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Listening is still

a functional treatment mai/iod

THE 110%" ANNIVERSARY OF
FAMH was also visible at the
busiest site in the Finnish capital
Helsinki, namely the Three Smiths
Square. The aim of FAMH was to
communicate to the city dwellers
that good mental health is as nec-
essary as physical fitness and cor-
rect nutrition. Happiness does not
have to be purchased with lots of
money or acquired by extensive
education. According to one city
dweller, mental health is a chain of
positive small things and events.

On that cold, but sunny day in
October, FAMH handed out mental
health-related leaflets to passers-
by and told them where further
help can be obtained if necessary.
FAMH had set up a tent roof un-
der which there was a large book
where everyone was asked to write
a good thing that related to the day
that was starting.

The content was happy, and mov-
ing as well. One person was happy
to see a friend, another had found a
sought-after book in the library, one
was satisfied with personal health,
and one person was glad about her
children. Personal relationships and

health were the most common
themes. Having a job and an
income were mentioned fre-
quently as well. There were
also big issues entered, such

as world peace.

Almost everyone wrote their
message spontaneously. How-
ever, as the event had been an-
nounced in the media in advance,
some people had already prepared
a long list of good things. There
were also two poems added to the
book. Some people had the time to
draw a flower or a smiley.

Mental and physical well-being was
supplied by handing out hot, free-
of-charge pea soup. The city dwell-
ers were also treated to chocolate
bonbons.

People found good mental health
important. Listening to others in
an unhurried way is valuable in
our quick-paced modern society.
This was also noticed by FAMH’s
employees who encountered city
dwellers. Very many people started
talking about their personal matters
or those of their family or friends,
and the tone of the conversation
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On the 1 10%
anniversary of FAMH,

the book of positive thoughts
was filled with lots of messages

conveying happiness. Small

things can make you
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happy as well. quickly turned highly confidential. It is evident that

people have such a need to talk about mental health
issues that it exceeds the opportunities to do so.

JARMO VUORINEN

There’s no retirement
from humanity

PRESIDENT OF FINLAND TARJA HALONEN sees
NGOs as an important part of Finnish society. She also
considers co-operation between NGOs and the public
sector to be natural. President Halonen spoke at the
I 10 anniversary of the Finnish Association for Mental
Health on World Mental Health Day.

(continued on p. 3)
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WE CAN MAKE IT HAPPEN

MENTAL HEALTH PROBLEMS CAN
tear apart the lives of people who
experience them and the people
they are close to. In addition to
the symptoms, the way in which
society deals with them that has
this impact. Aspects of life relat-
ed to mental health continue to
be seen as something that cannot
be talked about. Stigma surround-
ing mental health problems leads
to discrimination, and this can in
turn lead to people being pushed
out of society and being denied
the opportunities that most peo-
ple take for granted.

Invited by the Scottish Govern-
ment, Health Scotland and WHO,
approximately 80 delegates from
40 countries convened in Edinburgh
(UK) in April to discuss ways of
taking action against stigma across
Europe. The event was organised
as a developmental seminar to sup-
port countries to develop their stig-
ma work by illustrating how it can
contribute to wider system change.

Stigma of mental illness is a high
priority for countries in the Euro-
pean Region of WHO, and is iden-
tified as a priority in the Helsinki

Special words that keep your spirits high

. Look after
Respect Keep in touch Talk i Learn . yourself
yOUPSBlf with friends and listen Somethlng Find your own way of
Learn to listen to your Laughter is a free pleasure Relationships need to be new exercising and make it part

feelings and needs.
Accept yourself for the
person that you are.

and its power increases many
times over when shared.
Friends are an important sup-

Declaration. Scotland has imple-
mented and evaluated a range of
anti-stigma activities during recent
years, and in this seminar Health
Scotland launched a European
briefing paper and guidebook for
action and planning and the effec-
tiveness of anti-stigma activities.

There are various ways of under-
standing how discrimination, stig-
ma and social exclusion operate.
Most of these distinguish between
people’s attitudes and their behav-
jour towards people with mental
health problems. One way of con-
sidering this has been to think of
discrimination and stigma as being
caused by three main factors:

Ignorance is the problem of knowl-
edge. Most people do not know
very much about severe mental
health problems, and much of
what they do know - or think they
know - is inaccurate.

Prejudice is the problem of nega-
tive attitudes. People fear and avoid
other people with mental health
problems; people with mental
health problems anticipate fear and
avoidance from other people.

worked at. They work best
if you learn to talk about
matters that interest you.

Behaviour is the problem of discrim-
ination. People act towards people
with mental health problems in
ways that are unjust and unfair. "It
matters less what people think of
me, more how they treat me.”

Different kinds of actions are re-
quired to challenge each of these
problems, and it cannot be as-
sumed that tackling one of these
sources of disadvantage will nec-
essarily overcome the others. The
people running the Scottish “See
me” anti-stigma campaign em-
phasised the long-term nature
of the work. During the first five
years, the campaign has probably
reached the level of understand-
ing. The goal in twenty years is
equality.

One of FAMH’s aims has always
been influencing people’s atti-
tudes and emphasising the equal
human rights of mental health pa-
tients and consumers At the same
time, FAMH advocates the accept-
ance of all kinds of diversity.

With other leading Finnish men-
tal health organisations, FAMH
participated two years ago in the

Be interested in
people, issues and life.

Zerostigma campaign which was
launched by EUFAMI, the European
Federation of Associations of
Families of People with Mental
lliness. This work against unfair at-
titudes and discrimination is con-
tinued in Finland by the national
mental health pool, which was es-
tablished after an initiative from
FAMH.

