Youth mental health promotion in the Hunter

region
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Objective: To describe the work of the Hunter Institute of Mental Health, with special
emphasis on its role in mental health promotion and prevention with adolescents.

Method and Results: The Ottawa Charter for Health Promotion is used as a frame-
work to describe the varied functions of this organisation. Four youth mental health
promotion programs are given as examples of the Institute’s work. Results of pre-
liminary evaluation of the Youth Suicide Prevention — National University Curriculum

Project are provided.

Conclusion: The Hunter Institute of Mental Health, a self-funding unit of the Hunter
Area Health Service, provides innovative health promotion programs as part of its
role as a provider of mental health education and training. The model may be particu-
larly applicable to mental health services in regional Australia.
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In 1991, a review of mental health servicesin the
Hunter Region resulted in a number of recommenda-
tions including ‘that an Institute of Mental Health
be established’ [Barclay W et al.: unpublished report].
It was proposed that such a body would provide a
vehicle for both academic and clinical mental health
services to collaboratively pursue research and pro-
fessional development opportunities by way of edu-
cation and training ventures. A further intention for
the proposed I ngtitute was the provision of community-
targeted mental health promotion and education
activities, particularly focusing on those areas where
prevention and early intervention were known to be
effective.
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Background

The Hunter Ingtitute of Mental Health came into
being in 1992 as a unit of the Hunter Area Health
Service, being initially staffed by a part-time Exec-
utive Officer and one Administrative Officer. In the
first year of its operation, the Institute’s activities
were supported by 50% funding from the Area
Health Service, on the understanding that progres-
sively reduced levels of funding in the following
2 years would see the Institute eventually meet its
entire costs from its own revenue-raising activities.
In 1999 the Hunter Institute of Mental Health had a
full-time staff of six and varying numbers of project
staff with tenure contingent on contract work under-
taken from time to time. It is entirely self-funded
from its own marketed activities which include fee-
paying courses, consultancies, professiona develop-
ment workshops, research and other contracted
project activities. In addition, the Institute provides
‘grants-in-aid’ to local mental health research initia-
tives, as well as providing some educational pro-
grams and information services to the community
free of charge as resources permit.
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Owing to the Ingtitute’s need to maintain its exist-
ence by revenue-raising activitiesit has not been pos-
sible to fully assess the outcomes of the education
and training provided except in those areas where
funds for such evaluation are provided under a par-
ticular contract arrangement. Nevertheless, all face-
to-face training is subject to immediate evaluation by
participants and the Institute maintains a continuous
commitment to quality improvement.

In accordance with national recommendations
[1,2] the Institute has targeted young people as a pri-
ority for its mental health promotion and prevention
programs. This paper describes the overall approach
to mental health promotion and prevention and high-
lights several of the Institute’'s projects (both direct
service provision and evaluation) which focus
directly on the mental health of young people.

Approach to mental health promotion

The term ‘mental health promotion’, like the more
general term ‘health promotion’ has largely been
used without precise definition. Current usage of the
terms, however, implies a clear distinction between
health promotion and prevention [3]. ‘Health promo-
tion’ is focused on positive health attributes (includ-
ing such concepts as ‘wellbeing’ and ‘fitness' in which
individuals and communities are self-determining
and ‘fit" physically, mentally and socialy) while
‘prevention’ isfocused on removing or restricting the
impact of threats to this positive state. The Institute
approaches the task of mental health promotion with
the expectation that its activities are likely to address
both health-enhancement and problem-avoidance
goas simultaneoudly. In fact, mental health and well-
being are likely to be maximised when both are
adequately addressed. In this way the Ingtitute’s
approach is inspired by broad definitions of health
promotion such as ‘Health promotion is the combi-
nation of educational and environmental supports for
actions and conditions conducive to health’ [4] and
‘Health promotion comprises efforts to enhance pos-
itive health and prevent ill-health, through the over-
lapping spheres of health education, prevention and
health protection’ [5].

