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Foreword

The issue of mental health is becoming increasingly
important in modern society. Psychological problems
and mental illness are becoming more prevalent across
much of Europe and there is an emerging realisa-
tion that we must, as a society, promote good mental
health and wellbeing, as well as improve mental health

services.

We now know that good mental health and wellbeing
is a function of the settings and environments that we
interact with, the way in which we behave and the sup-
ports that are available to us. These settings include the
schools that we attend, the workplaces we work in and

the residences that we live in.

However, many people have difficulty understanding
how an environment can promote mental wellbe-
ing. These Mental Health Promotion Handbooks ad-
dress that gap in knowledge. They provide users in the
schools, workplace and older people’s settings with a
set of validated tools to promote mental health, as well
as providing methods by which to implement actions

to promote mental wellbeing.

The Manuals are targeted at people with responsibili-

ties in each of these settings, for example, teachers and

! http://www.mentalhealthpromotion.net/

educators; managers and health and safety staff; nurses
and carers. No prior knowledge of mental health issues
is assumed - you will find that all necessary materials
are available through the manuals and that these are
supplemented by mental health promotion tools and
training that are available through the European Net-

work for mental Health Promotion Network website'.

These Manuals have been developed with the sup-
port of the European Commission’s Public Health pro-
gramme. The work has been done by leading experts
from some of Europe’s leading mental health promo-
tion institutes. These include teams from the German
Federal Institute for Occupational Safety and Health,
led by Jorg Michel; eWorx in Greece, led by Tilia Bous-
sios; from the Austrian Research Institute of the Red
Cross led by Almut Bachinger; from the Estonian-Swed-
ish Institute Mental Health and Suicidology Institute
led by Merike Sisask; the Finnish National Institute for
Health and Welfare led by Pia Solin; the Polish NOFER
Institute of Occupational Medicine led by Elzbieta Ko-
rzeniowska; and by our own team at the Work Research
Centrein Ireland, led by Richard Wynne. The project has
been evaluated by a team from Romtens in Romania
led by Theodor Haratau. My sincerest thanks are due to

all of the team.

Richard Wynne, Project Manager, January 2013.



Why managers should use this manual

In society at large, mental health problems are on the in-
crease - rates of depression and anxiety are rising. About
25% of the population will experience a mental health
problem at some point during their lifetime. Mental

health is therefore an important issue for everyone.

The nature of work in Europe is changing - as econo-
mies become more knowledge intensive, the mental
challenges of work become more apparent. Many peo-
ple are currently working in precarious employment
situations, which leaves employees even more vulner-

able to experiencing mental health problems.

The mental health of employees influences the work-
place in many ways — indicators include low morale in
the workforce, strained team work, bullying and de-
struction of working relationships. Ultimately, this may

lead to increased levels of absenteeism.

In the majority of EU countries, mental health problems
are the biggest single cause of absence from work. In
2007, the total productivity costs of mental health dis-
orders in the EU-25 (including Norway, Iceland and

Switzerland) were estimated to be €136.3 billion — This

amounts to almost €600 per worker per year. In com-
parison, the productivity losses for cardiovascular dis-
ease were only €36.1 billion in the same year. Moreover,
presenteeism may further increase these costs by be-
tween 50% and 500%.

However, work is generally good for the mental health
of workers. Employment not only provides an income
but also creates a sense of security and fulfilment, while
promoting one’s self-esteem. Work can encourage a
sense of community among staff members and pro-
vides social support. It also contributes to the personal

development of the individual employee.

This manual provides managers with a practical and
effective set of tools for taking action to improving
the wellbeing of their workers. It contains numerous
beneficial techniques that help prevent problems from
arising in the first instance and for promoting mental
health. This unique resource allows managers to iden-
tify and address the expression of mental health prob-
lems in the workplace, to reduce the costs associated
with these problems as well as improving the psycho-

social climate at work.
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The importance of mental health and
wellbeing

Mental health and wellbeing is increasingly recognised as an important component of health through-
out the lifespan. Mental health is centrally concerned with positive mental health characteristics, as
opposed to mental iliness. The ability to function well at the emotional, cognitive and social levels are
prerequisites for good health and wellbeing.

Settings and target groups

The settings in which we work and live play a major role in maintaining and boosting our mental wellbe-
ing and preventing the development of mental health problems. These are the places where we spend
our time and the health promoting features/ design of these environments strongly influences our mental
health and wellbeing.

Of course, mental wellbeing is not only affected by the external environment, it is also associated with
how we act, think and feel. Individuals can actively promote their own mental health and wellbeing.

There are a wide range of settings or environments in which we live and these manuals are concerned with
three of the major settings across the lifecycle.

" Schools - this manual deals with young people who are in primary, secondary and tertiary level
schools

= Workplaces - this manual deals with the workplace as a means of targeting working age adults

= Older people’s residences — this manual is targeted at older people, who are resident either in
their own homes or in residential settings.

This handbook is for managers and team leaders in the workplace who wish to improve and promote
the mental health and wellbeing of their employees and co-workers.

Who should use the manuals?

While workers are the ultimate target groups for this handbook, it is not expected that employees will
undertake mental health promoting interventions on their own. The direct target group for the work-
place setting handbook are: Line managers, Human Resource Personnel and Health and Safety staff.

The content of the manuals

Each of the manuals aims to support changes in individual behaviour that will support and promote
mental health. The user is expected to learn about and implement interventions that are designed to
improve the wellbeing of workers. The manuals contain many suggestions for doing so and they pro-
vide a broad description of the tools and processes that need to be followed.

© MHP-HANDS Consortium 13
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The manuals have four main sections:

= Ashortintroduction

= A description of the basics of mental health promotion

=  Theroles and skills needed for mental health promotion
= Topics, methods and tools for mental health promotion.

Each manual has a number of specific topics that are relevant to that setting, for example, the older
people’s manual addresses 8 such topics including physical health and exercise, socialising and learning
and studying.

Within each of these topics there is also a common structure. First, the topic is defined and described.
Then itis discussed in terms of mental health promotion, followed by a description of how MHP may be
implemented in relation to the topic. Each topic also has a set of associated exercises to support the user
as well as some examples and suggestions for further reading.

Much of the supporting material that the user will need can be found on the MHP-Hands website:
http://www.mentalhealthpromotion.net/?i=handbook.en.resources

Specifically information on tools, examples and exercises is contained on this site.

More generally, the website contains useful supplementary material for the user including the ProMen-
Pol website, which contains more than 400 tools for MHP and the Mind-Health website which contains
an online training course on mental health promotion. This training course should be seen as an adjunct

to the handbooks. The handbooks focus particularly on interventions targeted at individuals, while the
e-learning course targets the structural features of the settings.

Field testing the manuals

The MHP-Hands project has field trialled the manuals in each of the settings. You can find more informa-
tion about this process on the project website:

http://www.mentalhealthpromotion.net/?i=handbook.en.contact

Acknowledgements

The MHP-Hands Manuals have been produced by multinational team from Ireland (Work Research
Centre Ltd.), Germany (Bundesanstalt fiir Arbeitsschutz und Medizin (BAUA), Federal Institute for Oc-
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Understanding MHP - Concepts, Benefits,
General Principles

The World Health Organisation’s (WHO) definition of health is the best known and most practical defini-
tion available (1946):

“Health is a state of complete physical, mental and social wellbeing and not merely the ab-
sence of disease or infirmity”

This definition recognises the mental, physical and social dimensions of health. Moreover, it also rec-
ognises that health does not merely refer to the absence of disease or illness, but that health is a more
positive state which involves wellness or wellbeing.

With regards to mental health, the WHO (2001) provides the following definition:

" “Mental health can be understood as a state of wellbeing in which the individual realises
his or her own abilities, can cope with the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to his or her own community”.

1.1 Positive Mental Health

Mental health is a state of wellbeing that results in productivity and fulfilling relationships, as well as the
ability to cope with the normal stresses of life. Mental health influences how people think, communi-
cate, learn and grow. Perceived wellbeing strengthens resilience and self-esteem. These are the ingre-
dients for successful involvement in the community, in society, in professional life, and in relationships.

