
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
` 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

EDUCATIONAL RESOURCE GUIDE 

CHATROOM 
By Edna Walsh 

EDUCATIONAL RESOURCE  
GUIDE 

 Cal Poly Theatre and Dance Department 
May 21-23 and 28-30 



 

TABLE OF CONTENTS 

 Welcome to Chatroom!……………......1 

 Meet the Characters…………………....2 

 Mental Health Information          

o Depression………………………...3 

o Suicide Ideation………………......4  

 Bullying……………………………….5  

 Internet Safety………………………...7  

 Mental Health Q&A…………………..8  

 Mental Health Resources…………….12 

 Setting the Scene   

o Chiswick………………………...14  

o British Slang………………........15   

o Early 2000s Info………………..17   

 Bibliography…………………..……..18  

 

 

 

 



 
 
 
 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WELCOME TO 
CHATROOM! 

Hi everyone!  

 

Welcome to the world of Chatroom! We are your dramaturgs, Jessica and Grantland, 

here to provide you with information and resources pertinent to the show. What is a dramaturg, 

though? So glad you asked! A dramaturg is someone who researches the world of the play! So 

any historical references, setting information, or just general knowledge about the play falls 

under our department to research. This has been such a fascinating process, becoming so 

completely immersed in the world our characters occupy: Chiswick, a district located in 

Western London, 2004. Since this play deals with such sensitive topics, we made sure to 

collect data, resources, and interviews surrounding mental health issues. This information was 

used to help inform our actors as they went through the rehearsal process. Now, we’re hoping 

that you will be able to use this packet to help inform your viewing experience. We included a 

large bulk of our research on depression, suicidal ideation, eating disorders and bullying. At 

the back of the packet, you will find some resources at the to help guide you if you or someone 

you know might be struggling with these things. Always just remember: you are not alone. 

You are loved. You are special and important. Special thanks to Dr. Sarah Colwell of Campus 

Health & Wellbeing for being such an amazing resource and for helping answer all of our 

mental health related questions!   

 

We hope you enjoy the show!  

 

Grantland Tracy & Jessica Sater  
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 MEET THE CHARACTERS!  

JIM 
Jim has a problem. He’s 
depressed. Or at least he 
thinks he is. He’s not quite 
sure. Jim’s not really sure 
about a lot of things lately. 
That’s the reason why he 
has turned to chatrooms; 
he is trying to find an 
answer to life’s problems, 
and friends who can help 
him feel less alone.  
 

 
 
EVA 
Eva has strong opinions. 
For example, no one could 
convince her that Britney 
Spears is not a total 
sellout, or that her mom is 
a total loser. Eva has 
joined the online world of 
chatrooms to escape from 
the stupid reality that is 
her life. Also…being 
someone else is kind of 
fun. But how far will Eva 
go to have fun?  
 

 

LAURA 
Laura has a secret and 
she’s very good at hiding 
it. She prefers to listen to 
other people’s problems, 
rather than talk about her 
own. Which has worked 
pretty well so far, until she 
met Jim. Now she has to 
choose to either continue 
to live anonymously, or to 
come forward and lay the 
truth out on the line.  
 

 
 
EMILY 
Emily really wants to fit 
in. She’s always been the 
odd one out, struggling 
with body image and 
talking to boys. She hoped 
that she could make 
friends online, but it is 
proving to be just as 
challenging as making 
friends in the real world.  
 

 

WILLIAM  
William wants a cause. 
He wants there to be a 
reason why he’s here, 
even if it’s not a good 
one. When he meets Jim, 
he thinks his prayers have 
been answered. Here is a 
directionless kid just 
looking for someone to 
guide him. But is William 
really the right person for 
that?   

 
 
JACK  
Jack is here to have a 
good time. He never 
expected the online world 
of chatrooms to be 
so…drama filled. But it 
is, and now Jack has 
found himself in the 
midst of a moral 
dilemma: should he just 
go along with the crowd 
to keep his friends, or 
should he stray off and 
fight for what he believes 
is right?  
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Depression 
 
What is “depression”? 12   

Depression is a mood disorder 
that causes a persistent feeling of 
sadness and loss of interest. Also 
called major depressive disorder or 
clinical depression, it affects how you 
feel, think and behave and can lead to 
a variety of emotional and physical 
problems. You may have trouble doing 
normal day-to-day activities, and 
sometimes you may feel as if life isn't 
worth living.  
 
What causes depression? 12   

There are many possible causes of 
depression. Most scientists and doctors 
believe that depression can be caused 
from one of the following: 
Biological differences: People with 
depression appear to have physical 
changes in their brains.  
Brain Chemistry: Neurotransmitters 
are naturally occurring brain chemicals 
that likely play a role in depression.  
Hormones: Changes in the body's 
balance of hormones may be involved 
in causing or triggering depression.  
Inherited traits: Depression is more 
common in people whose blood 
relatives also have this condition.  
Other factors: Chronic stress, trauma, 
interpersonal difficulties, or grief/loss 
can also lead to symptoms of 
depression.    
 
