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SUMMARY OF KEY FINDINGS

Per ceptions of the Project at the Baseline Stage

Among participating teachers and students at the early stages of the competition thereis

generaly a positive perception of the project and its benefits:

93% of the teachers interviewed were of the view that the project had a positive impact
on students' views of mental health issues and 87% agreed that the project had a
positive educational value for students.

Among the participating students, there are generally positive expectations of how the
project will impact on their understanding of mental health issues (98%) and mental
health services (94%).

Students expressed the view that participating in the project would afford them the
opportunity to develop public speaking skills (48%) and to learn more about mental
health (37%).

Per ceptions of the Project at the Semi-Finals Stage

Participating students at the semi-final stage were strongly in agreement that they had
gained a better understanding of mental health issues (96%) and of mental health
services (100%).

All of the students found participation to be interesting and 100% reported having
learned from their involvement in the project.

96% felt that the project was a good way to encourage people to learn about mental
health issues and 96% reported that it was an enjoyable way of learning.

Regarding benefits to their classmates, 31% reported that their classmates had been
involved in preparing for the competition and 44% were of the opinion that their

team’ s participation had given their classmates a better understanding of mental health.



A survey of classmates of the semi-finalists revealed that only 19% reported being
involved in the preparation for the project and overall, only 37% agreed that the
project had contributed to their understanding of mental health issues.

I mpact of the Project on Awareness and Attitudesto Mental Health

The positive impact of the project on awareness and attitudes to mental health was most

evident for the participating students:

In response to the vignette portraying a young person with depression, participating
students showed increased recognition of depression and a more positive identification
with the person depicted in comparison to their classmates and non-participating
students from matched control schools.

Participating students also displayed significantly higher levels of concern about the
vignette actor, higher levels of perceived confidence in dealing with the matter and
more positive behavioural intentions about how to respond to the situation.

With regard to knowledge and attitudes about mental health and illness, a comparison
of participating and non-participating student groups showed that participating
students expressed significantly more positive attitudes on 15 of the 20 attitude items
in comparison to classmates and control students.

Social distance items examining degrees of prejudice and discrimination revealed that
on four out of five items participating students were more willing to have close
personal and social contact with people who have mental ill-health problemsin

comparison to non-participating classmates and control students.

Teachers Perceptions of the Project

Both participating teachers and non-participating teachers from control schools were

interviewed concerning their views on the project.

Regarding the benefits of the project, participating teachers highlighted increased
awareness of mental health issues, increased student confidence and esteem, the

development of public speaking skills, team work and academic benefits.



e Participating teachers were of the view that the project is a good way of introducing
mental health issues to the school. However, there was an awareness that the project
mainly benefited those students who were directly involved in the competition.

e Among the barriersto participation identified were finding time in an aready crowded
curriculum, issues around adjudication, and motivating students and teachers to take
on extrawork out of school hours.

e Oveadll, the project was described as being well organised and very worthwhile.

e Teachers from non-participating schools were generally positive about the project and
were interested in receiving information in the future.

e Non-participating teachers agreed that the project would lead to a greater
understanding of mental health issuesin the school. They did however, highlight that
the positive impact of the project is limited to participating students, who are usually
more academically able. A number of suggestions were offered in order to diversify
the format of the project and to widen the engagement of other students in the school.

e Greater publicity of the project and the MHAI organisation was encouraged.

Views of the Audience Attending the Finals

e Of the 86 people who completed the questionnaire there was general agreement that
the project promotes awareness among young people of the concept of mental health
(92%), awareness of the causes and effects of mental illness (90%) and hel ps to reduce
negative attitudes (72%).

¢ Inrank order, the project was perceived as affording an opportunity for students to
learn about mental health (60%), develop public speaking skills (25%) and to be a
team player (15%).

e 89% of the audience surveyed felt that the project had improved their own
understanding of mental health.

e 75% gave avery positive rating of the overall value of the project and 95% agreed that

they would attend similar eventsin the future.



Students Per ceptions of the Project at the Final Stage

Students at this stage of the project felt that participation brought many benefits such as:
e increased confidence

e academic benefits

e increased esteem

e developed public speaking skills

e All students report an increased awareness and knowledge of mental health and
mental health issues

e Somedifficulties were reported, such as finding the time to do the work and finding
up to date research material.

Overall, the project was viewed very positively and seen as a worthwhile experience.



INTRODUCTION

This project is concerned with an in-depth evaluation of the Mental Health Association of

Ireland’s (MHAI) National Public Speaking Project for post-primary schools and

colleges. The aims of the project are described by the MHAI as being:

e To promote an awareness among young people of the concept of positive mental
health

e To promote an awareness of the causes and effects of mental illness

e To promote positive attitudes to mental health and ill-health

Some 200 teams from post-primary schools throughout Ireland participate in the project
each year. The project isnow in its twentieth year and is recognised as the cornerstone of
the MHAI’ s education programme. As aresult the organisation requested that the impact
of the project be evaluated in 2001.



Background to the Project

The Mental Health Association of Ireland (MHALI) is anational voluntary organisation,
which was established in 1966 as the result of a Commission of Inquiry on Menta Iliness
Report. This report was submitted in 1965 to the Minister for Health by a concerned
group of psychiatrists and civic minded business people. There are 95 local Mental
Health Associations (MHA) throughout the country supported by 11 Development
Officers based within the Health Board regions. The local MHAS service the mental
health needs of their own areas. Staff at central office support, the volunteer network and
Development Officers. The Mental Health Association of Ireland is affiliated to The
World Federation for Mental Health (WFMH) and to Mental Health Europe (MHAI,
2000).

The aims of the MHAI are twofold:

e To help those experiencing mental ill health

e To promote positive mental health

Thisreport is concerned with the mental health promoting activities of the organisation;
in particular, the evaluation of a Public Speaking Project designed to promote awareness

of and positive attitudes towards mental health among secondary school students.

Mental Health

Mental health can be defined as ”the emotional and spiritual resilience, which enables us
to enjoy life and to survive pain, suffering, and disappointment.” (Health Education
Authority, 1997). The positive dimension of mental health has been recognized by the
World Health Organization (WHO) sinceits origin and is reflected in its definition of
health; ‘Health is a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity’ (1946). Thereisincreasing recognition,
nationally and internationally, of the need to address mental health as an integral part of
improving overall health and well-being. The recently launched World Health Report
2001 is devoted exclusively to mental health.



This report clearly emphasizes that mental health is asimportant as physical health to the
overal well-being of individuals, communities and societies and that mental health must
be universally regarded in anew light. The report aimsto raise public and professional
awareness of the real burden of mental disorders and to dismantle many of the barriers,
particularly stigma, discrimination and inadequate services, to the delivery of appropriate
treatment and care. Among its ten recommendations for actionsis included the need for
public education and awareness campaigns on mental health, aimed principally at

decreasing stigma and discrimination.

International statistics (WHO, 2001) suggest that mental and behavioura disorders are
common, affecting more than 25% of all people at some time during their lives. They are
also universal, affecting people of all countries and societies, across age, sex, socia class
and place of residence. The World Health Organization and World Bank Report (Murray
and Lopez, 1996) has drawn attention to the rise in mental health problems such as
suicide and depression as major public health problems to be addressed in the 21%
century. Major depression is now the leading cause of disability globally and ranks fourth
in the ten leading causes of the global burden of disease. It is predicted that by the year
2020 depression will constitute the second biggest cause of disease burden worldwide.

Of particular concern isthe increasing rate of suicide. Suicide remains one of the
common and avoidable outcomes of depression. Suicide rates have increased throughout
Europein the past 15 years (Casey, 1997). InIreland suicideis how the leading cause of
death among young men (15-24 years). These statistics call for recognition of mental
health as a major public health issue requiring urgent attention over the next decade. In
addressing the complexity of thisissue - the magnitude of the problem, its multifaceted
etiology, significant treatment gaps and widespread stigma and discrimination - the WHO
Report (2001) recommends an integrated public health approach as the most appropriate
method of response. A public health perspective aims at improving population level
mental health and embraces the need for comprehensive policies and actions across the

full spectrum of mental health interventions ranging from mental health promotion and



prevention to treatment and rehabilitation. The WHO calls for concerted action by

governments across the world to improve population level mental health.

International organizations such as the World Health Organization, the World Federation
for Mental Health and the World Psychiatric Association are playing akey rolein
stimulating collaborative action to address the rise in mental health problems and to
promote the value and visibility of mental health at national and international levels. To
the forefront in these initiatives has been the implementation of mental health promotion
and prevention programmes (Jenkins et al., 2001). In Ireland, the National Task Force on
Suicide (1998) recommended the use of primary prevention and promotion strategies in
order to reduce the future incidence of mental health problems and bring about areversa
of therising trends in suicide. Programmes targeting greater public awareness and
understanding, together with school and community based programmes are identified as

offering an opportunity of promoting positive mental and socia well-being.

Promoting Mental Health

Mental health promotion focuses on positive mental health and its main aim isthe
building of strengths, competencies and resources at individual and community level.
Mental health is fundamental to good health and overall well being and is avaluable
resource in our everyday lives enabling us to manage our lives successfully (Health
Education Authority, 1997). Menta health promotion targets the whole population and
focuses on the protective factors for enhancing well-being and quality of life together
with early intervention and prevention of mental health problems. The underlying
principle of this approach is that mental health is an integral part of overall hedth and is
therefore, of relevanceto all. Mental health promotion calls for action on the
determinants of mental health and these include individual factors and experiences, social
support and interaction, societal structures and resources (the health care services
included) together with cultural values and factors (Taipale, 2000). The delivery of
mental health promotion therefore, extends beyond the clinical and treatment focus of

current mental health service delivery to include the influence of broader socid,
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economic and cultural factors. To address this area effectively calls for effective policies
and innovative strategies at a community-wide level, which are based on sound effective

interventions.

A wide range of strategiesis available to improve mental health and prevent mental
disorders. Thereis agrowing theoretical base and supporting body of evidence informing
the development of mental health promotion practice (Barry, 2001). Over the last twenty
years considerable progress has been made in the development of successful evidence-
based mental health promotion and prevention programmes (Durlak and Wells, 1997;
Tilford et al., 1997; Price et a., 1988; Mrazek and Haggerty, 1994). Effectiveness studies
have shown that these strategies not only improve mental health and reduce mental
disorders but can also contribute to the reduction of other problems such as youth
delinquency, child abuse, school dropout, lost days form work and social inequity
(IUHPE, 2000).

Mental Health and Y oung People

For many young people adolescence can be a very difficult time and while the majority of
children and young people have good mental health, some can experience mental health
problems and disorders, which may be relatively short-lived or more complex and severe
(Raphael, 2000). International data suggests that that between 15 — 24% of children and
adolescents experience mental health problems severe enough to warrant treatment
(National Advisory Mental Health Council, 1990). Yet, it is estimated that fewer than
20% of this group receive appropriate help (Tuma, 1989). Studiesin the US indicate that
15-22% of American children and adolescents suffer from diagnosable mental disorders
and 25-50% engage in risk behaviour for negative health and behaviour outcomes such as
drug abuse, unwanted pregnancy, AIDS, delinquency, and school dropout (Weissberg et
al., 1991). Figuresfrom the UK aso indicate that between 14 and 20% of young people
experience mental health problems in childhood or adolescence, and suicide rates for
young men aged 15-19 have increased by almost 45% between the late 1970s and the late
1980s (Rutter & Rutter 1993, cited in Secker et al, 1999). More recent findings from
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Australia also confirm these figures with 14% of children and adolescents being reported
as having mental health problems (Sawyer et a, 2000).

Comparable figures from Ireland are not available, however, findings from the

Health and Health Behaviour among Y oung People (HBSC) survey (WHO, 2000)
indicate that 19% of 15 year old Irish males and 32% of 15 year old Irish females reported
feeling low at least once aweek during the previous six months. Perhaps somewhat more
alarming is the increasing rate of suicide among young peoplein Ireland. Thisincrease
has been particularly marked among young men where suicide is now the leading cause of
death among 15 to 24 year olds. In 1998 the Nationa Task Force on Suicide Report
indicated arate of suicide among young men of 19.5 per 100,000 population compared
with 2.1 per 100,000 among 15 to 24 year old women.

With regard to suicide prevention, the World Health Report 2001 points to compelling
evidence that adequate prevention and treatment of some mental health and behavioural
disorders can reduce suicide rates, including interventions directed towards individuals,
schools, families and other sections of the general community. These data point to the
need for programmes that will work proactively with schools, families and communities
in enhancing the physical, social and emotional health needs of young people and
ensuring that appropriate sources of information and support are provided. Despite the
prevalence of mental health problems, stigma and worrying about what others will think
can mean that young people fail to seek appropriate help from family, friends or
professionals. Within this context awareness raising and destigmatisation have a

significant role to play in mental health promotion programmes for young people.

Raising Public Awareness

An estimated 400 million people suffer from mental or neurological disorders or from
psychosocial problems such as those related to alcohol or drug abuse. Many of them
suffer silently. Many suffer alone. Many never receive treatment of any kind. Between

the suffering and the prospect of care stand the barriers of stigma, prejudice, shame and
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exclusion (The World Health Report, 2001). The WHO 2001 report highlights that the
single most important barrier to overcome in the community is the stigma and associated
discrimination towards persons with mental health problems and disorders. Tackling
stigma requires public education and information campaigns, “ to educate and inform the
community about the nature, extent and impact of mental disordersin order to dispel
common myths and encourage more positive attitudes and behaviours” (p. 98). Stigma
can be described as a mark of shame, disgrace or disapproval which resultsin an
individual being rejected, discriminated against and, excluded from participating in a
number of different areas of society. The United States Surgeon General’s Report on
Mental Health (DHSS 1999) highlights the damaging impact of stigmain terms of
depriving people of their dignity and full participation in society and also eroding public
confidence that mental disorders are valid and treatable health conditions. Thereis
therefore, a strong case for programmes designed to improve public attitudes and increase

tolerance and awareness of the needs of people with mental health problems.

Historical Perspectives of IlIness, Treatment, and Attitudes

Causation

The history of the treatment of mental ill health and those suffering from mental disorder
has been characterised by lack of understanding, prejudices, sometimes fear and often
antipathy. Inearly timesall illness was seen to have its origin in the supernatural and was
the penalty paid for wrongdoing or aternatively as possession by evil spirits. The Greeks
regarded mental disturbance as aform of punishment by the gods and the later Roman

civilisation took a similar view (Robbins, 1986).

In Ireland, the ‘madman’swisp’ aball of straw or grass, was believed to produce madness
by throwing it in the victim’s face. Another universal belief was that the moon caused
madness. The Irish Brehon Laws generally provided legal protection for the mentally
ill/disabled and distinguished between ‘idiots, ‘fools’, and ‘lunatics’. Often those
designated as ‘lunatics’ or ‘idiots’ were subject to ridicule or seen asfigures of fun. At

the notorious Bedlam (Bethlehem) Hospital in London, the public paid to view and taunt
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patients in their cages and although nominally a hospital it appeared to lack any degree of
humanity (Robbins, 1986)

Treatment

The custody and care of those suffering from mental illness or alearning disability in
Ireland was normally regarded as the responsibility of family and friends (Robbins, 1986).
The first hospital built specifically for the mentally ill was St. Patrick’s in Dublin which
was provided for in the will of Jonathan Swift, and was opened in 1746. (Robbins,
1986). At the commencement of the 19™ century theories and policies on care for those
designated as lunatics and idiots had become harsh.  While some were |eft to wander the
roads others were confined, often in chains, in gaols or houses of industry (Hensey,

1988). In the early 19™ century it became official policy to move people from gaols and
houses of industry into asylums. The first public mental hospital, The Richmond Asylum
in Dublin, opened in 1815 (Reynolds, 1992 cited in McClelland et a, 2000), and 21 more
county asylums were built over the remainder of the century (Finnane, 1981 cited in
McClelland et al 2000). In addition to those with psychiatric illness, many of the
residents of these hospitals had learning disabilities or chronic physical illnesses
(Robbins, 1986).

Up to the Mental Treatment Act of 1945 individuals were committed to the asylum by
judicial order, (McClellend, 2000). After the passing of the Act it became difficult to
detain a patient for treatment against his or her will and made it possible for patientsto
seek treatment voluntarily in district mental hospitals (Barrington, 1987). The
Commission of Enquiry into Mental Iliness (1961) and Planning for the Future (1984)
were important documents setting the mental health services on afirm path to

comprehensive, community-orientated care (M cClelland, 2000)

This brief historical account demonstrates very well how prevailing socia and political
views at different historical periods have influenced the level and quality of service
provision for people with mental health problems. The delivery of mental health services

occurs within the context of socially shared beliefs concerning the nature of mental health
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problems and such beliefs play an important role in the successful development of
acceptable and accessible community-based mental health services (Barry, 1994). Aswe
are now experiencing amajor paradigm shift in our understanding of mental health, the
progress of recent policy and service changes underscores the need to develop and

evaluate strategies for improving public understanding and awareness.

The Role of Public Attitudes

The World Federation for Mental Health (W.F.M.H.) in 1961 agreed that mental disorder
was a serious social problem, but in our minds it was stigmatised with a general “negative
halo” which tended to set people with mental health problems apart from the community.
A large body of research carried out since that time, despite some conflicting findings,
has largely supported this view (Rabkin, 1975; Brockman, D’ Arcy and Edmonds, 1979;
Priest et a., 1996; Pescosolido et al., 1996; Link et a., 1999). A number of research
studies have been carried out in more recent times in Ireland concerning public

perceptions and attitudes towards mental health and mental illness.

In 1973 the MHAI commissioned a survey of public attitudes in Ireland towards mental
health and mental illness. The results of this survey confirmed the findings of the
W.F.M.H. study that while the public regarded mental illness as a serious socia problem,
it tended to remain prejudiced against people who were suffering from mental illness.
Public attitudes tend to be mixed. McClelland (2000) cites studies by Moran (1977) and
Murphy et a, (1993) which indicate that at base, these attitudes seem to reflect
apprehension and lack of understanding, but among the young and those with a higher
educational level, more positive attitudes were found. In particular, higher self-reported
knowledge was found to be associated with decreased fear, increased understanding and
decreased personal rejection of the ‘mentally ill’. Later studies have aso highlighted the
existence of negative public stereotypes (Mahony, 1980) and high levels of stigma
especially among rura residents (Keatinge, 1983; 1985; Barry, 1994).
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A study by McKeon (1999) found that there has been a general improvement in the public
attitude to depression in that there is a greater willingness to seek treatment, thereisa
broader understanding of causative factors and people are more willing to approach their
genera practitioner. Some negative and stigmatising attitudes remain among certain
sections of the populations, most particularly young single men, those over the age of 65
and people form the farming community. Cross-sectional studies of the perceptions of
mental health among the residents of rural communities in the Republic and Northern
Ireland by Barry et a., (1999, 2000), also report that lower levels of awareness, less
confidence in dealing with mental health issues, negative attitudes to hel p-seeking and

socia stigmaemerge as particular issues for men and the under forty years age group.

A study by Secker et al., (1999) explored young peopl€’ s understanding of ‘ mental
illness’. This study reported that for amajority of the students depression was something
that they encountered as part of everyday life and al of the young people were
knowledgeable about anorexia. Responses suggested that young peopl €’ s attitudes could
be shaped not only by their own experiences, but also by the experiences of other people
which had some salience for them. In some cases, media messages about mental health
and illness played an important part of providing a substitute for personal experience on

which young people could draw to legitimate their judgements.

From this brief review of studies on public attitudes, it may be seen that awareness raising
and destigmatisation have a significant role to play in promoting positive mental health at
apopulation level. The National Task Force on Suicide (1998) clearly outlined the
importance of awareness raising and changes in public attitudes in order to counter fear
ignorance and stigma thereby helping people to talk about their feelings and emotional
problems and to seek appropriate sources of help. Examples of public education
campaigns aimed at overcoming stigmainclude the British Defeat Depression Campaign
in 1991 (Priest et al., 1996), the Norwegian Mental Health Campaign in 1992 (Sogaard
and Fonnebo, 1995); “Changing minds — every family in the land” by the Royal College
of Psychiatristsin the UK, and the World Psychiatric Association’s campaign “Open the
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doors’ (Sartorius, 1997). In Ireland, Depression Awareness Week Nationwide
(D.A.W.N) isan annual depression awareness campaign run by of Aware, the nationa
depression support group.

In line with this thinking, the MHAI, since its inception, has clearly identified the
importance of public awareness raising and destigmatisation. The key aim of the MHAI
mental health education strategy is to ensure that basic mental health principles cometo
be regarded as common knowledge in order to eliminate prejudice, stigma and
discrimination. Within this strategy there has been a particular focus on young people
and the importance of instilling positive attitudes at an early age. The National Task
Force on Suicide (1998) has recommended that programmes be initiated aimed at
teaching children about positive health issues including coping strategies and basic
information about positive mental health at an early stage as anatural part of their health
care curriculum. School based programmes and initiatives offer an ideal opportunity for

reaching alarge number of young people

The School as a Setting for Promoting Mental Health

According to the WHO, adolescence is a particularly appropriate time to target young
people asit is a period when skills and attitudes will be acquired which will support and
maintain well-being into later years (National Consultative Committee on Health
Promotion, 1999). Because school is aformative timein the development of a human
being, the school setting provides an efficient means of improving young peopl€’ s health,
self-esteem, life skills, and behaviour. In addition, to providing a site where programmes
can be implemented efficiently and economically, schools can also provide the setting to
introduce health information and technologies to the community and can lead the
community by advocating policies and services that promote health (WHO Schools,
1997).

In Ireland 42% of the population are under the age of 25 and 24% are under the age of 15,
giving Ireland the highest proportion of young people per head of population in Western

Europe (National Consultative Committee on Health Promotion, 1999). Irish policy
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documents such as the National Health Promotion Strategy (2000-2005) and Y outh as a
Resource (1999) support the school as an ideal setting in which mental health issues can
be addressed. The National Task Force on Suicide (1998) also emphasises the
importance of the school setting, and in particular the role of Social Personal and Health
Education (SPHE) programmes, in tackling the issue of suicide prevention and promoting
positive mental health for young people. It aso recommends that greater collaboration
takes place in schools between staff, pupils, parents associations and the local health
boards in promoting positive mental health. Recent devel opments such as the
establishment of the Irish Network of Health Promoting Schools and the formal
introduction in 2000 of the Socia Persona and Health Education programmes at junior
cycle level in secondary schools signal a positive movein this direction. The content of
these broad-based health education and promotion programmes addresses many elements
which promote positive mental health such as self-esteem, communication, persona and
social skills. More recently an awareness of the need for programmes which focus
explicitly on mental health issues for young people has given rise to initiatives such as
Beat the Blues (AWARE, 1994) and Lifeskills MindMatters (Byrne, Barry & Sheridan,
2001) and the MHAI Mental Health Matters for Schools. Theseinitiatives seek to
promote awareness, positive attitudes and skills aimed at enhancing young people’' s
positive mental health.

The Mental Health Association of Ireland have along history of involvement in mental
health promotion activities which include World Mental Health Day, Design a Cover,
Mental Health Matters for Schools, seminars, exhibitions, public talks and Good
Practicesin Mental Health Projects. However, the cornerstone of the MHAI’s mental
health promotion programme is the National Public Speaking Project, which has been

running for the last twenty years.

MHAI Public Speaking Proj ect
In an effort to promote greater awareness of the positive concept of mental health among

young people and to address how some of the prejudices associated with mental illness
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might be removed, Cork Mental Health Association initiated an essay project for schools.

This project proved a success and subsequently the essay project was developed into a

Public Speaking Project in order to reach alarger audience. In 1981 this project was

adapted and introduced to all secondary schoolsin Ireland and is now in its 20" year of

existence.

The aims of the project are described by the MHAI as being:

e To promote an awareness among young people of the concept of positive mental
health

e To promote an awareness of the causes and effects of mental illness

e To promote positive attitudes to mental health and ill-health.

Project Structure

The project is open to senior cycle students in post primary schools and one team from
each school may be entered. Each team islead by a nominated teacher who accepts the
responsibility for tutoring the team members. Teams initially participate at alocal/county
level and through a series of rounds a winning team emerges who represent their county
at theregional level. Regiona winners go on to the National Semi-Final. Threeteams
from the National Semi-Final go on to the Nationa Final.

On average 250 teams participate each year, so over the past 20 years approximately
15,000 Irish students have participated in this project. In many cases classmates, family
and friends will have also been involved on some level or as support.

The organisers emphasis that it is a project and not a competition. They also recognise
that participation in the project can improve self-confidence, increase awareness of social

values and of course the importance of mental health.

Teams and Topics
Each teach consists of 3 members and each member is allowed to speak for a maximum
of 7 minutes. In preliminary rounds ateam may choose a common topic or each

participant may select an individual topic from the list supplied by the MHAI. For finals
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at Regional Level, team topics are provided by the National Organising Committee, and
are carried through to the National Semi-Finals. Thereisone topic for al teamsin the
Nationa Final.

The Marking System
The main emphasisin this project is placed on two principa elements: the amount of
knowledge and understanding of the subject/topic displayed by the participants and the

manner in which the knowledge and understanding are transmitted to the audience.

65% of the marks are allocated to content as follows:
e Materid (35 marks)

e Understanding of subject (20 marks):

e Originality (10 marks):

35% of marks are allocated to presentation as follows:
e Structure of material (15 marks
e Dedlivery & Rapport with audience (10 marks)

e Genera Impression (10 marks)

Adjudication

Each adjudication panel consists of three members (five for the National Final) and
should include a mental health professional, an educator and someone with experience of
public speaking. Adjudicators areinvited to attend an Adjudicators Workshop but at the
moment this is not mandatory. Up to the emergence of county finalists, the responsibility
for adjudicators and adjudication lies with the local associations and where possible the
adjudication team should remain the same to ensure consistency in marking, presentation

or results and in advice given to participants at the different levels.

The adjudicators must adhere to the marking system, and having made their decision, the
Chairman of the Adjudicators should give a brief evaluation of each team. This
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evaluation should be positive and sensitive. A majority decision of the adjudicators will

take precedence over aggregate of marks. The adjudicators’ decision isfinal.

Expansion to other countries

In 1990, Dr. Stanislas Flache, the then President of the World Federation for Mental
Health attended the National Final and was so impressed by the enthusiasm and audience
response that he recommended its acceptance world-wide as and education programme
for young people. The Flemish Association of Mental Health was the first to take up the

project. Since then the project has also been introduced to areas of Scotland and Holland.

The Evaluation Study

This study seeks to examine the impact of the project on arange of different stakeholder

groups, as implemented in Irish schoolsin 2001. In particul ar, the evaluation has the

following aims:

e To examine the impact of the project on awareness and attitudes to mental health
among the participating post-primary students.

e To explore the wider impact of the project on the classmates of the participating
teams concerning the value of the programme and its impact on their understanding of
mental health.

e Toexaminedifferencesin attitudes to mental health between participating class
groups and a matched control group of non-participating students.

e To explorethe perceptions of teachers concerning the usefulness and impact of the
programme.

e To survey the opinion of participating audiences at the final stages of the project
concerning their reactions to the project and its impact on awareness of mental health

issues.
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METHODOLOGY

Study Design

This study involves a cross-sectiona survey of the attitudes and perceptions of
participating students, classmates, teachers and audiences concerning the value and
perceived impact of the National Public Speaking Project in 2001. A comparison is also
drawn between the attitudes of participating students and a matched control group of non-
participating students. Qualitative datain the form of interviews with teachers and focus
groups with the three teams participating in the finals were also collected. This study was
carried out over three stages of the MHAI Public Speaking Project. In order to capture
the experiences of the participants and impact of the project at the different stages of the
project, samples of students were surveyed across the preliminary rounds through to the

semi-finals and finals of the project. Each of these stages will now be described in turn.