The Institute’s promotion and prevention
activities

The nature of the Institute’'s role as a provider of
mental health education and training has influenced
its particular approach to mental health promotion. In

keeping with the health promotion focus of this
paper, the Ottawa Charter for Health Promotion [6]
is used as a convenient conceptual framework to
describe the work of the Institute (Figure 1).

Development of personal skills

Very often the key to individuals (and communi-
ties) maintaining good health and avoiding health
problemsis accessto factual information. Such infor-
mation increases the individual’s capacity to make
informed and healthy choices and includes: know-
ledge of strategies to avoid or minimise health risks;
knowledge of the nature of health problems and the
known biological, behavioura and environmental
precursors;, knowledge of proven strategies to min-
imise the effects of illness;, and the availability of
health and other support services. In relation to
mental health specifically, the National Action Plan
for Mental Health Promotion and Prevention states
that ‘poor mental health literacy contributes to the
stigma and discrimination experienced by people
with mental illness, discourages people from seeking
early and appropriate help for mental health prob-
lems and illnesses and may perpetuate behaviours
and environments which are risk factors for mental
health problems and disorders’ [1].
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Figure 1. The targets and strategies of the health
promotion work of the Hunter Institute of Mental
Health
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The Institute addresses this issue in a number of
ways. First, on a regular basis, the Director has
a regular television segment on a daily talk show,
broadcast throughout the Hunter and northern areas
of New South Wales, in which topical and common
mental health issues are aired with a view to increas-
ing general understanding of the issues and de-
bunking harmful mythical thinking. Second, a number
of the courses offered by the Ingtitute are targeted at
the general community (e.g. ‘Understanding Peopl€’
and ‘Understanding Mental Iliness’). Third, the
Institute responds to a variety of requests to present
short workshops on mental health issues which
provide an opportunity for awareness raising and skill
development. An example of thisisthe ‘ Surviving the
Higher School Certificate (HSC)' workshop.

The Schools Drama Festival is an innovative and
empowering universal health promotion initiative
which specifically addresses the mental health liter-
acy of high school students.

Creating a supportive environment

In mental health it is very important that the envi-
ronment, within which people with a mental illness
live, is as supportive as possible. An important com-
ponent of this is ensuring that health professionals
are able to recognise and respond to the early signs
of mental illness with evidence-based strategies and
the capacity to deliver effective interventions. To this
end the largest proportion of the Institute’s work is
directed at the ongoing development of health pro-
fessionals through a range of strategies including:
(i) aprogram of skills workshops (e.g. ‘ Counselling
the Bereaved'; ‘Gestalt Therapy’; ‘ The Nature and
Treatment of Child and Adolescent Anxiety’); (ii)
development of curriculum resources; (iii) symposia
on arange of mental health issues in which eminent
researchers and clinicians present the latest in
evidence-based approaches (e.g. ‘Depression: How
Sharp is the Cutting Edge?; ‘Substance Use and
Mental lliness’; ‘Mental Hedlth in Primary Care');
(iv) a mentoring program for rural-based, recently
graduated clinical psychologists; and (v) a CD-
ROM-based education program for general practi-
tioners on the recognition and treatment of postnatal
depression.

An example of a more structural and long-term
approach is the ‘Suicide Prevention— National
Universities Curriculum Project’. This project has
involved the development of curriculum resources on
suicide prevention for the undergraduate training of

professionals such as doctors, nurses, teachers and
journalists.

The Ingtitute is aso involved in anumber of initia-
tives which aim to ensure that other key profession-
als in the community are able to respond well when
mental health issues arise. For example, a general
‘Counselling Skills' course aims to raise the profi-
ciency of para-professionals and volunteers who are
in a position to interact with and provide support to
people with, or at risk of, mental health problems.
A video entitled ‘More than Just a Hairdresser’, cur-
rently in production, recogni ses the opportunities that
present to persona care professionals to provide an
important level of support to people in moments of
high stress. It aims to increase the likelihood that
such professionals will respond positively to these
opportunities and also addresses the potential for
them to cause harm by inappropriate behaviours such
as gossiping and the giving of gratuitous advice.