Changes in the body's balance of 
hormones may be involved in causing 
or triggering depression.  

o Hormone changes can 
result with pregnancy 
and during the weeks 
or months after 
delivery (postpartum) 
and from thyroid 
problems, menopause 
or a number of other 
conditions.  

• Inherited traits.   
o Depression is more 

common in people 
whose blood relatives 

How to Recognize Depression:  

While depression can manifest 
differently in everyone, here are 
some common habits many people 
with depression share: 

 

MENTAL HEALTH INFORMATION 

 

Depression Stats:16   

• Depression is the most 
common mental health 
disorder in the United States 
among teens and adults.  

• 20% of females and 6.8% of 
males aged 12-17 suffered a 
depressive episode in 2017  

• Between 10 to 15 percent of 
teenagers have some 
symptoms of teen depression 
at any one time.  

• About 5 percent of teens are 
suffering from major 
depression at any one time  

How to Help:16    

There's no sure way to prevent 
depression. However, these strategies 
may help: 

• Take steps to control stress, 
to increase your resilience 
and boost your self-esteem.  

• Reach out to family and 
friends, especially in times of 
crisis, to help you weather 
rough spells.  

• Get treatment at the earliest 
sign of a problem to help 
prevent depression from 
worsening.  

 

• Once symptoms of 
depression have subsided, 
one may consider continuing 
with long-term maintenance 
treatment to help prevent a 
relapse of symptoms.  

 

• Feelings of sadness, 
tearfulness, emptiness or 
hopelessness  

• Angry outbursts, irritability or 
frustration, even over small 
matters  

• Loss of interest or pleasure in 
most or all normal activities, 
such as sex, hobbies or sports 

• Sleep disturbances, including 
insomnia or sleeping too 
much  

• Tiredness and lack of energy, 
so even small tasks take extra 
effort  

• Reduced appetite and weight 
loss or increased cravings for 
food and weight gain  

• Anxiety, agitation or 
restlessness  

• Slowed thinking, speaking or 
body movements  

• Feelings of worthlessness or 
guilt, fixating on past failures 
or self-blame  

• Trouble thinking, 
concentrating, making 
decisions and remembering 
things  

 
 
Frequent or recurrent thoughts of 
death, suicidal thoughts, suicide 
attempts or suicide  
• Unexplained physical 

problems, such as back pain or 
headaches  3 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Suicide 
What is Suicide? 21    

Suicidal ideation means wanting 
to take your own life or thinking 
about suicide. There are two kinds 
of suicidal ideation: passive and 
active.  Passive suicidal ideation 
occurs when you wish you were 
dead or that you could die, but 
you don't actually have any plans 
to die by suicide.  Active suicidal 
ideation, on the other hand, is not 
only thinking about it but having 
the intent to die, including 
planning how you might end your 
life or preparing to take this 
action.  Suicide is the second 
leading cause of death in youth 
10-24 years of age in the United 
States. 11% of Cal Poly students 
identified that they had thought of 
suicide in the past year.  You are 
not alone if you have had thoughts 
about ending your life.  However, 
this may also be a sign that you 
need support to find hope or 
explore other pathways to manage 
the challenges you are facing.    

 

 

 

 

Recognizing Symptoms or 

MENTAL HEALTH INFORMATION 

 

Recognizing Symptoms or 
Warning Signs of Suicide. 21    

Warning signs that you or a loved 
one are thinking about or 
contemplating suicide include:  

• Isolating yourself from your 
loved ones  

• Feeling hopeless or trapped  
• Talking about death or 

suicide  
• Giving away possessions  
• An increase in substance 

use or misuse  
• Increased mood swings, 

anger, rage, and/or 
irritability  

• Engaging in risk-taking 
behavior like using drugs  

• Accessing the means to kill 
yourself, such as 
medication, drugs, or a 
firearm  

• Acting as if you're saying 
goodbye to people  

• Feeling extremely anxious  

Helping with Suicidal Thoughts 
and Ideations. 21  

Here are some ways to help reduce 
suicidal thoughts and get the help 
you need to get back on track, 
whether you or a loved one are 
experiencing suicidal ideation:  
• Identify Triggers  
• Remember Feelings Are 

Temporary  
• Take Care of Yourself  
• Build a Community of Support  

Suicide Stats: 21 

• Suicide is the SECOND 
leading cause of death for 
college-age youth and ages 
12-18.   

• More teenagers and young 
adults die from suicide than 
from cancer, heart disease, 
AIDS, birth defects, stroke, 
pneumonia, influenza, and 
chronic lung disease, 
COMBINED.  

• Each day in our nation, 
there are an average of over 
3,703 attempts by young 
people grades 9-12.  If these 
percentages are additionally 
applied to grades 7 & 8, the 
numbers would be higher.  

