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Abstract 

In June 2013, the Ontario Ministry of Education announced the expansion of initial 

teacher education (ITE) programs, doubling the number of placement days while 

incorporating additional content within classrooms to address changing classroom 

dynamics. Among these additions was a reference to mental health and addictions, a 

pressing concern given that roughly 1 in 5 young people experience mental health 

problems during their formative educational years. In September 2015, these enhanced 

two-year programs came online and enrolled the first cohort of teacher candidates. In this 

thesis I argue that there has been a breakdown between the “context of policy” and 

“context of practice” as described by Bowe et al. (1992) within the development and 

implementation of the enhanced ITE programs offered by participating faculties of 

education in Ontario. Specifically, this study looked at the process through which the 

enhanced programs were initiated, the requirements inscribed in policy created by macro, 

intermediate, and micro level actors, and the challenges in ensuring that content is 

distributed and applied equally to all students. The study evaluated whether mental health 

and addictions content was incorporated within the enhanced program, and if it made a 

difference to the educational outcomes of graduates. Findings indicate that while the 

programs themselves were modified successfully to address the mental health 

requirements outlined in O. Reg 347/02, new teacher graduates continue to see the 

training they have received as inadequate, with significant room for improvement. To 

address these concerns this study provides solutions for both macro and intermediate 

level actors to incorporate either a proactive or reactive approach.   
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CHAPTER ONE: INTRODUCTION TO THE STUDY 

Statistics, while meaningful, can often be a lackluster method to highlight a 

serious concern in a way that truly allows those reviewing the information to fully 

embrace what they are shown. This inattention can be personal or professional. It can be 

in professions that readily demand the review of statistics, or those that rarely use them. It 

can pertain to educators, as policy makers, leaders, or followers, even to society as a 

whole. Information often cascades over an unconscious body politic in a way that is all 

too quickly forgotten. The field of mental health is no different. As Michelle Obama 

(2016) suggests,   

Sadly, too often, the stigma around mental health prevents people who need help 

from seeking it. But that simply doesn’t make any sense. Whether an illness 

affects your heart, your arm or your brain, it’s still an illness, and there shouldn't 

be any distinction. We would never tell someone with a broken leg that they 

should stop wallowing and get it together. We don’t consider taking medication 

for an ear infection something to be ashamed of. We shouldn’t treat mental health 

conditions any differently. Instead, we should make it clear that getting help isn’t 

a sign of weakness—it’s a sign of strength—and we should ensure that people can 

get the treatment they need. (para. 7)  

Rather than a statistic, a quote can be much more powerful and resonate more 

deeply, despite an appearance for being less than fact. Michelle Obama’s words in a 2016 

article in the Huffington Post speaks to two critical issues when it comes to the concept of 

mental health literacy (MHL): the first introduces the concept of stigma and the second 
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highlights the point which has all too often, and for far too long, served as an artificial 

point of delineation—physical health versus mental health.                

Background of the Problem 

Perhaps of greatest concern in introducing the topic of this research is the need to 

address the lack of understanding common to the terms “mental health” and “mental 

illness,” as well as numerous other terms that are related to each. It is common, within the 

greater population, to conflate the two terms and treat them as being one and the 

same. This is not only entirely untrue, as the terms mean entirely different things, but also 

does a significant disservice to those who experience one over another, and by extension 

it can be dangerous as it completely ignores the severity that one term is meant to 

represent over the other. The most effective way to highlight the difference in these two 

terms is to compare them to long-standing terminology used within medicine in a 

Western context. The reasons for this are numerous, but historically they trace their roots 

back to the treatment of health as the absence of disease. While this notion has changed 

in the realm of physical health, it remains ever persistent when it comes to mental 

health. It has been stated that, “The de facto conception of mental health is psychiatric: 

Individuals are either mentally ill or presumed mentally healthy” (Keyes, 2005, p. 539). 

This definition rests on the idea that mental illness and mental health act as a binary, and 

form two ends of a single spectrum.   

The reason for this view has been well understood; historically, it stems from 

three major issues identified by Keyes. The first is that when mental health was in its 

infancy, it rested on two general pillars: psychopathology and clinical/personality 

psychology. At the time our collective understanding of the former was significantly 
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more developed than the latter, and as such it came to dominate the narrative of the 

discussion (Jahoda, 1958). This has been continued by the second issue, which is that 

those who do not have a mental illness typically function better, with a higher rate of 

productivity than those who do have a mental illness (Keyes, 2005). Finally, there 

continues to be significant, if not irrefutable, evidence that that mental illness is a serious 

public health issue. Mental health can reoccur through the lifespan, present a significant 

cost to the public health system, and can cause premature mortality (Keyes, 2005). All 

these concerns have continued to support the notion that mental health and mental illness 

are opposites.    

This lack of a sufficient and meaningful definition was recorded in 1958 by Dr. 

Marie Jahoda, an Austrian-British social psychologist, who in the Joint Commission on 

Mental Health and Illness Monograph Series: Vol. 1. Current Concepts of Positive 

Mental Health noted,  

There is hardly a term in current psychological thought as vague, elusive, and 

ambiguous as the term “mental health.” That it means many things to many 

people is bad enough. That many people use it without event attempting to specify 

the idiosyncratic meaning the term has for them makes the situation worse, both 

for those who wish to promote mental health and for those who wish to introduce 

concern with mental health into systematic psychological theory and research. (p. 3)  

In many ways this critique remains relevant today. Indeed, these concerns cloud the 

impact of terms like “mental health” and “wellness,” terms that are so nebulous they only 

aid in the confusion that members of the public and health professionals face in trying to 

explain their experiences and understandings.    
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More recent research has seen a slow but meaningful shift away from this binary 

position, one where mental health and mental illness are treated as opposites, where one 

would be unable to be mentally healthy if there is a presence of illness. Instead, research 

is moving toward, albeit slowly, a general understanding that mental health should not be 

solely defined by the absence of illness, but instead a complete state of health (Joshanloo 

& Nosratabadi, 2009). Even the current definition by the World Health Organization 

(WHO), while it represents notable progress forward in treating mental health and mental 

illness and related, independent variables on a continuum, continues to include vague 

elements that cloud a truly useful definition.    

The WHO (2014) defines mental health as “a state of well-being in which the 

individual realizes his or her own capabilities, can cope with the normal stresses of life, 

can work productively and fruitfully, and is able to make a contribution to his or her 

community” (p. 10). This definition reinforces the notion that mental health is an entirely 

positive conception, and within this proposition is the implication that mental health 

cannot encompass any negative experience. This remains a major concern as people who 

experience good mental health are also often sad, angry, upset, unwell, or unhappy, as all 

these elements are part of what it means to have a fully lived life for a human being 

(Galderisi et al., 2015). While these notions continue to exist, and the waters remain 

relatively muddy in terms of providing a meaningful definition for mental health, there has 

been significant progress, aided by research around a mental health continuum (MHC).  

The MHC was first proposed by Dr. Corey L. M. Keyes, a Professor at Emory 

College of Arts and Science, who specializes in social psychology and mental health. In 

this model Keyes suggests that mental health and mental illness are related, but that they 
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exist as two entirely distinct dimensions that interact with but are independent of each 

other (2005). Conceptually, it is easiest to imagine a line graph, where mental illness is 

represented on the x axis and mental health is represented on the y axis, creating four 

distinct but related quadrants, as illustrated in Figure 1. 

Keyes (2005) noted that not all of us are thriving all the time, and that in some 

cases these individual experiences may be placed further down along the line than 

others. Conversely, someone may be in a good state of mental health but still experience 

more negative emotions, which indicate normal human emotional functioning. In another 

example, a person may have a mental illness, but with appropriate treatment and 

medication may experience positive mental health; likewise, someone may not have a 

mental illness (either diagnosed or undiagnosed) and still experience poor mental health 

(Uphill et al., 2016). Consider more broadly the term “physical health”—an often-used 

term that has far-reaching applications and intentions. All persons, well or unwell, have a 

degree of physical health, which refers to all things related to a person’s physical 

state. This encompasses all manner of physical-related concerns but generally can include 

exercise, diet, vaccinations, regular checkups (including dentist, family practitioner, 

optometrist), along with a variety of other elements that may be more specific to an 

individual person’s needs. What is most important to highlight in this list is what has 

been omitted, and that is a diagnosis. Physical health is not a clinical diagnosis and exists 

independent of any diagnosis; it is a spectrum one will experience from the moment they 

are born until they die. A person cannot be provided with the label “physical health,” as 

this is a generalized and overarching concept, which has several other elements 

underneath its umbrella. One of these may be a clinical diagnosis.  
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Figure 1 

The Mental Health Two Continua Model (Westerhof & Keyes, 2010) 
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Pursuant to the example above, as everyone has physical health it will be a subset 

of those who develop the conditions necessary to receive a clinical diagnosis. Just as 

physical health has acted in the place of mental health, so too may a cancer diagnosis act 

in the place of mental illness. Cancer is an illness, one that has a clinical diagnosis, which 

can only be given if several criteria are satisfied through rigorous observation, tests, and 

analysis using a model of reductive reasoning. This process will ultimately establish the 

presence or absence of cancer within the body. This is done in such a way that the 

outcome is reliable and replicable. A person who has been diagnosed with cancer may 

continue to have positive physical health, despite the presence of the illness. The scenario 

provided previously is easily transferable to the discussion around the comparison 

between mental health and mental illness. All persons have mental health; it is a broad 

and far-reaching concept which sees applicability over all persons in all contexts, and can 

include other vague and less concretely defined topics such as wellness, well-being, 

mindfulness, stress, anxiousness, and the general spectrum of normal human 

emotions. Yet, while it is true that all persons have mental health, far fewer have a 

diagnosed mental illness. That is because, just like a cancer diagnosis, a set of criteria 

must be satisfied prior to the application of any label. In comparing physical health to 

mental health and cancer to mental illness, it becomes clear that misidentifying is 

problematic. In this example, it would be absurd for someone to believe that physical 

health is the same as cancer and vice-versa, so why is such confusion and ignorance 

tolerated when it comes to the difference between mental health and mental illness?   

This comparison is also apt because a diagnosis of cancer, much like a mental 

illness diagnosis, can come with many caveats. Rarely is such a diagnosis, like any sort of 

medical diagnosis, straightforward or without further concerns. A cancer diagnosis may 
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be chronic, it may be terminal, or it may be acute, and these caveats are subject to 

revision if more information and evidence become available. This is equally true of a 

mental illness; some people who receive a diagnosis of depression may find that it is 

permanent and that they may live with it for the rest of their life, while others may find 

that their depression disappears over time and further consultation with a practitioner 

identifies that they no longer experience depression at all. The same degrees of severity 

for diagnosis are present in mental illness as they are for other physical health concerns, 

be they chronic, acute, transient, or intermittent. In the same way that all persons have 

physical health, though not all persons have a cancer diagnosis, mental health and mental 

illness can be viewed the same way. While all persons have mental health, not all persons 

have received a mental illness diagnosis. This difference is once again worth considering 

when it comes to the kind of language that is appropriate to describe the concerns and 

emotions that people experience throughout their lives. It has become almost 

commonplace to use terms that describe clinical diagnoses to convey average feelings or 

experiences. Two of the more common mental illnesses that are used in this way are 

depression and anxiety. These terms have become interchangeable with general human 

emotions, namely sadness/down and anxious/anxiousness, respectively. 

This is particularly problematic because if this kind of interchange was applied to 

a physical health diagnosis, it would appear too outlandish to tolerate. If someone 

responded to a colleague in their workplace who had asked them how they were feeling 

one morning with the phrase “I’m feeling really cancer today,” there would be no line of 

conversation that did not immediately question the appropriateness of the response. 

While the comparison may seem extreme, it is necessary to draw a comparison such as 

this to highlight the lack of understanding that the lay population has in relation to the 
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difference between mental health and mental illness, specifically around mental health in 

general, as this represents a major component of the rationale for the study.  

Purpose of the Study 

The purpose of the study is to contribute to the field of MHL research by 

investigating the changes that have been made to support teacher education. Specifically, 

this study examines the changes that have been made, at a policy level, since the 

introduction of a two-year teacher education program in Ontario. The Ontario Ministry of 

Education (2013a) stated that this change would “provide new teachers with additional 

expertise in tailoring teaching methods to diverse student needs and working with 

students who have mental health and addictions issues” (para. 3). Studies of MHL have 

stressed the lack of understanding present around the term in the general population 

(Jorm, 2000; Jorm et al., 1997; Jorm et al., 2005), along with other more specific 

population subsets (Gagnon et al., 2017; Giandinoto & Edward, 2016). Education policy 

includes curriculum, but for the purposes of this study the research focuses on both 

curriculum documents as well as larger policy. 

Many of these studies have highlighted a lingering concern over the slow progress 

to improve MHL. Additionally, this lack of understanding has continued to impact 

conceptions of mental health more broadly and further impact the lack of clarity and 

understanding that is fueling the confusion and conflation between mental health and 

mental illness. As discussed, one major reason for this confusion could stem from the 

persistent but vague definitions for mental health and what it means to be mentally 

healthy, specifically the continued synonymizing of positive outcomes with mental health 

and negative outcomes with mental illness. This study elaborates on the definitions of 

mental health and mental illness and how they relate to MHL.  

This discussion is necessary to be able to meaningfully assess any differences that 
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exist between the one and two-year Bachelor of Education programs and the impact they 

have had on teacher educator instruction, prior to graduation. To clarify the differences 

between mental health and mental illness, a better understanding of the definition and 

history of the term mental health is required. Additionally, to address the complexities 

that this proposed and then implemented change was intended to address, this study 

recognizes the need for further discussion around the creation, usage, and assessment of 

the term “mental health literacy.”  

Problem Statement 

Drawing on the research that identifies the persistent lagging of improvement for 

MHL across various populations (Giandinoto & Edward, 2016; Kutcher et al., 2015; 

Lauber et al., 2003), and the statement released by the Ontario Ministry of Education 

(2013a) that identified the need for all teachers to receive comprehensive training to 

address mental health and addictions in their classrooms, this study endeavours to gain a 

better understanding around the policy changes that have followed to operationalize the 

described changes, as well as to provide suggestions for addressing languishing levels of 

MHL for all applicable educators.  

Research Question 

In the present study, my research question is: How has provincial Ministry of 

Education policy, specifically in the transition to the two-year B.Ed. degree program, 

affected MHL in Ontario schools? 

To answer this question, I examine four areas: 

1. What historical changes have been undertaken in teacher education in Ontario to 

arrive at the current incarnation, and how has education policy incorporated 

evolving views of mental health? 
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2. How have policy changes, undertaken at various levels, had impacts on 

subsequent incorporations of components of MHL? 

3. What policy changes have been undertaken, at their respective levels, to 

meaningfully address the mandated changes and how have these policy changes 

improved instruction in the classroom through the two-year program? 

4. What criteria should future studies follow to address and improve MHL levels 

among teacher education candidates? 

Rationale 

Understanding in the general population of mental health remains far below 

similar understanding on a physical health level (Jorm, 2000). This literacy gap is of 

significant concern given how impactful mental health continues to be in the lives of 

young people. They currently make up nearly one-third of the disease burden experienced 

by the adolescent population globally (Kutcher et al., 2013). Much more than this statistic 

is the impact that it has on a personal level for each of person contributing to this total 

number. Many adolescents do not receive the treatment necessary to support mental 

health recovery and long-term success. This lack of help seeking is due to a variety of 

complex factors that a simple summary will not do justice; however, many of these 

factors can be directly attributed to those young people’s level of MHL and their support 

system. These factors can include stigma, a limited or lack of access to the appropriate 

mental health care, as well as a lack of awareness of what a mental disorder may look or 

act like (Kutcher et al., 2013). Though help seeking remains relatively low among this 

population, it serves to highlight an area of emerging research that is focused on the 

support of this group.   
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Within the last 15 years there has been an increased level of focus, both in the 

literature as well as from those working within the system, on the tremendous opportunity 

to address these concerns through the school system. This increased level of awareness 

has highlighted the important role that schools can play not only in fostering a positive 

environment that promotes positive mental health, but also in the ways in which they can 

serve to establish pathways into the mental health system for those who are seeking help 

and to support them during and upon completion of their journey through the system 

(Kutcher et al., 2013). More specifically, the role schools can have in addressing MHL as 

a central foundation for mental health promotion and care is critical.  For schools to be 

effective in addressing the gaps in MHL, they first must establish environments of 

knowledge and support, which begins primarily with those on the front line—the 

educators. Recent research has increased insight into the perspectives that educators have 

when it comes to mental health in schools; it is viewed as having significant importance: 

“for student outcomes and well-being but has identified that educators do not feel 

confident to help students in this area and thus require mental health literacy training 

prior to providing mental health literacy programming within their classrooms” 

(Kutcher et al., 2013, p. 84-85). Classrooms, once spaces of singular focus, have 

become vastly more complex and prone to change beyond what could have been 

anticipated only two decades ago.  

As MHL has continued to receive more and more attention, it has thrust the 

literacy gap teachers are experiencing into the spotlight, while also highlighting the 

increased difficulties faced within 21st Century classrooms. Teachers are no longer 

facing one-dimensional issues, and instead are being forced to confront the “often 
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pressing needs of children and young people who present with possible mental health 

difficulties in schools has been recognized as a priority across the English-speaking world 

over the last 20 years” (Armstrong et al., 2015, p. 1). Classroom complexities have 

continued to evolve, and student needs have kept pace, in a way that has come to identify 

that MHL has become as fundamentally important as physical health literacy to student 

health, wellness, and success. Without MHL, even at the most basic level, youths remain 

at risk to further complications as they lack the necessary awareness to incorporate 

various approaches or strategies that can assist in achieving positive mental health while 

simultaneously attacking the stigma around both mental health and mental illness 

(Kutcher et al., 2013). In addition to this lack of awareness, students are likely to also 

remain unaware of the kinds of presentation that may be offered by a mental health 

concern and thus be unable to identify it. With that lack of identification comes further 

failure in help seeking, as they will be unlikely to seek attention and access the 

appropriate care if they require it (Kutcher et al., 2013). It is therefore critical that 

meaningful attention be paid to knowledge transfer both within and outside the classroom 

to address this gap.   

More than want, young people need to be given the opportunity to improve their 

MHL in an environment that is sustainable, replicable, integrated, and most importantly 

accurate and without stigma (Kutcher et al., 2013). While improvements within the 

curriculum framework that is provided to educators will improve some of these 

shortcomings, they remain one-dimensional if those who are providing instruction do not 

have a high degree of MHL. Teachers are on the front line, and are active in observing 

students in ways that are often not seen in other contexts; this is why it is critical that 
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teacher MHL be treated seriously, given they are responsible for bringing the 

curriculum to life in their classrooms (Rothi et al., 2008). It is especially important 

because, as Kutcher et al. (2013) note, the quality of the educator responsible for 

implementing the curriculum has been shown to be among the most important elements 

for student achievement and success. Policy can therefore be a solution in addressing 

the current educational gap. With a focus of providing continuing education training for 

educators related to mental health, mental disorders and stigma reduction can assist 

teachers in helping to identify and understand the differences between mental health 

and mental illness in students, so that appropriate interventions may take place 

(Kutcher, 2012). Recognizing the solutions that appropriate policy interventions may 

create support approaches such as this and treat teachers as a fundamental piece of the 

puzzle when it comes to improving and enhancing mental health understanding and 

support within the school context (Kutcher et al., 2013). 

While the number of those affected is discussed frequently, often at length, there 

is limited discussion about what the number means and how it impacts those who will be 

classified as either the 1 or the 4 who will no doubt interact and engage with the 1 person 

experiencing the mental health concern.  Lack of knowledge and treatment of mental 

disorders can have substantially negative outcomes for the individuals affected and those 

persons around them (Kutcher et al., 2015). Beyond the expected negative mental and 

physical health effects associated with a failure to recognize and support a concern from 

the outset, the impacts may reverberate into academic, vocational, relationship, and other 

life domains. While the consequences of a lack of treatment can be profound, most 

youths requiring a diagnosis and support do not receive it (Kutcher et al., 2015). For the 
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purposes of this paper the definition, and therefore the understanding of MHL, shall focus 

on the following four aspects. First, it encompasses the capacity to understand what 

constitutes positive mental health and strategies to achieve positive mental health. 

Second, it includes knowledge of mental disorders supported by evidence-based research. 

Third, it promotes appropriate attitudes towards those living with mental disorders. 

Finally, it enhances the capacity to seek mental health care from appropriate health care 

providers should that be required. As such, MHL in young people can provide a 

foundation to help address mental health related challenges. Embedding MHL 

programming within high school curriculum (e.g., health class) may have the added 

advantage of sustainable long-term application. Embedded programming may avoid the 

common pitfalls of media-based anti-stigma campaigns and other health promotion 

campaigns that purport to address components of mental health in isolation from common 

and well-established social infrastructure (Kutcher et al., 2013). 

Conceptual Framework 

The underpinnings of the conceptual framework utilized in this paper trace 

themselves to a discussion first published in 1970 by French philosopher Roland Barthes 

in his book S/Z. Barthes et al. (1974) coined the terms lisible and scriptible, which have 

commonly been taken to mean readerly and writerly texts. Barthes used these terms to 

distinguish, respectively, between texts that are straightforward and demand no special 

effort to understand (“readerly”) and those whose meaning is not immediately evident 

and demand some effort on the part of the reader (“writerly”). This dichotomy also 

encoded the concept of an active versus passive reader, in that readerly texts—which 

identify the reader only as a receiver of information that is both fixed and pre-
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determined—do not allow for them to become a centre for meaning production. As a 

result, those passive engagements are a product over a production in the system of 

information creation and dissemination.  Writerly texts are 

a perpetual present, upon which no consequent language (which would inevitably 

make it past) can be superimposed; the writerly text is ourselves writing, before 

the infinite play of the world (the world as function) is traversed, intersected, 

stopped, plasticized by some singular system (Ideology, Genus, Criticism) which 

reduces the plurality of entrances, the opening of networks, the infinity of 

languages. (Barthes et al., 1974, p. 4) 

While Barthes focused this binary on literature, it can be applied to not only the 

development of policy but also its implementation and application as well. Most readily 

this can be seen in Bowe et al.’s (1992) Reforming Education and Changing Schools, the 

difference being in this case that it is not merely a reader at large but instead policy 

practitioners who have assumed these opposing roles. In order to understand policy and 

how it is put into practice, it is necessary to determine the kinds of influence that 

practitioners have over it and what this means for how it is interpreted and implemented. 

Though restrictive, Bowe et al.’s work was already an advancement over earlier 

formulations of the policy process that promoted the notion of an entirely linear policy 

making process. This earlier rendition, “reading from the top and anti-clockwise, the 

contexts were labelled intended, actual and policy-in-use. We have broken away from 

this formulation because the language introduced a rigidity we did not want to imply” 

(Bowe et al., 1992, p. 19).  
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The cycle envisioned three primary policy areas but abandoned the notion that 

policy construction was entirely linear and needed to complete itself in order to begin 

again (see Figure 2). In this instance, each of the three primary policy contexts consisted 

of arenas of action, which in turn each consist of both public and private elements. 

Despite the alteration to insist policy production could be initiated in any of the three 

contexts, there remained significant emphasis on the context of influence being the place 

“where public policy is normally initiated. It is here that policy discourses are 

constructed. It is here that interested parties struggle to influence the definition and social 

purposes of education, what it means to be educated” (Bowe et al. 1992, p. 15). Though 

the criticism of this policy cycle were not limited to this overt emphasis on influence, as 

Lesley Vidovich (2001) noted, this policy cycle has since been adapted and expanded, 

not only by its initial creators but by others as well.  

Vidovich (2007) proposed a hybrid framework for policy analysis, based on Bowe 

et al.’s (1992) policy cycle, but with several key modifications that would address earlier 

criticisms. Doing so would allow this framework to span both macro-level structural 

constraints and micro-level agency. The main modifications to the original policy cycle 

included: (a) an extension of the terrain from individual nation states to embrace a global 

policy context; (b) incorporation of greater levels of state-centred constraint, emphasizing 

the key role governments often take in policy, but that it is rarely if ever state-controlled; 

and (c) explicitly highlighting the two-way interrelationships between the various levels 

and contexts in the policy process, specifically examining the dynamics of how these 

levels and contexts continually relate and interact.  
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Figure 2 

The Policy Context Cycle (Bowe et al., 1992) 
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Consistent with the analysis undertaken in this study, Figure 3 suggests that the 

number of contexts and trajectories to be considered throughout the policy process is 

many, and the process itself is not linear. More importantly, the arrows indicated in 

Figure 3 are not the only ones possible, but rather the ones most likely to represent 

major power dynamics and relationships within the policy process. It reflects the 

notion that policy may originate from anywhere in the trajectory, highlighting the 

“messiness of the policy process” (Vidovich, 2007, p. 292). In this way, the 

hybridized framework for policy analysis is offered to link theoretical framings with 

practical possibilities to explore the current state of teacher education as it relates to 

educator MHL.   

This framework will support the investigation and subsequent analysis of the 

types of policy documents that have been implemented to respond to the mandate for 

enhanced initial teacher education from the Ontario Ministry of Education (2013a). 

Specifically, how educators, researchers, administrators, and pre-service teacher 

candidates have both interpreted the mandated transition from the one-year initial 

teacher education programs to the two-year teacher education programs as well as how 

it has been translated into practice across various and distinct levels of policy. Research 

in the field of MHL has stressed the need to change the way mental health is both 

viewed, and defined, to reflect the realities of human health. Policies, while passed, 

does not breathe its final breath when it is passed by legislative rigour, instead they 

continue to adapt and evolve, just as much alive as those who wrote it. All policies are a 

product of their specific time and place, and need to not only be read, but to be 

understood, in relation to those sites of production.   
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Figure 3 

Hybridized Framework for Policy Analysis (Vidovich, 2007, p. 291) 
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Scope and Limitations of Study 

This study focuses on legislated changes to teacher education in Ontario, Canada, 

and how these changes have been manifested on a policy level. The data collected 

through the course of this analysis reflect the period under study (2011−2021) as well as 

those in positions of influence who assisted in the creation, distribution, implementation, 

and procurement of those policies. As this study follows the conceptual framework 

identified by Lesley Vidovich (2001, 2007) in her policy analysis methodology, the 

findings from this study are not meant to generalize beyond the intended scope of those 

policies that have been examined ranging from ministerial to institutional to 

programmatic, as well as those that fall in between. While there has been some more 

recent research looking at the MHL of educators, most contemporary literature is not 

focused on teacher education or teacher educators and does not encapsulate that 

experience. Additionally, there is little research focused on the dynamics and shifting 

landscape of policy as it pertains to the MHL of educators. Moreover, these studies 

undertake primary research to assess levels of MHL and are not, at least primarily, 

focused on a review of policies responsible for influencing those contexts. In addition, 

recent research stresses the need for greater MHL to address stigma and eventually 

improve population knowledge as well as more negative mental health outcomes 

(Trudgen & Lawn, 2011). This research draws attention to the current state of MHL and 

teacher education and how integration of the two could be further developed to inform 

future research and improve future practice.   

Summary of Chapters 

Chapter 2 presents a review of previous literature, focusing on literature around 

MHL, as well as an overview of both the history of teacher education in the province of 
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Ontario as well as the history of the medical model. This will provide the necessary 

background information to support the investigation with an overview of the current state 

of MHL research, analyzing studies that focus on MHL specifically within the education 

sector. This review intends to offer the reader the necessary information to develop a 

background understanding of the current environment for MHL as well as to provide 

meaningful examples that highlight the need for improvement in teacher MHL. Chapter 3 

is an outline of the research methodology and design, and further explains the process for 

policy analysis provided in Chapter 1, as well as the structure it will follow. The third 

chapter will also include limitations, assumptions, ethical concerns and considerations, 

data collection and the analysis methods followed. Chapter 4 presents, in detail, the 

results of the study and Chapter 5 comprises a discussion of the results and the study’s 

conclusions. 
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CHAPTER TWO: REVIEW OF RELATED LITERATURE 

This chapter will explore the most important components of mental health literacy 

(MHL), in conjunction with historical contexts for education under the provincial 

mandate. To facilitate a better understanding of the current policy landscape, we must 

understand the forces that have informed this development across all relevant levels.  

Doing so will provide the reader with an understanding of the key influencers, both in 

terms of policy as well as policy authors that have helped to set the stage for the 

redeveloped two-year pre-service program and to understand whether these adjusted 

policies and programs are positioned to address the concerns they were intended to 

placate. Considering the policy context cycle (Bowe et al., 1992), the review of the 

literature in this chapter provides the context for influence, speaking to the ways that 

actors and circumstances are instrumental in influencing policy, at the macro, 

intermediate, and micro levels. The literature included in this chapter is organized into 

three broad sections, focused on mental health in general, MHL more specifically, and 

finally teacher education in Ontario. Taking into consideration the conceptual framework 

outlined in Chapter 1, this chapter will include a detailed investigation in support of the 

previous discussion. It is important to note that while literature focusing on teacher 

education in Ontario is understandably fixed within the provincial context, the larger 

discussions currently taking place around both mental health and MHL are global 

conversations, a fact reflected in the sources of literature. This scholarship will provide 

readers with deep knowledge to support understanding of each of these themes, as well as 

their intersections and the way they have informed policy decisions and programmatic 

changes.  
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Establishing Context 

Any focus on MHL and the research conducted around population understanding, 

either focused or broad, must begin with a discussion around stigma as it directly pertains 

to one of the core aims of MHL. While the term stigma is generalized and has pertained 

to a variety of different issues in society, from xenophobia to the rural/urban divide, most 

recently it has come to encapsulate feelings of misunderstanding, ignorance, negativity, 

and malice in relation to those afflicted with a mental illness or mental health concern. 

Stigma has long been a concern within communities marginalized by addictions and 

mental health. A growing body of research and increased awareness campaigns from 

government agencies and advocacy groups alike have started to push stigma into the 

spotlight, allowing for increased scrutiny around the unnecessary barriers stigma creates 

for those in need of service and support on the road to recovery. Stigma remains one of 

the greatest barriers facing those in pursuit of better mental health, both for those afflicted 

as well as those without an identified disorder.  

According to the Mental Health Commission of Canada (MHCC), the concept of 

stigma, as it has been historically understood, can be broken down into two central 

pillars—stigma and discrimination—the difference here being what is actionable and 

what is not. Stigma broadly means a prejudice which in turn is associated with a negative 

attitude or perception around those living with a mental illness, either diagnosed or 

undiagnosed. This commonly looks like labelling, stereotyping, or unjustified fear of 

those with underlying mental health concerns (MHCC, n.d.). Alternatively, 

discrimination is the manifestation of stigma that is generally seen across societies that 

have not had concerted efforts by governments or organizations to improve the MHL of 

the lay population. The MHCC identifies discrimination as actionable outcomes that stem 
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from stigma. It corresponds to the treatment of those persons afflicted with a mental 

health concern by those who are not, as a relation of how those persons living with an 

illness are thought of by those who aren't.  