Mental health and mental iliness have often been described as points on a continuum. However, re-
search on the dimensions of mental health suggests that there are two continuums to be considered
and that the absence of mental iliness may not always be reflective of genuine mental health (see figure
1). The continuum of ‘flourishing and languishing’ (Keyes, 2002) takes the positive approach to mental
health and postulates that even in the absence of complete mental health, a person may be flourish-
ing. It is important to take these dimensions into account, as they have been found to have an effect on
health and wellbeing.

mental health problems present to some positive emotions
extent psychological wellbeing
psychological and social functioning and social wellbeing

wellbeing moderate/high complete mental health

negative emotions negative emotions

relative absence of psychological and so- relative absence of psychological and
cial determinants of wellbeing social determinants of wellbeing
mental health problems present moderate mental health

Figure 1: Continuums of mental health

(adapted from Keyes, 2002)

© MHP-HANDS Consortium 17
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Mental health problems, as compared to mental health disorders, are fairly common and are often ex-
perienced during periods of high stress or following upsetting events. For example, bereavement symp-
toms of less than two months’ duration do not qualify as mental disorders. Nevertheless, bereavement
can become debilitating if the individual receives no support during this period. It may also be neces-
sary for the bereaved person to attend counselling during this time. Active efforts in mental health pro-
motion, prevention, and treatment can significantly reduce an individual’s risk of developing a mental
health disorder.

1.2  The Concept of MHP

The definition of mental health promotion is very similar to the general concept of health promotion as
defined by the WHO in 1986. Therefore they have several common elements:
" afocus on the enhancement of wellbeing rather than on illness

address the population as a whole, including people experiencing risk conditions, in the
context of everyday life

" are oriented toward taking action on the determinants of health, such as income and hous-
ing

broaden the focus to include protective factors, rather than simply focusing on risk factors
and conditions

" include a wide range of strategies such as communication, education, policy development,
organisational change, community development and local activities

acknowledge and reinforce the competencies of the population
" encompass the health and social fields as well as medical services

It is necessary to separate mental health promotion from mental disorder prevention as the distinction
between these terms is often blurred.

“Mental health promotion aims to promote positive mental health by increasing psychological wellbe-
ing, competence and resilience, and by creating supporting living conditions and environments. Mental
disorder prevention has as its target the reduction of symptoms and ultimately of mental disorders. It
uses mental health promotion strategies as one of the means to achieve these goals. Mental health pro-
motion when aiming to enhance positive mental health in the community may also have the secondary
outcome of decreasing the incidence of mental disorders.” (WHO, 2004)

1.3 The Benefits of MHP

There are many reasons why organisations and companies should focus their attention on mental health
promotion in the workplace. Aside from legal obligations and ethical duties, there is also a clear eco-
nomic business case: In the UK, for example, studies show that more prevalent mental health problems
such as stress, anxiety and depression account for 12 million lost working days each year (ILO, 2009). The
cost to employers in relation to lost productivity as a result of mental problems is even higher than that
caused by most other health problems. Mental health promotion can reduce the costs of absenteeism
and helps prevent increased workload for employees who must take on the work of absent colleagues.
Moreover, it can be a driver for successful business as it can foster increased productivity and perfor-
mance by strengthening commitment and morale, lowering staff turnover and the associated costs of
recruitment and training. A mentally healthy workplace can also help people to cope with change and
difficult circumstances. This is particularly important in challenging economic conditions.

18 1. Section 1| Basics in Mental Health Promotion
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Mental health affects general health in many ways. It is clear, for example, that stress can lead to differ-
ent physical illnesses such as coronary heart disease, stroke and diabetes and that it plays a crucial role
in risky health behaviours and addictions, such as heavy smoking and drinking or drug abuse.

Finally, the reputation of the organisation can benefit from the implementation of mental health promo-
tion programmes. Being known as an organisation that takes responsibility for promoting the mental
health of its employees can be of great benefit and can become part of the organisations’ PR campaign.
This improved image will assist in terms of recruiting new staff, enhancing the company’s public reputa-
tion and appeals in a positive way to customers (European Network for Workplace Health Promotion,
2011).

1.4  Ethical Issues in MHP

The ethical issues involved in mental health promotion can be quite complex. These matters will differ
between organisations or companies and will depend on the specific activities that are being carried
out. Given that MHP deals with health issues, and that it often involves people with mental health prob-
lems, there are a number of ethical issues that may arise when implementing a MHP programme.

The main ethical issues which need to be addressed include:

Beneficence - ‘do positive good’
" The programme should be soundly based and its purpose should be to improve mental well-
being
" The programme should be preceded by a careful assessment of the predictable risks, as well
as the foreseeable benefits

" Adequate facilities and procedures should be in place in order to deal with any potential
hazards

Informed consent

" Each potential participant must be adequately informed about the programme aims, meth-
ods, anticipated benefits and potential hazards, and any discomfort it might entail

" Participants have the right to refuse to participate in, or to withdraw from the project - all
participants must be volunteers

" Any documentation given to potential participants should be clear and easy to understand
" Participants must be given the opportunity to raise issues of concern
A complaints procedure must be available to all those involved

Confidentiality and anonymity
"  The programme should conform to current data protection legislation
" All confidential details must be securely stored and be accessible only by those responsible
for this task in the project

" It should not be possible to identify anyone from the reports of the MHP programme
Further information on the ProMenPol Ethical Vision and the steps involved in the management of ethi-
cal issues can be found at: http://www.mentalhealthpromotion.net/resources/promenpol_ethical_vi-

sion-2.pdf

© MHP-HANDS Consortium 19
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1.5 Needs of the population

The impact of MHP activities inside the organisation is directly linked to the extent to which these ac-
tivities meet the specific needs of the workforce. Hence, it is not advisable to implement off-the-shelf
programmes. Instead, it is recommended to first undertake an analysis of the needs of the workforce
and then to introduce programmes and activities that directly address those specific needs.

The methods used for data collection will vary according to the type and size of the organisation, the
characteristics of the workforce and the resources available for such purposes. Conducting a needs anal-
ysis might involve face-to-face interviews, questionnaires or group discussions with managers, employ-
ees, employee representatives and health and safety professionals.

The second part of this handbook contains a topic called “Understanding your workforce”, which pro-
vides guidance on how to carry out a needs analysis in practice.

1.6 Factors for success: Evidence-based practice and practice-based
evidence

Developing a successful plan for a mental health promotion programme or project requires achievable
and measurable goals, which are based on the results of the needs analysis. A detailed project plan will
help to ensure that the project is run professionally. It also ensures that all relevant parties have a com-
mon understanding of what will happen and of their roles and responsibilities. It will also ensure that
they have access to information regarding available resources.

A sound plan for the implementation of a mental health promotion programme should include the fol-
lowing elements:

*  Allrelevant details of the project plan (aims, goals, activities, responsibilities, budget, sched-
ule, expected outcomes, training needs, available and required resources, monitoring proce-
dures) must be agreed upon with top management

"  The key elements of the project plan should be communicated to all relevant parties
®  Activities should be planned according to ethical principles and guidelines

The mental health promotion planning phase can be divided into four steps:
1. Setting goals and targeting activities

Selecting mental health promotion tools

Implementing the plan

H W

Monitoring and evaluation, follow-up

Setting goals

Goals must be measurable, achievable and understandable. It is possible to split larger long-term goals
into several short-term goals with clearly defined aims for each activity. The roles and responsibilities of
those involved must be specified clearly. The time-frame needs to be determined in advance in order to
identify when certain goals must be achieved. This process includes the following actions:

20 1. Section 1| Basics in Mental Health Promotion
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*  Determine the target group(s)

Specify the duration of the intervention and the expected benefits

®  Organise the plan with reference to short-term and long-term goals and set timeframes
" Specify expected and measurable outcomes

Set indicators of achievement/success or process indicators

®  Communicate the results to all relevant parties (stakeholders)

Good project management will assist with the development of a precise action and activity plan. Al-
though a general project plan will have already been developed, there is also a need for a specific plan
for each element of the implementation.

