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Project Description & Visual Research

The Goal

For this project the aim was to choose any 
broad topic and research it in order to nar-
row down the topic to a more specific area of 
interest. Once a specific area of interest was 
chosen, I was to create a design project that 
related to this area.

Area of Interest & Research Question

The first step for this project was choosing a 
broad topic. I chose mental health, and quickly 
decided to narrow this topic to children’s men-
tal health education in the public school setting. 
Once having chosen this specific area I devel-
oped a research question to help guide and 
focus my research. This question was: What 
improvements could be made to the current 
mental health resources in English speaking 
public schools in Ontario to better serve the 
needs of children under the age of 18?

Visual Research

To begin my research I conducted a visual sur-
vey of the 34 English speaking public school 
boards in Ontario to develop an understanding 
of the visual messaging surrounding the topic 
of mental health. I conducted this survey by 
examining the online presence of each school 
board via their websites. I made notes on each 
school board’s mental health plan and copied 
any significant visual findings into a PDF format. 
From this I was able to begin to see patterns 
in the messaging of all 34 school boards, and 
isolate areas that could be improved to better 
promote positive mental health in children.

Above is a sample of the information I recorded for one of the school 
boards I researched. A similar amount of information was collected for 
each of the 34 English speaking public school boards in Ontario.

Strategy Overview

Algoma District School Board promotes mental 
health by sustaining and enhancing learning 
and working environments that are safe and 
caring for all. They support the mental health of 
our children and youth through school-based 
resources and programs that are well coordi-
nated and aligned within our system and with 
our community partners. 

Key areas of planning

1.  Character education.
2. Safe and caring school communities.
3. Mental health and well-being.
4. Equity and inclusive education.
5. Healthy and active living.

Initiatives

1.  Physical activity.
2. Healthy food and beverage policies.
3. Character education.
4. Community partnerships.
5. Aboriginal initiatives.
6. New student support.
7. Student Voice projects.
8. Pink shirt day (anti-bullying).
9. RespectEd training for staff.
10. Restorative justice.

Algoma District School Board



School Board Location Map

Above is a map I created showing the locations of the 34 English speaking pub-
lic school boards in Ontario.



Visual Research Conclusions

An Explanation of my Findings

Based on researching each of the 34 English 
speaking Ontario school boards via their web-
sites, it seems that most school boards under-
stand the importance of promoting positive 
mental health within their schools. Most of 
the school boards acknowledge that mental 
health is a crucial part of students success, 
and that students who need help should be 
provided with the appropriate resources in 
order to improve their mental health. Many of 
the school boards focus on creating a healthy 
school environment, and work hard to create 
positive, inclusive classrooms in which students 
feel safe and supported. They aim to reduce 
stigma surrounding mental health, and create 
a caring school culture by fostering a strong 
connection between staff, students, parents 
and the community. Many of the school boards 
invest in staff training and various events and 
initiatives in order to provide further support to 
their students. They tend to focus on creating 
strong mental health messaging throughout 
their schools, and work towards improving both 
student and staff understanding of the subject. 
Several of the school boards use the three-tired 
approach to mental health in which students 
are divided up into three levels of need and 
are offered support accordingly. Also, many 
schools use external programs such as School 
Mental Health ASSIST and provide connections 
to other external initiatives on their websites.

The school boards researched for this project 
mostly had good intentions for dealing with 
mental health. A few school boards, however, 
had no mental health plan visible on their web-
sites. Many of the schools create mental health 
awareness campaigns, some of which have 
resulted in a large impact on the students, while 
others in my opinion have missed out on provid-
ing the viewer with a clear call to action that will 
drive further interest in learning how to improve 
one’s mental health. Many of the schools state 
their mental health goals or strategy online, 
but express little or no information on how they 
plan to achieve these goals. Additionally, the 
mental health strategies of the majority of the 
Ontario English speaking public school boards 
rely on children speaking up about their men-
tal health needs, while approximately 80% of 
children under 18 do not speak up about their 
mental health due to the stigma surrounding it. 
Despite how useful school resources might be, 
they are not accessible to the 80% of children 
who choose not to reach out and ask for the 
help they need.



