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Abstract: Student mental health services were created at many American univer-
sities during the interwar years in association with the mental hygiene movement
of that era. In Canada, psychologists and psychiatrists became focused on the well-
being of schoolchildren during this period, but services for university students were
minimal or non-existent at most institutions until well after the Second World War.
Influenced by American trends and in tune with rising public concern over the
problems students were experiencing on Canada’s burgeoning campuses, student
organizations, in co-operation with the Canadian Mental Health Association,
began a concerted campaign for improved services in the early 1960s. Through con-
ferences, seminars, and surveys, they revealed the extent of student distress, and by
1965 their efforts were attracting increasing media attention and having a direct
impact on university student health policies. Their campaign then entered a new
phase, transformed by the same radicalization that infused the wider student move-
ment in the wake of the Berkeley free speech protests. Dissatisfied with the institu-
tional response and distrustful of the motives behind the services now provided,
activists questioned the very meaning of ‘mental health’ in the context of their
deeper critique of the university and society. By the end of the decade, the student
mental health movement had run its course, but it left a lasting legacy in the ongo-
ing reform of university health services and in attitudes towards student mental
health.
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Résumé : Pendant l’entre-deux-guerres, plusieurs universités des États-Unis se dotèrent
de services de santé mentale pour étudiants en association avec le mouvement de cette
époque pour l’hygiène mentale. Au Canada, durant ces années, psychologues et psychia-
tres accordèrent leur priorité au bien-être des enfants d’école, mais longtemps après la
Seconde Guerre mondiale, les services aux étudiants demeuraient rares ou inexistants
dans la plupart des universités. Au début des années 1960, influencées par les courants
étatsuniens et au diapason d’une inquiétude croissante dans la population envers
les problèmes vécus par les étudiants sur les campus en plein essor, les organisations
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étudiantes, en collaboration avec l’Association canadienne pour la santé mentale, lan-
cèrent une campagne concertée pour l’amélioration des services. Colloques, séminaires
et sondages leur permirent de révéler l’étendue de la détresse étudiante. En 1965, leurs
efforts leur valaient une couverture médiatique croissante et se répercutaient directement
sur les politiques de santé étudiantes des universités. Leur campagne entra dans une
nouvelle phase, transformée par cette radicalisation caractéristique du mouvement
étudiant en général dans la foulée des protestations pour la liberté d’expression à Berkeley.
Insatisfaits des réponses institutionnelles et se méfiant des motivations à l’origine des
services désormais offerts, les activistes s’interrogèrent sur le sens même de la « santé
mentale » dans le contexte de leur critique approfondie de l’université et de la société.
Le mouvement étudiant pour la santé mentale s’essouffla à la fin de la décennie, mais
son héritage continua à se faire sentir sur les réformes à suivre des services de santé
universitaires et sur les attitudes envers la santé mentale étudiante.

Mots clés : années 1960, mouvement étudiant, universités, santé mentale,

psychiatrie, psychologie

introduction

During the 1960s, changing social values, political turmoil, and a
rapidly expanding system of higher education transformed the experi-
ence of being a university student in English-speaking Canada. For
many students, the era simultaneously brought greater freedom and
opportunity, combined with a less certain knowledge of their place in
society. Nurtured in the child-centred family and school environment
of the 1950s, many also shared assumptions about the universities’
responsibility for their personal well-being and believed the institution
had a duty to address problems rooted in the conditions of modern
student life.

Historians have examined many of the ways in which student
activists combined a critique of the university with wider social and
political concerns.1 Less well documented is activists’ engagement
with the mental health professions, particularly psychiatry, as they
campaigned to awaken administrators to mental distress among

1 For example, see Robert Frederick Clift, ‘The Fullest Development of Human
Potential: The Canadian Union of Students, 1963–1969’ (ma thesis, University
of British Columbia, 2002); Cyril Levitt, Children of Privilege: Student Revolt in
the 1960s (Toronto: University of Toronto Press, 1984); the work of Roberta
Lexier, including ‘Dreaming of a Better World: Student Rebellion in 1960s
Regina,’ Past Imperfect 10 (2004): 79–98; Nigel R. Moses, ‘All That Was Left’
(PhD diss., University of Toronto, 1995); Doug Owram, Born at the Right Time:
A History of the Baby Boom Generation (Toronto: University of Toronto Press,
1996); Brian Palmer, Canada’s 1960s: The Ironies of Identity in a Rebellious Era
(Toronto: University of Toronto Press, 2008).
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students and the inadequacy of existing health services in the face of
what they saw as a mounting crisis. Despite differences from one univer-
sity to another, there were factors that gave the student mental health
movement a degree of unity on the campuses of English-speaking
Canada. After the National Federation of Canadian University Stu-
dents (nfcus) mounted a bilingual, national conference on student
mental health in 1963, leadership fell mainly to the Canadian Union
of Students (cus), a body from which many Quebec universities had
departed by 1964. In addition, American models were highly influential
for both students and mental health professionals at English-Canadian
universities. Student mental health services were established earlier
in the United States than in Canada; American campus psychiatrists
authored most of the English-language literature in the field; and,
when the student mental health movement took a more radical turn
in 1965, inspiration came from American student activists – and
some American psychiatrists – who posed the question of whether
alienation and anxiety were, in fact, perfectly logical responses to the
status quo.

background and beginnings

Although students initiated the mental health movement on Canadian
campuses in the 1960s, the ground was, in some respects, prepared
well beforehand. Between the two world wars, a mental hygiene move-
ment gained force and led to a close association between mental
health professionals and the educational system. Although the Cana-
dian National Committee for Mental Hygiene (cncmh) was initially
concerned with detecting ‘feeblemindedness’ in the young, by the mid-
1920s a greater interest in the ‘normal’ child broadened the move-
ment’s scope, assisted, as Mona Gleason explains, by the renewed
recognition of environmental forces in mental health and the declin-
ing influence of eugenics theory. The task of creating well-adjusted
children, and of educating parents and teachers towards that goal,
was embraced by John Griffin in the cncmh and by allies in university
psychology departments, including W.E. Blatz, E.A. Bott, and William
Line at the University of Toronto.2 By the end of the 1930s, Griffin was

2 Mona Gleason, Normalizing the Ideal: Psychology, Schooling, and the Family in
Postwar Canada (Toronto: University of Toronto Press, 1999), 23–7; Angus
McLaren, Our Own Master Race: Eugenics in Canada, 1885–1945 (Toronto:
McClelland and Stewart, 1990), 37–45; Theresa R. Richardson, The Century of
the Child: The Mental Hygiene Movement and Social Policy in the United States and
Canada (Albany: State University of New York, 1989), 64–74.
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able to report that the movement had helped to transform modern
education by introducing ‘a mental hygiene point of view,’ and, by
the postwar years, the place of psychology in English-Canadian schools
was firmly secured.3

