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Abstract 

Mental Health First Aid Training Programmes are educational interventions that aim to 

disseminate basic first aid skills in the community. Adolescents in the context of their secondary 

school education are a particularly appropriate population for literacy promotion interventions. 

This study explores adolescents' perspectives on Mental Health First Aid Training Programmes 

promoted by nurses in Portuguese upper secondary schools. A qualitative and exploratory study 

was conducted. Data were collected through semi-structured interviews with 12 adolescents 

who participated voluntarily and with the consent of their parents. Data were analysed using 

content analysis. Fourteen themes were identified around three main areas: i) Relevance of 

training programmes, ii) Content of training programmes and iii) Intervention methods of 

training programmes. The results obtained indicate that adolescents consider Mental Health 

First Aid Training Programmes in school relevant and necessary. Adolescents identified the 

content they deemed most appropriate and how it could be taught. These results can guide the 

development of training programmes. Nurses should take the lead in implementing these 

interventions in schools. Adolescents can take a more active role in mental health issues by 

improving their literacy.   

Keywords: Adolescent; Education; First Aid; Mental Health; Nursing. 



Introduction 

A mental health problem is a broad term that includes both mental disorders and the symptoms 

of a mental disorder that do not yet justify the diagnosis of a disorder (Kitchener et al., 2017). In 

2016, mental and addictive disorders affected more than 1 billion people globally, causing 7% of 

all global burden of disease as measured in Disability-Adjusted Life Years and 19% of all years 

lived with disability (Rehm & Shield, 2019). Silva et al. (2020) found a high worldwide prevalence 

of common mental disorders among adolescents (25.0-31.0%). Furthermore, the COVID-19 

pandemic appears to have increased mental health problems of the global population (Wu et 

al., 2020). This high prevalence of mental health problems increases the likelihood of people 

having contact with individuals with these problems (Morgan et al., 2018). In turn, it is more 

likely that these individuals would seek professional help at the suggestion of others (Cusack et 

al., 2004; Wong et al., 2014). Therefore, mental health first aid skills seem to be essential. Mental 

health first aid is the support given to a person in a crisis or with a mental health problem until 

the person receives professional help or the crisis is resolved (Kitchener et al., 2017).  

Providing first aid requires people to take an active role in the health of others. In turn, citizens 

can become more actively involved in their personal and community health, improving their 

health literacy (World Health Organization [WHO], 2016). Mental health literacy involves five 

components: knowledge of how to prevent mental disorders, recognition of when a disorder is 

developing, knowledge of help-seeking options and treatments available, knowledge of effective 

self-help strategies, and knowledge and skills to provide first aid and support others (Jorm, 

2012). Mental Health First Aid Training Programmes are important to promote the last 

component. These educational intervention programmes aim to disseminate basic first aid skills 

in the community (Kitchener & Jorm, 2017), training individuals to aid people with mental health 

problems. They are different from crisis interventions because they do not include the 

therapist's direct actions towards people with mental health problems and/or in crisis.  

 

Background 

Numerous studies described various interventions with the concept of "Mental Health First Aid 

Training Programmes". Therefore, a comprehensive literature review on these intervention 

programmes was performed (Costa et al., 2020). These authors mapped these interventions, 

identifying their characteristics, participants, and implementation contexts. One of the findings 

indicated that Mental Health First Aid Training Programmes seem suitable for adolescents in 

upper secondary schools (Costa et al., 2020). 



The school is indicated as an appropriate context to intervene in the literacy promotion 

(Directorate-General for Health [DGS], 2018; McDaid, 2016). In Portugal, upper secondary 

education became universal, free and compulsory, following Law No. 85/2009. Thus, the school 

has people from a wide age range and diverse economic, social, and cultural backgrounds. In 

upper secondary education, students are expected to acquire multiple factual and theoretical 

knowledge, cognitive and practical skills necessary to perform tasks and solve problems, assume 

responsibilities, and adapt behaviour to circumstances (European Commission, 2018).  