Reorienting health services

Much can be achieved in health promotion without
the addition of new resources by reorienting existing
services towards new goals. Two important initiatives
have been undertaken by the Institute in recent times
which have attempted to reorient the work of general
medical practitioners and general nurses towards
mental health promotion. First, in 1998 a National
Symposium on ‘Mental Health in Primary Care’ was
held to assist general practitioners to identify and
discuss the latest evidence for the effectiveness of
GP-based mental health interventions. Second, the
‘Mental Health Education for Nursing Development’
(MHEND) project aims to increase the knowledge
and skills of nurses in general (non-psychiatric)
health settings. Self-education resources have been
developed to increase nurses awareness of the
common mental health problems that may be experi-
enced by many of the patients they encounter in the
course of their work. In so doing, the project aimsto
reorient nurses towards greater understanding and
empathy with patients with a psychiatric illness and
to improve the treatment and support provided to
them.

Building healthy public policy

Being a centre for mental health education and
training, based in one of Australia’s largest regional
centres, has positioned the Institute to participate in a
number of state and national projects which, in part,
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contribute to the development of new policy and
practice in the mental health field. A most significant
initiative in thisregard is the undertaking of the evalu-
ation of the Nationa Mental Heath in Schools
(MindMatters) Project. In this evaluation the Institute
was able to not only contribute to the available store
of knowledge about school-based programs, but also
to participate in the development of ideas for the
further dissemination of the project.

In 1998 the Institute was engaged by the Centre for
Mental Health (New South Wales Health) to develop
aResource Manual for newly recruited Youth Suicide
Prevention Officers and to contribute to their ongoing
training. Further, as an offshoot of its work in the
development of undergraduate curriculum resources
for student teachers and journalism students, the
Ingtitute has been involved (in an advisory capacity)
in the development of aresource kit for the mediain
the reporting of suicide, and the development of a
guide for preventing suicide in high schools, two ini-
tiatives of the Nationa Youth Suicide Prevention
Program.

Strengthening community action

One of the important principles of effective health
promotion action is the empowerment of target
communities. Much of the education and training
undertaken by the Ingtitute is targeted at, and driven
by, demand from health professionals. Nevertheless,
the Institute has also been engaged in collaborative
endeavours with consumer organisations. Of particu-
lar interest, the Institute has added its expertise and
administrative capacity to assist consumers to organ-
ise symposia on issues important to them (e.g. ‘ADD/
ADHD’; and ‘Maximising Resilience in Children’).
These are events at which eminent speakers share
their expertise with local clinicians, researchers and
consumer groups. Further, the Institute has assisted in
the training of members of consumer organisations
in such areas as support skills, communication and
advocacy.

Four examples are given to illustrate the work of
the Institute in more detail.

Example 1: Surviving the Higher School
Certificate

This example of the Ingtitute’s work is a targeted
health promotion program which aimsto increase the
knowledge and skills of young people who are under
situational stress, and to enhance the support available

to them. The project evolved in response to local
media reports about the stress experienced by both
young people and their families during the young
person’s final year of high school. Concern about the
problem was fuelled by a perception that some com-
pleted suicides and episodes of self-harm were
causally linked with pressures experienced during the
higher school certificate year. To addressthisissuein
the Hunter Region of Australia, a seminar-style health
promotion program, titled ‘Emotional Survival and
the HSC', was developed by the Institute.