While mental hygiene literature in Canada remained focused on
the school-aged child and adolescent, Heather Munro Prescott has
shown how, in the United States, the movement invaded higher edu-
cation during the interwar period. In many colleges and universities,
mental hygiene clinics were created that not only treated students but
also advanced the status of psychiatry and psychology as academic
disciplines. Not all college administrators looked kindly on these ini-
tiatives, but many saw advantages, including the possibility of using
psychological testing to screen out undesirable applicants.4 Interest
intensified after the Second World War, and the newly founded Group
for the Advancement of Psychiatry, whose purpose was to redirect
psychiatry towards community work and activism, would soon include
a Committee on the College Student dedicated to promoting the ‘infu-
sion of dynamic psychiatric attitudes into the college community.’5

Far from merely targeting emotionally ‘weak’ students, its members
argued that those who were to become the nation’s leaders must attain
maturity, stability, and a deep understanding of human behaviour in
order to fulfill their roles. Views on what constituted stability were, of
course, a function of contemporary norms, and the literature on
student mental health stressed adjustment to social expectations and
the need to triumph over ‘deviant’ tendencies, especially ‘overt’ homo-
sexuality, defined by Harvard’s health services director as ‘both a
difficult social problem and a severe emotional disorder.’6 While
acknowledging the complexities of their role, American psychiatrists
collaborated with university administrators to police the boundaries
of acceptable behaviour to ensure that college graduates were fit to
assume their future responsibilities to nation, community, and family.

3 Gleason, Normalizing the Ideal; J.D.M. Griffin, ‘The Contribution of Child
Psychiatry to Mental Hygiene,’ Canadian Public Health Journal 29 (Nov. 1938): 552.

4 Heather Munro Prescott, Student Bodies: The Influence of Student Health Services
in American Society and Medicine (Ann Arbor: University of Michigan Press,
2007), 118–22.

5 Ibid., 128–31; ‘The Role of Psychiatrists in Colleges and Universities,’ Report 17,
rev. (New York: Group for the Advancement of Psychiatry, Jan. 1957), 1.

6 Dana L. Farnsworth, Mental Health in College and University (Cambridge, ma:
Harvard University Press, 1957), 145. Also see Clements C. Fry, Mental Health in
College (New York: Commonwealth Fund, 1942), 138–56.
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English-Canadian universities were not entirely oblivious to these
trends, though their efforts were rather meagre by comparison to
those in the United States. Paul Axelrod’s study of the 1930s describes
how administrators strove to create a ‘campus culture of conformity’
and introduced psychological testing for incoming students at some
institutions.7 Meanwhile, the University of British Columbia Health
Service, under the authority of the Vancouver Metropolitan Health
Committee, went much further than others in adopting a mental
hygiene perspective. By the late 1930s it examined all students upon
entry while striving to develop better means of detecting ‘mental
aberrations’ that would interfere with students’ academic success.8

In 1945, a new phase began as veterans temporarily flooded the sys-
tem of higher education.9 Dark predictions had been made regarding
the mental state of demobilized troops; to help ensure their academic
success and personal adjustment to university life, the federal govern-
ment required and supported the creation of advisory services at
universities across the country. The system was overseen by William
Line and Sperrin Chant, who had been leaders in the psychological
testing of military personnel during the war.10 Publicly, university
administrators were keen to proclaim how surprisingly ‘normal,’ stu-
dious, and independent the veterans had turned out to be, and how
essential it was not to treat them as a special group with special
needs.11 Although a small percentage of the ex-service students were
women, bolstering the veterans’ manly image was of primary impor-
tance, as Christopher Dummitt has argued in relation to broader post-
war policy.12

7 Paul Axelrod, Making a Middle Class: Student Life in English Canada during
the Thirties (Montreal and Kingston: McGill-Queen’s University Press, 1991),
137, 57.

8 Report of the President of the University of British Columbia (1937), 44; (1938), 36;
(1940), 49–50.

9 Peter Neary, ‘Canadian Universities and Canadian Veterans of World War ii,’
in The Veterans Charter and Post World War ii Canada, ed. Peter Neary and J. L.
Granatstein, 110–48 (Montreal and Kingston: McGill-Queen’s University Press,
1998).

10 ‘The Boys Come Back,’ Canadian Forum (Aug. 1945): 105; Neary, ‘Canadian
Universities,’ 129.

11 For example, see C.L. Bennet, ‘What the Veteran Student Is Teaching the
University,’ Dalhousie Review 27 (1947): 311–22; Stanley Bruce Frost, McGill
University: For the Advancement of Learning, 1895–1971 (Montreal and Kingston:
McGill-Queen’s University Press, 1984), 345.

12 Christopher Dummitt, The Manly Modern: Masculinity in Postwar Canada
(Vancouver: ubc Press, 2007), 31–3.
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The provision of counselling to veterans had set a precedent of
sorts, and, in the context of a growing mental health movement and
increasing public interest in psychology and psychiatry, Canadian
universities at mid-century might have followed the American lead
and widened their services to students.13 At most institutions, how-
ever, the departure of the veterans by mid-century meant the end
of the advisory services, despite efforts by some to keep them alive.
At the University of Toronto, Line pressed for a permanent ‘advisory
bureau,’ staffed by psychologists, to be associated with the Health
Service – ‘a neutral zone,’ he suggested, ‘where the student may with
impunity come face to face with himself.’14 Line failed to convince
authorities that a comprehensive service was desirable, although
students could be referred by the Health Service to its consulting
psychiatrist, John Dewan, director of the Outpatient Department at
the Toronto Psychiatric Hospital.15 As this country’s sole delegate to
the First International Conference on Student Mental Health held
at Princeton in 1956, Dewan commented on Canada’s conservative
attitude, reporting that only one or two institutions ‘are doing any-
thing in an organized and constructive manner, and they are meeting
with a good deal of opposition.’ He attributed this neglect to Cana-
dians’ ‘scepticism regarding American trends’ and ‘a basic European
attitude about college students’ wherein ‘little attention is paid to their
personal differences and needs.’ He alluded, as well, to the jealousies
that emerge within a federation of colleges where ‘the president runs
into difficulties in setting up a central organization for such things as
health and particularly mental health.’16

Despite opposition in some quarters, during the 1950s psychiatrists
and psychologists increasingly recognized the professional advantages
to be gained from student mental health endeavours. The historical
relationship between these disciplines was complex, but in the post-
war era psychologists were less willing to be constrained by a tradi-
tional definition that excluded them from a therapeutic role.17 In a

13 John D. Griffin, In Search of Sanity: A Chronicle of the Canadian Mental Health
Association (London: Third Eye, 1989), 130, 166–9.

14 University of Toronto President’s Report (1947), 91.
15 University of Toronto President’s Report (1948), 77.
16 John Dewan, ‘Canada,’ in The Student and Mental Health: An International View,

ed. Daniel H. Funkenstein, 33–5 (Cambridge, ma: World Federation for Mental
Health and International Association of Universities, 1959).