This also includes resources and responsibilities for the implementation of activities.
" Assign resources, personnel and a schedule for each activity

" Make use of existing resources where possible - it keeps costs down and helps to integrate
the programme into the work environment

®  Ensure reporting of the activities that take place

Targeting actions

This step relates to setting goals for each of the planned activities. It should incorporate the following

elements:
" Set easily measurable targets for each of the activities
" Explore ways in which to involve all employees
" Incorporate learning activities

"  Consider using multiple methods to reach the target group and use the communication
channels that are common to the target group

Consider any specific barriers that may exist for the target group

Selecting MHP tools

The selection of appropriate mental health promotion (MHP) tools is essential for the success of the
project. MHP tools can support any activity during the process of implementation, i.e. project manage-
ment, needs analysis instruments, problem-solving guidelines, etc.

" Ensure that high quality tools are selected and that the expertise needed to operate the
tools is available. Organise training if necessary

" Seek advice from professionals who have previously used the tool(s)
Implementing the plan

Before implementing any of the activities of the mental health promotion programme or project, it is
important to ensure that all facilities are available and ready for use.

The following steps are recommended when implementing the plan:
" Ensure that resources are available in sufficient quantities and are ready for use
" Hold a meeting to ensure that everything is organised and that everyone is clear about their

© MHP-HANDS Consortium 21
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own responsibilities

Ensure adequate communication around the planned activities;

" Provide sustained support to all those involved

"  Create a positive atmosphere at the workplace by promoting the mental health of employees

Follow-up and evaluation

The procedures for monitoring the progress of the MHP project need to be agreed upon as early as pos-
sible and they need to be in accordance with the project plan. Feedback from the monitoring process
should be available during the operation of the programme and should be used to change the pro-
gramme activities if necessary.

The following elements should be included:
" Qualitative and quantitative indicators
®  Schedule of monitoring activities

Feedback mechanisms and schedules, and
®  Review and monitoring of progress

Evaluation involves analysing the data from the monitoring process and using the results to address
questions such as “Has the process worked? Was the process efficient? Has the programme improved
the health of the target group(s)?”

Mental health promotion programmes in the workpalce are most successful if they involve the whole
organisation, change the corporate culture, include personal skills development and if the programmes
last for one year or longer. (ProMenPol, 2009)

Implementing MHP Initiatives

This chapter deals with the implementation of Mental Health Promotion initiatives in the workplace.
While the implementation of a MHP project is the main activity, there are also some important aspects
to be addressed before and after implementation. Therefore, the chapter starts with some ideas on how
to get started and how to run a MHP initiative.

Furthermore, the following chapters highlight and describe some important aspects which you might
take into account when implementing a MHP initiative by yourself, such as:

" Individual skills and organisational influences

* ldentifying needs and making plans for MHP

" Gaining support and identifying resources for a MHP programme
Communicating and promoting the idea of mental health

®  Personal and social skills

*  Training for MHP

®  Evaluating success and continuous improvement

22 1. Section 1| Basics in Mental Health Promotion



2.1 A MHP project: How to get started and how to run it

Mental Health Promotion (MHP) in the workplace should be seen as part of the everyday work of any
professional who has responsibility for the supervision or management of staff. However, specific activi-
ties can also be organised as a project.

Some ideas about MHP may already exist in the workplace. However, in order to implement a MHP
initiative successfully, these ideas need to be organised and embedded in a rationally planned process.
There are many factors that should be taken into account and there is a risk that not all of these will be
identified because of the complexity of the issue. To make the initiative manageable it is helpful to think
of the individual skills that are required for carrying out a MHP initiative. It is also necessary to take the
specific nature of the organisation (company, public service etc.) into account.

Both, individual skills and organisational influences are major factors and both have an effect on the
course and the success of any MHP activity because:
" individual skills and organisational influences are strongly interconnected
" both factors contain aspects that can facilitate and hinder implementation, processes and
outcomes.

A good way to get started is to think about a MHP initiative as a process that evolves in steps or stages.
A common four step approach is presented in the chart below. The chart also highlights some activities
within each step and points out the circular nature of the process.

NEEDS ANALYSIS
PREPARATIONS AND PLANNING IMPLEMENTATION
® How to build ® Needs analysis ® Responsibility
collaboration ® Setting targets for activities?
® Howto ® What functions ® Carrying out
communicate well and what Plans
® Scope of the could be e  Who will
projects? improved? participate?
® Existing activities ® Project plan ® Targets of the
® Developing a actions
project team ‘ _® Providing
_— B feedback

4 j y
U
FOLLOW-UP AND
EVALUATION

® Following up and evaluating the process
® Achievement of targets
® Ensuring continuous progress

Figure 2: The Four Step Approach for Implementing MHP
(ProMenPol, 2009)
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This first step is about getting ready to embark upon a MHP initiative within an organisation. A good
start is important and it is desirable that the MHP initiative is integrated in on-going organisational
activities and routines (e.g. quality assurance activities, leadership training). Setting up the process will
involve consideration of established good practices from areas relating to project and process manage-
ment such as building collaboration, communications, scoping the project and developing a project
team.

A committed project team, with a clear mandate to manage and implement the project, is a key success
factor in every MHP project. This team should be made up of representatives of the major stakeholders
in the organisation (e.g. HR manager, employee representatives, employees), as well as experts who
contribute meaningfully to the development of the project (e.g. Occupational Health and Safety staff).
Given that a significant function of the preparation phase is to gather support for creating a MHP pro-
ject, itis crucial that the approval and support of top and middle management and other relevant actors
within the organisation is obtained. The project team will also have to set up appropriate structures to
support the MHP project, e.g. communication channels, reporting relationships and policy develop-
ment structures. This may be achieved by adapting existing features or by setting up new structures.

A needs analysis ascertains the current state of health and wellbeing of individuals within the organisa-
tion. This activity helps identify risk factors for mental ill health and highlights areas requiring improve-
ment. The output of this phase provides the basic information upon which the mental health project
plan is set up.

The specific processes involved in the needs analysis are described below.

Using the mental health project plan, the project team needs to determine which activities can be im-
plemented. Before an activity can be implemented, the project team has to identify which resources,
facilities and personnel are needed. Goals should be clarified and the means by which to achieve these
objectives should be understood. At this stage the project team must address who is responsible for
what tasks, and when and how these activities will take place.

To ensure that implementation runs as smoothly as possible it is important to inform everyone about
the activities which have been selected, when they will be introduced and how people can participate
in these activities. Nevertheless, you might be confronted with individuals who lack interest in the pro-

ject or experience resistance towards the plans and activities. It is wise to consider these issues in ad-
vance and to think about ways in which to deal with potential problems.

MHP-projects should be evaluated and revised prior to any additional implementations.
Evaluating a MHP project can be a complex task. Often many different activities are carried out and
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it is hard to get a clear picture of how each activity contributed to the overall success of the initiative.
However, it should at least be possible to say something about the overall impact of the project and it is
important to carry out a basic evaluation to discern which effects actually occurred. In-depth evaluation
might not be possible without access to additional resources and expertise, which may reside outside
the organisation. Evaluation is also important for determining whether or not the project achieved its
goals.

There are several ways in which to obtain information for the evaluation. The first is to collect people’s
opinions by organising discussions, conducting interviews or administering questionnaires. You can
also refer to data on absence days, staff turn-over, etc. In any case, the results from the evaluation serve
as the basis for revising future MHP plans and activities.

2.2 MHP: Individual Skills and Organisational Influences

From an organisational perspective, MHP can be seen as a typical innovation process. As such, the pro-
cess becomes an intervention in social systems, establishing new roles and structures, which as a result
shapes values, norms and beliefs concerning mental health. MHP therefore will require changes within
the organisation in terms of behaviour, actions, communication, and decision making procedures. This
also means changes in relations within social networks, namely: among colleagues, among managers
(of the same level or between management hierarchies) and between these groups, e.g. between man-
agers and employees. Sometimes the creation of new organisational structures is required.