Achieving this goal requires in-
put from mental health patients
and consumers, their families and
friends, professionals and volun-
teers in the field, those who have
power in financial and political
matters, the media and leaders.
As a matter of fact, it requires us
all.

KRISTINA SALONEN

kristina.salonen@mielenterveysseura.fi

of your routine. Rest and
enough sleep are needed
as a counterbalance to a

[ etter from the editor
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port when life seems rocky. Forgive busy life.

Ask for help if B:b%’:ﬁ'ted and forget .
you need it F'nd th th- Forgiveness is one of the Don’t let gO Of
If life is testing you and it seems ! e NEWTAITgGS most powerful remedies. your dreams

joy of life
Enjoy the small
moments in daily life.
Try to find something
positive in your life
even on bad days.

Say you are sorry if you

have hurt someone else.
Be forgiving of yourself

too. Making mistakes is
part of life, nobody has

to be perfect.

Dreams are good for the soul.
If you feel like carrying out a
ridiculous whim, do it now
because you may not get
another suitable chance.

As long as you can be stimulat-
ed by new things, you will feel
alive and that you are learning.
If you keep both feet firmly on
the ground, you can't take even
one step forward.

that you cannot manage on your
own or even with the support of
friends, don't hesitate to seek
professional help. The earlier
you intervene in a problem, the
smaller the problem will be.
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The world is a village

- in good things and bad

President Halonen emphasises the importance of the unity of human-
kind, solidarity and caring for others. In an interview with FAMH,

Mrs. Halonen also stresses that people always retain their inherent
worth, regardless of whether they be employed, unemployed or retired.

SHE SAYS SHE HAS OFTEN
thought about the phrases “wel-
fare” and “feeling well” and “feel-
ing ill”. They also shape our ide-
as of what life is. “Let’'s compare
the present Nordic idea of wel-
fare with 19% century ideas of life,
for instance. Who would have
thought back then that welfare is
a basic principle of human life or
started with the idea that democ-
racy should reach everyone, poor
and rich, men and women, old
and young alike.”

According to Mrs. Halonen, the
change in our ideas about life is
downright evangelical. “I am of-
ten asked why the UN has not
achieved anything with its conven-
tions in its fifty years of operation.
But if we begin with the words of
Jesus on the equality of people, we
see that it has taken two thousand
years for them to become reality.”

Human rights and helping those in
need, in Finland as well as abroad,
bring joy to Mrs. Halonen. As an
example, she mentions the annual
Common Responsibility Campaign
organised by the Finnish Lutheran
Church, which helped children in
both Finland and Peru in 2007.

The world
comes to visit

Most people today understand that
the world is a village - in good
things and bad. We have learned
to show solidarity, work in devel-
opment co-operation and spon-
sor children in developing coun-
tries. President Halonen deems it

President Tarja Halonen sees NGOs as an important part of Finnish society.

extremely important to recognise
the unity of humankind and also
increase it because of such major
issues as the status of women, en-
vironmental protection and climate
change. She says that today is just a
foretaste of how we all will have to
consider each other in the future.

We have also learned about the
shrinking world through difficult
things. For instance, in the labour
market, globalisation increases the
demand for quick and efficient
production. Fear of jobs disappear-
ing to other countries also creates
anxiety and insecurity.

The international theme of the
World Mental Health Day - the
day when FAMH also celebrated
its 110" anniversary — was the im-
pact of culture and diversity. What
might we learn from people who
have immigrated to Finland and
how might we ensure that their life

will be as good as those of Finns?

“Tolerance is a good thing. It does
not mean that we would accept vi-
olations of human rights but we
must accept the right to be differ-
ent. It is difficult in every society
to draw the line on what is up to
the individual to decide and what
issues are shared. Clashes like this
easily occur when people move
from one country to another. We
should, however, be able to see
which things are in the private do-
main and which are in the public
domain and which we should be
firm about.”

Mrs. Halonen also stresses that not
all traditional things are bad or old-
fashioned, nor are all traditional
things good and to be revered. We
can also think for ourselves. “These
things are highlighted when a mi-
nority culture comes into contact
with a majority culture. They are
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also evident in relationships be-
tween children and parents and
young people and adults. It is im-
portant to hold the family together
but, on the other hand, we must
support young people and allow
them to build their own identities,
within reasonable limits.”

We are now more
Finnish than ever

“Today and in the future people
will increasingly often need to de-
cide on their cultural background
for themselves. This is because
young Finnish men and women, for
instance, study abroad and marry
foreigners. It is also true that while
living abroad, people have a kind
of an observer status. They are not
born into the community that they
live in. On the other hand, when
they move back to Finland, they
necessarily see Finnish society dif-
ferently. This turmoil affects more
and more Finns.”

“When we joined the European
Union and the whole nation took
stock, we had to think about what
actually constitutes being Finnish
and what are the Finnish values
that were at stake. We really had
to think about what else besides
sauna, sisu and traditional Savo
rowboats make up being Finnish.
| think that many are ready to say
that we are now more Finnish
than ever because we have learned
to distinguish what is part of our
common European heritage and
what is Finnish.”

TARrjA HEISKANEN
KRISTINA SALONEN
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Training for volunteer support personnel
unique in the world

Since 1981, FAMH has trained approximately 10,000 volunteer
support personnel with thoroughness and versatility that might
be unparalleled in the world. The suitability of each volunteer is

tested and after the basic training volunteers can specialise.

PEER SUPPORT IS AVAILABLE
through several patients’ organi-
sations. People who have suffered
from an illness or a crisis share
their experiences with others in the
same situation. The support per-
sonnel activities of FAMH are, how-
ever, different and we are proud of
them, says Sinikka Kaakkuriniemi,
Organisational Director.