Literature Review

Literature Review Conclusions

For the next stage of this project I conducted 
a literature review in which I examined a vari-
ety of perspectives regarding children’s mental 
health and mental health in the public school 
setting.  This literature review was mostly con-
ducted based on scholarly sources and the 
following paragraphs show the conclusions I 
drew at the end of the literature review process. 
 
In this literature review my aim was to pres-
ent existing information that pertains to my 
research inquiry from which I could being to 
hypothesize possible solutions. My overarching 
research question was: What improvements 
could be made to the current mental health 
resources in English speaking public schools 
in Ontario to better serve the needs of chil-
dren under 18? I isolated four more specific 
sub-questions that would help me organize my 
research and present all information related to 
each sub-question within its own section of the 
literature review. These sub-questions were the 
following: (1) Why are mental health services 
important to have in public schools? (2) What 
resources currently exist in public schools to 
help children improve their mental health, 
and are there issues with them? (3) What fac-
tors might inhibit children from seeking help 
with their mental health? (4) How could pos-
itive mental health strategies be reinforced 
through a child’s public-school experience?
 
During the process of conducting this literature 
review I was surprised by how many children 
are affected by mental health issues. Due to 

how common and widespread mental health 
issues have become I feel it is important that 
schools make more impactful efforts to pro-
tect their students’ mental health and prepare 
them for the future. After conducting this re-
search, I feel even more strongly that it is the 
school’s responsibility to provide their students 
with the appropriate resources to improve their 
mental health as children spend the majority 
of their waking hours at school, and because 
all children do not all have equal access to ex-
ternal mental health resources and support. I 
think it is the responsibility of all schools to pre-
pare their students to succeed, and taking the 
issue of mental health seriously and working to 
improve it could have a huge impact on chil-
drens’ abilities to succeed in school, as well as 
in post-secondary study and the workforce lat-
er in their lives.

Given my research on the current mental 
health resources available to children through 
Ontario public schools, I feel that there are obvi-
ous reasons why children do not receive prop-
er support regarding their mental health. Some 
of these reasons include the fact that school 
mental health professionals are often respon-
sible for multiple other tasks and are unable to 
give adequate attention to students’ mental 
health needs, funding cuts to schools mean 
they cannot afford to hire more mental health 
support staff, interventions are often insuffi-
cient to deal with the scope of the issue, and 
most schools limit themselves to using more 
conventional approaches to deal with mental 

health when it might be time that we consider 
more creative, unconventional solutions that 
may prove to be more effective. Additionally, 
the majority of children do not speak up when 
they are struggling with their mental health due 
to the stigma surrounding it and the risk of not 
being taken seriously by school staff.

My opinion on this issue has only been rein-
forced by conducting this literature review. To 
summarize my perspective—I feel that it is due 
time that Ontario public schools acknowledge 
and take responsibility for their students’ men-
tal health by implementing more appropriate, 
effective long-term strategies for improving 
their students’ mental well-being.



Design Project Proposal

What I Intended to Create

Based on all of my research (the visual research 
and literature review) I created a design pro-
posal that outlined the final project I intended 
to create.

Objectives

the purpose or aim of this project is to equip stu-
dents in grade six with mental health improve-
ment strategies that they can use throughout 
their lives in order to maintain a more positive 
mental state.

User Definition

demographics and psychographics

This project will target grade six students (aged 
11-12) as I expect that this group of individuals is 
old enough to understand the content that will 
be presented, but young enough to be able to 
implement and become accustomed to using 
cognitive behavioural therapy strategies prior 
to beginning high school. 

Project Statement

I am designing a learning booklet that will aid 
in teaching grade six students in the public 
school system about cognitive behavioural 
therapy strategies that can help them improve 
their mental health.

Students will be guided through the booklet 
by their school teachers and will partake in 
activities and games that will further their un-
derstanding of cognitive behavioural therapy 
concepts and provide them with opportunities 
to talk about mental health in an inclusive en-
vironment.