Stage 1 —Baseline
Sudents

A gquestionnaire survey of 10% (n=43) of the participating students at the baseline stage
was undertaken. This survey explored levels of participation, activities engaged in, and

their assessment of the impact of the project on their attitudes to mental health.

Teachers

A guestionnaire survey of the teachers (n=15) from the same schools was also carried out
to elicit their views on the perceived benefits of their participation in the project, the
range of activities undertaken in the school as aresult, and the educational value of the

project for the students.
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Stage 2- Semi-final

Team members and classmates of participating schools

The nine participating teams at the semi-final stage (n=27) were contacted for more in-
depth exploration of the impact of their involvement and that of their classes. The views
of the classmates of the semi-finalists (n=300) were also surveyed exploring the impact of
the programme on their attitudes to mental health and general awareness of mental health

issues.

Teachers of participating schools
A telephone interview was conducted with the class teachers (n=9) to further monitor the

range of activities undertaken and level of class participation.

Sudents from control schools

A matched control group (n=296) was selected for each of the 9 participating schools
from non-participating post-primary schools in order to compare the differencesin

attitude and awareness between the two student groups.

Teachers from control schools

A telephone interview was conducted with the class teachers (n=8) from the control
schools to examine their attitudes, perceptions of the project and reasons for not entering
teamsin the MHAI Public Speaking Project.

Stage 3 - Final
Audience at the MHAI Final
At the finals of the project, a poll was conducted with the audience (n=86) exploring their

reactions to the event and their views on the value and effect of the project.
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Team members participating in the final
Focus groups were carried out with the three teams (n=10) participating in the final to

gain some further insight into the views and experiences of the participating students.

Study Sample

Baseline

10% (n=27) of the schools entering the MHAI Public Speaking Project in 2000/2001were
chosen at random to participate in the baseline study. Letters were sent to each of the
schools requesting thelir participation in the study. Seven of these schools withdrew from
the project at an early stage. The remaining 20 schools agreed to participate in the
baseline study.

Semi-final

At the semi-final stage all nine schools participating in the final were asked to participate
in the evaluation. All nine schools agreed. Three different samples were used at each
school.

e Students participating in the project (n=27).

e Classmates of the students participating in the project (n=300).

e Teachers who were team tutors (n=9).

Controls

Nine control schools were approached and their permission requested to participate in the
evauation. These schools were matched to the semi-fina schools based on the following
criteria:

e Type of school

e Size of school

e Sizeof town

e Senior cycle

e Non-participation in the MHAI Public Speaking Project.
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Two different samples were used in the control schools:
e Senior cycle students (n=300)

e Teachers (n=9)

Final

The final stage of data collection took place at the final of the MHAI Public Speaking
Project. Two different groups were used:

e Audience (n=86)

¢ Fina team members (n=10)

M easur es

A combination of quantitative and qualitative methods was employed in this study.

Students

Quantitative Methods

Self-administered questionnaires were developed for each of the four student groups (see
Appendices 1A, 1B, 1C and 1D) to explore students' views and attitudes with regard to
mental health. The questionnaire explores the following areas:

e Socio-demographic information about the students

e Students attitudes to school

e Attitudes and expectations of participation in the project

e Perceived benefits and value of participation in the project

e Mental health literacy — concepts and knowledge of menta health

e Knowledge of and attitudes towards mental illness.

e Socia stigma surrounding mental illness

The questionnaire was adapted from existing measures employed within the Centre for
Health Promotion Studies, NUI Galway. A number of additional questions were also
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devel oped specifically for this evaluation, relating to the specific student groups. In

particular the following measures were employed:

e A vignette scenario (adapted from Barry, 1994) depicting a young person showing
symptoms of depression. Questions were asked on reactions to the vignette actor,
recognition and understanding of mental health, attitudes, behavioural intentionsin
such a situation, attitudes towards seeking help, and perceived confidence in dealing
with depression in someone else (Byrne & Barry, 2000).

e The‘Knowledge and Attitude’ Questionnaire was taken from the Australian
MindMatters Evaluation Project (National Mental Health in Schools Project, 2000).
Students were asked to indicate their degree of agreement with a series of knowledge
and attitudes statements based on a 5 point scale where 1=strongly agree, 2=agree, 3=
disagree, 4-=strongly disagree, and 5=don’t know.

e A Socia Distance Scale from the Australian MindMatters Evaluation Project
(National Mental Health in Schools Project, 2000) was also employed. This scale has
been used in the examination of the attitudes of the general public to people with
mental illness. The scale items examine attitudes towards a person ‘ with a mental
illness’, dependent on the social context. The questionnaire requires students to
indicate how willing they are to accept such a person in differing situations where

1=very willing, 2=abit willing, 3=a bit unwilling, and 4-=not at al willing.

Qualitative

The rationale for carrying out qualitative research with the team members at the final of
the project wasto dlicit and explore their experiences of the project in greater depth.
Focus groups were conducted with the three teams who participated in the final of the
project. These interviews were recorded. Responses were analysed using content
analysis, and responses were then coded and categorised. The focus group protocols (see
Appendix 1E) explored the following issues:

e Range of activities undertaken

e Perceived benefits of the project

e Perceived difficulties of the project
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e Students' experience of participation.

Teachers

Quantitative

At the baseline stage a questionnaire (see Appendix 2A) consisting of some open and
closed ended questions was devel oped to examine teachers' expectations and their past

experiences of the project.

In order to establish the level of general health education/mental health input across the
schools, a questionnaire, adapted from an existing instrument (Byrne and Barry, 2000) ,

was forwarded to all schools involved for completion.

Qualitative

Semi-structured questionnaires were carried out with teachers from both the schools that
participated in the semi-finals (see Appendix 2B) and the control schools (see Appendix
2C). Interview protocols were drawn up for the purpose of exploring a number of
different aress:

e Range of activities undertaken

e Perceived benefits of the project

e Barriersto entry

e Perceived difficulties of the project

Audience

Quantitative

A guestionnaire (see Appendix 3) survey, consisting of both open and closed-ended
guestions, was aso undertaken with the audience at the finals of the project. The purpose
of this questionnaire was to explore peopl €' s reactions to the project and itsimpact on

their own awareness of mental health issues.
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Procedurefor Data Collection.

Baseline

In October 2000, three student questionnaires (see Appendix 1A), one teacher
guestionnaire (see Appendix 2A) and one health education questionnaire (see Appendix
2D) were sent to each school at the baseline stage (n=20). The school response rate was
75% (n=15). The team response rate was 96% (n=43).

Semi-final

In April 2001, questionnaires were sent to the school teams (n=27) (see Appendix 1B)
who participated in the semi-final and to their classmates (n=350) (see Appendix 1C).
The response rate for the teams was 96% (n=26) and for the classmates was 86%
(n=300).

Each school (n=9) received the health education questionnaire (see Appendix 2D) and
89% (n=8) of the schools responded.

Aninterview protocol (n=9) (see Appendix 2B) was also sent to each teacher leading a
team. Telephone interviews were carried out with all nine teachers (100%) after the
semi-final had taken place. All interviews were recorded with the participants

permission.

Controls

Control schools were sent lettersin April 2001 requesting their participation in the
evaluation. Nine schools agreed to participate. Questionnaires were sent to the students
(see Appendix 1D) and interview protocols were sent to teachers (see Appendix 1C). In
addition questionnaires were also sent with regard to health education in the schools.

Control student questionnaires were returned by 85 % (n=296) and teacher interviews
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were completed with 89% (n=8) of the control teachers. The response rate for health
education gquestionnaires was 67% (n=6).

Final

At the project final in May, questionnaires (see Appendix 3) were distributed among the
audience. In addition, focus group interviews (see Appendix 1E) were carried out with
the team members (n=9). Two of the focus groups interviews took place before the final,

and the third interview took place two weeks after the final.

Data Analysis
Quantitative Data
Quantitative data were analysed using SPSS (Statistical Package for Social Scientists)

version 10. Analysis sought to determine the difference between student groups
concerning attitudes and awareness of mental health. A number of different statistical
testswere used. Datawere tested for variance using Levene'stest. Chi-square, t-tests
and ANOVAS were used, depending on the level of the data, to examine comparisons
between groups and the effects of socio-demographic variables such as gender, socid
class and location. Where the variance was = 05 the non-parametric Kruskal-Wallis test
was used instead.

Quadlitative Data

Qualitative data were analysed using content analysis. All responses were coded and
categorised as themes emerged. All telephone interviews and focus groups were

transcribed and subject to content analysis.
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RESULTS

Participant Profiles

A total of 665 students took part in the evaluation. 69 of these students actually
participated in the project, another 300 were classmates of the students who participated
in the semi-final of the project, and the remaining 296 students were from matched
control schools. The basis on which the schools were matched was non-participation,

school type, school size and town size.

Socio-Demographic Profiles

Gender

Overal males (n=398) accounted for 60% of the respondents in the study while females
(n=262) accounted for 40% of the study. Table 1 indicates the gender of respondents by
group. When we look at the total number of respondents who participated directly in the
project (n=69) we see that 70% (n=48) are female and 30% (n=21) are male. A greater
proportion of females participated in the project particularly at the baseline level in
comparison to classmates and control groups. Statistical analysis of gender distribution
across groups (indicated by * in Table 1) revealed a statistically significant (p=. 000)

difference.

Social-Class

Using the Irish Socia Class Scale (CSO, 1996) all respondents were assigned to a social
class according to the occupation of their parents. Social Classin Ireland is broken down
asfollows: 1 Professional Workers, 2 Managerial and Technical, 3 Non-manual, 4 Skilled
manual, 5 Semi-skilled, and 6 Skilled. Category 7 can be used as aresidual or
unspecified category. 63% (n=413) of the study respondents were from the Social
Classes 1-3, 23% (n=152) were from Social Classes 4-6 and 13% (n=87) were
unspecified.
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Figure 1: Socio-class of respondents by group
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Figure 1 illustrates the social-classes of respondents by group, while Table 1 gives aclear
picture of the breakdown with frequencies and percentages. Distribution across groups
was analysed and reveal ed a statistically significant result (p=. 006) indicating higher
numbers of participants from social-classes 1-3 in the semi-final group than the other

three groups.

Location

A total of 648 of the respondents indicated whether they lived in an urban or rural area.
46% (n=297) of the sample lived in an urban area and 54% (n=351) lived in arural area.
A statigtically significant result (indicated by * in Table 1) was found when analysis was
run on groups by area of residence (p=. 015) showing that there was greater participation
of students from rural areas particularly at the baseline stage.

Table 1. Socio-demogr aphics of Respondents by group

Baseline Semi-finalist Classmates Control
(n=43) (n=26) (n=300) (n=296)
Freg % Freg % Freg % Freg %
Gender
Made 7 16.3 14 53.8 197 65.7 180 60.8
Female 36 83.7* 12 46.2 100 33.3 114 38.5
Social Classes
SC1-3 29 67 25 96 * 180 61 179 62
SC4-6 12 28 0 0 73 25 67 23
SC 7/unspecified 2 5 1 4 40 14 44 15
Location
Urban 10 23.3 11 44 146 49 130 46
Rural 33 76.7 * 14 56 149 51 155 54
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Age and School Y ear Profiles

Age

The youngest student taking part in the study was 13 and the oldest student was 18. The

mean age of the total respondents was 16.26 (sd=1.06).

Figure 2: Respondents by Age
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Aswe can see from Figure 2 the mgjority of student respondents were aged between 15

and 18. The largest age group are the 16 year olds who represent 44% (n=280) of the

total sample.

Class groups

The following Table 2 indicates the class years of the students who participated in the

evaluation.

Table 2: Classyear of respondents by group.

Response (n=656) Baseline Semi-finalist Classmates Contral
(n=42) (n=25) (n=297) (n=292)

School year Freg % Freq % Freq % Freg %

2" year 0 0 0 0 24 8 0 0

3 year 2 5 0 0 0 0 0 0

4" year 15 36 7 28 118 40 63 22

5" year 21 50 12 48 96 32 158 54

Transition year 4 9 6 24 59 20 71 24

8% (n=24) of the classmates group and 5% (n=2) of the baseline group werein the junior

cycle. Most of the respondentsin this study (96%) were from the senior cycle years
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Attitudes to school

All students who participated in the evaluation were asked ‘What do you think you will be
doing when they finish school? Students were offered 5 items: 1=college/univesity, 2
Post-leaving course, 3=apprenticship/trade, 4=working, 5=unemployed and 6=don’t
know. Responses were re-coded into two categories where 1 = college or university and
2 = other. Table 3 shows the breakdown of responses. A total of 81% thought they

would be going to college or university when they finished school.

Table 3: What do you think you will be doing when you finish school?

Response (n=655) Baseline Semi-finalist Classmates Control
(n=41) (n=26) (n=296) (n=292)

N % N % N % N %
College/University | 41 100 23 89 233 79 236 81
Other 0 0 3 11 63 21 56 19

All of the groups were asked ‘ How do you feel about school at present? Studentswre
given achoice of 4 items; 1=l likeit alot, 2=l likeit abit, 3=I don't like it very much and
4= don't likeit at all. 660 students replied with 62% (n=407) saying that they like
school and 38% (n=253) saying that they did not like school. Studentswho participated
in the project (n=69) were more likely to respond positively to this question with 81%
(n=56) saying that they liked school while 58% (n=174) of the classmates and 60%
(n=177) of the control group responded in the same way.

The students participating in the semi-final along with their classmates and the control
groups were asked ‘What does your teacher think about your school performance
compared to your classmates? 73%(n=19) of the students who participated in the
project reported good whereas 59%(n=172) of the classmates and 55%(n=158) of the
control group reported good.



School Profiles

School Type

A total of 33 schools were surveyed for this evaluation. Out of the 33 schools a total of

seven were exclusively male schools, seven were exclusively female schools and 19 were

mixed. The distribution of school type by groupsisdisplayed in Table 4 below.

Table 4: School type of respondents by group.

Response (n=32) Baseline Semi-finalist/ Contral
(n=14) Classmate (n=9) (n=9)
School N % N % N %
Male 1 7 3 33 3 33
Female 5 33 1 11 1 11
Mixed 9 60 5 56 5 56
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Health Education in the Schools

Both teachers and students were asked questions with regard to health education in their
schools. Responses indicate that the mgjority of schools have some aspect of health
education incorporated into their curricula. 46% (n=13) of the schools participating in the
evaluation had a staff member with responsibility for health education/promotion in their
schools. Aswe can see from Table 5, the majority of schools used either the Lifeskills
(NWHB) or the Social Personal and Health Education (SPHE) Programme. Health topics
were a so covered through religious education classes and home economics in many
schools. No significant differences were apparent between participating schools and
control matched non-participating schools with regard to health education or mental
health input in the schools.

The number of teachersinvolved in delivering the various programmes varied greatly
ranging from 1- 30 with ailmost half the schools having between 6-10 teachers involved.
Outside of these Lifeskills and SPHE manual s other resources were used by some school
such as religious education programmes, outside speakers, manuals videos and speakers
from various organisations and mental health groups.

Table5: Health Education in the Schools by Group.

Response (n=29) Baseline Semi-finalist Contral
(n=15) Classmates (n=6)
(n=8)
N % N % N %
Staff member with responsibility for health 6 40 4 50 3 50
education/promotion
Health education incorporated into the 14 93 7 87 4 67

schools curriculum

Are the following aspects dealt with?

Grief and loss 8 53 5 63 5 83
Bullying 11 73 8 100 6 100
Depression 5 33 5 63 4 67
Suicide prevention 3 20 4 50 3 50
Help-seeking skills 5 33 6 75 4 67
Coping skills 9 60 5 63 3 50
School health programmes

Lifeskills (North Western Health Board NA NA 2 14 0 0
Social Personal & Health Education (SPHE) | NA NA 7 86 8 100
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Health education was delivered to all year groups in 42% (n=10) of the schools. In
another eight schools (33%) health education was delivered to only junior cycle students.
In the remaining 6 schools 21% (n=5) were delivered to all years excluding Junior

Certificate and Leaving Certificate and one school delivered to 4™ years only.

Table 5 dso indicates that some aspects of mental health education were discussed in the
schools. Grief and loss was discussed by four schools with al year groups, six schools
with senior students only and one school discussed this with junior students only.
Bullying was discussed with all year groups by four schools, 14 schools with junior
students only, and five schools with senior students only. Nine schools discussed
depression with senior cycle students and five schools also discussed suicide prevention
with senior cycle students. One school also discussed suicide prevention with junior
students. Help-seeking skills were discussed with all year groups by three schools and
with senior cycle students by five schools. Five schools discussed coping skills with all

year groups, five with senior cycle students and one school with junior cycle students.

83% (n=25) of the schools had a written policy with regard to bullying, 10% (n=16) had a
written policy with regard to grief and loss, and 3% (n=1) had awritten policy with regard
to suicide prevention. None of the schools had awritten policy with regard to depression
and 28% (n=8) of the schools had awritten policy with regard to other aspects of health

such as drugs and smoking.

All of the schools had support staff for students in distress. 72% (n=21) of schools
reported having a counsellor, 69% (n=20) had a chaplain, and 41% (n=12) had a home-
school liaison officer. Other support mentioned were school nurse (7%; n=2) and other

38% (n=11) which include psychologist and class |eaders.
Teachers were asked what were the barriers to providing mental health education in their
school. This question offered a number of options and teachers could tick more than one.

28 of the schools responded and al (n=28) acknowledged that an overcrowded
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curriculum was a barrier. 89% (n=25) of the schools said that teachers were not trained to
deal with these issues and 18% (n=5) acknowledged the low status in the school of health
education in general and mental health in particular. 11% (n=3) said that there was a
genera belief in that school is not the appropriate setting for mental health education.

Most of the schools had had visitors to the school over the past two years. These visitors

varied with speakers from AWARE, The Samaritans, Garda Drug Unit, Local Health
Board and Local Mental Health Association.

38



Per ceptions of the Project at the Baseline Stage
Participating Teachers Perceptions of the Project

Previous Invol vement
93% (n=14) of the schoolsinvolved at the baseline stage were previously involved in the
project. Of these 14 schools 80% (n=11) had been involved at least 5 times.

73% (n=11) of the teachers had previously been involved in the project in the role of
mentor. When asked how they would rate their own knowledge of mental health issues
73%, (n=11) felt that it was good.

Perceptions of the project within the school

80% (n=12) felt that the general feeling among the other staff in the school about the
school’ s participation in the project was positive and 67% (n=10) felt that the genera
feeling among the other students about the school’ s participation in the project was

positive.

When asked if the students enjoyed the project 87% (n=13) said they felt they did. 93.3%
(n=14) of the teachers surveyed felt that past participation in the project had a positive
impact on how the students viewed mental health issues. 87% (n=13) of the teachers
believed that the project had a positive educational value for students.

Expectations of the Project
When asked if the project would give the students a better understanding of mental health
issues 93% (n=14) agreed and 80% (n=12) agreed that it would give the students a better

understanding of mental health services.

80% (n=12) of the teachers felt that the project would improve the student’ s awareness of
the warning signs of mental health difficulties and 67% (n=10) felt it would better equip

the students to deal with their own problems or those of their families and friends.
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When asked if the teams’ participation in the project would have alasting impact on
mental health issues within the school 40% (n=6) agreed it would. Participation in the
project would give students the opportunity to learn more about mental health, develop

public speaking skills, and become ateam player.

Participating Students at Baseline Stage

Of the students surveyed at this stage 9% (n=4) had entered before and 61% (n=25) knew
someone who had entered before. 84% (n=36) of the students volunteered to enter the

project and 14% (n=6) were selected by their teacher.

Project Expectations
98% (n=42) of the students surveyed agreed that participation in the project would give
them a better understanding of mental health issues and 94% (n=41) felt that participation

would give a better understanding of mental health services.

Awareness of the warning signs of mental health difficulties would be improved by
participation in the project according to 86% (n=37) and 76% (n=32) believed that
participating in the project would better equip them to deal with their own problems or

those of their families and friends.

Students felt that participation in the project would give them the opportunity to develop
their public speaking skills and learn more about mental health.

40



Per ceptions of the Project at the Semi-final Stage
Participating Students at the Semi-Fina

26 students were surveyed at the semi-final stage and 31% (n=8) had entered the project
previously and 73% (n=19) knew someone who had entered previously. 73% (n=18) of
the students volunteered to enter the project and 31% (n=8) were selected by their

teacher.

Project Achievement

96% (n=25) of the students surveyed at the semi-final stage agreed that the project had
given them a better understanding of mental health issues and 100% (n=26) felt that they
had gained a better understanding of mental health services.

Awareness of the warning signs of mental health difficulties were improved by
participation in the project according to 85% (n=22) and 57% (n=15) felt better equipped

to deal with their own problems or those of their families and friends.

Students felt participation in the project had given them the opportunity to develop their
public speaking skills, learn more about mental health and be part of ateam. All of the
students 100% (n=26) found participation in the project to be interesting and 100%
(n=26) reported to have learned from the project.

Most of the students 96% (n=25) felt that the project is a good way to encourage people
to learn about such issues as mental health and 96% (n=25) reported that it was an
enjoyable way of learning, while 92% (n=24) felt that team work was encouraged.

Other involvement
When asked, 86% (n=23) reported that the teacher was involved or very involved in the

preparation of thetalks. When asked the same question with regard to their classmates
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31% (n=8) felt they were involved, 27% (n=7) felt they were not involved and 42%

(n=11) were uncertain asto the level of their classmates involvement.

Benefits to classmates

44% (n=11) of the group felt that their teams’ participation in the project had given their
classmates a better understanding of mental health issues, 32% (n=8) were uncertain, and
24% (n=6) disagreed.

When asked if the project gave a better understanding of mental health servicesto their
classmates 54% (n=14) were uncertain, 19% (n=5) agreed while 27% (n=7) disagreed.
31% (n=10) felt their classmates’ knowledge of the warning signs of mental health
difficulties was improved, 42% (n=11) were uncertain, and 27% disagreed.

Benefits to school

39% (n=10) felt the project had led to a greater understanding of mental health issues
within the school, 27% disagreed and 35% were uncertain. When asked if the project
would help people in the school to deal with their own problems 50% (n=13) were
uncertain, 37% (n=9) disagreed and 15% (n=4) agreed.

The participating teams (n=26) were asked to rate the value of the project on a scale from

0 to 10 where 10 was of great value and O was of no value. The mean result reported was
8.19 (standard deviation 1.33).
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Classmates of Participating Students at Semi-Final

Classmates (n=300) of participating students were surveyed concerning their perceptions
of the project and its perceived benefits. They were asked if they found their school
team’ s participation in the project interesting, 55% (n=160) agreed it was and 16% (n=47)
felt it wasboring. The remaining 29% (n=85) were uncertain. 50% (n=145) said they
learned something new through their team’s participation in the project. 19% (n=55)
were uncertain and 31% (n=89) said they learned hardly anything new.

| nvolvement

Level of involvement by the classmates in the preparation of the talks was also explored.
65% (n=189) said they wererarely involved, 17% (n=47) were uncertain and 19% (n=55)
were involved in the preparation of the school team talks for the project.

Benefits to classmates

The classmates were asked if they felt that their school’ s participation in the project had
given them a better understanding of mental health issues. 37% (n=105) agreed, 32%
(n=93) were uncertain and 32% (n=92) disagreed. The same question was asked in
relation to mental health services and 41% (n=119) disagreed, 32% (n=93) were uncertain
and 27% (n=78) agreed.

They were also asked if they felt that their team’ s participation in the project had
improved their awareness of mental health difficulties. 39% (n=111) agreed their
awareness had improved, 29% (n=83) were uncertain and 32% (n=92) disagreed.

25% (n=69) of the classmates agreed that their team’ s participation in the project would

help them to deal with their own problems, 30% (n=85) were uncertain and 47% (n=134)
disagreed.
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Classmates were asked in an open-ended question ‘what do you think you have gained

from your school teams participation in the project? 265 students answered this

guestion. Responses were coded and put into one of six categories, which are described

below with examples. Table 6 lists these six categories and illustrates the frequency and

number of responses.

Increase/better awareness/knowledge: responses which indicate an increased
awareness in mental health issues etc such as ‘ an indepth knowledge of mental health
in Ireland through an interesting medium’, ‘learned about issues | was ignorant to
before’ and * knowledge of mental health issues'.

Increased empathy/understanding: responses showing sympathy or empathy, such as
‘I gained a knowledge and empathy for and about the mentally ill’, and *thought and
sympathy for those who have a mental illness'.

Sense of pride in team/school: responses which indicate pride in the team or the
school such as ‘general sense of pride’, ‘1 was very impressed by the speakers’, and
‘good name for the school’.

No difference: responses indicating no change such as ‘nothing at all, and ‘1 have
gained nothing as | never heard of anything they were doing. We didn’t hear the
debates' and * absolutely nothing, only three students were involved out of 700’.
Unaware/not involved: responses indicating that the students were unaware of the
competition or were aware but not involved such as: ‘was not involved — nothing
gained, and ‘was not involved in the project but | feel that my involvement would have
made me more aware' .

Other: responses which did not fit into any of the other categories such as: ‘how to
talk in public and how to write a speech’, and *a strong will and dedication will bring

you a long way'.



Table 6 below illustrates the categories and the frequency with which these responses

OcCcur.

Table6: What classmates felt they had gained from their schools participation in
the project.

Response Category Freq %
(n=314) (n=265)
Increase/better awareness’knowledge 103 39
Increase empathy/understanding 29 11
Sense of pride team/school 6 2
No difference 129 49
Unaware/not involved 39 15
Other 8 3

39% (n=103) felt that the project had increased their knowledge or awareness of mental

health, 11 (n=29) felt they had an increased sense of empathy or understanding for those
suffering from mental health problems. 49% (n=129) felt it had made no difference and

15% (n=29) were unaware or not involved in the project.

The classmates (n=300) were asked to rate the value of the project on ascale from 0 to 10

where 10 was of great value and O was of no value. The mean result reported was 5.16

(standard deviation 3.18).

45



I mpact of the Project on Awareness and Attitudesto Mental Health

A number of measures were employed across the student groups to analyse their
recognition and understanding of mental health, knowledge and attitudes, social distance
and mental health literacy. The positive impact of the project on awareness and attitudes

to mental health was most evident for the participating students.

Students of Control Schools

The students (n=296) surveyed in the control group (n=296) were asked if they had ever
heard of the MHAI Public Speaking Project 94% (n=279) said no and 5% (n=16) said
yes. They were also asked if they would be interested in finding out more about the
project, 34% (N=99) said yes and 66% (n=195) said no.