Mental health is most often relayed through statistics, as occurrences within a 

larger population, to try to accurately reflect the magnitude of its impact. These numbers 

transcend the more localized educational, political, and health climates. Numbers seek to 

cement just what segment of the population is truly affected by mental health, which has 

proved in many cases to be far more difficult than it would seem. Often cited in literature 

on the topic is the concept of 20% of the population, or approximately one in five people 

(Kutcher et al., 2015) are expected to experience some concern related to their mental 

health in their lifetime. Within this statistic are several other elements that cover many 

areas, from mental health to mental illness. These lifetime statistics hold true when 

focused on specific segments of the population as well, as it is suggested that 

approximately one in five young people will also experience a mental health related 

concern during their formative adolescent years (Adelman & Taylor, 2006; Canadian 

Council on Learning, 2009; Kessler et al., 1995; Kutcher et al., 2013; McEwan et al., 

2007; MHCC, 2012; Saluja et al., 2004; The Standing Senate Committee on Social 

Affairs, Science and Technology, 2003). It is additionally expected that a statistically 

significant number of those who experience a concern will develop a chronic or recurrent 

illness or disorder.   

This may be as serious and complex as being provided with a diagnosis by a 

psychiatrist, which is that person may carry the rest of their life, but it may also include 

transient mental health concerns. These can include ones that develop and then over time 

may lessen or disappear entirely. They may also include passing mental health concerns, 
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ones that are never diagnosed but come and go in much the same way. This statistic also 

includes persons whose concerns are never formally diagnosed. It is this spectrum of 

experience which constitutes mental health in Western society and has a significant 

impact on the kind of research being done that is focused on improving understanding of 

a topic which has so long been ignored. The spectrum of experience is one that will 

encompass both outcomes and indeed everything in between. Prior to any deeper 

discussion it is worth noting that many issues are often discussed in relation to mental 

health, yet this discussion is frequently undertaken without the sound theoretical or 

factual backing necessary to make meaningful impact. Perception can often create or 

severely distort reality in a way that is counterintuitive to the end goal sought.   

It is important to note that while a significant majority of mental illnesses are mild 

to moderate in their intensity (Kessler et al., 2012), the impacts that they have on the 

populations that experience them they continue to be associated with a variety of poor 

outcomes that stretch not only across health domains but also into social, economic, 

educational, and interpersonal domains (Kessler et al., 2005; Kessler et al., 1995; Lancet 

Global Mental Health Group et al., 2007; MHCC, 2012). In order to reach any 

understanding about the nature of mental health as a broader health concern, and MHL as 

an educational action, it is critical that we understand the history of the medical model 

used within Western societies and the impact it has had in informing professional and 

societal responses to mental health. 

History of Health and Mental Health 

MHL is a relatively new concept, developed in the early to mid-1990s (Jorm et 

al., 1997) as a way of encapsulating understanding within the broader population of 

mental health, like the concept of health literacy. While initially developed to look at 
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MHL within the broader public population, it is has evolved over the past two decades to 

encompass several different fields, from medicine to education, and how persons 

working within those fields come to understand mental health. The application of MHL 

to education did not happen overnight, and within the Canadian and Ontario contexts the 

journey to arrive at these conversations has taken decades, and in some cases centuries.  

If we approach this journey through three different lenses and understand the history of 

how both the medical model and educational certification have evolved, it allows for 

understanding how the two concepts converge, and how the utilization of the concept of 

MHL acts and ideal tool for measuring teacher competency.  

It is not the intention of this paper to wade into the broader debate around the 

shortfalls of the medical model, specifically in relation to its application to the field of 

psychiatry. The decision to view mental illness and the broader concepts of mental health 

through the lens of the medical model was done to consciously reflect that which is 

upheld and by and large accepted by the medical community. Additionally, it is the 

model by which the broader society has become accustomed and has likely had some 

interaction with. Failure to recognize the medical model as the primary influencer and 

ultimately primary enforcer of research and knowledge as it relates to mental illness 

specifically and mental health more broadly would represent a kind of willful ignorance.   

The Medical Model 

For the purposes of this discussion it will be useful to focus analysis of the 

development of psychiatry and the medical model of psychology into broad periods the 

generally correspond with the development of scientific inquiry in the specific subject 

area. In this case the development will be followed through three general and common 
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historical periods: (a) Ancient, from approximately 500 B.C.E to 500 C.E.; (b) Middle, 

from approximately 500−1500 C.E.; and (c) Modern, beginning around 1500 C.E. and to 

the present day (Mueller, 1970, p. 15). Beginning chronologically, consideration of the 

development of this model will look at its rise during the Ancient Period, which was most 

significant for the developments within Ancient Greece by two main challengers to the 

traditional systems of understanding in relation to disease and healthcare. Most 

importantly, the Ancient Greeks are generally credited with classification of mental 

illness as a disease (Mueller 1970, ii). Hippocrates was perhaps the most influential of the 

three men. He was born on the Greek island of Cos in 460 B.C.E. and was responsible for 

remarkable contributions to the understanding of disease and health, even as a young man 

(Cushing 1999).  

Prior to Hippocrates, the atmosphere in Greece was such that there existed 

important and overwhelming emphasis on the idea that the human mind was 

fundamentally passive. Power was seen to rest in outside forces rather than intrinsic 

motivators in a general sense and in the power of supernatural elements (Mueller 1970). 

Hippocrates stressed the need to delineate between the beliefs about illness which he 

viewed as magical, mystical, or spiritual and those that were very real and practical. To 

achieve this, he believed that some form of systematic approach was needed to support 

the healing process (Cushing 1999). He propagated the belief that mental illness should 

be treated as a problem of the body rather than a punishment sent by the gods, and in so 

doing, he was the first to attempt with consistency to explain all of the observed diseases 

of the brain as a result of causes from the natural versus the mystical world (Mueller 

1970). As a result, early physicians began to recommend that those seeking to practice in 

the healing art should write down what they could of the person’s health history, 
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physically examine the patient, record any signs or symptoms that the person may have, 

and finally begin to classify any conditions seen and make note of any attempted 

remedies and whether or not they were successful (Cushing 1999). It was these 

recommendations, particularly the push for regimented observation of the kinds of 

symptoms one may exhibit when they are unwell that helped to lay the groundwork for 

our current medical model of healthcare (Cushing 1999). 

The Ancient Period was followed by the Middle Period, encompassing a thousand 

years from approximately 500 to 1500 C.E.  Following the death of Galen, and as a result 

of the separation and eventual decline of the Roman Empire, the following period came 

to be seen and has been described as the Dark Ages, as it witnesses a significant if not 

entirely destructive decline in the growth and development of science in general, but 

medical understanding more specifically (Alexander & Selesnick, 1966; Kantor, 1963). 

Directly related to this decline was the reappearance and assertion of a mystic-religious 

model to explain generally unexplainable phenomena (Mueller, 1970). The growth of this 

model and the increased reliance on religious alternatives and explanation stemmed from 

the fact that the medical work required by society was increasingly undertaken by 

members of various religious groups, this significantly impeded progression and 

improvement of the understandings developed previously, and as a result, “very little 

occurred toward the advancement of the medical model” (Mueller, 1970, p. 28).  

Additionally, while it was proclaimed in 313 C.E., near the end of the Ancient Period, 

Constantine’s Edict of Milan established Christianity as the state religion of the Western 

Roman Empire and was jointly issued by Licinius, thereby establishing it across the 

Eastern Roman Empire as well (Mueller, 1970).   
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The Edict would eventually pave the way for the abandonment of the medical 

traditions that had previously been established and lead to a return of emphasis for 

causation being placed on supernatural sources. This created a climate ideally suited, “for 

the return of magic and superstition” (Mueller, 1970, p. 29) and, while these initial effects 

were substantial, the long-term ramifications that would result were to be even more 

impactful.   

With the end of the Middle Period came the beginning of the Modern Period, 

thought to begin around 1500 C.E. and extending to the present day. As with most 

changes to scientific inquiry and discovery, artificial changes in date rarely correspond 

directly to seismic changes in understanding. As a result, the initial years following the 

Middle Period saw much of the same conduct that had come to define the Middle Period.  

Indeed, the Modern Period started with a very similar approach to dealing with the 

mentally ill and that was to view them as a population that should be restrained and 

controlled. Shackles, chains, and the same sorts of imprisonment techniques were 

employed as those used against the general criminal population. This period saw a return 

to ancient texts, particularly those from Greece, while also benefitting from a renewed 

interest in science. With greater influence of scientific thought came renewed prominence 

in a medical model and the decline in influence of models of health informed by 

superstitious thought (Mueller, 1970). Johann Weyer (1515−1588), the first physician 

whose major interest was mental diseases, believed those illness whose origins are 

attributed to witches come from natural causes and his approach, while well within the 

minority of thought during the period, represented the beginning of a shift in medical 

approach (Mueller, 1970). By the 17th Century the model had become increasingly 
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clearer, fostered within society as a viable alternative to the approaches of previous 

generations and found within the writings of Thomas Hobbes (1588−1679) and René 

Descartes (1596−1650; Mueller, 1970). Both made significant contributions concerning 

our understanding of abnormal behaviour and the foundations of modern psychology. 

Today the medical model is widely used and informs the diagnoses and treatment 

of a patient (Tantawi, 2013). It tends to target impersonal factors, the brain, blood levels, 

and a person’s biochemistry (Clare, 1980), which stands in contrast to the family or social 

model which looks to blame parents, family, and the broader societal factors. It can be 

viewed as taking a mechanical view of medicine, treating the human body as a machine 

that needs repair whenever it malfunctions, underpinning modern medicine as the 

dominant approach to medicine in the Western context (Tantawi, 2013). When applied to 

mental health specifically, the medical model approaches these disorders the same as any 

other; there is an assumption of an underlying physiological cause, where experiences 

such as hallucinations are symptoms. Applied, the term considers that any mental health 

disorders result largely if not entirely from physiological causes (Tantawi, 2013). This 

approach has led to the belief that the model itself and its application of organic origins 

for such illnesses are interchangeable when in fact they aren’t (Clare, 1980). There have 

continued to be significant advancements in the medical model and the application of its 

components when it comes to mental health, whether it is new discoveries in medication 

alternatives, or to dedicated campaigns to address societal stigmas and views. Given the 

thousands of years covered in this brief history on the medical model, the pace of change 

only continues to increase.  

Impacts of the Medical Model 
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As understandings of medicine have developed, so too has society’s expectation 

for who is responsible for managing components of health. From the earliest days of 

medical intervention to our current context, we collectively have engrained 

understandings for the management of wellness and illness. The bearing this has on the 

current discussion is that conversations around mental health have taken to be the domain 

of medical professionals and, only recently, received pressure to be incorporated into the 

responsibilities of others, notably within the curricula of pre-service teacher education, 

with the goal of understanding and supporting issues as they arise in the classroom.  

While a challenge it its own right, the historical development of mental health as a 

medical phenomenon has meant that those responsible for addressing it were rarely 

educators within the K−12 space. This can be translated to the MHL space as well, in 

considering its origins and those it has often be used to educate.   

Mental Health Literacy (MHL) 

The term “mental health literacy” emerged in the mid-1990s to aid in a better 

understanding around public perceptions of mental health and mental illness. It adapts 

and expands upon the concept of “health literacy” which has a much longer history in the 

public consciousness. Health literacy has been defined as “the ability to gain access to, 

understand, and use information in ways that promote and maintain good health” (Jorm et 

al., 1997, p. 182). In 1995, Professor Anthony Jorm from the Australian National 

University along with several colleagues undertook a cross-sectional survey to determine 

public perceptions of mental illness to try and gauge their MHL. Their study consisted of 

structured interviews which employed the use of vignettes to present participants with 

two people, with two different diagnoses. These vignettes were of depression and 
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schizophrenia (Jorm et al., 1997). The results were published in the Medical Journal of 

Australia, while also providing the first documented definition of the term “mental health 

literacy.” To address the core components of this study, there needs to be an 

understanding of the origins of MHL and its global journey to the Canadian and Ontario 

contexts. In the decades that have followed the release of Jorm et al.’s study, the literature 

as it pertains to MHL focuses primarily on two broad categories, either on the knowledge 

of populations, or more narrowly on practitioners and first responders, and their literacy 

levels as it relates to service provision and care. The research blends three intensely 

different areas of practice to determine the kinds of linkages necessary to inform not only 

those training pre-service teachers, but also those teachers now employed in the field. All 

three of these areas have specific theories that best explain the phenomenon, with some 

significant overlap as well.   

A Brief History of MHL 

Relating directly to the definition and concept of health literacy, MHL is viewed 

as an extension rather than an entirely new concept. By doing so the term was coined 

to refer to knowledge and beliefs about mental disorders which aid their 

recognition, management or prevention. Mental health literacy includes the ability 

to recognize specific disorders; knowing how to seek mental health information; 

knowledge of risk factors and causes, of self-treatments, and of professional help 

available; and attitudes that promote recognition and appropriate help-seeking. 

(Jorm et al., 1997, p. 182)  

Distilled, the term seeks to encapsulate the concept of knowledge and understanding 

around mental health just as society has done in terms of physical health. The 1995 

survey (Jorm et al., 1997) was intended to assess the MHL of the Australian population 
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by surveying “a representative national sample of adults on their knowledge of and 

beliefs about schizophrenia and depression” (Jorm et al., 1997, p. 1). Given the limited 

amount of information that existed previously on the topic, information was pulled from 

previous national surveys that generally focused on depression alone, rather than 

depression and schizophrenia. While the data indicated that most respondents believed 

depression to be a treatable illness, opinion differed greatly on which treatments were the 

most effective. Particularly, most respondents held negative opinions around how 

effective medication is in the treatment of mental illness/disorder (Jorm et al., 1997). 

Within the population surveyed there was a high degree of recognition, at a 

general level, for the existence or presence of a mental disorder in the vignettes provided.  

Despite this recognition only a minority of those surveyed were able to provide the 

correct disorder when it came to labelling the individuals. While it remains to be 

determined if it is more beneficial than not for members of the public to be able to 

identify and apply a correct label to a mental disorder, it is worth noting that the 

misidentification of a specific disorder, classifying it instead as physical or unrelated to 

health at all, may lead to either incorrect usage or avoidance of the appropriate health 

supports altogether. These gaps in public understanding are highlighted “by the 28% who 

thought the person described in the depression vignette did not have a mental disorder 

and the 16% who had the same opinion about the person in the schizophrenia vignette” 

(Jorm et al., 1997, p. 185). Similarly, respondents were asked to rate the helpfulness of 

various professionals within the healthcare system. General practitioners (GPs; family 

physicians) overall ranked very highly for both the depression and schizophrenia 

vignettes, while only half of those surveyed believed that a psychiatrist or psychologist 

would be able to aid the person with depression, significantly less than those that 
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believed in the helpfulness of GPs, counsellors, close friends, family, and telephone 

counselling (Jorm et al., 1997). Regarding the schizophrenia vignette, psychiatrists and 

psychologists were believed to be more helpful overall versus the depression vignette.   

These results also highlighted the sharply divergent view that members of the 

public had in comparison to research on the topic of treatment for both the depression and 

schizophrenic vignettes. Despite evidence in controlled trial environments indicating that 

both antidepressant medication and psychotherapy are effective treating patients with 

depression they were both viewed as harmful by significantly more of the public than 

those who felt the opposite. In both cases those surveyed felt that these methods of 

treatment would be less helpful than alternative treatments like vitamins, minerals or 

special diets. Electroconvulsive therapy (ECT) had the highest negative rating of all the 

treatment options presented (Jorm et al., 1997). Overall, the treatments that the public 

identified as being the most helpful were all non-standard, highlighting a clear 

misunderstanding around the effectiveness of both mental health practitioners and the 

treatment options they provide. Despite the public’s negative opinions on, or ignorance 

about, the effectiveness of many standard mental health treatments, they clearly view 

both the conditions identified in the vignettes as treatable. This view has also been found 

through surveys conducted Australia. Additionally, the respondents also provided some 

noticeable differences between the two vignettes, specifically around recognition, 

prognosis, and outlook. While the public showed an alternative preference in terms of 

treatment, they were also able to identify differences in the severity of the condition, 

noting that the schizophrenia vignette was likely to require more serious intervention than 

the depression vignette (Jorm et al., 1997). 
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In the 20 years since the term “mental health literacy” was first coined as 

“knowledge and belief about mental disorders which aid their recognition, management, 

and prevention” (Kutcher et al., 2015, p. 581), the term has continued to change and 

evolve concurrently with societal advances in the understanding of health literacy more 

broadly. Some of these changes have included incorporating understandings of stigma, 

the way help is sought, and forms of advocacy and empowerment, both aimed at 

addressing the lack of MHL. Additionally, stigma theory has grown and adapted to new 

understandings which acknowledge just how critically important knowledge and 

education are in efforts to reduce stigma (Kutcher et al., 2015). Of all the changes over 

the past two decades, perhaps the most significant has come more recently in the form of 

an expanded definition of MHL. The term has grown to include four key elements: 

understanding the components of good mental health, understanding mental disorders and 

their treatments, combating stigma, and improving addressing help seeking (Kutcher et 

al., 2015). These directly relate to general assumptions and understandings around the 

major physical diseases faced by modern society. In the case of the physical, it is 

generally widely accepted that the public at large will benefit from knowing the kinds of 

actions that can be taken in order to prevent these diseases, as well as the kinds of 

opportunities for early intervention and what treatment options may be available.   

By contrast however, this type of knowledge about mental disorders, as informed 

through increased MHL has received significantly less investment or interest from the 

public (Jorm, 2000). As a result, there is evidence generated from surveys undertaken in 

different countries for deficiencies in the following areas:  

1. the public’s knowledge of how to prevent mental disorders, 
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2. recognition of when a disorder is developing, 

3. knowledge of help-seeking options and treatments available, 

4. knowledge of effective self-help strategies for milder problems, and 

5. first-aid skills to support others affected by mental health problems. (Reavley & 

Jorm, 2011, p. 1) 

All five of the aforementioned items relate to the umbrella concepts previously identified 

and highlight the rationale for MHL’s existence as an ever-evolving concept and 

underscore the need for increased levels of attention. Those experiencing mental health 

concerns directly or know of others indirectly will attempt to manage those symptoms 

accordingly. The approaches to management will be informed by the MHL levels of the 

individual; in this way the perspective is stressing the importance of increasing public 

rather than professional knowledge, seeking to empower rather than redirect. This is 

critically important given that lifetime prevalence of mental disorders may be up to 50% 

of the population (Jorm, 2000, p. 1). 

Critically, what MHL needs to encompass is a fundamental understanding of how 

grey areas are addressed within knowledge production and transmission. What this means 

is recognizing exactly who produces the knowledge that is treated as best practice, and 

who may end up being a frontline worker, even though they may not have been prepared 

to be. MHL began in a way that looked to determine gaps in understanding within broad 

population groups as it pertained to mental health looked like across broad groups and 

subsets. A more recent survey conducted in six different European countries found that 

approximately a “third of adults believe that professional mental health care is worse than 

or equal to no help at all for mental disorders” (Jorm, 2011, p. 4). Members of the public 
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continue to view such resources, like the support of family and friends in a very positive 

way, typically rating them more helpful and beneficial than mental health professionals 

(Jorm, 2011). As the need for MHL has continued to evolve, its purpose becomes about 

more than just recognizing appearance, but instead about recognizing needs. While it is a 

need for inclusivity for all, and how a lack of MHL has much broader impacts, it is also 

about the kind of focused support that certain groups need to succeed. No longer is it just 

about those who may be faced with specific concerns with a recognition for the diversity 

of student body, but all persons in all disciplines can contribute to the well-being of the 

student body with greater understanding of mental health.    

This lack of understanding of mental health is the opposite of physical health, 

where members of the public often seek help for concerns they may have. Lack of 

recognition of others often manifests in the way people use incorrectly or do not use at 

all, specific mental illness labels and instead opt for general or normalizing identifiers 

such as stress, life problems, or fatigue. Alternative labels like these are a significant 

contributing factor stigma and marginalization for those experiencing mental health 

concerns and impact the positive promotion of professional help seeking (Jorm, 2011).  

Delays in seeking treatment are often profound for those affected. A delay or outright 

failure to seek treatment when it is necessary can have significant and serious 

consequences for those in need of treatment. Studies focused on a variety of mental 

illnesses show that the longer a person with a mental illness goes untreated the worse that 

person’s health outcomes tend to be (Jorm, 2011). Despite evidence indicating the 

public’s lack of MHL, there is also increasing evidence that that a variety of interventions 

are available that may improve MHL. These include community campaigns that address 
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the whole of the community, rather than targeted to specific populations, interventions in 

educational settings, training and facilitation such as the Mental Health First Aid 

program, as well as digital media. Additionally, evidence for the improvement of MHL 

can be found historically in certain countries. By increasing the MHL of communities in 

general opportunities are afforded for the improvement of population health overall 

(Jorm, 2011).  Current research suggests that most mental health concerns develop in 

adolescence, despite not receiving formal diagnosis until adulthood (Attygalle et al., 

2017), further amplifying the need for greater attention to MHL within younger 

populations.   

Impacts of MHL 

In a piece titled Mental Health Literacy Can Help Us Prevent and Combat Mental 

Disorders, Dr. Mark Sinyor (2017), an Assistant Professor at the University of Toronto 

and a staff psychiatrist in the Mood and Anxiety Disorders Program at Sunnybrook 

Health Sciences Centre, began with a statement—five words, yet endlessly impactful: 

“We all have mental health” (para. 1). Despite what some would describe as a 

commonplace notion, requiring no further reflection, we live in a society with limited 

understanding of how mental health and mental illness can affect their daily lives.  

Specifically, Sinyor (2017) said, 

Emerging research shows that mental health literacy programs in schools can 

improve knowledge, reduce stigma, and potentially even save lives. These 

programs can be relatively simple, teaching youth to recognize the symptoms of a 

mental disorder and how and when to get help, whether that be through self-

management methods or knowing when it’s time to see a doctor. (para. 6) 
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In evaluating Dr. Sinyor’s statement, MHL is itself a powerful opportunity to 

address a real area of risk within our population. While the statement itself is promising, 

offering great potential, the reality behind the message is much more complex. To 

understand how education can serve as a critical tool to enable greater awareness, 

comprehension and literacy within both student and teacher populations, it is crucial to 

understand the journey that has been undertaken to arrive in the current context. To gain 

a better understanding of both the issues that inform current MHL discussions, as well as 

emerging issues and challenges in 21st Century Ontario classrooms, this study will 

provide the reader with the knowledge necessary to develop a working background of the 

topic while identifying authors and themes that have been crucial to the development of 

current understandings of MHL. This includes the kinds of outcomes and propositions 

informing current conversations on how to best meet the demands of those involved in 

education (teachers, students, parents, and other stakeholders) in improving MHL among 

the target population.  

It is important to note most of the research on MHL literacy stems from outside 

Ontario, with much of it being international, primarily from the United States and 

Australia, and often focuses on literacy within the broader public population, many of the 

issues identified transcend borders between specific counties—the exception to this being 

criticisms of the method in general, which is intended to take to encompass concerns 

within the Canadian context. A review of the history of teacher education will focus 

examining regulation and accreditation of the profession, identifying key elements that 

allow us to arrive at the legislated programmatic changes of 2013. Most of this chapter 

will be devoted to discussions around literature focused on the foundations of MHL, 

from pre-existence, to inception, to evolution and beyond, as well as current debates, 
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stressing limitations, pitfalls, successes, and strategies toward broader implementation 

of methods to improve literacy rates, all with the expectation of allowing the reader to 

see that “Mental health literacy can potentially save lives” (Sinyor, 2017, para. 6), with 

the residual effect of improving the lives of both students and teachers throughout their 

educational journeys. 

Initial Teacher Education in Ontario 

The history of teacher education in Ontario goes back more than 150 years and 

has its roots in practice that started before Canada’s confederation. Since its beginnings in 

the 19th Century, the training of teachers has become increasingly dominated by 

professional outcomes and has changed to meet with a growing demand for elementary 

and secondary education. Shifting provincial priorities have often placed teacher 

education under elevated levels of scrutiny, altering both accountability for education but 

also who has authority over its management and implementation. Teacher Education in 

the province of Ontario has gone through several different iterations, often alternating 

between centralization and decentralization. As a consequence, it has also fallen under a 

variety of different names. For the purposes of this study, the terms “initial teacher 

education,” “pre-service teacher education,” and “teacher education” shall be considered 

interchangeably, unless specifically noted otherwise. This shall also include any 

references to teacher training.   

A Brief History of Teacher Education in Ontario 

Though teacher education in Ontario has a long and complex history, no formal 

training or certification was required to teach in Ontario prior to 1847; teachers who 

populated common schools up until that point were themselves poorly educated and even 

more poorly paid. Teachers with any form of university training were typically only 
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found in schools that catered to wealthier populations, often augmented with members of 

the clergy. There was little to no formal pedagogical training (Kitchen & Petrarca, 2014). 

In 1846 Ontario passed the Common School Act, drafted by Superintendent Egerton 

Ryerson, which defined the specific roles that teachers would have and, perhaps more 

importantly, came to define the beginnings of a system to train them.   

A high priority was initially placed on a teacher’s command of subject matter, the 

content of what was being taught versus how the content itself was being taught. As 

retention and graduation rates in secondary education slowly improved, along with the 

general quality of education at the secondary level, normal schools began to shift their 

focus to include more study on pedagogy and the appropriate training for those soon to be 

teachers. While the successive governments were keenly focused on teacher training both 

in terms of subject matter and of pedagogical study, the requirement to teach at the 

secondary level was a university education. This presented a significant obstacle as there 

was an increasing demand for secondary school teachers, despite the lack of university-

educated persons to fill the roles.  

To address this shortage, the Model Grammar School of Upper Canada was 

founded in 1858 and designed to train people to meet the demand for more secondary 

school teachers. At the time, “grammar” schools were the equivalent to the modern 

secondary school. Despite these best intentions, the school only operated for 5 years, 

owing to a lack of instructional staff who were well versed in pedagogy and understood 

the science of teaching (Fiorino, 1978). This lack of staff and the centralized location of 

the school, in Toronto, ON, provided little in the way of concrete solutions to address the 
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growing demand for grammar schoolteachers and instead generally ignored the growing 

crisis of an urban/rural divide.  

Additional reform took place in 1871 in the form of The School Act of 1871. This 

act granted all children the right to an elementary school education and set up similar 

systems for collegiate institutes and high schools. Unsurprisingly, this expansion of the 

education system saw a correlated rise in demand for properly qualified teachers. The 

more modern concept of mandatory schooling first comes into being with the School Act 

of 1871, it mandated that Common schools become public schools, and that it would be 

mandatory for students to attend. Twenty years later, the public schools act was passed, 

enforcing mandatory schooling for children aged 8 to 14. 

At the turn of the 20th Century, the school system in Ontario had already grown 

into a large and complex entity, with many moving parts and elements required to 

manage the educators. Nearly 8,500 elementary teachers practised in over 5,500 public 

schools, with some 2% of these numbers focused on the secondary school system 

(Kitchen & Petrarca, 2014), despite this the demand for increased access to secondary 

school education was only continuing to increase. This growth was further legitimized 

when, in 1906, secondary teacher preparation was moved to the University of Toronto. 

Though initially thought to be a valued addition to teacher training, the university 

experiment was one that proved too difficult to have managed solely by universities at the 

time. Queen’s University, whose program opened officially in 1907 was closed in 1920 

only 13 years later and while the program at the University of Toronto remained, it 

became the Ontario College of Education and was entirely controlled by the Ministry of 

Education.   



44 

 

Throughout this period, the Ministry of Education continued to focus on 

improving the qualifications and preparation of teachers but continued to face significant 

obstacles on both fronts, mainly from economic factors before, during and after the First 

and Second World Wars. These pressures forced the Ministry of Education to develop 

alternative routes to certification to address the demands a growing population placed on 

the school system. The solution, from 1944 to 1953, became emergency summer 

sessions, where any student with a high-school diploma could teach on a temporary basis 

as long as they completed two 6-week summer courses; they then would be able to 

qualify to teach on a permanent basis after they had logged another year of teaching.   

In 1950 the Royal Commission on Education in Ontario presented its report on a 

series of public consultations and findings related to teacher training in the province. The 

report popularly became known as the Hope Report and provided recommendations 

around several key concerns; perhaps most critically it provided emergency measures to 

deal with the shortage of qualified teachers. 1st Class Certificates were replaced in the 

mid-1950s by an Elementary School Teacher’s Certificate, which was further subdivided 

into four levels by the early 1960s, with Level 4 being the highest.  Each of the four 

levels corresponded to increased levels of education attained at a postsecondary 

institution. While those who had completed Grade 13 could only achieve Standard 1, a 

student who had completed a bachelor’s degree could achieve Standard 4. The intention 

was to provide incentives to teachers to pursue further education to become more highly 

qualified professionals (Kitchen & Petrarca, 2014).  

While changes to the system of teacher training in the 1950s would be modest, 

(the term “teacher’s college” first emerged during the decade as a label for teacher 
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education), significant changes were on the horizon for the following decade. Minister of 

Education William Davis was responsible for embracing a series of measures which 

would come to transform teacher education on both a practical and conceptual level. He 

accepted the work done in the Training of Secondary School Teachers (1962) also known 

as the Patten Report, which advocated for altering the view of teachers as the transmitters 

of knowledge and instead saw them as participants in the educational process.  

By the time these programs began to be transferred to universities in the late 

1960’s, the preference was for a concurrent model when it came to elementary education, 

while a consecutive model was thought to be more appropriate for secondary teacher 

training, given that secondary teachers were expected to have increased subject 

specialization over those who intended to be elementary teachers. The changes signaled 

in the McLeod Report (1966) would become enshrined by the Hall-Dennis Report, 

commonly known as the Living and Learning Report (1968), whose focus was teaching 

future teachers how to learn and think about education and not necessarily about what to 

know and remember (Kitchen & Petrarca, 2014).   

By 1990, 10 faculties of education existed in the province of Ontario. Nipissing, 

Toronto, Western, and Windsor all offered the traditional one-year consecutive program 

(phased out by 2019), and Ottawa offered the same program in both French and English.  