FAMH has 55 local associations
and most of them have support
personnel activities. Local associa-
tions train approximately 300 sup-
port personnel per year according
to the guidelines given by FAHM.
In addition to individual support,

volunteers supervise peer support
groups, manage the crisis helpline
and moderate discussion groups
on the web.

Each volunteer support applicant
is interviewed to find out whether
he or she is suitable for the task.
Support activities require commit-
ment and people cannot support
others if their own affairs are not
in order. Support personnel are not
paid but travel and phone expens-
es are remunerated.

The basic training for support
personnel lasts approximately 35
hours and does not consist of a se-

FAMH provides its volunteer support personnel with exceptionally thorough
training and continuous support for their work, says Sinikka Kaakkuriniemi,

Organisational Director.

sinikka.kaakkuriniemi@mielenterveysseura.fi

ries of lectures. Instead, the proc-
ess of helping someone is studied
through practical examples, help-
ing the volunteer to grow into the
future task.

“FAMH’s support people are not
“little psychologists” but people
who are trained to use normal
human skills,” says Sinikka Kaak-
kuriniemi.

Written agreement

Volunteers providing individual
support normally have just one
supportee. The support can last
from a few months to several years.
Local associations are contacted
by family members or by hospi-
tals or social services. The pub-
lic sector has learned to use this
third sector service. Co-operation
works best in towns where people
are familiar with the help provided
by FAMH and its local associations
through SOS Crisis Centres.

The supportees need help in cop-
ing with everyday life, recovering
from a crisis or after being released
from a hospital. The local associ-
ation’s support personnel co-or-
dinator invites the supporter and
the supportee to a conference. If
a mutual understanding can be
reached, a written agreement on
the support relationship is drawn
up. It details the problems the sup-
portee needs help with, how often
the two will meet and when the
agreement will be reviewed.

Support people are not necessar-
ily always available for a support

relationship. Some want to take a
break from the activities or move
on to different tasks. Kaakkuriniemi
says that approximately 1,300 sup-
port people are active each year.
There are approximately 500 sup-
portees annually.

Counselling
provides support

The uniqueness of FAMH’s sup-
port personnel activities is not lim-
ited to basic training. All those
who want are given further train-
ing, for instance, to specialise as
group supervisors or to support
people who have undergone a
traumatic experience. The latest
addition is providing support for
people who have landed in finan-
cial difficulties.

FAMH’s volunteer support person-
nel are given regular counselling
a practice that is seemingly quite
rare in the global scale. The meth-
od is specifically designed for vol-
unteer work but it contains many
of the same elements as counsel-
ling for professionals.

A five-year quality assurance project
has honed all aspects of support
personnel activities so that now all
activities meet the needs. Models
have been drawn up for each phase
and an attempt has been made to
provide answers to possible ques-
tions in advance. There is even a
guidebook on risk assessment in
volunteer work. FAMH has also
published several textbooks on the
various stages of volunteer support
activities.



Executive Director
Marita Ruohonen
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THIS YEAR, THE WORLD FEDERATION FOR
Mental Health has named citizen advocacy
as one of its main themes. It is a good choice.
Advocacy has always been an important func-
tion of NGOs and it seems to be more important
than ever. Economic, social and educational in-
equality has increased in recent years all around
the world.

Citizen advocacy has also played an impor-
tant role throughout the I11-year history of the
Finnish Association for Mental Health FAMH.
The motive for founding the association in the
late 19t century was not only to help those in
need but also, and most of all, to make visible the
silent distress in our society. Since then, FAMH
has focused on promoting the mental well-being
of all Finns but nevertheless stresses safeguard-
ing the well-being of socially excluded people or
those at risk of social exclusion.

Results can only be achieved by exerting an influ-
ence on many levels and through many forums,
“from local to global”. Shared international advo-
cacy has gained importance and the opportuni-
ties for it have increased, thanks to advances in
information technology and the creation of net-
works. The World Federation for Mental Health
and Mental Health Europe are excellent struc-
tures and forums for shared advocacy.

*
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FAMH has influenced the creation and draw-
ing up of many ongoing national programmes.
Currently, the most important one is the Mieli
2009 project of the Ministry of Social Affairs and
Health, which will create a national operational
model for mental health and alcohol and drug
abuse work.

Good contacts with political decision-makers
are essential, on the national as well as region-
al and local levels. The advisory board on men-
tal health, initiated by FAMH, includes two MPs
from each of the Parliamentary parties and it
deals with current issues in mental health policy
and formulates shared positions on them. The
advisory board works in connection with the
Parliament.

Co-operation between various NGOs has been
developed in the national mental health pool,
also following an initiative from FAMH. The pool
is an unregistered co-operation network, which
comprises NGOs involved in mental health work
on the national level. Instead of competing with
each other, the NGOs are pooling their resources
towards further common goals.

Increasingly important advocacy is carried out
on the local level. Finnish legislation safeguards
municipal self-government and most of the de-
cisions affecting people’s welfare are made in
municipalities. FAMH faces a challenge in sup-
porting its member associations — local mental
health associations - in their local and regional
advocacy.

A good life consists of a value climate that pro-
motes human dignity and equality, secure in-
come, inclusion and a sense of community, a
good living environment and high-quality servic-
es. It is also important to find a balance between
the right of self-determination and being part of
a community, and to do things in one’s life that
one feels valuable.

Happiness is a state that we all pursue in our
lives. It is a subjective, transitory moment of-
ten springing from little things. It is a personal
matter that cannot be produced by political de-
cisions. However, the prerequisites for a good life
can and should be created together.