There is hope! Counseling and 
other mental health treatment can 
help to reduce suicidal ideation and 
increase coping skills to manage 
the stressors of life, and to build 
resilience, hope, and belief in one’s 
ability to survive and thrive.  If you 
are having thoughts of suicide – tell 
someone.  The act of sharing these 
thoughts will challenge some of the 
beliefs that commonly drives 
suicidality – that you are alone, 
isolated, and that no one cares. To 
talk to someone who can help 
today, call:  
 

The Cal Poly Crisis Line 
(805-756-2511), 

The Central Coast Crisis line 
(800-783-0607) 

National Suicide Hotline 
(800-273-8255) 
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BULLYING 

What is Bullying? 5 

• Bullying is a form of aggressive behavior in which someone intentionally and repeatedly causes another person injury 
or discomfort. Bullying can take the form of physical contact, words or more subtle actions. 

Bullying Statistics: 5 

• 28% of U.S. students in Grades 6-12 experienced bullying 
• 20% of U.S. students in Grades 9-12 experienced bullying 
• 30% of young people admit to bullying others.  
• 160,000 kids per day skip school for fear of being bullied. 
• When bystanders intervene, bullying stops within 10 seconds 57% of the time. 
• 70.6% of young people say they have seen bullying in their schools. 
• 70.4% of school staff have seen bullying. 62% witnessed bullying two or more times in the last month and 41% 

witness bullying once a week or more. 

What is Cyberbullying? 1  

• Cyberbullying is bullying that takes place over digital devices like cell phones, computers, and tablets. 
•  Cyberbullying includes sending, posting, or sharing negative, harmful, false, or mean content about someone else. It 

can include sharing personal or private information about someone else causing embarrassment or humiliation. Some 
cyberbullying crosses the line into unlawful or criminal behavior. 

• Cyberbullying leaves a digital footprint – a record that can prove useful and provide evidence to help stop the abuse. 

Cyberbullying Stats: 13 

• Teachers report that cyberbullying is their #1 safety concern in their classrooms according to a recent Google survey. 
• One in three young people in 30 countries said they have been a victim of online bullying, with one in five reporting 

having skipped school due to cyberbullying and violence, in a new poll released by UNICEF and the UN Special 
Representative of the Secretary-General (SRSG) on Violence against Children.  

• Key Findings: 
o Nearly half of young people (47%) have received intimidating, threatening or nasty messages online 
o Children and young people are using social media for longer periods, and using multiple profiles 
o Underage (U13) use of social media is commonplace 
o There is a connection between intensive social media use and mental ill health. 
o Of children currently experiencing a mental health problem, over 2/3 (68%) say they experienced 

cyberbullying in the last year. 
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Risk Factors for Bullying: 
 
No single factor puts a child at risk of 

being bullied or bullying others. Bullying can 
happen anywhere—cities, suburbs, or rural 
towns. Depending on the environment, some 
groups, such as lesbian, gay, bisexual, or 
transgendered (LGBT) youth, youth with 
disabilities, and socially isolated youth, may 
be at an increased risk of being bullied. 
Generally, children who are bullied have one 
or more of the following risk factors: 

• Are perceived as different from their 
peers, such as being overweight or 
underweight, wearing glasses or different 
clothing, being new to a school, or being 
unable to afford what kids consider 
“cool” 

• Are perceived as weak or unable to 
defend themselves 

• Are depressed, anxious, or have low self 
esteem 

• Are less popular than others and have 
few friends 

• Do not get along well with others, seen 
as annoying or provoking, or antagonize 
others for attention 

However, even if a child has these risk 
factors, it doesn’t mean that they will be 
bullied. 5 
 
If you are worried about your safety or 
something that has happened to you online, 
urgently speak to an adult you trust. Or 
visit Child Helpline International to find 
help in your country. 
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INTERNET SAFETY 

1.Do not reveal your real identity online to 
strangers. This includes giving out personal 
information such as addresses, school names, 
family information, etc. 

2.Never give out your usernames or passwords. 
3.You should regularly change your passwords as 

to not be hacked.  
4.Think twice before sending risqué photos – do 

you really trust this person? How would you 
feel if this was leaked? 

5.Know that once you post something, even if you 
delete it, it’s out there forever. 

6.Before posting ask yourself some questions: 
a. Would I say this to someone’s face? 
b.Would I be okay with my 

mom/dad/guardian seeing this? 
c. Does this make me feel good? 
d.Would I feel bad if this was said about me? 

7.Remind yourself that people aren’t always who 
they say they are! 
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MENTAL HEALTH Q&A WITH THE  
CAL POLY COUNSELING SERVICES 

 

Q: What do you recommend for people who are struggling with mental 
health issues and don’t feel like they have anyone to turn to? 
A: It is a common experience to feel uncomfortable talking about mental 
health concerns, especially if you haven’t done it before. A lot of us have had 
experiences that have taught us that talking to others about our struggles can 
be scary, and scary things are hard to do. This could be because you 
anticipate being told it’s not a big deal, or that you’ve had others diminish 
your feelings in the past. You are not alone in what you are experiencing and 
there are a lot of people out there who will not only try to understand but can 
also help you. It may take some time to decide who you want to trust with 
your feelings. You may consider your parents, teachers, counselors, or 
friends. Keep in mind that there’s no “right” answer for who to talk with – 
think about who might listen, who cares about you, or who can help get you 
to the resources or support you need. When talking about what you are 
feeling, know that your experiences are valid no matter other people’s 
reactions. You deserve to be heard and supported – if the first person you tell 
doesn’t give you this response, try another person! 
 