17 For example, see Mary D. Salter, ‘The Role of the Clinical Psychologist in
Canada,’ Canadian Journal of Psychology 3 (1949), 6–18. On the postwar
influence of both disciplines, see Mary Louise Adams, The Trouble with Normal:
Postwar Youth and the Making of Heterosexuality (Toronto: University of Toronto
Press, 2003), 31–2.
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few universities, expanding psychology departments helped support
the development of counselling services, which, at the University of
Alberta, went far beyond entrance testing, study skills, and vocational
advice.18 Within a few years, they were reportedly helping students
with ‘marital problems, with problems arising from adolescent rebel-
lion against parents and authority figures, with problems of sexual pro-
miscuity, homosexuality, interpersonal relations in general, masochistic
tendencies, shyness and feelings of rejection, stuttering, etc. etc.’
Because of the Canadian emphasis on experimental psychology, how-
ever, finding qualified staff remained a problem. ‘Generally speaking,
Canadian universities do not, as yet, prepare properly trained counsel-
lors for university students,’ its director observed. ‘Good counselors
are hard to get and worth their weight in gold.’19

At McGill, some faculty in the Department of Psychiatry were
drawn to student mental health as a field of research. They were
clearly influenced by the work of Erik Erikson, the leading postwar
theorist of late adolescence who popularized the concept of the
identity crisis. Erikson believed university students made especially
interesting subjects because of the way that higher education delayed
maturation: ‘College education,’ he wrote, ‘is probably the greatest
organized artificial postponement of adulthood, emotionally speak-
ing, that could be imagined.’ Even healthy young people experienced
identity crises in the process of ‘finding themselves,’ but the very
circumstances of university life made students vulnerable to ‘Identity-
Diffusion,’ which occurred, said Erikson, when ‘a young person finds
himself temporarily or lastingly unable to secure an identity devel-
opment’ that corresponds to his or her needs, desires, abilities, and
opportunities.20 Familiar with Erikson’s ideas and fuelled by the
results of a survey measuring ‘emotional disability’ among Canadian
medical students, in 1959 a McGill team led by Robin Hunter
announced that a ‘free and confidential’ psychiatric service was avail-
able. Ten per cent of the medical student body responded, and the
researchers diagnosed such problems as hypochondriasis (found in

18 Thomas M. Nelson, ‘Psychology at Alberta,’ and Donald G.C. MacKay,
‘Psychology at British Columbia,’ in History of Academic Psychology, ed. Mary J.
Wright and C. Robert Myers (Toronto: C.J. Hogrefe, 1982), 207, 225–6.

19 Rempel to Ketchum, n.d., ca. 1964, Student Administrative Council 1963,
A1984-1043. University of Toronto Archives.

20 Erik Erikson, ‘Late Adolescence,’ in Funkenstein, The Student and Mental
Health, 74, 79. And see Cynthia Comacchio, The Dominion of Youth: Adolescence
and the Making of Modern Canada, 1920 to 1950 (Waterloo: Wilfrid Laurier
University Press, 2006), 23.

Student Activism, Mental Health, and English-Canadian Universities 461



only three subjects, contrary to popular perceptions of medical stu-
dents) and ‘concern over role as doctor,’ characterized by symptoms
of ‘identity diffusion.’ Such diagnoses often reflected prevailing gen-
der expectations, and ‘concern over a masculine identification’ was
reported in two women students.21 In 1962, McGill opened its service
to the wider student population while continuing to combine counsel-
ling with research, and, during the same period, ubc and the Univer-
sity of Toronto each brought a psychiatrist on staff.22

1963: the queen’s university conference

This budding professional interest in student mental health in Canada
was soon augmented by a more public realization that rapid university
expansion, occurring years before the baby boomers arrived on campus,
was affecting student life and well-being dramatically. Doug Owram
explains how the growing need for highly educated workers caused
enrolments to double by 1961–2, compared to a decade earlier.23

Observers noted the increasing competition for spots, the greater pres-
sure to succeed in the post-Sputnik era, and the lack of personal atten-
tion that left many students feeling ‘lost’ when they came from high
school to university.24 In an October 1961 issue of Maclean’s, young
journalists Barbara Moon and David Lewis Stein dramatized the sense
of desperation they claimed was already rife. ‘In this fall’s record crop
of more than 120,000 Canadian university students,’ they warned, ‘a
few will try suicide before spring. Many will quit eating, go to pieces,
flunk out. What bothers them?’ What bothered them, according to the
University of Toronto faculty, staff, and students whom they had inter-
viewed, was a mix of familiar problems such as money, social isola-
tion, competition (‘academic prowess has more chic than it had . . .
before Sputnik’), along with a host of new freedoms and challenges

21 R.C.A. Hunter, ‘Some Factors Affecting Undergraduate Academic Achieve-
ment,’ Canadian Medical Association Journal 92 (3 Apr. 1965): 732–6; R.C.A.
Hunter, R.H. Prince, and A.E. Schwartzman, ‘Comments on Emotional
Disturbances in a Medical Undergraduate Population,’ Canadian Medical
Association Journal 85 (28 Oct. 1961): 989–92.

22 McGill Mental Health Service Annual Report (1998–9), McGill University
Archives; Conrad J. Schwarz, ‘A Psychiatric Service for University Students,’
Canadian Psychiatric Journal 9, no. 3 (June 1964): 232; University of Toronto
President’s Report (1960), 126.

23 Owram, Born at the Right Time, 180–1.
24 Willson Woodside, The University Question: Who Should Go? Who Should Pay?

(Toronto: Ryerson Press, 1958), 39, 30–2, 58.
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to the values they had inherited from their parents. One student from
a devout Christian background told of how his philosophy professor,
Marcus Long, had begun his class by announcing that ‘I want to get
hold of everything you hold sacred and smash it.’ Long quickly suc-
ceeded, prompting the student simultaneously to switch to Honours
Philosophy and ask the Health Service for a referral to a psychiatrist.
English professor Northrop Frye nonetheless observed that Canadian
students were, on the whole, less likely to seek help than American
ones who ‘want to climb right up into your lap with their problems.’
Such reticence suited the majority of the faculty, who purportedly
chose to believe that students were adults who did not need to be
‘counselled or given much help.’25 This sanguine attitude on the part
of university authorities likely helped to motivate student organiza-
tions to take action. Attuned to developments elsewhere and aware
of the problems their contemporaries were facing, they began their
own campaign for expanded mental health services on university
campuses.

The initiative came from nfcus and the World University Service of
Canada (wusc), which agreed to co-sponsor a national conference on
student mental health to be held at Queen’s University in May of
1963. nfcus had been considering the idea for some time; wusc

was particularly concerned about the well-being of foreign students at
Canadian universities and was inspired by a student mental health
conference held by the World University Service in Switzerland in
1961. Under the leadership of wusc Vice-Chairman Paul Becker,
together they sought the involvement of the Canadian Mental Health
Association (cmha, the successor to the cncmh). Their original goal
was not to discuss ‘the spectacular and sensational aspects of the prob-
lem, such as suicides or the occasional violent incident,’ but to draw
attention to the mental health needs of the whole university com-
munity that were neglected at most institutions.26 Suicide was, none-
theless, a most eye-catching topic for the press, and in the months
before the conference the public was warned again of the dire situa-
tion unfolding on Canadian campuses. A front-page story in a Toronto
daily paper told of suicide attempts at exam time (‘no one will know
how many because the incidents will be hushed up’), but added that

25 Barbara Moon and David Lewis Stein, ‘The Anxious Years of an Under-
graduate,’ Maclean’s Magazine (21 Oct. 1961): 13, 81–3.