Reactions to the Vignette

The vignette portrayed a young man displaying signs of depression. Participating
students showed greater recognition of the signs of depression than their classmates and
the non-participating students. Participating students were a'so more likely to express an

emotional reaction to Joe and less likely to suggest that he needed to help himself.

Reactions to Joe

What is your reaction to Joe?
The 636 students who answered this question gave atotal of 1,071 responses; which were
categorised as follows:

e Depression/suicide: responses, which recognise depression or suicidal tendenciesin
the vignette actor, e.g.” Joe may be suicidal’ and ‘ Joe seems very depressed’.

e Personality/feelings: responses, which refer to personality factors or descriptions of
the vignette actor’ s feelings, e.g. ‘he has low self-esteem’, ‘appearsto be a loner’, and

‘has a pessimistic view of life'.
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e Emotional reaction: responses, showing sympathy/empathy for the vignette actor, e.g.

‘| feel sorry for Joe', ‘1 would be worried about Joe', and ‘ poor Joe'.

e Self-help needed: responses recommending self-help action that the vignette actor
should take, e.g.’he needs to find new activities', ‘he should stop feeling sorry for
himself’, and ‘ he needs to do something about it’.

e Other help needed: responses, indicating that Joe should seek outside help, either

from a professional or informally, e.g.”he needs to seek some medical help,” and ‘he

needs to talk to someone about how heisfeeling'.
e Explanation offered: responses, which attempt to attribute the cause of the vignette
actor’s state to some factor, e.g. ‘hasa hard life... maybe no friends', and ‘heis
probably being picked on'.
e ldentify with Joe: responses, which indicate identifying with Joe' s feelings, e.g. ‘I
have suffered like he has and know exactly how he feels', * many young people feel
thisway', and ‘it seemsa lot how | feel sometimes'.

Differences between groups were analysed first to control for socio-demographic

differences and when none were found were then analysed using Pearson Chi-square. All

results where p= 05 were deemed to be statistically significant. Table 7 below illustrates

the response categories with regard to frequency and percentage.

Table 7: What isyour reaction to Joe?

Response Category Baseline Semi-finalist Classmates Controal
(n=636) (n=43) (n=26) (n=281) (n=286)

Freq | % Freq % Freg % Freg %
Depression/suicide* | 25 58 17 65 129 43 115 39
Personality fedlings | 12 28 6 23 97 32 83 28
Emotiona reaction* | 21 49 8 31 49 16 59 20
Self-help needed * 3 7 0 0 76 25 75 25
Other help needed * | 23 53 12 46 77 26 86 29
Explanation offered | 3 7 3 12 26 9 18 6
Identify with Joe * 6 14 3 12 14 5 25 8
*p=.05

43% (n=286) of the total sample recognised the existence of depression or suicidal
feelings. The difference between the groups was found to be statistically significant
(X?=11.639; p=.009). Participating students showing higher levels of awareness (semi-




finalist 65%; baseline 58%) of the signs of depression and suicidal ideation compared
with non-participating students (classmates 43%, controls 39%).

With regard to emotional reaction a statistical significance was a so found between the
groups (X?=23.571; p=.000) with participating students more likely to show this reaction.
Significant differences between the groups was also found in the self-help needed
category (X?==16.348;p=.001) with controls and classmates more likely to recommend
self —help. Participating students were significantly more likely (X*=16.402; p=.001) to
refer to other help needed.

Level of Concern and Confidence

Kruskal-Wallis tests revealed a statistically significant difference between the groups
(X?=21.085; p=.000) when asked ‘ How concerned would you be about Joe?' highlighting
higher levels of concern among the baseline group (mean 1.28; sd.50) and semi-finalist
group (mean 1.27; sd=.67) compared to the classmates (mean 1.89; sd=1.00) and the
control group (mean 1.89; sd=1.06). When controlled for gender, it was found that
females (mean 1.32; sd=.54) were more likely to express higher levels of concern than
males (mean 2.02; sd;1.13). Kruskal-Wallistests also reveaed a statistically significant
difference between groups (X*=13.751; p=.003) in relation to the question ‘ To what
degree do you fedl you could help a friend like Joewho isin distress?” Thefindings
indicate that the participating students (baseline mean 1.84; sd=.53 and semi-finalist
mean 1.88; sd=.59) felt more confident about hel ping Joe than the classmates (mean 2.17;
sd=.91) and controls (mean 2.29; sd.92). Responses were analysed for gender differences

and none were found to be significant.

Behavioural Intention

All of the students (n=665) were asked ‘How likely is it that you would take action’ on
each of the behavioural intention items given in Table 8. Mean results and standard
deviations are shown below in Table 8. All responses were controlled for gender.
Significant differences between groups were found on all items except for ‘ Talk with

Joe' sclosefriends'.
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Table 8: Behavioural I ntention

Response (n=665) Baseline Semi-finalist | Classmates Control
(n=43) (=26) (n=300) (n=296)
Mean S| Mean | Sd Mean S Mean S
Tak directly to Joe 451 | 116 | 438 [1.06 (388 | 128 |390 [1.23
Tak with Joe's family * 391 | 106 (423 |127 |311 |140 [296 |1.36
Tak with Joe's close friends 430 | 124 | 465 | .98 412 | 128 | 416 |1.32
Tak with professional s* 407 | 118 | 364 (119 (315 | 152 | 277 | 136
Encourage Joe to seek professional help* 498 (101 | 479 (106 |4.08 |140 | 389 |1.46
Ignore the problem* 135 | .72 115 | .46 203 (128 | 207 |1.30
Avoid contact with Joe * 116 | .48 1.19 | .49 194 (125 |188 | 127
*p=.05

(Scale; 1=definitely would not do; 2=very unlikely; 3=unlikely; 4=likely; 5=very likely; 6=definitely would do)

A significant difference between groups was found in relation to the item ‘ Talk directly
to Joe about his problem’..with particpting students being more likely to endorse this
course of action. However, asignificant gender difference also emerged with females
being ...(fill inhere..) .. The over-representation of females in the participating student
groups would suggest that the observed differences may be attributable to an overall

gender effect rather than a group effect in this instance.

ANOVAS reveaed a statistical difference (F=11.897; p=. 000) between groupsin relation
to theitem ‘ Talk with Joe' s family about his problenm’. Post-hoc analysis showed that
these differences were found between the baseline and classmates (p=. 005) and the
baseline and controls (p=. 000). Differences were also found between the semi-finalist
and classmates (p=. 001) and the semi-finalists and controls (p=. 000) indicating that
participating students were more likely to endorse this course of action.

There was no statistical difference found between the groupsin relation to the item * Talk
with Jo€'s close friends about the problem’. ANOVAS revealed a statistically significant
difference between groups (F=13.055; p=. 000) for theitem ‘ Talk with professionals
about Joe's problem’. Post hoc tests showed these differences as lying between the
baseline and classmates group (p=. 001) and the baseline and control group (p=. 000) and
between the semi-finalist and control group (p=.036). In addition a difference was aso

found between the classmates and the control group (p=.016). These result show that the
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control group were least likely to endorse this course of action compared with the other
three groups.

A significant difference was also found between groups (F=9.714; p=. 000) in relation to
the item * Encourage Joe to seek professional help”. These differences were found
between the baseline and classmates group (p=. 002) and the baseline and control group
(p=. 000). A difference was also found between the semi-finalist group and the control
group (p=. 028) indicating that participating students were more likely to support this

action.

Concerning the item ‘Ignore the problem as much as possible’, Kruskal-Wallis tests
indicate a statistically significant difference between the groups (X?=29.149; p=. 000).

By looking at the mean results we can interpret that the participating groups were less
likely to ignore the problem. The effects of gender were examined and it was found there
was no significant difference due to gender except with male semi-finalists (mean 1.07;
sd=.27) expressing the highest reluctance to ignore the problem. A significant difference
between the groups was foound (X?=29.140, p=. 000) for the item, * Avoid contact with
Joe', using aKruskal-Wallistest. Mean results suggest participating students, both male

and female, are lesslikely to avoid contact with Joe.

Causal Explanation

A guestion was also put to the semi-finalist, classmates and control groups asking ‘ What
do you think might be causing Joe’s problem?’  Students were provided with 11 options
and were asked to indicate their level of agreement with each of the options using ascale
from 1=strongly agreeto 7=stongly disagree. Table 9 indicates the mean responses to

each item across the three groups.

Table9: Vignette Causal Explanation
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Reason for Joe's problem Semi-finalist Classmates Control
Response (n=622) (n=26) (n=300) (n=296)
M ean S5 Mean S M ean S
His age 3.62 1.72 3.95 1.70 3.82 1.80
School or exam pressures 2.15 1.05 2.61 1.37 2.60 1.38
Relationship problems with family or friends 2.46 1.07 241 1.27 241 1.22
Worries about sexual relationships 3.04 1.25 3.21 1.50 3.31 1.44
Earlier childhood problems 3.19 1.52 3.64 1.52 3.56 151
Disease of the brain or nervous system 4.15 1.78 4.60 1.71 4.68 1.75
Personality problems 3.54 1.45 3.23 1.53 3.23 1.58
Aninherited problem * 3.96 1.66 4.72 1.61 4.47 1.57
Stressful events such as the death of someone very 242 1.10 2.90 1.46 2.87 1.48
close
Worries about the future 2.08 74 247 1.53 242 1.48
Other 0 0 1.78 1.32 2.01 1.40
*p=.05

No significant differences were found between groups in relation to this question with the

exception of the item *an inherited problem’ where a difference between groups was
found to be statistically significant (F=3.778; p=. 023). Semi-finalists were more likely to

disagree with this statement than the other groups.

The explanation ‘worries about the future’ scored highly across all of the groups but

particularly with the semi-finalist group. The item ‘relationship problem with family or

friends scored almost the same across all groups. Respondents generally disagreed with

the explanation ‘ disease of the brain or nervous system'.

Knowledge and Attitudes towards Mental 1lIness

All knowledge and attitudinal items were analysed according to socio-demographic group

usinga2 X 2 X 4 (gender: male/female X social class: SC1-3/SC4-6 X groups:
baseline/semi-finalist/classmates/control) factorial design. Data anaysisinvolved the

use of either ANOVAS or Kruskal-Wallis depending on the level of data.

Differences were found between groups on 15 of the knowledge and attitudinal items (see

Table 10). Significant demographic effects were also found on three items.
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Using ANOVAS statistically significant differences were found between groups on al the

following items.

‘Someone with a mental illness looks the same as anyone else’, (F=6.537; p=. 000).
No significant demographic effects were found. Post-hoc analysis reveaed the
differences between groups were between the baseline and control groups (p=. 025);
between the semifinalist and classmates (p=. 030) and between the semifinalist and
controls (p=. 007) indicating that participating groups were more likely to agree with
this statement.
‘Medication with drugsis the only treatment for mental illness' (F=4.687; p=. 003).
Significant demographic effects were not found. Post-hoc analysis show us the group
difference was between the semifinalists and their classmates (p=. 023) indicating that
semi-finalists were less likely to agree with this statement.
‘Mental illnessis not very common in the community’ (F=9.47; p=. 000). No
significant demographic effects were found. Using post-hoc analysis, group
differences were found between the baseline and controls (p=. 043); between the
semifinalists and the classmates (p=. 000); and between the semifinalists and the
controls (p=. 000) with participating students less likely to agree with this statement.
Teenagers are more likely to attempt suicide than older people’ (F=4.935; p=. 002).
Significant demographic effects were not found. The differences between groups lay
between the baseline and classmates group (p=. 015) and between the baseline and
control groups (p=. 002) indicating that the baseline group agreed less with this
statement than the classmates or the controls.
‘Once you have any mental illness you have it for life'.(F=2.740; p=.000). No
significant demographic effects were revealed. The difference between groups was
strongest between the semi-finalist and control groups (p=. 008) showing that the
control group were more likely to agree with this statement.
‘Someone with a mental illnessis more likely to be artistic’ (F=1.534; p=. 039).
Demographic effects were not found to be significant. Between groups semi-finalists

were less likely to agree with this statement than the other groups.
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“You can tell just by looking if someone has a mental illness’ (F=4.687; p=. 003). In
relation to demographic effects no significant result was revealed. Differences were
between the baseline and control groups (p=. 048) and between the semifinalist and
control group (p=. 020) showing that both baseline and semi-finalist groups were
disagreed more with this statement than the control group.

‘A person with a mental illnessis usually very quiet and shy' (F=4.235; p=.006)
revealed a difference between groups but also revealed a gender effect (F=5.572;
p=.109) showing that females were less likely to agree with this statement than males.

Kruskal-Wallis tests were carried out on the following items and a number of statistically

significant differences between the groups were found:

‘Having a mental illness means having a split personality’ (X?=28.675; p=. 000). We
can interpret from the means that the semi-finalist groups (mean 3.92; sd=.27) are
more likely to disagree with this statement. No demographic effects were observed
between groups.

‘It would be safer for the community if all people with a mental illness were kept in a
hospital’ (X?=27.281; p=. 000). Mean results for each group suggest that
participating groups were more likely to disagree with this statement than non-
participating groups. A significant gender effect revealed that females (mean 3.65;
sd=. 56) were less like to agree to this statement than males (mean 3.19; sd=.90).
However, when we look at project participants at the semi-final stage we see that
thereislittle difference between males (mean 3.86; sd=. 36) and females (mean 4.00;
sd=.00) on thisitem.

‘Having a mental illness always means hearing voices that aren’t there (X*=20.384;
p=. 000). No significant demographic effects were found. The means of the baseline
(3.88; sd=.33) and semi-finalist (3.85; sd=.46) groups suggest that participating
groups were more likely to disagree with this statement than the classmates (3.48;
sd=77) and the control (3.52; sd .68) groups.
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e ‘Someonewith a mental illnessis likely to be smelly or dirty’ (X?=19.716; p=. 000).
From looking at the mean results we see that |ess of the participant groups agreed
with this statement. No significant demographic effects were observed.

e ‘Mental illnessisa formof intellectual disability’, (X?=29.398; p=. 000). No
significant demographic effects were found. Inspection of the means suggest that the
baseline (mean 3.51; sd=.54) and semi-finalist (mean 3.74; sd=.54) groups are more
likely to disagree with this statement than the classmates (mean 2.98; sd=.93) and
control (mean 2.95; sd=.92) groups.

e ‘Peoplewith a mental illness are usually violent and dangerous’ (X?=33.030; p-=.
000). It may be seen from the means that the classmates (mean 3.20; sd .75) and
control (mean 3.17; sd=.63) groups were more likely to agree with this statement than
the baseline (mean 3.67; sd=.53) and semi-final (mean=3.68; sd=.48) groups.

e ‘Mental illness can happen to anybody’, (X*=20.731, p=. 000). The semi-finalists
were more likely to agree with this statement than the other student groups. A
significant gender effect was also observed with females (mean 1.45; sd=.83) more
likely to agree with this statement than males (mean 1.73; sd=1.08). However, a
significant gender effect was not in evidence within the semi-finalist group (male
1.07; sd=.27 and female 1.08; sd=.29).

No statistical differences were found between the groups on the following statements.
e ‘People should sort out their own mental health problems

e ‘Mental illness goes away by itself’.

e ‘People have no choicein whether they will develop a mental illness'.

e ‘Adultsare morelikely to have a mental illness than teenagers

e ‘Different mental illnesses affect people differently’



Table 10: Knowledge and Attitudestowards Mental 11Iness

Knowledge and Attitude Statements Baseline | Semi-finalist | Classmates Contral Significant
(n=43) (n=26) (n=300) (n=296) differences
between
groups
.Mean (Sd) | Mean (Sd) M ean (d) Mean (Sd)
Having a mental illness means having a split personality *** 3.37(.89) 3.92 (.27) 3.26 (.84) 3.14 (.80) X°=28.675
It would be safer ...if al people with amental illness were kept in a hospital .*** 3.76 (.43) 3.92(.27) 3.32(.86) 3.31(.83) X°=27.281
Someone with a mental illness |ooks the same as everybody else *** 1.49; (.56) 1.35 (.56) 1.79 (.73) 1.87 (.77) F=6.537
Medication with drugsis the only treatment for mental illness ** 3.54 (.64) 3.69 (.47) 3.27 (.69) 3.31(.64) F=4.687,
Having a mental illness always means hearing voice that aren’t there*** 3.88(.33) 3.85 (.46) 3.48 (.77) 3.52 (.68) X°=20.384
Mentadl illness is not very common in the community.*** 3.28(.72) 3.71 (.46) 2.99 (.73) 2.89 (.73) F=9.647
Someone with amental illnessislikely to be smelly or dirty*** 3.93(.26) 3.92 (.27) 3.52(.82) 3.59 (.67) X?=19.716
Mentdl illnessis aform of intellectual disability*** 3.51(.64) 3.74 (54) 2.98 (.93) 2.95 (.92 X?=29.398
Different mental illnesses affect people differently 1.49 (.72) 1.35 (.49) 1.73 (.69) 1.61 (.61) F=1.060
People should sort out their own mental health problems 3.48 (.63) 3.64 (.49) 3.34(.77) 3.30(.83) F=1.865
Teenagers are more likely to attempt suicide than older people.** 242 (.81) 2.00 (.84) 1.98(.79) 1.90 (.73) F=4.935
Once you have any mental illness you have it for life*** 3.32(.62) 3.52 (.51) 3.19 (.66) 3.03(.70) F=2.740
People with amental illness are usually violent or dangerous*** 3.67 (.53) 3.68 (.48) 3.20 (.75) 3.17 (.63) X°=33.030
Mental illness goes away by itself 3.51(.64) 3.54 (.51) 3.35(.61) 3.46 (.57) F=2.251
People have no choice in whether they will develop a mental illness 2.03(.97) 2.12(.82) 2.03(.86) 2.00(.89) F=.136
Someone with amental illnessis more likely to be artistic.* 3.26 (.77) 3.47 (.51) 3.08 (.71) 3.01(.78) F=1.534
Adults are more likely to have a mental illness than teenagers 3.11(.66) 3.15(.59) 3.00 (.76) 2.97 (.70 F=.686
You can tell just by looking if someone has a mental illness.** 3.58 (.50) 3.68 (.55) 3.33(.71) 3.24(.73) F=5.353
A person with amental illnessisusually very quiet and shy. 3.38(.64) 3.39(.50) 3.02 (.75) 3.05(.73) F=2.121
Mental illness can happen to anybody*** 1.17 (.38) 1.08 (.27) 1.48 (.67) 1.51 (.71) X°=20.731

*p=.05; **p=.01; ***p=.000. Scale; 1="strongly agree’ 4="strongly disagree’.
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Social Distance

All social distance items were analysed according to socio-demographic group using a 2
X 2 X 4 (gender: male/female X social class. SC1-3/SC4-6 X groups: baseline/semi-
finalist/classmates/control) factorial design. Dataanaysisinvolved the use of either
ANOVAS or Kruskal-Wallis depending on the level of data.

Differences were found between groups on four social distance items (see Table 11).

Significant demographic effects were also found on one item.

Using ANOVAS statistically significant differences were found between groups on all the

following items.

e “Would you be willing to have a person with a mental illness become a close friend?’
(F=8.291; p=. 000). No significant demographic effects were revealed. The group
differences were between the baseline and classmates group (p=. 023); between the
baseline and control group (p=. 011); between the semifinalist and classmates group
(p=. 004); and between the semifinalist and control group (p=.002) indicating that
participating students overall expressed greater willingness to have a person with a

mental illness become a close friend.

e “Would you be willing to have a person with a mental illness as your teacher?’
(F=11.715, p=. 000). No significant demographic effects wererevealed. The
difference between groups was statistically significant between the baseline and
classmate groups (p=. 007); baseline and control groups (p=. 000); semifinalist and
classmate group (p=.015); and the semifinalist and control group (p=.001).

Parti cipating students were more willing to have a person with a mental illness as

their teacher.



Using Kruskal-Wallis statistically significant differences were found between groups on

al the following items.

“Would you be willing to have a person with a mental illness at your school ?’,
(X?=33.873; p=.000). No demographic differences were observed but between
groups difference was significant with the Baseline (mean 1.36; sd=. 53) and Semi-
finalist (mean=1.20; sd=. 41) groups expressing greater willingness than the
classmates (mean=1.83; sd=.81) and the control (mean=1.87; sd=.83) groupsto have
aperson with amental illnessin their school.

Would you be willing to have a person with a mental illnesslivein your street?’
(X?=26.654; p=. 000). No significant demographic differences were revealed.
Classmates (mean=1.67; sd=. 85) and control (mean=1.69; sd=.80) group responses

indicated less willingness to have a person with amental illnesslivein their street.

A gender effect was observed with the following item:

“Would you be willing to have a person with a mental illness marry into your family?
(F=8.337; p=. 004). Females expressed a greater willingness to have a person with a
mental illness marry into their family. Male participants were also more willing to
have a person with amental illness marry into their family then non-participating

mal e respondents.



Table11: Social Distance

Statement Baseline Semi-finalist | Classmates Control Significant
(n=43) (n=26) (n=300) (n=296) differences
between
groups
.Mean (Sd) | Mean (Sd) Mean (Sd) M ean (Sd)

Would you be willing to have a person with a mental illness at your 1.36 (.53) 1.20 (.41) 1.83(.81) 1.87(.83) X’=33.873

school ?+**

Would you be willing to have a person with a mental illness marry into your | 1.98 (.84) 1.77 (.91) 2.36 (.97) 2.46 (.93) F=2.570

family?

Would you be willing to have a person with a mental illnessbecomeaclose | 1.60 (.70)) 1.38 (.64) 2.04 (.93) 2.08 (.86) F=8.291

friend?***

Would you be willing to have a person with a mental illness as your 2.05(1.01) 1.96 (1.00) 2.63(1.00) | 2.81(1.00) | FF11.715

teacher?***

Would you be willing to have a person with a mental illness live in your 1.17 (.44) 1.23(.43) 1.67 (.85) 1.69 (.80) X°=26.654

Street?***

*p=.05; **p=.01; ***p=.000. Scale; 1="very willing’ 4="not at all willing]’.




Mental Health Literacy

Respondents were asked a variety of open and closed-ended questions with regard to
their concepts of mental health, knowledge of mental health and mental health

services. Inall cases respondents gave more than one response. Percentage amounts

in each table were worked out within groups and because more than one response was

given in most cases, column totals are more than 100.

All groups were asked ‘What does Mental Health mean to you? 594 out of the 665

students responded giving atotal of 806 responses, which were coded and categorised

as seen in the following Table 12:

Table12: What does mental health mean to you?

Response Categories Baseline Semi-finalist Classmates Control
(n=594) (n=39) (n=26) (n=264) (n=265)
Freg % | Freq % | Freq % | Freg %

Coping/dealing with problems 10 23 8 31 49 19 31 12
Ability to relate to others 13 30 8 31 12 5 10 4
Emotionally healthy/ balanced/stable 27 63 13 50 151 57 135 51
Feeling good about yourself/your life 13 30 12 46 38 14 50 19
Positive healthy attitude to life 6 14 4 15 16 6 8 3
Other 3 7 1 4 43 16 23 9
Absence/presence of illness 0 0 0 0 58 22 64 24

Responses to this question show that participating students were more likely to view
mental health in a positive way eg feeling good about yourself and/or your life, and

having a‘ positive healthy attitude to life.” None of the participating groups saw

mental health as the * absence/presence of illness’, and there was also a difference

between how the control group (12%) and the semi-finalist group (31%) saw the

‘coping/dealing with problems’ as being an aspect of mental health.




The semi-final, classmates, and control groups were asked ‘What in your opinion is

important in ensuring your own positive emotional and mental health? A total of 541

students gave atotal of 946 responses, which were coded and categorised as displayed

in the following Table 13:

Table13: What isimportant in ensuring your own positive emotional and

mental health?

Response Semi-finalist Classmates Control
(n=946) (n=23) (n=261) (n=257)

Freg % Freg % Freg %

Rel axation/l ei sure/time-out 6 26 62 24 48 18
Ability to express feelinggrelate to others | 9 39 55 21 90 35
Achievable goalsto aim for 1 4 9 2 11 4
Happy/balance/enjoyment in life 4 17 39 15 37 14
Physical health ie diet/exercise/sleep 3 13 34 13 27 11
Support of family/ friends 12 52 123 47 124 48
Minimise stress/cope with problems 6 26 23 8 42 16
Self-confidence and esteem 2 9 35 13 41 16
Positive outlook/  optimism 4 17 43 16 25 10
Other 3 13 24 9 4 2

A number of differences emerged between the groups.

In particular more semi-

finalists mentioned minimising stress/cope with problems as being important in

ensuring positive mental health than the other two groups. Other differences included

agreater percentage of semi-finalists and classmates mentioned positive

outlook/optimism as being important. Relaxation/leisure/time-out was also

mentioned by a higher percentage of students in the semi-final and classmates groups.

Fewer studentsin the classmates group mention the ability to express feeling/relate to

other as being important than the other two groups.

All groups were asked ‘Have you heard of any particular mental illnesses... list them

here? A total of 549 students gave atotal of 1637 responses. These responses were

coded and allocated to one of the following categories: schizophrenia, depression,




neuroses, personality disorders, substances abuse, eating disorders, organic psychoses,
suicide/self-harm and other. In some case respondents mentioned more than one
illness belonging to a particular category. Using the ICD-10 as a guide, responses
were further categorised as being correctly or incorrectly identified. The following
Table 14 shows the responses received.

Table 14: Have you heard of any particular mental illnesses.

IlIness Responses Baseline Semi-Final Classmate Contral
(n=1637) (n=36) (n=23) (n=262) (n=228)
Correctly identified Freq % Freg % Freg % Freg %
Schizophrenia 30 83 21 91 186 71 117 51
Depression 32 89 23 100 200 76 173 76
Neuroses 31 86 13 57 66 25 33 14
Personality Disorders 4 11 4 17 30 11 19 8

Substance Abuse 4 11 7 30 31 12 9 4

Eating Disorders 19 53 11 48 50 19 30 13
Organic Psychoses 1 3 2 9 78 30 65 28
Suicide/self-harm 3 8 5 21 15 6 14 6

Other 9 25 20 87 33 13 30 13
Total 142 99 116 98 689 87 490 84
Incorrectly identified Freq % Freg % Freg % Freg %
Learning Disability 1 3 3 13 40 15 58 25
Physical ill/disability 1 3 0 0 4 2 29 13
Other 0 0 0 0 55 31 9 4

Total 2 5 3 2 99 13 96 16

Variations were clear between groups. On the whole student who participated in the
project (baseline 5% and semi-finalist 2%) were less likely than their classmates
(13%) and controls (16%) to incorrectly identify a mental iliness. High numbers of
studentsin all groups identified depression with participating students often
mentioning more than one type of depression. Schizophrenia was also commonly
identified particularly among the semi-final group and their classmates. Eating
disorders were more likely to be mentioned by the baseline and the semi-finalist
groups. Classmates and control groups were more likely to mention organic

psychoses (eg. Senile Dementia, Alzheimer’ s Disease) than the participating groups.