York offered only a concurrent program, while Brock, Lakehead, Laurentian (French and 

English), and Queen’s all offered concurrent and consecutive options. While divestment 

of responsibility from the provincial government continued, albeit slowly as compared to 

before, universities remained skeptical of the intention by the ministry to fully absolve 
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itself of responsibility for the organization and administration of the various teacher 

education programs.  

Owing to increased pressure, both from universities as well as from the broader 

public, additional controls for teacher education were successfully transferred to 

universities, though not without controversy.  The appearance of teacher’s college had 

been too narrow in application and too practical in focus; universities were viewed as just 

the opposite, too focused on research and theory to be relevant to the current classroom 

context. The sustained level of debate around the need for reform when it came to teacher 

education led to the Royal Commission on Education in Ontario in 1995. Against a 

backdrop of economic and technological uncertainty, the report reinstalled a belief that 

the prospect of high-quality education and a system of lifelong learning were 

opportunities that the province of Ontario could achieve. The greatest recommendation 

from the report was the same as that of Hall-Dennis, only some 30 years later. That 

teacher education be overseen and managed by relevant stakeholders through an 

independent body called the Ontario College of Teachers (OCT). It recommended that 

the OCT should be granted the authority to establish standards and perhaps more 

importantly, have the authority to ensure that those standards are met. Interestingly, the 

OCT would be granted the latter but not the former.   

Despite all the off-loading of authority by the provincial government, it is 

critically important to remember that ultimate authority for teacher education continues to 

rest with the Ministry of Education. The focus of this paper is a prime example; the 

ministry moved away from a one-year program to a two-year program. This change was 

handed to the OCT and Faculties of Education, one they were simply required to follow.   
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Teacher education remains a source of significant friction and, while this is not 

new to the discourse, it is important to note the journey that it took to reach this point.  

Teacher education has existed in some form or another since before confederation. It has 

continually grown in professionalism and conduct, gradually assuming a place in the 

university context. It went from requiring students to have graduated high school, to 

requiring two bachelor’s degrees to teach in an elementary or secondary setting (with 

some exceptions granted to technology teachers).   

While teacher education remains squarely between the development of the 

medical model and the concept of MHL in terms of its age, it is important to see its 

evolution as one which has not been entirely linear. It has contained several progressive 

directions and alternatives that were thought to be the only solution at the time but have 

come with time to be seen in a far different light. Handing authority for teacher education 

to universities was once seen as a viable model, only to be rescinded shortly thereafter, 

only to be reconsidered and eventually implemented some four decades later.   

The transition in teacher training from a model that focused almost exclusively on 

the retention of specific subject knowledge to one where teachers are participants and 

facilitators is perhaps the most interesting. As further evaluation, including this study, is 

undertaken to determine literacy levels of future teachers, it becomes important to 

understand just how education is viewed. Critically, it is the viewpoint of the system and 

the government that remains the most valuable to this conversation. The government of 

Ontario has always had a vested interest in the training of teachers, and as such also has a 

view on the purpose of teacher training. With the effective doubling of the length of 

teacher training in the province of Ontario (8 months to 16 months), a statement has been 
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made on the necessity of length and its relation to performance and quality specifically.  

Such a change is one of the most fundamental since the creation of the first teacher 

training program in 1847. 

Intersections Between the Medical Model, MHL, and Initial Teacher Education 

There remains significant need to address these concerns at their intersection. 

MHL as a concept relating to elementary and secondary classrooms is one that is multi-

dimensional. It crosses beyond the traditional boundaries of MHL and identifies the need 

for greater understanding around the limitations of initial teacher training as well as the 

influence that the medical model has come to have on just how western society frames 

the concept of MHL. There is a significant body of research, which only continues to 

build, highlighting the fact that most mental disorders that continue to persist over the 

lifespan of an individual can be identified before the age of 25. It is therefore not only 

necessary that MHL be enhanced in young people in order to improve the chances of 

positive mental health outcomes (Kutcher et al., 2015), but also in those who develop 

meaningful relationships with those students.  

It has been observed that “Schools provide the ideal location in which to 

implement interventions that can be demonstrated to improve MHL” (Kutcher et al., 

2015, p. 581). Students often seek out their teachers for education on a wide array of 

topics which are not necessarily based in text but are a part of life and growth, and MHL 

is yet another example of this trend. As the majority of persons who develop a mental 

health concern have the onset occur during their formative years as a child or adolescent, 

it is this time frame which has a significant impact on whether or not they may 

experience a delayed response or recognition for their mental disorder(s). In the United 
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States, it has been found that the median age for onset for a variety of mental disorders is 

a person’s teenage years, in some cases as early as 11 years (Kessler et al., 2005). Similar 

ages of onset have been found across many different countries (Kessler et al., 2007).  

What this suggests is that those persons who are first experiencing a mental 

disorder are doing so during a period in their life when their knowledge and experiences, 

in general, but in particular in relation to their understanding of mental health and mental 

illness, are very much underdeveloped. This means that people are often first 

experiencing disorders during a period of their life when their knowledge and experience 

are underdeveloped. This lack of understanding was reinforced when the results of a 

national survey conducted in the United States “found that young people 15 to 24 years 

old, particularly adolescent boys and young men, had less positive attitudes toward 

mental health treatment than older age groups” (Jorm, 2011, p. 2). These less positive 

attitudes stem from a lack of knowledge and positive experiences with those who have 

been diagnosed with a mental disorder. Students spend a significant amount of their 

formative years within a classroom; in some cases more time is spent with a teacher per 

day than with a parent or guardian.   

Due to a wide array of differing scenarios in a young person’s home life, it would 

be incorrect to assume that any such base level of MHL exists outside what can be 

monitored from uptake in the classroom. Even more recent studies have highlighted the 

fact that MHL remains low across broad segments of the public, with significant levels of 

variance depending on which mental disorder is attempting to be identified. In a more 

recent study, less than 50% of those surveyed in Japan and Sweden were able to correctly 

identify depression when presented with a specific scenario showcasing it (Jorm, 2011).   
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No different than a student’s comprehension or ability in a specific subject matter, 

it would be incorrect to assume knowledge or understanding without first determining 

such within an education setting. In this way MHL should be considered no different. The 

only constant that can be reasonably depended upon is the educator, and it is therefore 

critical that this person be provided some form of training to support and address the 

concerns that may arise in their classroom. Improving teachers’ MHL is not one 

dimensional, and it impacts recognition of both other adults but also of the young persons 

who will experience primarily new mental disorder diagnoses. As recognition of mental 

disorders improves, there are significant benefits for young people in terms of help-

seeking behaviour. It has been found that young people who recognize a disorder in a 

scenario often have better help-seeking and treatment preferences compared to those who 

do not (Jorm, 2011). Both teachers and physicians learn language specific to their 

disciplines, and this has only further perpetuated divisions and siloing. As the world 

becomes increasingly more connected increasing demands for student success both 

within and without the classroom, put pressure on educators and the education system. In 

order to mitigate these challenges, both now and in the future, it is crucial that these 

divisions become a thing of the past.   

Criticisms of MHL 

As the field of study around MHL is only two decades old, criticisms of the 

discipline tend to focus more on mental illness and mental health than the model Anthony 

Jorm (1997) developed. In the Western tradition, definitions of mental health and mental 

illness tend to be spread over multiple disciplines, most extensively across the fields of 

psychology and psychiatry. This categorization and separation have come to embody our 
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understanding of the field, but this representation is noticeably different from other 

cultures. Even the terminology of “mental health” and “mental illness” continues to 

perpetuate a duality, a split between the mind and the body which acts as an underlying 

principle in how the Western tradition understands and makes meaning from mental 

illness (Vukic et al., 2011). As psychiatry as a discipline continues to inform and 

underpin the concepts of mental illness and mental health, the very foundations remain 

rooted in entirely Western beliefs around health, medicine, and wellness. Understandably 

then the criticism of MHL is that it is a Western determination of literacy based on 

Western concepts, and therefore excludes other societal elements not vested in that 

tradition. These criticisms of MHL can be broadly categorized into three major themes, 

of accessibility, socioeconomics, and culture or race.  

Criticisms Due to Accessibility 

While concerns around accessibility could also be viewed as cultural or racial, 

criticism tends to focus on this concern as one of distinction. Specifically, MHL as a 

concept tends to ignore the notion of access as it pertains to healthcare broadly and 

mental healthcare specifically. Literacy around access is informed by the structures that 

people have around them. In Europe and North America, big cities often play host to 

major medical infrastructure, through clinics, primary care, and other patient supports 

that have relatively accessible hours and that the surrounding population can utilize. This 

ease of access, while not true of all the populations in such developed countries, stands in 

dramatic contrast to developing or emerging countries. In 2011, the World Health 

Organization (WHO) noted that per 100,000 people in India there are “0.33 mental health 

outpatient facilities, 0.30 psychiatrists, and 0.05 psychologists, whereas in the USA these 

figures were 1.95, 7.79, and 29.0, respectively” (as cited in Altweck et al., 2015, p. 2). In 
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Canada the number of psychiatrists is even higher; nationally there are 13.1 physicians 

per 100,000 and provincially there are 13.4 (Canadian Medical Association, 2019, p. 8). 

Clinical mental health facilities and the staff that occupy those spaces are more viable 

solutions to managing mental health symptoms because of their accessibility. This is also 

true when comparing accessibility due to location; as previously mentioned, larger cities 

tend to have significant investment in medical infrastructure and are used as access points 

for the surrounding community. In the above circumstance the WHO also noted that close 

to 75% of the population of India lives in rural or remote areas, many of which lack 

satisfactory access to primary care, and often, as is the case in other cultures, religious 

and community leaders or other traditional healers serve as the main community resource 

for providing treatment of mental health concerns (Altweck et al., 2015). Contrast this 

with the Canadian context, where by 2016 fewer than one in five individuals (18.7%) 

lived in a rural area (Statistics Canada, 2018). Finally, it is important to note that not all 

access is created equal; MHL tends to focus on help-seeking beliefs and behaviours as 

they pertain to seeking professional help specifically and not around seeking lay help 

(Altweck et al., 2015). In this case the term professional help is used to refer to general 

practitioners, specialty physicians, counsellors, or psychologists, even seeking assistance 

from a mental health clinic or other outpatient resources.   

Criticisms Due to Socio-Economic Factors 

A more profound concern around accessibility is echoed by the socio-economic 

factors that limit individual understanding and MHL. One of the largest factors is 

education, whose attainment continues to experience clear divisions in success across 

socio-economic lines. Broadly speaking, education is associated with many health-related 

outcomes, specifically health literacy, health awareness, and self-care, each of which can 
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be found to improve both a person’s health and well-being (National Collaborating 

Centre for Aboriginal Health [NCCAH], 2017). Beyond the direct impact, educational 

attainment also has an impact on other health determinants, such as employment, income, 

and growth potential. All of which increase an individual’s sense of independence, by 

allowing them to have a greater element of control over their life, allowing individuals 

the opportunity to have better health and therefore better mental health and well-being 

(NCCAH, 2017). While education remains a major factor in socio-economic status, 

income and associated disparities play critical roles in establishing poverty, as well as 

several related social determinants of health, including “insecurity and hopelessness, 

violence, physical illness and housing problems, [that] underlie the greater vulnerability 

to mental illness, and are further compounded by a lack of resources on which to draw 

when actually faced will illness” (Ganasen et al., 2008, p. 24).  Because of this lack of 

basic resources, seen in income disparity and education, individuals in poverty often 

struggle with understanding how to interact with a healthcare system, particularly when 

they need it most, and especially how this comes to play a factor in their lives.   

Anthony Jorm’s 1997 study found that the public tends to prefer seeking help 

more from general health practitioners when compared to specialist help (Altweck et al., 

2015), which may indicate a lack of general knowledge about the healthcare system but 

should serve as an entry point to understanding how this lack of understanding presents 

itself across different populations. Even when mitigating socio-economic factors are 

controlled, individuals who self-identify with a mental health concern are still more likely 

to have lower rates of literacy overall than those who do not and were even found to 

engage in fewer literacy related activities, such as reading and writing (Ganasen et al., 

2008). This disparity highlights the criticism of what MHL is often assessing, providing a 
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sense of “what” without a greater sense of “why.” Despite growing awareness for mental 

illness, and mental health in general, both tend to lag further behind physical illness when 

it comes to acceptance by broader society, and the presence of the stigma(s) that can be 

commonly associated with mental illness (Ganasen et al., 2008). Socio-economic factors 

tend to be omitted in the discussion of MHL, particularly as they impact an individual’s 

ability to understand their own health outcomes and how they may influence and improve 

them.   

Criticisms Due to Race and Racism 

By far the larger criticism of MHL has to do with culture and/or race. While I 

recognize that the two notions are separate and different, the literature tends to treat the 

two as interconnected and often interchangeable in connection to MHL. Both cultural and 

racial criticisms of the MHL model have noted that the definition of MHL created by 

Jorm (1997) and since expanded upon fails to address explicitly notions of culture and 

race (though it could be argued that implicit notions remain throughout) (Ganasen et al., 

2008). The outcome is that being deemed mental health illiterate may not simply be taken 

to be that a person has little or no evidence-based knowledge of mental illness, or its 

treatment, or help-seeking practices that follow suit. Rather, it may indicate that an 

individual’s MHL is a product of their circumstances and upbringing, with understanding 

stemming from other sources beyond formal education (Ganasen et al., 2008). It is not 

uncommon for a family, regardless of their location, to have a member of their family 

experience a mental health concern, and yet most of the public is unable to correctly 

identify symptoms of various mental illnesses (Altweck et al., 2015). Yet the deficit of 

literacy knowledge and positive beliefs about mental illness is higher among European 
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and North American cultures than those in Asia or Africa (Altweck et al., 2015). Much of 

the criticism of MHL pertaining to race deals with the method’s association to psychiatry, 

which in the case of MHL is nearly impossible to avoid.   

Attempts to deal with racism cannot be done in a vacuum and must engage in a 

critical review of the general nature of psychiatry as a discipline and its foundations in 

Eurocentrism. Such a review needs to address the professional culture underpinning the 

specialty as one which pathologizes differences (Sashidharan & Francis, 1999). Some 

criticism of psychiatry as it pertains to race, specifically in the United Kingdom, has 

noted that psychiatry of all the different medical specialities as a field and a discipline 

can be seen to be closest to police and law enforcement, owing to the systemic elements 

that discriminate against different ethnic and cultural minorities (Sashidharan & Francis, 

1999). In the United Kingdom, these concerns are exemplified by the number of Black 

people in psychiatric facilities, compared to other races and compared to their overall 

share of the population. In addition, several other factors play a critical role in the 

marginalization of individuals whose racial identity does not align with the majority, 

including: overdiagnosis of schizophrenia and other psychotic disorders, increased 

likelihood of being omitted from the lesser psychiatric practice owing to be viewed to be 

unfit or unsuitable, and alienating patients from mainstream services through decreased 

representation or follow-through. Perhaps most significantly, there is a general lack of 

trust from minority groups and communities when it comes to the practice of psychiatry 

and the treatment of mental health and mental illness. Feelings of extreme skepticism 

continue to exist owing to the origins for the specialty and the previous weight placed on 

pseudo-scientific disciplines, including ethnic inferiority or vulnerability as the pertain to 

specific illnesses and the concepts within race science more generally. These elements all 
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share commonality with policing and law enforcement, they illicit fears of reprisal for 

actions outside of their control and mistreatment in comparison to the ethnic majority.      

In comparison to other medical specialties, racial bias within psychiatry owes 

itself to a deep history beyond procedures, practices, or policies. Interpretations are made 

by people who are products of a system engaged in social exclusion of marginalized 

individuals. While the United Kingdom has been specifically highlighted, these same 

oppressions remain in marginalized communities where similar histories and models exist 

and where individuals from these communities will continue to experience professional 

biases, “as long as the coordinates of psychiatric practice remain culturally fixed” 

(Sashidharan & Francis, 1999, p. 254). Given that MHL is an attempt to understand 

levels of current understanding around mental health and mental illness, with a goal of 

improving help-seeking behaviours and reducing stigma, it is a response to the formal 

constructs of a medical system that is imbedded with racism. To present real challenges 

to this system, psychiatry, as well as MHL, must incorporate ongoing critical discussion 

that seeks to adjust the role of professional practices while modifying conceptions of 

knowledge to include racial differences and systemic limitations (Sashidharan & Francis, 

1999). 

The divide in help seeking knowledge was highlighted by a Nigerian study 

examining the knowledge, beliefs, and attitudes about mental illness among adults in the 

community. This study reported that more than 33% percent of those participating 

believed that addictions were a major cause of all mental illness (more than just 

addictions), which was followed by the will of God (19%), and spirit possession (18%) 

(Ganasen et al., 2008).  While nearly half of these respondents (46%) recommended 

medical treatment options for those experiencing a mental illness, a large minority (34%) 
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indicated some form of spiritual healing to be the most suitable form of treatment 

(Ganasen et al., 2008). Though only a single example of a vast knowledge divide, this 

difference indicates how racial difference can contribute to different literacy rates. While 

there is no singular approach for an individual to take as they seek to understand mental 

illness and mental health, a better understanding of the ways racially diverse populations 

are impacted as a result of systemic discrimination and bias increases the likelihood that 

these different backgrounds and diverse experiences will be brought to the table and 

further impact other aspects of knowledge creation, enabling more effective strategies in 

addressing these gaps going forward (Ganasen et al., 2008). While such discrimination is 

deeply racial and embedded within medical specialties, it is also cultural. Any criticism 

of MHL needs to recognize the deeply interwoven nature of these two concepts 

(Sashidharan & Francis, 1999), incorporating an inclusive approach to knowledge 

creation and transfer. 

Criticisms Due to Cultural Factors 

Deeply connected to themes discussed in the previous section, the model of MHL 

has showed large disparities along cultural lines, which can appear as differences in lay 

help-seeking beliefs between different groups, demonstrate the importance of 

understanding cultural differences in beliefs about mental illness (Altweck et al., 2015). 

Within the Canadian context, cultural differences present most starkly in surveys between 

Indigenous and non-Indigenous groups. At its most fundamental level, differentiating 

between Indigenous and Western conceptions around mental health and mental illness 

can lead or contribute to othering and marginalizing Indigenous knowledge. Attempts to 

understand, appreciate, and incorporate these worldviews often generalize Indigenous 

culture, “without considering individual and tribal differences or appreciating the 
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dynamic nature of cultural worldviews, values, beliefs, and understandings” (Vukic et al., 

2011, p. 66). Any strategy aimed at improving MHL needs to focus on educating and 

updating individuals and communities about enhancements to existing knowledge within 

the field, beyond simply dismissing another culture’s current understandings (Ganasen et 

al., 2008). This dismissal can lead to cultural mistrust, which is not easily addressed 

given that the very disciplines of psychiatry and psychology are products of a culture 

responsible for colonization (Ocampo, 2010). Critically, even individuals who come from 

other cultures or races must still receive training pertaining to these disciplines from an 

education system founded in colonialism.  

Concepts of pre-European contact North and South America can carry with them 

a notion of “uncivilization,” that Indigenous communities lacked unifying infrastructure 

to promote knowledge or disseminate information. Though this is incorrect, prior to 

contact and colonization, the Indigenous peoples, though thoroughly not homogenous, 

had their own education systems that were well-established and deeply rooted in their 

community and within their natural environment (NCCAH, 2017). More broadly, these 

educational practices were interwoven into the fabric of their spirituality and 

accompanying worldview. A pervasive example of this education can be found in the 

often-appropriated Indigenous medicine wheel, which carries with it several embedded 

concepts, namely the deep interconnections between various elements. Within this 

ideology mental illness cannot be separated from the physical person, or manifestations 

of the disorder; the body, mind, spirit, and emotion are all connected (Vukic et al., 2011). 

While traditional Indigenous education cannot be viewed in the same formal way as the 

model brought by colonization, it nonetheless existed and continues to exist despite 
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efforts to the contrary. It is these efforts that have led many indigenous people to have 

negative and traumatic experiences with formal education in Canada. While there have 

been noticeable improvements in the decades since the closing of Canada’s last 

Residential School, levels of education amongst the Indigenous population continues to 

remain significantly lower than that of the general population (NCCAH, 2017). 

Addressing these systemic educational gaps are critical to improving not only the health 

of these communities but also their health and MHL rates. Continuing to ignore the 

worldviews of other cultures, particularly as they relate to mental health and mental 

illness, is both unethical and immoral; it ignores a need for cooperation in fighting a 

legacy of colorization (Vukic et al., 2011). These gaps in understanding will continue to 

persist if cultural understandings of mental illness and mental health remain unaligned.     

While there is a significant gap in health and MHL rates between different 

cultures, this represents one piece of a larger problem of respecting and incorporating 

other aspects of knowledge. Research on Indigenous health, including MHL, has been 

largely focused on how Indigenous populations understand non-Indigenous health 

concepts, rather than how those same populations understand their own health concepts, 

using those as a metric to determine literacy (Ocampo, 2010). Through the criticism there 

have been calls for health services, mental health services, to be adapted to be culturally 

relevant; such advocacy has rarely taken indigenous understandings into account—not 

only how mental health and mental illness are understood in Indigenous communities, but 

also the self-determination and self-reliance of Indigenous peoples (Vukic et al. 2011).  

The codifications of mental illness exist in spaces that are founded in and dominated by 

Western ideology. MHL itself relies upon definitions codified in both the WHO’s 
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International Classification of Diseases (ICD-11) and the American Psychiatric 

Association’s Diagnostic and Statistical Manual of Mental Disorders (DSM-V). The 

latter is the system of diagnostic criteria utilized in psychiatry in both Canada and the 

United States. While the DSM-V recognizes, at a clinical level, the way cultural 

variations present themselves, entry into programs often presumes that symptoms are 

biological, not simply a response to stressful circumstances (Horwitz & Grob, 2011). 

Though this is not always the case, definitions and traditional Western labels often 

restrict understanding of mental health and mental illness to narrow parameters, whereas 

for other cultural groups they may have been seen to be much more fluid (Vukic et al., 

2011). This presents a great limitation for MHL and its assessment given results are to be 

measured against fixed outcomes, which for one group may be much easier to 

conceptualize within their current knowledge structures whereas for the other it may be 

significantly more difficult.       

Some critics have remarked that conceptualizing Indigenous mental health may be 

yet out of reach given that Indigenous culture has not, yet, been restored to an 

uncolonized place (Ocampo, 2010). While there are several limits to this idea, it is 

important to recognize that while the foundations of psychiatry and psychology are 

inherently Western in their structure, those cultures that were not actively involved in its 

creation are still as much a part of the modern and complex world as those that did.  

Psychologies exist in other spaces, regardless of their labelling as such, and must be 

given the opportunity to exist and cohabitate spaces traditionally occupied by one 

(Ocampo, 2010). This is true across all cultures that make up the Indigenous people’s 

landscape in North and South America, not limited only to those living in Canada. 
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Overall, the intention has been to highlight criticism of mental health more broadly, and 

MHL specifically as it relates to cultural inclusion. Given the Canadian context this 

criticism often focuses on the cultural differences between Indigenous and Western world 

views. While Indigenous views incorporate wholism, a Western understanding tends to 

treat mental health as a product of a specific person, pertaining to their thoughts and 

feelings as well as potential neurochemical imbalances (Vukic et al., 2011). Such a 

distinction is useful in understanding the concept of MHL as it pertains to culture and 

knowledge and highlights a major restriction in using the method to assess individual 

knowledge from groups whose foundations of health and MHL are not in the Western 

tradition (Vukic et al., 2011). 

Criticisms Overall 

While MHL is a relatively young method of assessment, it relies on other 

disciplines to orient itself among a larger field of discussion. Just as health literacy may 

be viewed as a growth of health, or as an intersection between health and education, so 

too can MHL be viewed in the same way. This means that more than a reliance on 

concepts, the fields of mental illness, mental health, and psychiatry are integral 

components to MHL, and any understanding of one is imbued with elements of the other.  

As a result, MHL carries with it all the weight and legacy elements from these other 

disciplines, whether they be positive or negative. Western European, predominantly 

white ideology has served as a foundation for the field along with its ongoing evolution. 

This cannot be escaped and, while the definition and assessments of MHL remain the 

most comprehensive, referenced, and utilized, it is because it is used in concert with the 

dominate narratives around mental health and mental illness. Though the criticisms 



62 

 

outlined are based on biases inherent within mental health and MHL they represent a 

failure to incorporate and include the experiences of others into a dialogue that is deeply 

rooted in personal circumstances (Sashidharan & Francis, 1999). Any discussion or usage 

of MHL, from concept to implementation, should include meaningful reflection and 

evaluation of the complex narratives and ideologies that are interwoven into its fabric, 

whether they pertain to socio-economic status, accessibility, race, culture, or other 

influences that have gone undiscussed.  

Summary of Chapter 

The themes and concepts stemming from the literature described in this chapter 

were used to provide both an overview and an analysis of the existing research in the 

field of MHL. These studies were used to identify major elements within the field, and 

facilitate an understanding of where the discussion originated, where it currently resides, 

and where it may go from here. The aim was for the dialogue contained in this chapter to 

provide readers with a clearer understanding of the current state of MHL. Studies were 

chosen because they represent major themes of discussion, and the insights they may 

provide in around the drawbacks and criticisms of the two-decade old method. These 

criticisms included lack of consideration of socio-economic disposition, accessibility, and 

accommodation of race and culture into the process for determining benchmarks for what 

constitutes MHL, as well as how individuals are evaluated against these benchmarks 

(Altweck et al., 2015; Ganasen et al., 2008; Ocampo, 2010; Sashidharan & Francis, 1999; 

Vukic et al., 2011). These studies direct criticisms at the fields of study that underpin 

research on MHL.  
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Beyond their criticisms, these studies also prove useful in identifying ways that 

study of MHL may be improved. Taking those criticisms and limitations into 

consideration, this chapter provided examples of studies that illustrate how research 

around MHL, particularly qualitative research on specific populations, could be 

undertaken in order to better assess literacy levels within those groups, in this case pre-

service teacher education candidates. This study aims to contribute to the growing 

conversation around MHL rates within specific populations, beyond literacy levels in the 

population with the intention of improving the effectiveness of targeted efforts to 

improve those literacy levels within those populations and ultimately increasing the 

potential of saving lives (Sinyor, 2017). The following chapter will provide an outline of 

the research design employed by this study, as well as methodology, epistemology, and 

related methods employed by this study in the pursuit of further enhancing the reader’s 

understanding of MHL.         
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CHAPTER THREE: THEORY, METHODOLOGY, METHODS, AND DESIGN 

This chapter provides the necessary background to understand the structure of this 

study in terms of the philosophies and techniques that have been used to underpin the 

process of policy analysis. Following the process outlined in Chapter 1 and building on 

the discussion of literature and their impacts presented in Chapter 2, Chapter 3 is 

grounded in theory and will begin by outlining the various theories that were considered 

in forming a framework for this study. This chapter will then consider an appropriate 

methodology for policy analysis that will allow for a meaningful transition from theory to 

practice, further translated through an outlined method. The chapter will also provide the 

basic design elements for the research structure and analysis undertaken in the subsequent 

chapter and conclude with some considerations paid to ethical implications of the 

research. Additionally, limitations and delimitations were also considered as were some 

of the potential outcomes for the study. 

Theoretical Framework 

The approach undertaken in this study is in line with Yin (2003), namely that the 

purpose of developing an appropriate theoretical framework is “to have a sufficient 

blueprint for your study” (p. 27). In taking this approach, consideration has also been 

provided to the notion, also provided by Yin, that theory itself cannot be separated from 

understanding and that they should be viewed in conjunction with each other in order to 

better conceptualize what is being researched. This approach underpins the conversation 

around a theoretical framework in a way that is inherently practical and allows the reader 

to understand the approach taken by the author to lay a firm foundation for the discussion 

to follow. In addition, Yin’s (2003) research stresses the importance of ensuring a clear 

delineation between theory building and theory testing.  Given the nature of the 
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discussion as well the level of the research that has been undertaken, the purpose is 

therefore about connecting the specific content with existing theories and not attempting 

to generate new theories to further discussion.   

At a base level this paper rejects many of the underlying principles of positivism, 

and the ideals of a complete explanation, through scientific proposition, of physical and 

social reality (Pring, 2000). That is, it presents and seeks to address these shortcomings 

through adoption and implementation of subsequent theories, some of which exist 

specifically to address some of the major shortfalls of positivism. With that it is important 

to note what is and what is not positivism. Positivism suggests an inherent innocence in 

the way we view the world around us, that the sense that we make of what can be 

observed can be done so without “making assumptions about the nature of the 

phenomena under investigation” (Agger, 1991, p. 109). It suggests that knowledge is 

merely a reflection of the world, presenting unbounded opportunity for simplistic analysis 

lacking critical conversation around reality and rationality. Positivism purports that the 

way one engages and experiences the world is rationale and necessary, meaning that there 

is a reason for each action and a corresponding outcome. This approach lessens the 

agency of individuals overall as it undercuts any motivation to address issues that arise 

(Agger, 1991). Positivism is ideological and promotes both passivity and the notion of 

fatalism, both concepts that this study does not subscribe to at either a theoretical or 

practical level, it is at the very opposite of what this paper wishes to consider as a basis 

for theoretical underpinnings. 

Identifying what this study does not consider provides a platform to discuss what 

it will, and that begins with theory that directly relates to the notions of positivism, albeit 

from a critical standpoint. Critical theory provides a counter to positivism through 
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identification of alternative modalities to consider its shortcomings. It targets positivism 

on both a micro and macro level, looking to the experiences of individuals in their 

everyday lives as well as the broader implications of actions and outcomes vested in 

social theories and patterns throughout the world (Agger, 1991). Critical theorists have 

attempted to create and define a way of viewing individual and collective experiences 

that break with the notions of reality and rationality, observing social facts as pieces of a 

collective narrative, history in motion that is subject to ongoing change and revision over 

something that is pre-ordained, carved in stone that constricts the human condition.  

Critically, the contribution provided by critical theory is the spotlight it casts on 

the assumptions that researchers may or may not have and, consequently, aims to 

improve the awareness of these underlying attitudes. It has been noted that the avoidance 

of values in and of itself makes a clear, albeit unconscious statement about a commitment 

to values specifically if that absence includes reflection on or criticism of one’s own 

practice (Agger, 1991). Similarly, those theories most often found to claim to be beyond 

mythology are found to harbour it deeply within (Agger, 1991). Martin Jay (1973) 

describes this difference as “dialectical imagination,” which identifies opposition to 

positivism and presents the ability to see the world as a product of potential, that is fluid 

and can be altered, a view that is often challenged in a world steeped in positivist 

sentiment that delights in regressing to the status quo. 