When professionals are properly trained and have the ability to implement MHP, but are either not sup-
ported or actively opposed by the organisation, they will be unable to conduct effective MHP activities.
On the other hand, a company could provide supportive structures for MHP but the individuals involved
may not possess the skills they need for effective implementation. In both these scenarios, it is unlikely
that the MHP initiative will be successful. Consequently, individual skills and organisational support
should be treated as two sides of the same coin and both have to be taken into account while planning,
implementing and evaluating a MHP programme.

2.3 Identifying Needs for MHP

The process of identifying needs for a MHP programme should involve four central activities: Gathering
and analysing data, setting targets, selecting MHP tools and planning the project.

The success of the needs assessment phase depends on a range of issues. The most important of these is
participation of people during the data collection phase. To encourage participation, a comprehensive
briefing on the purpose, activities and benefits of the project is essential. Ethical issues such as confiden-
tiality, anonymity and security also need to be addressed with the appropriate stakeholders. Finally, the
needs identification activities are likely to generate quite a lot of (realistic and unrealistic) expectations.
For this reason it is essential that information, feedback about results, and transparency of the processes
are considered thoroughly.

So how can you identify the needs of the workforce? A thorough needs analysis should combine in-
formation that already exists within the organisation (e.g. absence days, health records etc.) with data

collected specifically for the MHP programme.

The needs analysis provides the basis for setting priorities and targets within the project plan. This can
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be done in several ways:

*  Involve the project team in the use or adaptation of an existing needs analysis instrument,
or develop a new instrument (e.g. checklist, questionnaire, interview schedule, focus group
instrument)

Ensure high standards in relation to anonymity and confidentiality (and other ethical issues)

*  Communicate the results of the needs analysis to all relevant stakeholders (e.g. manage-
ment, employees, employee representatives)

The important issue here is to use a set of multiple methods rather than relying on one single method,
e.g. a paper survey. You should bear in mind that all the methods and tools used to identify needs have
their own particular strengths and weaknesses.

It is also worth remembering that the needs for MHP may not only be restricted to the topic or to the
content of the programme. Needs relating to the way in which the programme is implemented can also
be analysed, e.g. preferences in terms of the educational methods used.

Neglecting the needs analysis may result in a situation where the implementers undertake activities
that are only important to them. This is not necessarily in keeping with the real needs of the target group
and it is not cost effective.

In most cases, you do not have to develop your own tools and instruments (e.g. planning tools, check
lists, screening instruments, questionnaires, evaluation instruments) as there are a large number already
available, for example on the ProMenPol website.

The following factors should be taken into account when selecting a tool:

Ensure as far as possible that the tools selected are of a high standard (e.g. validated, appro-
priate and accepted by the target group)

®  Ensure that the expertise needed to operate the tools is available for the project
Seek advice from professionals or people who have previously used the tools (e.g. colleagues)

2.4 Getting Support for MHP

Support for your MHP activities can be obtained internally and externally. The more support that you
can get from the relevant individuals and groups within your organisation, the easier it will be to imple-
ment MHP and the better the outcomes.

The following four recommendations may be helpful:
"  Elaborate the business case for the project

*  Convince and seek support from key individuals and groups. These may include senior man-
agement, line management, HR personnel, staff representatives or leaders of different kinds

Ensure the project is visibly supported by top management and workers representatives
*  ldentify potential members of the project team

Good communication is crucial for success. Sometimes it is necessary to develop such a plan for the
project which includes the material and communication channels to be used, along with a schedule.

In addition, managing expectations is a major part of any project. The best way to achieve both of these
aims (i.e. obtaining support and managing expectations) is to develop an agreement between the pro-
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ject team and the management which covers the main points of the project plan, and also to commu-
nicate the agreement to all of the major stakeholders.

Mental health promotion activities sometimes require specific skills and knowledge, particularly in cer-
tain types of intervention, e.g. when the content of the programme is connected to specific problems
such as depression, bullying, etc. In these circumstances it may be wise to look for support from outside
the organisation.

There are a range of public or private institutions and agencies working in the field of public health or
mental health promotion. Therefore, it is important to become familiar with the support infrastructure
and services available, where assistance and advice may be accessed if necessary.

Institutions that can support MHP programmes in the workplace include health promotion centres,
NGOs, public health institutions, medical institutions, legal institutions such as the Health and Safety
Executive, health insurance and social security services (e.g. pension funds), employer associations or
unions.

It is always important to make sure that all the members of the team understand why external support
is being utilised and how their own activities are complementary to those of the supporting agency/
body. Equally, those providing support should be informed about both the detail of the programme
and the specific organisational factors which may affect implementation of the MHP programme.

In some cases, support may be provided by particular individuals rather than institutions, i.e. private
counsellors.

2.5 Communicating and Promoting the Idea of MHP

In order to communicate the importance of the MHP initiative, it is necessary to target the appropriate
setting and participants you want to involve. This process is vital since even the most essential pro-
gramme will not be successful if it is not understood and accepted by the target groups and manage-
ment.

The most important issue, therefore, is to identify the appropriate communication channels
and the right tone to get the key messages across. Below is some guidance on getting peo-
ple involved and gaining acceptance of the project: The issues involved in mental health are
usually of a sensitive nature. People do not like to talk about mental health and are afraid
that they will be stigmatised if they disclose that they are experiencing mental health prob-
lems. Therefore, in order to communicate these issues and market the idea among employ-
ees, it is vital to build an atmosphere of trust to encourage communication and openness in
relation to mental health.

People want to be “heard”. This means that it is not sufficient to simply inform people; they
should be granted the chance to give their opinion as well.

It is important to use language that is appropriate to the receiver of the message. In the
case of MHP, that means avoiding professional jargon and using language that most people
in the organisation will understand. Also, bear in mind that workplace staff members are
diverse in terms of age, education, gender, ethnicity, etc. Different groups may have alterna-
tive communication styles and needs. Ensure that no one is excluded by using group specific
language

It is vital to compose messages in a way that highlights the benefits of becoming involved
in MHP activities.

© MHP-HANDS Consortium 27



Q MHP

Think carefully about the media you use for communication. Not everyone in the organisa-
tion might have access to e-mail or to a computer (in case you want to use intranet). This is
particularly relevant for those who work in the industrial, handcraft, logistics and storage
sectors, or those who work as field staff.

In a nutshell; it is always important to plan communication and to tailor it to the needs and
capacities off the audience.

2.6 Personal and Social Skills

There are several personal and social skills that someone responsible for a MHP programme should pos-
sess. He/she requires knowledge of MHP concepts as well as the ability to set programme objectives,
to create the framework for the programme and to utilise appropriate methods for the evaluation of
the project’s processes and outcomes. Secondly, the person should have the social and organisational
skills necessary to create awareness of the programme, to motivate employee interest, to organise their
collaboration, to appreciate their achievements, to solve conflicts and to encourage people to conduct
their work in a timely and efficient manner. In other words, the person should possess management
skills.

A key task in achieving this is to build a proficient project team and to ensure that all operations work
efficiently. To do this, one should:

Select competent individuals for the project team

Ensure representation of the major stakeholder groups (e.g. management, team leaders)

Develop a preliminary project plan to cover the early stages of the MHP process

Assign roles to the members of the project team, e.g. project manager, communications and
reporting, liaison with external stakeholders (where envisaged), data analyst.

Manage any ethical issues that apply (e.g. use an ethics checklist)

Assign resources, personnel and a schedule to each of the project activities

Make use of existing resources where possible (e.g. health promotion) — this keeps costs
down and it helps to integrate the programme into normal organisational practice

Ensure that there are clear lines of reporting on the activities that take place.

2.7 Training for MHP

Becoming responsible for a MHP programme does not automatically mean that you have the specific
knowledge, skills and competencies that are required. So undertaking some form of training might be
necessary to acquire the necessary knowledge and skills to prepare for the new tasks.