Schoolswere invited to participate by putting aside
an evening early in the year when young people in
their final year of school and their parents would
come together. The evening was structured around a
three-stage program. During the first stage a facilita-
tor outlined the various pressures facing both young
people and their parents during the final year of high
school. The presentation was designed to be infor-
mal, interactional, fun, non-threatening and carried a
general theme directed toward pressure-reduction
and the enhancement of help-seeking behaviours.
Students were encouraged to view their scholastic
efforts as being ‘my best shot, but not my last shot’.
During the second stage of the evening program,
students were involved in small group discussions
centred on themes such as ‘How can my parents
realy help? and ‘What is it that they do that really
doesn’t help? Meanwhile, parents also worked in
small groups discussing ‘What we want from our
child’ and ‘What we don't want from our child’.
During the final plenary session groups fed back the
results of their discussion.

To date, 28 schools have participated in this
program. Continuation of the program has been made
possible through the support and sponsorship of
parent and citizen's groups. While participant feed-
back was obtained and used to refine the program,
systematic evaluation has not been undertaken. The
feedback obtained suggests that parents and students
react very positively to the program. A particular
strength is the realisation through feedback from the
small group discussions that students and their
parents often share common expectations.

Example 2: Schools Drama Festival

This project, now in its fourth year, adopts a uni-
versal approach to increase the mental health literacy
of high school students using the medium of dra-
matic productions within schools. Capturing the
imagination of young people and having them focus
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on mental health for longer than a single school
period presents alogistical problem to teachers, who
have to manage an aready full curriculum. In most
settings, a didactic lecture from a visiting speaker is
as much as one can ask. Just how much information
is retained and what attitudes might flow from such
‘flying visits' is questionable. This program, the
‘Schools Drama Festival’, takes a more innovative
and, hopefully, more effective approach.

In this program each high school is approached to
invite year 11 drama students to research an area of
mental health, to write and produce a short drama
about their chosen topic and to present the play firstly
to their peers within the school and then at a commu-
nity festival of drama. As an incentive, prizes are
awarded at the festival. Participating schools are pro-
vided with resources and consultative support from
the Institute’s staff as well as from other sources
such as consumer groups, local general practitioners,
libraries, and written material from the New South
Wales Health Department. Participants are encour-
aged to place a particular emphasis on increasing the
acceptance of individuals suffering from mental
illness, raising awareness of sources of help and pro-
moting help-seeking behaviour.

A strength of the Schools Drama Program is that
the participating students are engaged closely with
the theme of mental illness for 7 months or more.
Further, the project incorporates the feature of peer
education in recognition of the principle that * adoles-
cents should be part of the process of developing and
implementing adolescent health promotion pro-
grams [7]. Feedback from drama teachers indicates
that the issue of mental health is one which excites
the interest of drama students and is valuable in
assisting them to integrate learning of the drama
curriculum while achieving a great deal of increased
knowledge and understanding of mental health. The
value-added nature of the project is that the themes
developed in the dramas reach not only the partici-
pating students, but aso their teachers, fellow stu-
dents, family and friends. To increase exposure to the
program, the finalists in the festival present their
work to a public audience. Further value is added by
the production of a professional video of the
‘winning’ play to which study notes are attached for
use by other schools.

Thirty-one schools have participated in the drama
project in the past 4 years. An average of 10 students
have been involved in each production. It is not
possible to estimate exactly how many students may
have been exposed to the plays, athough it is likely

to be several thousand. The Festival represents a
unique collaboration between the mental health sys-
tem and the secondary school system in the Hunter
Region. An essential tenet of health promotion is that
success of a program is dependent on it being accept-
able to the relevant individuals, cultural groups and
communities for whom it is intended. Participation at
arange of levelsisan important way of achieving this
level of acceptability.

During 2000 the program will be formally evalu-
ated by a student enrolled in a Masters of Psychology
program to determine its impact on knowledge and
attitudes of participating students, their colleagues,
teachers and families.

Example 3: youth suicide prevention
through education and training

In 1997, the Ingtitute began anational project funded
under the National Youth Suicide Prevention Strat-
egy. This project entitled ‘ Youth Suicide Prevention —
National University Curriculum Project’ aimed to
influence the pre-employment university training of
professional s by developing curriculum resources for
usein their professional education. It illustrates adif-
ferent approach to mental health promotion from
those activities above, in that the impact of the
project on the mental health of young people is
achieved more indirectly and the likely effects are
likely to be more ongoing. Further, as the project was
funded by the Commonwealth, it allowed a greater
level of evaluation to be achieved than isusually pos-
sible with other Institute programs.

