Mental Health First Aid (Wales)

Course Key Messages

Using Key Messages

This course contains a great deal of information and is designed to be presented using a range of different activities and methods. The aim is to appeal to different learning styles and to keep the participants alert and interested. It is possible however to miss some of the important messages because the material and resources are so varied and there is such a lot of potential for discussion the time management can be a challenge.

This outline of key messages has been prepared to help you remain focused on the most important elements of the course and also to give you a tool to use for recapping the last session’s material before you start each new session.

Introduction

The introduction to the course is your opportunity to get some fundamental messages across to the group. An understanding of these will give them a better experience of the course.

· Background: Beginnings, Welsh Assembly Government, National Programme, evaluation

· Improving mental health literacy – public attitude surveys

· Information in course is evidence based

Aims:

· To teach mental health crisis intervention until appropriate help arrives

· To reduce stigma

· To promote recovery

· To provide comfort to a person in distress

Other key messages:

· Draw attention to manual page 7 – Why MHFA (Wales)?

· Ground rules and hopes/concerns give opportunity to remind participants of self care and personal responsibility within the group.

· This is not a therapy group and at the end participants will not be able to diagnose. Explain connection with physical first aid. Crisis intervention until appropriate help arrives.

Session 1: Depression

There is a lot of material in this session and it is possible to feel rushed. The following are key messages:

· Difference between mental health and mental illness. ‘What does mental health mean to you?’ activity is good for highlighting the difference and alerting the trainer to any confusion. Explain the difference explicitly.
· M H Continuum: Mental health is about everyone and it changes throughout life.
· Address issues of stigma with one of the ‘names for MH problems’ activities.
· Concept of recovery: Make sure that you are explicit about the fact that recovery does happen and people do better if they are told this.
· Introduce ALGEE – briefly explain each heading.
· Common nature of depression.
· Symptoms and effects of depression
· Depression in the workplace.

· Benefit of early intervention (because 20% will get much worse without treatment and there is no way of identifying that 20%).
· Use Manual p.29-35 First Aid for depression – much fuller information.
· At end, ask participants to say what key things they have learned.

Session 2: Suicide

This is a very sensitive topic and self care should be emphasised at the start. Remind the group that if they wish to take time out from any activity they can do so.

Recap the material from session 1 (perhaps asking the group to say what stands out for them from what they have learned(.

Key messages:

· Suicide statistics: Suicide is a major problem in Wales. Young men particularly at risk but don’t assume it is not a risk for others.
· Suicidal feelings: Contemplating suicide is often a last resort and the person can’t see an alternative; Beware of false notion that a person who talks about suicide won’t do it.
· Alcohol, drugs and suicide: Alcohol and drugs increase the risk of suicide because they disinhibit users. 
· Recovery position as a crisis intervention for overdose – can save lives.
· ALGEE: Assessing risk: Some more at risk than other.
· Listen: Non judgmental listening is he key.
· Yes, do ask if a person is suicidal – bringing up the subject cannot make things worse and may save a life.
· What to say and what not to say: Emphasise the seriousness of suicidal feelings. Talk about the myths. Use a case study to establish helpful responses.
· Remember to return to ALGEE.

· What helps for depression: Explain table. Treatments are not mutually exclusive – a combination is often best.
· Self care: If time, use some kind of de-stressing or relaxation activity e.g. relaxation to music; tai chi exercises; standing up and moving arms and shoulders.
· Give time for feedback.

Session 3a: Anxiety

This session contains a lot of information about different anxiety disorders. Balance this out with activities, case studies and discussion.

Key messages: 

· Emphasising the common nature of anxiety: Normal reaction – abnormality is only in the extent and effect of the reaction i.e. when anxiety affects all areas of life (work, relationships, health).

· Physical nature of symptoms: Using shaky man, making a free style graphical representation or simply writing down how they have felt when anxious then pulling together into groups of symptoms should demonstrate how physical this disorder appears to be. Link this to the fact that sufferers are often unable to accept the diagnosis and high level of fear (am I dying?). Back this up with video clip or other resource material.