MENTAL HEALTH SKILLS AS A RESOURCE
IN YOUNG PEOPLE’S LIVES

FAMH’S FOUR-YEAR PROJECT
aiming at improving the men-
tal health literacy of young peo-
ple (2006-2009) is currently de-
veloping a teaching model and
study materials for 13 to 16 year-
old adolescents in comprehen-
sive schools. The goal-oriented
education progresses according to
the age of the students. It forms
a comprehensive school course
taught within the health education
programme during a three year pe-
riod. It emphasises mental health
as something that can be taught
and learned.

Mental health as a resource makes
young people stronger to face the
challenges of everyday life and pro-
vides them with the ways to cope
with difficult life situations. Mental
health skills support adolescents’
schoolwork and friendships as well
as give faith in the future.

In the seventh grade, adolescents
study the pillars of mental well-be-
ing, explore their own strengths,
identify and name emotions, dis-
cuss worries and learn ways to
deal with them, go over the nor-
mal course of life and think about
the concept of safety nets and

Photo by: Jarmo Vuorinen

From left to right: Marjo Hannukkala, Elina Marjamdki and Soile Hyttinen
emphasize the importance of mental health skills.

the meaning of them in their own
lives. Students will form a safety
net by identifying adults that are
close to them and to whom they
can turn to if they want to. The
important thing is that nobody is
left alone.

Pillars of well-being

In the eighth grade, topics include
support and the risk factors associ-
ated with mental health, relation-
ship skills from various perspec-
tives, and problems and crises in
life and coping with them. In ad-
dition, the links between the web,
media and mental health will be
discussed.

In the ninth grade, adolescents ob-
serve mental health from a societal
perspective. They will also search
for information on typical mental
health problems affecting adoles-
cents and where to find help for
them. Traumatic crises, bereave-
ment and encountering them in
life and coping with them will also
be discussed. Finally, future-ori-
entation will be emphasised and
students will think about how to
make use of mental health skills in
their own lives.

Mental well-being contents can be
taught in health education class-
es in each grade for approximately
10 to 12 hours per year during the
three academic years.

A survey targeting students re-
vealed that mental health is a con-
cept difficult to understand. Most
students, however, said that they
had learned about a possibility
to influence on your own mental
well-being. In addition, identify-
ing your own strengths and cop-
ing skills increase confidence and
courage. Students gave enthusias-
tic feedback on the discussions in-
spired by the classes.

Building co-operation

In the first phase, there were three
pilot schools in the Helsinki met-
ropolitan area. Health education
teachers in the schools incorporat-
ed mental well-being in the health
education classes of seventh grad-
ers. These pilot students num-
bered nearly 500.

The second phase was started
in autumn 2007 when 13 new
schools joined in. By then, ap-
proximately 2,500 students were
included in the education pro-
gramme. In the coming autumn
2008, new seventh graders in all of
the participating schools will also
be taught mental health skills and
it will thus become an integral part
of the curriculum.

It is important for the project to
strengthen the mental health skills
of the teachers. Positive feedback
from teachers emphasised peer
support, the opportunity to share
their experiences and increased
professional knowledge, skills and
expertise in mental well-being.
The importance of training is em-
phasised because it is still difficult

to gain know-how on mental well-
being in teacher education.

The vision of a project of a school
where everybody feels well is tak-
en to the practical level through
training sessions to the various
professionals working in a school,
concentrating on various themes,
and by developing best practices
for co-operation between schools
and homes.

The attitudes of municipal educa-
tion authorities and school princi-
pals play a key role in increasing
the mental health know-how of
school staff. It is also important to
foster co-operation with student
support personnel in schools.

The co-operation of the project
with universities has produced
a theses related to the themes as
part of evaluation. It has also re-
sulted in co-operation with teacher
education in universities. Research
results on mental health as a re-
source for young people, its edu-
cational framework and a feel-good
school community are themes with
even international topicality.

The wider objective of the project
is to spread the mental well-being
education model and teaching ma-
terials to the whole of Finland. ®

Authors:

Marjo HANNUKKALA
Project Manager

SolLE HYTTINEN
Project Planner

ELina MARjAMAKI
Project Co-ordinator

http://www.mielenterveysseura.fi
-> in English

-> A Project Aiming at Improving
the Mental Health Literacy of
Young People (2006-2009)



Mental health first aid
-training for everyday

mental health work

WE ALL NEED HEALTH knowl-
edge, since mental health work is
mainly carried out at home, work
and school. Mental health train-
ing designated for citizens pro-
vides an opportunity to deepen
their knowledge and reduce neg-
ative attitudes towards mental
health issues. Unnecessary fears
and being overly tactful can grad-
ually become a positive, everyday
consideration of mental health is-
sues, and people learn to take
care of themselves and support
the near ones better. This mental
health training further strengthens
the civic skill included in all-round
education.

The first Positive Mental Health as
a Civil Skill (Part 1) course lasts
two days (16 h) and starts off with
a discussion dealing with positive
mental health and the differences
between mental health and mental
iliness. Other themes include per-
sonal resources and coping skills,
loneliness and its burden, loss and
grief and supporting those who
grieve, mental well-being at work
and encountering a colleague in
need of support, the varied crises
in life and coping with them.

People who have participated
in the two-day course describe
the training as follows:

* It was also nice to exchange
opinions with the group and
tell about personal experiences

* This stirred me and made me
consider my own health

* | found the experiences of other
participants very valuable

* An unreserved and confident
atmosphere

* Opportunity to discuss

* The well-prepared material sup-
ports learning

Eila Okkonen emphasizes the importance

of mental health civil skills in life.