26 ‘Conference on Student Mental Health: Report of the Secretary to the xxvii

National Conference of nfcus,’ n.d., file 11, box 15, Becker fonds, McMaster
University Archives (mua); ‘Working Paper, Student Mental Health
Conference,’ May 1962, box 3, Becker fonds, mua.
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exams only highlighted a growing, year-round problem of anxiety and
depression in students. Principal Corry of Queen’s reportedly said that
he knew of other university presidents who were ‘worrying about it,’
and that, unlike some of his colleagues, he did not put it down to a
‘softening of the fibre.’ Instead, he suggested that there ‘has been a
change in the structure of society. We’ve loosened the family and com-
munity bonds. A young fellow doesn’t feel he fits as securely as he
used to fit.’ The growing ‘strangeness of the university environment’
contributed to this insecurity, but so, evidently, did the wider sense of
Cold War crisis. ‘When Kennedy pulled the Cuban stunt,’ said one
student, ‘many were very upset.’ The warden of Ryerson’s Kerr Hall
confirmed the common view that in Canada ‘there hasn’t been a tradi-
tion of looking after the non-academic problems of students,’ and
Corry looked forward to the coming conference at Queen’s as a means
of finding answers.27

Organizers invited psychiatrists, psychologists, deans of students,
chaplains, professors, representatives from organizations such as the
Canadian Association of University Teachers, and a handful of student
delegates. Two of the most prominent American psychiatrists in the
field, Dana Farnsworth and Graham Blaine of Harvard, played a lead-
ing role.28 Speakers focused on the stresses that a majority of students
might struggle with, but with an eye to the fact that neglecting
rare but alarming symptoms could have terrible consequences. In
his opening address, Farnsworth, by then the well-known author of
Mental Health in College and University (1957), recounted how, early in
his career, he dealt with a student so distraught that he planned ‘to
end his own life, but could not do so without killing someone else first
in order to get up his courage.’ An investigation showed that there had
been many warning signs. ‘I realized,’ said Farnsworth, ‘that if we had
even an elementary notion of the psychology of students, this tragedy
might have been averted.’ But he rejected the notion that the univer-
sity bore the responsibility to treat or nurture the seriously disturbed.
Instead, the function of the institution was to recognize and ‘amelio-
rate the conditions which will cause students to become ill,’ while pro-
viding short-term treatment for the many who experience ‘transient or
situational’ psychological distress due to conflict with parents, com-
peting value systems, relationship and sexual problems, and academic

27 Lawrence Collins, ‘Tragedy of Exam Month,’ Telegram, 9 Apr. 1963.
28 Proceedings of a Conference on Student Mental Health Held at Queen’s University,

Kingston, Ontario, May, 1963 (Toronto: University of Toronto Press, n.d.),
125–33.
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pressures. Farnsworth emphasized that universities must provide a
community-wide response to a community-wide problem, with top
administrators taking the lead by funding student mental health facili-
ties and research.29

Canadian conference participants agreed. cmha Director John Griffin
pointed to the ongoing Stirling County Study in Nova Scotia that
revealed the ‘tremendous dimensions’ of the mental health problems
common to any community, while Hunter argued that more research
on Canadian campuses was necessary in order to convince administra-
tors to act. Much time was spent discussing practical questions such
as how these facilities would be paid for; whether screening students
on entry was a useful practice; how universities should deal with the
very ill; and what roles the various professions on campus could play,
with recognition of the ambiguities that could arise when well-meaning
faculty members merged teaching with counselling.30 Some speakers
recognized that Canadian students were also being affected by the
increasing size and anonymity of the modern university, a problem
predicted to intensify abruptly in 1964 when the first postwar crop
of eighteen-year-old baby boomers arrived on campus. Growing class
size, inexperienced instructors, and even the architecture of the
expanding campus were already viewed as producing a ‘breakdown in
communication between students and faculty.’31 One student pleaded
for professors to relate to students as human beings, while a partici-
pant from Illinois suggested that ‘the humane professor needs sur-
roundings which reveal his humanity.’ Others agreed that the
physical environment of the campus was a ‘frequently ignored ele-
ment in student mental health,’ with one delegate confessing that if
‘he was frightened upon entering the largest new buildings’ he
assumed that freshmen must be, as well.32

Despite wusc’s having played a major part in initiating the con-
ference, little attention was given to the problems of foreign students,
an issue more relevant for larger institutions than for smaller, homo-
geneous ones. Robin Hunter reported that over 10 per cent of McGill’s
students were from outside North America and Europe and that they
sought help in disproportionately large numbers. ‘We are not at all
sure that their problems are quite the same as those of the North
American,’ said Hunter. ‘In them we see a rare state which we have

29 Ibid., 5, 6, 7–15.
30 Ibid., 51, 76–90.
31 Ibid., 20–2, 101.
32 Ibid., 90, 98–9.
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learned not to call depression but to call an antinomic state,’ which
‘derives really from deprivation.’ Students from some cultures also
conceptualized their own problems differently, placing importance on
dreams as omens, for example. University of Toronto’s health service
director George Wodehouse spoke of the vast cultural divide that some
foreign students experienced and emphasized the ongoing stress
affecting those who came with ‘their entire family’s honour on their
shoulders. If they fail, the family’s or village’s prestige is set back.’33

A theme that confirmed Erikson’s influence was the impact of uni-
versity life on personality development in late adolescence. Graham
Blaine, author of Emotional Problems of the Student (1961), devoted his
keynote address to a discussion of the conflicts found in distressed
students that were, he explained, sometimes misinterpreted as mental
illness when they were actually part of normal maturation. Embedded
in his analysis were some assumptions that would be challenged in
the coming years. Under the heading of ‘Independence and Depen-
dence,’ he noted that ‘the administration is standing in loco parentis’
and, like any parent, must respond firmly to unsocial behaviour. But
Blaine counselled patience, arguing that students caught up in an
identity crisis should be allowed to take a ‘psychosocial moratorium’
(drop out temporarily) in order to break out of ‘the rut’ that they per-
ceived themselves to be in. Focusing on male students who challenged
authority, Blaine not only questioned their maturity but their mascu-
linity. He portrayed the individual who resisted what the university or
the therapist had to offer, who complained that he did not want to
‘turn into an organization man,’ as fearful of his own inadequacies
during this developmental phase. ‘The beatnik, of course, is the
caricature of the identity crisis,’ suggested Blaine. ‘He blames society
for being what it is instead of realizing that he himself is afraid to
compete within it on its own terms.’34