All students were asked ‘How did you find out most of what you know about mental
health issues?’ 13 options were given and students were asked to tick those options
that described their sources. More than one response was permitted. The results are
displayed in Table 15 below:




Table 15: How did you find out most of what you know about mental health

iSsues.
Sour ce of I nfor mation Responses Baseline Semi- Classmates Contral
(n=1809) (n=43) Finalist (n=300) (n=296)
(n=26)

Freq 00 Freg | % Freqg | % Freg | %
Friends 8 19 |2 8 52 17 62 21
Family 15 35 |5 19 77 26 89 30
School 20 47 |19 35 140 | 47 87 29
Internet 18 42 |15 58 19 6 20 7
TV/Radio 16 37 |7 27 97 32 122 |41
Newspaper 16 37 |15 58 77 26 89 30
Books 17 40 |15 58 38 13 54 18
Posters/pamphlets 21 49 |13 50 43 14 36 12
Health Professional 13 30 |6 23 40 13 27 9
Movies 6 14 |1 4 72 24 88 30
Knowing someone with a mental illness 11 26 |4 15 59 20 67 23
Don’t know 0 0 0 0 36 12 43 15
Other 0 0 0 0 13 4 9 3

Amongst baseline students the most popular sources were posters/pamphlets (49%),

school (47%), internet (42%) and books (40%). Internet, newspapers, and books each
at 58% were the most popular with the semi-finalist group, with school next at 35%.
Within the classmates group school was the most common source was school at 47%
followed by TV/Radio at 32%. Family and newspapers came next each at 26%. TV
and radio was the most popular source at 41%, followed by movies (30%),
newspapers (30%) and family (30%) for the control group. School came next at 29%

followed by knowing someone with amental illness (23%).

All groups were asked ‘ Do you know of any agencies or organisations that (national
and local that are involved with mental health or work with those suffering from
mental health problems/mental illness?. 57% (n=381) of the student respondents
answered this question and many gave more than one response. Table 16 below

illustrates the most popular responses and their distribution among the groups.



Table 16: Mental health agencies/or ganisation responses by group.

Response (n=564) Baseline Semi-finalist Classmates Control

(n=36) (n=23) (n=155) (n=167)

Freg | % Freg | % Freg | % Freg | %

Aware 16 44 16 70 38 25 38 23
Grow 8 22 8 35 0 0 0 0
MHAI 18 50 13 57 33 21 9 5

The Samaritans 2 5 6 26 27 17 37 22
Schizophrenia lre 1 3 1 4 0 0 1 .5
AA, Al-anon etc 1 3 2 9 5 3 0 0

Local psychiatric/Rehab unit 3 8 9 39 105 68 31 19
Suicide Bereavement 3 8 3 13 0 0 0 0
Childline 0 0 3 13 3 2 9 5

Other 18 50 9 39 41 13 47 28

Participating students were more likely than non-participating students to identify a
mental health agency or organisation. Across the groups the most frequently
mentioned organisation was the local psychiatric or rehabilitation unit with 38%
(n=148). Thiswas particularly high (68%) with the classmate group. In terms of
voluntary organisations, AWARE was mentioned by 28% (n=108), the MHAI by 19%
(n=73), and The Samaritans by 19% (n=72). ldentification of these groups was
particularly high in the semi-final group. Grow was mentioned by both participating

groups but not by the classmates or the control group.

All participants were asked ‘ Do you know anybody who has had mental health
problems?

Options were given and more than one response could be recorded. 621 of the
students answered this question. Table 17 below illustrates the responses by group.
Table 17: Do you know anybody who has had mental health problems?

Response (n=621) Baseline Semi-Final Classmate Controls
(n=40) (n=25) (n=300) (n=256)
Freq % Freq % Freq % Freq %
Family 12 30 3 12 42 14 36 14
Relation 13 33 9 36 59 18 61 24
Friend 14 35 11 44 49 16 54 21




Someone loca 14 35 6 24 91 30 71 28
Someone at school 7 18 8 32 51 17 54 21
Someone you heard of 17 43 7 28 90 30 83 32
Other 0 0 0 0 21 7 18 7

Responses indicate that many of the students who participated in the evaluation know
somebody who has had mental health problems. 35% (n=235) of the respondents

across the four groups had afamily member or relation who has had mental health

problems. Thiswas highest in the baseline group (58%; n=25) and semi-finalist group
(46%; n=12). 19% (n=128) of the total group knew a friend who has had mental

health problems and again this was higher in the participating groups (baseline 35%;

semi-finalists 44%). 18% (n=120) of the total group knew someonein their school

who had had mental problems. and 57% (n=379) of the total group knew someone

local or someone they had heard of who has had mental health problems.

Students were asked ‘ If someone they knew had mental health problems what would

they do? A number of options were given and students could tick more than one

option. A total of 649 of the students responded to this question.

Table 18:
Response (n=649) Baseline Semi-Final Classmate Controls
(n=42) (n=25) (n=300) (n=282)
Freq | % Freg | % Freq | % Freq | %
Not talk about it 0 0 0 0 43 14 32 11
Talk to friends 16 38 10 39 65 22 79 28
Talk openly about it 4 9 9 35 43 14 54 19
Talk to parents 17 41 9 35 77 26 72 26
Don't know what 1'd do 10 24 2 8 88 29 91 32
Other 0 0 0 0 17 6 20 7




26% (n=170) of the total respondents said they would talk to friends about it if
someone they knew had mental health problems. This was highest amongst
participating students. 27% (n=175) said they would talk to parents if someone they
knew or someone close to them had mental health problems and again this was
highest among participating students. 29 % (n=191) said they don’t know what they’d
do and this was lowest in the semi-final group (8%). 17% (n=110) said they would
talk openly about it and again this was highest in the semi-fina group. None of the
participating groups said they would not talk about it if someone they knew had
mental health problems compared with 14% from the classmates group and 11% from

the control group.

Teacher Interviews

Participating Teacher Interviews at Semi-fina stage (n=9)

Teachers were interviewed with regard to their experience of the project. Questions

grouped into the following:

Previous Participation

All of the schoolsinterviewed at this stage had previously participated in the project
and in most cases had progressed beyond the 1% round. All interviewed felt that the
students did enjoy participation in the project.

Motivation for entering
In many cases teachers entered the project because they had a personal interest in
public speaking and mental health. A number of teachers have been involved for a

number of years and a number of the schools had a tradition of entering for the



project. The benefits to the children concerned would have been a very important

consideration for many of the teachers.

Team Selection

In terms of selecting students for the teams a variety of different methods were used.
In some cases there was an element of interna selection where the teacher announced
the project and invited interested students to participate in an audition or essay writing
competition. In other cases students presented to the teacher with arequest to enter

and in other cases the teacher had to approach students individually.

Level of Involvement

In most cases the teacher was quite involved in hel ping the students prepare their
speeches. Therole of the teacher seemed to be mostly in terms of directing the
structure of the speeches, co-ordination of the work, providing research and guidance.

In al cases the students wrote the speeches themselves.

The level of classmate involvement varied. In most cases it was just the team
members who were involved in the preparation for the project. However, two of the
teams involved carried out a survey on their classmates and the results were
incorporated into the speeches. In afew cases speeches were practiced in front of

classmates and again if feedback was received it was incorporated where appropriate.

Range of activities undertaken

All of the teams met a minimum of twice aweek and in some cases more. Activity
tended to increase coming up to around of the project. Most of the meetings were
outside of regular school hours such as lunchtime or evenings. On afew occasionsif

the group and their teacher had a free class they would meet then also.

Topics were researched using a variety of different methods. In all cases the Internet
was one of the most popular means of acquiring the necessary information. Some
students visited their local health centres and voluntary organisations. Libraries were
also valuable sources of information. The local MHA proved to be a good source aso

for some of the schoolsinvolved. Students also used books, newspapers, radio and



television. In some cases where the teacher had had previous involvement with the

project they would have collected information over the years which the students used.

Benefits of the project

There were many reported benefits to the students of this project. All of the teachers
mentioned the increased awareness around mental health issues that this project
brought to the participants. Another benefit mentioned by all interviewed was that
participation in the project, increased confidence and esteem in the individual. Other
benefits mentioned by most of the teachers included development of public speaking

skills, team- work, and academic benefits.

In terms of benefits to the school as awhole many of the teachers felt that the project
was good for introducing mental health issues to the school. In terms of the image of
the school participation was also seen as ‘good PR for the school” and could be seen
as a source of pride in the achievements of the team. Other benefits mentioned were
that the project ‘ provides an outlet for non-sporting activity'. One teacher did say that
she felt that the project really only benefited the students involved, and another said

that in abig school it is hard to assess the overall benefit.

When asked if the project led to a greater understanding of mental health in general to
the project team and their classmates most of the teachersfelt it had but afew did feel
that this was really only applicable to the team involved. One teacher said ‘ certainly
yes... but particularly to the project team... they are much closer to the information

and would dealt with it in much more detail’.

The teachers were also asked if the project had lead to a greater understanding of
mental health in general in the school. Again the majority felt that it had but to
varying degrees with the real benefits going to the students who were actually
involved. One teacher felt that it had not and another stated ‘| am not convinced it
had seeped through to the school’.



The project had avery positive impact on how the students’ viewed mental health
issues according to all the teachers. One teacher explained it ‘turnaround in the kid's

attitudes....because it provides knowledge and counters stigma’.

Again most of the teachers felt that the project had an educational value for students
involved. Not only was the project seen as having an educational benefit in terms of
the increased knowledge around mental health issues but participation in the project
also improved students’ skillsin many ways academically. The biggest benefits

academically were in terms of research skills, language skills, structure of essays etc.

The teachers were also asked if they thought that the project has a public/socia value.
Some felt that there was a public/social value others felt that it was limited. One of
the limiting aspects of the project was that not enough people attend. Many felt that
the value of the project would be greatly increased publicly if more people, that is
both students and the general public, were to attend. Other teachers felt that the
project had a significant public/socia value in that the students who participated are
more socially aware and maybe the decision-makers of the future. As one teacher said
‘when a 15 or 16 year old stands up and sells a message with a different spin on it, it

does have an impact’.

Reported barriers and difficulties

Teachers were asked what difficulties if any had been experienced. The difficulty
most widely mentioned was finding the time to prepare, research and practice. Most
of the work was done out of school hours so thiswas adifficulty. Finding the relevant
research was mentioned a difficulty for afew of the teachers. Most of the teachers
mentioned difficulties they have had with the adjudication either this year or in the
past. Some of the issues mentioned were inconsistency between judges or judges
applying different standards. Other difficulties mentioned were dissatisfaction with
decisions made at local level and difficulties around the early rounds and adjudication.
Oneteacher felt that traditionally the feedback is good but sometimes the adjudicators

are not sensitive enough to the fact that the students are 15 or 16 years of age.



Other difficulties mentioned included motivating the students and keeping them
motivated. One teacher also mentioned that the competitions are aways in the

evening or at weekends and this can be a difficulty.

Other Comments

Teachers were asked for comments or suggestions on the project. A number of
teachers felt there was not enough publicity at local level or national level. A few
mentioned that the MHAI could perhaps visit more schools at alocal level to
encourage them to get involved. There was arecognition that it is a project and not a
competition but afew teachers commented about this. One felt that there should be a

greater recognition of those that enter to win.

Further comments were received with regard to adjudication. One teacher commented
on the sensitivity used by the adjudicators... ‘poured oil on thewounds . Another
teacher felt that some fresh blood could be introduced at the adjudication level... ‘it's
the same people past 10-15 years... and they think they have nothing to learn’. One
teacher mentioned that it might be kinder to the team members if the adjudicators
gave agenera comment on each of the teams and then after tell the individual teams
why they were chosen or not. Another teacher said the adjudicators feedback was
very careful and helpful and suggested that they [the adjudicators] continue to be as

open and as straight with the teachers involved.

One teacher commented on the fact that the students who entered the project were
usually students from good socia backgrounds who have had the opportunity to attend
speech and drama classes..... and from that point of view it may not be the most

suitable project... it iswonderful for the kids who are getting it but it is selective'.

One teacher did question the waste of al the good work as aresult of students
eliminated after the 1% round... ‘ students improve with continuous involvement... with
early elimination they throw all the work aside...perhaps they could have a round

robin type of project... would take the competitive edge out also.’



The MHA at both local level and national level received alot of praise, particularly
the project co-ordinator, with regard to their level of support for the teams, support
with research. Overall the project was described by a few teachers as being very well
run, very well organised very worthwhile. In the words of one teacher ‘it isa very

valuable project and | think it should be continued.’



Control School Teacher Interviews (n=8)

Interviews were sought with teachers from the 9 control schoolsto explore their views
on the project, previous participation and current barriersto entry. 8 teachers were
interviewed.

Previous Participation

Six of the teachers interviewed had heard of the project in the past. Knowledge of the
project was fairly limited. Six of the schools had been involved with the project in the
past but in all casesit was at |east three years ago. Previous participation had been
gporadic or irregular.  The schools had achieved various levels of success with some
winning one or two rounds and one team going to the regional final. In general the

teachers felt that the students who were involved did enjoy the project.

Difficulties

Teachers who had participated in the past were asked what difficulties (if any) were
experienced. Two of the teachersfelt they had no real difficulties. In general few
difficulties had been experienced. For two of the teachers the primary difficulty was
the length of time of the speeches, 7 minutes and the associated work was considered
difficult for students. Other difficulties mentioned were time, availability of teachers,

and the abstract nature of the topics.

I nfor mation received

The teachers were asked if they had received information from the MHALI in the
academic year 2000/2001. Two out of the eight interviewed said they did not receive
information from the MHAI this year, two teachers said they did and the rest
suggested they did but did not take it on board. Teachers were also asked about
follow-up from the MHAI and again there was uncertainly with two teachers
confirming follow-up.

All teachers said they would like to receive information in the future and all felt that a

teacher in their school would be interested in becoming involved.



Other participation

Six of the control schools were involved in debating competitions and two of the
schools were involved in public speaking competitions. Other projects or
competitions entered by these schools included, art competitions, fashion, Y oung
Scientist of the Y ear, mathematics competitions. One of the schools had avery strong
gports tradition with little room for other activity. All of the schools have had some

level of success with these competitions.

When asked reasons for entering these competitions or projects, the main reason cited
was the availability of ateacher with the direct interest in the area. School tradition
was aso mentioned. In one of the public speaking competitions the speeches were 3

minutes and that was a consideration.

Five of the schools had atradition of public speaking in the school to some extent and

additional two schools had atradition of debating.

Perceived benefits

When asked if there are benefits to the students who participate in the project all of
the teachers agreed there were. Most teachers felt that the main benefits include
increase in confidence, develop public speaking skills and awareness of mental health

issues.

Most of the teachers agreed that the project would lead to a greater understanding of
mental health in general in the school. Some felt that it might be limited in reaching

the wider schooal... ‘excellent for those involved but missing out on others'.

All of the teachers felt that the project could have an educational value for studentsin
the school. The educational benefits included devel oping skillsin researching and
writing. In addition other educational aspects mentioned included breaking down

prejudices, learning about mental health and devel oping awareness.

When asked if the educational value would be equally beneficial for all students,
teachers for the most part felt that the greater benefits would be to the students



actually participating in the project. One teacher felt that given the level of ability
required it may be seen as something for the brighter students. Another teacher said
the some students might not have the confidence to get involved... ‘sometimesit can
take extra time and a little courage to identify those children and sometimes | think
they are missed out on’. Two of the teachersfelt that it would benefit the senior
students more than the younger ones. Another two teachersfelt that if the project was
widespread internally you would involve alot more and benefit alot more.

Barriersto entry

The teachers were asked if there was any specific reason why they did not enter the
competition in the past and this year. Two of the teachers again mentioned the 7
minutes of the speeches as adeterrent. Another said that he preferred the * cut and
thrust of debating where people can interrupt you and you have to think on your feet.
Debating was aso seen as being ‘lessformal’. Other reasons mentioned were
involvement in other competitions and the need to engage an interested teacher to take

on the project. One teacher said he didn’t receive any information.

Teachers were also asked what the barriers are to their schools entering the project.
Time was the main factor. The school curriculum is overloaded and both teachers and
students are overloaded. Other factors mentioned included the length of time of the
speeches, lack of knowledge about the MHAI and availability of an interested teacher.
The current industrial climate was a'so mentioned in the context that teachers may not
be as willing to get involved in the future as they were before. One school mentioned
that priority in their school is given to sporting activities but that once the students

interested in public speaking are given the information there should be no barriers.

When asked what would encourage more schools to participate in the project awide
variety of responses were received. Two of the teachers mentioned a good prize and a
prize for the teacher also. Another suggestion was to make the project ‘ more student
friendly and less daunting.... ‘it might attract more’. It was also suggested that the
level of difficulty for the 1% round be reduced. Three teachers mentioned some form
of development within the school such as an internal school competition. One teacher
said, ‘to do well at school level would be asimportant as doing well against the other

schools... anything a child takes part in and is praised for his effort will certainly be



far better than what is not happening’. Another teacher mentioned
variety....'sticking to a single process on anything wears thin... if they had one or two
different projects such as poetry writing or art competition where they are all
basically around mental health... but at least it is a different kind of stimulator’.
Three of the schools felt that greater awareness around the MHAI and the work that
they do would create an interest.

Other comments

Teachers were asked if they had any other comments or suggestions they would like to
make. Again the profile of the MHAI was mentioned with quite a number of the
teachers suggesting greater awareness of both the organisation and the project. One
teacher suggested that the MHAI send information on the project to afew people
within the school. Using the print media such as articles in teachers magazines,
guidance magazines, E & L supplement in the Irish Times and other magazines was
suggested as a good way of communicating information about the project to teachers.
Another teacher said that teachers could be identified, encouraged, supported and
acknowledged... ‘thiswill develop people within the school that are attached and
loyal to the MHAI.’

One teacher felt that the project reaches out to a select number of students and
suggested involving more students by organising a school project or aclass project...
‘because really in practical termsit will be the three or four students who are taking

part the will really benefit from this project’.

A few comments were made about the format of the project such as .... ‘whole area of
public speaking....isit a bit outdated? In my old school they don’t do it anymore
because things have moved on’.  and ‘would like the school to take part but to be
brutally honest, | cannot give an assurance that we will be involved if the competition
continues with its present format... reduce time form 7 minutes to 3 minute’, and

‘variety'.

Other comments made were ‘the whole idea [ mental health] is so important’;

‘benefits are enormous to the students involved’, and ‘1 do congratul ate the MHA for



running something like thisand | think it is a very good way in terms of students

becoming aware'.



Stage 3—-Final

Focus Groups

Focus group interviews were carried out with the 3 teams participating in thefinal. A
total of 10 students took part in these interviews. Two of the teams were interviewed
prior to the final. Due to time constraints two of the interviews were not completed.
The 3" team was interviewed after the final had taken place. Theinterview schedule

can be seen in the appendices (Appendix 1E).

Overal the students who participated in the project final spoke positively about their
experience and the project itself. These feelings are reflected in comments such as
‘good experience to learn about the different types of mental illness and mental
health’, ‘it has generally increased pretty much everyone' s knowl edge of mental
health and issuesrelated to it’, and ‘taking part really opens your eyes'.

Benefits

For the students involved there were many benefits to being involved in this project.
All of the students mentioned the increase in their knowledge and understanding of
mental health and mental health issues. ‘We didn’t know that much about it [before],
| mean we knew what everybody thinks they know and then we found out so much
more’, and ‘taking part really opens your eyes are some of the comments reflecting

these feelings.

Many of the students felt that the increase in their knowledge and understanding of
mental health and mental health issues extended into the school, family and into the
audience. Asone student said ‘1 would be doing my speech at home and my parents
would be listening... and my brothers and stuff... so they would learn and
understand’. Another student said ‘the people are actually listening to you' and ‘we

know they’ ve been influenced'.

However a couple of the students felt that the impact on others was not as great, ‘1’ d
say that the influence within the school isa little limited... and do you really learn

frombeing in the audience?’, ‘itisavery narrow thing.... it isvery difficult to get



through to a person just on hearing a speech’, and ‘a lot of our schoolmates were
quite bored listening to 21 minutes of mental health.... that might defeat the use of the
thing... older people get moreout of it'.  These students did feel though that some of
this could be overcome with alittle audience interaction or a questions and answers
session. One suggestion was that the judges were professionasin their field and
would know answers...’| think it is a little negligent not to use their professionalism
in a questions and answers session’.  Another student from that groups said, ‘we did
an awful lot of research ourselves and maybe we might be able to shed a little light on
what we said and some of our speeches and explain it so just to make a bigger impact
on the audience.... so that they understand... we know that the judges know what we

are saying but the audience in some circumstances might not’.

Some students felt that the project had a positive impact on their general education
with improved skillsin research, writing and English, ‘Evenif you didn’t want to
know the information or your didn’t want to go on and study psychology or mental
health, for English essays alone, we can write numerous essays on topics and we can

manipulate whatever we' ve learnt’ and ‘ we learned some valuable skills.’

One of the benefits clearly felt by all contestants, was the confidence gained from
participation in the project. Comments such as ‘we are far more confident now’, ‘it
really helped to build confidence’ and ‘to me it meant gaining confidence’ were

frequently made throughout the focus group sessions.

Most of the students reported an improvement in public speaking skills. A few
students entered the competition for thisreason. Many of the students said that
speaking in front of people was one aspect of the project they enjoyed the most,
‘speaking in front of people...it'sabig thrill... it isa big adrenaline.... The power’,
and ‘ getting up, saying your speech and looking at everyone's reactions and what they
think’. However this was not the case for all students with one student reporting that

they felt the performance aspect of the project was ‘more difficult... more stressful’.

The acknowledgment received from their peers, family and audience was important to

quite afew of the team members, with comments such as, ‘I love the way the adults



would come up to you and say ‘I don’t know how you did, | wouldn’t be able to get up
there’, ‘all our families were proud of usaswell, and ‘a lot of respect from peoplein

our school’.

All of the participants very much worked as ateam and felt there was learning in this
experience...."we learned to work as a team’, ‘we were together asa group’ and ‘we
worked as a group mainly... we never really worked on our own... we all worked...

the three of us together’.

Difficulties

The students did have afew difficulties with the project. The main difficulty was
time. Finding time to research, write speeches and practice could sometimes be
difficult. One student summed it up in the following sentence: ‘practice for
speeches, practice delivering them, everytime we practiceit is 21 minutes listening to
speeches... and 1 hour analyising what we have done... so in the senseit is very time
consuming and then the actual preparation of speechesaswell. In all cases students
stayed on after school, worked through lunchtime and during free periods to work at
the project... ‘it'sa lot of afternoons after school, you have to be prepared to give

your time'.’

In addition afew of the participants were also studying for their Leaving Certificate
and though this did not appear to be amajor difficulty it did put alittle extra pressure
on those students. One student said ‘| wouldn’t say some of my subjects have suffered
because of it but | definitely have taken time from my study’ and another stated ‘we
are going straight into the Leaving Cert so we won'’t have time to hang round. We
need it behind us at this stage'.

However many of the participants felt that it was worth putting all of the extratimein.
Thisisreflected in comments such as ‘If it'sworth doing... it'sworth doing all the
way... so you will make the time’, and ‘yeah a lot of time had to go into it... sometimes

it would get to you... but it paid off in the end’.



There were mixed views from some participants with regard to the marking scheme.
A few students felt that it was weighted in terms of content. One student felt ‘the
marking scheme is weighted in favour of the content of statistics, of facts, and that
reduced my enjoyment of it... | didn’t like that’, and another student said ‘it is very
biased in 65% content and 35% presentation. .. which does reduce the speech and the
way you giveit’. Another student felt that ‘in a public speaking project it is very hard
to speak in numbers and that seems to be what is stated... | think it should be more of

a personal approach’.

However one student did acknowledge that ‘the whole point of having this
competition isto create awareness so | can see also why you do need a certain
mixture of content and presentation’. Other viewpoints expressed by students on the
marking scheme were ‘ even the marking and everything, was fair, because 65% is
content, so it’s not completely going on your performance’ and ‘you work really hard
but on the night if you get nervous and falter at least not all the marks are going for

how you performit, because with nerves and that.....’

A few students mentioned that they had difficulty in finding up to date statistics. This
was particularly the case with up-to-date Irish statistics with up-to-date foreign
statistics being easier to obtain. One student felt that obtaining research excluded
some people from participation in the project. | think this type of project is veered to
the more middle class type of person because to get research you need to have a
computer ... you need to be connected to the internet. Whereas you might have a
computer and the internet in school you won’t always have accessto it... so it would
have been harder for a person without a computer’. However the biggest difficulty

cited with research was finding the time.

A couple of students did mention alittle inconsistency with adjudication such as
‘there wer e discrepancies in what they were looking for ... things that weren’t written
on the marking scheme’, and * stuff like maybe speaking behind the podium and

speaking in front of the podium... it depends on the person.” Other students felt that



the way adjudicators gave feedback individually was very valuable but felt that more

suggestions could be given to studentsin the earlier round.,

In general the project was viewed very positively with many benefits. One team felt
strongly that it would be a good project for people with low self-confidence if one
could get them involved..’ ... they d get to be part of a team, they' d get to speak to a
large crowd which would help them overcome, and they would get to research

problems’, would help ‘ conquer low self-esteem’, and ‘grow confidence'.

The fact that the project was seen as a project and not a competition takes the * must
win’ attitude out if it which isgood. Some of the students expressed that winning was
less important than what they felt they had achieved. One student summed it up when
they said ‘I look at it now... it wasn't really about winning... when we think about it
we learned so much’. Other comments were ‘it doesn’t matter if you winor not’, and
“after to know that we have done really, really well’, and ‘ there were three groups and

everyone was really good'.

Students felt that they had achieved alot by participating in the project. The
achievements felt were varied from increased confidence to developing better public
speaking skills to an increased knowledge and understanding of mental health and
mental health issues. The experience would benefit them in the long term as reflected
in comments such as ‘if we can talk about issues like that we can talk about anything
‘you can do anything'. ‘we gained a lot... it worked out really well’ and ‘it was all

beneficial, weare glad we did it’.

With regard to the project itself one student ‘We know now what it is about and we

didn’t learn that at school, we learned it from doing the project in school.’

Audience

A total of 121 questionnaires were distributed at thefinal. The response rate was

71% representing 86 people in the audience.



Audience Profile

69% (n=59) of the audience were female and 31% (n=26) were male. 57% (n=48)
of the audience were between the ages of 35-64 and 38% (n=32) were under the age of
35.

53% (n=39) were married and 42% (n=31) were single.

61% (n=49) of the audience had attended 3" level education. 30% (n=25) were either
in school or college and 53% (n=44) were working. 48% (n=41) knew one of the
team members participating in the project. 17% (n=15 were there for the art

competition and 12%(n=10) were members of the MHALI.

Reactions to the project and its impact on awareness among the audience

92% (n=78) of the audience agreed that the project promotes awareness among young
people of the concept of positive mental health. The project hel ps to reduce negative
attitudes according to 72% (n=60) of the audience and 92% (n= 75) believed the

project promoted awareness of the causes and effects of mental illness.

In rank order, the project was perceived as affording an opportunity for students to
learn about mental health (60%), develop public speaking skills (25%) and to be a
team player (15%). 89% of the audience surveyed felt that the project had improved
their own understanding of mental health.