The Positive Mental Health as a
Civil Skill (Part 1) course provides
the participants with the courage
to take care of others and support
them, and the resources to deal
with problems, crises and other
hardships in life. The participants
consider their own resources and
coping skills. They receive tools
with which they can more coura-
geously take care of personal men-
tal health and that of others. In
addition, they learn how to take
up difficult matters as well. The
course also aims to change atti-
tudes and reduce stigmatization.
The themes addressed are selected
according to the group’s wishes.

The second two-day Mental
Health First Aid (Part 2) course
is a training solution developed
by Kitchener and Jorm (2000) in
Australia. The training has been
adapted to suit Finnish circum-
stances. The course focuses on

mental health dis-
orders and the
steps of mental
health first aid. It
has been devel-
oped in order to
supply a concrete
tool with which
the  participants
can help those suf-
fering from men-
tal health prob-
lems. The course
also aims to raise
awareness regard-
ing mental health,
reduce the stigma
related to mental
health  disorders
and encourage the
participants to take
action at an early
stage when they
notice that others
have problems. After the course,
the participants:

* are familiar with the most
common mental health
disorders and symptoms;

* are aware of drug and alcohol
abuse and their related conse-
quences;

* know how to apply the steps
of mental health first aid;

* have the readiness to provide
help for others and guide them
to professional treatment if
necessary; and

* know how to identify their
limits to help.

The participants will also become
better able to assess the situation
come more active in situation as-
sessment, and they learn to listen
to those in need of help.

In the training, the participants are
challenged to engage in discus-
sions that further deepen and ex-

tend the themes in question. The
instructors are reliable discussion
partners, since they are experts in
mental health work and have a sol-
id education and a long history in
the field of mental health.

In 2006 and 2007, the Finnish
Association for Mental Health
(FAMH) piloted the Positive Mental
Health (Part 1) and the Ostrobotnia
project piloted Mental Health First
Aid (Part 2) training. The National
Research and Development Centre
for Welfare and Health (Stakes) has
been closely involved in the de-
velopment work. As of 2008, the
FAMH Education Centre has coor-
dinated and arranged the courses
independently and in cooperation
with the Ostrobotnia project, local
mental health associations, crisis
centres and other partners.

The mental health trainings (Part
| and 2) are designated for every-
one who is interested in the main-
tenance and development of their
own mental well-being and coping
and that of others, and to learn the
five steps of mental health first aid.
Each course includes 16 hours of
contact learning and exercises that
further deepen the themes. The
training is also arranged tailored to
meet the needs of work communi-
ties. Instructors have been trained
in instructor courses, and currently
there are approximately one hun-
dred instructors in different parts
of Finland. Supplementary training
is planned for this year. @

More information:

EILA OKKONEN, Ph.D

Education Director

FAMH Education Centre
eila.okkonen@mielenterveysseura.fi
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FAMH’S SOS CRISIS CENTRE
asked people themselves how su-
icides could be better prevented
and what kind of help should be
given to people at risk of suicide. In
addition, people were asked about
the causes of suicide and their atti-
tudes towards suicides and people
who have attempted suicide.

The respondant’s consisted of sui-
cide candidates, close relatives and
health care professionals.

The survey resulted in the book
Viimeinen ratkaisu? Ndkemyksid
ja kokemuksia itsemurhien syistd,
ehkdisystd, avunsaannista ja asen-
teista [ The last answer? Views and
experiences on the causes and pre-
vention of suicides, finding help
and attitudes’] by Tarja Heiskanen,
Development Manager.

The responses to the suicide pre-
vention survey gave much food for
thought. Although the number of
suicides has dropped, depression is
now better diagnosed and treated
and there is more than ever infor-
mation on psychiatric and somatic
illnesses, unbearable situations in
life still drive people to despair and
self-destruction. Indeed, it seems
that information has not always
been turned into professional skills
or practices.

FAMH’s survey on suicide prevention:

If only there was
someone who cared

FAMH’s SOS Crisis Centre has worked to prevent suicides for almost forty years. Many
people have found help and many lives have been saved. The nationwide crisis helpline
is often the first instance for help and, in addition, the SOS Crisis Centre offers crisis
counselling and supervised peer support groups. Help is also available on the web.

Suicides in Finland have come down from the all-time high of 1,520 suicides in 1990 to
approximately one thousand suicides per year. However, deaths from suicides are still
three times as high as traffic deaths in Finland.

One-week survey attracted 244
responses. Although, in terms of
quantity, this was not a great deal,
the individual responses provided
all the more damning evidence. All
of the responses were very similar
and all reiterated similar topics and
experiences over and over again.

Causes of suicide

Often suicides or suicide attempts
do not have a single cause but a
wholebundleof causes. Theresults
fall into six main groups of causes.
WORK, UNEMPLOYMENT AND
FINANCIAL INSECURITY interrupt-
ed the continuity of life, caused
shame, losing face, feelings of be-
ing dispensable and made life dis-
tressing.

THE BURDEN OF RELATION-
SHIPS HAD OFTEN BECOME TOO
HEAVY. Many had had to carry
other people’s burdens and en-
dure mental and physical abuse
and constant fear and anxiety.
Women in particular often car-
ried other people’s burdens. The
foundations of many people’s lives
had crumbled after a divorce or be-
ing deserted, while mental abuse
had deprived some people of their
childhood and youth and col-
lapsed their self-esteem.

IF DEPRESSION WAS DIAGNOSED
AND TREATED BETTER, THE MA-
JORITY OF SUICIDES WOULD NOT
BE COMMITTED. Depression was
a part of many messages, and al-
though people had sought help,
they had not got it or it had been
totally inadequate. Often the help
they got was just a bottle of medi-
cine.

In addition to psychiatric illness-
es and problems, SOMATIC ILL-
NESSES, chronic great pain and
hopelessness were causes to give
up one’s life. Somatic illnesses are
often accompanied or followed by
psychiatric symptoms, which had
come as a surprise.