In Portugal, upper secondary school students (10th, 11th, and 12th grades) are normally aged 15 

to 18 (European Commission, 2019). People who are 10 to 19 are called adolescents 

(Organisation for Economic Co-operation and Development / WHO, 2020). Adolescents are 

expected to be in the formal operational stage of cognitive development (Halpenny & Pettersen, 

2014). At this phase, people have logical and systematic reasoning and hypothetical-deductive 

thinking, enabling the assimilation and accommodation of learning (Halpenny & Pettersen, 

2014). From the perspective of psychosocial development, these are in the stage of identity 

acquisition/confusion (Ferrer-Wreder & Kroger, 2020). Adolescents reflect on their current roles 

and the roles they will play in the world, achieving a sense of identity (Ferrer-Wreder & Kroger, 

2020). Therefore, this is an important moment for them to incorporate the role of “the first 

aider”. 

Different studies describe and evaluate classroom-based Mental Health First Aid Training 

Programmes for students aged 15–18 years. Using this type of training, Hart et al. (2016) found 

improvements in mental health literacy, confidence to help, intentions to seek help, attitudes 

and health of the participants. Also, Guajardo et al. (2019) reported positive effects on the 

mental health literacy and helping intentions of a group of students after receiving Mental 

Health First Aid Training. Likewise, Hart et al. (2020) found increased recognition of problems 

and improved aid intentions in a group of students after receiving training on mental health. 

However, no studies were found that described this type of intervention in the Portuguese 

upper secondary education setting. 

Mental Health First Aid Training Programmes address mainly pathologies (Costa et al., 2020). 

These interventions entitle their participants to informal diagnostic practices, where all 

problems can be seen as disorders (DeFehr, 2016; Costa et al., 2020). Thus, they can promote 

the medicalisation and psychiatrisation movement of human suffering (DeFehr, 2016). 

Therefore, Costa et al. (2020) suggest that nurses could develop these training programmes, 

addressing mental health nursing problems (e.g., "anxiety" instead of the medical diagnosis of 

"anxiety disorder"). The concept of "mental health nursing problems" seems to refer to mental 



health problems that represent nursing diagnoses. Nursing diagnoses are descriptive labels of 

patients' health states assigned by nurses (International Council of Nurses [ICN], 2019). These 

can be found, for example, in the International Classification for Nursing Practice (ICN, 2019). 

This terminology is a reference for Portuguese nurses and their information systems (Ordem dos 

Enfermeiros, 2007). 

The process of developing and evaluating a healthier intervention can be guided by the UK 

Medical Research Council (Richards & Hallberg, 2015). One step includes modelling the 

interventions, and their potential participants should be considered (Richards & Hallberg, 2015). 

Thus, this study aims to explore the perspective of adolescents about Mental Health First Aid 

Training Programmes promoted by nurses in Portuguese upper secondary schools. The research 

questions are: “What is the relevance that adolescents attach to these training programmes?”; 

“What is the opinion of adolescents about the contents of these training programmes?”; “What 

is the opinion of adolescents about the intervention methods of these training programmes?”.



Methods 

Design 

We carried out a qualitative exploratory study. The study report was guided by the Consolidated 

criteria for reporting qualitative research (COREQ) checklist (Tong et al., 2007). 

 

Selection of participants 

The participants are Portuguese upper secondary school students. A non-probabilistic snowball 

sampling was used to select the participants. Thus, it was possible to access adolescents with 

ease/efficiency, speed and low cost (Frey, 2018; Johnson, 2014). First, one student was directly 

selected by the researchers using the following inclusion criteria: a 15 to 18 years old adolescent, 

enrolled in Portuguese upper secondary education (target of the intervention), with 

membership in a student association (more likely to meet colleagues with different 

characteristics). Then, an invitation to the student to participate in the study was sent via e-mail.  

After participating, the student was asked to forward the invitation to two schoolmates with 

different personal characteristics. After those two students had participated in the study, they 

were asked to invite other students. The process continued until reaching the total number of 

participants. Figure 1 illustrates the recruitment process. 

Potential study participants were asked to fill out an informed consent and a sociodemographic 

characterisation form online. The telephone number of each adolescent was requested, and 

their availability for an interview was surveyed. In addition, their legal guardians were asked to 

fill in authorisation for the minors to participate in the study. There was no prior relationship 

between the investigators and the participants. The participants did not receive compensation 

for their participation. 