Delegates also discussed the prevalence of sexual conflicts in
students – a topic picked up by Toronto’s Globe and Mail under
the headline ‘Sex Is the Main Problem on the Campus, Psychiatrist
Reveals.’ Reflecting (and reinforcing) the prevailing double standard,
Blaine identified impotence in male students as one common com-
plaint, while among female students were found ‘high rates of
promiscuity.’ The latter was usually easy to cure, Blaine reassured
listeners, because ‘promiscuity is still fully frowned upon by the public

33 Ibid., 74, 86.
34 Ibid., 34–5, 39, 41.
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and by the administration, so the girls feel (correctly) that this behav-
iour represents some very real problem within themselves.’35 Blaine
did not define what he meant by ‘promiscuity,’ but Christabelle
Sethna has documented the tension about to emerge between female
students and health service physicians. Wodehouse, for example, was
on record as advocating ‘celibacy and avoidance’ as the proper behav-
iours for ‘single girls.’36 Also in keeping with contemporary psychiat-
ric concepts of deviancy, delegates discussed male homosexuality as
both a real and an imaginary affliction. Hunter observed, ‘Goodly
numbers are not so much sexual perverts as people who fear that
they are,’ and consequently, in most cases, ‘a couple of reassuring
chats are all that is necessary.’ Real homosexuality, on the other
hand, was identified as a serious deviation affecting a small minority
that was difficult to ‘treat’ successfully.37

Student activists would soon challenge aspects of the university’s
parental and disciplinary roles, but the organizers of this conference
were satisfied that the event had achieved its purpose, which was to
‘sensitize university administrations’ to the issue of student mental
health. The next task, explained Becker, must be to undertake ‘a large
amount of small and unspectacular work’ locally in order to bring
about real change.38 A report on the conference published in Canada’s
Mental Health that fall emphasized that much had yet to be learned
about how university life, including its increasing depersonalization,
affected students, keeping in mind Farnsworth’s warning that ‘we
must not condone conditions which permit students to become ill.’39

35 Joan Hollobon, ‘Sex Is the Main Problem on the Campus, Psychiatrist Reveals,’
Globe and Mail, 13 May 1963; Proceedings of a Conference on Student Mental
Health, 48–9.

36 Christabelle Sethna, ‘The University of Toronto Health Service, Oral Contra-
ception, and Student Demand for Birth Control, 1960–1970,’ Historical Studies
in Education 17 (2005): 280. On psychiatry’s historical formulation of the
connection between mental illness and promiscuity, see Elizabeth Lumbeck.
The Psychiatric Persuasion: Knowledge, Gender and Power in Modern America
(Princeton, nj: Princeton University Press, 1995), 194–5.

37 Proceedings of a Conference on Student Mental Health, 82–4. On the importance
placed by psychiatrists on homosexuals ‘acting normal,’ see Elise Chenier,
Strangers in Our Midst: Sexual Deviancy in Postwar Ontario (Toronto: University
of Toronto Press, 2008), 92–3; S.R. Laycock, ‘Homosexuality: A Mental
Hygiene Problem,’ Canadian Medical Association Journal 63 (Sept. 1950):
245–50.

38 Becker to the cus Secretariat, 12 Mar. 1964, file 15, volume 46, MG28 I391,
cmha fonds, Library and Archives Canada (lac).

39 Fred R. Staples, ‘Student Mental Health Conference,’ Canada’s Mental Health 11
(Sept.–Oct. 1963): 1–2.
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Over the next five years, activists would take that sentiment consider-
ably farther than Farnsworth had anticipated, questioning whether the
very nature of the institution was inimical to mental health.

mental health, psychiatry, and the student movement

As predictions of massive enrolment increases became realities, the
middle years of the decade saw students pressing administrations to
act.40 The 1963 conference had some immediate results; at Queen’s,
following student agitation, a full-time psychiatric service was created
which drew over four hundred students in its first year of operation
and would also become a training centre for postgraduates in medi-
cine.41

ubc psychiatrist Conrad Schwarz offered his university’s service
as a model for facilities elsewhere, with appointments provided on short
notice and a campus hospital that allowed students under severe emo-
tional strain to stay overnight or write assignments and examinations
at the hospital during the day.42 Many universities, however, did not
offer a response sufficient or rapid enough to meet the growing need,
and student organizations across the country conducted surveys and
symposia aimed at measuring and exposing the extent of the problem.

Members of the Student Administrative Council (sac) at Toronto,
some of whom had attended the Queen’s conference, took the lead,
reflecting their exasperation with their own university’s slow progress.
With assistance from the Toronto Psychiatric Hospital and the cmha,
they designed and conducted a survey of several hundred under-
graduates that would become a template for similar efforts at other
institutions.43 Their results inspired a student-staff symposium, held
in February 1964, at which Blaine was again a keynote speaker.44 A

40 Owram notes that between 1963 and 1968, enrolment increased as much as it
had over the previous fifty years. Born at the Right Time, 181.

41 Conrad J. Schwarz, Report on Health and Psychiatric Services on Canadian
Campuses (Ottawa: cus, 1967), 28; University of New Brunswick Students’
Representative Council, ‘Brief on Student Mental Health,’ 1 Mar. 1965, 3,
Mc555 MS1, University of New Brunswick Archives.

42 Schwarz, ‘A Psychiatric Service,’ 232–8.
43 On the use of the Toronto survey elsewhere, see unb Students’ Representative
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University Students’ Council, ‘Mental Health Survey,’ Jan. 1965, 1, box 62,
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44 Rose-Marie Harrop to cus chairman, Ontario Region, 18 Dec. 1964, file 182,
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Globe and Mail lead editorial titled ‘The Student’s Real Problems’
reported that well over half of those surveyed had felt they needed
counselling at some point, but that most were unaware of the limited
services available to them. Moreover, 30 per cent of the women and 17
per cent of the men ‘admitted considering suicide,’ though the actual
meaning of such declarations was not examined. Repeating the same
litany of problems that had emerged at the Queen’s conference, the
editorial warned readers that the massive expansion of the university
system would not fulfill its promise if ‘the basic needs of the students’
were not met.45 Students noted, with some ambivalence, how the
media latched onto the issue, but credited the Globe for prompting
Toronto’s Claude Bissell to establish a presidential advisory committee
on student counselling.46

A year later, when the impact of the Berkeley free speech protests
was being felt on Canadian campuses, a similar conference was held
at Hart House, this time organized by the Ontario Region of cus. By
now, the tenor of discussion was markedly changed. Unlike earlier
events, the 1965 gathering was intended mainly for the sixty students
who attended in order to talk about mental health activism locally. An
emerging division between the rhetoric of university officials and that
of the students was evident in the press reports. For example, registrar
Robin Ross linked student maladjustment to the democratization of
higher learning, which had led to the growing enrolment of working-
class students whose families were often unfamiliar with a ‘university
tradition.’ Student participants, meanwhile, focused on how the edu-
cational system had failed them, having provided nothing in high
school to prepare them for the enormous transition to the freedoms
and responsibilities of university and little to help them cope with the
emotional impact of social isolation on a large campus.47