This is not just applicable to the project manager but might also be helpful for all other members of
the project team. Training, therefore, should be arranged for members of a team to provide them with
an opportunity to learn about MHP concepts and rules; the model phases of implementing a MHP pro-
gramme; the possible fields of intervention; and how to assess the programme’s effects.

It is advisable that all members of the team take part in training together. This way they simultaneously
improve their knowledge and develop together as a team. If possible, the training should include a
diagnostic phase and guidance on building a programme plan. The first version of a health promotion
programme can then be developed, providing an additional outcome of the training. Depending on the
scope of the programme, other courses that improve the knowledge and abilities of the MHP team (e.g.
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enhancing communication skills) can also be useful. If possible, these courses should be tailored to suit
the particular target group and setting of interest.

It is advisable that some team members acquire in-depth knowledge about MHP activities.

To assure the quality of training, it is always important to ask the following questions:

1. To what extent have the objectives of the training been fulfilled?
2. To what extent have the participants learning objectives been achieved?
3. To what extent is the new knowledge beneficial for the organisation as a whole and, specifically,

for MHP implementation?

4, Do the participants have the opportunity to implement the new knowledge?
The quality of the training may determine the quality of MHP implementation.

“Training for Mental Health Promotion” is a training programme (MindHealth) specifically designed to
teach people how to manage MHP programmes. The programme is designed and provided by the same
consortium responsible for this handbook. It is a web-based training programme which addresses the
different stages of the MHP process and provides a range of useful tools, exercises, literature and other
resources. To locate the training programme, visit the website www.mentalhealthpromotion.net and
then click on “Mindhealth”.

2.8 Evaluating Success and Continuous Improvement

A MHP programme is an ongoing activity and can be seen as a process that is being continuously im-
proved.

It is important that evaluation is not regarded as a one-stage activity at the end of the programme, but
rather as a continuous system of implementation and assessment.

To prepare a strategy for evaluation it is important to be familiar with the nature of the MHP programme.
A MHP programme is not a final product that is implemented regardless of the circumstances. It is a kind
of framework that can be developed and adapted according to the situation.

Protocols and procedures for monitoring the progress of the MHP project have to be established at an
early stage. These should be developed at the same time as the project plan as this allows a compre-
hensive and proactive monitoring approach. Feedback from the monitoring process should be used
to make any necessary modifications to the programme. Evaluation refers to the process of analysing
the information from the monitoring process and using it to answer questions such as: Has the process
worked efficiently? Has it improved what was intended?

Areas of specific interest in an evaluation include:

Cost-benefit and cost-efficiency assessment: Do the benefits of the programme outweigh its
costs? Could the programme be run in a more efficient way? Could another programme be
more successful?

Impact assessment: What are the immediate impacts of the programme in terms of, for exam-
ple, attitudes of staff, awareness of mental health issues, satisfaction with the programme?
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®  Outcome assessment: What are the long term outcomes of the project?

®  Process assessment: How did the MHP process of implementation work in terms of people’s
participation, satisfaction with the process and awareness of the programme?

" Sustainability is a key goal involved in all MHP programmes and therefore continuous adap-
tation and improvement is essential.

Roles in MHP initiatives

3.1 MHP as a Multidisciplinary Endeavour

The success of MHP in the workplace is based on several factors, including the promotion of positive
attitudes, engagement, social support and appropriate resources. In terms of MHP interventions, there
are already several quality criteria and reliable approaches available.

The reliability of the strategies and methods used determines the quality of the interventions. Because
health promotion aims to develop sustainable solutions, programmes are oriented on several key prin-
ciples and methods such as salutogenesis (promoting health), determinants of health, participation and
empowerment.

Strategies of health promotion are more effective and sustainable if a network is established which
consists of a broad range of stakeholders from various sectors and professions beyond the health sec-
tor. Mental health promotion is a cross-cutting issue which involves collaboration between different
professionals and sectors. This collaboration allows for the utilisation of a range of knowledge, skills and
resources to develop an integrated MHP approach.

There are several potential partners for workplace MHP initiatives:
®  General manager and senior management level
"  First management level, line manager, team leader
*  HR managers and HR personnel
®  Front line staff, operatives
*  Employee representatives, workers’ council
®  Occupational health and safety professionals

In addition, there are other resources external to the organisation that can be utilised.
These may include:

" Health professionals, e.g. general health practitioners, therapists, psychologists
®  Health services and institutions like health insurance companies

" Social and psychological services, NGOs

®  Others, e.g. training providers

3.2 Key Roles in MHP

One of the key issues is the selection and availability of different stakeholders and professionals who
could be involved in the MHP programme. As the above list shows, there is a broad range of potential
actors available; however, this can vary across countries, economic sectors, institutions, organisations
and companies.
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Professional and stakeholder groups may vary, but the roles are very similar across all MHP programmes.
The main roles that are involved in implementing MHP are outlined in the table below.

Table1: Roles in implementing MHP

This refers to the person who has the technical knowledge to implement the MHP initiative. They are

Expert typically health professionals.

This refers to the person who makes decisions about the extent, scope, duration and other parameters

Decision maker of the MHP initiative. Typically this is an individual from senior management.

This refers to the person who implements the activities of the programme or initiative. Typically, this

Implementer A .
P would be someone from the first management level, like a line manager or a team leader

This refers to the role of developing or planning the MHP initiative. Typically, he/she could be an

Developer :
external consultant or a project manager.

This refers to the person responsible for implementing any organisational change that is needed as

Change manager part of the initiative. Typically, this would be a senior manager or external consultant.

This refers to the person who is responsible for ‘marketing’ or persuading people to take part in or

Marketer support the initiative.

Monitor This refers to the person who is responsible for monitoring, evaluating and consolidating the initiative.

3.3 Role Specific Knowledge and Skills
MHP programmes require people with specific knowledge and skills to take on particular roles.

When developing this handbook, focus group discussions and face-to-face interviews with different
types of professionals from different kinds of organisations were conducted in order to find out which
specific knowledge and skills are necessary for the various roles in MHP. The broad consensus was that it
is necessary to involve different kinds of stakeholders and professionals to carry out a MHP programme
in the workplace.

Among the participants involved in these consultations, the central and operative role in MHP initiatives
was reportedly played by the implementer. This role was assigned to HR personnel and front line man-
agers by the majority of participants. The role of the decision maker was often assigned to professionals
such as the chief executive officer or the general manager, or people from senior management such as a
department leader. Very often these professionals were also assigned to the role of the promoter of the
MHP initiative. Other professionals who hold managerial positions were also assigned to this role (e.g.
team leader, HR professional, Health and Safety professional, etc.).

The experts’role was often assigned to the health professionals but also to external trainers. Developers
for MHP initiatives were seen as coming from all professional groups. Finally, the monitor or evaluator of
MHP initiatives was typically seen as the responsibility of team leaders or HR staff.

Characteristic activities of the different roles were assigned as follows:

The Expert has responsibility for communication, motivation, and supporting activities.
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Decision makers need to undertake advocacy activities for the MHP initiative in order to secure
participation, cooperation and networking with relevant stakeholders.

Developers undertake planning activities in relation to the development and implementation of
MHP projects, such as budgeting, resource planning, etc.

The role of the implementer is probably the most important as he or she is in direct contact with the
beneficiary group (employees). Hence this role covers a wide range of activities such as preparing and
planning the MHP intervention, carrying out the needs analysis, communicating the programme and
evaluating it.

Some activities overlap with that of the promoter, who is responsible for comprehensive communica-
tion on activities and for internal networking. The promoter’s role also involves balancing different inter-
ests and demands, organising support, and obtaining resources (e.g. financial).