 

Data collection 

Semi-structured, in-depth and individual interviews were carried out. This type of interview 

allows participants to answer in a focused, systematic and comprehensive way to pre-defined 

questions about the topic (Kallio et al., 2016). In addition, the data collection was carried out in 

the native language of the researchers and study participants (European Portuguese).  

The interview guide was developed in response to the objective of the study and the research 

questions (Kallio et al., 2016). The interview guide was pretested by applying it to 4 Portuguese 

upper secondary school students. The students reported that the interview guide was 



understandable, clear, unambiguous, well-structured, without bias, and did not need any 

changes. Supporting information 1 includes the interview guide used. 

The first author performed the data collection. The participants' availability was considered. The 

data collection took place via a telephone call. Thus, the social distancing required by the COVID-

19 pandemic was respected. The interviews lasted 43 minutes on average. The data collection 

took place in March and April 2021. The interviews were audio-recorded for a reliable report of 

their content. The audio recordings were transcribed immediately after the interview. The 

transcripts were returned to the participants for comments and/or corrections. 

After analysing the data from each interview, the recruitment of new participants was 

considered. We recruited participants until no new relevant knowledge was being added. 

According to Saunders et al. (2018), data saturation refers to the extent to which new data 

repeats what was expressed in previous data. Therefore, data saturation was obtained and 

discussed among investigators. 

 

Data analysis 

The collected data were subjected to content analysis (Graneheim & Lundman, 2004; 

Graneheim et al., 2017). Thus, the transcriptions of the audio recordings were considered units 

of analysis. The analysis focused on the manifest and latent content of the meetings. The text 

under analysis was classified deductively in the following content areas: relevance, contents, 

and intervention methods of training programmes. The content analysis was performed by the 

first author and verified by the other authors. There were no disagreements in the process, and 

no software was used. 

Firstly, the text under analysis was read several times to get a sense of the whole. Then, the text 

was divided into meaning units. In turn, the meaning units were condensed and labelled with a 

code. The International Classification for Nursing Practice (ICN, 2019) was consulted to facilitate 

assigning a "label" to each described mental health problem. The various codes were compared 

based on their differences/similarities and classified into subcategories and categories. Finally, 

the underlying meanings of the categories formed themes at an interpretive level. The 

participants provided positive feedback on the results.  

 

Ethical considerations 



In the present study, all ethical assumptions contained in the Declaration of Helsinki (World 

Medical Association, 1964) and the Oviedo Convention (Resolution of the Assembly of the 

Republic No. 1/2001) for research with human beings were fulfilled. The ethics committee of 

the University of Barcelona approved the research proposal to carry out the study (Institutional 

Review Board: IRB00003099). 

Informed consents were collected from all participants and authorisations from legal guardians. 

They were notified of the right to voluntarily participate and withdraw from the study at any 

time without penalty. In addition, they were advised of the right to access, rectify, limit 

processing, and delete your data. 

Each student's data was coded with the letter S and a number to preserve confidentiality. 

Moreover, the data was stored in a computer and external disk (with login credentials) used 

exclusively for this study.



Results 

Twelve adolescents participated in the study. The percentage of male and female adolescents 

was the same (50%). They were single and aged 15 to 18 years old (mean: 16.42 years, SD = 

1.08). According to the Family Social Notation - Adapted Graffar (Amaro, 1990), 42% of 

adolescents were Middle class, 50% Upper Middle Class, 8% Upper class. Only 8% of the 

adolescents were also workers. The percentage of students in the 10th, 11th and 12th grades was 

the same (33%), and 17% had repeated at least one school year. The percentage of students in 

Arts, Sciences and Technology, Socioeconomic Sciences, and Languages and Humanities was the 

same (25%). The aspects related to mental health and health literacy are shown in Table 1. 

Fourteen themes were identified in response to the research questions (Table 2). The codes and 

categories that support each theme can be consulted in the material Supporting information 2.  