 
 
 
 

• And here is a list of crisis lines specific to teens: 
https://theyouthalliance.com/resources/help-hotlines/ 

• Here are other possible resources in the SLO area: 
https://chw.calpoly.edu/counseling/crisis-and-triage-
services 

•  https://chw.calpoly.edu/counseling/suicide-prevention 

Q: What are anonymous and 
helpful resources teens can use 
A: There are a lot of online resources 
for teens that can be helpful, free apps, 
and free crisis lines: 

• A website with good mental 
health information for teens is 
MentalHealthLiteracy.org 

• We have a list of apps on our 
website that students say they 
use and love: 
https://chw.calpoly.edu/counse
ling/apps 

• And here is a list of crisis lines 
specific to teens: 
https://theyouthalliance.com/re
sources/help-hotlines/ 

• Here are other possible 
resources in the SLO area: 
https://chw.calpoly.edu/counse
ling/crisis-and-triage-services 

•  https://chw.calpoly.edu/couns
eling/suicide-prevention 

Q: Are there any free therapy 
resources for teens? 
A: This is a hard answer to address 
because it is dependent on a teen's 
location. Checking with your school 
and county mental health office could 
be beneficial in finding services. In 
your first session with the therapist, 
they will talk fully with you about 
confidentiality and what to expect as a 
minor – feel free to ask as many 
questions as you want to about this 
issue (e.g., who has access to what 
information) before sharing any 
private information. 
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MENTAL HEALTH Q&A WITH THE  
CAL POLY COUNSELING SERVICES 

 

Q: (PART 1) Imagine I’m in 
middle/high school, and my 
friend tells me they are feeling 
really depressed, but don’t want 
to seek out professional help. 
What should I do? How can I 
help? How can I make sure I 
don’t cross any lines, but also 
protect my friend? (PART 2) If 
my friend talks about hurting 
themselves, but makes me 
promise not to say anything, 
what should I do? I want them 
to keep talking to me about 
their problems and want them 
to know they can trust me, but I 
don’t know when or if I should 
break that trust. 
A: Letting someone know that 
they matter to you and that what 
they are going through matters to 
you is a way to help them feel 
supported as they share with you. 
As a friend, you can be there to 
listen and validate what they are 
experiencing. If they ask for your 
advice, you can brainstorm next 
steps together. You can also let 
them know that you support them 
in talking to a professional or 
other trusted adult about what is 
going on. In general, stay away 
from promising to keep what they 
say confidential. They may share 
something with you that is too 
much for you to hold or manage 
alone, and it may be in everyone’s 
best interest for you to share this 
information with a trusted adult. 
You know that you have “crossed 
a line” when you notice that you 
are trying to guard this person to 
keep them alive, if you are 
consistently spending a lot of time 
trying to lift their spirits, if your 
friend is relying heavily on you 
for support to do basic things (get 
to school, wake up in the 
morning, or eat), or if you’ve 

are trying to guard this person to 
keep them alive, if you are 
consistently spending a lot of time 
trying to lift their spirits, if your 
friend is relying heavily on you 
for support to do basic things (get 
to school, wake up in the 
morning, or eat), or if you’ve 
noticed it’s been several weeks 
without any change.  
If you feel like your own wellbeing 
has suffered because you have 
been so focused on your friend, 
that is a sign that it’s time to get 
others involved. If your friend 
talks about thoughts of suicide, let 
them know that you value that 
they have trusted you and that you 
care about them. Because you 
care about them and care about 
their safety, you need to get 
someone else involved that can 
help. You can offer to be there 
with them as they call a crisis line 
or as they call a trusted person. If 
they are angry at you, don’t get 
defensive, but restate that you 
care about them and that you hope 
in time they will recognize why 
you need to get someone else 
involved. As much as you can, 
stress that this is not a punishment 
and they have done nothing 
wrong, it’s just that their life and 
wellbeing matters to you. It is 
important to note, that asking 
about suicide doesn’t put the idea 
into someone’s head - it actually 
helps by saying it’s okay to talk 
about. 
 
