
•Who has physical first aid?  MHFA? 
 
•MHFA training is similar to physical 1st aid training, with the added complexities of 
stigma and discrimination. 
 
•Chances are that if I sprained my ankle, most of you would know how to help.  If I 
had a panic attack, chances are you won’t. 
 
•In the workplace of today, most of the problems that are encountered are mental 
health problems, and not physical. 
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Shocking isn’t it?  But it’s true. People simply don’t take mental illness seriously.  They 
assume that those with mental illness are weak or somehow at fault for their 
suffering.  But like heart disease or any other serious affliction, people with mental 
illness can’t get better by themselves. 
 
Stigma is the biggest barrier preventing people with MH problems getting the help 
that they need. 
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Take 60 seconds at your table to come up with a definition of HEALTH 
Does anyone want to share 
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Take 60 seconds at your table to come up with a definition of MH 
Does anyone want to share 
As you can see, Mental health is not simply the absence of illness 
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A MH disorder can be diagnosed 
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In MHFA training, we speak about problems.   
 
The training does NOT teach participant to become a therapist or a counsellor.   
 
The same as physical 1st aid, you don’t become a cardiologist because you have 
performed CPR or an orthopod because you have stabilised a fracture. 
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“Disability” refers to the amount of disruption that a health problem causes to a 
person’s ability to work, look after themselves, and carry on their relationships. 
 
A study was conducted in the Netherlands in the 90’s comparing MH problems and 
level of disability to physical problems. 
 
For example, they found that: 
 
Moderate depression is similar in disability to deafness. 
 
Severe PTSD is comparable to paraplegia 
 
NEXT slide 
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It’s important out point out that we are not seeking consensus or agreement on pain 
or disability level as it can be very subjective.  We are trying to match our answers to 
that of the study. 
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Does anyone want to take a guess at the least disabling? 
Does anyone have 100% so far? 
 
Of the ten leading causes of disability worldwide, 4 are mental health problems – 
PTSD, depression, schizophrenia and dementia. 
If you are out of office due to heart surgery, you come back to a cake.  Out for 
depression, you’re a ghost in the hallway. 
The key take away is that some MH problems are as disabling as physical problems. 
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As we saw earlier, good MH is not just the absence of mental illness. 
 
There are many areas that influence our mental health: 
1. Individual characteristics 
2. Life events or stressors (divorce, financial difficulties, death of a loved one, loss of 

your job) 
3. External environment including the workplace 

 
The workplace is not the only cause of mental health problems and is also not the 
only solution to mental health problems 
 
But we DO spent most of our waking hours in the workplace 
 
Mental health in the workplace is a shared responsibility between leaders, managers, 
employees, unions, and other specialized departments like HR 
 
Mental health problems and illnesses affect us all, either directly or through our 
family, friends, co-workers 
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Mental wellbeing should be considered in the same way as physical wellbeing 
through prevention and promotion 
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READ SLIDE 
 
Now a few stats regarding MH problems.  Note they will vary depending on the 

studies and the year of the study. 
 
NEXT SLIDE 
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In Canada, mental-health claims are the fastest growing category of 
disability costs. 
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READ SLIDE 
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One person in five in Canada will experience a mental health problem or illness this 
year, with those in their early working years being most affected.  
By age 35, about 50% of the population will have or have had a mental illness 
Depression and anxiety being the most prevalent. 
Interestingly the WHO estimates that by 2020, depression will be the second leading 
cause of disability worldwide, second only to heart disease 
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A survey commissioned by Great-West Life's Centre for Mental 

Health in the Workplace found that 83 per cent of managers believe 

it is their job to intervene when an employee suffers from 

depression. But only 55 per cent claim to know how much to 

intervene and 18 per cent claim to have the training to do so. 

 

The cost of not addressing stress-related disorders in the 

workplace is about 7.1 per cent of payroll, according to a report by 

human resources firm Watson Wyatt. 

 



But….the good news is: 
 
Employers save between $5,000 and $10,000 a year for each worker who gets access 
to treatment for mental-health problems. 
This represents savings in prescription drugs, sick leave and average wage 
replacement. 
 
Employees who are diagnosed with depression and take appropriate medication will 
save their employer an average 11 days a year in costs related to absenteeism. 
 
What can be done to support MH in the workplace? 
 
NEXT SLIDE 
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1) National Standard for Psychological Health & Safety in the Workplace 

CHANGING THE CULTURE 

• Voluntary standards that includes a set of guidelines, tools & 
resources focused on promoting employees’ psychological 
health & preventing psychological harm due to workplace 
factors 

 

2) Addressing Stigma in your workplace REDUCING STIGMA 

• Assess the need to address stigma in your workplace and 
implement a program to reduce the impact of stigma. MHCC 
has developed an education-based program called The 
Working Mind that is geared towards managers and 
employees and provides a MH continuum tool to assess their 
mental wellness 
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3) Aspiring Workforce Support PROVIDING SUPPORT 

• This is about assisting those who, due to mental illness have 
been unable to enter the workforce, or who are in and out of 
the workforce due to episodic illness, or who wish to return to 
work after a lengthy period of illness 

 

4) Mental Health First Aid Training RESPONDING EFFECTIVELY 

 

Let’s talk about this now 

 

NEXT SLIDE 
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Mental health problems are common 
At least 1 in 3 Canadians will experience a mental health problem at some point in 
their life.  Actually 1 in 2 depending on which literature you refer to. 
At least 1 in 5 Canadians will experience a mental health problem in a year 
 