 

Relevance of training programmes 

The adolescents revealed that programmes can be important due to “Relevance of mental 

health”. The high prevalence of problems among young people and the importance of mental 

health “especially considering the pandemic” (S9) were described.  

In addition, these training programmes focus on “Mental Health Competencies”. According to 

the interviewed adolescents, these programmes can influence mental health knowledge, mental 

health awareness, mental health capacity, autonomy in mental health, confidence in mental 

health, attitude towards mental health and relationships with people with mental health 

problems. Each of these competencies can be illustrated by exemplar quotes (Table 3).  

 

 

 

 

 

 

 

 

 

 

 

 



The adolescents expressed the “Opportunity for mental health training in schools”. School is a 

learning setting (“because we are at school to learn things that can be useful later.” (S8)).  

However, adolescents perceived a lack of mental health training. S4 stated that “Usually, we 

don't learn about mental health at school.”. Although almost half of the adolescents had already 

experienced a mental health problem and most had contact with people with mental health 

problems, none had participated in a Mental Health First Aid Training Programme (Table 1).  

Finally, the adolescents expressed the “Opportunity for nurses to respond to the training need 

in mental health”. They identified the lack of mental health training, and nurses can play an 

important role in mental health education in schools. S2 stated, "As (nurses) often go to schools 

to teach about other subjects, they could also talk about this (mental health first aid)." and 

added, "And nurses also study about mental health". 

 

Contents of training programmes 

The adolescents revealed that the programmes can address the “Physical and relational 

approach to the person helped”. The physical approach refers to accompanying the person, 

including taking them to a different and safe place and touching them. For example, S10 

mentioned that “being close to the person (with mental health problems)” and “hugged 

him/her” can be actions to be taught in the programmes. The relational approach involves the 

expression of availability and the establishment of a relationship for help. For instance, S5 said 

that “it makes sense to show these people that we are there for them.” S7 indicated that “we 

have to get along with the person or try to make them feel that they can trust us.”.  

The participants verbalised that these training programmes can address the “Assessment of the 

person, the problem and resources for help”. The adolescents mentioned that the general 

assessment of the person and the situation should be explored (e.g., “First, I would have to find 

out what is going on” (S2)). The assessment of the problem and help resources should a lso be 

addressed. S9 indicated that “I would try to understand the problem” and “I would try to 

understand the consequence (of the problem)”. S5 added, “we have to find the cause of the 

problem”. S11 said that “I would assess whether (the person with menta l health problems) 

spoke to someone”. 

According to the adolescents, “Mental health problems” are content to be addressed in training 

programmes. S5 stated that this type of programme “should address the main mental health 

problems”. The mental health problems described by the adolescents were emotional, 

cognitive, behavioural, and relational (Table 4). 



For the adolescents, the theme “Influencing factors of mental health and prevention strategies 

for mental health problems” was reported as an important content of the training programmes. 

From the adolescents' perspective, mental health can be influenced by the individual's 

characteristics, general health status or other health problems, family, community and social 

interaction, the individual's culture and lifestyle, and environmental factors. The individual's 

characteristics include congenital alterations, genetics, hormonal regulation, gender, age, 

personality, sexual orientation, skin colour. For example, S7 suggested that “age may be a risk 

factor (for dementia). We are all at risk, but it is more frequent in older people.”. Physical health 

was referred to as protective of mental health problems and physical problems as a risk factor. 

For instance, S5 stated, “Physical well-being protects our mental health” and “Mental health 

problems can be caused by changes in the brain”. Mental health problems were listed as risk 

factors for other mental health problems. S9 said, “I think fear can also lead to anxiety.” . The 

influence of family interaction, community interaction and social interaction on mental health 

was highlighted. For example, S7 indicated, “Social pressure is (a risk factor) for anxiety”. 

Concerning the individual's culture and lifestyle, self-knowledge, physical exercise, food, sleep 

schedules, management of work and rest, leisure activities, daily activity, religion, culture, 

education, and mental health knowledge were described as influencing factors in mental health. 

