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Abstract

This study addresses the need to ‘sell’ the idea of mental health in an environment where there is a focus on mental illness instead of mental health, and where mental illness is highly stigmatised. Focus groups and individual interviews were conducted with 111 Western Australians aged 40 years and older to explore their perceptions of mental health and mental illness to inform social marketing efforts to increase mental health literacy. The findings indicate that a mental health promotion campaign directed at mature adults should recognise the prevention focus that is likely to be dominant among members of this group and hence emphasise the response efficacy of the recommended behaviours.
Introduction
The stigma associated with mental illness has long been and remains intense (Francis, Pirkis, Dunt, Blood, and Davis 2002; Jackson et al. 2007; Thomas and Shute 2006). This is despite high prevalence rates of mental health problems in Australia and around the world. The Australian Bureau of Statistics (ABS 2007) estimates that each year around one in four Australians experiences a mental health problem, a figure that reflects the World Health Organisation’s (2001) reports of international incidence rates. This high prevalence and the associated costs in terms of personal, social, and economic consequences has resulted in mental health being classified as a national health priority (Australian Health Ministers 2003).

Efforts to promote mental health are in their infancy. Although it is often asserted that greater attention needs to be given to disease prevention in the Australian health system, these discussions usually focus on physical health. The promotion of mental health has been largely ignored. This state of affairs has resulted in low levels of mental health literacy among the Australian population (Jorm 2000). Mental health literacy is defined as knowledge about the risk factors, causes, and treatments of mental illness and favourable attitudes to symptom recognition and help-seeking behaviours (Jorm 2000). As is apparent from this definition, the emphasis in the literature is typically placed on mental ill health rather than positive mental health. Keyes (2002) has noted that there is a need to provide the community with information about what constitutes positive mental health and how it can be optimised, however there is little knowledge relating to effective means of mental health promotion (Commonwealth Department of Health and Aged Care 2000).  The present study attempted to address this need for more information to inform social marketing communications designed to ‘sell’ the idea of mental health in an environment where there is a focus on mental illness instead of mental health, and where mental illness is highly stigmatised.

Western Australia is leading the country, if not the world, in mental health promotion in the form of the Act-Belong-Commit (ABC) campaign (www.actbelongcommit.org.au). Launched initially in several regional areas of Western Australia in 2005 and then subsequently extended to the metropolitan area in 2009, the campaign focuses on motivating people to engage in behaviours that involve participation in activities, belonging to groups, and committing themselves to these activities and groups. This approach is supported by research demonstrating links between mental illness and inactivity and loneliness (Donovan, James, Jalleh, and Sidebottom 2006). Prior to releasing the campaign in Perth, formative research was undertaken to explore the particular mental health beliefs and attitudes of older (40+ years) Western Australians. The focus on this age group reflected the increasing recognition that older people are neglected in much health promotion research and that the age of 40 is around the time when age-related mental health problems can emerge (ABS 2000, 2004; Mathurs and Vos 2000). Efforts to encourage individuals to undertake protective behaviours in time to reduce their risk of age-related mental illnesses such as anxiety and dementia therefore need to target middle-aged as well as younger Australians. This paper describes older Australians’ perceptions of mental health and mental illness to identify the salient issues for this particular group. This approach ensured that older people’s needs for mental health promotion were met when the campaign moved beyond the trial phase and was introduced in the Perth metropolitan area.  
Method

Twenty individual interviews and 12 focus groups were conducted, generating a total sample size of 111 Western Australians aged 40+. All the interviews and eight of the focus groups were conducted in Perth, with the remaining focus groups were conducted in two regional areas (Albany and Kalgoorlie). Varying the interview method and the interview locations provided a form of triangulation to increase the trustworthiness of the findings (Fontana and Frey 1994). The Perth groups were stratified by gender and age while the regional groups were stratified only by gender due to the smaller number of groups and therefore more limited segmentation options. A combination of random digit dialling and a social research agency’s respondent database was used to identify and recruit potential interviewees. The individual interviews ran between 20 and 45 minutes and the focus groups between 60 and 90 minutes. 
During the interviews, interviewees were initially asked to state their thoughts upon hearing the term mental health. The aim was to explore immediate associations with the term and the extent to which it is associated with general wellbeing as opposed to being considered negative. They were also asked to discuss how they perceive someone described as mentally healthy and someone described as mentally unhealthy. The interviews were digitally audio-recorded and the recordings subsequently transcribed verbatim. The transcriptions were coded and analysed with the use of NVivo 7 (a qualitative data analysis software program).
             Findings

The interviewees were generally interested in the topic of mental health. Many discussed their own or loved ones’ mental health problems and appeared to appreciate being in a forum where the subject could be discussed freely. As has been found among adults in general (Donovan et al. 2007), many of the interviewees in this study equated mental health with mental illness. This trend was consistent across age subgroups, gender, and location. References were also regularly made to the negative way in which society views mental illness and how this makes it difficult for those experiencing mental health problems to seek and receive assistance.
Similarly, when asked to describe someone who is mentally unhealthy, numerous negative characteristics were ascribed to such an individual. While it was apparent that discussing the condition aroused sympathy among the interviewees, it was also clear that they felt people with mental health problems are unpleasant to be around, and, in some instances, dangerous.
More positive views of mental health were shared once the interviewees were specifically primed to discuss the characteristics of a mentally healthy person. Although most of the discussions still eventually reverted to references to mental illness, once they actively contemplated the concept of positive mental health most interviewees were able to nominate specific attributes, albeit a more limited number compared to those ascribed to those who are mentally unhealthy.