The audience were asked what the felt was the most valuabl e aspect of the project.
Responses indicated that for many respondents the idea of creating awareness of
mental health issues amongst students and the promotion of positive mental health
was very valuable. Thiswas reflected in statements such as ‘ give young people the
chance to learn and find out about mental health’ and * promoting mental health —

positive to young people'.

The audience was also asked what they felt was the |east valuable aspect of the
project. 28 of the audience members answered this question and the responses

reflected awide range of views. The most common response was that someone had to



win. A few audience members felt that it was not promoted or advertised enough.
One audience member said that ‘the formal and less creative choice of public

speaking as the method of presentation’.

75% gave avery positive rating of the overall value of the project and 95% agreed that
they would attend similar events in the future. In general the audience felt that the
project was very good and well organised. Some of the comments from audience
members reflecting thiswere, * very worthwhile and should be promoted’, ‘| fedl that
itisareally important and valuable project’, and ‘ provides a wonderful means of

opening up mental health awareness especially with young people’.



DISCUSSION

The results of this study overall indicate that the MHAI Public Speaking Project has a
positive impact on how participating students view mental health and mental health
issues. This effect appears to be strongest for those students who are actively

involved in the project over alonger period of time.

Socio-demographic influences

Research would indicate that females are more likely than males to recognise a mental
health problem (Albizu-Garciaet al 2001). Investigators consistently have reported
significant differences between girls and boys' attitudes. A study by Lopez (1991)
examining adolescents’ attitudes, found girls were less authoritarian, more benevolent,
more socially accepting and less socially rejecting towards people with mental illness.
Gender differences were apparent aso in this study with females showing greater
recognition of the signs and symptoms of depression, more likely to disagree with
negative statements about mental illness and more likely to express a willingness for
closenessin the social distance scale. Malesin general scored lower than females
with the exception of the baseline and the semi-finalist groups, whose scores were
usually as high as their female counterparts, indicating that direct participation in the
project had a significant impact in particular on male students. Lopez (1991) aso
reported areduction in gender differences following instruction related to mental
health and mental illness.

Analysis of the effects of social class on knowledge and expressed attitudes did not
reveal any significant effectsin this study. This supports the findings from Lopez,
(1991) which also reports that the social class groups expressed similar attitudes
toward mental illness and the mentally ill. Analysis of the location of respondents,
urban or rural residence, in the present study , showed that while more students from
rural areas participated in the project particularly at the baseline state, area of

residence revealed no significant influence on responses.



Participating Students

Expectations and Achievements

Students at the baseline stage had high expectations of the project with the maority
expecting the project to give them a better understanding of mental health issues
(98%). At the semi-final stage 96% of the students felt that the project had given
them a better understanding of mental health issues. 96% of baseline students
expected the project to give them a better understanding of mental health services and
100% at the semi-final stage felt that this had been achieved.

Students also expected that their awareness of the warning signs of mental health
difficulties would be improved by participation in the project (86% of the baseline
groups) and this was achieved according to 85% of the semi-finalist group.

While 76% of the baseline group expected that participating in the project would
better equip them to deal with their own problems or those of their families and

friends, only 57% of the semi-final group stated that this expectation had been met.

Baseline students felt that participation in the project would give them the opportunity
to develop their public speaking skills and learn more about mental health and semi-
finalist students felt that this had happened. All of the semi-finalist students felt that
participation in the project was interesting and they all felt they had learned from
participation. The majority of semi-finalists felt that the project was a good and

enjoyable way to encourage people to learn about such issues as mental health

Overal the students who participated in the project final spoke positively about their
experience and the project itself. The benefits of involvement were many such as
increased awareness of mental health and mental health issues, increased confidence,
esteem and academic skills. Many of the students felt that the increase in their
knowledge and understanding of mental health and mental health issues extended into
the school, family and into the audience. However, a couple of the students felt that
the impact on others was not as great. Difficulties mentioned were finding the time to
research, write speeches and practice. A lot of work was put in outside of regular

school hours. In general the project was viewed very positively with many benefits



Benefits to classmates

Less than half (44%) of the semi-final group felt that their teams' participation in the
project had given their classmates a better understanding of mental health issues. This
perception was endorsed by the classmates with only 37% agreeing that their
understanding had improved. Some 27% of the classmates agreed that the project
gave them a better understanding of mental health services and 39% were of the
opinion that their knowledge of the warning signs of mental health difficulties had

improved.

Overall the semi-final students rated the project highly (mean 8.19; sd=1.33).
Classmates of the semi-final students rated the project with a mean score of 5.16
(sd=3.18). 39% of the classmates felt that their teams' participation in the project had
increased their knowledge and awareness of mental health and mental health issues
whereas 49% felt the project had made no difference to them. These findings are
clearly lower than might be anticipated. A possible explanation for these results my
liein the fact that 65% of classmates felt that they were rarely involved with their
school team’ s preparation for the project. This perception was shared by the semi-
finalists where 31% of them felt their classmates were rarely involved. Benefitsto the
student body in the school at large were difficult to measure. However, 39% of the
semi-finalists did feel that the project had led to a greater understanding of mental

health issues within the school.

I mpact of the Project on Awareness and Attitudesto Mental Health

The positive impact of the project on awareness and attitudes to mental health was

most evident for the participating students.

In response to the vignette, participating students showed greater recognition of the
signs of depression and suicidal ideation than their classmates and the non-
participating students from matched control schools. Participating students were also
more likely to express an emotional reaction to the vignette actor and less likely to
suggest that he needed to help himself. Participating students also displayed

significantly higher levels of concern about the vignette actor and higher levels of



perceived confidence in helping him. In addition in most cases participating students
expressed more positive behavioura intentions about how to respond to the situation
such asless likely to ignore the problem, avoid contact with Joe, and encourage Joe to
seek professional help. Semi-finalist students were less likely to attribute the causes
of the vignette actor’ s problem to heredity than their classmates and non-participating

students from matched control schools.

Knowledge and Attitudes

With regard to knowledge and attitudes about mental health and illness, a comparison
of participating and non-participating student groups showed participating students
expressed significantly more positive attitudes on 15 of the 20 attitude itemsin
comparison to classmates and control students. Most of these differences tended to be
around statements that expressed negative attitudes such as * people with a mental
illness are usually violent or dangerous or lack of knowledge about mental health
such as ‘once you have a mental illness you have it for life'. The statements that
reflected a gender effect were concerned more with behaviour for example; *a person
with a mental illness is usually very quiet and shy’ and ‘ different mental illnesses

affect people differently’.

The statements that showed no difference between groups were statements such as
‘adults are more likely to have a mental illness than teenagers’, and ‘ people should
sort out their own mental health problems’, indicating perhaps that in general students
are aware of the prevalence of menta health problems and that help is necessary and

available.

With regard to stigma, socia distance items examining degrees of prejudice and
discrimination revealed that participating students were more willing to have close
personal and social contact with people who have mental ill-health problemsin
comparison to non-participating classmates and control students. Thisis an important
finding which supports the beneficial impact of the project in imparting increased
knowledge and, as reported by Murphy et a. (1993), thereby influencing levels of

understanding, fear and prejudice.



Mental Health Literacy

Participating students were more likely to view menta health in a positive way and
were less likely to see mental health as the absence or presence of illness. For all the
student groups, support of family and friends was seen as being an important way of
ensuring positive mental health, followed by the ability to express feelings or relate to

others.

Students who participated in the project were less likely than their classmates to
incorrectly identify amental illness. The most commonly mentioned illness was
depression, which was identified by high numbers of studentsin all groups.
Participating students were also less likely to class organic psychoses such as senile
dementia or learning disability as mental illness. Participating students were more
likely to correctly identify and know of more voluntary organisations and agencies
working with people suffering from mental illness than students from the other

groups.

School was mentioned as a source of information about mental health for
approximately half of the participating school students while only 29% of control
students mentioned it as a source. TV/radio and movies were the most frequently
mentioned sources of information for control students whereas participating students
were more likely to cite widser sources of information such as the internet, books,

pamphlets and health professionals.

Concerning levels of personal contact, 35% of the students across the four groups
reported having afamily member or relation who had mental health problems. This
was highest in the baseline group (58%) and semi-finalist group (46%). 19% of the
total group knew afriend who has had mental health problems. Just 26% of the total
group said they would talk to friends, and 26% (n=175) said they would talk to parents
if someone they knew or someone close to them had mental health problems. 29 %
(n=191) said they don’t know what they’d do and 17% (n=110) said they would talk
openly about it. None of the participating groups said they would not talk about it,

indicating lower levels of social stigma among this group.



Teachers

In general high levels of satisfaction were reported from teachers involved in the
project. Participating teachers highlighted increased awareness of mental health
issues, increased student confidence and esteem, the devel opment of public speaking,
skill, team work and academic benefits as being the main benefits to the students
involved.

Some of the difficulties identified by participating teachers were with regard to
finding the time to do the work, motivating students and some concerns around
adjudication. Most of the teachers did feel that the project was very well organised

and very worthwhile.

While participating teachers felt that the project was a good way of introducing mental
health issues to the school, some felt that the project mainly benefited those who were
directly involved in the competition. The results of this evaluation indicate that
although some classmates of the students involved have benefited by an increased
awareness and understanding, the most statistically significant impact ison
participating students. A study by Rahman et al. (1998) on a school mental health
programme in Pakistan report similar findings concerning the wider impact of their
programme. They reported that awareness of mental health wasimproved in the
school children and in the community. The children were receptive to the programme
and shared their new understanding with family, friends and neighbours. However,
the effect of the programme was found to be greatest among the children who directly
participated in the school programme and lowest among neighbours who were most
removed. In the present study, the level of impact on classmates tends to vary from
school to school with some schools involving classes with the preparation and others

restricting preparation to the team members.

With regard to teachers from non-participating schools, in general, they were quite
positive about the project and agreed that the project could lead to a greater
understanding of mental health issuesin their schools. However, they also felt that
thiswould be limited to participating students. Some of the teachers while liking the
concept of the project, disliked the format and a number of suggestions for change

were made such as shortening the length of the speeches or changing to debating



which it was felt would engage the students and audience more. For afew public
speaking was seen as being alittle outdated. Other barriers mentioned around
entering the competition were time, resources, and the willingness of ateacher to
become involved. A suggestion was made that the MHAI could make better use of
school publications to market the project, such as the Education & Learning
supplement in the Irish Times, teacher magazines, secondary school and career

guidance publications.

Audience Members at the Final

Over two thirds of the audience were female and over half (57%) were between the
ages of 35 and 64 while 38% were under the age of 35. Almost half (48%) of the
respondents attended because they knew one of the team members participating in the
project while 17% of the audience were there for the art competition. 12% of the

respondents were members of the MHAL.

The majority of audience membersfelt that the project promoted awareness of the
concept of positive mental health, helped reduce negative attitudes and believed the
project promoted awareness of the causes and effects of mental illness. 89% of the
audience surveyed felt that as aresult of their attendance at the event their own
understanding of mental health had improved.

Many respondents felt that the most valuabl e aspects of the project were creating
awareness of mental health issues amongst students and the promotion of positive
mental health. The audience was also asked what they felt was the least valuable
aspect of the project. Lessthan one third of the audience answered the question about
the least valuable aspect of the project. The most popular response was that there had
to be awinner, which reflected the feeling that all teams and participants had excelled.
A few audience members felt the project and the evening' s event were not promoted
or advertised enough. The mean rating for the project by the audience members was
8.51 (sd=1.72). Overdl the audience reaction to the project was very positive and
they felt that the project was avery good, very well organised and very worthwhile

event.



Overdl, results from this evaluation indicate that participation in the project has a
direct impact on improving understanding, knowledge and awareness around mental
health and mental health issues. The greatest impact was observed on the semi-
finalist groups who had been involved in the project for a greater length of time,
which meant they researched more topics and were thus exposed to more information.
Although some gender differences were observed, participation in the project appears

to help close the gap in attitudes between male and femal e adol escents.

Classmates of the participating teams are affected to some extent but this appears to
be largely due to the system used within their own schools. In some schoolsthereisa
considerable amount of activity among the classmates around the project whilein
other schools it tends to be confined to the project team membersonly. This has an
impact on dissemination of information to classmates. So while some impact was
observed with the classmates group often scoring higher than the matched non-
participating control group, this was not statistically significant. However, when
asked where they had learned most about mental health, 47% of them said they had

learned it at school perhaps suggesting their exposure to the project.

The audience survey revealed that most people felt that as aresult of their attendance
at the event their own understanding of mental health had improved and in genera

believed that the project was an excellent and worthwhile one.



CONCLUSION

Examining the initial aims of the project, it would appear from the findings of this

study that all three aims have been met successfully.

The project is viewed by participating students as an interesting and enjoyable way of
learning about mental health. The students perceive the project as having educational
value and of impacting positively on their overall understanding and awareness of

mental health issues.

It is evident from the questions on mental health literacy that participating students
have a more positive and elaborated concept of mental health and its determinants.

As might be expected, participating students also display greater knowledge of the
range of mental health problems, services and mental health agencies. It isclear from
the students' speeches during the finals that they had consulted widely the
international and national literature and policy documents on mental health. In many
cases students had aso visited local mental health facilities and agencies. One team
had also carried out a survey within their own school of their classmates’ attitudes and
perceptions. All of these activities contribute to their higher levels of knowledge in

the area.

The positive impact of the project on awareness and attitudes to mental health was
most evident for the participating students. They showed increased recognition,
higher levels of concern and more positive behavioural intentions about how to
respond to mental health problems. They also expressed more positive attitudes to
mental illness and lower levels of prejudice and discrimination, as reflected by
responses to the social distance items. Given therelatively small sample sizesfor the
participating groups in this study, the emergence of these significant differencesin
comparison to the control group are noteworthy. In most cases, these positive
findings applied equally to the students in the preliminary rounds or baseline stage as
it did to thosein thefinals. Thisisan important finding as many of the students who

participate in the project generally may not progress to the later stages of participation.



The evidence of a positive impact on attitudes for early level participation is therefore,

guite encouraging.

Concerning the broader impact of the project there are a number of issuesto be
considered at this stage. Thereis clear evidence that there are a number of positive
benefits for those students directly participating in the project. However, the situation
with regard to the wider impact on classmates of participating studentsis not as clear-
cut. Thefindings suggest that the benefits for the classmates, when compared with
participating students and a matched group of non-participating classes, appear to be
limited. The survey of the classmates of the semi-finalists revealed that only 19% of
this group reported being involved in the preparation for the project and overal, only
37% agreed that the project had contributed to their understanding of mental health
issues. This contrasts with 96% of the semi-finalists who agreed that that they had
gained a better understanding of mental health issues. Clearly, the greater the
opportunity for active class involvement, the greater the possibility of widening the
positive impact of the project. Teachers and participating students al so expressed
similar concerns about the perceived impact of the project on classmates. Both groups
tended to support the view that the project impacts primarily on those students directly

involved who often tend to be academically more able.

A number of suggestions were offered in order to diversify the format of the project

and widen the engagement of other students in the schools. These included:

e Greater audience interaction such as a question and answer session where
attending professionals, in addition to their function as adjudicators, could actively
contribute

e Take the competitive edge out of the project, by having around robin type of
exercise, which would ensure awider level of participation

e Greater involvement and participation within the school, e.g. awithin school
competition and/or attempts to capture and disseminate more widely the research
donein preparation for the preliminary rounds

e Introducing a variety of projects for schools such as poetry writing or art

competition in addition to the Public Speaking project in order to broaden the



appeal and base of activitiesinvolved. Thiswould in turn broaden the
participation from students of different social backgrounds and academic ability
e Greater attendance from members of the general public
On amore positive note, some of the semi-finalists did express the view that the
positive benefits of the project, in terms of greater understanding of mental health,
was extended into the school, family and the audience. They aso highlighted the
importance to young people of hearing information on mental health from their peers.
Peer education is regarded as a very powerful and effective strategy in empowering
students in educating each other. Clearly, the reach of the project impact into student
homes and families is difficult to determine. However, the possibility of aripple
effect from the project impact within the family and peer groups should not be ruled

out.

Teachers perceptions of the project are very positive, both in terms of itsimpact on
raising awareness of mental health and its educational value for students. The
comments highlight the benefits of increased awareness of mental health issues,
increased student confidence and esteem, the development of public speaking skills,
teamwork and general academic benefits. The project is perceived as a good way of
introducing mental health issues in the school. Among the barriersidentified were
finding time in an aready crowded curriculum, issues around adjudication, and
motivating students and teachers to take on extrawork out of schools hours. The year
2000/2001 was a particularly difficult one for schools, given the ongoing teachers
strike throughout the year and difficulties in hosting out of school events due to Foot
and Mouth restrictions. Despite this, the overwhelming view of the teachers

interviewed is that the project isawell organised and worthwhile event.

The views of the audience members at the finals of the project were very muchin line
with those of the teachersin terms of the value of the project and itsimpact on their
own understanding of mental health and the benefits for the studentsin reducing
negative attitudes and stigma.

In conclusion, the National Public Speaking Project is avaluable project with clearly

demonstrated positive impacts on student attitudes, knowledge and awareness of



mental health and ilIness. The project engages a significant number of young people,
at acritical stagein their psychological, social and emotional development, in learning
about and improving their understanding of mental health. Opportunities for
extending the demonstrated benefits of the project to schools and students with a
history of low levels of participation should be actively considered by the MHAIL. In
this respect, the suggestions from teachers and students concerning creating
opportunities for greater school-wide engagement and diversifying the format and

range of activities should be considered.

With regard to future planning and development, the MHAI may wish to consider
instituting a simple mechanism for monitoring student and teacher feedback on an
annual basis. For example, abrief survey format to record student and teacher
feedback on perceived benefits and challenges could be integrated into the project
delivery. Thiswould enable the organisation to track the project and its benefits over
time. Thefindings from this evaluation are very encouraging and clearly support the
basis aims of the project and its future development. Within the context of the overall
aims of the MHAI, and in light of the recent recommendations of the World Health
Report (WHO, 2001) on the need for mental health education and awareness
campaigns aimed at decreasing stigma and discrimination, this project would appear

to have avery valuable role to play at national and international level.
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APPENDICES
Appendix 1A
BASELINE STUDENT QUESTIONNAIRE
Thank you for filling in this questionnaire. There are no right or wrong answers.

Please choose the most accurate answer for you. All your answers are confidential.
Please try to answer every item.

Questionnaire Number:

Class Y ear:

Teacher in Charge of MHAI Project:

Is your school ? All Boys O All GirlsO Mixed O

Demographic Details

1. Areyou Mae O Female O (Tick one)

2. Date of Birth:

3.Doyouliveina  Urban O Rural O area (Tick one)

4. What are your parent’s jobs?
(please describe exactly what they do, for example shop assistant, farmer,
lorry driver, dentist, housewife, teacher. You can write“ don’t know” or “ has
no paid job at the moment” or “ unemployed”.)

Mother:

Father:







5. What do you think you will be doing when you finish school ?

College or University O Post Leaving Cert Course O
Apprenticeship/Trade O Working O
Unemployed O Don’'t Know O
6. How do you fedl about school at present?
| likeit alot O
| likeit abit O
| don’t like it very much O
| don't likeit at all O

7. How were you selected to participate in the MHAI Public Speaking Project?

| volunteered

| was chosen by class

| was chosen by teacher
Other (please specify)

agooad

8. Why did you decide to become involved in the MHAI Public Speaking Project?

9. Did you participate in the MHAI Public Speaking Project in previous years?
Yes O No O

10. Do you know anyone who participated in the MHAI Public Speaking Project in
previous years?
Yes O No O

11 “1 expect that participating in the MHAI Public Speaking Project will give me the
opportunity to”: (please rank in order of importance e.g. 1- most important)

Be part of awinning team
Represent my school

Learn more about mental health
Develop my public speaking skills
Be ateam player

Don’'t know/unsure

Other (please specify)

gooaoooaan




12. Participation in the MHAI Public Speaking Project will give me a better
understanding of mental health issues:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

13. Participation in the MHAI Public Speaking Project will give me a better
understanding of mental health services:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

14. Participation in the MHAI Public Speaking Project will improve my awareness of
the warning signs of mental health difficulties:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

15. Participation in the MHAI Public Speaking Project will equip me to deal better
with my own problems or those of my friends or family:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree




Pleaseread the following story and answer the questions by circling or ticking

the appropriate number or writing your answer in the space provided.

Let metell you about Joe. Joeis 17 yearsold. He can see no meaningin hislife
anymore. He sees himself as afailure and feelsthere is very little to look forward to.
Hefindsit difficult getting up in the morning, as the idea of facing another day often
seems too much. Activities that he enjoyed in the past, he no longer finds interesting
and he barely bothers to go out any more and meet other people. He often finds
himself overcome with afeeling of sadness and can’t stop himself from crying.

16. What isyour reaction to Joe?

17. How concerned would you be about Joe? (circle one)

1 2 3 4 5

Very concerned | Somewhat concerned | Uncertain Not very concerned | Not at all concerned

18. To what degree do you fedl you could help afriend like Joe who isin distress?

1 2 3 4 5

Very much Somewhat Uncertain Very little Not at al




19. How likely isit that you would take each of the following actions?

a  Talkdirectly to Joe about his problem

1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
b. Talk with Joe's family about his problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
c. Talkwith Jo€'s close friends about the problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
d. Talk with professionals about Joe's problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
e Encourage Joe to seek professional help
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
f.  lgnore the problem as much as possible
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
0. Avoid contact with Joe
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do




20. What does Mental Health mean to you?

21. Haveyou heard of any particular mental illnesses? List them here:

22. How did you find out most about mental health issues:

Friends O Newspaper O
Family O Books O
School O Posters/pamphlets O
Internet O Movies O
TV/Radio O Health Professional O
Knowing someone with mental illness O
Not Sure O Other (please specify) O

23. Do you know of any agencies or organisations that work with those suffering
from mental illness? (please list them here)

24. Do you know anybody who has had mental health problems? (tick as many as
apply):

Family O Relation O
Friend O Someone local O
Someone at school O Someone you heard of O
Other (please specify) O

25. If someone you knew had menta health problems, would you:

Not talk about it O Talk to friends O
Talk openly about it O Talk tomy parents O
Don’'t know what I'd do O

Other (please specify) O




26.
The following are statements about mental illness. We would like you to show how much Y OU agree or disagree with each statement.
Please read each item carefully and tick the box, using the following scale, that best describes what you know.

Strongly  Agree Disagree  Strongly Don’'t Know

Agree Disagree
a Having amental illness means having a split personality. O O O O O
b. It would be safer for the community if all people with a mental O O O O a
illness were kept in ahospital.
c. Someone with amental illness looks the same as anyone el se. O O O O O
d. Medication with drugsisthe only treatment for mental illness. O O O O O
e. Having amental ilIness always means hearing voices that aren’t O O O O O
there.
f. Mentd illnessis not very common in the community. O O O O a
g. Someone with amental illnessislikely to be smelly or dirty. O O O O a
h. Mentd illnessisaform of intellectua disability. O O O O O
i. Different mental illnesses affect people differently. O O O O O
j. People should sort out their own mental health problems. O O O O O



Strongly  Agree Disagree  Strongly Don’'t Know

Agree Disagree

k. Teenagers are more likely to attempt suicide than older people. O O O O O
[. Once you have any mentd illness you haveit for life. O O O O O
m. People with amental illness are usually violent and dangerous. O O O O 0
n. Mental illness goes away by itself. O O O O

0. People have no choice in whether they will develop amental illness. O O O O O
p. Someone with amental illnessis more likely to be artistic. O O O O a
g. Adults are more likely to have a mental illness than teenagers. O O O O O
r. You can tell just by looking if someone has a mental illness. O O O O O
s. A person with amental illnessis usualy very quiet and shy. O O O O O
t. O O O O O

Mental illness can happen to anybody.



27.
Please read the following carefully, and tick the box, using the scale that best describes how you fedl,

Very A bit A bit Not at al
willing  willing  unwilling willing
a. Would you be willing to have a person with amental illness at your school ?
b. Would you be willing to have a person with a mental illness marry into your family?
¢. Would you be willing to have a person with a mental illness become a close friend?

d. Would you be willing to have a person with amental illness as your teacher?

g o o o 0O
g o o o 0O
g o o o 0O
o o o o a4d

e. Would you be willing to have a person with amental illness live in your street?



Appendix 1B
SEMI-FINALIST STUDENT QUESTIONNAIRE

Thank you for filling in this questionnaire. There are no right or wrong answers.
Please choose the most accurate answer for you. All your answers are confidential.
Please try to answer every item.

Questionnaire Number:

What class (or year) are you in?

1% year O  4"year O
2" year O  5"year m|
3" year O  Transtion O

Does your school have any of the following programmes:
Lifeskills
Social, Personal and Health Education (SPHE
Other (please specify
Don’'t know

agooad

Have you ever participated in any of these programmes?
Yes O No O

If yes, please specify which programme and the topics you covered

Teacher in Charge of MHAI Project:

Is your school ? All Boys O All GirlsO Mixed O
Areyou?: Mae O Female O (Tick one)
Date of Birth:

Do you livein a Urban O Rural O area (Tick one)

What are your parents' jobs?
(please describe exactly what they do, for example shop assistant, farmer,
lorry driver, dentist, housewife, teacher. You can write“ don’t know” or “ has
no paid job at the moment” or “ unemployed”.)

Mother:

Father:




. What do you think you will be doing when you finish school ?

College or University O Post Leaving Cert Course O
Apprenticeship/Trade O Working O
Unemployed O Don’'t Know O
. How do you fedl about school at present?
| likeit alot O
| likeit abit O
| don’t like it very much O
| don't likeit at all O

In your opinion: What does your class teacher(s) think about your school
performance compared to your classmates (on average)?

Verygood O Average O

Good O Below average O

. How were you selected to participate in the MHAI Public Speaking Project?

| volunteered

| was chosen by class

| was chosen by teacher
Other (please specify)

agooad

. Why did you decide to become involved in the MHAI Public Speaking Project?