For instance, S1 said, “I think if people have an idea of mental health problems, how to help and 

how to prevent them, they can prevent problems.”. In addition, the environmental influences 

considered by the adolescents were: economic status, personal growth and development, 

experiences, everyday stimuli, everyday events, adverse events. S5 stated, “Our environment 

influences the person we are and the problems we have.”. In addition to the influencing factors, 

S4 noted that the programmes should address “how to deal with situations... that result in 

certain problems later on.”. 

In the theme “Helping others focused on identifying, alleviating and solving the problem”, S1 

highlighted that “it should be taught... when the other needs help.” . In addition, all participants 

considered different ways to help. S5 mentioned that “each strategy (of help) is applicable 

depending on the type of personality (that the person being helped has)”. Actions to raise 

awareness of the situation, to project a positive state, to avoid the problem and causes, to 

alleviate the person’s problem, to respond and solve the mental health problem were reported. 

Exemplar quotes in Table 5 illustrate these actions. 

 

 



Participants described that the training programme can address the theme “Referral to formal 

and informal help resources”. This referral to formal resources comprises actions to refer 

specialised professionals and actions to seek specialised professionals. S10 said, "it is important 

to forward it to a professional", and S4 stated, “I was probably also looking for help from 

someone more specialised in the area.”. Adolescents listed help from conventional therapy 

professionals: psychologists, psychiatrists, general practitioners/family doctors, nurses, mental 

health nurses. Participants also mentioned the potential help of alternative therapy 

professionals: non-specific therapy professionals, Reiki professionals and coaches. S10 

suggested remote help (“Phone and internet platforms can be helpful resources”).  

Regarding the informal resources of help, the adolescents highlighted the importance of help 

from the family, from the social network, people who have experienced the problem, and 

professionals from different areas (such as teachers, religious ministers). The importance of help 

from significant people of the person with a mental health problem and people known by the 

aider was described. S4 added, “Preferably, help resources with a good level of knowledge in 

this area (mental health) should be considered.”. S9 defended the continuity of contact between 

the person who helped and the person who was helped (“I would try to communicate daily”). 

Concerning “Self-help and seeking help for oneself”, S1 stressed that “we help others, but we 

also have to know when we need help”. Adolescents suggested different strategies to address 

in training programmes. S5 explained that "(Self-help strategies) depend a lot on the person and 

the personality". S1 understands that “we have to see what we suggest to others and learn and 

reflect on strategies for ourselves.”. The self-help strategies described considered the processing 

of the situation, the avoidance of negative stimuli, leisure activities and healthy lifestyles (Table 

6). S7 emphasised that “It may be necessary to talk to a professional” in case the aider “gets too 

involved” or “is hurt”. 

 

Intervention methods of training programmes 

In the theme “Varied training strategies enhance learning”, the following were described: 

expository methods such as lectures; interactive methods such as discussions, debates and 

quizzes; educational methods through contact with people with mental health problems and 

with people who helped others with mental health problems; demonstration methods; and 

experimental learning methods such as role-plays, games and group work. The strategies to be 

used depend on the participants, namely their preferences and their courses. Adolescents 

report that expository strategies may have little effectiveness because they do not capture the 



participants' attention. Expository strategies should be used to present the background of the 

theme. S4 recommends merging different strategies. 

Upon delivery of the intervention, the adolescents described a “preferably face-to-face 

intervention”. They reported that a face-to-face delivery is more effective, with a better 

relationship between trainer and trainee and greater attention capture. The adolescents stated 

that it is difficult to concentrate and acquire knowledge in a virtual intervention. However, a 

virtual intervention can be safer and more accessible. Thus, S6 mentioned, “I think that virtual 

interventions should be seen as an alternative or a complement to the face-to-face 

interventions”. 

Finally, S1 stated that the “Awareness of the school community enhances learning”. This student 

indicated, "I think it is important to train young people, but also try to raise awareness among 

older people". S1 also explained, "they learn and are more understanding in certain situations." .  

However, "separate interventions" (S1) should be carried out using different methods of 

intervention. 



Discussion 

This study aimed to explore the adolescents' perspective on Mental Health First Aid Training 

Programmes promoted by nurses in Portuguese upper secondary schools. Our results show that 

Mental Health First Aid Training is relevant and necessary for adolescents in a school education 

setting. Furthermore, they identified the most appropriate content, how it should be taught, 

and the relevance of nurses promoting these training programmes. 