The psychiatrists who were present tended to ally themselves with
the drift of student discontent. At the outset, Donald Upton, director
of the Queen’s University health service, bluntly warned student acti-
vists of the denial and resistance they might face if they pushed for a
‘fast solution’ to the problem of student mental health, predicting that
some administrators might say, ‘I never had problems when I was at

45 ‘The Student’s Real Problems,’ Globe and Mail, 25 Feb. 1964.
46 ‘Student Mental Health: A Summary of the Findings Made by the Students’

Administrative Council of the University of Toronto,’ file 14, vol. 46, MG28
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university so why the hell should they?’48 Significantly, neither Blaine
nor Farnsworth attended this event; instead, the role of the American
authority was assumed by Eli Bower, a consultant in mental health
education at the National Institute of Health in Bethesda. Bower
located the underlying causes of student distress in the university
itself, suggesting that the Berkeley protests showed what can happen
when professors neglect their students in favour of research, when
administrations allow students no voice in creating the rules they
must live by, and when education becomes merely a game. ‘A univer-
sity examines everything but itself,’ said Bower, but the Berkeley crisis
had shown that ‘mental health problems must be tackled at their
source, the social system within the university that creates the prob-
lems.’ Students needed to be taught how to learn and how ‘to put
what they learn into action,’ he added, if the university was to over-
come the present ‘separation of teaching and doing which is a kind
of schizophrenia.’49

Throughout these middle years, cus documented the ongoing inter-
action among students from across the country as they developed their
own surveys and symposia. Common concerns included the numbers
of students affected and administrative resistance to doing anything
about it: ‘We don’t need more resolutions,’ wrote a University of New
Brunswick student leader, ‘we must first convince ourselves that a full
scale attack on the problem is worthwhile and then we must get to
work.’50 Rising tensions between students and administrators were
felt at Western, where, according to the council’s president, they began
their survey in secret ‘for fear our plan would be squashed,’ and press
commentary reflected the resistance students faced. President Hall
was quoted as saying that student mental health problem was not
‘a grave problem,’ while the head of the university health service
confirmed that ‘student mental health is extremely good,’ although –
quipped one student – he ‘adamantly refuses to quote statistics show-
ing how ‘‘extremely good’’ it is.’51 Survey results showed that about
half the student body had felt the need for counselling but mostly

48 ‘Don’t Push Mind Care, Students Advised,’ Globe and Mail, 20 Feb. 1965.
49 ‘Mental Problems Indicate Flaws in University Setup, Students Told,’ Globe and
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sought it from friends or a family physician, largely because they did
not know that a referral to a psychiatrist was possible, but also because
of confidentiality concerns. As one respondent wrote, some students
‘are frightened that their problem will be held against them on their
records. . . . So they turn to friends who are equally ignorant.’52 Soon
after the results were published, the Student Council reported that
‘the fear of bad publicity and the conclusiveness of the results caused
the administration to change its views,’ and the university announced
plans to improve mental health services and education at Western.53

The results of surveys and conferences organized by students con-
tinued to attract press attention, especially where suicide and self-
medication were concerned. Following a similarly titled article in
Newsweek, Maclean’s published a feature by Ben Rose called ‘The New
Spectre on Campus: Student Crack-Ups’ that dwelt upon the problems
most frightening to its middle-class readership.54 Topping the list was
the reported increase in campus suicides, said to be ‘as predictable as
highway deaths on a holiday weekend.’ Rose suggested there was an
aura of secrecy around these deaths, quoting ubc’s student president
that there tended to be one or two suicides yearly on his campus that
‘don’t usually leak out to the newspapers.’55 A front-page story in the
Toronto Star reported that three University of Toronto students had
killed themselves the previous year, while others had tried ‘with sleep-
ing pills, knives and razor blades.’56 Suicides and suicide attempts
were often linked to the fact that students had the means conveniently
at hand in the form of anti-anxiety drugs. Pharmaceutical companies
aimed their advertising at college health professionals, and the con-
temporary and ubiquitous use of tranquilizers is well documented by
historians.57 Over a third of students at Toronto reported having used
sedatives or pep pills, and one who attempted suicide ‘was found
to have obtained thirty-eight prescriptions from eleven doctors.’ The
prescription drug problem was reported from Dalhousie to ubc, and
accidental deaths were sometimes attributed to a fatal combination

52 uwo Students’ Council, ‘Mental Health Survey,’ 2–4, 9.
53 Grattan, ‘Emotional Problems,’ 14.
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of ‘uppers and downers.’58 Wodehouse told of an Honours History
student who ‘kept going on pep pills for a week, then took sleeping
pills that proved fatal.’59

In the medical press, Canadian psychiatrists acknowledged the grow-
ing concern over student mental health and the direct impact of
the 1963 Queen’s conference.60 Focusing on the genesis, extent, and
nature of student problems primarily from an individual rather than
a social perspective, they noted the prevalence of depression, anxiety,
fears of academic failure (or a desire to fail), problems with relation-
ships, and sexual conflicts (defined in familiar fashion by Schwarz as
including worries ‘about overt homosexuality, promiscuity, and sexual
inadequacy’).61 A team at Western identified faulty family dynamics
as a common source of difficulties. Revealing the lingering influence
of postwar psychoanalytic thought, there was more than a hint of
‘momism’ in their analysis of a group of female patients who suffered
from conflict with their mothers and a lack of support from their
‘wife-dominated, passive, or remote’ fathers.62 The influence of psy-
choanalysis may also have coloured some students’ efforts at self-
diagnosis; Schwarz told of a student arriving at his clinic announcing
that ‘my problem is simply that I have an unresolved Oedipus Com-
plex.’63 Although more attention was given to problems that might
affect large numbers of students, some McGill studies focused on
the plight of more marginalized groups. Health service director John
Lohrenz examined the incidence of psychoses and developed a plan
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for screening incoming students in order to detect those with serious
disturbances before they became ‘floridly psychotic.’64 In a different
vein, Bernard Trossman drew on contemporary literature on ‘survivor
syndrome’ and his own experience treating the offspring of Holocaust
survivors to document the extraordinary pressures placed upon stu-
dents who were driven to excel by parents seeking to redeem their
own shattered lives.65

Despite their greater interest in the genesis of mental illness within
the individual and the family, some psychiatrists speculated on the
role of the university community in inhibiting students’ healthy devel-
opment. McGill researchers suggested that a good many were misled
about the realities of campus life and described how the ‘shopworn
façade’ of ‘indiscriminate sexuality, political liberalism, socio-economic
radicalism and ethical nihilism’ made it much harder for vulnerable
students to resolve their identity crises and progress to maturity. As a
result, they concluded, it was all too easy for the university to become
‘a haven for the uncommitted,’ where the ‘lethargic residents of this
latter-day Lotus-land’ devour course after course ‘in lieu of the histori-
cally famous soporific blossoms’ – and in lieu of growing up.66 The
accepted notion that a long delay in becoming self-sufficient under-
mined mental health was supported, they believed, by the finding
that twice as many graduate students sought help as did under-
graduates. The lack of direction in liberal arts programs was also
thought to play a part. Researchers at Western found a preponderance
of English students in the group they studied and disapprovingly
remarked that several of them wrote poetry, took part in theatre, or
saw themselves as ‘beat’: ‘Their clothes were sloppy, the girls wore
long hair combed straight down, and they seemed to hold in disdain
people who ‘‘conformed.’’ Perhaps ‘courses such as English,’ they
suggested, provided ‘less sense of direct immediacy of application
and in this respect pose some liability to mental health.’67

student radicalism and the meanings of mental health

Campus politics were changing rapidly by 1966, and the student
mental health movement reflected the growing radicalism of the cus.