After learning about cognitive behavioural ther-
apy through their public school education, stu-
dents will be challenged to continue practicing 
the techniques they have learned throughout 
their lives in order to maintain a more positive 
mental state.

the main communication objective of this project is to 
express to grade six students the relevance of 
cognitive behavioural therapy to their lives, and 
to teach cognitive behavioural therapy tech-
niques in an engaging manner that will make 
them useful and memorable.

current perceptions of mental health can involve 
stigma that mainly surrounds asking for help. 
Children will have varying ideas and opinions 
about mental health, so through my project I 
would like to address these varying opinions by 
fostering a conversation about mental health 
that is supportive, inclusive, and responsive.

the reader or user reaction to this project should 
involve an increased understanding of men-
tal health and mental illness. Users should 
have an increased ability to cope with the 
stresses of everyday life by practicing cogni-
tive behavioural therapy techniques regularly. 
Additionally, the user should be more inclined 
to discuss their mental health with others, and 
should be more likely to ask for professional 
help should they need it.

Mental health affects a large number of chil-
dren in Ontario, specifically, 1 in 5 children in 
Ontario will experience some form of mental 
health problem while 5 out of 6 of those chil-
dren will not receive the help they need (Key 
Facts & Data Points, para. 7). Additionally, 70% 
of mental health problems begin during child-
hood or adolescence, which speaks to a need 
for improved mental health services that tar-
get children (Key Facts & Data Points, para. 8). 
Teachers are noticing the prevalence of men-
tal health issues in children as 73% agree that 
anxiety disorders are a pressing concern (Key 
Facts & Data Points, para. 20).

Speaking up about mental health can be diffi-
cult for children due to the negative reactions 
they might receive, which is supported by 63% 
of children in Ontario suggesting that stig-
ma is the main reason they might not ask for 
help with their mental health (Key Facts & Data 
Points, para. 15). Children who are part of minori-
ty groups often struggle more with their mental 
health than others, for example, children who 
are black face underrepresentation in men-
tal health treatment services and over-repre-
sentation in containment-type facilities (Key 
Facts & Data Points, para. 25). Additionally, First 
Nations children are 5 to 6 times more likely to 
die of suicide than non-Aboriginal children, and 
LGBTQ children are 14 times more likely to be 
suicidal or struggle with substance abuse than 
heterosexual children (Key Facts & Data Points, 
para. 26-27). Children who live in the lowest-in-
come neighborhoods tend to have the highest 
rates of suicide, emergency department visits 
for deliberate self-harm, acute care and men-

tal health service use, and treated prevalence 
of schizophrenia (Key Facts & Data Points, para. 
28).

There will be a range of attitudes towards men-
tal health within the user group. Many of these 
opinions will be influenced by how children’s 
parents or caregivers feel about mental health. 
Children will also have varying degrees of will-
ingness to speak about their mental health, 
from those who are eager to discuss it to those 
who do not want to discuss it at all.

Children aged 11-12 are in an adventurous and 
challenging part of their lives in which they are 
gaining independence and learning to become 
more self-aware (Mummert, 2004, para. 1). They 
are looking for ways to define themselves, and 
are therefore highly influenced by their families, 
their peers, and the media (Mummert, 2004, 
para. 9). 

benefits sought

Educators and school boards will access this 
product in order to aid in the delivery of mental 
health improvement strategies that promote 
student success. They will be looking for a quali-
ty curriculum that addresses a variety of needs 
by teaching techniques that are universally rel-
evant to all students.

There will be a variety of benefits that children 
will be looking for when learning about men-
tal health and cognitive behavioural therapy 
at school. Some children might be looking for 
opportunities to speak out about their mental 



health in a low risk environment, or they might 
be looking for signs that they are not alone. 
Others might be concerned about the mental 
health of a friend or family member, or might 
be looking to learn coping strategies and ways 
of initiating conversations about mental health 
with their friends and family.

readiness state

Not all students will be equally ready to receive 
this education, some will have negative ideas 
about mental health and be against learning 
this material, while others will eager and ready 
to learn. Some students will also fall in the mid-
dle of this spectrum and might feel indifferent 
or have some premeditated negative or posi-
tive feelings about the topic of mental health.

Functionality

The users will interact with my project by read-
ing the learning booklet and completing the 
suggested activities. My project will help users 
become more aware of their mental health 
and provide them with strategies to improve 
it. My project will encourage the users to have 
more open conversations about mental health 
by engaging them in both individual and group 
activities.