First and foremost, it should be noted that the relevance attached to mental health issues by 

the participants is understandable because mental health and the high prevalence of problems 

are considered priority areas of Portuguese and international policies (DGS, 2017; WHO, 2013). 

The adolescents indicated that Mental Health First Aid Training Programmes can be important 

to their mental health competencies. Mental health literacy levels are low worldwide (Tay et al., 

2018). In Portugal, pioneering studies by Loureiro et al. (2013, 2015) supported this trend in 

youth. Loureiro et al. (2013, 2015) assessed the level of mental health literacy of 4938 young 

Portuguese people regarding depression and schizophrenia. In both studies, it was found that a 

significant percentage of the participants failed to recognise the mental health problem 

described in a vignette, some important aid resources and interventions were not considered 

useful, and there was some difficulty in identifying appropriate first aid strategies. Therefore, 

interventions that improve mental health literacy are relevant (Loureiro et al., 2013; Loureiro et 

al., 2015; Tay et al., 2018). The adolescents also confirmed the opportunity for mental health 

training in schools. The WHO (2018) emphasises the relevance of community-based mental 

health interventions, and it suggests the school as a universal and low-cost option to improve 

mental health literacy. Furthermore, the adolescents expressed that the nurses can respond to 

their mental health training needs. Nurses play key roles in health literacy and can lead public 

education actions (Tay et al., 2018; WHO, 2018). 

Concerning the content of training programmes, the adolescents reported that the physical and 

relational approach to the person to be helped must be addressed in this training programme. 

This approach can be seen as establishing a therapeutic relationship between the aider and the 

person helped. Moreno-Poyato et al. (2020) explain that this relationship aims to improve the 

health situation of the person being cared and it is closely related to taking a perspective 

(cognitive empathy) of the person who helps. Zhao et al. (2014) add that establishing a 

connection and proximity between the agents of an interaction also involves positive facial 

expression, mutual attention and behaviour coordination with the other person. The 

adolescents indicated that the assessment of the person with the mental health problem should 

be addressed in training programmes. This assessment can make it possible to understand the 



need and adequacy of aid. They also mentioned that mental health problems should be taught. 

The problems described were cognitive, emotional, behavioural, and relational, as in Costa et al. 

(2020) review. These authors refer to Mental Health Training Programmes addressing mainly 

pathologies (e.g., schizophrenia, anxiety disorder, obsessive-compulsive disorder, disruptive 

behaviour disorder). In this study, the interviewees' reports allowed the attribution of non-

pathological labels. The adolescents explored several factors influencing mental health. These 

factors are in line with those described by Dahlgren and Whitehead (2007). According to these 

authors, individual factors (age, gender and genetic factors), lifestyles, social and community 

support networks, economic, environmental and cultural aspects are determinants of  health. 

Knowledge of influencing factors can facilitate the avoidance of modifiable risk factors and the 

promotion of protective factors. The adolescents highlighted that helping others focused on 

identifying, alleviating, and solving the problem should be addressed in training programmes. 

People who are not aware of their problems may need help identifying and recognising them 

(e.g., in the case of delusions and hallucinations). According to Meleis (2010), awareness is the 

key to achieving a new state of health stability. Moreover, an aware person may want to respond 

to the problem but needs help to solve or minimise it. Community members can help the person 

with a mental health problem to overcome the situation, providing support, information, and 

advice (Meleis, 2010). Another content described in the interviews was the referral to formal 

and informal help resources. If the problem is not resolved after the help of an aider, it may be 

necessary to mobilise other help (Kitchener et al., 2017). Non-professional resources can 

develop an informal helping relationship with the person with the mental health problem. There 

is a tendency to look for informal sources of help rather than professional help (Jorm, 2012). 

Formal resources can be important as they have advanced and certified mental health skills.  