One in three of the people who
had committed suicide had suf-
fered from an ALCOHOL PROBLEM,
but only one in ten had received

help. Alcohol, drugs and a mixture
of several intoxicants and medi-
cines emerged as one of the caus-
es of suicides or suicide attempts
in these writings. Often substance
abuse was intertwined with de-
pression and violence. Men who
contemplated suicide often tried
to commit it when drunk.

LONELINESS, INSECURITY AND
FEELINGS OF WORTHLESSNESS
HAD MADE MANY RESPONDENTS
WONDER WHETHER LIFE WAS
WORTH LIVING AND WHAT KIND
OF LIFE WOULD BE WORTH LIV-
ING. Loneliness had often reduced
life into an isolated island with no
connection to others. The sense
of loneliness was increased by the
feeling that after many hard dis-
appointments, it was difficult to
trust other people or the authori-
ties. Loneliness was described as a
confined trap where there was no
love left.

How to prevent
suicides

WELL-FUNCTIONING BASIC HEALTH
CARE was seen as essential to pre-
venting suicides. The responses,
however, revealed that problems
are not always identified and help
is not available early enough, or
sometimes not at all, despite re-



peated efforts. Another major con-
cern and source of anger WAS
HOW BADLY PEOPLE HAD BEEN
TREATED, which often involved
a refusal to believe a person who
was contemplating suicide or his/
her friends and relatives. Many of
the responses pleaded: “take me
seriously.”

The respondents also understood
that health centre doctors and
staff are often facing an impossi-
ble situation. Much is expected of
them but often there is too little
time or resources. The respond-
ents nevertheless remember their
encounters with the helpers and
how they were treated.

CARING, TALKING AND LISTEN-
ING WERE REPEATED FREQUENT-
LY AS THE KEY WORDS IN SUICIDE
PREVENTION. Many respondents
wished that there would have
been someone who would have
grabbed them, someone who
would have said, “Don’t do it”.
There was, however, often a gen-
eral feeling that nobody cared.

The responses also stated that
suicides could be prevented sim-
ply by people being APPRECIAT-
ED AND VALUED for who they are.
Nobody’s worth should be de-
pendent on outward things.

Depression was considered to be
the main risk factor of suicides
and that SUICIDES COULD BEST BE
PREVENTED IF DEPRESSION WAS
DIAGNOSED AND TREATED. There
is now an extensive campaign in
Ostrobothnia, western Finland,
which tells about depression as
a challenge to public health, and
how it can be avoided or the
symptoms alleviated, but also how
to live with depression. The hospi-
tal districts of South Ostrobothnia
and Vaasa also began an extensive
development project that aims at
the prevention of depression, and
its early diagnosis, good treatment
and rehabilitation.

THE BURDEN OF MANY FRIENDS
AND RELATIVES HAS BEEN MADE
HEAVIER BY MAKING THEM FEEL
GUILTY, STIGMATISATION AND
FEELINGS OF SHAME. These feel-
ings sometimes prevented them
from seeking help, made them feel
inferior, isolated them and side-
lined them from human interac-
tion. The foundations of Finnish
spiritual life are still partly in a cul-
ture of guilt, which is difficult to
break free from.

Professional help
and good
treatment help

What would help and how should
a distressed person be helped? The
factors and measures that emerged
were partly similar to those in su-
icide prevention. By far the most
important were PROFESSIONAL
HELP AND GOOD TREATMENT. It
was often difficult to get help and
many of the respondents asked
why help is available only after su-
icide has been attempted. Family,
friends and suicide candidates
hoped for LONGER PERIODS OF
TREATMENT IN A HOSPITAL.

Some had found help and solace
in RELIGION AND FAITH. In ex-
treme distress, faith gave hope and
courage, which helped to carry on.
Faith in a might greater than one-
self also brought solace in that al-
though you might feel like you
were falling into an abyss, there
still would be someone to catch
you. Narrow-minded religious-
ness, on the other hand, had in-
jured some of the respondents and
also led to self-destruction.

PEER SUPPORT, GROUPS FOR FAM-
ILY AND FRIENDS OF SUICIDE VIC-
TIMS AND BEREAVEMENT GROUPS
HAVE BEEN AN IMPORTANT SUP-
PORT IN COPING. Many felt that
peer support had helped more
than professional help. The groups
provided a mirror to one’s own ex-
periences, displaying many sim-
ilar experiences, emotions and
thoughts. The groups helped to
consolidate the feeling that people
were not alone with their trauma,

and the groups also showed a path
along which it was possible to go
and cope and carry on with one’s
own life.

Suicide is still
a taboo subject

The survey also asked people
about their ATTITUDES TO SUI-
CIDE. Suicide still carries associa-
tions that can be traced a long way
back in history. These associations
and attitudes have been shaped by
the church, religion, criminal law
and social norms. The respons-
es showed a two-fold attitude to-
wards suicide victims and their
family and friends. Some had re-
ceived understanding and support
while the majority had had to face
gossip, cold-shouldering, blame
and being branded as insane.
Talking behind the back and mali-
cious curiosity were felt to be the
worst. Open discussion had often
helped to dispel taboos but the re-
spondents pointed out that one
should be careful about whom
one talks to. ®
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Quaranteed acces to treatment
does not support psychiatric care

ACCESS TO NON-URGENT CARE
has become quicker in Finland af-
ter the Ministry of Social Affairs and
Health issued time limits for access
to health centres and hospitals.

The care guarantee does not work
as hoped in psychiatric care because
the health care system in general is
designed for surgery and other op-

erations. The content of the care is
not paid attention to. Mental health
care is all about drawing up a care
plan and the functioning of the
whole care chain. The “legal” wait-
ing period of three or six months is
unreasonable for mental health pa-
tients, worsens their condition and
leads to the need for more extensive
treatment.