 
 
 

Q: I’ve been struggling with suicidal 
thoughts and depression lately, but 
have a really hard time reaching out 
to people. What should I do? 
A: Know that you’re not alone and this 
is very common when you are 
experiencing depression. Depressive 
feelings often make people want to be 
alone because they feel bad about 
themselves or don't see their value. You 
matter and what you are going through 
matters. If talking to someone you 
know feels scary, what about reaching 
out to one of the crisis or talk lines 
above to talk with a trained person 
about what has been going on? They 
may help you build confidence to speak 
to someone else in your life or to go to 
your school counselor. If you can 
identify people in your life who you’ve 
noticed are supportive of others and 
comfortable talking about emotions –
try talking to them in small ways first 
to build more confidence. Think about 
it like dipping your toe in the pool and 
then wading in gradually. Over time, 
when you start to feel more 
comfortable you can hopefully share 
more fully what you have been going 
through. Taking small steps to connect 
with others can help you feel known 
and cared about – research also shows 
that connecting with other people can 
help boost your mood even if you are 
not talking about your depression. So, 
you could reach out to play video 
games or share funny memes or just 
check in on how someone else is doing 
and it will likely cause a little boost in 
mood. 
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MENTAL HEALTH Q&A WITH THE  
CAL POLY COUNSELING SERVICES 

 

Q: (PART ONE) I think I’m depressed, but I’m not sure. I 
don’t want to make a big deal of it if it’s not like...real. What 
counts as depression? (PART 2) What are some things that 
can help when you are depressed? 
A: To be diagnosed with Major Depression Disorder you would 
need to meet the following criteria: 
https://chsciowa.org/sites/chsciowa.org/files/resource/files/7_-
_depression_dsm-5_checklist.pdf 
The physical symptoms of depression (noted in checklist above) 
are clear, but the thought symptoms usually are related to 
negative beliefs about yourself, the world, and your future. You 
often might feel like no matter what you do, nothing will change 
and nothing good will happen. If you are in this mindset know 
there are people that can help. If you are experiencing symptoms 
associated with depression, why not talk to someone and see if 
they can help you start to feel better? You go to the doctor when 
you are sick, why not try going to a therapist when you’re 
emotionally not feeling good? There are a lot of things that can 
help ease symptoms of depression over time and every person's 
needs are different. For some, therapy and/or medication can be 
very beneficial, for others changing up aspects of their routine 
or connecting in meaningful ways with their communities makes 
a difference. Checking in with your thoughts and feelings and 
considering what kinds of things could help you feel better is 
important. Even more important is approaching this question as 
a curious, supportive friend to yourself, and not an enemy who 
is making you feel bad because you’re experiencing depression. 
Start with small and reasonable goals – and give yourself grace. 
Consider basic self-care goals around sleep, eating, showering, 
exercise, connecting with other people and then continue to go 
from there. 
 
Q: What’s the difference between being stressed and having 
an anxiety disorder? 
A: Anxiety is a normal human experience. When we experience 
stressful situations, you may notice you are experiencing 
fight/flight/freeze symptoms. This is normal. You’ll know that 
anxiety is an anxiety disorder, when you have difficulty 
controlling your worry and it is present more often than not 
along with physical symptoms of fight/flight/freeze (ie., racing 
heart, feeling shaky, difficulty breathing, feeling restless, feeling 
tension in your body, etc).  
Here’s the information on a Generalized Anxiety Disorder: 
https://images.pearsonclinical.com/images/assets/basc-
3/basc3resources/DSM5_DiagnosticCriteria_GeneralizedAnxiet
yDisorder.pdf 
Here’s the information on a Generalized Anxiety Disorder: 
https://images.pearsonclinical.com/images/assets/basc-
3/basc3resources/DSM5_DiagnosticCriteria_GeneralizedAnxiet
yDisorder.pdf 

Here’s the information on a Generalized Anxiety 
Disorder: 
https://images.pearsonclinical.com/images/assets/
basc3/basc3resources/DSM5_DiagnosticCriteria_
GeneralizedAnxietyDisorder.pdf 
 
Q: If I have suspicions that a friend is dealing 
with depression or suicidal ideation, how do I 
approach them and begin that difficult 
conversation? 
A: Often people get too focused on doing hard 
conversations “right.” While there are better ways 
than others to have hard conversations (i.e., 
making sure you're in a private space, you have 
time to have the conversation, you are in a place 
where you can express care and not judgement). 
None of us know how to have these conversations 
perfectly – but the main thing is to focus on your 
care for the person and trying to normalize that it 
doesn’t say anything bad about them that they are 
currently struggling. It is typically better to have a 
one-on-one conversation with someone, but 
sometimes talking as a small group of friends can 
be helpful – it is truly situation and relationship 
dependent. For more information consider 
watching this video: See Something, Say 
Something, Do Something 
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https://www.youtube.com/watch?v=Y13EAbthD8Y&feature=youtu.be


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MENTAL HEALTH Q&A WITH THE  
CAL POLY COUNSELING SERVICES 

 

Q: Do you think the media represents mental illness accurately? 
A: While I am not sure I feel comfortable naming “good or bad representations” I can share that it often makes me sad 
that the focus of films with characters with mental health concerns often view it in a crisis form or in very dramatic 
terms. It is very rare that it represents the millions of people in America who are living their lives with mental health 
concerns and what their lives really look like. These representations very rarely display the person from a strength-
based perspective or look at them as a whole person. For many of us, having a mental health concern is a challenge we 
experience, but isn’t the thing we’re defined by. A piece of our story, not the whole story or even the most important 
thing about us. 
 