There appeared to be strong awareness of the need to stay cognitively active in the later years to stave off memory-related conditions such as dementia. Alzheimer’s disease, a particular form of dementia, was especially feared by the women in the sample. In terms of actively protecting their mental health, the focus was placed most strongly on cognitive exercise in the form of crosswords, Sudoku, and staying abreast of current affairs. This emphasis on cognitive activity reflects the particular concern with dementia. Depression was also mentioned frequently, with some interviewees noting the importance of staying socially connected in later life to compensate for the increase in isolation that can accompany retirement. This was more prevalent among the men – the women were more likely to have established networks that persisted into later life.
While cognitive and social activity were to some degree recognised as being useful in assisting people age well mentally, there was very little appreciation that physical activity can promote mental health, other than in its capacity to facilitate social interaction. Recent research has highlighted the benefits of regular physical activity in both protecting and restoring mental health (Brown, Ford, Burton, Marshall, and Dobson 2005). One study was able to demonstrate that it can be at least as effective as medication or counselling in treating some mental illnesses (Singh et al. 2005). Given the relative newness of this knowledge, it is understandable that the benefits of physical activity for mental health are not widely known in the community.
Discussion

This study used an exploratory approach to investigate older Australians’ attitudes and beliefs about mental health. Social marketing efforts that attempt to encourage Australians to proactively monitor and protect their mental health to prevent the onset of age-related mental health problems need to take into account the particular attitudes and beliefs of this group to increase the likelihood that messages are attended to and acted upon. The findings show that at least some older people are already be aware of the mental health benefits of engaging in cognitive and social activities. While many interviewees indicated that they were quite motivated to engage in these activities, they could benefit from information that provides specific examples of the types of cognitive and social activities that are most effective and how to initiate them. Knowledge gaps were also identified that need to be addressed to increase mental health literacy in this group. In particular, information relating to the protective and restorative function of physical activity would be of value as there appeared to be very low awareness of the relationship between exercise and mental health among members of this group. The findings also highlight the ongoing issue of stigma that can discourage individuals from focusing on the positive aspects of mental health, thereby preventing them from intentionally undertaking protective behaviours.  
In order to convert these findings into outcomes of use for social marketers, it is helpful to assess their implications in relation to regulatory focus theory. According to this theory, people tend to have either a promotion or a prevention focus (Crowe and Higgins 1997). Those exhibiting a promotion focus tend to be interested in making behavioural changes to bring about positive changes in their lives. Those with a prevention focus are concerned with maintaining the status quo by avoiding behaviours that have the potential to worsen their current situation or engaging in behaviours that will prevent such deterioration. The interviewees in the present study tended to be more concerned with maintaining their mental health than enhancing it, probably as a result of their primary concern with dementia, a deterioration in mental health that is strongly associated with ageing. In introducing the concept of regulatory focus to the marketing discipline in the context of the design of health messages, Keller (2006) demonstrated that regulatory orientation is related to whether a person focuses on either how well they feel they can accomplish the recommended behaviour (self-efficacy) or how effective the behaviour will be in achieving the desired outcome (response efficacy). Specifically, she found that promotion-focused individuals place greater emphasis on self-efficacy and prevention-focused individuals on response efficacy, and that behavioural intentions were stronger when regulatory focus was appropriately matched with the type of efficacy featured in the message. Other research has since supported this relationship in other health promotion contexts (Kees et al. 2010; Latimer et al. 2008; Zhao and Pechmann 2007).  
The findings of the present study indicate that a mental health promotion campaign directed at mature adults should recognise the prevention focus that is likely to be dominant among members of this group and hence emphasise the response efficacy of the recommended behaviours. This would entail outlining what can be done to preserve mental health and emphasising the effectiveness of these behaviours in preventing age-related mental illness. The ABC television advertisement that is currently being aired in metropolitan and rural Western Australia accommodates this need by repeated reference to “keeping mentally healthy” and providing specific examples of how this can be accomplished by engaging in cognitive, social, and physical activities. It also assists in de-stigmatising the issue of mental health by raising its profile it in the mainstream media. Further research is required to assess whether this prevention-focused approach would also be appropriate in other parts of Australia and overseas.    
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