Research & Methodology

For this project I have surveyed the websites of 
the 34 English speaking Ontario school boards 
to better understand the existing images and 
messaging that surrounds children’s mental 
health education. I have examined scholarly 
sources that discuss children’s mental health 
and have combined the opinions and informa-
tion I have found from reading this material in 
the form of a literature review.

I will be conducting further secondary research 
on cognitive behavioural therapy techniques 
though online exploration of websites and arti-
cles. I will consider how this information should 
be presented to my target audience by study-
ing textbooks that target grade six students. I 
will be looking specifically at the layout of these 
textbooks, the text to image balance, the tone 
of the writing, and the types of activities used to 
reinforce the content. Additionally, I will test the 
content presentation of the learning booklet 
through informal testing on classmates.Deliverables

The main component of this project will be 
the learning booklet which will be the primary 
resource for the user. This booklet will teach 
cognitive behavioural strategies to the user 
through a variety of methods such as textual 
explanations of techniques, examples of tech-
nique implementation, individual and group 

activities, and key term highlights. A game that 
will help to spark conversation about mental 
health and cognitive behavioural therapy will 
support the concepts taught via the learning 
booklet and will be a secondary deliverable for 
this project. 



Personas





Cognitive Behavioral Therapy (CBT) Research

Starting the Learning Booklet

As the learning booklet I had proposed to cre-
ate was going to be largely based on CBT, I 
needed to conduct some further research 
in this specific area. Based on this research 
I wrote a 15,000 word book that guides the 
reader through the process of CBT to help them 
improve their mental health. While writing the 
book I was careful to cater the content and 
language used specifically towards my target 
audience of grade 6 students. I also made sure 
to include a wide range of skills and CBT tech-
niques in order to suit the needs and learning 
styles of a variety of readers.

Below is the first section of the book as an exam-
ple of the writing style and concepts that are 
discussed. The book has a total of 8 sections.

Module 1:  An Introduction to Mental Health

1.1  What is mental health?

To understand mental health, it is much eas-
ier to start by looking at physical health first. 
Physical health refers to our body’s physical 
condition. For example, if you were to break a 
bone in your body, this would have a negative 
effect your physical health.

There are many ways to improve your physical 
health. Participating in physical activities such 
as playing sports, going for a walk, or biking 
would all help to improve your physical health 
by making your body stronger. This is what we 
call exercise.

When we talk about mental health, we are 
referring to a person’s feelings and emotions. 
Mental health, just like physical health, affects 
us in our day to day lives so it is important that 
we take steps to take care of our mental health. 
To stay mentally healthy we need to do things 
that make us feel good such as spending time 
with friends and family, participating in activ-
ities we enjoy, and learning to manage stress.

Physical health and mental health are both 
very important for keeping our bodies and our 
minds working properly. Something interesting 
about our physical and mental health is that 
many of the things we do to improve one can 
also help to improve the other. For example, 
exercising is great for our physical health, but it 
can also make us feel more relaxed which can 
help to improve our mental health too.

1.2  How is having low mental health different 
from having a mental illness?

Many people think that mental illnesses are 
caused by having low mental health. While in 
some cases this can be true, we should really 
think of mental health and mental illness as 
two separate but related things. If we imagine 
mental health as one line in a cross, and men-
tal illness as a perpendicular line, we can see 
that it is possible to have positive mental health 
even if you have a mental illness.

Mental illnesses are diagnosed medical condi-
tions that need to be treated by special doc-
tors called psychologists who have the skills 

and training to deal with these types of serious 
health issues. Many of the same things that can 
help to improve our mental health can also 
help to lessen the negative effects of having a 
mental illness, but some mental illnesses need 
to be treated in other ways as well before the 
patient will start to feel better.

Some examples of mental illnesses include:

o  Depression

o  Anxiety

o  Schizophrenia

o  Bipolar disorder

o  Post-traumatic stress disorder (PTSD)

o  Eating disorders

1.3   How does low mental health affect us? 

When our mental health is low, we may not feel 
as happy as we usually would. There are many 
things that might cause our mental health to 
decrease such as having a lot of homework, 
disagreements with friends or family members, 
and any other stressful situations we are facing.

