
  

Qualitative Online Report
on the Implementation

of a Mental Health Promotion Tool
 

Purpose

This questionnaire aims to gather information about your experiences of implementing a mental health promotion 
tool. Each report will be based on the experiences of type II and type III field trials of the ProMenPol project: Type 
II field trials implemented a mental health promotion tool during the course of the EU-project and type III field 
trials report on prior experiences with implementation of the respective MHP tool.  If  the author of the report 
agrees, the publication of the report will be linked to the toolkit on the ProMenPol website in order to facilitate the 
transfer of knowledge and experience to actors involved in practice and at policy level.

Notification
In order to promote mental health promotion to other potential users of mental health promotion, we would like to 
publish your answers to the questions below. This report will be made available online on the ProMenPol website  
(www.mentalhealthpromotion.net). 

Do we have your permission to publish this report including your contact details?
 Agree  Disagree

If you disagree: Do we have your permission to publish your report anonymously? 
 Agree  Disagree

Qualitative Report

1. Which mental health promotion tool was put into practice? 

2. In which Setting have you implemented the MHP tool?

 School  Workplace  Residences for older people

2.1 Please provide a short description of the setting.

3. Prior to implementation of the tool, which preparatory actions (in regards to 
needs analysis, selection of the intervention, developing a delivery plan) were 
taken?
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4. During the implementation, did you encounter any problems and, if so, which 
solutions were adopted?

5. Which evaluation was carried out and what were the results? Do you plan to 
carry out any follow-up activities?

6. What lessons have you learnt from using the tool? 

7. Did the tool meet your organisational needs and in which type of organisation 
you would recommend the tool be used?

Organisational Profile

8. Short organisational profile:

Country:                                              e

Size:                employees

Sector:  private sector  public sector  non-profit organisation

Experience with mental health promotion?  yes  no
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Attention: Please leave blank if you wish to stay anonymous.
9. Your profile:

Your first and last name:                                                        e

Your position:                                                        e

Your email address:                                                        e

10. Today’s date (mm.yyyy)

Thank you very much for filling out this form.

Please return the completed form to Gert Lang by email to
gert.lang@w.roteskreuz.at or by fax to +43-79580-9730.
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	02: 
	1: Hoitokoti Paivakumpu (est. 2001) is a private residential home in Ita-Pasila, Helsinki. Paivakumpu consists of 9 different units around Helsinki. I choose a group-home named Vanamo to this implementation, which we called "Good Life -project". There are 17 residences,  for psycho-geriatric older people at Vanamo. Middle-age is ca 75  years. The staff consists of 9 nurses and primary nurses. There visit voluntary workers, too.  Their mission is holistic care.

	01: HYVÄ ARKI VANHUUDESSA? TOIMINTAMALLEJA  HENGELLISIÄ TARPEITA  HUOMIOIVAAN VANHUSTYÖHÖN. (Mikkola, Arto)
	03: The Good Life -project started in October 2008. During the project we had 6 planning and evaluating meetings with the staff of Vanamo. Before we reached a consensus what todo, I made a lecture about  spiritual and existential needs to the staff in January. After that the questionnaire of "Spiritual needs and habits of the inhabitants at Paivakumpu" was developed. The original tool /questioinnare was too simple (lack of information) for our needs. Inhabitants of the Vanamo and their relatives were informed both orally (open-door evening) and in writing about the interview which happened in April - May 2009.
	04: No problems at all. 
	05: In the meetings  with the staff the questionnaire was evaluated orally and the whole staff was very involved in the process and every question was evaluated several times (how it works, is it easy to understand etc.). Follow-up activities: every inhabitant at Vanamo will get individual "care orders" which will fasten inside their wardrobes. It helps f.i substitute nurses get to know older people´s spiritual needs. Also the Advanced Directive (Hoitotahto) will be filled to older people who want it (next Autumn).
	06: 1) To be able to provide holistic care, including the spiritual dimension, nursing staff must dare to use and develope their own skills and possibilities to comfort older people in existential crises struggling with life question. 2) It is importance to be a good listener, to respect and meet older people at their level without imposing one´s own values or beliefs, and to facilitate the creation of contemplative surroundings. 3) It is essential that the organization is supportive both for older people and personnel. In this projet the director of Paivakumpu was one of the core persons.
	07: There appeared to be a consensus among the people at Vanamo that this intervention / implementation was benefical to the inhabitants, their families and the nurses themselves. Gestures of gratitude, satisfaction, being peaceful andd achieving relaxed states were interpreted as indicattors of beneficial outcomes. All nurses appeared to have derived satisfaction from personal involvement in spiritual and existential care iimplementation. The tool fits all kind of units in the social and health care.  

	10: 23.06.2009
	09_2: Specialized Planner, MHSc, RN
	09_3: arja.suni@ikainstituutti.fi
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