A systematic review of the literature conducted
prior to the development of curriculum materials
identified just six papers reporting university courses
directed at suicide prevention. Evaluation of effec-
tiveness was limited in that only three papers
included evaluation, none established a * satisfactory’
level of knowledge, attitudes or skill, and none
included an assessment of interactional skills [8].
A subsequent survey of suicide prevention curricula
taught in Australian universities conducted by the
project team confirmed that knowledge and attitudes
related to suicide prevention are taught more com-
prehensively than are skills [8].

Curriculum resources were produced under the col-
lective title of ‘Response. . . Ability’ for the discip-
lines of medicine [Hazell P: unpublished datd],
nursing [Walton J: unpublished data], secondary edu-
cation [Allen J: unpublished data] and journalism
[Sheridan-Burns L: unpublished data]. In addition,
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generic resource materials were prepared for use in
al courses [Hazell T: unpublished data]. The mat-
erials are best suited to a problem-based learning
approach, but may be adapted for use in atraditional
lecture or seminar program. The material can be used
in its entirety, or course coordinators may choose
to use selected modules. Three case scenarios have
been developed, representing a range of suicidal
behaviour from ideation to completed suicide. The
same case scenarios are used across the four disci-
plines to enable interdisciplinary teaching. For medi-
cine and nursing, the resources focus mainly on the
presentation of suicide attempts in a hospital setting.
Students are challenged to explore theoretical expla-
nations, risk factors, prevention strategies and profes-
sional responses. For secondary education, the focus
is more on the recognition of arange of behavioursin
high school students which may indicate arisk of sui-
cidal behaviour. Whole-school approaches to suicide
attempts and completed suicide are also dealt with.
For journalism, the focus is on the principles of
reporting suicide events in a manner that will min-
imise the risk of copycat suicide and will promote
hel p-seeking behaviour.

Evaluation was undertaken in aseries of field trials
across 30 Australian universities [Hazell T. etal.:
unpublished data]. Separate trials were organised for
each of the disciplines of nursing, secondary educa-
tion and journalism. No trials were undertaken in the
discipline of medicine as it was not possible, within
the timeframe, to negotiate the complex steps
required to have new curriculum material incorpo-
rated into the undergraduate curriculum in medicine.
Audiotaped telephone interviews were conducted
with lecturers involved in field trials at all sites. In
addition, students at some sites completed feedback
guestionnaires at the end of the trial, and student
knowledge and attitudes were measured at some sites
both before and after the trial.

While the evaluation approach suffers from similar
deficiencies to those identified in other reported
education programs, the results obtained are very
encouraging. Academic feedback was that the
resources could be easily adapted to a range of teach-
ing approaches and that they articulated well within a
variety of subject areas. Modifications suggested by
the academics have been incorporated into a recent
revision of the resources. Substantive modifications
include the following: suggestions have been made as
to how theissue of student reaction to the material can
be handled including advice about arrangements with
student counselling services; the material has been

reviewed to clarify issues surrounding parasuicide and
to comment on the suicidal behaviour of people with a
personality disorder; the materials are now available
on the internet (http:\\www.himh.org.au/response-
ability) in order to increase ease of access and flexibil-
ity of the resources. Other recent changesinclude: the
development of trigger videos to support the case
studies in nursing and secondary education; the devel-
opment of modules on *Substance Abuse and Youth
Suicide’, ‘Social and Political Issues and Youth
Suicide’ and ‘ Rural Youth Suicide'; and the revision of
the module on ‘ Indigenous Youth Suicide'.

