Mental Health to Mental Wealth
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What is Mental Health?
Mental health is part of our overall health – a good barometer for
the quality of our mental health is shown by:
-

How we feel, think, and behave
How we cope with the ups and downs of everyday life
How we feel about ourselves and our life
How we see ourselves and our future
How we deal with negative things that happen in our life
Our self-esteem or confidence
How stress affects us

“Without mental health there can be no true physical health”
Dr Brock Chisholm
First Director-General of the World Health Organization
2

The Truth about Mental Health
- 1 person in 4 will experience some form of mental health issue
in any year

- 1 in 5 people get signed off work for stress each year but
- 90% of people admit to lying about the reason they are signed
off work

- At any given time 1 in 6 working age adults have symptoms
associated with mental ill health (e.g. sleep problems, fatigue,
etc.) which don’t meet the criteria for diagnosis
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The Mental Health Continuum
No absolutes

High mental health
= mental fitness

Severe
diagnosis
of illness

STIGMA
A person with a
diagnosis of a serious
mental illness and who
has poor mental health

A person with no mental
illness or disorder and
positive mental health

STIGMA

A person with a diagnosis
of a serious mental illness
but who copes well and
has positive mental health

STIGMA
A person with no
diagnosed mental illness
or disorder but who has
poor mental health

Low mental health
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The continuum . . .

No
Diagnosis
of illness

What’s in your stress container?
Stress flows into the container

Vulnerability
is shown by the
size of the
container

If the container overflows,
problems develop ‘emotional snapping’

Helpful coping strategies = tap working, lets the stress out
Unhelpful coping strategies = tap blocked, so water fills container and overflows
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MHFA International
MHFA is a global community, using evidence based
training to increase mental health literacy
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-

Mental Health First Aid was created in 2001
by Betty Kitchener, a nurse specialising in health education,
and Anthony Jorm, a mental health literacy professor

-

In 2007, MHFA was introduced to England by the DoH

-

The MHFA global community has now trained over
a million people in 25 countries

Why Mental Health First Aid?
-

Mental health issues are common
We are challenged by stigma mental ill health
We are not well informed about mental health or mental ill health
We may lack the insight to realise that we need help or that help is
available
- Professional help is not always on hand
- The majority of us don’t know how to respond
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Aims of MHFA
-
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To preserve life where a person may be at risk of
harm to themselves or others
To provide help to prevent the mental health issue from
becoming more serious before professional help arrives
To promote the recovery of good mental health
To provide comfort to a person with a mental health issue
To raise awareness of mental health issues in the community
To reduce stigma and discrimination
To improve own health and wellbeing

True or False?
1. Mental ill health is responsible for 9 million working days lost and costs
£10 billion each year
False: It’s 91 million working days lost and costs £34.9 billion each year
(ACAS, 2014; Centre for Mental Health, 2017)
2. Men aged 40-49 have the highest suicide rates in Great Britain
True: (Office for National Statistics, 2017)

3. 40% of people with diagnosable mental illness receive no treatment at all
False: 75% (Chief Medical Officer's report, 2014)
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The Black Dog
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The Mental Health First Aid Action Plan
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Approach the person, assess and assist with any crisis
Listen and communicate non-judgementally
Inform and support to raise awareness
Find and encourage appropriate professional help
Encourage other supports
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ALIFE can also be applied to family and friends of the person
© Charlotte Wiseman, Step-Inside.org 2018

Case Study
Your colleague Jamal has always been quick to have a laugh or share a
story about his weekend. The last few weeks, though, Jamal has been
eating lunch alone at his desk and hasn’t spoken to anyone about anything
except immediately pressing work matters.
You are waiting on a report from Jamal so that you can complete a task of
your own, and it’s several days late.
When you seek him out to talk about it he admits he hasn’t even started.
He’s struggling with his workload and this is being made worse by the fact
that he’s not sleeping well.
When you express concern Jamal is dismissive, saying he’ll get the report
to you tomorrow.
How can you apply ALIFE to this situation?
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Where Next?
IN A CRISIS

The Samaritans:

116 123 (freephone 24/7)
www.Samaritans.org

Sane Line:

0300 304 7000 (6-11pm 7 days/week)
www.sane.org.uk/what_we_do/support

NHS health advice:

111 (24/7)

FOR MORE INFORMATION
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Mind Infoline:

0300 123 3393
www.mind.org.uk

Rethink Advice:

0300 5000 927
www.rethink.org

Thank you
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