Having low mental health can result in a variety 
of problems for us. Common problems include: 

o  Feeling sad or down.

o  Struggling to concentrate.

o  Developing extreme fears.

o Not wanting to spend time with friends or    
    family.

o  Losing interest in activities we used to enjoy.

The effects of having low mental health will be 
different for everyone, so if you think that you 
or someone you know might be experiencing 
low mental health, it is important to find ways 
to improve it.

1.4  How can we improve our mental health?

As we already discussed, our mental health can 
often be improved if we do things that make 
us feel better such as participating in activi-
ties we enjoy or spending time with friends. But 
sometimes, improving our mental health is not 
always that easy, especially when having low 
mental health can cause us to lose interest in 
doing the things that we like to do.

One of the newest ways to improve our men-
tal health is through cognitive behavioural 
therapy. Cognitive behavioural therapy (com-
monly called CBT) is a specific form of therapy 
that combines ideas about how people learn 
with ideas about how people think and react to 
events in their lives. In CBT, the therapist and the 
patient work together to identify behaviours 
and patterns of thinking that are unhelpful. 
These patterns are then changed through 
exercises and activities that help the patient 
create new ways of thinking.

CBT uses a range of different techniques that 
can help people of all ages improve their men-
tal health. In this book we will be learning about 



a few of these techniques including: 

o  Goal setting

o  Identifying and changing negative thoughts

o  Behavioural activation

o  Problem solving

o  Relaxation strategies

Let’s get started!

1.5  Review

Key Terms

o Cognitive Behavioural Therapy (CBT): A new  
    type of therapy that combines ideas of how  
   people learn with ideas about how people  
     think and react to events in their lives. 

o Exercise: Participating in physical activities  
    that make our bodies stronger and improve  
     our physical health.

o  Mental Health: Our feelings and emotions.

o Mental Illnesses: Diagnosed medical condi- 
     tions of our minds.

o    Physical Health: Our body’s physical condition.

o   Psychologist: Special doctors that are trained 
to treat mental illnesses.

Check Your Understanding

1.  How are physical health and mental health  
     different?

2. What is a mental illness? Name 2 mental  
     illnesses.

3.  Name 2 ways that having low mental health  
     can affect us.

4. Name 2 things we can do to improve our  
     mental health.
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Moodboard

Lorem ipsum dolor sit amet, consectetuer 
adipiscing elit, sed diam nonummy nibh 
euismod tincidunt ut laoreet dolore 
magna aliquam erat volutpat. Ut wisi enim 
ad minim veniam, quis nostrud exerci 
tation ullamcorper suscipit lobortis nisl ut 

Lorem ipsum dolor sit amet, consectetuer 
adipiscing elit, sed diam nonummy nibh euis-
mod tincidunt ut laoreet dolore magna aliquam 
erat volutpat. Ut wisi enim ad minim veniam, 
quis nostrud exerci tation ullamcorper suscipit 
lobortis nisl ut aliquip ex ea commodo conse

Lorem ipsum dolor sit amet, consectetuer 
adipiscing elit, sed diam nonummy nibh euis-
mod tincidunt ut laoreet dolore magna aliquam 
erat volutpat. Ut wisi enim ad minim veniam, 
quis nostrud exerci tation ullamcorper suscipit 
lobortis nisl ut aliquip ex ea commodo conse

Lorem ipsum dolor sit amet, consectetuer adipisc-
ing elit, sed diam nonummy nibh euismod tincid-
unt ut laoreet dolore magna aliquam erat volutpat. 
Ut wisi enim ad minim veniam, quis nostrud exerci 
tation ullamcorper suscipit lobortis nisl ut aliquip 
ex ea commodo consequat. Duis autem vel eum 

Lorem ipsum dolor sit amet, consectetuer adipisc-
ing elit, sed diam nonummy nibh euismod tincid-
unt ut laoreet dolore magna aliquam erat volutpat. 
Ut wisi enim ad minim veniam, quis nostrud exerci 
tation ullamcorper suscipit lobortis nisl ut aliquip 
ex ea commodo consequat. Duis autem vel eum 

Lorem ipsum dolor sit amet, consectetuer 
adipiscing elit, sed diam nonummy nibh 
euismod tincidunt ut laoreet dolore magna 
aliquam erat volutpat. Ut wisi enim ad 
minim veniam, quis nostrud exerci tation 
ullamcorper suscipit lobortis nisl ut aliquip 