Pulinapaja provides crisis
support for teenagers

FAMH’S NATIONAL PROJECT
Pulinapaja produces new operating
methods for strengthening teenag-
ers’ mental health. It also supports
crisis work carried out among teenag-
ers at the upper level of comprehen-
sive schools. The project has four lo-
cations where expert help is supplied
by crisis centres included in FAMH’s
crisis centre network.

In addition to physical health, you
can maintain your mental health. In
addition to varied learnable life con-
trol methods, teenagers have hid-
den resources, with which they can
solve problems and cope with dif-
ficult periods in life. The Pulinapaja
project supplies tools to support this
progress.

Supporting
teenagers in crisis

Pulinapaja support starts off with
crisis situations for which teenagers
need support from an adult. Various
communities, such as home, school
and friends, also play a significant
role in teenagers” well-being. A safe
and encouraging environment sup-
porting self esteem and teaching
skills related to interaction and ex-
pressing feelings, provides a fertile
soil for the teenager to grow on. This

was launched last, and it is carried
out in cooperation with schools and
experts helping teenagers outside of
school environment. The Pulinapaja
model was introduced in the Kuopio
crisis centre in Eastern Finland in the
early 21st century. Now it is being
further developed to suit the needs of
four new locations, and implemented
in their service systems.

In autumn 2007, the project es-
tablished multi-professional coop-
eration networks, mapped wishes
of the schools regarding coopera-
tion and selected the pilot schools.
Cooperation with the schools was
started at the turn of the year, and
the project has a total of Il pilot

schools at the moment. Project workers have pro-
vided lessons on themes related to mental health
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MIELIPAIVAT
— a forum for discussion

FAMH HAS REINVENTED its old
tradition and organises a nation-
al mental health seminar annual-
ly, bringing together decision-mak-
ers, politicians, professionals in the
field, NGO representatives and sci-
entists to discuss topical mental
health issues.

The Mieli 2008 seminar showcased
the versatility of mental health work
and the wide array of things that have
an impact on mental well-being.

A central topic in the seminar
was FAMH’s great concern: are
mental health issues consid-
ered in political decision-mak-
ing at all and how are they taken
into account in national policy
programmes and recommenda-
tions?

This year the seminar was or-
ganised in southern Finland,
next year the venue will be in
northern Finland.

Mental health prize
for a good cultural deed

FAMH HAS AWARDED A MENTAL HEALTH prize since 1994. The prize
was presented on World Mental Health Day, 10 October, for the 14" time.

The prize is awarded for highlighting things that promote mental health
and implementing them in one’s own life or society at large outside es-

tablished mental health work.

The 2007 prize was awarded to actor and author Jussi Lehtonen. He toured
various institutions — hospitals, prisons and homes — for a year, reciting
Shakespeare’s sonnets. He brought messages of life, love and death to those
who are usually left outside the comforting and healing power of art.

and teenagers’ well-being, and have also participat-

ed in PTA meetings. In addition, on-call operations
have been introduced at nine schools: a trained
project worker is available at each school for a cou-
ple of hours a week and teenagers can go and talk
with them about problems. Also teenager’s teach-
er or parents can suggest him or her a visit at the

Pulinapaja reception.

An assessment of the project will be launched
in May, and the survey information can be utilised
in national scope when further developing work

among teenagers.

MORE INFORMATION

Pavarotti in Memoriam

FAMH AND THE ENERGIA-

AREENA entertainment

and sports venue in Vantaa
organised a charity concert in
memory of the Italian tenor
Luciano Pavarotti, who died
last September.

Performers at the concert in-
cluded eight Finnish tenors,
the Helsinki Philharmonic
Chorus and the Sinfonia
2007 symphony orchestra.

Proceeds from the concert will be used
to promote mental health work in Finland and abroad.

applies to mental health as well.
Funded by the Finnish Slot Machine
Association RAY, Pulinapaja project

on the national Pulinapaja project:
Project Manager KIRSI LUOMANPERA
kirsi.luomanpera@mielenterveysseura.fi
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Peer
support
and
stronger
self-images

SEVENTEEN GROUPS WERE
organised for young women in
2003-2007 in a project called
Keinot kdyttoon arjen areenoilla
(‘making use of means in every-
day life’).

An empowerment course for |7
to 26 year old women who had
been through difficult episodes
in their lives gave them an op-
portunity to think about their life
situation and plan their future.

Many of the women had expe-
rienced violence, rejection, bul-
lying or psychiatric illnesses in
their families. They had few so-
cial contacts, were lonely and of-
ten also depressed.

Problems had resulted in iso-
lation, maladjustment, eating
disorders, dropping out of edu-
cation or employment or difficul-
ties in finding an occupation.

The group provided support. The
women felt that the peer support
from the group was important
and they hoped to find friends
or hobbies through the group;
a wish that partly came true.
Furthermore, the group helped
many to find simple but effective
ways of coping in their life.

After this project FAMH will con-
tinue to organise similar groups
under the SOS Crisis Centre.
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HELP FOR IMMIGRANTS

LAST SEPTEMBER, FAMH began a four-year project
aiming at developing civic action by immigrants (OVI).
Within the project, FAMH and immigrant organisations
in Helsinki help immigrants to adapt to Finnish society.

The project strengthens the immigrant organisations in
their skills and opportunities to support people who
participate in their activities and, thus, to prevent men-
tal health problems. The project aims to produce infor-
mation on the views and experiences of immigrants re-
lated to mental health, the prevention of mental health
problems and coping in everyday life.