However, there is often a lack of knowledge about available health professionals and treatments 

and negative beliefs about them (Jorm, 2012). The adolescents reported that training 

programmes should address self-help and seeking help. People can vary their position in mental 

health at different times in their lives (Kitchener et al., 2017). Therefore, they must know 

adaptive and non-adaptive self-help strategies to adopt conscious behaviours. When people 

experience mental health problems, they may need to seek help. Mental health literacy can 

favour demand (Jorm, 2012). 

According to the adolescents, varied training strategies can enhance their learning. Townsend 

(2014) refers to advantages for each of the different methodologies: expository strategies 

promote considerable amounts of information to large groups; demonstrations activate the 

senses and clarify underlying principles; discussions can lead to continuous feedback and are 



flexible and encourage networking; the use of simulated environments, games, activities, and 

role-playing enable a more transferable practice; contact-based education allows active learning 

and bypasses defences. The intervention should preferably be in-person, according to the 

opinion of the interviewees. The literature describes numerous advantages and disadvantages 

for face-to-face and virtual education. Galy et al. (2011) explained that face-to-face intervention 

can have a better impact than e-learning intervention, as online students may lose focus and 

miss deadlines for different tasks. 

On the other hand, e-learning allows for more flexibility and no need to travel to school (Naveed 

et al., 2017). Furthermore, e-learning strategies can be safe, as they allow for emergency 

distance learning in the face of natural disasters or situations that require distance (Hodges et 

al., 2020). The adolescents also highlighted that the awareness of the school community 

enhances learning. According to Spier et al. (2018), schools, families and community settings 

play vital roles in learning. Therefore, it is important to involve the entire school community in 

education and raise awareness inside and outside the school about the subjects to be taught.  

 

Limitations 

The recruitment of students in schools was hampered by the COVID-19 pandemic (school 

interruptions and online classes). Thus, we opted for a non-probabilistic snowball sampling. The 

participants suggested other students join the study. The social relationships of the participants 

conditioned the characteristics of the sample and the corresponding responses. Therefore, there 

is a risk that the characteristics of the sample are homogeneous and specific. However, the 

suggestion of adolescents with different personal characteristics was requested to avoid this risk 

of bias. This strategy allowed us to obtain a sample with diversified characteristics.  It should be 

noted that this study used a small sample size due to its qualitative methodology. Survey data 

collection may be relevant in future studies to obtain a perspective on these training 

programmes that can be extended to the rest of the population. 

 

Conclusion 

Adolescents were interviewed about the relevance, content and intervention methods of 

Mental Health First Aid Training Programmes promoted in upper secondary schools. These 

programmes were shown to be relevant for their focus on mental health and mental health 



competencies. In addition, the possibility for nurses leading these interventions in schools to 

meet the adolescents’ educational needs was highlighted. 

The approach and assessment of the person with a mental health problem, the way of assistance 

and the referral to help resources were described as contents to be addressed in the 

programmes. Factors influencing mental health, mental health problems, self-help and problem 

prevention strategies, and seeking help were also considered. 

The adolescents expressed that these programmes should take place in person (preferably) and 

should use varied training strategies. They stressed that their learning can be promoted with the 

awareness of the school community. 

 

Relevance for clinical practice 

This study provides an exploratory view of the perspective of adolescents about Mental Health 

First Aid Training Programmes promoted by nurses in Portuguese upper secondary schools. The 

relevance attached by the participants seems to give the “green light” to the development of 

training programmes promoted by nurses. Therefore, this study evidences the development of 

these interventions as a new research direction. 

Potential contents of these training programmes were reported. Thus, future constructed 

interventions can be more in line with what adolescents need to learn. Guidelines regarding 

intervention methods were also described. Therefore, the dynamisation of the intervention can 

be improved. 

This study highlights the perspective of potential participants in these training programmes 

(adolescents/upper secondary education students). In developing an intervention, it may be 

relevant to explore the facilitators' perspective (nurses). Qualitative studies must be carried out 

for this purpose. 

This report stresses the potential autonomous role of nurses in mental health work. 

Implementing these training programmes can enhance adolescents' mental health 

competencies and foster a more active role in health issues. Furthermore, it also shows the 

importance of highlighting these interventions in nursing education curricula. 