Q: One of the themes in the show is bullying, specifically cyberbullying. What do you feel is the correlation 
between bullying and depression and suicidal ideation? What resources do you recommend for people who are 
being bullied? 
A: Yes, absolutely – depression and anxiety can have a strong environmental cause – meaning things in your 
environment help cause depressive and anxiety symptoms. Bullying is usually dehumanizing to us. I’ve talked with 
students who have experienced bullying and they’ve often described it as other people injecting us with poison. We 
then work hard to spit the poison out, but sometimes we can’t or there is too much to get out and it takes being 
removed from the situation to heal. No person deserves this treatment and there is nothing you can do to deserve 
harassment like this. For most of us being bullied is confusing and we don’t know how to respond or what to do. 
Stopbullying.gov has a lot of helpful resources https://www.stopbullying.gov/resources/external 
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MENTAL HEALTH RESOURCES 
 

CAL POLY CAMPUS 
 
Campus Health and Wellbeing (Building 27)  

• https://chw.calpoly.edu/       
• Numbers to Call:   

o Health Services: 805-756-1211   
o Counseling Services: 805-756-2511   
o Wellbeing: 805-756-6181  
o Safer: 805-756-2282   
o The Food Pantry: 805-756-6181  

• Email:   
o health@calpoly.edu  
o counseling@calpoly.edu  

Programs:  
 

• Peer Wellbeing Program Teams (Building 27, Room 10, Lower 
level of the Health Center)  

o The program is comprised of seven teams, each dedicated to a 
specific area of education: Sexual Wellbeing (EROS), Mental 
Wellbeing (REAL), Nutrition and Fitness (HEAT), General 
Health & Wellbeing (WA), Gender- and Power-Based 
Violence Prevention Education (Safer), Alcohol & Cannabis 
and Other Drug Education (TLC) and Mustangs 4 Recovery.  

o https://chw.calpoly.edu/peer-wellness-program-teams  
o Email: wellbeing@calpoly.edu  

• Safer (Advocacy Services: Health Center, Building 27; Prevention 
Education Office: University Union, Building 65, Room 217)  

o Safer is Cal Poly’s primary confidential resource for 
addressing sexual assault, intimate partner violence, domestic 
violence, stalking, sexual exploitation and harassment. Safer 
offers holistic services to the entire campus community 
regarding gender- & power-based violence.   

o Our Advocacy Staff supports survivors of violence (and their 
loved ones) directly, by offering confidential crisis support 
and advocacy, which includes crisis intervention, 
accompaniments, referrals, and more.   

o https://safer.calpoly.edu/home       
o Email: safer@calpoly.edu  

• Mustangs for Recovery  
o Mustangs for Recovery is a program of Campus Health & 

Wellbeing that uses a peer-to-peer model to provide a safe and 
supportive environment for students in recovery or struggling 
with addiction to substances and addictive behaviors.  

o https://chw.calpoly.edu/mustangs-recovery       
o Kirsten Vinther, kvinther@calpoly.edu  

 
 
NATIONAL:  
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NATIONAL SUICIDE PREVENTION 
RESOURCES: 

 

National Suicide Prevention Lifeline: 

1-800-273-8255 
 

Emergency number: 
911  

 
More national suicide prevention organizations here: 
https://www.bark.us/blog/top-10-suicide-prevention-

resources/ 

 

 
If you find out that a loved one or friend has attempted to 

die by suicide, help to support them by assessing the 
situation.  If they have life threatening injuries, or have 
ingested pills or other substances, call 911 to get help to 
arrive as quickly as possible.  If you aren’t sure what to 
do, you can also call any of the hotlines listed above for 

assistance in decision making.  Stay calm, show you care, 
and get support for yourself as well. 
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     SETTING THE SCENE  
Welcome to Chiswick!  

Welcome to Chiswick!  
 
First thing’s first, I think 
we should clear 
something up: it’s 
pronounced Chiz-Ick, 
not Chiz-Wick. Crazy 
right! Who’d have 
thought!  
 
Now that we got that out 
of the way, let’s learn 
more about this adorable 
town our characters live 
in! 
 
Chiswick is about 25 
minutes west of London. 
It is actually just off the 
Thames River as well! 9 
 
Chiswick is an adorable 
town, filled with classic 
old structures, such as 
its Town Hall, which 
was built in 1876, and 
the famous Chiswick 
House. Completed in 
1729, this tourist 
destination is known for 
having some of the most 
beautiful gardens in 
England. 9 
 
There is one main road 
that cuts through town 
called The Chiswick 
High Road. This is 
where most of the shops 
are restaurants are – at 
the end of the play our 
characters meet up 
here!9 

 
Here are some pictures 
of Chiswick! 
 

Town Hall 

 
 
Chiswick House 
 

 

 

St Nicholas Church 
 

 
 
Gunnersbury Triangle  
 

 
 
Residential Areas!  
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     SETTING THE SCENE 
British Slang 

British Slang! 
 
Bloody Hell! I can’t figure 
out a word anyone is saying! 
Never fear, we got you 
covered!  
 