The project also develops the activities and operation-
al conditions of immigrant organisations with the help
of various materials and training events, and promotes
networking from the organisations. Increasing under-

standing between cultures and creating co-operation
practices are also goals of the project.

The project is based on the long experiences gained
by FAMH on support person activities, peer groups,
projects related to supporting employment and civic
action by NGOs, and crisis work targeting immigrants.

The partnership organisations are Irakin Tyollista-
misyhdistys IRTY (an association promoting the
employment of Iraqgi people), Monika-Naiset Liitto
(Multicultural Women'’s Association) and Berde (an
association promoting the integration of Somalis in
Finnish society).

The project is funded by Finland’s Slot Machine
Association RAY.

Survey of young women

FAMH AND TRENDI magazine approached young Finnish women
with a survey entitled “lhan mieletén”, which attracted more than
1,600 responses on the web. The survey could also be completed on
FAMH’s website.

The purpose was to survey young Finnish women'’s lives and find out
what problems but also what safety nets they have. The responses re-
vealed that the biggest worries of young Finnish women are financial
matters and an uncertain future.

Trendi magazine accompanied the campaign with a story on FAMH’s
groups for helping young women.

MY LAST WORDS

THE DECISION BY A FINNISH TELEVISION channel to produce a
documentary about dying people following the Dutch format Mijn
Laatste Woorden (‘my last words’) caused a storm in the media, as it
did in the Netherlands.

The series features people who know that they are going to die in a few
months. They share their thoughts on life and death. The documenta-
ry project was branded as reality TV in the media and there were fears
that the programme would only feed people’s pathological curiosity.

The series is now in production, and FAMH has offered to provide a
helpline on the nights the programme is aired. The helpline can be
contacted by anyone who is troubled by thoughts evoked by the pro-
gramme or anyone wishing to talk about death confidentially.

Aid for
the crisis
helpline

THE WORK OF FAMH’S national
crisis helpline was supported by two
campaigns in co-operation with the
media. The campaigns sought both
financial aid and new volunteers.

The campaigns were implemented by
advertising agency Publicis Helsinki
as pro bono work.

The campaigns could be heard on
national radio and seen in newspa-
pers and magazines.

Co-operation

A book dealing with bereaved chil-
dren, Surevan lapsen kanssa, pub-
lished by FAMH, has made its way
to Estonia. The Estonian Union
for Child Welfare published an
Estonian version of the book. A
joint seminar on the subject is also
in the plans. ®



Modern
loneliness

THANKS TO GLOBALISATION,
we can now follow world events
in real time, and the life of distant,
exotic places is nearer to us than
before. People engage in many
kinds of local and national net-
working. The Internet connects
us to international networks. This
kind of change sets challenges for
traditional institutions, and their
authority as information suppliers
and conveyors is breaking down.

Communities
and loneliness

On a smaller scale, more intimate
institutions such as family and
friends are part of this change.
Previous conceptions of the world
consisted not only of theories, but
also of interaction between differ-
ent people and communities. Now
it is difficult to separate unessen-
tial bits of information from the es-
sential that should be maintained
and updated. The important and
the less important intermingle,
and the mind is burdened with
several issues.

Privatising is the counterforce in
this kind of world. People find it
necessary to separate their public
life from their private life. We have
a public self and a role through
which we operate in the world,
and a private self that is burdened
by the constant need to be present
and available. The situation drives
people to protect their privacy and
internal images of what they are.
They consume energy as they build
trust and protect it.

The modern era is also selfish. It is
said that people want everything
instantly. This kind of lifestyle

consumes energy and eats up the
ability and opportunities to engage
in “equal interaction” with oth-
ers. The modern era is also a time
of narcissism that sets personal
needs above everything else.

The burden of
obligatory loneliness

Loneliness can be examined from
the viewpoints of social, emotional

The modern era is also selfish,
says Liisa Saaristo.

and psychic loneliness. Social lone-
liness deals with the interaction be-
tween the individual and the envi-
ronment. This interaction can be
hindered by issues caused by the
environment, illnesses or life situa-
tions. Migration, demanding work
tasks and continuous competition
prevent many people from experi-
encing the closeness they long for.
Many illnesses cause labelling, prej-
udice and discrimination and con-
tribute to loneliness. Labelling is es-
pecially related to those suffering
from mental disorders and intoxi-
cant problems.

Loneliness can also be emotional,
psychic loneliness. It is about the
feeling of loneliness that consists
of different emotional, cognitive
and behaviour-related dimensions.
Loneliness is seen as a heavy bur-
den. People often would like to
keep in contact with others, but
there is a barrier in their feelings,
and they feel that they are forced
to be lonely.

Modern loneliness
in the modern era

We live in a time where everything
is on the move. Different parties
know more and more about us.
People are judged by their perform-
ance, but they do not have equal
opportunities. Insecurity produc-
es a need for “proper and relia-
ble” interaction with others and
for the experience of equality. At
the same time, we are afraid that
we reveal too much of ourselves.
It seems that closeness and con-
fidentiality are fading even further
into the background. Real encoun-
ters are becoming rarer.

As living standards have improved,
many people have the opportuni-
ty to live a nice life filled with var-
ied pleasures. In the long run, this
kind of life does not give real sat-
isfaction, since people long for in-
teraction with others. What s it
all about? It is about separating
the essential from the unessential.
People want to live a meaningful
life where they, together with oth-
er people, can be part of the great
story of life. ®

Liisa SaarISTO
Head of development
liisa.saaristo@mielenterveysseura.fi
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The Finnish Association for Mental
Health is a non-political, voluntary
public health organisation founded
in 1897. It is the world’s oldest men-
tal health association and a founding
member of the World Federation for
Mental Health.
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