This study does not apply critical theory solely, recognizing its relationship to 

other theories which are embraced to support comprehensive inquiry into various aspects 

of the policy development cycle. While policy research, particularly at the educational 

level, can lends itself to the modernist tradition because investigations can provide results 

that are more inclined to lead to outcomes and decision making (Constas, 1998). The 
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tradition of critical discourse analysis (CDA) has been significantly influenced by 

elements of both postmodernism and poststructuralism, though these theories are not 

fully utilized within this study. There exists very little in the way of a singular definition 

for either of these theories, specifically poststructuralism (Humes & Bryce, 2003), their 

impact on CDA, though less than that of critical theory, is notable and a failure to include 

them, even in passing reference and reflection, would do greater disservice than to 

include them. They highlight the ways in which language is rarely accidental and that the 

intentions of word choice have lasting impacts.  

Postmodernism was initially a rejection of the totalizing perspectives that had 

come to dominate reflections on both history and society. Previous theoretical concepts, 

like those underpinning Marxism and Modernism, for example, attempted to explain the 

vast complexities of the world through overarching themes and narratives, opting for 

identifying relationship patterns as a means of support. Postmodernism also rejects the 

concept of political radicalism, a key feature of Marxism; postmodernism maintains that 

the world is simply too vast and complex to describe through the use of grand narratives. 

Instead the world can only be assessed through the use of smaller scale narratives or 

stories, that stem from individuals or social groups (Agger, 1991).  More than this, 

postmodernism is both antireductionist and pluralist. Postmodernism is antireductionist, 

in that not all properties of the whole can be explained through analysis and observation 

of their many parts. It is also pluralist, as it recognizes the ability for various policy actors 

and influences to coexist simultaneously. These principles apply both to the priorities and 

politics of the theory, which can be viewed as more liberal given the approach to 

radicalism and radical actors taken by postmodernism (Agger, 1991).   
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Postmodernism supports decentralized knowledge, over that which might stem 

from a central resource or from a population of individuals who themselves play host to 

unwavering subjective positions based on their own limited experiences. Further 

exploration utilizing specific subsets of a postmodern lens can lend themselves to 

motivations and discussions far more detailed than this study is intended to produce.  

Absent then is detailed conversations around postmodern social theory as an example, 

though its examination of the multiple and often differing perspectives of race, class, 

gender, and other group identities could certainly prove as useful considerations for 

further investigation.  

Unlike postmodernism, poststructuralism can be more easily defined as a 

negative, directly in opposition to other terms. Based on what it rejects, poststructuralism 

denies the existence of any real or proposed universally valid knowledge, specifically of 

the kind to been based on the scientific model. Knowledge should be considered relative 

and that, critically, the claim put forth by some researchers that research is conducted in 

order to find truth or to possess knowledge is really a gesture of deception in order to 

hide ulterior motives (Humes & Bryce, 2003). It suggests that even the motivations for 

the pursuit of knowledge and information cannot escape the relationship where 

knowledge and power are so intrinsically linked.  

Poststructuralism helps readers gain insight into how elements of a text, which 

may seem insignificant or unrelated contribute to the overall meaning and understanding 

of policy, policy actors and policy systems. The meaning of text does not just stem from 

the words written on the page, but also from the additional elements such as paper titles, 

footnotes, and even how results may be presented (Agger, 1991). Approaching and 
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understanding these elements as more than subtext helps to call into question various 

literary norms and break down the assumptions that these create. While the political and 

philosophical traditions that underpin poststructuralism are often hard to embrace, 

particularly the rejection of long held narratives around how truth and knowledge are 

conceived and perceived (Hammersley, 2000), the value of a commitment to the concepts 

of neutrality, objectivity, and research rigour should be noted. Though it is not without its 

skepticism, poststructuralism presents a useful narrative to conceptualize political 

discourse as it relates to this study.  

While significant similarity exists between poststructuralism and postmodernism, 

as they both reject the notion of universality in the social sciences and the argument of 

any indisputable truths, this study supports and incorporates the separation of 

poststructuralism and postmodernism along the rather simplistic lines (Agger, 1991). In 

this case, most broadly, poststructuralism is a theory of language and knowledge which is 

distinct from postmodernism which is a theory centred on history, culture, and society. 

Though it should also be noted that Agger goes on to identify that despite such simplistic 

compartmentalization, there rarely exists an opportunity to cleanly separate these theories 

in application and that the lack of clear, universally accepted definitions reflects an 

attempt by those employing these theories within their work to remain unattached to their 

more cumbersome elements.  

Despite this, both are theories that conceptualize knowledge as subjective that is 

defined in relation to those that interpret and produce it (Agger, 1991). What is worthy of 

additional consideration, effectively missing from both theories, is a more developed 

understanding of the ways in which education research may fall victim to powerful 
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internal and external forces on the political landscape, forces which may presumably 

place limits or create barriers on the kinds of questions that can be asked or inquiry that 

might be undertaken (Humes & Bryce, 2003). Such restrictions may limit the kind of 

discourse that can develop as well as the dialogue or insights that would stem from these 

discourses as a result.  

Societies themselves are not bastions of objectivity, and the suggestion that 

disciplines like education do not exist above political agendas. Maintaining that education 

is neutral is delusional and dangerous (Ball, 1994). They participate every bit as actively 

in discourses that they accept and support certain knowledges and information as true. 

Postmodernism and poststructuralism draw attention to the dangers of these beliefs and 

raise critical questions around how educational institutions and those who operate within 

them position themselves as the creators and holders of knowledge (Humes & Bryce, 

2003)—a question that we cannot forget on which we must continue to reflect.  

In a sense, the general politics of our lives allow us, as individuals, to evaluate 

which of our experiences and understandings are true and which are false. While there 

rarely exists a binary, it is important to recognize that the abilities or freedoms required to 

make these assessments are determined by limitations beyond our control and are the 

property of the states in which we exist (Humes & Bryce, 2003). The implication of this 

statement is that an understanding of how knowledge is produced, and the value that is 

attached to it, cannot be separated from an understanding of the exercise of power. Power 

is a producer of knowledge, and these two facets cannot exist without each other 

(Foucault, 1980). With this realization comes the understanding that academic research, 

and by extension the researchers who undertake it, cannot speak from a space that is 
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outside of these dynamics. The role of the researcher is recognized in society and 

institutionalized primarily through positions in educational facilities, namely universities, 

which replicate values through the exercising of the knowledge-power dynamic as they 

authorize and support specific research activity (Humes & Bryce, 2003), though policy 

itself is rarely clear-cut. 

Texts themselves cannot be seen to represent a singular view; their meaning 

represents a contested landscape that may say or appear to carry one meaning at the most 

basic level, but this cannot be sufficiently understood without making sense and meaning 

of the other textual elements that exist in conjunction with the main text. One such 

example, though by no means the only, is using acronyms and jargon that are only 

understood by a certain group. The employment of such additions creates the assumption 

that their inclusion will be understood but may limit our understanding (Agger, 1991). 

This is an important factor for consideration as this study moves forward to the document 

analysis provided in Chapter 4. The methodology proposed in the following section 

aligns with policy analyses found in the literature (Huisman & Tight, 2016) so that the 

study might offer a more holistic approach to policy processes that reflect the current 

national and international climate. 

Methodology 

Descending from the broadly theoretical assumptions that this study employs 

through a lens of critical theory and a bridged approach to postmodernism and 

poststructuralism, the discussion arrives by necessity and design at a conversation around 

methodology. Methodology can be viewed as a narrative that “tells a story in spite of 

itself” (Agger, 1991, p. 115), that is, while it may be read rhetorically it can be subject to 

rewrites in order to become less technical and less compulsive, which in turn offer greater 
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access to readers and provide greater opportunity to raise the profile of the assumptions 

encoded within. Most useful for this conversation and the study overall is that of critical 

discourse analysis (CDA). 

CDA first emerged in the 1980s, led by researchers Norman Fairclough, Ruth 

Wodak, and Teun van Dijk, among others (Blommaert & Bulcaen, 2000), as a 

programmatic development in discourse studies in Europe. Its evolution as a 

methodology and subsequent framework can be from its early roots, into the work of 

Fairclough, being codified in the 1990s in the texts Critical Discourse Analysis, and 

Intertextuality in Critical Discourse Analysis, which has since been revised and has been 

used to support the methodological framework referenced here. Though it has seen 

evolution through contributions by Blommaert and Bulcaen (2000), Rogers (2011), 

Rogers et al. (2005), Vaara (2015), as well as by Fairclough (2013), recent additions to 

the conversation have in some cases attempted to adapt the discourse to meet the 

demands of policy analysis specifically, which along with the contributions made by 

Vidovich (2007), will prove to be the most useful in relation to this study. Over the last 

30 years, CDA has emerged as a method to incorporate interdisciplinarity to text and 

document analysis to reflect their wider significance within various spheres of influence 

(Poole, 2010). CDA has become increasingly important in the field of policy studies 

(Huisman & Tight, 2016) thus recognizing the complexities of interaction between social 

systems and language that characterizes the symbiotic influence that each has on the other.  

This study will incorporate, with some modifications, the approach that 

Fairclough (2015) has taken in CDA, recognizing that this approach straddles both the 

concept that recognizes how language shapes social practice, but also the opposite in how 

social practice can shape language. In another way, the discourses can be viewed as both 
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producers and products of structure (Vaara, 2015). CDA propels the notion that discourse 

is simultaneously socially conditioned as well as socially constitutive (Blommaert & 

Bulcaen, 2000), where power remains a central component, which tends to be framed 

predominantly in the negative in terms of dominance, marginalization, and oppression 

(Rogers, 2011). Fairclough (2015) examines the relationship between textual content and 

the social conditions that produced and interpreted it, or how power manifests itself 

through language (Fairclough, 2015). CDA can be applied to both documents and 

interview texts, and through these data sources discourses can be analyzed along the 

policy trajectory, including discursive shifts across both time and place. Therefore, CDA 

is a valuable strategy to add to the “toolbox” for policy analysis (Huisman & Tight, 2016; 

Vidovich, 2001).  

So, what exactly is CDA? The term itself has taken on several different 

interpretations, often directly in relation to the content that is being analyzed. Fairclough 

(2010) notes that CDA facilitates understanding how our modern society is affected by 

the interconnectedness of language and the processes of social and cultural change 

(Fairclough, 1992). Discourse analysis exists independently. The addition of a critical 

approach recognizes that need for inquiry into how meaning is made and the place of 

power in this, highlighting that many of the issues facing a world that is so global and 

interconnected stem from a relationship with power and inequality (Fairclough, 2013; 

Rogers, 2011). Eero Vaara (2015) noted that, as a methodology, CDA facilitates an 

approach that allows for the examination of discourses and the roles they play in modern 

society.   

Notably, CDA exposes assumptions around societal aspects that reveal power 

relationships and the roles that discourses and actors play and, by extension, increases the 
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visibility of underlying elements that may otherwise go unnoticed. Rogers (2011) and 

Vaara (2015) highlight that discourses are not neutral actions but carry with them specific 

dispositions. They bring together elements of social analysis and language studies to 

support a detailed analysis of text that utilizes theoretical positions to account for patterns 

observed (Fairclough, 2013), specifically investigating how our conceptions of language 

figure in the construction, contestation, and transformation of social systems contributing 

to social change (Farrelly et al., 2019). Specifically, the CDA approach is distinct in that 

it is critical of both the relationship that exists between society and language and the 

relationship that exists between the process of analysis and the elements that are being 

analyzed (Fairclough & Wodak, 1997). CDA views social reality as one where events 

and practices do not exist without theories or conceptualizations of them (Fairclough, 

2013).  

CDA is therefore an approach that features a variety of elements and has no 

singular method of application. Scholars have noted that one cannot understand the 

specifics of documents and related discourse without considering the broader social 

context in which these are created. Given CDA’s usage in applied linguistics there is 

some synergy with other approaches to policy analysis, particularly those that will be 

employed in this study, in that a close reading of the selected documents is a critical 

component to the outcomes sought. To apply CDA, consider four stages: the first is to 

ensure that research questions reflect critical orientation, as the methodology is concerned 

with issues of societal important; the second is careful consideration of which texts are 

selected and which samples are taken from each; the third is the careful analysis 

undertaken through close reading of the text; and the fourth is to focus on elaborating on 
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findings and situating them within the wider context. These stages can be conceptualized 

as part of a cycle, as illustrated in Figure 4. 
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Figure 4 

Simplified View of the Typical Stages in CDA Research (Vaara 2015) 
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Fairclough (1992) suggested that CDA was a three-dimensional concept 

(Blommaert and Bulcaen, 2000), which would allow researchers to perceive discourse 

and its conception, and analysis in three distinct ways. The first is “discourse as text,” 

examining various linguistic elements to understand patterns as well as choices within the 

grammar, structure, and vocabulary of the text. The second is “discourse as discursive 

practice,” reflecting that discourse is a product that is created, distributed, and consumed 

by society. Though more than just considering the structures and participants involved 

with production, it is important to also consider the resources spent on production, 

particularly in terms of time. The third is “discourse as social practice,’” the effects of 

ideas and the dominant narratives that feature in the discourse and, by extension, the 

ways in which discourse participates in perpetuating those systems and narrations. These 

three dimensions, taken in concert, help to illuminate struggles for control and the 

assertion of influence to dominate, resist, or counteract systems of power (Blommaert & 

Bulcaen, 2000). 

Potential Limitations of Critical Discourse Analysis 

As noted by Poole (2010), there are significant concerns relating to the way CDA 

has been conceptualized and promoted by Fairclough (2010, 1992), a primary influencer 

for the use of the framework. These concerns described below are not exhaustive but are 

those with the greatest potential to affect this study. The first concern is the perils of 

using a term (CDA or discourse) that has no consistency in definition. Discourse is 

understood with varying degrees of uniformity and, in some instances, has been 

exchanged for the rather narrow term “language,” thereby necessitating the adoption of a 

specific definition in this study. The second concern is that little indication or 
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consideration is given to the number of discourses that may exist, opening the possibility 

that they could be infinite. The third is that the origins and subsequent growth of CDA is 

supported by a wide array of influences and influencers, with some divergence in thought 

and direction of the methodology. As a result, it is difficult to determine whether this 

diversity of perspectives forms a broader and more cohesive narrative, or if it remains 

fragmented. The fourth and final concern notes that CDA does not appear to directly 

address concerns around subjectivity. That is, different readers of a document may have 

different of that same document.  

Additionally, Eero Vaara (2015) has posited that CDA is limited in its approach 

and that discussion and analysis would be better severed through a movement towards a 

broader notion of critical discourse studies, not the present CDA. Fairclough (1992) notes 

that the very design of CDA is to see the hidden and partially hidden discourses associated 

with their production. Although not explored within this study, nor addressed within 

previous research by Fairclough, any document analysis must exist with the dominant 

narratives that it seeks to critique, which will place limitations or barriers on the discussion. 

Such hidden elements of documentation may go undisturbed should they not make 

themselves known, which given the nature of the analysis done at this level is entirely 

within the realm of possibility, given that any researcher is a product of the system in 

which they operate, which Fairclough (1992) stresses are systems of neoliberal 

oppression that threaten the most vulnerable members of our societies.  

On the meaning of the term “discourse,” it is important to clarify any ambiguity 

around the use of the term within related literature (Poole, 2010). Discourse itself is a 

complex term and concept, despite its apparent simplicity. It is a term imbued with 
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duality, straddling linguistic and social elements, including processes, practices, and 

products. At the same time, it serves as the object of study and the device, albeit 

theoretically, that is used to draw meaning, understanding and create knowledge from 

text. The term can be nebulous, with many competing definitions (Rogers, 2011), which 

necessitates a statement of direction and interpretation to establish an understanding for 

the purposes of this study. Discourse has been referred to as “language above the 

sentence” (Rogers, 2011, p. 6), expanded to mean that analyzing discourse is also 

analyzing language, and that it cannot be limited to the notion that forms exist 

independent of their purpose. For this study, discourse is defined as the practice by which 

texts are produced, distributed, and consumed (Fairclough, 1992), though this generally 

accepted definition of discourse needs expanding in order to incorporate the ways in 

which social context build identities, form relationships and craft narratives about our 

world (Rogers, 2011). 

Method 

Documents and text are entwined in most facets of our everyday lives, and yet 

despite this impact they are rarely noticed. Whether physical or digital, on a desk or on a 

screen, documents and texts shape our actions, our conversations, our writing and even 

our thoughts. Our consumption is vast, as is our production of those artefacts which 

underpin our institutions and the societies that surround them (Rapley & Jenkins, 2010). 

The approach taken by this study with respect to method is one that combines the 

hybridized framework for policy analysis, developed by Lesley Vidovich (featured in 

Figure 3 in Chapter 1), with the main components of document analysis below. To begin, 

it is worthwhile to note the benefits of incorporating the framework developed by 

Vidovich as a revision of the previous framework developed Bowe et al. (1992). This 
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method includes the policy context cycle developed by Bowe et al. (1992), though it 

makes more extensive use of the model that has since been adapted and updated by 

Vidovich (2001) in response to criticism of the model placed too much emphasis on 

influence, and while the model has also been adapted by others, including revisions by 

the original authors, this policy employs the hybrid framework for policy analysis 

outlined by Vidovich in 2007.  

The revisions applied by Vidovich (2007) are particularly relevant to this study 

because they allow for the incorporation of additional actors within the policy 

development context, which creates space to discuss the involvement that each system 

and/or actor had in influencing the programmatic change. This modified framework 

allows for a spanning of both macro-level organizations, structures, and constraints and 

allows for the incorporation of micro-level agency and actor influence. Transcending 

provincial and national level contexts to include global policy conversations creates an 

opportunity to investigate actions undertaken by other nations and their influence on 

policy development in Ontario. Vidovich’s (2007) framework also recognizes that, in 

conjunction with the previous expansion, policy initiatives may be undertaken by state 

actors but rarely exist under their complete ownership. Despite the mandate and goal of 

the state policy, development and implementation of policy does not exist in a vacuum 

and is influenced by a convergence of external factors. Perhaps most critically, the 

revised hybrid framework highlights the existence of a two-way model of influence, in 

that policy is not simply top down. Policy is an ever-evolving interaction that 

continuously relates back to itself, incorporating all levels and contexts throughout.  

In embracing document analysis, it is important to note that documents are not 

neutral sources of information that can be searched or evaluated against specific quality 
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criteria. Rather, the documents should be reviewed to assess their language and their 

meaning, reflecting the notions of CDA (Rapley & Jenkins, 2010). They are not 

structuralist and cannot be taken to construct a universal account of reality upon which 

language serves as a reliable tool to explain experience (Humes & Bryce, 2003). The 

term “text”, often considered to be limited in its definition, is much broader when 

understood in concert with poststructural and postmodern traditions (Rapley & Jenkins, 

2010). 

Documents are both shaped by and help to shape our perceptions, interactions, 

institutions, policies, and society (Rapley & Jenkins, 2010) and, as such, are integral to 

the research process in several ways. Specifically, Bowen (2009) notes that the 

importance of documents can be divided into five critical areas. The first is that they 

support researchers in understanding the context in which they and other participants 

operate, adding relevant background information and insight into past or current events. 

The second is that documents themselves can continue information that may propose 

additional inquiry, suggesting observation or analysis that should be undertaken as part of 

the research. The third is that documents provide data to the research process, where 

insight stemming from the documents can supplement an existing knowledge base. The 

fourth is that documents are a product of their time and place, which allows researchers to 

track any changes or development they may experience in engaging with specific 

documents or texts. So long as they are accessible, researchers can compare these 

changes. Finally, the fifth area is that document analysis can provide a means of 

verification to support specific findings or information from other sources. 



82 

 

Document analysis is therefore, at its simplest, a procedure for the review and 

evaluation of documents. As a method of qualitative research, it requires data that can be 

interpreted and examined to develop meaning, understanding and knowledge (Bowen, 

2009). Documents themselves can come in many forms, and it is important to 

conceptualize the term as much broader policies or legislation. Diaries, images, meeting 

minutes, and journal entries all have their place within the discourse. Additionally, it is 

important to note that documents in consideration often exist beyond the reach of the 

researcher’s influence, having been recorded without their intervention (Bowen, 2009). 

As Rapley and Jenkins (2010) note, document analysis is about meaning and sense 

making, about how specific arguments or positions are produced as they relate to various 

topics, and how they do so all while other positions that may conflict are omitted, limited, 

or silenced altogether. Texts themselves provide the opportunity to negotiate identities, 

ideas, and practices, so analysis must ask questions to understand the historical impact of 

these documents as a part of the knowledge−power dynamic. Document analysis is often 

used in conjunction with other methods to achieve greater credibility by providing more 

opportunity for disparate evidence to come together, helping to insulate the researcher 

from any accusations that findings of the study single in their method, source, or bias in 

an effort known as triangulation (Bowen, 2009). While document analysis is often 

employed to serve as a complement to other research methods, it can be used on its own 

as well. It is particularly useful as a research method for qualitative case studies, of which 

this study is one, as it can produce detailed information of singular events or programs of 

phenomenon.   

Regardless of the approach that researchers may take, or the theoretical or 

methodological leanings they subscribe to, analyzing text to produce data resembles any 
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other type of qualitative research (Rapley & Jenkins, 2010), in that the data will be 

subjected to sampling as it is coded and the results compared with reflection from the 

researcher. In summary, document analysis provides for a method to understand the 

necessary background and context of the text, while providing additional information and 

data to spark additional questions. It houses a process by which the researcher can track 

changes in documents, monitor their development, and verify information using other 

sources (Bowen, 2009). Document analysis can help researchers develop new 

understandings through meaning making and insight into problems, allowing for the 

collective consciousness to be reminded of the fact that what is often taken for granted 

has much more complicated origins (Rapley & Jenkins, 2010). 

Advantages and Limitations of Selected Methodology 

As Bowen (2009) notes, document analysis has both advantages and limitations 

that must be considered prior to its incorporation in any research design. From a positive 

perspective, some of the advantages as they relate to this study are: efficiency, as it is a 

relatively efficient method of research, given the researcher need only select specific data 

rather than collect it; accessibility, as documents, particularly in the 21st Century, are 

more readily accessible, especially if they are in the public domain; cost-effectiveness, 

given the resources required; stability, given that within the research process as any 

investigation of the documents does not change their content; specificity, as documents 

are often more exact, including specific detail that is beneficial to the research process; 

and coverage, in the sense that documents can cover long spans of time, events, and 

societal aspects that are harder or impossible to replicate using other methods.     

Despite these advantages, there exist limitations on document analysis that should 

be considered (Bowen, 2009). As with the advantages, the most relevant limitations to 
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this study are included for consideration: insufficient detail, as documents are often 

produced, particularly in the case of policy, with purposes other than research, existing 

independently from those research goals they may not provide sufficient detail on their 

own in order to satisfy the research question; low retrievability, because while public 

documents may be easily accessible, other influential policy components may not be, and 

may be difficult or impossible/impractical to obtain (or in some cases be deliberately 

blocked); and selection bias, whereby an incomplete group of documents may suggest 

bias on behalf of the researcher, whether intentional or not. It is important to note that 

given similar usage to this study, the advantages presented by utilizing document analysis 

as part of the research significantly outweigh any limitations that might be encountered 

Documents, while often teeming with information, need to be treated critically as 

the knowledge they contain may not necessarily be accurate or precise. Document 

sampling should be limited, with focus instead on determining meaning and contribution 

(Bowen, 2009). It is incumbent upon the researcher to assess the relevance of documents, 

matched against the conceptual framework while ensuring they are credible, authentic, 

representative, complete, and accurate, as well as their comprehensiveness or 

selectiveness. Beyond the content of the documents one needs to consider the context, the 

reasons for production and who they were intended for (Bowen, 2009). Similarly, an 

absence of information due to a lack of documentation or within the documents 

themselves suggests something about the content studied and the actors involved. 

Document analysis is, therefore, far more than just organizing a collection of excepts 

from various texts in order to convey a pre-selected truth; it is a process of providing 

deep analysis and evaluation to documents that produces knowledge and understanding 
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all while incorporating concerted efforts on behalf of the researcher to maintain a balance 

between sensitivity and neutrality (Bowen, 2009). The next section provides greater 

detail about the nature of the study. 

Research Design 

Effectively developing the fifth research tradition, as defined by Creswell (2013), 

a case study, the design for this study has followed a methodical approach to analyzing 

the relevant documentation. Beginning with establishing a “hierarchy of legislation,” 

analysis will first be conducted on any provincially established policy, treated as system 

level, and transition from the macro to the micro and into documents specifically 

addressing programmatic implementation and uptake. As this study is not undertaking 

interviews there is no opportunity or need to design a selection process for participants, 

and instead the study relies solely on document analysis to draw conclusions. Selection of 

the site took into consideration the fact that as the mandate and change for teacher 

education in Ontario addressed only publicly funded and accredited institutions capable 

of providing teacher education, the institution under focus needed to comply with those 

stipulations. Additionally, the institution needed to have the opportunity to review 

accreditation documents from both before and after the 2015 program change. The 

institution selected met all these criteria.  

This study sought to bridge research from two different areas in a way that will 

ultimately address the kinds of support that an individual with a mental health concern 

could expect from their teacher as the main classroom resource. This means that study 

considered documentation that has directly impacted program design and development, 

but also on the broader landscape to assess influencing factors that may have been 
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responsible for specific directions undertaken. This includes an examination of course 

and program materials relevant to the four teacher education programs whose design 

would have been altered in accordance with the mandate from the Ontario Ministry of 

Education (2013a). Specifically, these programs may be divided into the following 

categories: 

1. Programs phased-out prior to 2015: This would include all one-year, consecutive 

Bachelor of Education (B.Ed.) initial teacher education programs, designed to 

follow either a 3-year undergraduate pass degree or a 4-year undergraduate 

honours degree. Last cohort graduated in Spring 2015. 

2. Programs phased-out after 2015: This would include all five-year, concurrent 

Bachelor of Arts/Bachelor of Education (B.A./B.Ed.), or Bachelor of 

Science/Bachelor of Education (B.Sc./B.Ed.), or Bachelor of Physical 

Education/Bachelor of Education (B.PEd/B.Ed.) initial teacher education 

programs. Five-year concurrent program combined a 4-year undergraduate 

honours degree with a one-year pre-service degree. All students who had been 

accepted to the five-year program when the Ministry of Education announced the 

transition to a two-year Bachelor of Education, teacher education program were 

given the opportunity to complete the program as operationalized in the year they 

accepted their offer of admission. Last cohort graduated in Spring 2019.  

3. Programs phased-in after 2015: This would include both enhanced consecutive 

and concurrent initial teacher education programs. The first cohort of consecutive 

graduates were expected for Spring 2017, while the first cohort of concurrent 

graduates were expected for Spring 2021.  
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As this study intends to compare the literacy levels of teacher education students 

completing the current two-year program and the previous one-year program, therein lies 

the initial problem of comparing current and historical contexts. Given that the last of the 

one-year programs (concurrent or consecutive) were retired in 2019, there is potential for 

increased difficulty stemming from trying to access documents that are no longer readily 

available within the public domain. Recognizing the potential difficulty in accessing 

documentation related to course content and program design may be increasingly difficult 

to access with any level of uniformity, most of the analysis was undertaken utilizing 

documents found at the system and broader local levels. While content reflecting mental 

health and/or mental illness has historically been found in course content at the 

institutional level, it is likely that, given the nature of program integration, such content 

could be housed in a number of other areas.   

The aim of this design is to utilize critical discourse and document analysis in a 

way that allows the study to understand the impacts various elements of policy have in 

the design of programs at a local level, and the creation and perpetuation of systems in 

the broader context. Utilizing analysis that focuses on the texts themselves, as well as 

appropriate and relevant circumstances surrounding their implementation, this study 

examines the frequency that mental health and/or mental illness is mentioned within the 

documents, the strength of these mentions and their relative intensity of focus, the 

amount of time students are expected to study these topics, as well as the quality of the 

mentions or references themselves, assessing whether or not the information presented is 

valuable and if it is done within an active or passive context. The research has been 
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designed to facilitate a depth of understanding while also facilitating knowledge 

development around higher-level decisions and implications.   

This comparison and subsequent analysis aim to determine if the new two-year 

programs meet mental health component of the Ministry of Education’s rationale for 

retiring the one-year teacher education program in favour of an expanded two-year 

model, in that it would allow for the following: “The curriculum for teacher education 

will also be enhanced and updated to provide new teachers with additional expertise in 

tailoring teaching methods to diverse student needs and working with students who have 

mental health and addictions issues” (Ontario Ministry of Education, 2013a, para. 3). The 

analysis of the documents will provide a deeper understanding as to the scope of 

inclusion of content related to MHL within specific courses as well as within the 

programs. This is particularly useful to determine given the varying degrees of overlap 

within certain programs, depending on the area of focus there may be courses that remain 

options for students in several different programs to take versus those whose intended 

enrollment cohort stems from one specific area. This holds true for all areas of literacy 

and competency, not just those around mental health/mental illness and addictions.     

The document analysis contained in Chapter 4 will focus primarily on those 

documents responsible for the programmatic changes, and documents providing for 

greater detail around the motivations and desires of those policy actors. The conversation 

will also include documents created in response to those changes, which beyond 

provincial legislation looks at documents relating to the regulations enforced by the 

Ontario College of Teachers (OCT). These could include those produced by the college 

itself, particularly pertaining to accreditation. On a more local level these documents may 
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articulate, reflect, and represent the specific teacher education programs at participating 

institutions, namely those that have been accredited by the OCT. Where available, and 

where appropriate, this study also considered documentation from the three program 

models noted previously, as it was included within program accreditation submissions.   

Summary of Chapter 

Chapter 3 provided an overview of the theoretical underpinnings of this study, 

and the views that the author has employed to inform subsequent policy analysis. This 

chapter focused on elements of three major theories—critical theory, poststructuralism, 

and postmodernism—while rejecting any consideration of the positivist tradition. From 

there the chapter discussed methodology, specifically CDA and the concepts first 

proposed by Fairclough, facilitating a bridge between the theoretical framework and the 

specific methods employed by the study. Such dialogue critically included the notion of 

language as a mode of action (Fairclough, 2010), and the simplified four step process by 

which research can be undertaken utilizing CDA. Document analysis, the method 

selected by this study, included necessary dialogue surrounding connections between the 

work by Vidovich (2007), cited earlier in this study, with the work of Bowen (2009) and 

Rapley and Jenkins (2010), which was explored in greater detail.   