Here are some phrases 
straight from the play that we 
thought make more than a 
couple of you scratch your 
heads: 
 
“Proverbial box of Quality 
Street”  

- “Quality Street” is a 
kind of candy box. 
Think like a See’s 
Candy box! 22 

 
“I’m just a sap with no bottle 
who knows nothing!”  

- “No bottle” is British 
slang for “no good” 

- So, if someone has 
lost their bottle, it 
means they’ve lost 
their nerve; they’re 
afraid. 14 

 
The Widow Twankey 

- The Widow Twankey 
is a female character 
in the pantomime 
Aladdin, a production 
that takes place in 
either China, Arabia, 
or Persia.  

- Not the same as 
Disney’s Aladdin. 27  

 
Chinos  

- Type of lightweight 
pants. 7 

  

“McFly LP” 
- English Pop band that 

started in 2003  
- Based their name off 

of Marty McFly, the 
main character in 
Back to the Future. 17 

 
The Chip Shop 

- Restaurant that serves 
fish and chips, a 
staple of British 
cuisine. 8 

 
Bliss  

- British magazine 
targeted towards 
teenage girls. 3 

 
 
Stars in Their Eyes 

- Popular singing 
reality TV show   

- The whole premise of 
the show was that 
contestants should 
sound like famous 
singers. 25 

 
Choc Ice  

- British term for a 
generic frozen 
dessert, usually 
consisting of a 
rectangular block of 
ice cream (typically 
vanilla), thinly coated 
with a layer of 
chocolate. Sometimes 
served with a stick. 10 

 
Petrol Station  

- A gas station  
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Tesco 
- A Grocery Store in 

the UK! 
- Think like a Target or 

a Costco  
 
“Books of the occult” 

- Occultism is 
comprised of beliefs, 
practices, and 
knowledge about 
supernatural forces or 
beings.  

- There is both a very 
strong horror and 
spiritual element to 
occultism. 20 

 
“The Little Lord Fauntleroy 
of Stockwell” 

- A children’s novel by 
Frances Hodgson 
Burnett  

- Was made into a 
movie (by the same 
studio who made 
Gone with the 
Wind!) 

- About a boy named 
Cedric Errol who was 
lived in poverty 
because his father 
was cast out of his 
family by his own 
father for marrying 
an American woman 

- With the deaths of his 
uncles, Cedric has 
now inherited the 
Lord Fauntleroy title  

- Cedric’s grandfather 
now wants Cedric to 
come study in 
England to learn how 
to be an aristocrat.  

 
  

       SETTING THE SCENE 
British Slang 

Chaff 
- The husk of corn  
- Means ridding the fat 

or stripping away the 
unneeded excess. 6 

 
“The hair-band brigade in 
your deck shoes.”  

- A Brigade is a 
tactical military 
formation 4 

- Looks roughly like 
this: 
 

 
- Deck shoes are a type 

of boating shoes  

 
- This line is an insult 

about the way 
Emily’s laces are on 
her shoes   

 
School System in the UK 

- Primary (ages 5-11) 
- Secondary (ages 11-

16) 
- Further education is 

not mandatory, but 
offered if one meets 
the requirements. 25   

- However, while the 
plan was for Cedric to 
learn how to be an 
aristocrat, it is really 
the grandfather who 
learns the importance 
of kindness and 
compassion. 15 

 

 
 
“Mollycoddled” 

- Treat someone in an 
indulgent or 
overprotective way. 18 

 
“Whingeing” 

- Complain persistently 
and in an irritating 
way. 26 

 
Sky One 

- A British pay 
television channel 
operated and owned 
by Sky, a division of 
comcast 

- Available in the UK 
and Ireland. 23 
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       SETTING THE SCENE   
Tech in the Early 2000s 

 
 

 
 

 
 

 
 

 
  

17 



 
 
 
 
 

1. Assistant Secretary for Public Affairs (ASPA). “What Is Cyberbullying.” 
StopBullying.gov, 15 Sept. 2020, www.stopbullying.gov/cyberbullying/what-is-it.  
  

2. “Beware of Cyberbullying.” American Psychological Association, American 
Psychological Association, www.apa.org/topics/bullying/online.     
  

3. “Bliss (Magazine).” Wikipedia, Wikimedia Foundation, 5 Nov. 2020, 
en.wikipedia.org/wiki/Bliss_(magazine).       
   

4. “Brigade.” Wikipedia, Wikimedia Foundation, 20 Apr. 2021, 
en.wikipedia.org/wiki/Brigade.         
  

5. “Bullying Statistics & Information.” American SPCC, 9 Mar. 2021, 
americanspcc.org/bullying-statistics-information/.       
  

6. “Chaff.” Merriam-Webster, Merriam-Webster, www.merriam-
webster.com/dictionary/chaff.        
  

7.  “Chino Cloth.” Wikipedia, Wikimedia Foundation, 19 Dec. 2020, 
en.wikipedia.org/wiki/Chino_cloth.        
  