64 John G. Lohrenz and Stanley Goldstein, ‘Psychotic Reactions in College
Students,’ Canadian Psychiatric Association Journal 13, no. 2 (Apr. 1968): 109–13.

65 Bernard Trossman, ‘Adolescent Children of Concentration Camp Survivors,’
Canadian Psychiatric Association Journal 13, no. 2 (Apr. 1968): 121–3.

66 Lohrenz et al., ‘Factors Relevant,’ 40.
67 Boyce and Barnes, ‘Psychiatric Problems,’ 52, 54.

Student Activism, Mental Health, and English-Canadian Universities 473



Activists increasingly saw the university as an institution hopelessly
mired in moral contradiction, incapable of cultivating the social environ-
ment necessary for healthy personal development, and they challenged
fundamental assumptions about what the term mental health really
meant. The president of cus observed in the fall of that year that,
although they had figured out how to ‘get action’ by administrators
through their surveys and symposia, their success raised new prob-
lems. ‘Student mental health stuff can be used to adjust the student
to the system, rather than open up the student so that he can be fully
critical and participating,’ he wrote to his colleagues. ‘Also, it can be a
thing that an administration will offer with the hope that the students
will no longer bother about other issues on campus.’ He argued that
the reverse should be true: ‘the whole university environment problem’
should be addressed through the question of mental health.68

Some students accused the university psychiatrist of acting as a
‘double agent’ (in the words of the American anti-psychiatry guru,
Thomas Szasz) with loyalties divided between students and the
authorities.69 Confidentiality was a major issue; while campus psy-
chiatrists and other counsellors maintained that their records were
kept entirely private, students feared that this might not be the
case.70 Lohrenz at McGill saw this as a red herring and complained,
‘We have attendance from an entire faculty drop off because of one
paranoid student fomenting rumours that the psychiatric service was
carrying tales to the Dean.’ They did acknowledge, however, that they
acted in loco parentis to some degree, and would involve authorities
or parents when necessary, according to their own criteria.71 Those
sympathetic to student complaints challenged the therapist’s right to
breach confidentiality or interfere with a student’s freedom unless
the law was broken. Echoing contemporary debates over the social
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origins and indeed the reality of mental illness, some argued that,
when authorities claimed it was their duty to institute restraints or
remove a student from the community, they were merely seeking to
exert power over an individual because his or her behaviour violated
accepted social norms.72

Those who posed the question of who was actually sick – the
students, or, metaphorically, the university or society as a whole –
often drew on the popular concept of alienation, a word that, said
one American activist, ‘loses none of its importance through its pro-
minence in a thousand clichés.’73 Students used the term to describe
their sense that they had no voice or agency in the university, no
feeling of connection with a place that seemed alien to the values
they espoused or wanted to examine. A report from Carleton’s Student
Mental Health Committee focused on the symptoms of alienation in
the student body and concluded that the discussion could be boiled
down to one question: ‘Where does the student fit into the University
community?’74 Students argued that universities were trying to mould
them to a lifetime of conformity by conditioning them to submit to
the bureaucratic culture that lay in wait for them after graduation.
Describing this sense of ‘anticipatory alienation,’ Cyril Levitt wrote
that, from the students’ point of view, ‘large classes were the fore-
runners (and forewarners) of the large firms, the university adminis-
tration the prototype of the bureaucratic company or ministry.’75 In an
essay titled ‘Mental Health, or, What’s It All About?’ Toronto’s Rose
Marie Harrop argued that, when students ask for help, their problems
should not be ‘seen simply as a malfunctioning in the individual’s
machinery, to be repaired and oiled,’ but as originating in ‘the ways
in which our lives have been ordered for us’ in an authoritarian and
alienating society. The right to higher education, said Harrop, must
mean something more than the ‘right to go painlessly and mindlessly
through the system.’76

Harrop was associated with a new body at the University of Toronto
called the Advisory Bureau, created (fulfilling Line’s suggestion of many
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years earlier) after the Committee on Student Counselling made its
report. Although a puzzled President Bissell saw students as simulta-
neously asserting their autonomous identity while demanding that the
university take on the therapeutic role of ‘cushioning the shock of the
new, demanding world,’ he hoped that a ‘neutral’ Advisory Bureau
could perform this task ‘obliquely and tactfully’ while helping to dif-
fuse rising tensions on campus. The person hired to create the bureau
was the highly unconventional psychiatrist Donald McCulloch, who
saw his mandate very differently. For him, the bureau’s purpose was
to shake things up, to help people ‘discover and define the sources
of their discontent’ within the university and ‘engage in actions to
implement change,’ whether through counselling sessions, T-groups,
or other facilitated encounters.77 By the summer of 1966, McCulloch
was joined on the bureau’s staff by the equally unconventional psy-
chologist Farrell Toombs, a former student of Carl Rogers, who most
recently had been conducting group ‘sensitivity’ sessions with Indian
Affairs.78

The bureau’s influence soon reached beyond Toronto, in part
through cis’s Ninth Annual Seminar, held at the University of Waterloo
in 1966, called ‘Identity and Anxiety: Crisis of a Student Generation.’
With close guidance from Toombs and McCulloch, the event was not
originally intended to be a ‘mental health seminar’ but rather a chance
for students to spend an intensive but unstructured week examining
the ‘larger question of the university environment and its effect upon
the student.’ Organizers invited radical critics of the university to
participate, provide background materials, or suggest speakers ‘partic-
ularly of a disturbing viewpoint.’79 A former York University sociolo-
gist, John L. Seeley, was one of the academics consulted; in his view,
the educational system was guilty of warping the very process of iden-
tity formation, making students discard their human qualities merely
to survive.80 Over one hundred student delegates from across the
country attended the seminar, and while some later portrayed it as a
formless shambles, others proclaimed it a ‘Victory at Waterloo’ and
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the catalyst for action at their own universities.81 Its organizers
declared the event a success beyond all expectations – a triumph mea-
sured by the extent to which participants’ minds had been opened to a
more radical interpretation of the sources of anxiety, confusion, and
discontent on Canadian campuses.82