Beyond the rationale for the selection of document analysis as an appropriate 

method for the study, this chapter also included identification of the advantages and 

limitations that this approach brings and weighed those elements before recommending 

selection. The final stage of this transition from theory to practice provided for an 

outlined design of the research, examining from a practical stance how each of the 

previous sections would apply. The chapter concluded with conversations around 
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identifying limitations of the study, ethical considerations that should be considered, as 

well as some outcomes that could be anticipated from the research conducted. Chapter 4 

will provide a comprehensive expansion of the research design provided in Chapter 3 and 

utilize these frameworks to support a meaningful analysis of the relevant documents to 

synthesize conclusions to the proposed research question. Chapter 5 will conclude the 

study, summarize changes in understanding resulting from the information analyzed, and 

provide a commentary of potential directions future studies could choose to undertake. 
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CHAPTER FOUR: ANALYSIS AND PRESENTATION OF FINDINGS 

The motivation for this study was the examination of the factors contributing to 

the transition away from a model of teacher education that focused on a one-year initial 

teacher education program to a two-year initial teacher education program. To achieve 

this, it has sought documentation both explaining historical context for program growth 

and modification while also collecting current policies that have underpinned this 

transition. Critically, this differentiation has meant that policy implemented prior to the 

program change would be considered historical in nature and therefore inform the 

conversation around review of related literature, while documents implemented during 

the transition period would be considered current and treated within the analysis found in 

this chapter. It is with this distinction that we can see the outline for another context 

within the framework developed by Bowe et al. (1992), and that is one of policy 

production. The previous chapters have laid the foundational framework for 

consideration, with Chapter 4 addressing the current landscape that gave rise to the 

context that supported the creation of the enhanced two-year initial teacher education 

program. This chapter begins by framing the analysis to understand the current context 

being considered. From there it considers documents chronologically, while also 

reviewing them considering their relative impact, beginning with policy that is among the 

highest level, campaign rhetoric, and concluding with policy focused at the local level, in 

this case accreditation submissions for a specific initial teacher education program.   

Framing the Analysis 

As previously identified, this paper employs a number of different frameworks as 

tools for the review and analysis of policy whose implementation altered the trajectory of 
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teacher education in Ontario and whose changes have a significant impact on the public 

discourse surrounding these programs, their candidates, and their graduates. In the first 

chapter this paper outlined the intent to employ the hybridized framework for policy 

analysis as developed by Lesley Vidovich (2007). This framework will act as one of two 

main supports for the analysis in this chapter, mainly through the identification and 

classification of specific texts and their relation to the program change in teacher 

education. This framework is specifically useful given that it indicates the opportunity for 

policy influences to travel in more than one direction, highlighting the ways in which 

each text and action can be both independent but also dependent.   

Beyond being cyclical, this framework showcases the complex mesh and fabric 

that can make up policy and discourse at this level, allowing additional elements of 

analysis to be interwoven to improve understanding. This chapter builds further upon the 

foundation provided in Chapter 3, which highlighted three ways in which discourse can 

be interpreted: discourse as text, discourse as discursive practice, and discourse as social 

practice. Within the context of this analysis it is assumed that each of the elements 

included within the previously mentioned hybridized framework could be home to some 

or all these components of CDA. Through their combination they provide an effective 

way to examine the necessary elements that contribute to policy within public spaces, and 

inform collective understanding of the actors, influences, motivations, and factors 

responsible for the changes to teacher education in Ontario. 

The Provincial Context 

Beyond specifically framing the analysis, it is also important to establish the 

specific context before initiating any further exploration. In Chapter 2, this paper 
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explored the long and varied history surrounding teacher education in Ontario, a journey 

that spans nearly 200 years and has traversed a wide variety of jurisdictions, all while 

incorporating a range of different discourses, interests, actions, and actors. Embarking 

into the third decade of the 21st Century, such analyses have increased directional 

possibility and the potential to explore a nearly unlimited number of discourses. While 

such breadth may benefit other analyses, the topic laid out within this paper is sufficiently 

narrow to preclude the inclusion of unnecessary conversation or investigation. After 

review and evaluation it became apparent that the most logical separation, between 

content that would or could be included in a literature review, versus content that 

warranted active consideration and analysis, was the announcement made by the 

Government of Ontario in 2013.   

Clarifying the definition for separation between past and present provides a clear 

distinction that allows the analysis to move forward in a way that would ensure 

discussions remain focused on the most relevant content as it pertains to the changes to 

the programmatic landscape of teacher education. The second chapter should be seen as 

mainly historical, with a literature review focusing primarily on the journey that led from 

the earliest regulation within the field to the final decade or so prior to the announcement 

of a transition from the one-year to two-year program. These documents have largely 

informed the landscape that brought the programmatic shift to the forefront, creating a 

foundation for these actions to be built upon. The fourth and current chapter is therefore a 

focus on elements that remain active forces within the landscape of teacher education, 

prioritizing policy that has been responsible for developing and implementing the two-

year teacher education program. Additionally, several of the documents to be analyzed 
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will utilize a comparative analysis, examining the documents in their current form, and 

wherever possible, their form prior to the Government of Ontario’s 2013 announcement.  

Such undertaking will provide the clearest evidence for any changes undertaken and 

provide a logical starting point to identifying the rationale for any specific changes.    

Forward Together: The Ontario Liberal Plan 2011−2015 

While the previous section indicates that the most logical place to begin the 

analysis is with the 2013 announcement, it is important to draw attention to one critical 

decision in the policy space that predates the announcement by nearly 2 years. Following 

two majority mandates (2003 and 2007) the governing Ontario Liberal Party (OLP) faced 

a more challenging landscape in 2011, brought on by significant external forces as well 

as internal policy decisions. This was complicated by the fact that in August 2011, 

elements of the forthcoming OLP platform were acquired by the press prior to the launch 

of any finished document. While most of these commitments are not relevant to this 

discussion, a single entry would prove to change the course of teacher education in 

Ontario. This commitment was formalized and confirmed with the release of the full OLP 

2011 platform prior to the fall election that year. Specifically, the platform provided a 

commitment to do the following:  

We all know the value of great teachers. That’s why we’ll give every new teacher 

the best start possible to their profession by doubling the time spent in Bachelor of 

Education programs, with an emphasis on more practical, hands-on experience 

before entering the classroom. We’ll also provide more professional development 

opportunities during the first three years of their careers. (OLP, 2011, p. 19) 
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The commitment is notable for both its intention to double the length of teacher 

education, but also to provide additional professional development opportunities for 

teachers during the early stages of their careers. Both offered to improve individual 

understanding and preparedness prior to starting within the classroom. Despite that, this 

commitment is not inclusive of any clear next steps and what those may incorporate, there 

is no timeline by which such changes would be implemented, nor what would be 

considered “more practical, hands-on experience” (OLP, 2011, p. 19).  Normally, such 

experiences are gained through in-placement settings, which means pre-service teachers 

set foot in a classroom. The rationale for this promise is provided within the same 

section, outlining the successes that have been achieved by the provincial government 

over the previous two mandates must continue, but in order to “compete with the rest of 

the world’s best school systems, our schools must prepare students to become connected, 

global citizens” all while fostering “skills like collaboration, team building, creativity and 

problem solving” (OLP, 2011, p. 18). While there is little in the way of specifics as to 

what actions will be taken to implement these strategies, the platform does provide the 

specific goals, presented as shared items, for the voter to consider; the first being to 

improve the number of students achieving or exceeding the provincial standard from 69% 

to 75%, and the second being to improve the number of students graduating high school 

from 81% to 85% (OLP, 2011, p. 18). In both cases, the path to continue this trend of 

growth is implied to require adjustments to the current teacher education programs to 

ensure that those providing instruction are best equipped to be able to support student 

success.   
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 The impact of the announcement was relatively muted, with limited media focus 

on the commitment over the weeks following, prior to the election. Most of the 

contemporary commentary could be viewed as endorsement, and relatively indicative of 

the perspectives held by the broader population. As is often the case, further scrutiny 

through journalism offers the authors of policy announcements and opportunity to refine 

the messaging around the rationale for specific changes. While the information supplied 

through the platform was significantly high level, further clarification was provided on 

the campaign trail by John Milloy, then Minister of Training, Colleges and Universities 

(MTCU) that more clearly outlined the purpose for the proposed change and impact it 

may have.   

Over the course of several interviews, the minister highlighted the achievements 

of the government, such as the improved graduation rates and test scores as mentioned 

previously, but also emphasizing the need for continuous improvement, and that if 

Ontario intended to remain competitive with other nationalities, or even other sub-

sovereign jurisdictions. These were framed as two components contributing to the 

broader singular need, the first of these being about competition—a competition that was 

primarily about those forces external to the province, and the need to not only meet the 

standards set by others but to also exceed them (Ferguson, 2011). Longer teacher 

education programs, following those that had been developed elsewhere, would provide 

additional opportunities for student teachers to spend more time in classrooms gaining 

real-world experience. All of this under the understanding that in order “to out-work and 

out-compete the rest of the world tomorrow, we’ve got to out-educate them today” (Our 

Hometown.ca, 2011, para. 8), all while allowing teachers to gain additional knowledge 

and skills around managing a classroom filled with students that may face bullying and 
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other kinds of discipline concerns (“Ont. Liberals Promise,” 2011). Though it is 

important to note that even in this context the importance of improved teacher training 

was framed as a component of improving outcomes for students only as it pertained to 

standardized testing scores and graduation rates, with the ultimate goal of maintaining 

Ontario’s standing with other leading education sectors around the world. 

The second of these components was to address the competitive job market new 

teachers were graduating in to, and to provide additional opportunity by limiting the 

supply of labour when demand was not keeping pace, helping to ensure that individuals 

would not be scrambling for jobs (Ferguson, 2011). In fact, the minister offered further 

specificity by noting that there had been a lot of concern around the number of qualified 

teachers who were unable to find employment, and that the decision to spread teacher 

education “out over two years and reducing the number of graduates, that in turn will 

help regulate the demand for teachers that are out there” (“Ont. Liberals Promise,” 2011, 

para. 14). Sensitive to potential public appetite to additional expenses associated with 

new programs, these changes were noted to have no additional cost to the province. With 

roughly $77 million being spent annually on teacher education, the transition to a new 

two-year program would not warrant additional annual commitment, but rather fewer 

teachers graduating each year, in this case the nearly 9,000 projected spaces for teacher 

candidates in 2012 would be divided equally between two classes of students (“Ont. 

Liberals Promise,” 2011). While the OLP platform in 2011 offered no commitments as to 

the time period during which such a promise would be implemented, this was further 

clarified to note that the changes could be implemented by as early as fall 2012, less than 

a year from the election, were the Liberals to win re-election (Ferguson, 2011). While 

this accelerated timeline for implementation did not receive significant scrutiny during 
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the election campaign, and lacked any fulsome review, it would move to the forefront of 

concerns following the election. 

An assessment of the landscape revealed what was later confirmed through scant 

media coverage, that there was broad-based support for such a proposal. Beyond support 

through positive media coverage, the stated dual rational for extending the one-year 

teacher education program had support from teachers’ unions as well as school boards 

(Ferguson, 2011); even the Ontario English Catholic Teachers’ Association (OECTA) 

noted that the proposal would bring teacher education in Ontario into the same space as 

many other provinces, as well as noting the assumption that it would reduce barriers to 

labour mobility (“Ont. Liberals Promise,” 2011). These benefits, coupled with the 

perception that increased training would improve professionalism, allowing the vocation 

to be taken more seriously, and the added perspectives from parents and guardians that 

more time spent in the classroom produces stronger graduates meant that there was little 

dramatic debate around the suggestion. The information presented by the party, and 

further clarified by the government, was relatively sparse and offered limited specificity 

when it came to what would comprise the expanded program. Although support for the 

initiative was resoundingly positive (Taylor, 2011), criticism nevertheless existed, albeit 

with limited uptake absent of a unified voice or narrative, these conversations noted 

genuine concerns, some of which have already been mentioned. While it is difficult to 

assess the exact motivations that led to its inclusion within the 2011 platform, one of the 

core purposes would have been the belief that commitment to restructuring teacher 

education offered an opportunity to advance political standing. Despite some of the 

criticisms that followed, noted in the subsequent discussion, the justification proposed by 

the government was supported by the broader voting population. 
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Part of the criticism to the program expansion focused on the additional costs that 

students would have to pay. Though there would be some exceptions, it was noted that a 

two-year program would double the cost for prospective students in terms of tuition 

upfront and likely debt carried after graduation (Ferguson, 2011). While there is no fault 

in the criticism, it is superfluous, and focuses exclusively on a singular impact of such a 

change rather than on potential problems with how the proposal was arrived at in the first 

place. Interestingly, there was limited criticism targeting the rationale for the proposed 

change, and what did appear was not sustained throughout the course of the campaign. In 

contrast, Peter Shawn Taylor, of Macleans Magazine, wrote an article in the Waterloo 

Chronicle, about a month prior to the 2011 provincial election, speaking specifically to 

the arguments the liberal government was making in support of the change, notably 

highlighting the relatively high standing students in Ontario enjoy when compared to 

other cohorts through international tests, drawing even or exceeding scores from other 

premier education nations such as Japan, Finland, and Singapore (Taylor, 2011). Taylor 

also draws attention to the fact that the stressed need to bring Ontario’s programmatic 

offering in line with other provinces, many provinces demonstrate little deviation to 

Ontario’s program, especially when it comes to teaching days in the classroom, which the 

article stresses could be solved through the addition of “an extra two weeks” (Taylor, 

2011, para. 12), which bring Ontario closer to other provinces without doubling the 

program.   

 If then, there is little support for the primary rationale touted by the provincial 

government, that more comprehensive training for teachers would improve already high 

test scores, and better prepare them for a career in the profession as Taylor (2011) 

alleged, then perhaps there was an ulterior motive. In this case one did not need to look 
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too far as the secondary motivation was espoused by then Minister Milloy, to address the 

problem of unemployment within the teaching profession, specifically the gap in 

attainment for newly graduated teachers who were, at the time, experiencing an 

unemployment rate of 24%, which had increased 3% over the previous 5 years (Taylor, 

2011), a modest increase. Though perhaps more startling was the rate of 

underemployment, pegged at 43%, given the shifting nature of employment within the 

profession caused primarily by deferred retirements and lower enrollments. Such a 

change would also benefit existing teachers and teacher unions, as it would limit 

competition by reducing the number of new graduates seeking to enter the profession, a 

core constituency of support for the governing party. Under scrutiny, and upon reflection, 

the educational components of the 2011 OLP platform be targeted towards a specific 

group of voters at the expense of another, all under the guise of improving student 

outcomes and graduation rates. These purposes will feature further in the analysis of the 

2013 Ontario Government announcements.        

This seemingly innocuous decision to include a commitment to restructuring 

teacher education in Ontario within an election platform served to elevate the policy 

context. Programmatic decisions around the nature of educational delivery are often 

restricted to conversations, rarely public, between administrative and academic units, 

between governments and institutions, and codified through funding arrangements.  

Situated beyond those spaces normally housed within the administrative or academic 

realm, this decision added two additional components to the policy conversation that 

would not normally need consideration. First, it provided an opportunity for the public to 

weigh in on the proposal, through the voting process, albeit a somewhat murky process, 
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as the feedback would exist alongside a series of other proposals. The second, stemming 

from the first, is that because it was included in the platform, any election outcome could 

be taken or interpreted to have some element of this as a motivating factor. That is to say 

that if a party were to include this, and they win or lose an election that could be 

interpreted to be a referendum on the ideas that were proposed. Owing to the inclusion of 

a number of different commitments, there is no way to tell if this specific commitment or 

other announcements are a critical factor in electoral success or failure, but by contrast 

there is also no clear way to suggest that such a commitment was not a factor in that 

outcome. As the OLP was successful in the 2011 provincial election, winning a plurality 

of votes cast and one seat shy of a majority government, they were given a mandate by 

voters to enact the commitments made within their platform, one that would be 

implemented within the following mandate.       

Shifting Provincial Political Dynamics 

The platform announcement provided by the OLP in 2011, ahead of that fall’s 

election, caught education programs and their institutions by surprise (Kitchen & 

Petrarca, 2014). It had been posited during the campaign that should the party be returned 

with a renewed mandate that such a change could be implemented for the following 

September, a suggestion that was met with significant resistance by those responsible for 

implementing the change. Conversations continued with sustained pushback on behalf of 

the Ontario Association of Deans of Education (OADE), around the timelines proposed 

by the government, even suggesting that an implementation date of 2014 was still 

unrealistic (Kitchen & Petrarca, 2014). When the program change was officially 

announced by the provincial government on June 5, 2013, the date for implementation 
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was set for 2015 (Ontario Ministry of Education, 2013a). By the time the change was 

formally unveiled in the summer of 2013, several other changes had taken place on the 

political scene in the province, changes which would alter the discourse surrounding the 

program adjustments and the rationale as to why they were being implemented.     

 While the original announcement, made in support of the 2011 OLP platform, was 

done by John Milloy, then the Minister of Training, Colleges and Universities, the June 

2013 announcement came jointly from both the Ministry of Education and the Ministry 

of Training, Colleges and Universities. In the intervening period there was significant 

change ministerial portfolios, for both the Ministry of Education and the Ministry of 

Training, Colleges and Universities there was notable disruption as the party and 

government worked to adjust to the election results. The provincial election of October 6, 

2011 had resulted in a significant reduction of seats for the Liberal Party, who had 

previously governed through back to back majority mandates in 2003 and 2007. Falling 

to 53 seats, one short of a majority in the 107-seat Legislative Assembly of Ontario, the 

government engaged in extensive reshuffling of ministerial portfolios, which included the 

ministries listed previously. On October 20, 2011, John Milloy was replaced as Minister 

for Training, Colleges and Universities by Glen Murray. While not discussed previously, 

it is worth mentioning that prior to the post-election shuffle the Minster for Education 

was Leona Dombrowsky, who held the role for approximately 18 months prior to the 

2011 election and was replaced by Laurel Broten immediately after. Notably, 

Dombrowsky was not present for any of the campaign announcements or conversations 

in support of the commitment to expand teacher education programs, an absence 

confirmed through targeted searches of archived media content. Communication from a 
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singular minister, despite the impact on multiple ministries, is notable given the context 

of the June 5, 2013 announcement provided less than 2 years later.  

Beyond the disrupted dynamics at the ministry level, there was also the much 

larger impact stemming from the decision by then Premier Dalton McGuinty to prorogue 

the legislature on October 15, 2012 (Flack, 2012), roughly a year into his government’s 

third mandate. The decision to prorogue the legislature, action taken by the Lieutenant 

Governor, upon the recommendation of the Premier, received significant pushback from 

opposition parties along with negative media coverage (Stinson, 2012). For the purposes 

of this analysis, prorogation is notable given its difference from other actions like recess, 

adjournment, or holiday breaks, all of which allow legislative proceedings to pick up 

where they left off once the legislature resumes (Lieutenant Governor of Ontario, 2017). 

Prorogation, on the other hand, ends the legislative session. Any unfinished business that 

lay in committee or before the main chamber ceases, and members are released from their 

roles in the legislature. In this case the action was seen to be taken as a deliberate attempt 

to limit legislative activity undertaken by the opposition parties, specifically any 

investigations into alleged misconduct by the government has little to no effect on the 

ongoing processes within the government’s public service. During this time that members 

remain in office, their legislative work ceases, meaning that no new laws can be made 

during prorogation (Ontario Legislative Assembly, 2020). However, other branches of 

government continue uninterrupted, specifically the actions of the cabinet as well as all 

bureaucratic business continues, allowing the government, as well as officials from each 

of the represented parties, the ability to work through business critical to the next session 

(Anderson & Prest, 2018). In this case, regardless of the impact and disruption on the 
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outward facing elements of government, the bureaucratic components continued to move 

forward.  

While it is extremely difficult, if not impossible, to try to determine the extent to 

which staff changeover took place during each of these ministerial transitions, it is 

nonetheless extremely likely that these changing dynamics at a ministerial level, coupled 

with the changes in cabinet portfolios, led to the structure of the announcement provided 

jointly by both ministries. The announcement came some 4 months after the conclusion 

of a leadership race for the OLP, a race that saw Kathleen Wynne selected by party 

delegates to succeed Dalton McGuinty. As the OLP was the sitting government, she was 

immediately sworn in as premier. Wynne, who served in several ministerial portfolios 

prior to becoming party leader, most notably as Minister of Education from 2006−2010, 

assembled a new cabinet upon assuming the office of the Premier. Again, important to 

this discussion were the selection of two new ministers for both the Education and 

Training, Colleges and Universities portfolios, being Liz Sandals and Brad Duguid, 

respectively. With their respective appointments both ministries were now headed by 

individuals that were two ministers removed from those in office during the time of the 

platform announcement and electoral commitment. This does not include the 98 days 

John Milloy served as Interim Minister for the MTCU in the wake of Glen Murray’s 

decision to run for the permanent leadership of the OLP.  While not conclusive, these 

changes, along with the significant disruption because of transition of party leadership, 

highlights a period of activity within both party and government where mandates and 

commitments become more fluid and responsive. Each of these components, in 

combination, help to explain why the timelines for the announcement and subsequent 
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implementation remained relatively unaffected. Given the abrupt nature of the 

announcement by the Premier, and the subsequent portfolio shifts, along with a 

leadership election within the same mandate the continued operation of the bureaucracy 

goes some distance in explaining the government’s commitment to an expanded teacher 

education program. The ability for the bureaucratic arm of the government to continue 

operating provided an opportunity for new ministers and a new government to action 

items relatively quickly, while also adjusting their communications and messaging. 

Through calculated action, the government was able to maintain its commitment to 

addressing the need for expanded teacher education while weathering significant political 

disruption, while also exploring the opportunity to quietly adjust any rationale to meet 

shifting public expectation and discourse.   

Giving New Teachers the Tools for Success 

On June 5, 2013 the Government of Ontario held a press conference to outline 

their plans for the expansion of teacher education programs in the province. This 

conference was subsequently followed by two news releases, codifying the information 

that had been shared by the ministers and their staff. While interrelated, the releases are 

each a document onto themselves and warrant individual scrutiny. Given their 

simultaneous releases, analysis will begin alphabetically. Although there was some 

overlap in terms of content between the two announcements, at 186 words in length 

(including title and byline, but not including the “Quick Facts”), it was the shorter of the 

two. While both announcements focused on communicating a narrative around the need 

for the transition to expanded teacher education, Giving New Teachers the Tools for 

Success was posted as a “News Release,” acting as the primary document for crafting the 
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narrative associated with the announcement. Despite the limited information, two distinct 

themes emerge from the announcement, both of which relate directly to the platform and 

announcement provided in 2011.  This stands in contrast to the communication provided 

prior to the 2011 election, where announcement and explanation were provided only from 

the Minister of Training, Colleges and Universities, with the Minister for Education 

notably absent from any discourse.   

Nearly 2 years later, the initiative was a joint effort, with commentary and support 

provided from both ministries through their ministers. The focus is maintained of 

providing students the “best possible education” (Ontario Ministry of Education, 2013a, 

para. 1), though absent are any references, either explicit or implicit, to the specific issues 

flagged in the 2011 election platform or campaign justifications. Specifically, there is no 

mention of a need to improve test scores, to keep pace with international comparators, or 

improve high school graduation rates, although there is mention to these items in the 

Quick Facts section, as they pertain to the government’s record of accomplishment. 

Instead, this announcement stresses meeting the needs of the modern classroom, and that 

the path to addressing this is by doubling the length of existing programs, from two 

semesters to four, with a focus on increasing the number of teaching days to provide 

teacher candidates with “more practical experience by increasing classroom placements 

from a minimum of 40 days to a minimum of 80 days” (Ontario Ministry of Education, 

2013a, para. 2). Interestingly, the doubling of placement days is the only reference made 

specifically to program content in either of the June 5th announcements.  

Whether the government had actively considered the objections from the Ontario 

Council of Education Deans (OCED) noted previously around timelines for 
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implementation, may be subject to debate without any clear indication either for or 

against. The June 5th announcements stipulated a new date for implementation, 

September 2015, some 27 months after the announcement. This date not only indicated 

when the expanded programs would come online, but also when the reduction of funded 

spaces would come into place. Within the news brief lay the continued commitment to 

reducing, by half, enrollment in teacher education programs across the province, 

simultaneously allowing for a 50% reduction in financial commitment from the MTCU. 

This financial impact on the MTCU was framed as a benefit to graduates, as stressed by 

Liz Sandals, Minister for Education, that this decision was not only about improving 

individual knowledge to meet current and future classroom needs, but also to ensure 

teacher education graduates could “find work after they graduate” (Ontario Ministry of 

Education, 2013a, para. 10), framing the issues as an inability to locate work owed to an 

oversupply of teachers within the field. Doing so created a narrative that lack of 

employment resulted directly from a lack of skills and expertise within the sector, 

something that would be solved for graduands of an expanded program. This statement 

directly ignores the fact that under Ontario Regulation 274/12: Hiring Practices, filed 

under the Education Act R.S.O. 1990 on September 12, 2012, passed prior to the 

prorogation of the 3rd McGuinty Government, such opportunities are directly based on 

seniority (O Reg 274/12). Without mention of the O. Reg, or its limitations, imposed by 

the previous Liberal government, the statement provides no clarity as to how these 

proposed opportunities would be achieved, nor how this programmatic change would 

enhance that path to achievement. Instead, it has been crafted in such a way that it pits 

future job seekers against those currently looking for work.        
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Minister Brad Duguid’s comments took a slightly different approach when 

addressing the changes being made, stressing that such a programmatic transition was 

being done to ensure that teachers would be able to “prepare a well-educated workforce 

to meet the needs of a modern economy” (Ontario Ministry of Education, 2013a, para. 

11), being the first mention of students needing to be prepared for the economy, and 

therefore a mechanism of economic propulsion, each of the items noted above served to 

reinforce elements of a narrative that had begun some 20 months earlier. It is because of 

these connections, and commitment to a specific narrative, that any additional 

justification would appear more noticeable and more thought provoking. Critically, the 

announcements stress that these actions are part of the “new Ontario government's plan to 

build a prosperous and fair society” (Ontario Ministry of Education, 2013a, para. 5). 

Attention here should be placed on the emphasis given to the government being “new,” 

even though the initiative itself was an election commitment of the previous government. 

More than this, the analysis provided above exemplifies that the effort to change existing 

teacher education programs had been steady since the 2011 election, and commitment 

had been ongoing despite government disruptions political party mechanics. The 

emphasis to treat this as a new initiative, and a quick win by a new premier can instead 

incorporate and shore up existing support based on current rationale, all while developing 

additional justifications.  

Modernizing Teacher Education in Ontario 

The second of the two statements, entitled Modernizing Teacher Education in 

Ontario, was released in conjunction with the previous statement, though as a 

“Backgrounder” rather than a “News Release.” At 338 words this announcement was 
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nearly double the length of the previous statement and speaking to its classification 

provided significantly more background information to the nature of the teacher 

education. As with the previous statement there is continued reference to this notion of a 

“new Ontario government” being the leading architect of this change, and declaring that 

this development is being done in conjunction with the OCT (the previous statement 

referred to it as a partnership). The backgrounder is broken into four distinct sections, the 

first being an overview that focuses on orienting the reader and reiterating some signature 

elements of the previous statement. The remainder of the statement has been separated 

into three sections, titled “Evolution,” “Enhancements,” and “Funding,” in that order.   

The first is by far the longest, which indicates an intention to further “frame” the 

narrative with select historical context to better illustrate the need for both enhancements 

and funding. While there is no need to doubt the authenticity of the information 

presented, the way in which it has been done is curious. As with any announcements of 

this nature one must ask the question of what was not included, and why. In this case 

several specific dates are referred to as moments when major changes altered the 

requirements of teachers, most recently in the 1970’s further reinforcing that, “Since 

then, the framework of undergraduate education programs has not seen any fundamental 

changes” (Ontario Ministry of Education, 2013b, para. 4). Each moment of structural 

change chosen for inclusion is punctuated by layout, a separate paragraph on the page, 

filling the reader with the inevitable sense that such a change was long overdue, and that 

this government was responding to specific call to action based on historical precedent. 

Even referring to the changes as evolutionary may make the reader believe that such 
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modifications are seldom, but incredibly impactful when they occur. The section 

concludes with mention of the history behind the OCT.   

The second section speaking to the “Enhancements” that a new two-year program 

will provide, is the shortest of the three. It offers no new information to that which was 

provided in the news release, but more notably fails to mention any element of the mental 

health and addictions pieces included in the former. The third and final section focuses on 

the funding of programs at each institution. The section notes that funding for programs 

will be reduced in order to ensure that per student funding more closely resembles other 

programs, however rather than include both funding changes within the funding section 

the backgrounder opts to treat the first funding change, stemming from enrollment 

reduction, as an enhancement component rather than a funding component (Ontario 

Ministry of Education, 2013b). This provides redirection with the likely goal of ensuring 

the reader does not link both changes to see a single, major funding disruption but rather 

as two separate, less related issues. Overall, the background has been written to guide the 

reader to a specific conclusion, one that is in support of the narrative headlined by the 

government in the news release.     

Much of the information provided within the backgrounder was already known, 

and had been communicated through the corresponding news release, or through a variety 

of other avenues in the years preceding the June 5 announcement. The trajectory for the 

narrative, despite the repeated language about this being the job of a new government, 

had largely been informed by the initial announcement and platform commitment in 

2011. Further public support shaped that narrative into the rationale that was outlined in 

the joint statements. The commentary provided by the ministers further served to speak 
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for both the enduring case the government had made since the 2011 election as well as 

broaden the appeal of this change. While some of the specific narration had evolved, the 

rationale more broadly had remained fixed to the motivations that had underscored the 

original proposal. That idea was the notion that to improve student outcomes in the 

classroom, and beyond, it was necessary to improve the education that pre-service 

teachers were receiving. Lacking within this carefully crafted narrative was any mention 

around the health and well-being of students, a topic which had not featured previously in 

public facing conversations around this programmatic transition.  

The Addition of Mental Health and Addictions 

This analysis has aimed to follow the public discourse related to the change in 

programming for pre-service teacher candidates, from its earliest traces in campaign 

commitment to the final formalize announcement in 2013. Within that space it is notable, 

given the scope of this study, that the first mention of utilizing the expanded program to 

address mental health and addictions comes within the new release on June 5. Within the 

186-word brief, 37 of them were devoted to the government’s commitment to expanding 

the scope of teacher education to include such training, something the quotes provided 

from each minister failed to capture. Specifically, the statement indicated that, 

The curriculum for teacher education will also be enhanced and updated to 

provide new teachers with additional expertise in tailoring teaching methods to 

diverse student needs and working with students who have mental health and 

addictions issues. (Ontario Ministry of Education, 2013a, para. 3)  

 The commitment seeks to address three specific subsets within the educational 

system: students with diverse needs, students with mental health issues, and students with 
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addictions issues. The announcement does not provide any clarification as to how these 

issues will be addressed or what enhanced education to develop this expertise might look 

like. It also carries with it the implication that the current program structure, regardless of 

how it was rolled out across each of the different faculties, was not doing an adequate job 

of addressing these issues. Setting aside the implied critique that these issues were not 

being addressed, and the spotlight that inadvertently casts on the government’s previous 

decade in power, the larger question to be asked is not why this rationale was included to 

justify the decision, but why it was included at this moment. To do this we need to better 

understand the provincial landscape as it pertains to the issues highlighted in the moments 

surrounding the announcement, particularly in the period leading up to June 5, 2013. 