Be part of awinning team
Represent my school

Learn more about mental health
Develop my public speaking skills
Be ateam player

Don’'t know/unsure

Other (please specify)

. Did you participate in the MHAI Public Speaking Project in previous years?
Yes O No O

. Do you know anyone who participated in the MHAI Public Speaking Project in
previous years?
Yes O No O

. “I feel that participating in the MHAI Public Speaking Project has given me the
opportunity to”: (please rank in order of importance e.g. 1= most important, 2 =
2" most important etc)

gooaoooaan




9. “I fedl participation in the MHAI Public Speaking Project has given me a better

understanding of mental health issues’:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

10. “I feel participation in the MHAI Public Speaking Project has given me a better

understanding of mental health services’:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

11. “| fedl participation in the MHAI Public Speaking Project has improved my

awareness of the warning signs of mental health difficulties’:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

12. “| fedl participation in the MHAI Public Speaking Project has equipped me to deal

better with my own problems or those of my friends or family”:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

13. “I found participating in the MHAI Public Speaking Project to be’:

1

2

3

4

5

Very interesting

Uncertain

Fairly interesting

Fairly boring

Very boring

14. “Through my participation in the MHAI Public Speaking Project, | learned”:

1

2

3

4

A lot new

Something new

Hardly anything new

Nothing new

15. “The MHAI Public Speaking Project is a good way to encourage people to learn

about such issues as mental health”:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

16. “The MHAI Public Speaking Project was an enjoyable way of learning about such

issues as mental health”:

1

2

3

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree




17. “The MHAI Public Speaking Project encouraged team work”:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

18. Thelevel of teacher involvement in the preparation of our talks for the MHAI

Public Speaking Project was:

1

2

3

4

5

Sometimes Involved

Never involved

Very involved Involved Rarely Involved

19. Thelevel of our classmate involvement in the preparation of our talks for the
MHAI Public Speaking Project was:

1 2 3 4 5

Very involved Involved Sometimes Involved | Rarely Involved | Never involved

20. “| feel that our team’ s participation in the MHAI Public Speaking Project has
given our classmates a better understanding of mental health issues’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

21. "I feedl that our team’ s participation in the MHAI Public Speaking Project has
given our classmates a better understanding of mental health services’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

22."| fedl that our team’ s participation in the MHAI Public Speaking Project has
improved my classmates awareness of the warning signs of mental health
difficulties’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

23. "I fedl that our team’ s participation in the MHAI Public Speaking Project has
given the school a better understanding of mental health issues’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

24. "1 feel that our team’ s participation in the MHAI Public Speaking Project will help
people in our school to deal with their own problems’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree




25. Pleaselist all of the topics you have addressed in the MHAI Public Speaking
Project:

26. Please rate the overall value of the MHAI Public Speaking Project (Please circle
the value which most reflects your opinion, where 10 = of great value and 0 = of
no value).

I—0—1—2—3—4—5—6—7—8—9—10—]



Pleaseread the following story and answer the questions by circling or ticking

the appropriate number or writing your answer in the space provided.

Let metell you about Joe. Joeis 17 yearsold. He can see no meaningin hislife
anymore. He sees himself as afailure and feels there is very little to look forward to.
Hefindsit difficult getting up in the morning, as the idea of facing another day often
seems too much. Activities that he enjoyed in the past, he no longer finds interesting
and he barely bothers to go out any more and meet other people. He often finds

himself overcome with afeeling of sadness and can’t stop himself from crying.

27. What is your reaction to Joe?

28. How concerned would you be about Joe? (circle one)

1 2 3 4 5

Very concerned | Somewhat concerned | Uncertain Not very concerned | Not at all concerned

29. To what degree do you feel you could help afriend like Joe who isin distress?

1 2 3 4 5

Very much Somewhat Uncertain Very little Not at al




30. What do you think might be causing Jo€' s problem? Please read each item carefully and tick the box, using the following scale, that best
describes what you think.

Strongly Agree Slightly Not SureSlightly DisagreeStrongly
Agree Agree Disagree Disagree
a. Hisage | | O O O O O
b. School or exam pressures | | | | | a a
c. Relationship problems with family or friends | | O O O (| O
d. Worries about sexual relationships O | | O O a a
e. Earlier childhood problems | O O O 0 O O
f. Disease of the brain or nervous system | | | | | | a
g. Personality problems O O O 0 0 O O
h. Aninherited problem | | | | | a a
i. Stressful events such as the death or loss of O | | | O O a
someone very close
j. Worries about the future | | | | | a a

k. Other (please specify O (| O O O O O




31. How likely isit that you would take each of the following actions?

h. Talk directly to Joe about his problem

1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
i. Talkwith Joe's family about his problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
J. Talk with Jo€'s close friends about the problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
k. Talk with professionals about Joe's problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
|. Encourage Joe to seek professional help
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
m. Ignore the problem as much as possible
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
n. Avoid contact with Joe
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do




32. What does Mental Health mean to you?

33. What, in your opinion, isimportant in ensuring your own positive emotiona and
mental health?

34. Pleaselist all the mental health problems/mental illnesses you know:

35. How did you find out most of what you know about mental health issues:

Friends O Newspaper O
Family O Books O
School O Posters/pamphlets O
Internet O Movies O
TV/Radio O Health Professional O
Knowing someone with mental illness O
Not Sure O Other (please specify) O

36. Do you know of any agencies or organisations (national and local) that are
involved with mental health or work with those suffering from menta health
problems/mental illness? (please list them here):

37. Do you know anybody who has had mental health problems/mental illness? (tick
as many as apply):

Family O Relation O
Friend O Someone local O
Someone at school O Someone you heard of O
Other (please specify) O

38. If someone close to you had mental health problems, would you:

Not talk about it O Talk to friends O
Talk openly about it O Talk tomy parents O
Don’'t know what I'd do O

Other (please specify) O







39.
The following are statements about mental illness. We would like you to show how much Y OU agree or disagree with each statement.
Please read each item carefully and tick the box, using the following scale, that best describes what you know.

Strongly  Agree Disagree  Strongly Don’'t Know

Agree Disagree
a Having amental illness means having a split personality. O O O O O
b. It would be safer for the community if all people with a mental O O O O a
illness were kept in a hospital.
c. Someone with amental illness looks the same as anyone el se. O O O O O
d. Medication with drugsis the only treatment for mental illness. O O O O O
e. Having amental ilIness always means hearing voices that aren’t O O O O O
there.
f. Mentd illnessis not very common in the community. O O O O a
g. Someone with amental illnessislikely to be smelly or dirty. O O O O a
h. Mentd illnessisaform of intellectua disability. O O O O O
i. Different mental illnesses affect people differently. O O O O O
j. People should sort out their own mental health problems. O O O O O



Strongly  Agree Disagree  Strongly Don’'t Know

Agree Disagree

k. Teenagers are more likely to attempt suicide than older people. O O O O O
[. Once you have any mentd illness you haveit for life. O O O O O
m. People with amental illness are usually violent and dangerous. O O O O 0
n. Mental illness goes away by itself. O O O O

0. People have no choice in whether they will develop amental illness. O O O O O
p. Someone with amental illnessis more likely to be artistic. O O O O a
g. Adults are more likely to have a mental illness than teenagers. O O O O O
r. You can tell just by looking if someone has a mental illness. O O O O O
s. A person with amental illnessis usualy very quiet and shy. O O O O O
t. O O O O O

Mental illness can happen to anybody.



40.
Please read the following carefully, and tick the box, using the scale that best describes how you fedl,

Very A bit A bit Not at al
willing  willing  unwilling willing

a. Would you be willing to have a person with amental illness at your school ?
b. Would you be willing to have a person with a mental illness marry into your family?
¢. Would you be willing to have a person with a mental illness become a close friend?

d. Would you be willing to have a person with amental illness as your teacher?

g o o o 0O
g o o o 0O
g o o o 0O
o o o o a4d

e. Would you be willing to have a person with amental illness live in your street?



Appendix 1C
CLASSMATES STUDENT QUESTIONNAIRE
Thank you for filling in this questionnaire. There are no right or wrong answers.

Please choose the most accurate answer for you. All your answers are confidential.
Please try to answer every item.

Questionnaire Number:

What class (or year) are you in?

1% year O  4"year O
2nd year | 5th year 0
3" year O  Transtion O

Does your school have any of the following programmes:
Lifeskills
Social, Personal & Health Education (SPHE)
Other (please specify)
Don’'t’know

agooad

Have you ever participated in any of these programmes?
Yes O No O

If yes, please specify which programme and the topics you covered

Teacher in Charge of MHAI Project:

Is your school ? All Boys O All GirlsO Mixed O
Areyou Mae O Female O (Tick one)
Date of Birth:

Do you livein a Urban O Rural O area (Tick one)

What are your parent’s jobs?
(please describe exactly what they do, for example shop assistant, farmer,
lorry driver, dentist, housewife, teacher. You can write“ don’t know” or “ has
no paid job at the moment” or “ unemployed”.)

Mother:

Father:




1. What do you think you will be doing when you finish school ?

College or University O Post Leaving Cert Course O
Apprenticeship/Trade O Working O
Unemployed O Don’'t Know O
2. How do you feel about school at present?
| likeit alot O
| likeit abit O
| don’t like it very much O
| don't likeit at all O

3. Inyour opinion: What does your class teacher(s) think about your school
performance compared to your classmates (on average)?
Verygood O Average O
Good O Below average O

4. “| found our school team’s participation in the MHAI Public Speaking Project to
be’:

1 2 3 4 5

Very interesting | Fairly interesting | Uncertain Fairly boring | Very boring

5. “Through our school team’s participation in the MHAI Public Speaking Project, |

learned”:
1 2 3 4
A lot new Something new Hardly anything new | Nothing new

6. Thelevd of the classinvolvement in the preparation of the school team talks for
the MHAI Public Speaking Project was:

1 2 3 4 5

Very involved Involved Sometimes Involved | Rarely Involved | Never Involved

7. "l fed that our school team'’ s participation in the MHAI Public Speaking Project
has given me a better understanding of mental health issues’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

8. “I fedl that our school team’s participation in the MHAI Public Speaking Project
has given me a better understanding of mental health services’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree




9. “I feel that our school team’s participation in the MHAI Public Speaking Project
has improved my awareness of the warning signs of mental health difficulties’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

10. “1 fedl that our school team’s participation in the MHAI Public Speaking Project
will help meto deal with my own problems’:

1 2 3 4 5

Strongly Agree Agree | Uncertain Disagree | Strongly Disagree

11. What do you think you have gained from your school team’ s participation in the
MHAI Public Speaking Project?

12. Please rate the overall value of the MHAI Public Speaking Project (Pleasecircle
the value which most reflects your opinion, where 10 = of great value and 0 = of
no value).

I—0—1—2—3—4—5—6—7—8—9—10—]



Pleaseread the following story and answer the questions by circling or ticking

the appropriate number or writing your answer in the space provided.

Let metell you about Joe. Joeis 17 yearsold. He can see no meaningin hislife
anymore. He sees himself as afailure and feels there is very little to look forward to.
He findsit difficult getting up in the morning, as the idea of facing another day often
seems too much. Activities that he enjoyed in the past, he no longer finds interesting
and he barely bothers to go out any more and meet other people. He often finds

himself overcome with afeeling of sadness and can’t stop himself from crying.

13. What is your reaction to Joe?

14. How concerned would you be about Joe? (circle one)

1 2 3 4 5

Very concerned | Somewhat concerned | Uncertain Not very concerned | Not at all concerned

15. To what degree do you feel you could help afriend like Joe who isin distress?

1 2 3 4 5

Very much Somewhat Uncertain Very little Not at al




16. What do you think might be causing Joe's problem? Please read each item carefully and tick the box, using the following scale, that best
describes what you think.

Strongly Agree Slightly Not SureSlightly DisagreeStrongly

Agree Agree Disagree Disagree
a. Hisage | | O O O O O
b. School or exam pressures | | | | | a a
c. Relationship problems with family or friends | | O O O (| O
d. Worries about sexual relationships | | | | | | a
e. Earlier childhood problems | O O O 0 O O
f. Disease of the brain or nervous system O | | O a a a
g. Personality problems | | O O O O O
h. Aninherited problem | | | | | a a
i. Stressful events such as the death or loss of O | | | O O a

someone very close

k. Worries about the future | | | | | a a

[. Other (please specify O (| O O O O O




17. How likely isit that you would take each of the following actions?

0. Talkdirectly to Joe about his problem

1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
p. Talkwith Joe's family about his problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
g. Talkwith Joe's close friends about the problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
r. Talk with professionals about Joe's problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
s. Encourage Joe to seek professional help
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
t.  lgnore the problem as much as possible
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
u. Avoid contact with Joe
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do




18. What does Mental Health mean to you?

19. What, in your opinion, isimportant in ensuring your own positive emotional and
mental health?

20. Pleaselist all the mental health problems/mental illnesses you know:

21. How did you find out most of what you know about mental health issues:

Friends O Newspaper O
Family O Books O
School O Posters/pamphlets O
Internet O Movies O
TV/Radio O Health Professional O
Knowing someone with mental illness O
Not Sure O Other (please specify) O

22. Do you know of any agencies or organisations (national and local) that are
involved with mental health or work with those suffering from menta health
problems/mental illness? (please list them here):

23. Do you know anybody who has had mental health problems/mental illness? (tick
as many as apply):

Family O Relation O
Friend O Someone local O
Someone at school O Someone you heard of O
Other (please specify) O

24. If someone close to you had mental health problems, would you:

Not talk about it O Talk to friends O
Talk openly about it O Talk tomy parents O
Don't know what I'ddo O
Other (please specify) O




25
The following are statements about mental illness. We would like you to show how much Y OU agree or disagree with each statement.
Please read each item carefully and tick the box, using the following scale, that best describes what you know.

Strongly  Agree  Disagree  Strongly Don't Know

Agree Disagree
a Having amental illness means having a split personality. O O O O O
b. It would be safer for the community if all people with a mental O O O O a
illness were kept in a hospital.
c. Someone with amental illness looks the same as anyone el se. O O O O O
d. Medication with drugsis the only treatment for mental illness. O O O O O
e. Having amental ilIness always means hearing voices that aren’t O O O O O
there.
f. Mentd illnessis not very common in the community. O O O O a
g. Someone with amental illnessislikely to be smelly or dirty. O O O O a
h. Mentd illnessisaform of intellectua disability. O O O O O
i. Different mental illnesses affect people differently. O O O O O
j. People should sort out their own mental health problems. O O O O O



Strongly ~ Agree Disagree Strongly  Don’'t Know

Agree Disagree

k. Teenagers are more likely to attempt suicide than older people. O O O O O
[. Once you have any mentd illness you haveit for life. O O O O O
m. People with amental illness are usually violent and dangerous. O O O O 0
n. Mental illness goes away by itself. O O O O

0. People have no choice in whether they will develop amental illness. O O O O O
p. Someone with amental illnessis more likely to be artistic. O O O O a
g. Adults are more likely to have a mental illness than teenagers. O O O O O
r. You can tell just by looking if someone has a mental illness. O O O O O
s. A person with amental illnessis usualy very quiet and shy. O O O O O
t. O O O O O

Mental illness can happen to anybody.



26.
Please read the following car efully, and tick the box, using the scale that best describes how you fed,

Very A bit A bit Not at al
willing  willing  unwilling willing
a. Would you be willing to have a person with amental illness at your school ?
b. Would you be willing to have a person with a mental illness marry into your family?
¢. Would you be willing to have a person with a mental illness become a close friend?

d. Would you be willing to have a person with amental illness as your teacher?

g o o o 0O
g o o o 0O
g o o o 0O
o o o o a4d

e. Would you be willing to have a person with amental illness live in your street?



Appendix 1D

CONTROL STUDENT QUESTIONNAIRE
Thank you for filling in this questionnaire. There are no right or wrong answers.
Please choose the most accurate answer for you. All your answers are confidential.

Please try to answer every item.

Questionnaire Number:

What class (or year) areyou in?

1% year O  4"year O
2" year O  5"year 0O
3" year O  Transtion O

Does your school have any of the following programmes:
Lifeskills
Social Persona and Health Education (SPHE)
Other (please specify)
Don’'t’know

agooad

Have you ever participated in any of these programmes?
Yes O No O

If yes, please specify which programme and the topics you covered

Name of your Teacher:

Is your school ? All Boys O All GirlsO Mixed O
Areyou Mae O Female O (Tick one)
Date of Birth:

Do you livein a Urban O Rural O area (Tick one)

What are your parent’s jobs?
(please describe exactly what they do, for example shop assistant, farmer,
lorry driver, dentist, housewife, teacher. You can write“ don’t know” or “ has
no paid job at the moment” or “ unemployed”.)

Mother:

Father:




. What do you think you will be doing when you finish school ?

College or University O Post Leaving Cert Course O
Apprenticeship/Trade O Working O
Unemployed O Don’'t Know O

. How do you feel about school at present?

| likeit alot O
| likeit abit O
| don’'t like it very much O
| don’t likeit at all O

In your opinion: What does your class teacher(s) think about your school
performance compared to your classmates (on average)?

Verygood O Average

Good O Below average O

. Haveyou ever heard of the Mental Health Association of Ireland’s Public
Speaking Project?
Yes O No O

. Areyou interested in finding out more about the MHAI Public Speaking Project?
Yes O No O

. Over thelast 2 years, has your class had any talks or workshops on the topic of
mental health and well being?
Yes O No O

If yes please give details




Pleaseread the following story and answer the questions by circling or ticking

the appropriate number or writing your answer in the space provided.

Let metell you about Joe. Joeis 17 yearsold. He can see no meaningin hislife

anymore. He sees himself as afailure and feels there is very little to look forward to.

He findsit difficult getting up in the morning, as the idea of facing another day often

seems too much. Activities that he enjoyed in the past, he no longer finds interesting

and he barely bothers to go out any more and meet other people. He often finds

himself overcome with afeeling of sadness and can’t stop himself from crying.

7. What is your reaction to Joe?

8. How concerned would you be about Joe? (circle one)

1

2

3

4

5

Very concerned

Somewhat concerned

Uncertain

Not very concerned

Not at all concerned

9. Towhat degree do you feel you could help afriend like Joe who isin distress?

1

2

3

4

5

Very much

Somewhat

Uncertain

Very little

Not at all




10. What do you think might be causing Joe's problem? Please read each item carefully and tick the box, using the following scale, that best
describes what you think.

Strongly Agree Slightly Not SureSlightly Disagree Strongly
Agree Agree Disagre Disagree
a. Hisage | | O O O O O
b. School or exam pressures | | | | | a a
c. Relationship problems with family or friends | | O O O (| O
d. Worries about sexual relationships O | | O O a a
e. Earlier childhood problems | O O O 0 O O
f. Disease of the brain or nervous system | | | | | | a
g. Personality problems O O O 0 0 O O
h. Aninherited problem | | | | | a a
i. Stressful events such as the death or loss of O | | | O O a
someone very close
j. Worries about the future | | | | | a a

k. Other (please specify O (| O O O O O




11. How likely isit that you would take each of the following actions?

a. Talkdirectly to Joe about his problem

1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
b. Talkwith Jog's family about his problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
c. Talkwith Jo€'s close friends about the problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
d. Talk with professionals about Joe's problem
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
e Encourage Joe to seek professional help
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
f.  lgnore the problem as much as possible
1 2 3 4 5 6
Definitely wouldnotdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do
0. Avoid contact with Joe
1 2 3 4 5 6
Definitely would notdo | Very unlikely | Unlikely Likely | Very likely | Definitely would do




12. What does Mental Health mean to you?

13. What, in your opinion, isimportant in ensuring your own positive emotional and
mental health?

14. Please list al the mental health problems/mental illnesses you know:

15. How did you find out most of what you know about mental health
problems/mental issues:

Friends O Newspaper O
Family O Books O
School O Posters/pamphlets O
Internet O Movies O
TV/Radio O Health Professional O
Knowing someone with mental illness O
Not Sure O Other (please specify) O

16. Do you know of any agencies or organisations (national and local) that are
involved with mental health or work with those suffering from menta health
problems/mental illness? (please list them here):

17. Do you know anybody who has had mental health problems/mental illness? (tick
as many as apply):

Family O Relation O
Friend O Someone local O
Someone at school O Someone you heard of O
Other (please specify) O

18. If someone close to you knew had mental health problems, would you:

Not talk about it O Talk to friends O
Talk openly about it O Talk tomy parents O
Don’'t know what I'd do O

Other (please specify) O




19.
The following are statements about mental illness. We would like you to show how much Y OU agree or disagree with each statement.
Please read each item carefully and tick the box, using the following scale, that best describes what you know.

Strongly ~ Agree Disagree Strongly  Don’'t Know

Agree Disagree
a Having amental illness means having a split personality. O O O O O
b. It would be safer for the community if all people with a mental O O O O a
illness were kept in a hospital.
c. Someone with amental illness looks the same as anyone el se. O O O O O
d. Medication with drugsis the only treatment for mental illness. O O O O O
e. Having amental ilIness always means hearing voices that aren’t O O O O O
there.
f. Mentd illnessis not very common in the community. O O O O a
g. Someone with amental illnessislikely to be smelly or dirty. O O O O a
h. Mentd illnessisaform of intellectua disability. O O O O O

i. Different mental illnesses affect people differently. O

O
j. People should sort out their own mental health problems. O O O O O



Strongly ~ Agree Disagree  Strongly Don’'t Know

Agree Disagree

k. Teenagers are more likely to attempt suicide than older people. O O O O O
[. Once you have any mentd illness you haveit for life. O O O O O
m. People with amental illness are usually violent and dangerous. O O O O 0
n. Mental illness goes away by itself. O O O O

0. People have no choice in whether they will develop amental illness. O O O O O
p. Someone with amental illnessis more likely to be artistic. O O O O a
g. Adults are more likely to have a mental illness than teenagers. O O O O O
r. You can tell just by looking if someone has a mental illness. O O O O O
s. A person with amental illnessis usualy very quiet and shy. O O O O O
t. O O O O O

Mental illness can happen to anybody.



20.
Please read the following carefully, and tick the box, using the scale that best describes how you fedl,

Very A bit A bit Not at al
willing  willing  unwilling willing
a. Would you be willing to have a person with amental illness at your school ?
b. Would you be willing to have a person with a mental illness marry into your family?
¢. Would you be willing to have a person with a mental illness become a close friend?

d. Would you be willing to have a person with amental illness as your teacher?

g o o o 0O
g o o o 0O
g o o o 0O
o o o o a4d

e. Would you be willing to have a person with amental illness live in your street?



Appendix 1E
FOCUS GROUP QUESTIONS MHAI FINAL
1. What isyour name and one thing you enjoy doing?

2. Imagine you were talking to afriend who didn’t know anything about the MHAI
Public Speaking Project. How would you describe the project?

3. What did participation in the project mean to you?

4. What aspects of the project did you like the most?
Why?

5. What aspects of the project did you like the least?
Why?

6. Did any difficulties arise for you?
If so, how did you deal with them?

7. Some people might say that the project isfine when it is done in the schooal, but it
really has no relevance to our everyday lives once we get outside. What do you
think?

Can you give me any examples?
8. How do you feel about the project now that it is almost over?

9. How would you describe your experience of the project?

10. Has your participation in the project changed your perceptions of mental health and
mental well-being?

Can you give me any examples?
11. Do you think you have gained anything from doing this project?
12. Isthere anything else you would like to say about the project?
13. Do you think the project can be improved in any way?

14. Are there any other comments/suggestions you would like to make?



Appendix 2A

TEACHER BASELINE QUESTIONNAIRE

Thank you for filling in this questionnaire. There are no right or wrong answers. Please
choose the most accurate answer for you. All your answers are confidential. Pleasetry
to answer every item.

Questionnaire No:

Name of School:

Address;

Approximately how many people are in your secondary school ?
Male students:
Female students:

Teachers:

Using the following grades how would you describe the socio-economic background of
the students in your school?

Social Class 1-3 Professiona/Non-Manual
Social Class 4-6 Manual
SC7 Unemployed or Unspecified

Predominately SC 1-3 O
Predominately SC 4-6 O
Predominately SC7 O
Mixed O



1. How were teams selected to participate in the MHAI Public Speaking Project?

Individuals volunteered
Chosen by class
Chosen by teacher
Other (please specify)

agooad

2. What motivated you to agree to participate in the MHAI Public Speaking Project?

3. Has your school previously been involved in the MHAI Public Speaking Project?
Yes O No O

If your answer to question 3 is no please move to question 12.
4. How often was your school involved (please state number of years)

5. What was the result/outcome?

6. Did the students (in your opinion) enjoy the project? Yes O No O

7. How many students were involved each year?

8. How many teachers were involved overall?

[(e]

. Inyour opinion, did the MHAI Public Speaking Project have a

1 2 3 4 5

Very positive | Positive | Uncertain | Negative | Very Negative

impact on how the students' viewed mental health issues.

10. Inyour opinion, did the MHAI Public Speaking Project have a

1 2 3 4 5

Very positive | Positive | Uncertain | Negative | Very Negative

educational value for the students.



11. What difficulties (if any) were experienced?

12. Haveyou in therole of teacher/mentor previously been involved in the MHAI Public

Speaking Project? (either in this or previous employment).
No O

Yes O

13. How would you rate your own knowledge of mental health issues:

1 2 3 4 5

Very good | Good Average Poor Very Poor
14. The genera feeling among school staff is:

1 2 3 4 5 6
Very Positive | Positive Uncertain Negative | Very Negative | Unaware
about your school’ s participation in the MHAI Public Speaking Project.
15. The genera feeling among students in the school is:

1 2 3 4 5 6
Very Positive | Positive Uncertain Negative | Very Negative | Unaware

about your school’ s participation in the MHAI Public Speaking Project.

16. “I expect that participating in the MHAI Public Speaking Project will give the
students an opportunity to”: (please rank in order of importance eg. 1- most important)

Be part of awinning team
Represent their school
Learn more about mental health
Develop their public speaking skills
Be ateam player
Don’'t know/unsure
Other (please specify)

aa




17. Participation in the MHAI Public Speaking Project will give the students a better
understanding of mental health issues:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

18. Participation in the MHAI Public Speaking Project will give the students a better
understanding of mental health services:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

19. Participation in the MHAI Public Speaking Project will improve the student’s

awareness of the warning signs of mental health difficulties:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

20. Participation in the MHAI Public Speaking Project will equip the students to deal

better with their own problems or those of their friends or family:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

21. Participation in the MHAI Public Speaking Project will have alasting impact on

mental health issues in our school:

1

2

3

4

5

Strongly Agree

Agree

Uncertain

Disagree

Strongly Disagree

22.Do you think the MHAI Public Speaking Project has a public vaue?

23. Any other comments /suggestions on the MHAI Public Speaking Project?




Appendix 2B
SEMI-FINAL TEACHER INTERVIEW PROTOCOL
Interview Number

1. Name of School:

2. Address:

General Information

3. Approximately how many people arein your secondary school ?
a) Male students:

b) Female students:

c) Teachers:

4. Using the following grades how would you describe the socio-economic background
of the students in your school?

Predominately Social Class 1-3 Professional/Non-Manual [
Predominately Social Class 4-6 Manual O
Predominately Social Class7 Unemployed or Unspecified O
Mixed O

5. What motivated you to agree to participate in the MHAI Public Speaking Project?

6. Has your school previously been involved in the MHAI Public Speaking Project?
Yes O No O

7. 1f yes, how many times has your school been involved?

8. What was the result/outcome? (eg. has your school ever reached the 2™, 3 round,
regional final etc)




9. Do the students (in your opinion) enjoy the project? Yes O No O

10. How did you go about the process of selecting the team to participate in the MHAI
Public Speaking Project?

11. How many students were involved in the preparation each year?

12. How many teachers were involved in the preparation:
a) each year

b) overdl

13. What difficulties (if any) have been experienced?

Range of activities undertaken

14. How many students were involved in the preparation for the competition?

15. How often did the participating team members meet?

16. Did the group meet outside of regular school hours?

17. How did they research their topics?

18. Asteacher, how involved were you in the preparation of this work?

19. How would you rate your own knowledge of mental health issues?

Perceived benefits of the project



20. What do you consider to be the main benefits of the MHAI Public Speaking Project to
the students involved?

21. What do you consider to be the main benefits of the MHAI Public Speaking Project to
the school as a whole?

22. Hasthe project lead to a greater understanding of mental health in general, to the
project team and their classmates?