The role of the monitor is focussed on gathering and analysing information on the direction, progress
and outcome of the project. The role also includes responsibility for cost benefit analysis and budget
control. In summary:

"  The knowledge and skill requirements for roles across the different elements of an MHP pro-
gramme vary substantially.
Effective and sustainable MHP requires the involvement of different stakeholders and pro-
fessionals

Implementers hold the most important position and therefore need a broad set of skills and
a comprehensive knowledge of MHP

32 1. Section 1| Basics in Mental Health Promotion



Skill category

MHP
handbook

Table 2: Skills for Mental Health Promotion

Specific skills

Description and examples

Technical skills

Professional competence and expertise

Core skills (of the concerned
professional)

depending on economic sector, branch, type of organisation or
company and products or services it produces

Specialist skills

depending on economic sector, branch, type of organisation or
company and products or services it produces

Knowledge

e.g. legal and ethical issues

Process skills

e.g. for managing the overall interaction, creative and critical
thinking skills, problem solving skills

Management skills

Planning and Organisation skills; Decision Making skills:
assessment, diagnosis, outcome identification, planning,
implementation, evaluation, e.g. of working process

Leadership skills

e.g. delegation of tasks, organising work

Social skills

any skill facilitating interaction and communication with others

Expressive skills

for stating a point of view non-defensively but assertively

Communication skills

verbal and non-verbal, e.g. listening skills for attending to
another person’s point of view, networking, team working, skills
to motivate and support

Commissioning, procurement and
negotiation skills

Teaching skills

Personal skills

Self management and emotional skills

Time management

Stress management

Self responsibility

Assertiveness

Emotional skills

e.g. sensitivity, empathy, sense of self, self-reflection and
interpersonal skills such as effective communication with
employees, their families and professionals in the care team
(family communication skills)

4.
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Topics, Methods and Tools
for MHP in the Workplace

of this handbook introduces the key areas that must be considered when promoting and
protecting mental health and wellbeing in the workplace. An introduction to the key areas and
related topics is provided here.

The following chapters, which are subdivided into areas, present the topics in detail. Each topic is

discussed and practical aspects of the implementation process are explained. In addition, exercises
and good-practice examples are also provided.

Section 2
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BN Introduction: Key Areas/Topics for MHP
Interventions in the Workplace

1.1  Key Areas for MHP Interventions in the workplace

Promoting the mental health of employees in the workplace requires a multidimensional perspective.
There are several aspects to be considered. These include the work environment, corporate culture,
leadership style of management, and the social cohesion and mode of communication between col-
leagues, all of which have an influence on the mental wellbeing of employees.

Numerous studies indicate that in order to establish an effective mental health promotion project in
an organisation, interventions on both the individual and organisational levels are recommended. This
handbook concentrates on interventions that address the individual aspects and which can be carried
out by supervisors at all levels within the organisation to promote the mental health of workers under
their supervision. The focus, therefore, is on topics of communication, leadership and individual inter-
ventions on stress.

As the aim of this handbook is to explain key aspects of positive mental health and to empower users to
implement MHP measures in their organisation, it offers a flexible package of methods, tools and train-
ing. To obtain a clear understanding of the actual needs of managers in terms of the knowledge and
skills required for implementing MHP measures, a thorough needs analysis was carried out. This needs
analysis involved focus group work and in-depth interviews with managers from different hierarchical
levels; HR personnel, employee representatives, company physicians, OSH personal and consultants.
Based on the concept that different roles are important for a successful MHP process, the tasks and
activities associated with different roles (e.g. decision maker, implementer, marketer, expert, developer,
change maker, monitor) were formulated and discussed. Next, the knowledge, skills and activities that
were required were defined and specified. An analysis of the findings from focus group experiences and
interviews highlight four general factors that play a mayor role in MHP in the workplace.

These are therefore the key areas presented in this handbook:

Key Area 1: The impact of Leadership
Key Area 2: The role of communication

Key Area 3: Understanding stress in the workplace
Key Area 4: Dealing with work related stress

Each key area is described in the next four sub-chapters. As many of the topics are interrelated they
should not be seen as separate from each other.

In the first area, the role of the leader, the impact of different leadership styles and the effects of this role
on a leader’s mental health are each addressed. Simple but effective measures, such as holding regular
team meetings and giving advice and feedback in a clear but respectful way, are established ways by
which to provide “good leadership”. While this may be obvious on an abstract level, it is not always clear
how a leader would incorporate these measures into daily practice.
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1.2 Area 1:The impact of leadership

Topic 1: Impact of one’'s own behaviour
The individual behaviour of leaders affects their own health and these professionals act as role models
for employees. Reflecting on your own behaviour is therefore a crucial prerequisite to all MHP activities.

Topic 2: Cohesion of teams

There is strong evidence that a team can significantly improve its efficiency by improving cooperation
and cohesion within the group. Moreover, cohesion has an enormous affect on the wellbeing of em-
ployees.

Topic 3: Identifying your own leadership style
Leadership style is the approach taken when providing direction, implementing plans, and motivating
people. The particular approach adopted has a strong impact on the wellbeing of employees.

Topic 4: Encouraging others to participate

Because occupational health management is always based on organisational strategies to reduce ex-
penses and improve individual health awareness and behaviour, participation is a necessary condition
for successful occupational health promotion as well as an outcome of it.

Topic 5: Valuing staff
Appreciation is a common human need. In an occupational context, appreciation has a significant influ-
ence on mental health and productivity.

Topic 6: Dealing with conflicts — Responsibility for subordinates

Conflicts often arise because people have differing interests, needs and perceptions. Conflict can impair
cooperation and productivity and result in a hostile atmosphere in the workplace. Identifying, address-
ing and solving conflicts are therefore essential responsibilities for every manager.

Topic7: Dealing with bullying or harassment

When conflict becomes serious it can result in workplace bullying and harassment. This issue is becom-
ing increasingly important worldwide. The topic describes how the leader can deal effectively when
such issues arise.

Topic 8: Advocating on behalf of your team

For teams to exhibit trust, motivation and loyalty, it is very important that supervisors advocate for their
needs. This topic shows how this can be achieved, bearing in mind that a manager is also expected to
act as a representative of the employer.

1.3  Area 2: The role of communication

Communication is a process of generating, transmitting, receiving, and interpreting messages. Effective
communication is recognised as the key to business planning, leading an organisation and organising
or controlling processes and people to achieve intended outcomes. Communication skills are important
to both employees and employers as they contribute to better business results and the career success
of individuals.

Communication between superiors and subordinates and the interactions among colleagues have a
substantial impact on the mental health of the workforce. Therefore, communication between work-
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mates or within a team - how it is organised, fostered, promoted and encouraged - is fundamental for
the positive mental health of employees. Communication also relates to imparting information on pro-
grammes and measures of mental health promotion within an organisation in order to gather support
and encourage everyone to participate and engage in a positive way.

Topic 1: Organising effective communications
This topic provides an overview of organisational communication and the role that it plays in organisa-
tional change and worker wellbeing.

Topic 2: Positive and negative communicating styles
This topic provides a summary of basic communication theory and the challenges to be overcome in
achieving good communication outcomes.

Topic 3: Reviewing your own communication style
This topic aims to assist an individual frontline manager in reviewing his or her own communication
style from a positive mental health perspective.

Topic 4: What Managers can do to communicate positive mental health messages in the workplace
This topic provides a set of criteria which can be used to design effective positive health messages and
evaluate the potential impact of workplace MHP materials.

1.4  Area 3: Understanding stress in the workplace

As work intensity increased in most European countries over the last two decades, work related stress
has become a major source of health problems for workers all over Europe. Currently it is the second
biggest cause of work-related health problems. Workers exposed to work-related stress are more likely
than average to report absence due to work-related ill-health (23% compared to 7%) and they also tend
to take longer periods of absence. Furthermore, stress related iliness has become the main reason for
early-retirement and has other consequences such as presenteeism (attending work when ill and there-
fore not performing efficiently) and decreased commitment to work.

Topic 1: The dynamics of workplace stress
Although occupational stress is covered by health and safety legislation, it is essential to understand
stress and how it is generated in the workplace if mental wellbeing is to be promoted.

Topic 2: Understanding your workforce
There are certain types of stress associated with specific sectors and types of work. This section informs
you of these relationships and helps you to identify specific stressors that may exist in your own context.