Professional help is not always on hand 
Wait times up to 18 months in certain areas 
 
Members of the general public often do not know how to respond  
Give the example of Ced and JR in hospital – did not know what to say and afraid of 
making things worse 
MHFA training teaches you what to do next if you see a friend or  co-worker who is 
unusually staying in his office or staying to himself 
 
There is stigma associated with mental health problems 
In addition, a big barrier in seeking treatment is self-stigma 
 
Not everyone with a mental health problem seeks treatment 
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People may lack the insight to realize that they need help or that help is available 
 
Many people are not well informed 
In the news, MH typically shows up if it is accompanied with violence 
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Current map of all MHFA Courses across the country in the history of the program 
-over 160 000 people trained 
 
 Since January 2013: 
 
5,750 courses delivered by 
 
1,149 instructors to 
 
91,000 participants from 
 
14,000 organizations in 
 
5,000 communities in every province and territory. 
 
On any given day, there are 2-3 courses being delivered somewhere in Canada.   
The vast majority of Instructors are employees of organisations who offer the course 
within their own organisation. 
 
 

26 



MHFA was developed in Australia in 2001 by Dr. Anthony Jorm and researcher Betty 
Kitchener. MHFA has become an internationally recognized standard, operating in 23 
countries and acting as part of the national mental health strategy in both Australia 
and Scotland. 
 
The aims are very similar to those of physical first aid. 
 
READ slide 
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The Australian researchers recognized that some mental health problems are more 
common than many physical health problems yet most people have little knowledge 
about mental illness.  
This lack of knowledge and understanding promotes fear and stigma and it also 
inhibits people from seeking the most appropriate help early.  
It prevents others from providing appropriate support to friends, family, colleagues 
and people around them simply because they don’t know what to say or do and they 
may be fearful that they will make things worse.  
So people retreat and inadvertently increase the social isolation those with a mental 
health problem experience.  
 
MHFA was developed to counter this by: 
1- increasing mental health literacy – recognising S&S 
2-increasing helping behaviours- the training gives participants more confidence and 
skills to provide help to someone with emerging problems or in a crisis 
3- decreasing stigma 
 
In 2006, the Alberta Mental Health Board signed a Letter of Understanding with 
Australia to administer, adapt, and disseminate MHFA in Canada. 
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In 2010, the MHFA came under the auspices of the Mental Health Commission of 
Canada. 
 
It has been very much evaluated and has been shown to achieve the outcomes 
above. 
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Adults who Interact with Youth – 14-24 y.o 
Half of all mental disorders begin by age 14, and 75% by age 24 
-An estimated 15% of children and youth are affected by a MH problem at any given 
time 
-teachers, coaches, school counsellors and others who interact with youth are key in 
the early identification of MH problems. 
 
Northern Peoples – available only in Northern territories; includes a focus on the 
isolation and other realities of living in Canada’s north – relies more on story telling 
and verbal communication – combines elements of both the basic and youth course 
 
Instructor Training 
-have to have background in MH – either through professional training or lived 
experience 
-experience as a facilitator 
-minimum of 3 courses per year to maintain certification  
 
Under development 
Seniors, Veterans, Inuit, First Nations 
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Participants learn the signs and symptoms of these problems, where and how to get 
help, and what sort of help has been shown by research to be effective. 
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Sometimes, mental health first aiders have to act in crisis or acute situations  
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The crux of the course is this acronym – ALGEE 
 
They are not steps to be necessarily followed in order but they are steps to take in 
order to have an effective conversation. 
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Important to note that just like a physical first aider does not perform heart surgery 
when someone is having a heart attack, MHFA does NOT train people to become 
counselors or therapists.  
 
Not meant to be used post-crisis for a group or community – meant to prepare in 
case of crisis. 
 
It’s about have a conversation and getting people to appropriate help  
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Overview of the range of people and professions that take the course 
- teachers 
- Firefighters 
- Office workers 

- Communities  
- Friends  
- Families  
- Etc. Etc. Etc.  
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What is in the front? 
1 leaf. 2 leaves. 3? 
What else? date? 
Canada 
KG – initials of the artist 
1 cent 
 
What is on the back? 
Queen? With a crown? No crown?  
Facing left? Right? Your left? My left? 
Her name? 
 
Made of? 
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The reason I asked you to do this exercise is that you would all agree that you have 
seen a penny thousand of times.  Think of your workplace.  You spend most of your 
waking hours at work and you think you know your co-workers well. 
 
The same as we don’t notice when things change on a penny, we can misinterpret a 
change in behavior in our colleagues.  
 
Lazy, don’t care about work, out drinking all night. 
 

People get used to seeing things – there’s always a reason for change in 
behaviour.  Sometimes when new pennies are in circulation, we may 
not notice the changes. 

 
Although most of us have used pennies for most of our lives, we never really pay that 

much attention to them. The same is true of some of the mental health 
concerns.  Just like pennies are very common so are mental health problems. 
There are different sides to a penny. There are different sides to mental health 
problems and how people experience them and how they are viewed by society  
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and each one of us.  We, society, need to appreciate the different facets of mental 
health problems.  
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A very important concept is that of self-care.  
You can only be a good MH First Aid Provider if you take care of yourself.   
Take a second and think about one thing you would really enjoy doing if you had 1hr 
all to yourself. 
Self care will go a long way to tackle challenges that might lie ahead. 
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