As this study is not privy to private conversations, the review will consist of 

discourse recorded in the public forum. The provincial government had released Open 

Minds, Healthy Minds: Ontario’s Comprehensive Mental Health and Addictions Strategy 

in 2011, and notably absent was any mention of teacher education as a viable mechanism 

to address many of the concerns raised. Specifically, the document outlines school-based 

supports within Goal 3, Item ii. Building school-based capacity (Ontario Ministry of 

Health and Long-term Care, 2011, p. 14); this goal highlights mechanisms to support 

children and youths who may be struggling while in school, and the need for the creation 

of new tools and the expansion of existing supports. Again, the document makes no 

mention of the opportunity for teacher education to play an active role in this process, or 

even that it should be considered as part of any expanded program offerings. Noting that 

Supporting Minds: An Educator’s Guide to Promoting Students’ Mental Health and 

Well-Being would not be released later in 2013, after the announcement of the program 
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change was made public, the question remains what motivators may have existed to 

include mental health and addictions as supporting rationale for the change?  

 To understand potential motivations, it is important to understand the landscape at 

the time the decision was announced. Using the Wayback Machine, a website that has 

created an archive of webpages over time, we are able to see the posting dates and 

information of webpages that may no longer being active. In this case it allows us to see 

that Supporting Minds, a document that would later serve as a cornerstone to addressing 

MHL within Ontario’s classrooms, was not published until after the program change was 

finalized (Ontario, Ministry of Education, 2013c). As this was a ministry level document, 

it is reasonable to assume that were the content supportive of the creation of an enhanced 

initial teacher education program the release of the document may have been tied more 

closely to the announcement. As it was, it appears that each had little to no bearing on the 

other. At a greater distance there was the potential for the Transition to Teaching report, 

released annually in the early spring, to raise concerns around the lack of training 

teachers had received on the topic prior to entering the classroom. Released a few months 

prior to the Giving New Teachers the Tools for Success, the 2013 report further supported 

the traditional rational that the government of Ontario provided around employment and 

challengers facing new educators.   

However, the report fails to mention mental health in any form, indeed the words 

“mental health” cannot be found anywhere in the document (OCT 2013a). This absence 

provides two elements for consideration; the first leads to a further line of questioning 

around whether or not the need was real given that it wasn’t reflected in the 

documentation released by the OCT, how significant could the gaps in knowledge have 
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been if they weren’t reflected in the experiences of new teachers themselves? The second 

and perhaps most critical of the two is that without any mention the report was unlikely to 

have motivated the respective ministries to include training for mental health and 

addictions within the June 5, 2013 announcement. Rather, the document only served to 

further impress the fact that there were several challenges facing teachers that the 

government had spoken to in various forms since before the 2011 provincial election. 

Other documents, like Ontario’s Mental Health and Addictions Strategy, which was 

released 2 years prior, does not offer any support for specific actions at a programmatic 

level. While a useful document for discussion and analysis, given where it falls 

chronologically, it is unlikely to have influenced the last minute additional rational in the 

announcement.  

With no clear pretext for the inclusion to be found within publications from 

various levels of the provincial government or their immediate partners, the scan was 

expanded to include other research reports from prominent organizations such as the 

Centre for Addiction and Mental Health (CAMH) and the Canadian Mental Health 

Association (CMHA), among others, as well as relevant dialogue from media and other 

sources. Much of the documentation was released after the announcement, thereby 

considered to have been informed by the announcement rather than informing the 

announcement and is therefore beyond the scope of consideration for potential impact. 

Some existed prior to or within the immediate context. The first of these stemmed from 

the results of the Ontario Student Drug Use & Health Survey (OSDUHS) that collects 

data from students in Grades 7−12. The survey is annually by CAMH and has been 

conducted since 1991.   
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The Education Act and the Ontario College of Teachers Act 

While the announcement was a firm, public-facing commitment by the 

government to address the structure of teacher education, it would require additional 

changes at various levels to be implemented. Specifically, legislative action would need 

to be taken to address these new components in a way that would see teacher education 

programs adapted and operational by Fall 2015. At the time the province was under a 

Liberal government, whose complement within the provincial legislature fell below the 

threshold required of a majority and had been in such a position since the 2011 provincial 

election. As any legislation would require a majority of members to pass, success for 

such initiatives would require the support from one of the opposition parties. This hurdle 

goes some distance to explaining the limited interest in undertaking changes to these two 

pieces of legislation, whose influence would be the broadest on the topic. For its part, the 

Education Act, R.S.O. 1990, c. E.2 was amended prior to prorogation on September 12, 

2012, to include directions and support for principals, teachers, and other school leaders 

to address and respond to instances of bullying and inappropriate behaviour in Ontario 

schools. Following these amendments, the Education Act would not receive any further 

amendments until April 8, 2014. It is important to note that these changes did not address 

any element of the transition to the two-year program, nor did they address MHL more 

broadly. In fact, the only reference to mental health made within the act is to the Mental 

Health Act itself. Given this lack of inclusion, the next relevant piece of legislation would 

be the Ontario College of Teachers Act. 
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First passed in 1996, Ontario College of Teachers Act, 1996, S.O. 1996 

established an arm’s length governing body to provide overall leadership, regulation, and 

governance to the teaching profession in Ontario. Today, the OCT  

licenses, governs and regulates the profession of teaching in the public interest. It 

sets standards practice and ethical standards, conducts disciplinary hearings and 

accredits teacher education programs affecting more than 234,000 members in 

publicly funded schools. (OCT, 2021b, p. 17) 

The OCT Act had been amended several times since its introduction in the mid-

1990s, prior to the announcement the most recent of these amendments had taken place 

on June 1, 2011. No further changes were made in response to the announcement 

directing a change to teacher education; indeed, no changes were made to the Act for 

over 5 years following those made in 2011. When changes were made on December 4, 

2016, over a full year after the mandated deadline for the two-year program to come into 

effect, mental health continued to go unmentioned within the legislation. With no 

relevant amendments made to these two pieces of legislation, the opportunity for 

inclusion fell to subsidiary legislation and documentation whose path to approval was not 

reliant on the same legislative and political processes.    

Provincial Regulations 

In Ontario, Regulations are laws that are created under the authority of another act 

and support the general outcomes of that act. They are more specific and provide the 

necessary instructions to aid in the implementation of the broader legislation. They allow 

a government to refine and adapt details of legislation to support enforcement without 
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having to return to the legislature for amendments every time. Under the Regulations Act, 

RSO 1990, chapter R21, a regulation is defined as 

… a regulation, rule, order or by-law which is of a legislative nature made or 

approved under an Act of the Legislature by the Lieutenant Governor in Council, 

a minister of the Crown, an official of the government or a board or commission 

all the members of which are appointed by the Lieutenant Governor in Council. 

(Regulations Act, 1990) 

  In this way an act can be considered as the law while Ontario regulations are the 

rules that apply that law. Any persons who are subject to an act are also subject to any 

regulations pertaining to the areas that they are subject to. Most importantly, regulations 

are made by specific ministries in response to needs arising from the administration of an 

act. They are passed through Orders-in-Council, meaning that they are a cabinet level 

approval and do not require the approval of the legislature. For the purposes of this 

analysis this final component remains the most relevant, as it helps contextualize the lack 

of legislative change highlighted in the previous section, perhaps exposing a government 

appetite to enact change without modification to either act through the legislative 

process. These are important considerations when examining the number of regulations 

that pertain to the OCT Act, and the number of amendments these documents have 

comparatively to the acts.   

Most of these regulations are not directly related to the analysis, one (Ontario 

Regulation 298/90: Operation of Schools) falls underneath the Education Act. While 

relevant to the OCT as an organization, the regulation does not mention “mental health” 

in any of the versions modified during the transitionary period to the two-year program.  
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The remaining regulations can be broadly categorized into three main groups. The first 

group are regulations that have come into force long after both the 2013 announcements 

as well as the 2015 mandated implementation. This group includes Ontario Regulations 

271/19 (Proficiency in Mathematics), 438/19 (Funding for Therapy and Counselling), 

493/20 (Alternative Eligibility Requirements for Therapy or Counselling), 615/20 

(Prescribed Sexual Acts), and 616/20 (Physical or Mental Examinations), all of which 

came into effect between 2019−2020 and do not mention “mental health.” The second 

group are regulations whose scope was not altered at any point between the 

announcement and the date of implementation. This group includes Ontario Regulations 

72/97 (General), 437/97 (Professional Misconduct), 225/00 (Extension of Terms of 

Office of Elected Members of Council), 271/09 (Fair Registration Practices), and 370/07 

(Public Interest Committee-Members), all of which were not altered during the 

announcement to implementation period, nor do they include any mention of “mental 

health.” Of note, O. Reg 370/07 was revoked on April 3, 2019. The third and final group 

consist of regulations that were modified during the period and review those documents 

for both relevancy to the topic, as well as any mention of the topic and the term “mental 

health.” In this case, Ontario Regulations 345/96 (Appointments to Council), 293/00 

(Election of Council Members), 347/02 (Accreditation of Teacher Education Programs), 

and 176/10 (Teachers’ Qualifications) were all modified during this period, twice in the 

case of Regulations 293/00 and 347/02, and three times in the case of 176/10. Despite the 

changes made to these regulations, sometimes frequently, there is no mention of “mental 

health” in three out of the four documents. Even though the most amendments were made 

to the regulations addressing teachers’ qualifications, this document is one of the three 
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that contains no mention of the term “mental health.” Given the process of elimination 

provided, the only document with relevancy to this analysis is Ontario Regulation 347/02.    

Ontario Regulation 347/02: Accreditation of Teacher Education Programs 

Ontario Regulation 347/02 was first implemented on December 12, 2002 and is 

responsible for regulating the process by which applicable programs are accredited and 

reaccredited over the duration of their existence. As with other regulations, O. Reg 

347/02 provides additional clarification to the process referenced within the OCT Act and 

the Education Act. Both documents provide a high-level reference without identifying 

specific processes, which regulations would later account for. O. Reg 347/02 is broken 

into five (formerly six) sections, each governing a separate component of the 

accreditation process. For the purposes of this analysis the changes responding to the 

program modifications are confined to Parts I and III, along with the additional 

information contained in a new Schedule affixed to the end of the regulation. O. Reg 

347/02 was amended several times prior to, during and after the transition period; 

specifically, twice during the period from when the program change was announced 

(June 5, 2013) until it was implemented (September 1, 2015).  While O. Reg 347/02 had 

been amended eight times prior to the changes enacted during this period, the most 

prominent of these involved the changes preceding the June 5 announcement provided for 

under O. Reg 182/10. This regulation provided several changes to O. Reg 347/02, the 

most prominent of which was the removal of Part VI of the latter regulation which 

provided the process for the review of accreditation process. This section provided for 

review of the accreditation process to be conducted within 3 years after the regulation 

was first filled to determine the “feasibility and effectiveness” of the accreditation 

process (O. Reg 347/02, Dec 15, 2009−Mar 31, 2010). While not explicit, the removal of 
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this component of the regulation suggests that the review process found that the 

components of accreditation as outlined within the regulation were manageable and 

effective at ensuring accreditation procedures were mandated appropriately.  

Changes to Accreditation Regulations 

O. Reg 347/02 was amended twice during the transition period, the first being on 

October 25, 2013 by O. Reg 283/13 and the second on December 14, 2014 by O. Reg 

240/14. Changes to both sets of regulations were to take effect on September 1, 2015, the 

date by which all facilities of education with accredited professional teacher education 

programs were to have adjusted their programs to reflect the new requirements laid out in 

the regulations. The notable exception is any stipulations pertaining to the transition of 

programs and their accreditation during this period, aspects of the regulation took effect 

immediately upon the approval of the O. Reg. Utilizing the “Legal Blackline” function 

within Microsoft Word, copies of O. Reg 347/02 from both before and after the 2013 

program announcement were compared to highlight differences between the two 

versions. This comparison identified the addition of 1,201 new words, as the regulation 

grew from 12,733 words in the 2010−2013 version to 13,934 words in the revised 

2013−2014 version. The first theme is around transition, specifically accounting for how 

programs may be accredited during the period from 2013 to 2015. Five hundred of the 

words added to the regulation, nearly half of the total new additions, stem from the 

provisions to address transition. While these changes don’t address the core elements of 

the investigation around the inclusion of mental health within professional teacher 

education, they do include processes to accommodate existing programs by providing 

modified accreditation schedules for programs whose previous accreditation cycles fell 
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within the program transition period. Critically, these provisions require that any 

programs completing the accreditation process during the transition period must ensure 

that they meet the requirements of O. Reg 347/02 as they would read on September 1, 

2015. While this analysis cannot comment on the effectiveness of the transition 

provisions of this O. Reg it is apparent that the intention was to ensure accredited 

programs of professional teacher education did not delay the process to incorporating the 

new requirements. This was done by ensuring each of the different situations that may 

face individual institutions were captured and provided an appropriate process to reflect 

their needs.   

The second theme is around the general structure of the program and the 

expansion from 1 year to 2 years or two semesters to four semesters. While the references 

within the regulation referring to this change are limited, the impact was broadly felt in 

terms of the amount of practical experience students would now be expected to have.  

Under Part III, Section 9, an additional subsection was added, 1.1, to reflect that a 

program of professional education must have “four academic semesters, including the 

days of practical experience” (O Reg 347/02) to be granted accreditation. This addition 

also specified that this total program time must be inclusive of the required practical 

days, which were outlined as part of the definitions section in Part I. Corresponding to 

this general doubling of academic requirement was the doubling of the practical 

experience students would need to have completed for a program of professional 

education to be eligible for accreditation. Part I provides an outline, under Section 2, of 

what components professional teacher education must incorporate. Specifically, 

subsection v of the section stipulates the amount of practical and observational 
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experience that teacher candidates must have, in this case increasing the number of days 

from 40 to 80 (O Reg 347/02).   

Beyond transition and general program structure, the last major theme that 

changes to the regulation reflect is the increased requirements for programs when it 

comes to the content delivered. These are reflected in amendments to Part III as well as 

the addition of a new section titled Schedule 1. The amendments to Part III are again 

limited, under Section 9, which provides the list of stipulations that must be satisfied 

before accreditation may be granted. While the regulation notes that the whole of 

paragraph 3 is revoked, the changes did not alter any of the stipulations outlined in 

Subsection 3. Rather, the changes were reflected with the addition of subsection 3.1, 

which stipulated that professional teacher education programs must enable their students 

to acquire all the skills and knowledge set out in Schedule 1 (O Reg 347/02). This is most 

relevant as it empowers Schedule 1 and any necessary enforcement that would follow.  

At 398 words, Schedule 1 is the second largest addition to the regulation after the 

specifics on how the accreditation process would be adjusted to account for the transition 

from the one-year to two-year program. Schedule 1 is divided into three sections—

Curriculum Knowledge; Pedagogical and Instructional Strategies Knowledge; and The 

Teaching Context Knowledge—each of which focuses acutely on additional content 

required of teacher education programs. In this case the section relevant to the analysis is 

The Teaching Context Knowledge, as it provides for how the previous commitments to 

the inclusion of mental health will be accounted for. The section stipulates that programs 

of professional teacher education must include several elements, the first of which is 

“Educating students of a program of professional education in child, youth and parental 
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mental health issues relevant to the elementary and secondary school environment in 

Ontario” (O Reg 347/02). From this analysis, this reference appears to be the first and 

only reference to “mental health” within any legislation authored by the provincial 

government. Previous versions of O. Reg 347/02 made no mention of mental health, and 

the addition of Schedule 1, noted above, was the first and remains the only reference to 

mental health in any of the modifications to O. Reg 347/02 that have followed.  

Critically, this single sentence is the only provision guiding the inclusion of 

mental health as a topic within the revised two-year program. This requirement is notably 

high level and provides considerable leeway for both the OCT, as well as local level for 

individual institutions and faculties. Such a structure allows for a greater degree of 

interpretation when establishing the criteria to successful achieve accreditation, which 

would then fall to the OCT to develop and enforce.   

The College Context for Accreditation 

The OCT developed a singular webpage to house relevant information regarding 

the program transition. Entitled “Enhancing Teacher Education,” this webpage has 

changed significantly since the transition period, but using the Wayback Machine we are 

able to review the content provided during the transition (OCT, 2016b). The page 

provided frequently asked questions (FAQs), some general while some focused 

specifically on how the changes would impact both current and future members of the 

college. The general FAQs do mention mental health as a component of the 

enhancement, utilizing similar language that was found in the announcement directly 

from the Ministry of Education. The webpage also included links to the announcements 

from the ministry which have already been addressed previously. Content included within 
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the webpage or through direct link that does not directly address the inclusion of mental 

health has not been included for specific review beyond broad thematic consideration. 

The webpage also included links to several relevant media releases, directly from the 

OCT, the first of which chronologically was a released alongside the Giving New 

Teachers the Tools for Success on June 5, 2013. Ontario College of Teachers Welcomes 

Extended Initial Teacher Education Program in many ways reiterated the provincial 

announcement but also further solidified commitment from the OCT for the revised 

initial teacher education program (OCT, 2013b). While the announcement did not 

provide content specifics, and therefore no mention of “mental health,” it is important to 

recognize that it did reaffirm long-standing commitments to a longer program of teacher 

education more broadly.  

In particular, the announcement referenced a 2006 report released by the OCT 

that had recommended an expansion of the then one-year program. In full support of the 

announcement by the Ministry of Education and the provincial government, the 

announcement indicating that the September 1, 2015 timeline was achievable and that 

these new program requirements were expected to be “entrenched in the College’s 

regulations under the Ontario College of Teachers Act” (OCT, 2013b, p. 4). This 

announcement was followed later that same month with further clarification, stressing the 

enhanced areas of focus within the expanded program of which mental health was one.  

Notably this overview treated mental health, mentioned three times throughout, as a 

distinct component separate from other pedagogical components with which it is often 

grouped (i.e., students with special needs; OCT, 2013c). These announcements provided 

greater clarity for the public in terms of understanding what the scope of an expanded 
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initial teacher education program would include, potentially relevant to both those 

currently pursuing as well as those considering teacher education. The final 

announcement was posted on March 19, 2014 and did not address program content but 

spoke instead to the amendments to the regulations being formalized and the implications 

for students currently pursuing teacher education during the transition period. 

Specifically, it identified who would be required to meet the new requirements prior to 

certification with the OCT versus those who would be exempt (OCT, 2014c). The 

intended audience of these announcements appears to be the broader public, as little of 

the information contained herein would assist in structuring course or program content. 

What was outlined was primarily further codification of what had already been outlined 

within the announcements provided by earlier by the ministry, and later by the 

amendments to O. Reg 347/02.   

While the media announcements addressed previously, along with the other 

content centralized on this resource webpage, were primarily targeting the broader public 

or current and future members of the OCT, one component was aimed at participating 

institutions and those developing the content for expanded initial teacher education 

programs. This resource, entitled Accreditation Resource Guide, was released in 2014 

and was “developed to support an understanding of the new elements in Ontario’s 

enhanced teacher education programs” (OCT, 2014b, p. 2), ultimately with the intention 

of acting in concert with O. Reg 347/02 in order to ensure programs would satisfy the 

new requirements for teacher training. As the document targeted program developers and 

institutional administrators its focus in content, providing clearer direction. The term 

“mental health” is mentioned eight times in the document, once in the table of contents as 
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well as once in the intro, critically the remaining references are contained in a single 

section titled “Mental Health, Addictions and Well-Being” (OCT, 2014b, p. 24). As the 

document was developed in consultation with relevant stakeholders, namely the Ministry 

of Education, it further elaborates on the stipulations provided within the O. Reg. While 

the guide is not a policy, it was created directly in support of other policy changes to 

support the transition at the institutional level.   

While it does not mention the term “mental health literacy” explicitly, it does 

convey the notions of literacy for teacher candidates throughout. Despite not being a 

policy, the guide provides the first concrete explanation of how the requirements 

stipulated in provincial regulation would be met. The purpose of the section is defined as 

helping “candidates to see the relationship among mental health, well-being and 

achievement and view student well-being as inclusive of physical, cognitive/mental, 

social and emotional well-being” (OCT, 2014b, p. 24). It stresses the importance of 

graduates of teacher education programs being able to work holistically with “students, 

families and related professionals” (p. 24) to be able to address the needs of the learner. 

The guide further addresses components of MHL by highlighting the need for graduates 

to be able to recognize elements of distress, contributing to conversations around 

reducing stigma and helping learners foster resiliency while developing an inclusive and 

engaging classroom environment that is supportive and safe (OCT, 2014b). As the 

document is intended as support material to aid navigation through transition, it is not 

directly enforceable. Despite this, the nature of the content suggests that the incorporation 

of the themes of MHL is critical to programs either achieving or renewing their 

accreditation. The Accreditation Resource Guide was further revised and updated in 
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2017, however, as this was after the transition period it has not included in the analysis 

provided by this study. The OCT also released the Accreditation Review Guide for 

Participants in February 2015, which falls within the transition period. While this 

document is useful for providing more information around the process of accreditation, as 

it does not make mention of “mental health” it has not been included in this analysis. 

Previous analysis has generally followed both a chronological and a hierarchical pathway 

to identify potential elements in policy and related guidelines that would ensure the 

incorporation of meaningful content that would support the development of MHL within 

teacher education candidates. The final components of this analysis will review the 

accreditation process of a participating institution whose submissions fall before the start 

and after the end of the program transition period.  

Local Context for Accreditation 

The requirements for accreditation are stipulated in Part III of O. Reg 347/02, 

specifically under Section 9, Requirements for Accreditation, which are applicable to 

programs of professional education (O. Reg 347/02). These requirements are subdivided 

between the general requirements under subsection (1) and practicum requirements under 

subsection (2). While subsection (2) was modified in response to the provincial 

announcement, with changes slated to take effect on September 1, 2015 alongside the 

changes noted previously, these changes only addressed the practicum component and 

did not speak to any items in Schedule 1 or mental health more broadly. As such they are 

outside the scope of the analysis, which will instead assess content submitted under the 

previous criteria and compare that to the content submitted under the revised criteria. 

Despite the stipulations of the regulation, and the resources provided by the OCT, 
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program developers at participating institutions still have considerable opportunity to 

interpret and respond to these requirements to satisfy their intention. Subsection (2) 

contains 17 further items under 15 numbers, two of which are treated as refinements of an 

existing item (1.1 and 3.1) and another two have itemized lists included underneath them. 

For the purposes of this analysis, the enabling language under item 3.1 of the regulation 

states, “The program enables students of a program of professional education to acquire 

knowledge and skills in all of the elements set out in Schedule 1” (O. Reg 347/02). 

Accreditation submissions for the respective institution are available from before and 

after the transition period. By utilizing both sets of documents, from 2012 and 2019 

respectively, this analysis will be able to assess the degree to which mental health has 

been reflected within program specific policy and content. Analysis will determine if any 

content surrounding the topic of mental health was included in the 2012 accreditation 

submission and decision, despite lacking an explicit requirement to do so. These findings 

will be compared to the submission and decision from 2019.  

Accreditation Submission and Outcomes: 2012 

An application for General Accreditation was made by the Faculty of Education at 

a participating institution dated August 19, 2011. This general application was for five 

initial teacher education programs, of which three were included in the 2018 submission 

for renewed accreditation. These three programs are as follows (bolded and underlined 

text have been removed):   

1) Consecutive program of professional education with areas of study in the 

Primary/Junior, Junior/Intermediate and Intermediate/Senior divisions, leading to 

a Bachelor of Education degree. 
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2) Concurrent program of professional education with areas of study in the 

Primary/Junior, Junior/Intermediate and Intermediate/Senior divisions, leading to 

a Bachelor of Education degree in the 5th year.  

3) Consecutive program of professional education with areas of study in 

Technological Education subjects leading to a Bachelor of Education degree or 

certificate. (Brock University, 2011, p. 1) 

In seeking to compare the two submissions and subsequent decisions, this analysis 

shall only consider information pertaining to these three programs, as they appear in both 

versions of the documents. While there may be useful considerations arising from 

analysis of the other programs, without an effective path to compare elements from 

before and after the transition period the contribution they may provide is not relevant to 

this discussion. While there was no explicit requirement within the accreditation 

regulations or supporting documentation provided by the OCT, the submission was 

evaluated to identify any references to mental health or components of MHL that may 

have been addressed prior to the external requirements. A word search of the document 

revealed a single reference to “mental health,” housed within the submission speaking in 

response to O. Reg 347/02 9.1.4, which at the time the document was submitted for 

review stipulated that: “The program of curriculum is current, references the Ontario 

curriculum, includes the application of current research in teacher education and 

represents a wide knowledge base in the divisions and components of the program.”     

In this case the singular reference to “mental health” is speaking to mental health 

in youth, as a component of ongoing professional development within the program. These 

are addressed as opportunities within the submission (Brock University, 2011), alongside 
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formal classwork as well as having access to a large array of additional optional courses. 

Within this section it is noteworthy to reflect on the inconsistency of the professional 

development under offer, particularly for a topic as impactful as mental health. In this 

case the topics highlighted are caveated with the statement, “topics for professional 

development vary from year to year, but typically include” (Brock University, 2011, p. 

35). The nature of this statement highlights the non-mandatory component, both in 

variance from year to year as well as noting these are typical offerings. Given that the 

program was only a year this creates the potential that students may not be able to 

participate in these opportunities in their given year if they are not offered. These 

opportunities are specified as ones available to students within the Primary/Junior (P/J) 

and Junior/Intermediate (J/I) cohorts, which further raises questions about whether these 

opportunities are available to students in the Intermediate/Senior (I/S) cohort. All of the 

components noted above highlight that the inclusion of mental health as an element of 

addressing the requirement of O. Reg 347/02 9.1.4 was done as a passing example 

without consideration for broader pedagogical impact, nor was it expected to, given it 

was not an explicit requirement as outlined in provincial legislation. Furthermore, 

additional searches for the terms “wellness,” “well-being’, “mental,” and “wellbeing” 

returned no instances within the document, indicating that no additional components or 

references to elements, either whole or in part, of MHL are included within the 

submission. As the only component of the submission that provides a reference to mental 

health is the section noted above, in response to O. Reg 347/02 9.1.4, or “Requirement 

4,” this requirement is the only section of the 2012 Accreditation Decision that will be 

analyzed.   
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Each of the accreditation findings respond directly to the individual requirements 

laid out in the regulation. The Accreditation findings on Requirement 4 make no mention 

of the terms searched above, nor reference implicitly any of these themes (OCT, 2012b). 

From the decision it is unclear if topics like this may also be included in foundational 

courses like Current Trends and Issues in Special Education (Brock University, 2011) 

given mental health could be viewed as a topic relating to the education of exceptional 

students. With the information that was provided by the participating institution the 

Accreditation Committee Decision found that the program fully satisfied the components 

of Requirement 4 (O. Reg 347/02 9.1.4). While this is positive for program accreditation, 

without specific references or evidence this analysis cannot speak to the inclusion of any 

elements addressing mental health or the themes of MHL when they are not overtly 

mentioned. As it was not a specific component of the requirements, it is not surprising 

that the evidence of inclusion is absent in both the submission and the decision, though it is 

impossible to assess if any further elements surrounding themes of MHL were included.  

Accreditation Submission and Outcomes: 2019 

The participating institution made a submission on November 25, 2018 to the 

OCT containing applications for accreditation for two programs of professional education 

leading to a Bachelor of Education degree, as well as two programs of professional 

education leading to a Bachelor of Education degree or certificate. Three of these 

programs had previously been accredited, while one was an addition seeking first-time 

accreditation. The programs that had previously been accredited were: 
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1) Consecutive program of professional education with areas of study in the 

Primary/Junior, Junior/Intermediate and Intermediate/Senior divisions, leading to 

a Bachelor of Education degree 

2) Concurrent program of professional education with areas of study in the 

Primary/Junior, Junior/Intermediate and Intermediate/Senior divisions, leading to 

a Bachelor of Education degree 

3) Consecutive program of professional education with areas of study in 

Technological Education subjects at Grades 9/10 and Grades 11/12 levels, leading 

to a Bachelor of Education degree or certificate. (OCT, 2019b, p. 3) 

While additional programs were included as part of the submission, they are not 

included in this analysis given they cannot be compared to the content within the 

previous submission. The documents provided for analysis were separated into two 

sections, Book 1 and Book 2. At 95 pages in length, the first book consisted of the 

recommendations from the accreditation panel regarding the submitted application for 

accreditation by the institution. It identifies the members of the panel, the process by 

which they are appointed, and their responsibilities as members throughout the 

accreditation review process. By way of introduction, Book 1 provides an overview of 

the institution, faculty, as well as program by providing relevant historical context 

supplemented with information about onsite interviews and inspections. Accounting for 

multiple campuses for program delivery the document notes the corresponding missions 

and visions of both institution and faculty while reflecting on the theoretical and 

conceptual frameworks of the programs. Enrollments at the different campuses and 

program amenities are also addressed alongside the learning outcomes expected for 
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students and graduates. Specific findings as they relate to each of the requirements 

outlined in O. Reg 347/02 begin on page 23 (OCT, 2019b).     

Book 1 is 95 pages in length and mentions the term “mental health” eight times, 

with the terms “mental” and “wellness” being mentioned eight and two times, 

respectively; there is no mention of “wellbeing” or “well-being” within the document. All 

references to both “mental health” and “wellness” are found within Element 1 of the 

Teaching Context Knowledge component of Schedule 1, where the singular reference in 

the regulation was added. While not comprehensive, the section addresses the core 

components of the requirement with further information provided within the second of 

the two books submitted. Element 1 highlights several required courses for teacher 

education candidates to take that incorporate relevant readings as well as assignments that 

address concepts of mental health. While not explicit, these references speak to 

components of MHL among both teacher candidates as well as students within the 

classroom. There are several references to Supporting Minds, a document produced by 

the Ministry of Education to “enhance the capacity of school leaders and staff to support 

positive mental health among students” (Ontario Ministry of Education, 2013c, p. 8). 

References such as this are valuable additions as they assist in bridging the gap between 

pre-service and in-service teachers by preparing candidates to work with existing 

documentation in support of K−12 students.   