23. Hasthe project lead to a greater understanding of mental health in general, in your
school ?

24. Do you think the project has had a positive impact on how the students' viewed
mental health issues? (if so, why?)

25. Do you think the project had an educational value for students?

26. Do you think the MHAI Public Speaking Project has a public/social value?

27. Haveyour initial expectations been met?

28. Any other comments /suggestions on the MHAI Public Speaking Project?




Appendix 2C

Questionnaire No:

CONTROL SCHOOL TEACHER INTERVIEW PROTOCOL

General Information

1.

2.

d)

f)

Name of School:

Address;

Approximately how many people are in your secondary school ?
Madestudents.

Femaestudents.

Teachers:

Using the following grades how would you describe the socio-economic background
of the studentsin your school?

Predominately Social Class 1-3 Professional/Non-Manual [
Predominately Social Class 4-6 Manual O
Predominately Social Class7 Unemployed or Unspecified O
Mixed O

Have you ever heard of the Mental Health Association of Ireland (MHAI) Public
Speaking Project?
Yes O No O

What do you know about the MHAI Public Speaking Project?

Has your school ever been involved in the MHAI Public Speaking Project?
Yes O No O



8. If your answer to questions 7 is yes,

a) how many yearsisit since you were last involved?

b) how many times has your school been involved?

c) What was the result/outcome? (eg. has your school ever reached the 2™, 3" round,
regional final etc)

d) Did the students (in your opinion) enjoy the project?
Yes O No O

e) What difficultiesif any were experienced?

9. Did your school receive information on the MHAI Public Speaking Project this year
(2000/2001)? Yes O No O

10. What information did you receive?

11. Was there afollow up from the MHAI?

12. Arethere any specific reasons why your school did not enter the MHAI Public
Speaking project:

13. If no, would you like to receive information in the future?
Yes O No O

14. Isthere ateacher in your school that would be interested in getting involved in the
MHAI Public Speaking Project?
Yes O No O

15. Has your school ever been involved in other projects organised by an outside agency
or organisaton (please specify)?




16.

17. Why did your school decide to enter that particular competition?

18.

19.

b)

20.

21.

22.

23.

24,

If yes, what was the result/outcome?

Is there atradition of public speaking in your school ?
Yes O No O

If yes, are there any specific reasons why your school did not enter the MHAI Public
Speaking project:

In previous years?
and/or
This year (2000/2001)?

Do you think there are benefits to the students who participate in the MHAI Public
Speaking Project (please specify)?

Do you believe that the MHAI Public Speaking Project could lead to a greater
understanding of mental health in general, in your school ?

Do you think the project could have an educational value for studentsin your school?

If yes, do you think it would be equally beneficia for al students?

What, in your opinion, are the barriers to your school entering the MHAI Public
Speaking Project?




25. What, in your opinion, would encourage more schools to participate in the MHAI
Public Speaking Project?

26. Are there any other comments or suggestion you would like to make about the MHAI
Public Speaking Project?




Appendix 2D
HEALTH EDUCATION/MENTAL HEALTH INPUT IN SCHOOL

1. Isthere a staff member with responsibility for health education/promotion in your
school? Yes O No O

2. Is health education incorporated into the school’ s curriculum? Yes 00 No O

If so, with which year group(s)?

How many teachers are involved?

What resources are used (e.g. programmes, manuals, etc)

3. Areany of the following aspects of mental health education dealt with by any part of
the curriculum in your school? If so, please specify with what year group(s) and what
resources are used.

Topic Year Group(s) and Resources

O Grief and loss

O Bullying

O Depression

O Suicide Prevention

O Help-seeking Skills

O Coping Skills

O Other

4. Isthe curriculum supported by written school policiesin these areas?

O Grief and Loss O Bullying
O Depression O Suicide Prevention or Postvention

O Other




5. Doesyour school have support staff for students in distress?

O Chaplain O School Nurse
O Counsdllor O Home-School Liaison Officer
O Other O None of the above

6. What barriers exist in your school to providing mental health education?

Teachers are not trained to deal with these issues

Overcrowded curriculum

Parents would not agree to it

Low status in the school of health education in general, and

mental health in particular

General belief that school is not the appropriate setting for mental health ed

oo ogoogao

Other barriers:

7. If your school has welcomed any visitors over the last 2 years who may have exposed
students to the topic of mental health and well-being through talks, workshops or other
events, please give brief details below (e.g. visitor, topics and year groups involved):




Appencix 3
MHAI FINAL AUDIENCE QUESTIONNAIRE

1. How would you best describe how you feel about this evening's event?

1 2 3 4 S
Very Good Good Average Poor Very Poor

2. Most of al, thisevening's event makes me fedl:

3. Eventslikethe MHAI Public Speaking Project:
a) Promote awareness among young people of the concept of positive mental
health:

1 2 3 4 5
Strongly Disagree | Disagree | Uncertain Agree Strongly Agree

b) Do little to reduce negative attitudes to mental health and mental ill-health:

1 2 3 4 5
Strongly Disagree | Disagree | Uncertain Agree Strongly Agree

c) Promote an awareness of the causes and effects of mental illness:

1 2 3 4 5
Strongly Disagree | Disagree | Uncertain Agree Strongly Agree

4. "l fed that participating in the MHAI Public Speaking Project has given the students
the opportunity to” (please rank in order of importance e.g. 1=most important, 2=2"
most important etc)

Be part of awinning team O
Represent their school O
Learn about mental health

Be ateam player

Develop public speaking skills
Don’t know/unsure O
Other (please specify) O

OooOoad



5. Towhat extent, if any, has your attendance at this evening's event
improved your own understanding of mental health?

1 2 3 4 S
Not at all | Verylittle | Uncertain | Improved | Much improved

6. From your experience this evening, please rate the overall value of the
MHAI Public Speaking Project (Please circle the value which most
reflects your opinion, where 0 = of no valueand 10 = isof great value)

0—1—2—3—4—5—6—7—8—9—10

7. What in your opinion is the most valuable aspect of the project?

8. What in your opinion is the least valuable aspect of the project?

9. Arethere any other comments you would like to make on this project?

10. Would you attend events like thisin the future? Yes OO No O
11. Areyou: Made O or FemaeO

12. Doyouliveinan Urban O or Rural O area

13. What age are you?

<15 O 15-24 O 2534 O 3544 O
45-54 O 55-64 O 65-75 O >75 O



14.

15.

16.

17.

18.

19.

20.

What did your education consist of ?
Primary school education only O
Complete or partial secondary school O
Compete or partial third-level education O

Please state your marital status?

Areyou at School OJ College O
Retiredd Work O
Other O (please specify)
Please state your own occupation (if your are a farmer, please state the size of your

farm)

Do you know any individual team members?
Yes O No O

If yes, what is your relationship to them?

Parent O Sister/Brother O Aunt/Uncle O

Grandparent O Friend O Teacher O
Classmate O

Other O (please specify)

If no, please state why you are attending this event?




Appendix 4

KNOWLEDGE AND ATTITUDESABOUT MENTAL ILLNESSTABLES

Having a mental illness means having a split personality.

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freg % Freq % Freq % Freq %
Agree 7 16 0 0 48 17 54 18
Disagree 34 79 26 100 217 73 203 69
Don't know | 2 5 0 0 31 10 29 10

It would be safer for the community if all people with a mental illnesswere kept in a

hospital.
Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)
Freg % Freq % Freq % Freq %
Agree 0 0 0 0 39 14 38 14
Disagree 41 95 26 100 243 81 235 80
Don't know | 2 5 0 0 16 5 15 6

Someone with a mental illness |ooks the same as anyone el se.

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freg % Freq % Freq % Freq %
Agree 38 88 25 96 250 84 227 78
Disagree 1 2 1 4 31 11 36 13
Don't know | 2 5 0 0 13 5 22 9

Medication with drugs is the only treatment for mental illness.

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 1 2 0 0 27 10 18 6
Disagree 40 93 26 100 237 80 231 78
Don't know | 2 g 0 0 31 10 37 13

Having a mental illness always means hearing voices that aren’t there.

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 0 0 1 4 20 7 15 6
Disagree 42 98 25 96 251 84 239 82
Don't know | 1 2 0 0.0 27 9 31 12

Mental illnessis not very common in the community.

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 4 10 0 0 61 21 66 24
Disagree 36 83 24 92 175 59 158 54
Don't know | 3 7 1 4 57 20 62 22




Someone with a mental illnessislikely to be smelly or dirty.

Baseline (n=43) Semi-findist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 0 0 0 0 23 8 16 5
Disagree 42 98 26 100 256 85 262 89
Don't know | 1 2 0 0 13 4 10 3
Mental illnessis a form of intellectual disability.

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 4 7 1 4 69 23.0 67 22.6
Disagree 39 88 22 85 158 52.7 153 51.7
Don't know | O 0 3 12 69 23.0 64 21.6
Different mental illnesses affect people differently.

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 36 83.7 26 100 261 87.0 257 86.8
Disagree 3 7 0 0.0 20 6.7 9 3.1
Don't know | 4 9.3 0 0.0 15 5.0 20 6.8
People should sort out their own mental health problems.

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 1 2.3 0 0.0 31 10.3 30 10.1
Disagree 41 95.4 26 100 242 80.7 232 78.3
Don't know | 1 2.3 0 0.0 23 1.7 22 74
Teenagers are more likely to attempt suicide than older people.

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 20 46.5 16 61.6 216 72.0 210 70.9
Disagree 16 37.2 5 19.2 52 17.3 50 16.9
Don't know | 6 14.0 5 19.2 26 8.7 21 7.1
Once you have any mental illness you have it for life. \

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 3 7.0 0 0.0 30 10.0 43 14.5
Disagree 35 814 25 96.2 224 74.7 157 63.2
Don't know | 4 9.3 1 3.8 42 14.0 52 17.6
People with a mental illness are usually violent and dangerous.

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 1 2.3 0 0.0 36 12.0 24 8.2
Disagree 38 93.0 25 96.2 224 74.6 223 75.3
Don't know | 3 2.3 1 3.8 35 11.7 35 11.8

Mental illness goes away by itself.




Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 1 2.3 0 0.0 10 3.3 7 2.3
Disagree 40 93 26 100.0 239 79.7 222 75.0
Don't know | 1 2.3 0 0.0 41 13.7 47 15.9
People have no choice in whether they will develop a mental illness.

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freg % Freq % Freq %
Agree 26 60.5 16 61.5 189 63.0 192 64.9
Disagree 12 27.9 10 38.5 64 21.3 57 19.3
Don't know | 4 9.3 0 0.0 36 12.0 31 10.5
Someone with a mental illnessis more likely to be artistic.

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 4 9.3 0 0.0 30 10.0 41 13.9
Disagree 27 62.8 17 65.4 159 53.0 143 484
Don't know | 11 25.6 9 34.6 100 33.3 94 318
Adults are more likely to have a mental illness than teenagers.

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 6 14.0 2 7.7 41 13.7 35 11.9
Disagree 31 72.1 18 69.2 164 54.6 152 51.4
Don't know | 5 11.6 6 23.1 89 29.7 93 314
You can tell just by looking if someone has a mental illness.

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 0 0 1 3.8 27 9.0 29 9.8
Disagree 40 93.0 25 96.2 240 80.0 221 74.6
Don't know | 2 4.7 0 0.0 26 8.7 26 8.8
A person with a mental illnessis usually very quiet and shy.

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 3 7.0 0 0.0 47 15.7 42 14.2
Disagree 34 79.0 23 88.4 180 60.0 179 60.5
Don't know | 5 11.6 2 1.7 66 22.0 58 19.6
Mental illness can happen to anybody.

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)

Freq % Freq % Freq % Freq %
Agree 42 97.7 26 100 269 89.6 241 81.4
Disagree 0 0 0 0.0 17 5.7 17 5.8
Don't know | 1 2.3 0 0.0 9 3.0 22 74




Appendix 5

SOCIAL DISTANCE TABLES

Would you be willing to have a person with a mental illness at your school ?

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)
Freq % Freq % Freq % Freq %
Willing 41 95.3 25 96.1 241 80.3 236 79.7
Unwilling 1 2.3 0 0.0 42 14.0 44 14.9

Would you be willing to have a person with a mental illnessmarry i

nto your family?

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)
Freq % Freq % Freq % Freq %
Willing 30 69.8 22 84.7 167 55.6 146 49.2
Unwilling 12 27.9 4 15.3 112 37.3 130 44.0

Would you be willing to have a person with a mental illness become a close friend?

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)
Freq % Freq % Freq % Freq %
Willing 37 86.1 24 92.3 204 68.0 196 66.2
Unwilling 5 11.6 2 7.7 76 25.3 84 274

Would you be willing to have a person with a mental iliness as your teacher?

Baseline (n=43) Semi-finalist (h=26) | Classmates (n=300) | Control (n=296)
Freq % Freq % Freq % Freq %
Willing 30 69.8 20 77.0 133 44.3 105 355
Unwilling 12 27.9 6 23.0 147 49.0 174 58.8

Would you be willing to have a person with a mental illnesslive in your street

Baseline (n=43) Semi-finaist (h=26) | Classmates (n=300) | Control (n=296)
N % N % N % N %
Willing 41 95.3 26 100.0 238 79.4 241 814
Unwilling 1 2.3 0 0.0 40 13.3 37 12.5




Appendix 6

PARTICPANTS SPEECHESMHAI FINAL MAY 2001

Patrick Carty

St. Aloysius College

Athlone

Ladies and Gentlemen:

There is no denying that our culture our society has changed. There is alot more money
around these days. While we are barely old to remember the way things used to be, there
are alot more things to do with your money. | intend to show you how our material

world, concerned with material thingsis neglecting and damaging our mental health.

Of courseit’snot al bad, so while Diarmaid and | will look at the negative effects of our
material culture, Adam will speak about the more positive aspects. Remembering that
there are positive and negative points, we find it helpful to think of mental health as being

like an elastic band. Depending on how much pressureis put onit, it stretches and

contracts.
Job stress, it's stretched
Bereavement, it's stretched even further
Lessjob stress, it contracts
A holiday, everything's ok

The leaving cert.

Teachers pay dispute

It will only take so much pressure; our mental health can only be stretched so far before it

snaps. Before it’ s useless as an elastic band.



When we say mental health, we mean that there is good mental health and bad mental
health. We don’t just mean people with psychiatric illnesses. We conducted a survey in
our school among third years, fifth years and sixth years. One thing we noticed was the
misunderstanding of what was meant by mental health. 71% of those surveyed thought
that people with eating disorders and depression should pull themselves together.71%.

Thisisacaendar produced by the Mental Health association of Ireland. On the back it
lists ten ways to preserve and enhance your good mental health. They are quite interesting

in the light of our topic. They include such things as...

Keeping in touch with friends,
Doing something creative,

Relaxing.

Welivein aworld which demands that in order to live we have to work. Sometimes we

can't follow this kind of advice.

With our increase in wealth in this country, we have been taken advantage of.
Advertising and the influx of American materialistic culture have attempted to tell us that
happinessis bought. And that has become confused with good mental health. Happiness

has become just another commodity to be purchased.

How would American materialistic culture try and sell usthis elastic band? We would be
told that " Thisis they ultimate elastic band, it is 20cm in circumference, its 1cm wide and
1mm thick.” And then we would be shown an image of happy, beautiful... semi-clad

people using the perfect elastic band. We are constantly been bombarded with the



message that sanity, success and happiness are having this elastic band.....or even a
Westlife album.

Much advertising, especially television advertising is aimed at young people and children.
According to Melin et a 1991...81 percent of ten year old girls are afraid of being fat.
That’s not good mental health. Most parents will tell you of the emend pressure
they come under every Christmas, because the television told their child that happiness,

being loved, is having a particular toy.

There is an expectation a belief that your socia standing your happinessis what you have,
which model of mobile phone you own, what you wear. They are meeting an order,
modern culture and the material world have dictated. Our mistake is going blindly along
with this.

Have you ever bought something in the subconscious hope that it would make you happy,
we all have? How long does that feeling last? A few hours, aday? Y ou can’t buy good
mental health; you can only rent it for afew hours. A new mobile phone or a new car will
make you happy for awhile, make you more acceptable in amateria culture, but that is

not good mental health.

Recognizing thisis all well and good but it isirresponsible not to apply this knowledge.
Remember the points on he calendar. There are ten of them, by coincidence we remember
about one tenth of what is said to us. Although Liam Lawlor seems to remember
substantially less. If everyone remembers just one of those steps, that could go along
way towards preserving and enhancing our good mental health, in amaterial and hostile

world.

Relaxing
Surviving
Keeping in touch with friends



Asking for help

Talking about it
Accepting who you are
Doing something creative
Getting involved

Keeping active

Learning new skills

One final thought, | would like briefly to read to you from this schizophrenic’ s account of
hisillness. Thisistaken from amodule of SPHE a new second level subject, which aims

to teach the skills necessary to deal with metal illness.

“1 believed that | was getting messages from the television and radio. Whatever was being
said would take on a specia significance for me; it would be a special message just for
me, sometimes telling me to do something, or awhole program would be about me. | also
believed at times that other peoples thoughts were in my head; | would try to think my
own thoughts and someone else’ s thoughts would come into my mind and I’ d be forced to
think them.”

It almost sounds like the voice of a material world and its strange social expectations,

entering your head corrupting your mental health.

So remember you are no less of a person if you don’'t buy the perfect elastic band or

Daniel O’'Donnel’s guide to chat up lines.



Diarmaid Scully
St. Aloysius College
Athlone
Chairperson, adjudicators, fellow speakers, ladies and gentlemen, good evening:
Stressful work days, the media, materialism. These are al part of our material world, but
what effect do they have on our mental health? Patrick has already compared this elastic

band to our mental health. ... And thisisthe effect they are having on it.

Ladies and gentlemen, how many of you work too hard? How many of you have chosen a
job that doesn’t allow you to enjoy its benefits? Y ou want more, so you haveto earn
more: you work more, so you have more stress: you spend more to keep your stress at
bay, or if you have 20 million dollars to spend, you could join the growing list of
wannabe space tourists. According to the MHAI chief executive Brian Howard, the Celtic
Tiger is directly linked with the doubling in the number of workers claiming stress related
disability over the past four years. Some of us even get |oans to satisfy our material
hunger. The Central Bank of Ireland recorded 30 billion Euro being given out on holiday
and car loans last year. In our school survey which my team-mate Patrick already spoke
about- 89% surveyed had a mobile phone, 69% said |abels and brand names were
important to them, and 63% said they had to have ajob to support these very adult tastes.

But are we happier in our material world? The Irish have aways been considered a happy
race, and now most of us have pay rises, bigger cars and loads of shopping, but thereis
another side to this coin. Robert Lane from Y ale University says that today’ s 90-minute
commutes, 14-hour work days, spine stiffening mortgages and rising inequalities of
income mean a dip on the happiness scale for Ireland. According to the National Suicide
Research Foundation, there has been a 400% increase in the suicide rate among Irish men
under 35 since 1990 - 400% ladies and gentlemen. As Dan Neville the Fine Gael

spokesperson for mental health said "The rates of depression in Ireland and other western



countries are consistently 50% higher than in the Far East, which is not as affected by
materialism”. We saw thisin our own school survey where over haf surveyed knew

someone with depression.

How has the media, which is avery big part of our material world affected our mental
health? In this material world where televisions, hi-fis and computers are the norm, there
iSnow an e-mailers anonymous. Symptoms include spending half of a plane trip with
your laptop in your lap ... and your child in the overhead compartment, or referring to

going to the bathroom as downloading.

In addition to this music and films are being produced which totally mislead the public. In
thefilm "Me, myself and Irene”, Jim Carey portrays a violent picture of the mental health
disease schizophrenia. Schizophrenia lreland says that the film could stop people looking
for much needed treatment. Then we go on to the Bafta and triple Grammy winner
Eminem, who sends out hate messages and advocates suicide. Taking aline from the
song Role Model, Eminem says "OK, I’'m going to attempt to drown myself/ you can try
this at home/ you can be just like me". Eminem’ s popularity is growing faster than the
price tag on the Bertie Bowl, but what effect will this normalisation of suicide have on us
young people, when in fact suicide indicates serious psychological problems. Some
journalists are also culprits for glamorising suicides. In Japan when ateenage singer
jumped to her death, the media didn’t report on the numerous people it affected, and as a
result her death was followed by a spate of copycat suicides, some even from the same

building.

Ladies and gentlemen, how has the material world affected our mental health centres and
hospitals? The most recent annual report of Dr. Dermot Walsh, Inspector of Mental
Hospitals made very sad reading. He commented negatively on the public areasin
psychiatric hospitals, the corridors, toilets, general areas and even accommodation. Some
hospitals even lack basic items such as bed linen, night attire, curtains, furniture and soap.

When our team visited the Athlone Community Mental Health Centre, we were very



hesitant to go in when we saw how dilapidated the outside of the building was. According
to the National Suicide Research Foundation, 60% of male suicide victims do not seek
any medical help in the year before death. Isit because of this dilapidated image that this
statistic is so high? When we went into the centre it was atotally different story, it was
bright, cheerful and we saw magnificent murals painted by the patients themselves. Our
team met with the staff, and they told us that they have been promised a new, modern,
well-equipped building every year for the past 12 yearsin arow. So what’ s the problem
with al these lack of basic requirements?........ Funding. Last year only 0.835% of the
total health bill was spent on psychiatric services. Sure Liam Lawlor could have cashed a
chequethat sizein hislocal.

In summation ladies and gentlemen, how is the material world negatively affecting
mental health? Happiness is diminishing, stress is increasing, some forms of the media
are misinforming people and our mental health services are in chronic need of extra
funding. All these things are putting a great strain on this elastic band, but the same can
be said for our mental health. How far can it be stretched until it finally breaks? Thank

youl.



Adam Cullen
St. Aloysius College
Athlone

Ladies and Gentlemen, adjudicators, fellow speakers, good evening:

So the material world is over stretching our mental health.

Would we al be better off if we could go back to the days before Eminem? Before
television? Back even to those days when an Eircom share was worth something???

No. Wecan't liveinthe past —and let’ s just consider that past for amoment....

The“causes’ of mental illness included being a witch, being demonically possessed or...
according to the catholic church, having been conceived on a Sunday! Treatments varied

from exorcisms, to lobotomies, to even comainducing insulin injections....

Look at it thisway if any of us here, had a mental illness, and according to the world
health organisation 1 in 4 of uswill... What century would you receive the best

treatment?

While the material world is putting stress on the elastic band, it has also given us wheels

to take the pressure off.

The World Health Organisation predicts that by 2010 depression will be the world's
largest health care cost.... This need not be the case as there have been great advancesin

our understanding, diagnosis and treatment of mental illness.

1994 saw the first new anti-psychotic drug released in over 20 years. Scientistsin the
Columbia University have shown that alack of serotonin in the brain leaves people more
likely to have suicidal tendencies. Now new medications are available to correct this

deficiency.



The locations in which people are treated have also changed. Care can now take place in
amore friendly community based atmosphere. We are also now aware that treatment of
mental illnessis not just a matter of post-vention but of pre-vention. A good example of

thisisthe S.P.H.E. programme.

Breakthroughs in Brain imaging and gene mapping have brought us nearer to
understanding why some people have a greater predisposition to stress or eating

disorders.

This new knowledge, al this knowledge, has only cometo light via the material world.
But sadly alot of people don't ever receive these treatments. The fact is, some people
who suffer from amental illness are still too ashamed and too afraid and too embarrassed
to ask for help....

A study in Canada by the Toronto centre for Mental Health revealed that while almost 3
million Canadians had serious depression less than one-third of them ever sought help.
This statistic corresponded with our school survey as only 8% would seek professional
help..... Themost tragic thing about thisis that 80-90 percent of people with major
depression can be treated successfully.

The media has avital role here in eliminating the stigma surrounding mental illness.

Globally, the media helped inform the general public that the W.H.O. designated April 7
to be worldwide menta health day for this year.

Nationally, groups such as Aware, Bodywhys, the MHAI, Grow, and the suicide resource

officers have all greatly increased the general awareness about mental illnesses.

And on alLocal level, this public speaking project has resulted in visits to the Athlone
community Mental Health centre and the physciatric day hospital. Thisisavery positive



outcome as before we under took this project 99% surveyed, didn’t even know where the

centre was.

In this material world the Internet is making areal difference to the amount of people
reaching out for help now. Take the Samaritan E-Mail Project; currently they receive
over 500 emails per week. 75% of emails deal with thoughts of suicide compared to 20%

of phone calls.

Hereisasmall exert from a message posted on the internet “| can’t think of anything |
really want to live for, | am afailurein college, my lifeis dull and boring, I go home after
work every day and basically drink my self to sleep —mike”. A sad story, and all to
common, but at least he has reached out for help....Email gave him avoice, without it
would he now be one of the 439 people who committed suicide in 1999 according to

Aware.

Ladies and Gentlemen | have a pet hamster called Harry. He has this tendency to get into
his treadmill and run really fast, but the faster he goes, the faster the wheel turns until
eventually Harry trips.

Ladies and Gentlemen too often we're like Harry. We put too much needless pressure on

ourselves, by smothering ourselves under mortgages, car loans and credit card hills.

In these speeches we've shown you two very different ways that mental health can be
affected by the material world. Thereisno doubt of the tremendous potential for good..
the possibilities of using the wheels to take the pressure off. Mental health problems need
not be 4 of the 10 leading causes of disability as the World Health Organization research
shows. The frightening thing about wheels is how they so closely resemble the hamster's
treadmill.

And we leave you with that one question tonight.



For you...are the things of the material world ... holiday bills, mobile phones, the new
car...... are they things that take the strain off? Or are they becoming treadmills that in

the end will trip you up???



Sara Kavanagh
Castleknock Community College
Dublin

Chairperson, adjudicators, fellow speakers, ladies and gentlemen:

Do you remember 1985? That was the year Bob Geldof launched Live Aid. The year
Gorbachev came to power and changed the face of the Soviet Union. The year all three
of uswere born. Yes 1985, the year we have chosen as our benchmark, sorry teacher, to
assess how successful the Department of Health has been in rebuilding the psychiatric
servicesin Ireland. For this was the age of new hopes, new challenges and new

beginnings with the arrival of Planning for the Future!

Thiswas a new policy document, which sought to treat the mentaly ill in their
communities. Furthermore, by its very title, planning for the future, we were accepting
that the plan was an evolving one that would change to meet the needs of a modern,

sophisticated society. In doing so we were leaving behind the old plan.

For the old plan placed the mentally ill out of sight and out of mind and behind the
stigmatised walls of the psychiatric hospitals. Consider this, in 1985 twelve hundred
patients were treated in St. Brendan’ s Hospital, Dublin, today only 180 patients are
treated there.

Under the old plan myths and ignorance clouded the publics perception of the mentally
ill. Today, many awareness programmes exist which time and time again remind us that
mental illness affects one in four peoplein Ireland. The old plan invested little in the
psychiatric services. But since the 1980s, Department of Health figures show, there has
been an increase on spending allocating to Psychiatric Health of 30% (sorry teachers).
This evening we, the Castleknock Community College team will show that in our lifetime

there have many positive changes.



| will show how the 1999 Childcare Strategy has given real support to many families.
While Chriswill talk about the changes that have taken place in our schools and
communities. And Karen will look at the national picture and show why, we must never
stop planning for the future. Ladies and Gentlemen: if there is onething that | have

learned, is that some things never change.

