Glasgow Anti-Stigma Partnership

Addressing Mental Health Stigma in Later Life: A Peer Led Initiative 

Background:

Evidence shows that across Scotland significant numbers of older people associate mental health problems with high levels of stigma. This contrasts sharply with the lack of stigma associated with physical health problems. The Mental Health Enquiry Report (Mental Health Foundation and Age Concern 2007) identified that many older people consider mental health problems to be irreversible, untreatable and a precursor to institutionalisation.

Partnership working:

Evidence suggests that stigma can only be reduced when organisations (national, regional and local) work in partnership, including meaningful partnership with the target group.

This project was set up as a partnership with older people, including older people who have a lived experience of mental problems themselves, and with NHS Later Life Health Improvement, the Mental Health Partnership, Glasgow Association for Mental Health (GAMH), Positive Mental Attitudes (PMA), Glasgow Older People’s Welfare Association (GOPWA) and West of Scotland Senior’s Forum (WSSF).

Purpose of Later Life project:

The aims of the project were to:

· Reduce the stigma associated with mental health problems in the older population, to encourage individuals to seek help early.

· Encourage older people to support their peers to promote recovery.

· Heighten awareness of simple steps that can promote general well-being and positive mental health.

Process:

A Steering Group was established, involving the partners identified above. This group created an initial action plan, which was later revised in consultation with the older volunteers who were recruited through the partner agencies.  This ensured that older people were at the centre of the process throughout the work of the project.

An event was held to launch the project in February 2008, which over 60 older people attended. An overview of the proposed project was provided, and presentations included an input from an older person who described their own experiences of stigma associated with being older and with having a lived experience of mental health problems. 

Participants were invited to explore their understanding of mental health and mental health problems, express their views around stigma associated with mental health problems and identify ways of promoting positive mental health and well-being. This highlighted the level of stigma associated with mental health problems within the older population, with many participants commenting on past responses to mental ill-health; “there was a lot of fear about mental health”; “mental health is purely ill people getting locked away in places like Lennox Castle”, “people were put away in institutions. It was something to be ashamed of”.

Following this event, four older volunteers were recruited to work with the project. With support from the partner agencies they devised a workshop focused on depression in later life which was then delivered as a series of workshops to 64 older people. This covered areas including what we mean by mental health problems, what depression is, when to get help, what can help and where to get help, and things we can do that promote positive mental health.

Following the workshops, a second event was held in October 2008 to bring older people together again and disseminate the findings of the project. Over 40 older people attended this event. Participants were given information about the project and were again given the opportunity to express their views about mental health and mental health problems, and what promotes mental health and well-being in later life. The event ended with a drama production about mental health in later life by Positive Mental Attitudes and a discussion about the value of meaningful activity in promoting positive mental health and well-being.

Evaluation of workshops:

The participants in the workshops were of varied age ranges within the “60 and over” age group. The majority of participants were women, with 38 women and 3 men attending. The majority of participants were from the white Scottish community. Five of the participants were from the Chinese community.

The 41 participants in the workshops were asked to complete a simple evaluation form at the end of the session. This covered whether they found the session useful, whether they felt they knew more about depression and whether they felt they would know more about what to do if they or someone they knew became depressed. 

All of the responses recorded that the session was helpful and that they felt they knew more about depression as a result of taking part in the workshop. All of the participants stated that they felt they would know more about what to do if they or someone they knew became depressed, and one participant stated that they did not know whether this was the case.

Information was provided to all participants about local resources, such as where to go for support, practical assistance, social and learning activities, along with the recently updated ‘Quick Guide to Services: for all older citizens living in Glasgow’.

Participants were invited to ask questions during the session and time was allocated to allow participants to speak on a one-to-one basis with facilitators at the end.  

Comments from workshop participants included:

· Two participants said they had attended the event in February 2008 and that hearing about a lived experience of mental health problems had been an important and powerful message.  

· During the workshops several participants shared their experiences of depression with the group. Some said that the information was useful as it helped to know that other people had felt similar things.  

· Some participants in the workshops expressed surprise that the experiences described were seen as depression.

· Some people shared experiences of anxiety and what had helped, including massage.

· Some participants spoke about the impact of loss and bereavement on mental health in later life.

· Others spoke about an association between isolation and depression. Comments were made about the geographical dispersal of families and increased isolation amongst older people as a result.

· Some participants spoke about the stigma associated with mental health problems, and the fact that this can make it more difficult for people to talk about difficulties they are having.

· Several people expressed the view that medication is not the only answer to problems, it is much more than that: attending a group, making friends, going to computer classes, taking part, learning new things, helping younger people and others is what keeps us interested in life.  

· Other participants expressed interest in Tai Chi classes and arts activities.

· Some people spoke about the importance of mixing with other people for mental health.

· Some participants spoke about the association between physical and mental well-being.

Outcomes:

The outcomes of the project include:

· Two large events were held involving over 100 older people which opened up a dialogue about mental health in later life with older people living in the east end of Glasgow, and began the process of reducing the stigma associated with mental health problems in the older population, so as to encourage individuals to seek help early.

· Four older volunteers, including older people with a lived experience of mental health problems, were at the centre of the work. Their participation in itself provided evidence of the impact of meaningful activity on mental health and well-being in later life. Comments from the volunteers included “I enjoyed being a volunteer and would like to do it again”; “It was interesting to see the difference the workshops could make”; “It was good to be involved throughout the project and see it move to actually doing workshops”, “I enjoyed being a volunteer, it was a learning experience and being in the business of teaching I feel its good to keep learning”, “It was intense, up to a point, and involved preparation”, “I got a lot out of it and would like to see it roll out”, “I enjoyed it.  It’s an aspect of life I hadn’t thought about much before and I now feel it’s important to spread the message about positive mental health.  I learned a lot, and I use this in discussions with contemporaries, for example when I’m organising retirement counselling courses I mention the five conversations with five different people – I feel that message has a strong impact and I like the way it links to physical health and 5 fruit or veg a day.”, “Yes I enjoyed it as well as the reception we received after the initial hesitancy, which you would expect.  I found everyone entered into it in a very positive manner and the workshop struck notes that people could identify with, especially as they realised we were there to alleviate stigma.”, “ I enjoyed it and enjoyed meeting people who were enlightened “, “People opened up in a group – that was amazing.  For example there was a woman who had a ‘tale’ to tell about depression, and to open up about that in a group was a very positive thing.  I would have no hesitation in getting involved again and taking it forward”.
· The evaluations of the workshops demonstrate that awareness about depression had been raised amongst the participants and an understanding of when and how to seek help had been gained. Participants demonstrated increased awareness of simple steps that can promote general well-being and positive mental health.