Initial analysis focused on Book 1, noting that additional support for fulfilling 

these requirements was provided in both Book 2 and the corresponding appendices. 

Courses at the Primary, Junior, Intermediate, and Senior levels incorporate a mental 

health toolkit assignment, which requires teacher candidates “to research mental health 

identifiers and associated symptoms, develop classroom management strategies to 
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address them, share relevant resources and discuss ongoing professional learning 

opportunities on the this topic” (OCT, 2019b, p. 41). The inclusion of identifiers, 

symptoms, and strategies for management all speak directly to themes discussed in 

Chapter 2 of this study, around MHL and the education of individuals employed beyond 

the medical field.   

Element 1 goes on to provide additional evidence to support these themes; while 

not expressly specified within the regulations, consideration for the concept of MHL was 

given consideration within the redevelopment of the program. This is highlighted by the 

statement that, “Evidence confirms that teacher candidates connect coursework related to 

mental health and wellness in their practicum placements” (OCT, 2019b, p. 41). Going 

beyond the documents directly provided, the panel found that student assignments had 

incorporated additional information and events from other sources to improve 

understanding of mental health within both students and themselves, utilizing high profile 

opportunities like Bell Let’s Talk Day (OCT, 2019b, p. 41). These findings indicate 

meaningful opportunities to address gaps in knowledge surrounding mental health have 

been incorporated within specific courses, allowing teacher candidates to further expand 

and supplement their knowledge while completing the required assignments. Additionally, 

the findings for Requirement 4 were also reviewed owing to the mental health reference 

included in the 2012 submission. This requirement was found to be fully satisfied by the 

accreditation panel in accordance with the process previously outlined. The conclusions 

found within Finding 4 in the first book submitted make no reference to “mental health” 

or “wellness” (OCT, 2019b, p. 45), standing in contrast to the 2012 submission where the 

only reference to mental health was found within the documentation provided in support 

of Requirement 4. Though these items are in no way fully inclusive of the concepts of 
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MHL, they do indicate that teacher candidates are required to connect mental health 

resources to classroom applications (OCT, 2019b, p. 41). 

Book 2 is 224 pages in length and mentions the term “mental health” 23 times, 

with the terms “mental” and “wellness” being mentioned 23 and two times, respectively. 

Additionally, the terms “wellbeing” and “well-being” are also mentioned, twice in both 

cases. In contrast to Book 1, all references are not found within a single section or in 

support of a single requirement of the O. Reg. Rather, they are spread across three 

different requirements in support of the application. The incorporation of “mental health” 

is the most distributed of the terms, found primarily in evidence supporting Requirement 

3.1 (21 of 23 instances), but also found once in the evidence for both Requirement 2 and 

Requirement 11. In Requirement 2, which requires a program of teacher education to 

have a “clearly delineated conceptual framework” (OCT, 2019c, p. 12), “mental health” 

is referenced in this context in the evidence supporting the course outline for EDBE 8P02 

(OCT, 2019c, p. 22), providing teacher candidates instruction on the connection between 

classroom observations and experiences when it comes to mental health, Indigenous 

education, and English language learning. In Requirement 11, the evidence including 

mental health is in support of the first part of the requirement, which states that “the 

teaching theory and foundation courses in the program include courses on human 

development and learning” (OCT, 2019c, p. 189). In contrast to the former inclusion in 

the second requirement, there is no specific evidence provided, rather mental health is 

included within a list of topics that may be covered by the course in question. 

Considering what is included within Book 1, it is understandable that most 

references to mental health are included within the evidence supporting the efforts to 
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fulfill Requirement 3.1. These references are split between Pedagogical and Instructional 

Strategies Knowledge and The Teaching Context Knowledge, with three references in the 

former and 18 in the latter. The mentions of mental health found within PISK are 

consistent with those found previously within Book 1, in that they speak in greater detail 

to the courses already identified as crucial to addressing the topic of mental health with 

teacher candidates, including the development of a mental health tool kit (OCT, 2019c, p. 

75) and the opportunity to utilize the knowledge they have developed, through reflection, 

to differentiate their teaching for students with exceptionalities (OCT, 2019c, p. 63). The 

final instance references specific course content, in EDBE 8P35, that is more deeply 

addressed within the subsequent section on Teacher Context Knowledge. Of the 18 

remaining references, one is included within a direct quotation of the requirement 

stipulated in the regulation, and another is found within a heading for the table displaying 

evidence in support of the submission. Accounting for these references, there are a 

further 16 remaining within the document, all found within the section on Mental Health, 

Addictions and Well-Being. Five references are found within the self-appraisal 

component of the TTCK section, speaking to capability and assessment for accreditation 

on behalf of the program, high level commentary that references the components to be 

further addressed with supporting evidence stemming from individual course content.   

The section includes three specific courses as evidence for the inclusion of mental 

health addressing the requirements of the regulation. The three courses listed as evidence 

are: 1) EDBE 8P35 − Developmental Domains & The Exceptional Learner, a course 

provided to primary, junior, and intermediate candidates focusing on educational 

psychology, allowing teacher candidates to develop classroom management strategies in 
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response to the concerns they may face in the classroom, defining mental health 

concerns, the impact in the classroom, and understanding how students may exhibit 

mental health issues. Candidates will complete a mental health toolkit assignment as well 

as utilize the Supporting Minds document from the Ministry of Education (OCT, 2019c, 

p. 79); 2) EDBE 8Y03 − Socioemotional/Physical Processes and the Exceptional Learner; 

and 3) EDBE 8Y93 − Socioemotional/Physical Processes and the Exceptional Learner, 

which both provide similar content to what is described in EDBE 8P35 but are offered to 

intermediate/senior and technology education candidates, respectively, thereby ensuring 

that all teacher candidates, regardless of the educational/instructional path they have 

chosen will have been required to take a course focused primarily on mental health and 

the impacts on students and the classroom.  

The term “wellness” is found twice within Book 2, once in Requirement 3.1 and 

once in Requirement 7. In both cases it is mentioned in context of the project that the 

student had developed in response to Bell Let’s Talk Day, addressed previously in the 

analysis of Book 1. The term “wellbeing” is mentioned three times, all within 

Requirement 3.1, and all about the self-appraisal components of the submission. They are 

treated generally as high-level content in situations of direct program provision or to the 

opportunity for reflection on behalf of teacher candidates. Finally, the term “wellbeing” is 

mentioned twice, both within Requirement 3.1, first as the title of the corresponding 

section on the topic of mental health and secondly directly adjacent to mental health 

when discussing the additional courses that infuse the topics (OCT, 2019c, p. 79). While 

supporting the aims of the submission, these additional references speak to the general 
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concept of wellness among educators and students but not in the same way as the 

instances of mental health speak directly to the requirements of O. Reg 347/02. 

At 40 pages, the 2019 Accreditation Decision was the shortest document of those 

reviewed from the 2019 accreditation cycle. The term “mental health” is mentioned three 

times within the document, all three of which are incorporated into Element 1 of the 

Teaching Context Knowledge within the findings of Requirement 3.1. Element 1 of O. 

Reg 347/02 specifically stipulated that the program would include, “Educating students 

of a program of professional education in child, youth and parental mental health issues 

relevant to the elementary and secondary school environment in Ontario” (O. Reg 

347/02). The accreditation panel found that: 

Teacher candidates in all programs acquire knowledge and understanding of 

child, youth and parental mental health issues relevant to the elementary and 

secondary school environment in Ontario in a variety of foundation courses. In 

courses that address educational psychology, topics related to mental health in 

schools are supported with readings from the Ministry’s Supporting Minds 

document. Teacher candidates are also required to research mental health 

identifiers and associated symptoms, develop classroom management strategies to 

address them, share relevant resources and discuss ongoing professional learning 

opportunities on this topic. (OCT, 2019d, pp. 14−15) 

The finding above summarizes the content within the submissions indicating the 

inclusion of mental health components within the program curriculum allowing teacher 

candidates to understand educational psychology and other topics related to mental 

health, including indicators that students may exhibit within the classroom, a core 
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component of MHL. In the conclusion to the findings of Requirement 3.1 the 

accreditation committee found that the requirement was fully satisfied by the information 

submitted (OCT, 2019d, p. 16). While referenced elsewhere in the documents reviewed 

during the 2019 cycle, the accreditation decision does not mention the terms “wellness,” 

“wellbeing,” or “well-being.” The absence of any of the language inclusive of the terms 

mentioned previously is reflective of the fact that this terminology does not appear 

expressly within O. Reg 347/02. Finally, the outcomes of the accreditation process, 

disseminated in the accreditation decision in 2019, found that the program fully satisfied 

the requirements of the regulation and granted general accreditation to the programs 

specified for a period of 7 years, until May 23, 2026 (OCT, 2019d, p. 40).   

Comparisons and Key Differences in Program Structure 

Within the Local Context for Accreditation, this chapter has focused on both the 

accreditation submissions by the institution, as well as the corresponding decisions made 

in response by the OCT, both for the 2012 and 2019 accreditation years. Submissions 

were made by the participating institution in the year prior to accreditation being 

received. The most significant change in addressing the inclusion of mental health 

content within teacher education curriculum was the requirement set out in the regulation, 

albeit vague. As discussed throughout the final sections of this chapter, the largest 

difference between the two accreditation submissions and decisions as they pertain to the 

issue of mental health in pre-service teacher education is the creation of additional 

regulations under O. Reg 347/02, particularly section 9.1.3.1. Most of the existing 

program regulations that existed under the O. Reg did not change with the amendments 

undertaken in 2013, so those regulations were not considered as part of this analysis. The 
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exception to that consideration is the consideration provided to Regulation 4, owing to 

the singular reference made to mental health within the 2012 accreditation submission, as 

well as the additional references made to mental health within Requirement 2 and 11 in 

the 2019 submission.   

While the threshold for compliance was set by the amendments provided by the 

revised O. Reg 347/02 along with the structure of the accreditation process, the actuation 

of these components was left to the OCT to further regiment. In this way compliance was 

set by provincial policy through regulation and was upheld by the OCT. As a result, the 

acts indirectly influenced programmatic change by establishing baselines that need to be 

met to achieve compliance. The policies themselves, though ambiguous, impacted the 

model and the way in which individual institutions responded to the new regulations. 

There are substantial differences in the content included addressing mental health 

between the two submissions. In addressing the requirements of the regulation significant 

investment has been made to incorporate these stipulations that goes beyond the 

minimums outlined by both the province and/or the OCT. One of the elements of policy 

is the ability to convey meaning without expressly addressing it. As policy is refined by 

actors according to jurisdiction it becomes naturally more specific relating to contexts 

that are unique to given circumstances. In this way the content has become more 

comprehensive as the jurisdiction has become more specific and the implications have 

become largely localized.   

Given these circumstances it is likely that each participating institution would 

have a different submission for either a new or renewed program accreditation, meaning 

varying approaches could be taken to achieve the same outcome. When this is applied 
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solely to the content surrounding mental health and its inclusion within teacher education 

programs it remains possible that teacher candidates at different institutions could receive 

different exposure to components of MHL. While all programs need to satisfy Element 1 

of the Teacher Context Knowledge of Schedule 1 of O. Reg 347/02, it is clear that this 

stipulation and the corresponding information provided by the OCT provide significant 

opportunity for institutions to adapt content based on their context, which can be of both 

benefit and detriment. This may allow for content to be more localized, providing teacher 

candidates the opportunity to engage with material that has greater applicability within 

the local region and specific school classrooms. It also may facilitate greater disparity 

between programs and the information they provide teacher candidates. While it remains 

unlikely, given the process of accreditation itself that any program would be 

fundamentally lacking in the provision of content addressing mental health, or else they 

would be unlikely to be accredited, it is nevertheless a risk that some programs may 

develop significantly more comprehensive content as it pertains to the mental health of 

students.   

For additional consideration it is important to acknowledge that while news 

releases and party platforms are not “policy” in the traditional sense of consideration, 

they are instrumental in informing and influencing the way we approach and understand 

policy. Always challenging, the arrival of the 21st Century and an online environment 

has increased the difficulty by which textualist approaches may be conducted. That is, 

how do we understand the nature of policy and its full impact by separating components 

of what may be traditionally considered policy with elements of the broader policy 

conversation? Increasingly, these two spaces have become more intertwined to the point 
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where, as this analysis suggests, one cannot readily assess the documents themselves and 

the words on their pages without understanding the context in which they are created. 

These broader conversations act to influence understanding, and often frame the 

conversation on the terms of the narrator, in this case the provincial government, whose 

intentions were to justify a decision which in years previous had been championed with a 

different set of rationale. These reasons then evolved to meet needs of the narrator to 

achieve the stated goal. In reviewing policy, it is valuable to understand these motivations 

to assess how they might influence subsequent decisions and actions. In this specific 

context, the evolving rationale and the circumstances surrounding the inclusion of mental 

health as rationale for the program expansion raise necessary questions around how this 

might impact subsidiary policy. Once the broader policy context is engaged, determining 

relevance for elements of the broader policy context and the cycles that they occupy 

presents a significant hurdle to any analysis. This study took the approach of navigating 

this challenge both in terms of hierarchy and chronology, beginning with a campaign 

commitment in 2011 on behalf of the governing political party, and further refining the 

context. By incorporating Vidovich’s (2007) revised policy cycle (see Figure 3), the 

study has aimed to better understand the ways in which policy may be revised and 

adapted, and ultimately enforced. While not a direct component of this analysis, the 

policy cycle also supports understanding of policy influence and impact that is not public 

and subject to less scrutiny. Some of the elements of this analysis were linear in their 

approach, while the opposite proved useful in other cases. Both approaches are elements 

found within the policy cycle discussed in Chapters 1 and 3. 

Summary of Chapter 
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Chapter 4 provided an analysis of policy relevant to the study and its anticipated 

outcomes, outlining and building upon the theoretical underpinnings explored in the 

previous chapter which informed the policy analysis undertaken throughout the chapter. 

Chapter 4 focused on addressing policy from the top down, examining broad-based 

initiatives first, allowing each review to act as a funnel, narrowing the discussion. The 

chapter began by framing the analysis, providing the reader with a path forward and a 

roadmap to navigate the subsequent policy exploration. Followed by an examination of 

the political platform of the governing party seeking reelection in 2011, and the impact 

that statements supporting the promise to expand teacher education had both at the time 

and in the years that followed. This included addressing the change in government and 

the disruptions caused by political processes. The statements issued by the government 

on June 5, 2013 were thoroughly examined, as one of the primary motivators for this 

study, to try to assess the rationale for the change as well as the inclusion of mental health 

and addictions as a core component underpinning the need for program expansion. 

Following this assessment, the chapter changed focus to determine what relevant 

legislation was amended to account for the mandated changes to teacher education 

programs.   

The first legislative documents examined were statutes, acts passed by the 

provincial legislature pertaining to the course of study. Both the Education Act and the 

OCT Act were analyzed for any amendments, specifically any reference to the changes 

for teacher education programs as well as mental health and addictions. Following this 

the study explored all the Ontario Regulations related to the OCT Act, specifically those 

amended during the transition period for teacher education programs. Most importantly 
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this discussion reviewed O. Reg 347/02: Accreditation of Teacher Education Programs, 

looking for critical differences between the version governing the process prior to the 

announcement and those governing the process after. Once identified it was necessary to 

move further analysis away from government level policy to policy established at the 

institutional level. For this the study examined accreditation submissions provided by one 

of the accredited teacher education programs in Ontario. These submissions bookended 

the transition period, once in 2012 and once in 2019, providing a snapshot of the 

requirements necessary to be accredited both before and after the program change. The 

analysis of each submission provided the background for a fulsome comparison between 

both sets of requirements, ultimately determining the localized impact larger policy 

initiatives can have in addressing broader societal issues. 

This chapter transitioned theory to practice and concluded with a summary of the 

items discussed. Building on the analysis of Chapter 4, Chapter 5 will incorporate critical 

takeaways to synthesize conclusions to the proposed research questions. The following 

chapter will conclude the study, seeking to summarize new understandings that have 

come from the information analyzed. In doing so the chapter will also explore next steps, 

taking the opportunity to comment on additional avenues and directions for future 

research that may be beneficial to pursue.   
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CHAPTER FIVE: SUMMARY, DISCUSSION, AND IMPLICATIONS  

FOR FURTHER STUDY 

According to Richardson (2002), research “never accurately, precisely, 

completely captures the studied world, yet we persist in trying” (p. 923). While not 

speaking to policy analysis specifically, this quote captures the challenge with 

undertaking any review of discourse with the goal of trying to understanding intentions 

and outcomes. Policy is, at its most fundamental, a way of writing the world into 

language and codifying practice. In research it is a process of wording and rewording the 

world, only to have that practice reworded again and again in an attempt to explore and 

uncover our relationships, as researchers, with the text we seek to interpret (Richardson, 

2002). In this way policy is informed by those who develop it, but also by those who 

interpret it. As researchers, it can be impossible to determine what the intended outcome 

of policy may be beyond the narrative of what is stated, and so in this way it is 

challenging to fully capture and subsequently analyze and reflect on all of the 

components that influence the development of a policy.  

Reflecting again on the policy context cycle developed by Bowe et al. (1992), two 

of the three elements have been included as foundational elements of chapters within this 

study. The final element underpins understandings held within the final chapter and 

opportunities for additional research. The context of practice is where policy intentions 

are tested in application, providing the prospect of determining their success. Any 

journey is likely to be imbued with a sense of exhaustion that makes the arrival at a 

conclusion feel like the end of a journey, rather than what it actually is: merely a 

representation of another step in the process. Investigations are interesting, but a 
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summary is challenging, a statement that may be even truer when applied to policy 

contexts. As policy within our modern context is both complex as well as interconnected, 

the opportunities are measurably infinite when it comes to which documents to include in 

any review.     

Summary of Study 

This research explored the impact of the Government of Ontario’s 2013 

announcement, committing to modernizing and expanding programs of teacher education 

across the province. Given the substantial increase in instances of mental health concerns 

arising within the population of students in the K−12 cohort over the last decade, an 

analysis of past and current policy as it pertains to teacher education was critical to assess 

whether the needs of students, both within the classroom and beyond, were being 

addressed. An examination of relevant literature surrounding mental health, MHL, and 

the history of teacher education indicated a crossroads of responsibility, blending aspects 

of teacher and practitioner in the 21st Century classroom. Given the additional pressures 

facing both pre-service teacher candidates and program graduates, there was a need to 

undertake a policy analysis to assess whether the intention announced by the provincial 

government was met with corresponding action.   

The main purpose of this study was to determine if these commitments were 

addressed within the policy process, and how they are were to be actioned and 

enforced. This study explored whether these initiatives accompanied best practice, 

followed by conversations around MHL that highlight the positive impact it can have on 

non-practitioner workspaces. Specifically, the study aimed to examine policy, cascading 

from provincial, to regulatory, to local jurisdictions while considering the contexts and 
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frameworks espoused by Bowe et al. (1992) and Vidovich (2007). In the present study, 

my research question is: How has provincial Ministry of Education policy, specifically in 

the transition to the two-year B.Ed. degree program, affected MHL in Ontario schools?  

To answer this question, I examined four areas:  

1. What historical changes have been undertaken in teacher education in Ontario to 

arrive at the current incarnation, and how has education policy incorporated 

evolving views of mental health?  

2. How have policy changes, undertaken at various levels, how affected on 

subsequent incorporations of components of MHL?  

3. What policy changes have been undertaken, at their respective levels, to 

meaningfully address the mandated changes and how have these policy changes 

improved instruction in the classroom through the two-year program?  

4. What criteria should future studies follow to address and improve MHL levels 

among teacher education candidates?  

To explore the impact of the announcement on the MHL found within specific 

programs this study used a form of qualitative methodology—critical discourse analysis 

(CDA)—to review and analyze policy and the specific language found within them. CDA 

allowed for a fulsome understanding of the levels of policy and their impact on additional 

actors and outcomes within the process. The analysis found evidence at each of the 

various policy levels that highlighted the differences between policy prior to the 

announcement and subsequent policy amendments that incorporated elements of 

MHL. This analysis intentionally approached policy development from both a 

hierarchical and chronological lens. Considering the hybridized policy cycle proposed by 

Vidovich (2007) and explored in Chapter 3, each policy chosen for review was assessed 
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for its impact and its place within these cycles and influence of the actors responsible for 

their development and implementation.     

Another way that this cycle may be considered is by way of narrowing discourse 

through appropriate jurisdictions, utilizing a framework like the one shown in Figure 5, 

which provides additional guidance for how, as policy researchers, we might approach 

policy in a way that appropriately considers the both broader context and the influence of 

the systems and actors that impact the outcomes. Noting the nature in which policy can 

be redirected, one of the leading motivations for the development of the hybridized policy 

framework, the policy discourse analyzed within this study found that the trajectory of 

the policy decisions and the outcomes was predominantly top down, and that 

transactional discussion of policy itself took place to a far lesser degree at higher level 

systems of governance than it did, or continues to do at the more regulatory levels.   

This study included a selective analysis of the motivations for why elements of 

MHL were initially included in the 2013 announcement, despite lack of inclusion in 

previous statements and rationale supporting program expansion. While this study 

explored, as far as was appropriate given the public documentation available, any 

discourse that may have had an impact on these decisions, significant gaps remain to be 

able to fully chart the trajectory and the course of such conversations. Further 

consideration would be valuable to assess how Vidovich’s (2007) framework might apply 

to this specific context, and how it could be utilized in processes where there is limited 

transparency or understanding as observable by the broader public. With those 

restrictions in place, this study focused on the decisions and impacts within the policy 

process and the cycles of development pertaining to public discourse as they were 

broadly observable by the population at large.    
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Figure 5 

Public Policy Hierarchy Within Political Discourse 

 

Note 1. Adapted from Elliott et al. (2020).  
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Discussion 

In this section, the results of the analysis are examined and interpreted to 

understand the full impact of the respective policies on mental health and MHL within 

the post-2015 initial teacher education programs in Ontario. This consideration is framed 

against the context provided by the research questions that informed this study. Through 

the hierarchy of policy that was reviewed through this study, there was clear change 

manifested at each level; while occasionally changes were limited in scope or overtly 

broad, this did not take away from the fact that change was addressed and amendments 

were made. Both the Education Act and the OCT Act did not see change that would come 

to bear on transitioning from a one-year to two-year teacher education program, but they 

provided the framework that would allow O. Reg 347/02 to be effective in its 

amendments. These amendments present clearly the most impactful element of the policy 

process within this context, whereby a newly added Section 3.1 provided the reference 

necessary to allow Schedule 1 to take effect. A single sentence added to this regulation, 

“Educating students of a program of professional education in child, youth and parental 

mental health issues relevant to the elementary and secondary school environment in 

Ontario” (O Reg 347/02), while clear, is far from comprehensive and would cascade into 

subsequent policy, and increasingly, more localized levels.      

While the policy found in the O. Reg mandating the inclusion of mental health 

lacks meaningful specificity in terms of addressing the concepts of MHL, its jurisdiction 

enables a much broader impact than would typically be expected. As opposed to a more 

muted effect the single sentence set off a chain reaction within other policy cycles that 

would be required to uphold or respond to these new requirements. This addition is as 

notable for what it says versus what it doesn’t say, for the inclusion of mental health as a 



151 

 

component required under accreditation did not alter the process by which institutions 

submitted their proposals for accreditation nor the review process undertaken by the 

OCT. Rather, it left this process to be further specified by the OCT, beyond the direct 

reach of the Ministry and by extension the more readily accessible public. Despite this, 

the influence can still be felt and reflected throughout subsequent policy additions. 

Without adjusting any additional components of the regulation, the Ministry of Education 

left all requirement for upholding the policy and enforcing its components to the OCT 

and by extension all participating institutions. 

In comparing the two accreditation submissions, from 2012 and 2019, the minor 

amendments made to O. Reg 347/02 resulted in major changes to the expectations 

required of programs and the policies submitted on behalf of the participating programs. 

Mental health was mentioned only once in the 2012 submission, in an unrelated entry. 

Post 2015, mental health was mentioned dozens of times across several different 

requirements of the regulation in 2019 submission. The difference, while limited within 

the regulation resulted in a far more fulsome application at the institutional level. The 

policies that have influenced MHL within teacher education programs and are available 

for review begin vague and become more focused as they are reduced in scope. The 

process of refining the mandate of policy and narrowing its focus is fairly common 

practice; the challenge is that it can often result in policy, regulations and/or procedures 

that is rendered inapplicable or unenforceable until further policy is enacted to support it. 

In this way there are significant limitations in providing any level of comprehensive 

understanding of what is meant by the requirement in Schedule 1, as the specificity as to 

how this requirement may be satisfied falls to the OCT and each participating institution.      
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While the guidelines provide by the OCT offer significant refinement and detail to 

the stipulation in the O. Reg, there remains noticeable opportunity for individualization 

and adjustment to the local context. As this study only evaluates two submissions, one 

from before the implementation of a one-year program and one from after, from a single 

participating institution, there remains significant potential for variation in approach and 

response from the other faculties of education across the province. Given that much of 

the policy and documentation associated with the accreditation process is not publicly 

available, it is challenging to assess the approaches that may have been undertaken by 

other faculties in pursuit of new or renewed accreditation. Without access to these 

submissions, or the documents associated with the review process, we can only assess the 

outcomes. In this way we can establish a functional floor to what is expected, in terms of 

incorporating MHL into any initial teacher education program, but not any threshold 

beyond. This creates a situation where one institution cannot compare themselves to 

others, leaving the question of “How much more or how much less comprehensive is 

another institution’s approach to incorporating MHL compared to the institution reviewed 

in this study?” unanswerable. This virtually guarantees an uneven approach when it 

comes to addressing Mental Health and providing teacher education students with the 

knowledge and skills necessary to address mental health challenges in their future 

classrooms.   

Another challenge, highlighted in the following section, is the date at which the 

programs were brought online (September 2015) versus the expected time to completion 

for the program. While the consecutive program of four semesters would have first 

graduated students in Spring 2017, the first cohort of concurrent students in the now six-
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year program would not graduate until Spring 2021. As a result, many teacher candidates 

enrolled under the new program structure have not had an opportunity to put into practice 

what they have learned throughout their program. These students are not yet captured in 

any of the Transition to Teaching reports that reported on mental health and mental 

health literacy. Depending on the number of respondents from both the concurrent and 

consecutive programs, those participating in the annual survey may impact the outcome 

and alter the average response to the statements discussed later in this chapter. Further 

exploration may be beneficial in providing feedback to enhanced programs to adjust their 

structure to accommodate these gaps. While current results suggest opportunity for 

improvement greater understanding is required as to the nature of any misalignment. 

Such information will likely be unavailable until the first graduates from the six-year 

concurrent program, expected in 2021, begin to transition into the teaching profession.     

Transition to Teaching 

The first Transition to Teaching report was released by the OCT in 2002. It 

provided a survey of teachers in their first years in the profession, as they transition from 

formal education to formal educators, and how they are adjusting to teaching. The report 

surveys thousands of newly graduated teachers every year and yields demographic and 

experiential insights that can be used by policy developers to address limitations within 

programs and to better meet the needs of future pre-service teacher candidates. These 

reports have evolved over time to encompass more specific feedback around experiences 

within the field. In 2006 the New Teacher Induction Program (NTIP) was created by 

OME to reflect the complexity of teaching and learning and has been amended in both 

2010 and 2019 (Ontario Ministry of Education, 2019). In 2010, a newly graduated 

teacher remarked that they felt unprepared for the preparation and planning they felt 
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required to do to teach in their classroom, so much so that it proved difficult to find a 

balance between work and life (OCT, 2010). They also remarked that there were times 

they had “reached a point of mental and emotional exhaustion” (OCT, 2010, p. 29) and 

that they were driven to tears, too afraid of losing the respect or support of their 

colleagues to disclose their symptoms to co-workers and administrators. This disclosure 

is notable both for preceding any of the documents reviewed in Chapter 4, but also 

because it highlights the limitations of the initial teacher education programs at the time. 

Most relevant to this study, the reference this statement makes to “mental” is the only 

time that there is any reference to mental health within the whole of the report, and it 

speaks directly to the mental health of the teacher rather than the teacher understanding, 

utilizing MHL, any aspect of the challenges a student may be facing.  

Critically, this mention is not only the last time that it is mentioned in the 2010 

report, but there is no further mention of mental health within any Transition to Teaching 

report released from 2011 until 2014. In 2015 the report started to track new teacher 

involvement in professional development programs, supporting new teacher growth in 

their early years within the field. The report identified that 89% of teachers with 

permanent positions and 44% of long-term occasional appointments (LTOs), with 97 or 

more teaching days, participated in the NTIP. These participation rates dropped to 77% 

and 38%, respectively, for second-year teachers. The term “mental” is mentioned only 

once in the report, on page 41, about the percentage of NTIP participants who 

participated in professional development related to “mental health awareness.” (OCT, 

2015). Less than one-third of those participating in the NTIP program identified as 

having participated in professional development for mental health awareness. Across 

both permanent appointments and LTO appointments the number stood at 32%. These 
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rates stand in stark contrast to the rationale offered for the expansion of the program, and 

additional survey responses found in subsequent iterations of the report. They hold the 

promise for additional conversation around what opportunities exist for new teachers, and 

a return to a previous consideration around what is available and what is accessible. 

While there have be several fluctuations in these participation rates since the Transition 

to Teaching report started capturing these data, the overall averages remain consistent. 

These annual rates are shown in Table 1. 

These results indicate that approximately one-third of survey participants continue 

to participate in professional development opportunities related to mental health 

awareness, meaning that approximately two-thirds do not, again returning to a question of 

which opportunities are made available, when and where, to first-year teachers. This 

question is worthwhile given the results on mental health training and education found 

elsewhere in the report and in subsequent reports that suggest there is a persistent and 

high demand for educational training to support MH awareness. Such an assertion is 

supported through a further finding. Specifically, in both 2016 and 2017, elementary 

teachers assigned a low rating to their preparation as it related to mental health, 

addictions, and well-being (OCT, 2016a, 2017). This finding contrasts with outcomes 

since 2017. New teachers in the elementary or secondary cohorts have not ranked their 

preparation as low since the 2017 survey. Since 2015 they have continuously rated 

mental health, addictions and well-being as a high professional development priority 

(OCT, 2016a, 2017, 2018, 2019a, 2020). The nature of these questions, and the results 

that stem from them, indicates the opportunity to explore additional questions that may 

more accurately capture the information currently lost to interpretation. Inquiry focused 

on whether or not new teachers are able to access in specific professional development 
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programs would allow administrators to understand the contrast in the results and 

determine whether new teachers are failing to participate in professional development 

programs for which they indicated a strong desire to take.  Additional factors impacting 

new teacher participation may include, but is not limited to, accessibility, availability, 

appropriateness, or any other additional factors.   
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Table 1 

First-Year NTIP Participation in “Mental Health Awareness” Professional Development 

 Report year  

Appointment 2015 2016 2017 2018 2019 2020 Average 

Permanent  32% 37% 33% 32% 36% 30% 33.3% 

LTO 32% 39% 32% 33% 44% 21% 33.5% 

Note 1. (OCT, 2015, p. 41; OCT, 2016a, p. 44; OCT, 2017, p. 43; OCT, 2018, p. 43; OCT, 2019a, p. 58; 

OCT, 2020, p. 60). 