Student feedback was obtained from nine schools
of nursing (n=465), seven schools of secondary
education (n=185) and four schools of journalism
(n=120). Detailed reporting of the findingsis beyond
the scope of this paper, but importantly 95% of
nursing students, 92% of secondary education stu-
dents and 72% of journalism students endorsed the
item ‘The materia about youth suicide was relevant
to my career’. More than 70% of journalism students,
and around 90% of student nurses and teachers indi-
cated that because of this topic, they had developed
an interest in the issue of youth suicide and in how
their profession could respond.

Baseline and follow-up measures of knowledge
about youth suicide were obtained using a 10-item
questionnaire that covered the definition of suicide,
rates, methods, putative causes, risk factors, clinica
responses and discipline specific roles. Mean aggre-
gate scores increased significantly for nursing (base-
line=5.11, n=424; follow up=5.87, n=361;
p <0.001), secondary teaching (baseline= 3.62,
n=261; follow up=4.39, n=222; p<0.001) and
journalism (baseline = 4.02, n = 175; follow up = 4.59,
n = 137; p < 0.01), but the results are weakened by the
attrition of respondents from baseline to follow up.

Attitudes towards youth suicide were assessed at
baseline and follow up using an instrument consist-
ing of four general attitude items, four items con-
cerning specific discipline role, and three items
concerning perceptions of competence and confi-
dence. Mean scores for nursing and journalism stu-
dents improved significantly on one general attitude
item and all three competence items. Mean scores
for secondary teaching students improved signifi-
cantly on one genera attitude and two competence
items. Once again the results are weakened by attri-
tion of respondents from baseline to follow up.

Potentially, the Youth Suicide Prevention — National
University Curriculum Project has the capacity to
influence the training of 1000 medica graduates,
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11 000 nursing graduates, 5000 secondary education
graduates each year (1997 figures). It is not known
how many students graduate in journalism each year
and commence practice. If the increase in knowledge
and changes in attitude detected by the evaluation of
this project carry over into positive approaches to
suicide prevention and intervention by these gradu-
ates, this may improve the problem.

Example 4: external evaluation of the
National Mental Health in Schools
Program — MindMatters

In November 1997 the Hunter Institute of Mental
Health was invited to undertake an external evalu-
ation of the National Mental Health in Schools
Project (MindMatters) [9]. Outcomes specified in
the brief were: (i) improved attitudes, values and
knowledge of mental health and the value of pro-
moting mental health and wellbeing among school
communities; (ii) improved life skills competencies
among young people; (iii) improved access to
mental health resources and increased incidence of
mental health programs in schools, particularly
where school policy is affected; (iv) promotion and
dissemination of models of excellence.

The sample (selected prior to the appointment of
the team) consisted of 24 schools, including repre-
sentation from all states and territories. Data con-
cerning quality of school life (Quality of School Life
Questionnaire [10]), persona coping style (the
COPE scale [11]) and knowledge and attitude of
mental illness (instrument generated by the team)
were obtained for students from 19 schools at base-
line and follow up. Qualitative data were obtained
from key informants (such as teachers, principals,
students, parents) in all pilot schools.

The quantitative aspect of the evaluation produced
descriptive data primarily due to the absence of com-
parator schools. Few conclusions could be made about
changes in knowledge and attitudes between baseline
and follow up. Observed changes could be due to
unknown factors, or to unavoidable methodological
problems with sampling and implementation of the
surveys. The qudlitative research yielded rich data
from which beneficial outcomes were identified.
Feedback was given to program designers about the
efficacy and usefulness of the program structure and
materials. Much was learned about the circumstances

under which the program can be optimaly imple-
mented. A full report will be available on the Internet
(http://Aww.himh.org.au/mmep).

Conclusion

We have found that participation in these youth
mental health promotion programs has required not
only a solid grounding in clinical and educational
principles, but also more than a little dose of crea-
tivity. An unexpected side-effect of developing and
implementing such interesting and challenging pro-
gramsisthat the professionalsinvolved can also have
some fun.
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