The seminar subsequently informed the outcome of a cus-sponsored
study of ‘Health and Psychiatric Services on Canadian Campuses,’
prepared by Conrad Schwarz. He took part in the seminar after con-
ducting a nationwide survey during the spring and summer of 1966,
and, according to one organizer, his views were transformed by the
experience.83 In his report, published the following January, Schwarz
included a chapter on the ‘signs of student unrest,’ in which he
explained that, although the ‘identity crisis’ was a natural develop-
mental process, it was easily pathologized in the contemporary univer-
sity. He argued that students had a legitimate need for a community
in which their new identities could be formed and nurtured, a pro-
cess dependent on healthy interactions with others that were often
thwarted. ‘At any point along the line of this search for meaningful
relationships,’ said Schwarz, ‘the student may encounter catastrophe,’
and most universities were not prepared to respond to such crises. He
found that less than half of the institutions surveyed had some sort of
psychiatric service in place, and that only Queen’s even approached
the standard recommended by the American College Health Associa-
tion.84 Some universities disputed the accuracy of his findings. None-
theless, his report showed that the issue was at the forefront in a way
that it had not been at the time of the 1963 conference, and that, to
some degree, universities were finally being held accountable to the
students for the services they offered.85 A Varsity interview with psy-
chiatrists at Toronto’s health service revealed that they not only agreed
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with Schwarz’s target of one full-time staff member for each 2,000
students, but also credited student activism for bringing ‘the original
lack of personnel to the attention of the powers-that-were.’86

During these same years, the minds of student activists themselves
became a subject of debate among mental health professionals. Schwarz
acknowledged the many ways in which students might justifiably feel
frustrated and threatened by the ‘mass production society’ in which
they lived, but he also alluded to the ‘negative or pathological features’
of campus activism.87 Prescott has noted that American psychiatrists
in the late 1960s were deeply divided on this issue. Was student pro-
test merely an extreme form of ‘transient adolescent acting out,’ as a
disapproving Farnsworth argued; were students the genuine victims
of a system that psychiatrists helped to perpetuate; or did the truth
lie somewhere in between?88 Schwarz seems to have occupied some-
thing of a sympathetic middle ground, as did American psychiatrist
Seymour Halleck, whose essay titled ‘Why Students Protest: A Psy-
chiatrist’s View’ was reprinted in a collection produced by activists in
Canada.89 By contrast, Don McCulloch at the Advisory Bureau openly
questioned whether university psychiatrists could really offer students
much at all that was of value, and was quoted by one sac member
as saying that educational institutions were places where students
‘became persuaded of their own worthlessness and of the worthless-
ness of their ideas and acts.’90

In the United States, the wisdom of subjecting student protest to
‘scientific’ study was hotly debated, and the cmha found itself at the
centre of a similar discussion.91 Wrote one university dean to Griffin,
‘I suspect that a fair number of our students . . . are disturbed or
maladjusted or, in the extreme, seriously ill. I would like to know
more about this, and I would wish we could find some way or other
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quantify it.’92 Approached by American colleagues at the National
Institute of Mental Health, the cmha considered but rejected the idea
of collaborating in a full-scale study of student activism.93 Griffin did,
however, organize a symposium called ‘Student Unrest at the World
Mental Health Assembly,’ in Washington dc in 1969. Canadian par-
ticipants brought diverse views and discussed, among other issues,
whether there was any legitimacy to the claim that students were just
reacting to a ‘sick’ society, or whether ‘the ‘‘sick’’ elements in student
unrest provoked ‘‘sick’’ responses from the authorities,’ as University
of Alberta psychiatrist Keith Yonge suggested. J. Robertson Unwin
of McGill’s Department of Psychiatry stood out as the participant
most sympathetic to student protest. In his address, he declared his
suspicion that the symposium had a hidden agenda, based on the
‘pompous’ notion that ‘student unrest is symptomatic essentially of
psychiatric disturbance, and that, if we only had enough psychiatrists
to go around, all students after ‘‘therapy’’ could be induced to see the
errors of their ways and merge back colorlessly into the grey mass of
humanity.’ He dismissed this view as unfounded, for he believed stu-
dent unrest to be ‘symptomatic of significant disturbance with the
family of man – society-at-large.’94 Unwin repeated the same message
in the Canadian medical press, arguing that alienated youth were
simply ‘acting out vicariously the anxieties of our times.’95

conclusion

By the time Unwin had penned those words, the student movement
had splintered, and this particular phase of campus activism had run
its course. This was a function of several factors, including the very
success students had achieved in overcoming denial and resistance
among university administrators that such problems existed. Nonethe-
less, much work remained to be done by others whose mandates were
focused on more specific student issues or minorities on campus. For
example, despite its origins in wusc, the student mental health move-
ment had paid little attention to cultural diversity and the particular

92 H.D. Woods to Griffin, 7 Mar. 1969, file 8, vol. 47, MGI391, cmha fonds, lac.
93 ‘Student Unrest in Canada: Meeting to Discuss Feasibility,’ 17 Feb. 1969, file 6,

vol. 47, MGI391, cmha fonds, lac.
94 World Mental Health Symposium #110, ‘Student Unrest,’ file 4, vol. 47,

MGI391, cmha fonds, lac.
95 J. Robertson Unwin, ‘Perspectives on Contemporary Youth,’ Canadian Family

Physician (June 1970): 50.
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problems facing foreign and immigrant students, whose needs were
perhaps best addressed by the expanding international student organ-
izations. The movement had also failed to challenge the gender
biases prevalent in health services, such as psychiatrists’ views on ‘pro-
miscuity’ among female students. Students fought that battle on other
fronts, including their ultimately successful campaign for access to
the Pill, while wider issues of gender discrimination and its effects
on women students would soon be taken up by the feminist move-
ment on Canadian campuses.96 Similarly, although the movement
appears not to have challenged entrenched psychiatric and popular
views on homosexuality, by the end of the decade, gay and lesbian acti-
vists would mount that campaign themselves, both on campus and
off.97 From a different perspective, the movement’s preference during
the late 1960s for locating the origins of student anxiety in the imme-
diate social realm (and for normalizing mental distress as the appro-
priate response to alienation caused by a ‘sick’ society) may well have
rendered its efforts somewhat irrelevant to those most in need, includ-
ing students who developed debilitating mental illnesses, such as
bipolar disorder or schizophrenia, during their college years. Nonethe-
less, within less than a decade, the pressure the movement had
exerted and the allies it had found among mental health professionals
had gone a long way towards transforming health services, raising
awareness of some of the more common causes and manifestations
of student distress, and challenging the longstanding assumption
that mental health and conformity to traditional social norms were
synonymous concepts.

96 Sethna, ‘University of Toronto Health Service,’ 265–92.
97 See Tom Warner, Never Going Back: A History of Queer Activism in Canada

(Toronto: University of Toronto Press, 2002).
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