PO
PP

IN
S

AV
EN

IR
H

EL
VE

TI
C

A
C

AB
IN

G
IB

SO
N

G
O

TH
AM

 
R

O
U

N
D

ED

Lorem ipsum dolor sit
Lorem ipsum dolor sit
Lorem ipsum dolor sit

Lorem ipsum dolor sit
Lorem ipsum dolor sit
Lorem ipsum dolor sit

Lorem ipsum dolor sit
Lorem ipsum dolor sit
Lorem ipsum dolor sit

Lorem ipsum dolor sit
Lorem ipsum dolor sit
Lorem ipsum dolor sit

Lorem ipsum dolor sit
Lorem ipsum dolor sit

Lorem ipsum dolor sit

Lorem ipsum dolor sit
Lorem ipsum dolor sit
Lorem ipsum dolor sit

Starting the Visual Design

By creating this moodboard, I was able to show 
some of the ideas I had about how the learning 
booklet would look. I had thought early on in this 
project of using a rainbow colour scheme for 
the design of the book in order to make it feel 
fun and approachable to children. I decided 
upon using eight colours, one colour per mod-
ule of the book. For each of these colours I cre-
ated two lighter versions so that each module 
could be monochromatic.

I explored a variety of options for the illustra-
tions of the learning booklet as well. I consid-
ered the idea of creating vector graphics that 
related to the content, but since the majority of 
the content did not relate to tangible, recogniz-
able objects I decided to take a more abstract 
approach. I ended up deciding that using dif-
ferent line art styles would be the most relevant 
and versatile approach as it allowed me the 
flexibility to create completely abstract illustra-
tions as well as more literal ones.

Lastly, I experimented with several sans-serif 
typefaces for the learning booklet. I researched 
typefaces that are easy to read for children, and 
discovered that the more basic the letter forms, 
the more recognizable they would be. I decided 
to use the typeface Gotham Rounded since it 
has basic letter forms and rounded terminals 
which make it feel friendly and approachable.



Module Introductions

Introducing the Modules

I decided that each of the modules in the learn-
ing booklet should have an introductory spread, 
providing an overview of the content that 
would be covered. I created a list of the learning 
objectives for each module to help orient and 
prepare the reader for what they will be learn-
ing in the coming pages. I also assigned one 
shape or line style to each module that relates 
in some way to the module’s title. For module 
1, I decided to use gears since the first module 
is an introduction to mental health, meaning 
that it will get the reader’s metaphorical “gears” 
turning as they start to think about the topic.



Module Units

Designing the Units

When I wrote the learning booklet I decided 
to break down each module into 5-6 smaller 
units. I began designing these units so that they 
would fit on 1-2 pages each. Each unit includes 
a variety of information for the reader, includ-
ing highlight boxes, diagrams, activities and key 
terms. I wanted the layout of the units to feel 
easy to read and not too overwhelming, so I 
incorporated the bright colour scheme of the 
learning booklet into them and used a simple, 
structured layout for the units.



Module Review

Checking the Reader’s Understanding

For each module, I wanted to make sure that 
every student had a thorough understanding 
of the content before proceeding to the next 
one. I decided that I should include a review 
section, summarizing the content of the mod-
ule through a list of key terms covered, and four 
“check your understanding” questions. I made 
sure that each of the questions asked in the 
review section related directly to the content 
of each module, and I tried to ensure that as 
much of the content as possible was covered 
by the questions.

Prior to moving on to the next module, stu-
dents should hand in their learning booklet to 
their teacher who will review their answers to 
the review questions. Then, if the answers are 
correct, the teacher would place a sticker in the 
designated area at the bottom of the second 
page, and the student would be able to pro-
ceed to the next module.



Module Units Revised

Changing the Grid Structure

After discussing my design for the units with my 
professor I decided to make some changes. 
Firstly, the line length of the body copy was very 
long, so I divided the pages into two columns. I 
also decreased the point size of the body text 
in order to fit more information on each page 
and to help with the hyphenation and justifi-
cation of the columns. It was suggested that I 
also work on incorporating more colour into the 
units, so I decided to incorporate more colour in 
the highlight boxes and in the diagrams. These 
changes helped to make the design of the units 
look much more engaging.