Looking through the newspapers of 1985 | noticed that in sport Manchester United was
winning, winning,.... Loosing. Like | say some things never change. :Ladiesand
Gentlemen: Man united, man destroys, man kills, man rapes, man murders. Man’'s
inhumanity to man makes countless thousands mourn. As | glanced through the
newspapers of yesteryear it struck me that nobody committed suicide. In those days
nobody was abused, nobody was separated or divorced... nobody had a problem. Under
the old plan afamily whose loved one was suffering from a mental illness would

endeavour to keep the matter quiet. We don't talk about that... because man judges!!!

Asthe progressive visionary days of Planning for the Future were implemented we were
accepting that the mentally ill belong in our communities in day-care centres in support
hostels. Furthermore we were accepting that the problem of mental illness should not rest
solely on the shoulders of the psychiatric services, rather it was your problem, it was my

problem, it was our problem.

Today families the world over must contend with so many ills: Divorce, separation,
abuse, poverty, and mental illness. Now more that ever it is so important that the family

remain strong and constant for the children of the Celtic Tiger.

So what makes a mentally healthy child in this age of constant change and uncertainty.
According to child psychologist, Dr. Michael Fitzgerald if children are to thrive mentally
they need three things. self-confidence, self-esteem, and self-worth.



Today families can treat their loved ones suffering from mental illnessin our community.
Today such initiatives as the Childcare Strategy give practical support to help build strong
mentally healthy families.

Y es the past may be a different country but is has a good legacy, for let us never forget
the wisdom of our third agers and let us recognise that they too have much to offer in

building a new and better Ireland.

Under the old plan such sensitive issues would be taboo but under the new plan the
government has taken the initiative when it launched the 1999 Childcare Strategy.
This new plan empowers families through parenting programmes, which explore areas

such as coping with stress and developing a positive self-esteem.

In our visit to the Roselawn Health Centre in Blanchardstown, we met community

psychiatric nurses Daikie Hayes and George Brogan. They told me of the many positive
benefits of the Childcare Strategy. Most importantly they told me that it allowed parents
to promotein their children the important values of self-confidence, self-esteem and self-

worth. Moreover, they reminded us that at the end of the day for mentally healthy

Such initiatives remind us that much has been done to help the family under the new plan.
But can we do more? Yes. Ironically | must return to the past for the answer. For if
there is one thing we should preserve from the past it is wisdom and who are the keepers

of wisdom... grandparents and third agers.

Earlier | spoke of the pain caused by separation and divorce. In their research on divorce,
Surviving the Breakup, Wallerstein and Kelly tell us that what young people need most at
such difficult times are security and stability. All to often grandparents are one of the few
constants that exist for children and so can provide the necessary security and stability.

They are not and should not be considered as a drain on our medical and state resources.



As we continue to build a better society for all... let us not forget the wisdom of our
grandparents. As| close let me ask one final question. How different islifein Ireland

since the old plan?



Chris Kennedy
Castleknock Community College
Dublin

Chairperson, adjudicators, fellow speakers, ladies and gentlemen.

Our school Castleknock Community College is situated in the heart of Dublin 15 and has
built its philosophy on the old seanfhocal “Mol an oige agus tiocfaidh se — praise the

young and they will follow”.

Asyou enter our college you will notice three words on display... Respect, Courtesy, and

Responsibility and teachers and students are expected to uphold these values.

e Toberesponsiblefor our actions.
e To becourteousin al of our dealings and

e To berespectful of ourselves and others

Of course, thisis not untypical of many schoolsin Ireland today but yes, we have come a
long way since 1985. Under the old plan issues such as personal health and safety were
not discussed in schools. Today we have the Stay Safe Programmes.

Under the old plan the thoughts of discussing sex education in schools, was unheard of.
Today we have the Relationships and Sexuality Education Program. Under the old plan
the role of the family and their influence on their children’s education ended at the school
gate. Today parents are considered partners in education as the family plays an active
part in the life of the school... through parent’s associations, parenting courses and
community education. All of these new initiates have changed the face of education and

the communities it serves.

In my research | discovered that in Co. Dublin V.E.C., apsychologica support service
was established in 1985 by Breda O’ Reilly-Hogan and Jim Connolly to support students



and teachers in an ever-changing world. So successful was this new plan that it is now a
model for communities throughout Ireland. Jim and Bredatold us how important it isto

promote positive values in our schools.

Do we promoted positive values at Castleknock Community College. Well, in October
last year we conducted a survey among 180 fifth year students, the future architects and

builders of this society, to ascertain what contributed positively to their mental health.

e Friendship was cited by 83% as most important

e Trust coming aclose second, was perceived by 74% to be an essential tool for the
development of healthy relationships and attitudes.

e Whileafurther 67% felt that sincerity in our dealings with others was another

important component.

These values are also fostered in the home as Sara has so clearly outlined. Speaking of
the home... Ladies and Gentlemen., | get up at 7am each morning and I’ m force, well be
it unwittingly by my parentsto listen to R.T.E. Radio 1, so imagine my surprise when
through he dulcet tones of Maxi and her musical memories... | hear Mike Watts — the

National Co-ordinator of Grow deliver this thought for the day!

On Friday, 19" of January he said... and | quote “If we dared to seek community we
would find more peace’. If we reached out more to those in need, we could tackle the

many hidden problems that exist today in our communities.

So it wasfitting that | visit our community medical centre where Dr. Thecla Finan
confirmed that up to 80% of people presenting with physical ailments also have an

underlying menta problem.

Ladies and Gentleman, the reasons for this are not because they have “have lost afew

marbles’, as our ill-informed society characterises mental illness, but rather



e Theclimate of work in 2001
e The stress of traffic chaos and

e Theimpossible demands of adequately fulfilling the needs of the family

Add to that, aworld of decreasing faith asthe old pillars of society crumblein an

increasingly secular and materialistic world; as Karen will further expose.

Furthermore, Dr. Finan reminded us of how we have lost the gift of true
communication... to talk and to listen. For many young people thisis what creates the
struggle, the isolation, the feeling of having nowhereto turn. Under the new plan aswe
build a culture of awareness there are places to turn but such places need to be

recognised.

When we visited the administration centre Connolly Norman House last year, | learned
that our community of Dublin 15 belongsto area 6. As part of Planning for the Future,
there are now three outpatients' clinicsin our local area:

e TheLodge, which last year treated 314 patients

e James Connolly Centre treated 3,622 patients and

e The Roselawn Health Centre dealt with 3.632 patients.

In practical terms, last year

e Seven and a half thousand people, were supported in our community

e Seven and a half thousand families, saw their loved ones treated within the family
unit

e Seven and a half thousand people had their illness normalised and thisis the

experience of communities throughout the country.

Under the old plan what would have happened to these people? How many of these
people would have been treated in the community? . Moreover how many would have

been needlessly place in ingtitutions?



Ladies and Gentlemen: it might horrify you to hear that there is approximately one
suicide very two weeks in Dublin 15, according to Fr. Danjo, one of the founding

members of a new organisation called Dochas, meaning hope.

Dochasis avoluntary group in Dublin 15, which provides a listening service for those
bereaved by suicide. Thisinitiative in response to the Nationa Suicide Prevention
Strategy, ahs helped address the problem of suicide: a problem that all to often was
ignored under the old plan.

And let us take our lead from Dochas and realise that now is the time to rebuild our
communities and to change the way our society thinks about mental illness just as our
schools are doing. Now is the time to stop hiding behind our materialism and realise that
our mental health isimportant. The old plan was good, bur for yesterday. Now isthe
timeto plan for the future. It isonly then that we can rebuild our society and support the

mentally ill within our communities.

Ladies and Gentlemen: Now isthetime! Thank you!



Karen McConnells Speech
Castleknock Community College
Dublin

Chairperson, Adjudicators, Fellow Speakers, Ladies and Gentlemen:

Some weeks ago in history class we were watching a video documentary on the birth of
the Irish Free State. Two things struck mein particular! The 1% were the immortal words
of Padraig Pearse when he proclaimed that this state will cherish all the children of the
nation equally. The 2" were the closing images of anew Ireland set against the
background of the song a Nation Ince Again. We have come along way since than but
can we honestly say that we cherish all the children of the nation equally and arewe a

nation once again?

Consider this, in June 2000, 4 elderly women starved themselves to death in their rented
homein Leixlip, co. Kildare. They lay undiscovered for three weeks and this happened in
the middle of amodern housing estate. Nobody knew! Nobody noticed! Nobody cared!

Ladies and Gentlemen: Welcome to Ireland 2001. The land of the three bedroom semi
detached designer home, the land of the fast cars and road rage. The land of economic
boom. Theland of riches. Theland of the lonely. The land we rebuild and called the
Celtic Tiger. Theland where sticideis now the 6 highest cause of death. Higher even
than road accidents! So what has happened to us?

In truth, we grew up and discovered materialism, greed and al itstrappings. But at what
price? Do all the boats rise on the sametide? No! Becausein this country we are
prepared to spend 1 billion pounds on a national stadium while women and children sleep
on the streets of our capital.



Consider this, in 1985 according to Focus Point, 37 women with 93 children lived in
hostels. 1n 2000, 600 women with 990 children were classified as homelessin the Dublin
region alone. Add to thisthe fact that 65-70% of homeless people suffer from stress and
depression according to arecent study in the Mental & Physical Health of Homeless
Families in Dublin, 2000.

On the one hand, | hear the argument that the economy is booming and that there has
been a significant increase in investment in local housing and in community based

projects.

But the visionaries among us such as sister Stan Kennedy, President of Focus Ireland, tell
us that as we rebuild we are in danger of becoming a soulless society... a society without

vision... asociety that has no place for those who do not fin in!

But here is hope under the new plan. | speak of a national organisation that is actively
helping to defeat depression... Aware, which was established in 1985. Aware tells us
that depression is a common disorder affecting at least 10% of the population directly at

some stage in their lives.

To that end over the last 15 years not only have they helped to rebuild lives, they aso
have contributed in rebuilding our society, through their public lectures, information

seminars and research publications, such as this one “Keeping Hope Alive”.

The fact that we can now speak publicly about theseills. the fact that we are aware of
theseills reminds us that we have come along way. But many of theseills, such as
depression and suicide, have been caused by the new society we live in — as shown by
Chris

We all know at this stage the horrendous figures associated with suicide in our country.

Consider this, suicide is now the 2™ highest killer of young men between the ages of 18-



30. Why do so many liveliestill in afumefilled garage.... On alonely country road...
in a cold suburban bedroom... when life still had something to offer them. Lifeisnot
still, it isever changing! The problem isreal and been taken seriously. The Report of the
National Task Force on suicide 1998 is evidence of this.

Today health services, voluntary bodies, the workplace and schools work together in
terms of a suicide prevention strategy. But despite these initiatives, too many people are
standing still and the vision required is lacking and lives continue to be shattered rather
than rebuilt.

At the end of the day what is required is a quantum leap as displayed by such visionary
groups as Focus Ireland, Aware, Dochas..... not just an investment in buildings but in the
mindset of Ireland, 2001. So as| look out on Ireland 2001, | would like to ask you all

some questions and | would like you to respond by putting your hand sup!

How many think that Ireland has made progress under the new plan? Hands up!
How many think we have made no progress? Hands up!

How many don’t know? Hands up!

How many don’t care? Hands up

Because yes ladies and gentlemen... there are those who just don't care.

| speak of an eight bedroomed house that was broken into early on Friday the second of
February and the mirrors and toil ets were smashed, cisterns were damaged and petrol

poured over newly laid carpet. So what?

The fact that this house was designated as a support hostel for the mentally ill to rebuild
their livesin... saysit al. A modern Irish Community... yesindeed... welcome to
Ireland 2001. And thereliesthetruth of it al....



Ladies and Gentlemen: This evening we the Castleknock Community College team have
argued that the society we have rebuilt has done much to tackle the problems of mental
illness. Sara showed how the family has been supported through a wide range of
initiatives such as the 1999 Childcare Strategy. While Chris showed the positive
programmes that we have implemented in our schools and the range of support services

in our community.

In 1985, our nation began to rebuild itself with anewfound confidence. A nation that has
fostered the family. A nation that has cared for the community. A nation that has
rebuilt a society to cherish al children of the nation equally and until thisisthe case we

can not.

So Ladies and gentlemen: Are you helping to build a mentally healthy future for Ireland.
Y es, no, maybe? Well until we al play our part we can not truly say that we are a nation

one again.



Elaine O’Brien
Gorey Community School
Gorey, Co. Wexford

Chairperson, adjudicators, fellow speakers, ladies and gentlemen

“True Education should promotethe 3R’s:
e Respect for self

e Respect for others and

e Responsibility for all your actions.

| will deal with respect for self, Niamh will discuss respect for others and finaly Aoife

will close on responsibility for all your actions.

We regard education as much more than you schooling and taking C.K.
Chesterton’ s definition, which is* Education is simply the soul of a society asit passes

from one generation to another”.

Tonight, we would like you to imagine yourself on the Titanic. The maiden voyage of
this vast and powerful ship mirrors the huge potential of the human being going through
life. Asinlife, thejourney on the Titanic was fraught with finite disappointment but
infinite hope for those who survived. Every person’slife begins full of hopes and
expectations, yet without nurturing parents, encouraging teachers and aresponsible
society, our lives are destined for frozen, iceberg filled waters. The focus of my speechis
the family and how parents should educate these children by promoting respect for self in

the home environment.



According to Article 42 Section 1 of the constitution, the state acknowledges that the
primary and natural educators of the child are the family. Therefore parents play a pivotal
rolein the early education of their children. But parents cannot be successful educators
unless they themselves are mentally healthy. In arecent survey by the Lancet medical
journal, 3 in 10 mothers attend their GP at least once in their lives, suffering from post-

natal depression and other stress related illnesses.

If parents are under stress from work and family commitments, they may take the easier
option when rearing their children. They may indulge them in the mistaken belief that
thisislove. According to psychologist, Tony Humphries, “immediate gratification may
lead the child to lack self-discipline, patience and co-operation”, qualities which are
essential for respect for self and others. So what is respect? Respect is an attitude of
deference and esteem, of admiration and regard. Those aspirations are as relevant to the
child in the home as they are to the student in the school system and also you our

esteemed audience.

For many decades, the topic of the nature-nurture theory has been debated. According to
psychologists Malim and Birch, ababy’s mind at birth islike ablank slate onto which
experience will write. Therefore a change in the environment will produce a change in
theindividual. To quote Heathcliff in Wuthering Heights. “We'll seeif one tree won't

grow as crooked as another with the same wind to twist it”.

But then there is the other view, which states that babies are born with an inherited blue
print. Behaviours devel op as though they were on a genetic time switch, maturity, and
thereislittle anyone can do to change what nature has provided. And so, the family and
culture into which you are born does influence you during life. There are two types of

families: the nurturing family and the toxic family.

The nurturing family educates in order to promote and foster respect for self. It isnot

threatened by success or weakness, but sees these as naturally occurring aspects of life.



In the nurturing family, failureis not fatal and challenges are obstacles to be overcome

not there to belittle you or to scuttle you.

Sonia O’ Sullivan grew up in afamily where she was taught about infinite hopes and
dreams. Her self-respect and esteem flourished and she was filled with encouragement.
Look at what she has achieved! She displayed her positive menta attitude at the Sydney

Olympics when she sailed home to win a silver medal.

At a conference on suicide in Galway in December 2000, the president Mrs. Mary
MacAleese said “a nurturing environment which adults create can help the child to grow
up strong and happy, to bring out the best in him and to make him robust mentally and
physically”.

Then thereisthe toxic family. To quote averse from Philip Larkin’s “This be the verse”:
They mess you up, your Mum and Dad,
They many not mean to, but they do.
They fill you with the faults they had,

And add some extra just for you.

Thetoxic family is controlling and aggressive, they drown self-respect, self-esteem and
self-worth. Just like the Titanic when it sank, few can survivethis. Last year Childline
estimated that over 20% of their calls came from children who felt emotionally and
psychologically neglected. It isimpossible to be mentally healthy and to have respect for
self if you areliving in afamily where you are ridiculed, belittled and treated with blatant
disregard.

The links between a toxic childhood and long term mental health difficulties are now well
established. However, educational programmes promoting respect for self, respect for
others and responsibility for all your actions, for parents, would help to promote

awareness of this problem within the family.



True education should promote the 3 R’s for the whole family. Family therapists believe
that problems arerarely limited to a single-family member. A problem for oneis
considered aproblem for al. If changes are not made in the family system, changes in
any single-family member may not last. Respect and responsibility must be promoted in
every individual in order for the family to be happy together.

The captain on the Titanic took responsibility for his ship, but did not take advice about
the speed, suffering dire consequences. Parents need to take responsibility for their
children and to educate themselves on the best child resign practices. Unfortunately,
thereis very little emphasisin this country on preparation for parenthood. Inthe 1960's,
people took their direction form Dr. Spock, but since then there has been no definite
guide for parents. Often the child rearing practises are on an ad hoc basis and when
families experience emotional, psychological or behavioural difficulties, there are no

support mechanismsin place to help them.

Often parents, trying to deal with difficult children will go themselves to a doctor and be
prescribed Valium. A prescribed drug may alleviate the immediate distress but the
underlying problem will still remain to be the parent-child relationship. Unless the
relationship is one of mutual respect, then their life' sjourney is destined for the same fate
asthat of the Titanic.

There are two lasting bequests parents can give their children. One of these is a harbour,

the other is sails!



Niamh Ni Shuilleabhan
Gorey Community School
Gorey, Co. Wexford

True education should promote respect for self, respect for others and responsibility for

al your actions.

Respect for othersinvolves tolerance, self-sacrifice and understanding. Can you be
taught respect or isit like a suntan for atwo week holiday in Tenerife — it fades unless
you keep working on it? Isthe ability to respect others an innate virtue or isit influenced
by other factors? Respect for others comes from a combination of variables. It may be

innate but it can also be learned and it stems form the initial foundation stone of salf-

respect.

If you do not have respect for your own mind, body and spirit, then it would be difficult
to respect others. True education should promote respect for others. This education is
found on our journey of experience. We begin at port, at home, anchored by our parents,
as dealt with by Elaine. Our journey passes through the rough seas of adolescence, hitting
the odd iceberg and eventually, hopefully will arrive at self-knowledge, true education,

with a positive mental attitude.

We use the tragedy of the Titanic tonight to open eyes and broaden horizons. When
disaster struck and panic set in atruly noble sense of etiquette and respect was shown to
the weaker on the ship. Solomen Guggenheim, awealthy patron of Artsgave hislife
jacket to a passenger from steerage. A sublime sacrifice for aless privileged human

being; surely thisisaresult of atruly noble Education.



Y et, why must we wait for disaster to show our respect for others. In the words of John
Paul Richter: “Do not wait for extraordinary circumstances to do good actions, try to use

ordinary situations’.

The formative years of the young adult are spent in the safe and hallowed surroundings of
Primary and Secondary School. Y et how well does our current system ‘educate’ young
people with respect others? We are told by teachers that we must show respect for others
or we will be punished. But isfear of punishment the only bulwark against lack of
respect. Surely that if thereis agreater emphasis on the effects that our actions have on
others than we would learn more readily. Consider the consequences of

bullying............

Recent research in Trinity College Dublin estimates that 42% of 12-15 year olds have
been bullied at some stage. Bullying destroys the mental health of the victim, eroding
self-esteem and confidence. It leaves the bully with a misguided sense of personal
direction. Bullying puts people off their course and prevents them reaching their full

potential.

We need an approach to Education which fosters respect for others and for one's self.
Where schools have Pastoral care programmes, in general, the student will be mentally
healthy because their school experience isfocused on their potential achievement rather

than shortcoming according to Rutter et al.

Transition year aims to promote the Personal, Social and Educational devel opment of
students. In working with modules such as the Mental Health Matters programme, it is
hoped that in the words of Renoir and Dusa: “that schools will become places where the

students are stimulated to make the most of their lives, because others care about them”.

Development and awareness is the key to self-respect, and in having this, one will respect

others. The school years should only launch us on our journey of discovery and self-



knowledge they should not instill fear and pressure. Y et afull education is more than the
three R’'s: “Reading, riting and rithmetic”. It accountsfor all aspects of learning, values
and development in life. Why in the words of Mark Twain: “I never let schooling

interfere with my education”.

In many areas of society today, lack of education and lack of respect for othersis
apparent. Groups alienate and isolate others because they are different or feared.
Minority groups such as the mentally ill are left in theiceberg of loneliness. Theraising
awareness of mental illness and mental health in society helpsin our battle against the

ignorance and prejudice that prevails against the mentally ill.

Physical health is adequately dealt with, but when we mention mental health we
immediately think of mental illness rather than positive mental health. A positive
mentally healthy person is one who has an optimistic active orientation towards life, and

is open-minded about new experiences, rather than fearing change.

The Civic, Social and Political education needsto focus on our roles as citizensin a
country where everyone is treated with due regard. Isthisthe casein Ireland? If true
Education should promote respect for others — has Ireland’ s system failed us when we
don’'t extend a true welcome to the refugees who seek asylum in our country. Do we
Paddy whackery or Pakki whackery? Fine you may laugh, but you wouldn't if you were

the subject of racial abuse.

Isracism aform of Menta 1llness? Mental illnessinvolvesirrational fears, fears of
change and fear of the unknown. Are the minority who speak out against refugees
mentaly ill? Are they suffering from foot and mouth disease? Every time they open

their mouth the put their foot in it!

The plan to house 500 refugees in Mosney in December 2000 was greeted on Morning

Ireland by one resident saying; “We don’t want these people; we don't like them they are



an intrusion”. And yet in our school we have students from Nigeria, China and Pakistan.
We want them, we like them, we respect them and in our school with 1,500 studentsis a
microcosm of society —we need not worry about racism. And yet, inthe Irish
Independent IMS in December 2000, only 17% of people surveyed welcomed the multi-

cultural society.

Has this aresonance of the 1950’ sin England? No dogs, no Irish and no Blacks. Do |
hear the over doors in Auschwitz clanging shut after 50 years after the liberation of the
death camps? If aphobiaisamenta illness than Xenophobiais alive and well and living
in Ireland. Ignorance and prejudice are social toxins that are fed on Xenophobiain Irish

people.

A true education should promote a respect for others in an open society. Within such a
society there would be respect for al individuals, regardless of the factors such as
nationality, social class or mental health status. Respect enriches society and ultimately
we all benefit. Inthe words of Goethe, “ Respect is the golden chain by which society is
bound together”.



Aoife Byrne
Gorey Community School
Gorey, Co. Wexford

Elaine and Niamh have outlined the importance of education in the home and in school,
by promoting respect for self and respect for others. | will discuss the important role that

true education has in promoting responsibility for all your actions.

True education should promote responsibility for al your actions. This statement is
inspirational, visionary and idealistic, but isit possible? | believeit s, | believe that

education, being moral training and the soul of society, can promote responsibility.

Education as Niamh has said, it isalife-long journey, it does not end the day we walk
away form the university throwing our mortar boardsin the air, like Bertie throwing our

money at the Bertie Bowl!!

Education isin a sense, our mental fruit, the apple a day that keeps the doctor away. It
keeps us aware and informed. It isour lifeboat that keeps us afloat. In the words of

Cardinal Newman: “Education should be moral training, rather than mere instruction”.

Areyou responsible for all your actions? When you take responsibility:

e |t shows apositive mental attitude to life and the difficulties you encounter.

e |t shows respect both for yourself and others.

e Most of all, taking responsibility for your actions shows maturity both emotionally

and mentally. Maturity involves compromise and integrity.



Is the drug addict responsible for all his actions? He isto acertain extent, but the
philosophy of John Donneis surely correct; “No manisanisland”. Family, community
and of course education are needed to help him fight the habit. At present, according to
the Drug Strategy Team, there are 5,000 drug addicts in Dublin alone on the Methadone
Programme. These addicts are re-educating themselves in the hope of becoming drug

free. But they cannot take on this responsibility without help.

Drug abuse can cause mental illness. Self help programmes in the community can

promote self-esteem and self-confidence, factors which influence behaviour.

Ultimately, responsibility is a shared matter, an idea expressed in Plato’s Republic; true
education should promote this responsibility.

As Elaine has said mental health is a consequence of our environment and you as
members of society are responsible for your attitudes and the environment in which your

friends and family grow and learn.

Do you have drugsin your home? Ohno! Not in our family. Ohyes! Just takealook in
your drinks cabinet.

Parents must take responsibility, as adults, for their drinking habits and educate
themselves about effects of drink in their mental health. Responsible parenting ensures
that people have greater self-control; but they are mentally stronger and responsible for all

their actions.

According to figures from the World Health Ministerial Conference held in Sweden on
February 2001, 32% of Irish girlsin the 15-16 year age group were found to binge drink.
A staggering figure, if you pardon the pun!



Do these figures alarm you?

They frighten us.

Should we blame the alcohol promotional campaigns for alcohol abuse? Isthisthe

iceberg that brought the Titanic down?

Look at what the most popular ad on television is at the moment for 8 years old. It’s not

for pop music or computer games as one might expect, but the “Whass-up?’ Budweiser
ad.

We need education campaigns highlighting the side effects of alcohol on the mind and
body, through the mediums of television, radio and teenage magazines. Thereisaneed
for serious commitment on the part of the people and government to mental health

promotion.

In 1984, the Department of Health policy, “Planning for the Future”, planned to change
conditions for mentally ill patients. There has been a massive drop in numbers staying in
institutions from 20,000 in 1960 to 4,400 in the year 2000, as aresult of this policy.
Efforts are being made to rehabilitate former patients into the community, hostels have

been set up to house former patients.

Unfortunately we are not welcoming these people into our community. In February 2001,
the house to accommodate psychiatric patients in Swords was vandalised. The residents
of the area were not willing to accept responsibility for former patientsin their
community. | think they should have taken the educational advice of the Irish
Independent initiative, Building for the Future, which points out that; “when individuals

move into a community they become part of it”.



Just like when the Titanic sank, and those who survived reached the lifeboats, all social
classes were responsible for pulling together and making this boat their escape to

recovery and anew life.

Elaine, Niamh and | have shown tonight how respect and responsibility should be
promoted, and that true education is alife long journey and the soul of society, through
the metaphor of the Titanic. We have highlighted the difficulties involved and the Titanic
task itig!

Asthe Titanic sank, the distress S.O.S. went out. Our society may not be sinking, but
individuals around us are drowning and it is our responsibility to heed their calls of
distress before the water of despair close over their heads. In throwing them alife-line.

We have put together our own S.0O.S:

e S—Strengthen our awareness of mental illness and the benefits of positive mental
health to society.

e O -—Open your heart and your mind. Include everyone: the mentally ill, the refugees,
the drug addicts. Let it become amore inclusive society, leave no one without alife
jacket.

e S— Support one another on our voyage towards a true education, by showing respect

and responsibility.

| will leave you with a quotation from the great philosopher Marcus Aurelias; “Let’s put

an end once and for all to the discussion of what an educated person should and be one”.

Thank you.