8. “Chip Shop.” CHIP SHOP | Definition in the Cambridge English Dictionary, 
dictionary.cambridge.org/us/dictionary/english/chip-shop.      
  

9. “Chiswick.” Wikipedia, Wikimedia Foundation, 3 May 2021, 
en.wikipedia.org/wiki/Chiswick.        
  

10. “Choc Ice.” Wikipedia, Wikimedia Foundation, 28 Apr. 2021, 
en.wikipedia.org/wiki/Choc_ice.         
  

11. “Cyberbullying: What Is It and How to Stop It.” UNICEF, www.unicef.org/end-
violence/how-to-stop-cyberbullying.        
  

12. “Depression (Major Depressive Disorder).” Mayo Clinic, Mayo Foundation for Medical 
Education and Research, 3 Feb. 2018, https://www.mayoclinic.org/diseases-
conditions/depression/symptoms-causes/syc-20356007     
  

13.  Enough Is Enough: Cyberbullying, enough.org/stats_cyberbullying.   
  

          BIBLIOGRAPHY  

18 

http://www.stopbullying.gov/cyberbullying/what-is-it
http://www.apa.org/topics/bullying/online
http://www.merriam-webster.com/dictionary/chaff
http://www.merriam-webster.com/dictionary/chaff
http://www.unicef.org/end-violence/how-to-stop-cyberbullying
http://www.unicef.org/end-violence/how-to-stop-cyberbullying
https://www.mayoclinic.org/diseases-conditions/depression/symptoms-causes/syc-20356007
https://www.mayoclinic.org/diseases-conditions/depression/symptoms-causes/syc-20356007


14. “Learning English - Keep Your English up to Date - Bottle and Bottler.” BBC News, 
BBC, 
www.bbc.co.uk/worldservice/learningenglish/language/uptodate/2010/11/101123_kyeutd
_bottle_bottler_page.shtml.         
  

15. “Little Lord Fauntleroy.” Wikipedia, Wikimedia Foundation, 15 Apr. 2021, 
en.wikipedia.org/wiki/Little_Lord_Fauntleroy.      
  

16. “Major Depression.” National Institute of Mental Health, U.S. Department of Health and 
Human Services, https://www.nimh.nih.gov/health/statistics/major-depression.  
  

17.  “McFly.” Wikipedia, Wikimedia Foundation, 10 May 2021, 
en.wikipedia.org/wiki/McFly.         
  

18.  “Mollycoddle.” Merriam-Webster, Merriam-Webster, https://www.merriam-
webster.com/dictionary/mollycoddle        
  

19. Purse, Marcia. “What Is Suicidal Ideation?” Verywell Mind, 25 Mar. 2020, 
www.verywellmind.com/suicidal-ideation-380609.       
    

20.  “Occultism.” Encyclopædia Britannica, Encyclopædia Britannica, Inc., 
www.britannica.com/topic/occultism        
  

21. Purse, Marcia. “What Is Suicidal Ideation?” Verywell Mind, 25 Mar. 2020, 
www.verywellmind.com/suicidal-ideation-380609.      
  

22.  “Quality Street (Confectionery).” Wikipedia, Wikimedia Foundation, 14 Jan. 2021, 
en.wikipedia.org/wiki/Quality_Street_(confectionery).     
  

23.  “Sky One.” Sky, www.sky.com/watch/channel/sky-one.     
  

24.  “Stars in Their Eyes.” Wikipedia, Wikimedia Foundation, 8 May 2021, 
en.wikipedia.org/wiki/Stars_in_Their_Eyes.       
  

25. “UK Education System: Study in the UK.” International Student, 
www.internationalstudent.com/study_uk/education_system/.     
   

26.  “Whinge.” Merriam-Webster, Merriam-Webster, www.merriam-
webster.com/dictionary/whinge.        
  

27.  “Widow Twankey.” Wikipedia, Wikimedia Foundation, 23 Mar. 2021, 
en.wikipedia.org/wiki/Widow_Twankey. 

 
 

19 

http://www.bbc.co.uk/worldservice/learningenglish/language/uptodate/2010/11/101123_kyeutd_bottle_bottler_page.shtml
http://www.bbc.co.uk/worldservice/learningenglish/language/uptodate/2010/11/101123_kyeutd_bottle_bottler_page.shtml
https://www.nimh.nih.gov/health/statistics/major-depression
https://www.merriam-webster.com/dictionary/mollycoddle
https://www.merriam-webster.com/dictionary/mollycoddle
http://www.verywellmind.com/suicidal-ideation-380609
http://www.britannica.com/topic/occultism
http://www.verywellmind.com/suicidal-ideation-380609
http://www.sky.com/watch/channel/sky-one
http://www.merriam-webster.com/dictionary/whinge
http://www.merriam-webster.com/dictionary/whinge

	Risk Factors for Bullying:
	No single factor puts a child at risk of being bullied or bullying others. Bullying can happen anywhere—cities, suburbs, or rural towns. Depending on the environment, some groups, such as lesbian, gay, bisexual, or transgendered (LGBT) youth, youth wi...