Note 2. LTO stands for Long-Term Occasional  
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In 2016 Transition to Teaching began reporting on data surrounding additional 

competencies, addressed to both new elementary and secondary teachers. These 

competencies were identified, “through Ontario College of Teachers research and 

consultation as central to support the province’s enhanced teacher education program” 

(OCT, 2017, p. 75). Survey participants were asked to rate their professional and 

pedagogical knowledge as it pertained to a series of different areas. By ranking their 

agreement with the three statements, participants provided a greater understanding of 

where and when first-year teachers were acquiring the skills necessary to succeed in the 

classroom and support their students.  The three statements are: 

1. Their teacher education program was excellent,  

2. Their current level of professional preparedness is excellent,  

3. They place a high priority on future professional development. (OCT, 2017, p. 75) 

Participants were asked to provide a rating on a five-point scale, indicating their 

level of satisfaction with knowledge they had acquired in different subject areas. The 

initial scale used in 2016 had a different designation for each of the five points, where 5 = 

excellent, 4 = good, 3 = adequate, 2 = insufficient, and 1 = inadequate (OCT, 2016a, p. 

72). In 2017 the meaning associated with each of these ratings was adjusted, where 5 = 

strongly agree and 1 = strongly disagree. Results of 4.0 or greater were very positive, 

those between 3.8 and 3.9 were positive, and those averaging between 3.5 and 3.7 were 

moderately positive. Any averages falling below 3.4 were classified as “less positive” 

(OCT, 2017, p. 75). Given that the enhanced teacher education program would not yield 

graduates, at least from any consecutive teacher education programs, until 2017, the 

responses from both 2016 and 2017 reflect a program in transition, where graduates rated 

their practice teaching and coursework positively, but stressed a number of pedagogical 
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areas where they felt less prepared. Many of these, including mental health, addictions, 

and well-being (OCT, 2016a, p. 7; 2017, p. 8) were among those intended to be addressed 

more fully by the two-year program. While this disclosure does not appear in subsequent 

releases of the report, the absence does not by itself indicate a successful address of the 

concerns that new teachers had noted; rather, it continues to manifest as a result of the 

responses to the previous three statements as highlighted in Table 2. 

Of note, while the ratings for Statement 1 remain consistent, with the exception of 

the drop in ranking for new elementary teachers in 2017, this is a concerning level of 

consistency given the fact that the first consecutive two-year teacher education program 

graduates would have graduated in 2017 and should have been reflected in the following 

year’s Transition to Teaching Report. This unchanged ranking reflects new teacher 

attitudes and experiences on the enhanced program, something that despite earlier 

evidence has not fully addressed gaps in mental health literacy that new teachers may be 

experiencing. Though the results are far from conclusive, there should be cause for 

interest in further analysis to understand the relationship between subject coverage 

through the enhanced program and the moderately positive ratings associated with 

reflection on teacher education coverage. Similarly, Statement 2 showed consistency 

across the last five reports, with some minor increases shown in more recent results. In 

each case, new teachers rank their level of preparedness above their rating of the 

coverage provided by their teacher education program, suggesting that new teachers are 

finding alternative methods to address the gap in their education, or are gaining 

knowledge through avenues that may be connected to but not directly a part of their 

initial teacher education program. As has been reflected elsewhere in the report, new 

teachers continue to rank the need for further professional development when it comes to 
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mental health, addictions, and well-being highly, consistently above 4 over each of the 

last 5 years. This suggests that teachers are entering the classrooms with a persistent 

knowledge gap that further professional development and in-service education is being 

asked to address.   



161 

 

Table 2 

Teachers in Transition, Feelings of Preparation Relating to “Mental Health, Addictions, 

and Well-Being” 

  2016 2017 2018 2019 2020 

Statement E S E S E S E S E S 

1. Initial Teacher 

Education coverage 

was excellent.  

3.0-3.4 3.0-3.4 2.1-2.9 3.0-3.4 3.0-3.4 3.0-3.4 3.3 3.2 3.4 3.4 

2. My current level 

of preparedness is 

excellent  

3.0-3.7 3.8-3.9 2.6-3.4 3.5-3.7 3.8-3.9 3.8-3.9 3.8 3.8 3.9 4.0 

3. This is a 

professional 

development 

priority for me  

4.2-4.4 4.2-4.3 4.0-4.2 4.0-4.1 4.0-4.7 4.0-4.6 4.5 4.4 4.6 4.0 

Total survey 

invitations 

N/A 18,906 17,927 18,024 18,362 

Total responses 5,528 3,420 3,155 2,779 4,014 

Response rate 21% 18% 18% 15% 22% 

Note 1. (OCT, 2016a, p. 72-77; OCT, 2017, p. 76-81; OCT, 2018, p. 90-95; OCT, 2019a, p. 95-100; OCT, 

2020, p. 98-103). 

Note 2. E represents Elementary teachers; S represents Secondary teachers. 
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The discrepancies between the ratings of each of the three statements further 

suggest that while teachers note their current levels of preparedness at a reasonable level, 

their continued ranking of the subject area as a professional development priority 

indicates that their knowledge and preparedness stem from learning that has been 

undertaken in less formal, less regulated channels. This increases the likelihood of a 

patchwork effect for teacher educators, where content knowledge is determined not by a 

baseline requirement but rather individual interest and commitment.    

Overall, the Transition to Teaching reports provide an intimate snapshot of the 

experiences of new elementary and secondary teachers as they transition into the 

profession. They provide broad results that run contrary to some of the policy outcomes 

anticipated in Chapter 4, while allowing for significant opportunity for further study. 

Given the variances that occur around the time that the first graduates of the two-year 

enhanced program would be expected to report their experiences, further investigation 

would be beneficial before inferring any specific causation. As there continues to be high 

value placed on further professional development relating to mental health, addictions, 

and well-being. It would be worthwhile to consider what opportunities may be 

implemented to address this demand.  

Difficulty in Conducting Policy Analysis 

In Chapter 3, this study spoke to some of the potential challenges in undertaking 

policy research and analysis. One of the limitations was appropriately limiting the size 

and scope of the undertaking, noting that policy, particularly within public discourse, is 

unassumingly vast and difficult to restrain. This limitation proved to be accurate while 

determining the trajectory of conversations around MHL, specifically as they pertained to 
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program development for the two-year teacher education program beginning in 

2015. Throughout the course of this analysis it became apparent that additional 

challenges could affect the course and outcome of policy analysis within this space. The 

most prominent of these new barriers pertains to access for evaluation. While much of the 

policy exists within the public domain, particularly those policies directly developed and 

enforced by the provincial government, others do not. When it comes to legislation or 

regulation, the Government of Ontario continues to house these documents and their 

various amendments as e-laws available on the government’s website. Here the various 

versions, timelines, and dates for approval, which reading a statute may be on or whether 

it has received royal ascent, can all be easily determined. Though this does not always 

hold true for regulations, which may be enacted to amend other regulations and are  

difficult to find and review as they are not clearly located on the government’s website.    

This analysis discovered that policy is typically more easily accessible based on 

its place within legislative hierarchy. Transparency becomes an informal set of principles 

agreed to by the actors responsible for developing policy and those responsible for 

consuming and adhering to such policy. It stands to reason that the larger the body of 

persons that a policy may impact, the more persons available to press for increased 

insight into the actions of the issuing body. In other words, statutes or legislation 

controlled by the government are more accessible owing to pressures applied by the 

public. This, of course, does not hold true universally, as this analysis has shown that 

even the highest levels of policy within public discourse can be subject to barriers of 

access. In Chapter 4, the first document analyzed was the campaign platform released by 

the Ontario Liberal Party in advance of the 2011 provincial election. Despite being a 
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policy developed for mass consumption and interpretation, targeting all voting aged 

persons across the province, the document could not be found through a simple web 

search or in reviewing the contents of the current party website. For this the study had to 

employ the use of the Wayback Machine.  

Created in 1996 and launched publicly in 2001, the Wayback Machine was 

created by the Internet Archive, a non-profit library founded by Brewster Kahle and 

Bruce Gilliat. The service crawls internet webpages and archives what is viewed, storing 

the information for later retrieval and analysis. As of the end of 2020 the website 

attracted 1.5 million unique visitors every day, to a database currently storing more than 

70 petabytes of data (Torrone, 2020). While the site has been criticized for potential 

concerns around copyright and censorship, its greatest challenge for policy researchers is 

that its promise is also its flaw. Due to limitations of both the search algorithms and 

archiving processes, webpages may have long periods between archival instances or may 

not be archived at all. As policy documents are often uploaded as attachments within 

webpages, the Wayback Machine may be unable to archive them. This places researchers 

in the frustrating place of being able to access historical content and context for the 

policies, without being able to access the policies themselves. Within the context of this 

study, several documents intended for review could not be found within the time periods 

they were expected to have been archived, so other alternatives had to be sought. Some 

documents or webpages could not be located through a general search of the site using 

the webpage’s search function. Instead, the researcher was required to know the specific 

web URL of the page they were seeking; this happened several times in relation to 

content previously published by the OCT. While the content ultimately proved to be 
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available it required repeated attempts, often unsuccessful with little indication for what 

should be adjusted to be successful with a reattempt.     

  At a provincial level, legislation requires three readings by the legislation before it 

can be enacted. Each of these readings must have a majority of members voting in 

favour, this is in addition to the countless conversations that take place at the committee 

level or even by members in other forums.  While these conversations are integral to the 

modifications and amendments that may take place, they are significantly more difficult 

to access. Certainly, conversations as they take place at the committee level, or within the 

legislature, can be accessed and assessed, though any further dialogue is typically not a 

matter of public record. This can make it more difficult to determine influences and 

motivations that may cause revision or change in priority from those developing the 

policy. This restriction can be seen within the context of this study in Chapter 4, when 

attempting to understand the rationale for the sudden inclusion mental health as an 

underlying rationale for developing a two-year teacher education program, notable given 

that it had not featured in discourse previous to the announcement. With limited 

understanding of the content of these additional conversations and their impact on the 

development of public policy, it becomes a challenge to draw conclusions about the 

trajectory of discourse. These conversations of influence become more challenging to 

account for the more and more localized policy becomes, this pressing the nature of the 

challenge on the researcher when it comes to determining the impact that these 

conversations have on policy development.      

At the local level the challenge becomes twofold, the first being an outsized 

influence of the hidden movements of policy actors throughout the policy development 
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process, often already present at previous levels of the policy hierarchy. The second, 

perhaps greater challenge to the researcher and the process, is the availability of any 

elements of the policy, process, or product. As the stakeholder groups continue to 

diminish in size the pressure to respond to calls of transparency respond accordingly. 

Documents remain guarded, either intentionally or unintentionally, by various layers of 

institutional practice that limit the viewership and by extension opportunity for 

meaningful engagement and analysis of policy. Such barriers limit availability to 

researchers and place decisions regarding transparency in the hands of only a few, who 

often have no requirement to provide access to these documents or insight into the 

process for generation and approval.  

Earlier in the study the connection was made to Barthes (1974) and the concept of 

readerly versus writerly texts, and the impact such a distinction has on policy. In that 

light, most of the policy documents involved in this analysis, and the discourse 

surrounding them should be viewed and assessed as “writerly” texts. The language 

contained therein provides references other documentation, not easily accessible, if public 

at all, which is often critical to understanding the policy in the same way as those who 

developed it. This is especially true of the limited language prescribing the inclusion of 

themes of MHL in O. Reg 347/02, where the interpretation left to both the OCT and more 

critically, accredited programs, in many ways guarantees that readers in positions of 

authority will be able to affect the interpretation. Reader subjectivity, on behalf of actors 

looking to develop and enhance existing teacher education programs, would turn the 

reader into a writerly role and providing active participating to the process. Barthes 

(1974) spoke to the concept of writerly texts defying the commercialization and 
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commodification of literature, which is not a central concern for the policies that have 

been a part of this analysis. However, writerly texts in the form of policy can impact their 

uptake and longevity. Texts that are designed to be more interpretable allow the readers 

to actively engage and adapt regulations, which may be overtly high level, to their local 

context. This can limit the frequency at which policy needs to be adjusted to specific 

changes or circumstances, thus improving its legacy and ability to influence future policy 

discourse, a politically desirable trait.  

Further consideration should also be given as to the difference between 

accessibility and availability, or accessible and available. While these terms are often 

used interchangeably, their differences have an outsized influence on the nature of policy 

and the understanding that we, as researchers, may apply to those contexts. This 

difference can be applied in two specific and noticeable ways; the first is in terms of the 

documents themselves. When newly developed, passed, or approved for public 

consumption, policy documents may be “available” on central webpages, through easy to 

use search engines, or clearly laid out navigational designs that encourage and facilitate 

the researcher in easily locating what they are looking for. New policy may also be less 

pronounced and required deeper investigation to locate. As was touched upon previously, 

there may be a nearly endless number of reasons that motivate decisions to remove policy 

from easily accessible venues to places that require an increased effort to acquire, 

including utilizing services like the Wayback Machine. In each of these scenarios the 

documents sought remain technically available, as one can locate them given 

accommodation, but what is less clear is if each of these scenarios can be promoted as 
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sufficiently “accessible.” This situation provided clarity in the distinction between both 

terms, allowing for a clear realization that they cannot be used interchangeably.  

The second opportunity for determining difference is within the language of 

policy itself. Noted previously the distinction between readerly and writerly texts, this 

can be adjusted to accommodate the notion of accessibility. As long as the documents 

remain available for review and analysis, researchers will also find that the text within 

them remains “available” for further study, but as with the documents overall, this 

availability does not mean that the text is accessible to the reader. Rather the use of 

language is such that it can, depending on the disposition of the reader, significantly limit 

their ability to understand the content being described. Whether it be through the words 

used, intertextual connections, obscuring simplicity in larger volumes of text, or other 

mechanisms and textual elements, the approach undertaken by policy writers and actors 

can have a noticeable impact on the accessibility of the language within, regardless of 

how available the documentation remains for broader consumption. In this way there is 

again a clear difference between what may be considered available versus what one could 

consider accessible, and incorrect application of language used to describe policy can 

have an impact on the understandings that develop through the analysis of text.    

Finally, this raises the question about the nature of availability of policy in 

general, and what an inability of both availability and accessibility when it comes to 

certain resources says about the nature of policy more broadly. While it is difficult, if not 

impossible, to assess individual motivations and decisions as they pertain to specific 

policy outcomes, what does it say about intentional actions to keep policy from being 

viewed by those outside of specific spheres of influence, particularly for those who may 
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be directly impacted by policy and policy related decisions? Policy has and will continue 

to represent a leverage of power, by those who create it over those who enforce it and 

ultimately those responsible for complying with it. This suggests that the policy context 

cycle and those involved with it directly influence, intentionally or not, the systems of 

availability and access around specific policies and the systems that they navigate. Policy 

is a product of systems and if these systems are dominated by implicit actions that 

support a lack of access or openness, then those policies will also come to operate in 

those spaces. Ultimately, this says that the very nature of policy, and any pursuant 

discourse or analysis, relies heavily on the intentions of the actors to provide the systems 

and a willingness for dialogue and discussion, for without it researchers, and indeed the 

broader public, do not have the ability to access the content regardless of how available it 

might be.   

Implications for Future MHL Research 

Considering the highest level of policy with a direct impact on the MHL within 

the enhanced teacher education programs, O. Reg 347/02, there remains opportunity to 

provide additional clarity within the regulation to address MHL specifically. Indeed 

further codification could benefit both programs in their efforts to address the inclusion 

and incorporation of meaningful elements of MHL while also providing greater visibility 

and transparency for the broader public in understanding what content is addressed within 

initial teacher education programs. Though it does nor should not need to be 

comprehensive, some greater specificity in the expectations around content could 

enhance the policy process, not only for mental health and addictions but for all the 

additional content required under Schedule 1. Many of these same criticisms can be 
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applied to the public facing policy released by the OCT in relation to the accreditation 

process, the most prominent of which is not strictly enforceable policy but rather a 

stylized set of guidelines, called a resource guide, for programs looking to reaccredit 

existing programs or to accredit new ones. Given the rather informal nature of this policy 

there exists space to provide greater clarity by transition a guide into more explicit policy 

that is publicly facing. This would further codify the expectations around mental health 

and addictions, along with the other stipulations of Schedule 1. Such specificity would 

provide programs, students, graduates, and the broader public greater visibility on the 

process and the outcomes surrounding the provision of initial teacher education. This 

could also apply to other aspects of the accreditation process which could yield similar 

benefit from increased transparency and openness. 

Beyond improving the process of accreditation to allow for greater awareness and 

understanding from the broader public, one of the significant opportunities remaining to 

address gaps in MHL is with either Additional Basic Qualifications (ABQs) or Additional 

Qualifications (AQs) courses. These courses are regulated by the OCT and offered by 

authorized providers across the province. They provide content according to the 

guidelines issued by the OCT and support continuing education of OCT members for 

future development within the profession. Simply put, ABQs and AQs “are designed to 

enhance the professional knowledge, skills and practices of our members” (OCT, 2021a, 

p. 1). Given the high demand for additional professional development in this subject area, 

consideration should be given to developing either one-session or three-session programs 

as either ABQs or AQs. Such programs would yield benefits not only for new graduates, 

particularly of the enhanced program, but also for graduates of the previous one-year 



171 

 

consecutive and five-year concurrent programs who would not have had access to 

meaningful education around MHL and who continue to teach in classrooms with 

increasingly diverse student populations. Programs could be developed initially as 

singular offerings and be expanded with additional content into three-session programs, 

offered as a Part I, Part II, and Specialist Courses. This would allow for progressive 

content that could scale to meet the needs identified by new and experienced teachers.   

Previous sections of this chapter have drawn attention to the need for further 

study within the realm of teacher education and MHL. There are a couple of areas of 

focus that are likely to yield significant understanding that would be beneficial for the 

development and continued enhancement of programs, as well as generally improving 

teacher MHL. It has been noted that while two-year consecutive students first graduated 

in 2017 and are therefore reflected in more recent Transition to Teaching reports, those 

students in the six-year concurrent program who are due to graduate in 2021 are not. 

There is opportunity to re-evaluate the results of the three statements included in Table 2 

to determine to a broader extent the impact that the enhanced program has had on 

learning outcomes for mental health, addictions, and well-being for teacher candidates. 

By extension, a clearer understanding of the number of participants who graduated from 

concurrent versus consecutive programs would also be useful. Such a breakdown would 

identify the extent to which the current averages are informed by graduates of the 

enhanced two-year program versus legacy graduates of the five-year concurrent program 

whose last cohort graduated in 2019. This would allow for a clear comparison of the 

educational attainment that teacher candidates would have received and ultimately a 

better understanding of where to begin in terms of addressing any significant gaps.   
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There would also be significant value in the data, particularly that found in the 

appendix of the Transition to Teaching reports, being coded by institution. Allowing 

program graduates to identify the institution they attended so that their responses may 

reflect the experiences within specific programs. Noting the scope of this study focused 

on a singular institution, this limitation did not allow for any comparisons to other 

faculties. The aim is not to highlight institutions that underperform their peers in the eyes 

of program graduates but instead to understand how the same regulations and guidelines 

can be applied differently across all of the accredited faculties of education. This 

information would allow researchers to assess the impact that such variances in 

interpretation have on delivery and outcome for teacher education students despite all 

meeting the requirements for accreditation. It is currently unclear if the data collected for 

the annual report is coded by institution, but regardless it is not made available to the 

broader public. All teacher candidates will have graduated from a successfully accredited 

program, either from a legacy one-year program or an enhanced two-year, meeting the 

requirements of O. Reg 347/02. Recognizing that there is a regional aspect to the content 

delivered within each teacher education program, having the ability to understand each 

institutions results could allow for improved understanding as to how regionality impacts 

elements of MHL within the initial teacher education program. 

As this study focused purely on policy analysis and the policy context cycle, 

limited consideration was given to developing a research ethics proposal for interviews to 

be conducted with human participants. Such a study would provide insight into the 

experiences of teacher candidates at the local level, and if issued the same statements, an 

understanding of just how their experiences compare to those averages from across the 

province. This would be especially true if, in the case of the previous suggestions, future 
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studies are unable to separate out the responses to the three statements by institution.  

Beyond surveys to students, interviews of candidates could facilitate a deeper 

understanding around MHL, based on the research conducted by Jorm (1997), and the 

knowledge teacher candidates are acquiring throughout the program. While the analysis 

provided by this study suggests that policy changes have been implemented, resulting in 

greater inclusion of content focused on mental health and addictions, the results from the 

Transition to Teaching reports indicate opportunities to improve attainment remain. One 

such mechanism could be the vignettes utilized in previous MHL assessments, asking 

candidates upon entry and just prior to graduation to examine potential scenarios within 

their future classroom to determine what factors may be at play for certain students. 

Further investigation should also be considered into the degree to which classroom 

experiences motivate personal assessment around MHL and related understanding. New 

teachers who have encountered challenges with students may more readily assess their 

understanding as limited given the extent of their knowledge has been pressed, as 

opposed to teachers who may rate their understanding more highly simply because they 

have only had to manage mental health challenges as a purely theoretical concept.          

With consideration given to the avenues for further research around MHL and 

initial teacher education programs there is opportunity for growth in external research to 

improve both understanding and practice. While the avenues for expanding research 

remain significant, aided by suggestions not covered within this chapter, policy revision 

to address previously identified gaps present equal opportunity that may be undertaken 

simultaneously to provide contrasting approaches to addressing some of the challenges 

raised throughout Chapters 4 and 5 of this study. Additional outreach could be 

undertaken by future study to engage directly with the OCT to better assess what data 
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may be made available to inform the research process. Ultimately future research should 

explore beyond systems of policy and legislation to better understand the experiences of 

students in the program and graduates entering the field as new teachers.  

Concluding Conversation 

While it has been nearly a decade since the first suggestions of an enhanced 

teacher education program were codified into high level policy, included as part of an 

election platform on behalf of the governing political party in Ontario, the path to 

implementation has been anything by quick. The study connected policy across various 

levels to understand how each layer informs the structure of corresponding legislation 

and documentation. It recognized the influence of different policy actors, across different 

jurisdictions, in creating localized policy that would respond to various needs. 

Specifically, this study looked at the need, driven by political announcement, to 

incorporate mental health and addictions education within pre-service teacher education 

programs. The study connected this mandate issued by the provincial government to 

parallel discussions around the concept of MHL, recognizing that MHL has been 

explored at the level of the K−12 learner, and also at the level of teacher educator to 

teacher educator, but that few explorations have been done into the levels of MHL that 

teacher educators may have in relation to the K−12 learners within their classroom. 

Within that space this study appears to be one of the first of its kind that assess the impact 

of higher-level policy on more localized programmatic elements of teacher education.   

This study explored the intersection of educational policy, MHL, and medicine to 

understand the purpose and intention of policy itself; in essence asking what does policy 

do? This intersection highlights the interconnectedness of language of all three subject 
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areas in the formation of curriculum designed to support teacher training prior to entering 

the classroom. Understanding how policy comes to incorporate social and cultural 

change, this process revealed expectations and assumptions for how policy is generated 

and applied along with the scope and limitations for both the policy developed along with 

the power relationships for the actors involved in the process. Considering the policy 

context cycle developed by Bowe et al. (1992) and expanded by Vidovich (2001, 2007), 

several chapters functioned as components of this triad, namely Chapter 2 as the context 

of influence, Chapter 4 as the context of policy production, and Chapter 5 as the context 

of practice. In this way the format of this study helped to highlight the limitations in 

focusing macro-level policy to address more specific, programmatic concerns, thus 

affording intermediate and micro-level actors’ greater agency in developing institutional 

variations. It also highlighted the impacts of two-way interrelationships between the 

various levels and contexts of the policy process and examined the dynamics of how 

these levels and contexts continually relate and interact.  

Intentionality of outcome can be a core determinant of policy, but so too can 

policy be construed as intentionality. Given the course of the development of the 

provincially facing components of the program expansion there is evidence to suggest 

that the inclusion of mental health was an afterthought, an intentional placement after the 

goal for the expansion had already been identified. This has forced an outcome in which 

the language codified by the provincial government is limited enough that any such 

practical impact is significantly blunted by the agency given to other lesser policy 

influencers. I argue that this breakdown, between the context of policy and the context of 

practice outlined by Bowe et al. (1992) in Chapter 1, and explored in Chapters 4 and 5, 
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stems from the approach taken by macro-level actors in their incorporation of MHL into 

legislation. An absence of stricter provincial mechanisms all but guaranteed that the 

mandate would remain broad without significant guidance for either the OCT or 

participating faculties of education. It is these current provincial policy frameworks that 

are ill-suited to addressing MHL within teacher education and ultimately within the 

classroom. Ultimately, this has left little space for micro level actors to base their own 

evaluations around program accreditation on.  

There are alternatives to managing this disconnect in discourse that do not seek to 

strain or stretch the structural limitations around statutes, regulations, or other legislation. 

One such solution, proactive in nature, that could still be considered, is to replace high 

level references to mental health found within O. Reg 347/02 with an explicit reference to 

additional supporting documentation. Beyond these legislative items the provincial 

government, through the Ministry of Education, develops additional “policy” in the way 

of papers, reference guides, and curriculum documents, just to name a few. As this study 

has not reviewed existing curricula provided by the Ministry, it would be beyond the 

scope of this study to comment on the current inclusion or incorporation of any mental 

health content. Within scope is the suggestion for the regulation to directly reference 

supporting documentation, preferably ministry guidelines, around content that should be 

included in initial teacher education programs. Documents like Supporting Minds (OCT, 

2013c), which has been developed for educators, are one such mechanism. These 

policies, developed by the Ministry but outside of the legislative process, are examples of 

where more comprehensive requirements for content could be held. Provincially facing, 

this is a macro-level solution to address specificity in content for all initial teacher 
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education programs. In understanding how policy is shaped and enforced from the 

provincial level, some of these shortcomings are based in structural limitations around 

legislation and regulations in such a way that incorporating any further specificity would 

be impractical. With these restrictions it is valuable to consider alterative opportunities 

for incorporating additional regulations around MHL.   

The challenge is that curriculum content in teacher education, while broadly 

prescribed by the ministry, and enforced by the college, significant opportunity for 

autonomy remains such that these programs have the potential to vary from institution to 

institution. The Transition to Teaching reports, in conjunction with this analysis, suggest 

an uneven approach to addressing MHL for teacher educators. While attempts have been 

made to address these pre-service experiences using professional development days, 

these are typically localized and offered by individual school boards. If the intention 

remains as stated, following the initial process of content incorporation, to address MHL 

among teacher educators and within K−12 classrooms in Ontario, then effort must be 

given to assess the equality of experience teachers are provided and address the 

programmatic issues that new teachers are reporting. As it stands the gaps that remain in 

ensuring meaningful incorporation of the elements of MHL into initial teacher education 

programs may contribute to the middling outcomes reported by new teachers. Policy is 

most effective when it is intentional, focused, and evaluated for success. While 

unintended impact can be minimized with effective planning, the greatest opportunity for 

improvement lies in reflection and re-evaluation.  

There are also solutions to mitigate the gaps arising between the context of policy 

and the context of practice that can be implemented at the intermediate level. 
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Alternatively, a solution more focused on reaction and response would be for the OCT to 

develop AQ and/or ABQ courses focused specifically on addressing MHL for in-service 

teachers. This would address both the priority new teachers have placed on further 

professional development around mental health, addictions, and well-being as well as 

supporting any in-service teachers who would have graduated prior to the enhanced 

program, and by extension any specific content around MHL. While reactive, any 

institutions wishing to offer these AQs or ABQs would be required to incorporate the 

content developed by OCT along with complying with a separate accreditation process, 

largely eliminating concerns around unequal application or distribution of content. This 

solution provides a more nuanced approach to address the challenges that have arisen 

between the development of policy and successful implementation without running into 

many of the structural limitations facing policy actors at the macro-level.  

Policy development and actuation are a complex process, involving public 

discourse and private negotiations through a cycle of development and review that few 

ever can see in its entirety. Further, the impact that any policy can hope to have is 

determined far more by time than it is by the aspirations of what is written on a page. 

When policy is designed intentionally, is forward thinking and is built to allow for 

flexibility it provides for the best possible approach to addressing issues in a meaningful 

way. If these components are not intentional, or if gaps remain in the application of 

policy, regulations, or requirements, what develops is an uneven application that can lead 

to remarkably different experiences for the end user. These differences become more 

pronounced with each layer of policy, and as jurisdiction narrows towards the most 

localized of contexts this presents a significant challenge to ensuring an even application 
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of rules, regulations, and standards. The strength and perseverance of policy is 

determined not by its content, but by the systems that support its creation and 

amendment. The actors involved in cycles of implementation, assessment, renewal, and 

regeneration and all the corresponding policy developed in support of the main narrative.  

All these components form conversations that extend beyond the boundaries of any 

study; they transcend research and inform dialogues that stretch through time and as a 

result can only be fully assessed over a much longer period. In that way policy is as 

organic as the actors who create it and should be considered within that context.  

While the concept of MHL has seen tremendous growth over the last two decades, 

both within the research canon but also for the lay public at large, studies focusing on the 

knowledge of teachers as they attempt to support students in their classrooms have kept 

pace to a lesser extent than those focused on MHL in professions like medicine or 

nursing. The value of greater understanding and support in education is clear considering 

the position the Ministry of Education took to mandate the enhanced teacher education 

program in 2013. Some 8 years later, work remains if we are to make programs fully 

reflective of the need facing both teachers and students, where one in five will experience 

a mental health concern in their lifetime. While policy can be an effective tool in 

facilitating change and growth it must be considered as part of a larger toolbox that must 

be utilized in concert with other levers to action meaningful outcomes. The analysis and 

suggestions stemming from the outcomes of this study hold opportunities for improving 

not only the process surrounding these policies but also aspects of policy cycles found 

across jurisdictions pertaining to a wide array of content. There is little doubt that policy 

will continue to evolve and develop in the years to come and with careful consideration 
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and reflection it may continue to improve its scope of impact along with the number of 

those who may benefit.      
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