1.5 Area 4: Dealing with work related stress

Managers and superiors should not only know about stress but should address, reduce and prevent it if
possible. Therefore, Area four of this handbook provides you with information on how to deal with work
related stress and prepares you with the background knowledge needed for implementing a successful
MHP programme in your workplace.

Topic 1: Carrying out a stress risk analysis
In most European countries, employers have an obligation to carry out a risk assessment of the work-
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place. A stress risk analysis looks at different aspects of the workplace, the organisation, and the man-
agement, that can lead to work-related stress. It serves as a starting point for the development of an
action plan to eliminate or reduce the identified risks.

Topic 2: How to provide support and adapt the workplace to reduce the negative impact of stress

There is much that can be done to eliminate or reduce the impact of work related stress at the source. In
addition to improving working conditions and organisational processes, it is also important to strength-
en the social and individual resources and protective factors among the workforce.

Topic 3: Coping skills for workers

As well as organisational improvements and changes in their own behaviour or leadership style, super-
visors can also help to strengthen the coping skills of employees dealing with stress and other mental
health hazards.

Topic 4: Work-Life balance in your team

Imbalances between the demands of work and other responsibilities and needs related to family-life,
social activities, leisure time, etc., can affect the health of workers. Hence managers should support their
employees to find a work-life balance that meets their individual needs.

1.6 Structure of the topics and how to work with them

Each topic begins with a brief introduction to the subject. The issue is then discussed in more depth and
key points are highlighted. Many of the topics present explanatory tables; for example which illustrate
key steps in an implementation process or compare positive versus negative communication methods
used by managers. The topics offer possible beneficial actions or means by which to deal with particular
issues in your workplace setting. The proper implementation processes and actions are also detailed.
At the end of each topic, examples are provided which often refer to practices in other organisations.
There are also suggested exercises for each topic which are available in the exercises manual. Finally,
references to literature and web links are provided for those who wish to know more about the issues
addressed in the topic.

In order to conduct the exercises effectively, you should have a thorough knowledge of the specific
topic. If you want to enhance your knowledge, refer to the literature and documents in the recommend-
ed readings section at the end of each topic. Try to obtain as much information ahead of practicing an
exercise. In addition, knowing the employees strengths, weaknesses, needs and interests will help you
to select the most appropriate exercise.

It is not obligatory to work through every topic consecutively; you might choose to read the topics
which are specifically relevant to your own needs and purposes.

1.7 Topics for MHP Interventions

As discussed, this part of the handbook comprises of 22 topics under four key areas. Table 3 presents

an overview of the key areas (A) and the related topics (T). Each topic is covered in a separate chapter.
The table also makes a cross-reference to the exercises associated with particular key areas and topics.
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Table 3: Key Areas, Topics, and Exercises in this Handbook

Areas (A) Topics (T) Exercises (E)
A1.The impact of leadership
1. Impact of one’s own behaviour 1,2,3
2. Cohesion of teams 4,5,6,7
3. Identifying your own leadership style 7,20
4. Encouraging others to participate 8,9,10
5. Valuing staff 7,11,12
6. Dealing with conflicts - Responsibility for subordinates 6,7,11,12,13,22
7. Dealing with bullying or harassment 13
8. Advocating on behalf of your team 14

A2.The role of communication

1. Organising effective communications 6,10,15

2. Positive and negative communicating styles 10,11,13

3. Reviewing your own communication style 10,11,13,16
4, What Managers can do to communicate positive mental health messages in the

6,10,11,14,17,19
workplace

A3. Understanding stress in the workplace

1. The dynamics of workplace stress 1,2,3

2. Understanding your workforce 8,9,12,14,17

A4. Dealing with work related stress

1. Carrying out a stress risk analysis 8,13,18
2. How to provide support and adapt the workplace to reduce the negative impact of 14,19, 20
stress
Coping skills for workers 1,2,19, 21,23
4, Work-Life balance in your team 1,3,19,20,21,22,23
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Area 1: The impact of leadership

BN Impact of one’s own behaviour (the impact of
the leadership role on one’s mental health)

The leadership role is linked to increased mental health risks

The World Health Organisation (WHO) defines mental health as a state of wellbeing in which every indi-
vidual can cope with the normal stresses of life, can work productively and fruitfully, and is able to make
a contribution to his or her community. Evidence suggests that professionals who work in leadership
positions in the workplace are often at increased risk for developing a mental iliness. The combination of
role expectations and the conditions of leadership increase the likelihood that mental health problems
will develop, including burnout, depression, substance abuse/ addiction and social isolation. Each of
which has negative consequences for work teams and the company. In light of this evidence, the leader-
ship role and associated mental health risks is an area which has received much attention in recent years.

The leadership role additionally entails responsibility for achieving and changing organisational goals.
Decisions are often made where the future results may appear ambiguous and this can itself be per-
ceived as stressful at times. Leaders must also maintain a certain professional distance from team mem-
bers; they are socially separated from their teams and often have no other professionals at the same
hierarchical level to which they can turn during difficult times. In the workplace environment leaders are
not only responsible for their own health, but also for the wellbeing of their team members; therefore,
looking after your own mental health will enhance your chances of promoting wellbeing among your
employees.

How does the leader support and promote mental health?

Leaders in middle or low levels of the hierarchy generally have limited scope in relation to promoting
wellbeing and it is important that leaders show support for health promotion activities in the company.
In order to exhibit their support for mental health, leaders must also show that they practice what they
preach; start with what you can influence, e.g. your own behaviour and your own appraisals.

Skills which might assist you in this activity include willingness for reflection and openness to behav-
ioural change. At the organisational level, accepted company traditions may be assessed for usefulness
and relevance.

Itis a good idea to reflect on your own situation using a diary; for one week you might write down all the
stressful situations you have faced and detail your associated feelings and physical reactions. Addition-
ally, list what helps you deal effectively with stress and comment on the aspects which tend to prolong
the experience of stress. Can you identify habitual patterns? What do you wish to change, which aspects
should you inspect further, and what do you like? Evaluate your findings and consult recommendations
for mental health promotion, or talk about it with friends, your family or a coach. You could also use the
checklist described in Section 3, p102.
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Exercises

10 recommendations for maintaining good mental health
The following guidelines provide advice on how to care for your mental health. See section 3 exercises,
poé.

How you can really change your behaviour!

The more often we repeat behaviours or actions, the more ingrained in memory they become. This rep-
etition forms “neuronal maps” in the brain. These maps make it easy to form habits but make it difficult
to change them. If you wish to alter a habitual pattern, you must stimulate the brain with other activi-
ties, and in this way attempt to alter the neuronal map. See section 3, p99.

Checklist: How stressed am | in my job?
If you wish to investigate whether your stress symptoms are temporary or chronic, you can evaluate
your own mental health using this self-administered test which you will find in section 3, p102.

Example

The SAP AG is a leading German software company. Dr. Natalie Lotzmann, Head of Health & Diversity,
describes the company concept of healthy leadership training. She mentions that exercises which re-
flect the personal experiences of leaders are most important. Leaders who can identify what actually
increases or decreases their levels of stress are also better equipped to lead people in a healthy and
productive way (BKK Bundesverband, P. 19, 2011).

RECOMMENDED READINGS

— British Heart Foundation: Think fit! Think well! A simple guide to mental wellbeing for employees,
2008

— BKK Bundesverband (2011): Projekt Psyga transfer “Kein Stress mit dem Stress”
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Cohesion of teams

What are the benefits of team cohesion?

" “Ateamis a group of people coming together to collaborate. This collaboration is to reach a
shared goal or task for which they hold themselves mutually accountable. A group of people
is not necessarily a team. A team is a group of people with a high degree of interdependence
geared towards the achievement of a common goal or completion of a task rather than just a
group for administrative convenience.” (http://www.nwlink.com/~donclark/leader/leadtem.
html, 10.06.2011)

The success of a team is influenced by group cohesion; when team members experience high levels of
social support from others within the group, they tend to work more efficiently.