Module Introductions Revised

Deciding on the Final Illustrations

After thinking about the illustrations some 
more, and receiving feedback from my peers 
and my professor I decided to go with an accu-
mulative illustration approach. This means that 
for each of the module introduction spreads I 
would add another element to the illustration. 
For example, I began the illustration with gears 
for the first module, then for module 2 I would 
add a path, for module 3 I would add bubbles, 
etc. This would result in a more and more com-
plex illustration that builds as the reader works 
through the learning booklet and gains more 
knowledge about mental health.



Full Illustration

The Final Result

Here you can see the final illustration, shown 
on the introductory spread for module 8. This 
illustration retains each of the elements for the 
other modules, while also adding its own ele-
ment, finishing off the illustration.

When I was creating the final illustration for the 
learning booklet, I was inspired largely by zen-
tangle art because it is a form of doodling. I 
thought this would be a good style of illustra-
tion to work towards as creating zentangles is 
used as a form of relaxation for many people, 
and is often used to improve mindfulness.



Front & Back Covers

A Fun and Engaging Approach

Based on the illustration I created for the learn-
ing booklet, I recolored the different elements 
with the entire colour scheme in order to make 
both the front and back covers. Here, you can 
see that I split the illustration in half in order to 
make an illustration that would continue from 
the front cover to the back cover. I wanted to 
make the covers bright and engaging so that 
the children using the booklet would be excited 
about reading it.



Stickers

Setting up a Reward System

Reward systems are used frequently in schools 
to encourage children to work hard and do well.  
I wanted to incorporate some sort of reward 
system into the design of the learning book-
let to make this process as easy as possible 
for the teachers. Here, you can see that I cre-
ated a sheet of stickers that could be printed 
out by the teacher as needed. One 8.5 x 11 inch 
sheet would suffice for 9 students, making this 
an inexpensive way to reward students for their 
good work. The smaller stickers would be used 
after the student successfully completes each 
module, and would be applied as shown in the 
top right image. The larger stickers would be 
applied only on the final module of the booklet, 
serving as a larger reward for when the student 
has completed the entire booklet. The larger 
stickers would be applied as shown in the bot-
tom right image.

Full sheet of stickers, sufficient for 9 students. Application of the smaller stickers.

Application of the larger stickers.



Altering the Yellow

Finding a More Legible Colour

After printing out the booklet, I realized that the 
yellow I was using was much too bright and 
the text that was set in this colour was illegible. 
I experimented with altering the yellow colour 
and trying to make it more orange. After find-
ing a yellow that still felt bright and cheery but 
offered better legibility, I replaced everything 
that had yellow on it with the new colour.

Revised yellow on the cover.

Revised yellow on third module.



Discussion Cards

Changing how I Referred to the Cards

After hearing critique comments with regards 
to my ideas about the card game, I decided 
that referring to it as a “game” was not a good 
idea. I always intended the cards to be used 
after the learning booklet had been completed 
by the students. The idea was to use the cards 
to get students talking about mental health 
and discussing what is written on each card. 
Calling this a “card game” was leading to a lot 
of confusion, so I decided to refer to it as a set 
of discussion cards, which relates more closely 
to the cards’ intended purpose.

I created four types of discussion cards. Key 
term cards refresh a key term in the students’ 
minds and ask them to discuss a situation in 
which they have used the technique described 
by the key term. Situation cards ask students 
to  create a solution to the problem described 
on the card. Spot the differences cards give 
two possible responses to the same issue, ask-
ing students to decide which response is more 
productive. Act it out cards place students 
within a specific situation by asking them to 
read/role play a short script. They then must 
decide if the response/discussion in the script 
was productive.

I created a total of 20 discussion cards, 5 cards 
of each type.



Creating the Card Box

Changing how I Referred to the Cards

I experimented with a few different ideas for 
the box to hold the cards. I ended up creating 
a box  with a lid that you could lift on and off 
rather than using a folding flap to close it.

Shown here is the illustration I used for the top 
of the box, and the instructions panel which I 
placed on the inside of the lid of the box.



Final Deliverables









Thank you!
Email me anytime at heatherboorsma@gmail.com