· Long term anxiety may lead to depression and suicidal feelings
· Connection between anxiety and self medication: this might be a good time to bring in information on alcohol as well as caffeine.

· Crisis first aid for Panic Attacks: First Aiders are highly likely to use this one as panic attacks are very common. Emphasise not taking risks (Don’t be alone with the person. Call 999 if in any doubt at all. First Aid for panic is a good response to heart attack so don’t be afraid to act whilst waiting for an ambulance).

· Crisis first aid for PTSD & acute anxiety: Recognising the signs, employing non judgmental listening, encouraging person to get appropriate help if symptoms last more than one month.

· Don’t forget to return to ALGEE after doing crisis first aid. Manual is excellent, pages 53-61

· What works: Because drug treatment not always best treatment for anxiety this is a good opportunity to emphasise other treatments.
· Face the fear; be more active; watch what you drink. The quicker fears are faced the sooner they get better. Make link to CBT.
Session 3b: Self harm

This short section can be included either at the end of Anxiety or before the start of Psychosis depending on the time available.

Key Messages:

· What is self harm? Make certain that group understands that self harm is a behaviour not an illness and is a response to extreme distress.
· Everyone self harms. Use slide 2 and/or an activity (what do you do to feel better after a very bad day?) to highlight the fact that self harm is common. It is the extent and the choice of self harming behaviours that makes some more serious than others.
· Self harm: More information. The difference between self harm and suicide is important but it is also vital to point out that some people who self harm do feel suicidal. The risk of suicide is high.
· Prevalence – increasing or perhaps we are more aware of it? Traditionally females self harm more than males but incidence in young males is growing.
· Risk factors: A good discussion point and helps to raise awareness.
· Eating disorders are a form of self harm.
· Unhelpful responses: People who self harm have often been judged or given questionable advice.
· Attention seeking is a phrase that is used judgementally. Get the group to discuss the issues around needing someone to pay attention to pain or distress.
· ALGEE for self harm. Emphasise non judgmental listening as it can be in short supply.
· Final slide: You may wish to get the group to consider their immediate emotional response to self harm, how they might feel if the person is a close friend or family member and how they might deal with their own responses so as to offer effective support.
Section 4: Psychosis

On the home run now and it’s easy to remind people to keep safe. It’s easy to forget to remind people to keep safe. Psychosis is the least common of the MH disorders in the course and possibly the most feared.

Key Messages:

· Make the connection with session one when false notions of danger were introduced.

· Add a different dimension to the ‘names for people who are psychotic’ exercise to make it different form the one in session 1. Perhaps do the names bit really quickly then ask for names for people who have heart disease. Impact is immediate.

· Distinction between psychosis and schizophrenia: Slides 2 – 7 refer to psychotic disorders generally; slide 8 adds on the manic symptoms associated with bipolar. Be clear that not all psychotic episodes mean that a person has schizophrenia.
· Frank Bruno Exercise can be replaced with a recent comparable headline.
· If time and appropriate introduce a brief discussion on the advantages / disadvantages of receiving a diagnostic label.

· Don’t miss connection between early onset of psychosis and typical adolescent behaviour.

· Hearing voices exercise is one of the highlights of the course. Allow plenty of time. Handle & observe with care. Emphasise opt out clause but don’t scare the participants. Have a script ready for the voices. Introduce another element of role play e.g. parents evening; benefits interview. Debrief fully – everyone to feedback. Stress that it has a seal of approval from the Hearing Voices Network.
· Living with Schizophrenia film clip or other resource material. Give group time to share impressions after seeing it. Bipolar clip or other resource material to reinforce the message of recovery.
· Given the nature of psychosis it is important to emphasise crisis intervention – how to approach a person having a psychotic episode.
· ALGEE: Familiar by now but recognising that the person may not be fully aware means that approach is different.
· Final film clip, or other resource material. Peer support gives an excellent hopeful message and helps finish the session on a more upbeat note.
Ending

· Revisit key messages

· What have you learned?

· What next?

· Evaluation forms and Certificates