Social support in this context refers to:
®  material support
*  help, advice, information
" emotional support (e.g. listening, valuing, trust)
" honest, constructive feedback

collaborative activities

A good leader will aim to create cohesion among team members. There is strong evidence that teams
become more efficient when cooperation is improved.

Moreover, cohesion has a powerful effect on the wellbeing of employees because:
®  Cohesion reduces occupational stress
"  Cohesion enhances an individual’s ability to deal with stress (i.e. a stressful situation is per-
ceived as less demanding)
®  Cohesion is a resource which promotes health

How does the leader encourage cohesion in teams?

In order to develop cohesion within a team, leaders should exhibit openness with regards to expressing
feelings and emotions. Leaders are expected to get the job done, whether or not this means ignoring
emotional issues. However, the most effective leaders tend to have an awareness of what is happen-
ing within the team on an emotional level. If leaders generate feelings of fear, competition or ambition
within the team, either willingly or unconsciously, this may undermine their efforts in relation to en-
couraging cohesion.

Therefore, leaders should be aware that the ways in which people respond to them are not always ra-

tional but affected by his/her (mainly unconscious) perceptions, believes, experiences, prejudices and
personality.
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Table 4: How the leader’s behaviour can influence employee perceptions

Actions by leader Perceptions of employees

Perception of the problem Filters, fear of detecting mistakes, guilt, relief
Definition/analysis of the problem Acceptance, willingness to solve the problem, blocking, defence, insecurity
Search for causes Disposition to check the norms, processes, prejudices — or defence
Decision to do something (or not) Dealing with power, status, interests
Drafting the aims Experiences, interests, values, wishes and visions
Development of alternatives Handling with sympathy and empathy, openness, preferences
Monitoring and deciding on an alternative Relationships, willingness to cooperate, courage, fear, readiness to identify
action risks and take action

. Trust, values, resistance, fear, norms, protection of acquired possessions, how
Planning enforcement : .

to behave when conflicts arise

Evaluation of results Approval, delight, status, disgrace, disappointment

(Adopted from: Langmaack, Braune-Krickau, P. 143, 2000)

Steps for promoting team cohesion —- Theme Centred Interaction

It is the responsibility of the leader to identify and organise activities which promote team cohesion.
This might take the form of a casual department party which encourages staff to get to know each
other, or regular team meetings which aim to improve information exchange. Of course, the activity
chosen will depend on corporate culture.

In order to promote team cohesion, leaders should:
"  Beenthusiastic (see also: topic 1)
" Highlight the importance of team cohesion as a matter of urgency
*  Develop clear rules regarding appropriate behaviour; assign roles and responsibilities
"  Keep the team informed
" Encourage members to spend time together and develop as a team
Offer positive reinforcement, rewards

Team cohesion can be further illustrated with reference to Ruth Cohn’s model of Theme Centered Inter-
action (TCl). According to this model, when working in a team a different interaction process develops;
communications occur on a number of levels, specifically at the individual level (“I"), the group or team
level (“we”) and the common objective, theme or task level (“it”). In Figure 1 below, the diagram shows
that these interactions take place in a particular setting with specific conditions (“globe”), which encom-
pass the triangle. Quite often, problems arise within a team because this triangle is imbalanced, i.e. a
conflict between team members undermines the work; the deadline of a project takes precedence over
the wellbeing and emotional stability of the team; or an individual’s needs perish for the sake of group
interests.
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Figure 1: The TCl model of Ruth Cohn
(http://www.eppler-baden.ch/Texte_HE_E/tzi_E.htm)

The job of leaders during the team building process is to spend time with the team and be sensitive to
people’s feelings, needs and non-verbal communication.

One must guide the team through the steps of the team building process:

1.

2
3.
4

Forming (the team gets to know each other)
Storming (assigning positions and duties)
Norming (defining cooperation processes, development of rules)

Performing (efficient working)

Forming - stage 1

1.

High dependence on leader for guidance and direction. Little agreement on team aims other
than received from leader. Individual roles and responsibilities are unclear. Leader must be pre-
pared to answer lots of questions about the team's purpose, objectives and external relation-
ships. Processes are often ignored. Members test tolerance of system and leader. Leader directs.

Storming - stage 2

2.

Decisions don't come easily within group. Team members compete for position as they attempt
to establish themselves in relation to other team members and the leader, who might receive
challenges from team members. Clarity of purpose increases but plenty of uncertainties persist.
Cliques and factions form and there may be power struggles. The team needs to be focused on its
goals to avoid becoming distracted by relationships and emotional issues. Compromises may be
required to enable progress. Leader coaches.

Norming - stage 3

3.

Agreement and consensus is largely formed among the team, who respond well to facilitation
by the leader. Roles and responsibilities are clear and accepted. Big decisions are made by group
agreement. Smaller decisions may be delegated to individuals or small teams within group. Com-
mitment and unity is strong. The team may engage in fun and social activities. The team discusses
and develops its processes and working style. There is general respect for the leader and some of
leadership is more shared by the team. Leader facilitates and enables.
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4.  Theteam is more strategically aware; the team knows clearly why it is doing what it is doing. The
team has a shared vision and is able to stand on its own feet with no interference or participation
from the leader. There is a focus on over-achieving goals, and the team makes most of the deci-
sions against criteria agreed with the leader. The team has a high degree of autonomy. Disagree-
ments occur but now they are resolved within the team positively and necessary changes to pro-
cesses and structure are made by the team. The team is able to work towards achieving the goal,
and also to attend to relationship, style and process issues along the way. team members look
after each other. The team requires delegated tasks and projects from the leader. The team does
not need to be instructed or assisted. Team members might ask for assistance from the leader
with personal and interpersonal development. Leader delegates and oversees.

Performing - stage 4

Other instruments which may be used include a problem analysis, a strengths/weaknesses portfolio and
a process analysis. The analytical tools assess aims and achieved performances. Further steps include a
solution making process and the enforcement of interventions. A structured team building process is of
course an intervention itself.

Leaders are responsible for reflecting and influencing group dynamics. Therefore possessing modera-
tion skills and having the ability to manage conflict are essential leadership competencies. It might be
wise to consult external support sources if conflicts emerge between team members or with the man-
ager. The leader may also benefit from coaching or supervision from external support services. For fur-
ther information about the four stages of the Team Clock Model refer to the exercise in Section 3, p109.
The next step in the team building analysis is to carry out a needs analysis. This may entail a problem
analysis, a strengths/weaknesses portfolio and a process analysis. Analytical tools assess aims and per-
formance level. Further steps include a solution making process and the enforcement of interventions.
A structured team building process is of course an intervention itself. You can find more detailed infor-
mation about carrying out a needs analysis from the Promenpol website:
http://www.mentalhealthpromotion.net/?i=promenpol.en.needs-analysis-and-planning

Exercises
Theoretical background: The Theme-Centred Interaction (TCl) model developed by Ruth Cohn

You can use this model to consolidate your team building interventions. This exercise can be useful for
leaders to reflect on the cohesion of the team. By using the constructs of the TCl model, the leader can
identify the unbalanced aspects. This tool is not intended to be made into a questionnaire for the team.
See Section 3, p104.

Evaluate team dynamics

The Forming - Storming - Norming - Performing model of group development, also known as the
“team clock model’, was first proposed by Bruce Tuckman in 1965. He maintained that “these phases are
all necessary and inevitable in order for the team to grow, to face up to challenges, to tackle problems,
to find solutions, to plan work, and to deliver results.” See Section 3, p109 and refer to the following
website for more detailed information:
http://www.sagecoach.com/leaderstrengths/Downloads/Article%20-%20Team%20Time%20Clock%20
%28Andrea%?29.pdf
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Improve cohesion by holding regular structured team meetings

Plan an agenda which addresses team needs, communicate the schedule, observe the time planned for
each topic, delegate work to sub-teams, invite the team to participate in the decision making process
and plan future steps. Decide if you will take on the role of the leader or moderator. As the leader, do
not assume that you must take the floor at all times during the meeting. This exercise is des