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Mental Health

Mental Health Promotion and Prevention

MENTAL
HEALTH

Promotion and prevention interventions work by

identifying the individual, social and structural

determinants of mental health, and then intervening

to reduce risks, build resilience and establish
' supportive environments for mental health.
Interventions can be designed for individuals, specific groups or whole
populations. Reshaping the determinants of mental health often requires action
beyond the health sector and so promotion and prevention programmes should
involve the education, labour, justice, transport, environment, housing, and
welfare sectors. The health sector can contribute significantly by embedding
promotion and prevention efforts within health services; and by advocating,
initiating and, where appropriate, facilitating multisectoral collaboration and
coordination.

MATTERS

Suicide prevention is a global priority and included in the Sustainable
Development Goals. Much progress can be achieved by limiting access to means,
responsible media reporting, social and emotional learning for adolescents and
early intervention. Banning highly hazardous pesticides is a particularly
inexpensive and cost—effective intervention for reducing suicide rates.

Promoting child and adolescent mental health is another priority and can be
achieved by policies and laws that promote and protect mental health, supporting
caregivers to provide nurturing care, implementing school-based programmes and
improving the quality of community and online environments. School-based social
and emotional learning programmes are among the most effective promotion
strategies for countries at all income levels. Promoting and protecting mental
health at work is a growing area of interest and can be supported through
legislation and regulation, organizational strategies, manager training and
interventions for workers.

Mental health care and treatment

In the context of national efforts to strengthen mental health, it is vital to not only
protect and promote the mental well-being of all, but also to address the needs of
people with mental health conditions. This should be done through community-
based mental health care, which is more accessible and acceptable than
institutional care, helps prevent human rights violations and delivers better
recovery outcomes for people with mental health conditions. Community-based
mental health care should be provided through a network of interrelated services
that comprise:

e mental health services that are integrated in general health care,
typically in general hospitals and through task-sharing with non-
specialist care providers in primary health care;

e community mental health services that may involve community mental
health centers and teams, psychosocial rehabilitation, peer support
services and supported living services; and

e services that deliver mental health care in social services and non-health
settings, such as child protection, school health services, and prisons.

https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
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SENTINEL SYNDROMIC SURVEILLANCE

A syndromic surveillance system is good for early detection of and response to public
health events.

Sentinel Surveillance in
Jamaica

Sentinel surveillance occurs when selected health facilities (sentinel sites) form a
network that reports on certain health conditions on a regular basis, for example,
weekly. Reporting is mandatory whether or not there are cases to report.

Jamaica’s sentinel surveillance system concentrates on visits to sentinel sites for
health events and syndromes of national importance which are reported weekly (see
pages 2 -4). There are seventy-eight (78) reporting sentinel sites (hospitals and
health centres) across Jamaica.
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REPORTS FOR SYNDROMIC SURVEILLANCE
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FEVER AND NEUROLOGICAL . . . )
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms
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ACCIDENTS

Weekly Visits to Sentinel Sites for Accident by Age Group 2024 vs. Weekly
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Comments

NATIONAL /INTERNATIONAL
INTEREST

EXOTIC/
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H IGH
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MORTALITY
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CLASS 1 EVENTS

Accidental Poisoning

CURRENT
YEAR 2024

4

PREVIOUS
YEAR 2023

13P

Cholera

0

0

Dengue Hemorrhagic Fever’

See Dengue page below

See Dengue page below

COVID-19 (SARS-CoV-2) 26 300
Hansen’s Disease (Leprosy) 0 0
Hepatitis B 0 0

Hepatitis C

HIV/AIDS

Malaria (Imported)

Meningitis

Monkeypox

Plague

Meningococcal Meningitis

Neonatal Tetanus

Typhoid Fever

Meningitis H/Flu
AFP/Polio
Congenital Rubella Syndrome
Congenital Syphilis

WEEH[ES
Rubella

Fever and
Rash

Maternal Deaths®

Ophthalmia Neonatorum

Pertussis-like syndrome

Rheumatic Fever
Tetanus
Tuberculosis

Yellow Fever
Chikungunya®

Zika Virus®
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REPORTS- Detailed Followﬁl

up for all Class One Events

HOSPITAL
ACTIVE
SURVEILLANCE-
30 sites. Actively
pursued

AFP Field Guides from
WHO indicate that for an

effective surveillance
system, detection rates for
AFP should be 1/100,000
population under 15 years
old (6 to 7) cases annually.

Pertussis-like syndrome
and Tetanus are clinically
confirmed classifications.

" Dengue Hemorrhagic
Fever data include Dengue
related deaths;

% Figures include all deaths
associated with pregnancy
reported for the period.

& CHIKV IgM positive
cases

% Zika PCR positive cases

P Updates made to prior
weeks.

% Figures are cumulative
totals for all
epidemiological weeks year
to date.

NA- Not Available

SENTINEL
REPORT- 78 sites.
Automatic reporting
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COVID-19 Surveillance Update
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March 10, 2020 — EW 02, 2024

COVID-19 Outcomes
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NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
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January 7, 2023 — January 13, 2024 Epidemiological Week 02
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Dengue Cases by Year: 2004-2024, Jamaica
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Symptoms of
Dengue fever

Febrile phase
sudden-onset fever

Critical phase

hypotension
headache .
pleural effusion
mouth and nose ascites

bleeding gastrointestinal

. bleeding
muscle and -
joint pains Recovery phase
altered level of
consciousness

seizures

vomiting
rash

diarrhea -

Suspected dengue cases for 2022 - 2024 versus monthly
mean, alert, and epidemic thresholds (2007-2022)
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RESEARCH PAPER

Abstract

Mental Health Awareness training in courses such as First Aid for Mental Health can act as a means of early
intervention, treatment, prevention and help to change societal views, especially amongst youths and
professionals who can influence change.

Trudy King*
ECAF, UK?

Aim: Stigma and the lack of mental health awareness training shape societal views of mental illness in Jamaica. Many
do not know the causes, signs and how to help. As a result, minor mental health conditions escalate into crisis. However,
First Aid for Mental Health training can help. It’s simple, non-clinical form can be delivered by a qualified instructor
and is suitable for all, including the police and youths. Policy change can support this, but the benefits have not been
explored. This study aims to explore the benefits of First Aid for Mental Health awareness training, as a means of early

intervention, prevention, treatment and destigmatization.

Method: The paper is a review of secondary quantitative and qualitative data, peer-reviewed articles, and recent

newspaper articles. The study can be expanded on with primary data.

Results: Fear and danger are the common perceptions of people with mental illness. Awareness training is attached to
crisis cases and is carried out by the MOH, through integrated community healthcare, but they are stretched. The police
and young people should be trained as they are more likely to be at risk. An enforcing of the Occupational, Health and

Safety Act 2017 would make mental health as important as First Aid.

Conclusion: Mental health awareness training is needed to counter perceptions held. Accessing community healthcare
training happens only if individuals have experienced a crisis, therefore, enforcing the OHS would include training in

workplaces and schools, which is the environment the police and youths would better receive it.

Keywords: mental health, fear, community healthcare
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