
WHAT IS MASKING?
Masking is hiding or suppressing something about ourselves — emotions, personality traits, 
behaviours, or symptoms — from others. It’s a coping mechanism used to stay safe, hide in plain 
sight or “fit in,” and we may even do it without being aware of it. 

People mask for a lot of different reasons, including social acceptance, economic necessity and, 
sometimes, fear. Masking can be a helpful tool in our day-to-day lives — it can help people navigate 
social situations, feel safe, and maintain personal boundaries and privacy. We don’t always want to 
share everything about ourselves with every person we interact with, and masking lets us decide 
who gets to see which parts of us.

Unfortunately, people with mental illnesses and addictions often feel the need to mask to keep a job, 
find housing, or simply be accepted. When asked how we’re doing, many of us respond with the 
socially acceptable “I’m fine” or “I’m good” even though we might be having a bad day or struggling 
with something bigger. People with mental health or addiction struggles often wear that “I’m fine” 
mask every day and, over time, constant masking — whatever the reason — can lead to other or 
worsened mental and physical health concerns.

Other examples of masking include: 
•	 Hiding one’s gender identity or sexual 
orientation to stay safe, physically and 
psychologically.  

•	 Hiding an invisible disability, including a 
mental illness, so as not to be seen as 
“weak” or different.

•	 Hiding natural characteristics of 
neurodivergence (atypical brain function 
including autism, ADHD, dyslexia) to fit in 
with what’s deemed normal.1,2

•	 Hiding a substance use problem or 
using substances to cope with stress or 
symptoms of mental illness and distress.

•	 Presenting an idealized image of one’s life 
on social media.3
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Professionalism and politeness aren’t 
the same as masking

Managing your reputation by behaving 
professionally in the workplace, or politely in 
public, is not the same as masking. Being kind 
and courteous, even when we’re struggling, 
is practicing compassion. Masking is more 
about hiding things about ourselves so that 
others accept us and requires constant effort. 
It’s the difference between showing up as 
your best self at a job interview (managing 
your reputation in a specific situation) and 
constantly maintaining that idealized self so 
others will accept you. 
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Stigma drives people to mask 
mental illness 

Stigma — labeling, stereotyping or holding 
negative beliefs — against people with mental 
illnesses or substance use problems is still 
a major barrier to getting help. According to 
Statistics Canada, in 2018 almost one quarter 
of people identifying as having a mental health 
concern said they didn’t seek mental health 
support, with 17.2% of those people saying 
it was because they were uncomfortable 
talking about these problems with others.4 In 
2022, a survey by Leger revealed that 95% of 
people living with a mental illness experienced 
stigma.5

People with mental illnesses also often 
internalize the stigma that society reflects, 
causing what’s called self-stigma. Self-stigma 
can make people feel shame and believe 
they’re less worthy than others. On top of 
being a barrier to getting help,6 self-stigma 
leads to low self-esteem,7 and low levels of 
hope and empowerment.2 The 2022 Leger 
survey also found that 72% of people living 
with a mental illness reported self-stigma.5

There’s even a hierarchy of stigma among 
mental illnesses with more prejudice and 
discrimination against people with severe 
and persistent mental illnesses such as 
schizophrenia or bipolar disorder, and people 

who use substances, than people with 
depression or anxiety.6

There’s more to me

There is no normal. We all exist within a 
diverse range for all sorts of aspects of who 
we are, what we look like, and how we feel. 
While some behaviours may be more common, 
that doesn’t make those behaviours normal.1 
What’s considered normal is based on the 
popular beliefs in a society at any given time. 
Normal is a social construct, and what’s 
considered normal changes over time, and 
there really is no “normal” way to feel, behave, 
and act. 

There’s more to any one person than meets 
the eye and we should all be free to be seen, 
heard, and to express ourselves without fear. 
Addressing stigma and discrimination and 
practicing compassion can help us create a 
society where people feel safe to share and be 
who they are. 

Let’s unmask mental health together.
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