Mental Health First Aid Training Programmes can address mental health nursing problems, 

emphasising the discipline's body of knowledge. Furthermore, they can promote the 

identification, assistance and/or adequate and timely referral of people with mental health 



problems, without any mistaken attribution of “medical labels”. Therefore, they can improve 

mental health literacy and, at the same time, combat the psychiatrisation of human suffering.  
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Figure 1: Flow of recruiting participants for the study (“S” stands for “Student”; the numbers 

express the order of participation in the study) 
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Table 1: Characteristics of the participants related to mental health and health literacy 

Questions Answers n (%) 

Have you ever experienced mental problems/disorders? No 7 (58%) 

Yes 5 (42%) 

Did you look for help? No 9 (75%) 

Yes  3 (25%) 

Have you ever contacted people with mental problems/disorders? No 3 (25%) 

Yes  9 (75%) 

Did you provide them with any help? No 9 (75%) 

Yes  3 (25%) 

Have you ever participated in a first aid training programme? No 8 (67%) 

Yes, I only participated in 
first aid training 

programmes for physical 
health problems 

4 (33%) 

 



Table 2: Themes obtained from the data analysis 

Relevance of training programmes Contents of training programmes Intervention methods of 

training programmes 

• Theme 1: Relevance of 

mental health 

• Theme 2: Focus on Mental 

Health Competencies  

• Theme 3: Opportunity for 

mental health training in 

schools  

• Theme 4: Opportunity for 

nurses to respond to the 

training need in mental 

health 

• Theme 5: Physical and relational approach to 

the person helped 

• Theme 6: Assessment of the person, the 

problem and help resources  

• Theme 7: Mental health problems  

• Theme 8: Influencing factors of mental health 

and strategies for the prevention of mental 

health problems  

• Theme 9: Helping others focused on identifying, 

alleviating and solving the problem 

• Theme 10: Referral to formal and informal 

resources for help 

• Theme 11: Self-help and seeking help for oneself 

• Theme 12: Varied training 

strategies enhance 

learning 

• Theme 13: Preferably 

face-to-face intervention 

• Theme 14: Awareness of 

the school community 

enhances learning 

 

 



Table 3: Quotes that represent mental health competencies 

Mental Health 

Competencies 

Exemplar quotes 

Knowledge  "These programmes would be important because information and knowledge in mental health is 

never too much." (S7) 

Awareness “The programme makes us aware of mental problems” (S1) 

Capacity "it may be important to improve our capacity to help (people with mental health problems)." (S8) 

Autonomy “to be alone and not depend on others (to help people with mental health problems).” (S10)  

Confidence "(People with mental health problems) will be more confident in their recovery." (S6) 

Attitude “people won’t look at mental health issues as a taboo” (S7) 

Relationship “It will even establish better bonds between people (who helped and who were helped)”. (S6)  

 



Table 4: Mental health problems described by the participants 

Emotional Problems  Cognitive Problems Behavioural Problems Relational Problems 

- Depressed 

Mood 

- Sadness 

- Grief 

- Euphoria 

- Stress 

- Anxiety 

- Fear 

- Trauma 

- Ambivalence 

- Anger 

- Jealousy 

- Shame 

- Loneliness 

- Impaired Memory 

- Impaired Attention 

- Impaired Concentration 

- Dyslexia 

- Dysphasia 

- Hallucination 

- Impaired Thinking 

- Impaired Learning 

- Suicidal Ideation 

- Obsession 

- Delirium 

- Dementia 

- Confusion 

- Disturbed Personal Identity 

- Disturbed Body Image 

- Low Self Esteem 

- [Excessive] Self Esteem 

- Compulsive Behaviour 

- Compulsive Eating Behaviour 

- Impaired Eating Behaviour 

[Anorexia] 

- Bulimia 

- Alcohol Abuse 

- Drug Abuse 

- Tobacco Abuse 

- [Gambling] Abuse 

- Aggressive Behaviour 

- Aggressive Behaviour 

[Harassment] 

- Violence 

- Violence [Cybernetics] 

- Violence [Sexual] 

- Self Destructive Behaviour 

- Self Mutilation 

- Impaired Sexual Behaviour 

- Insomnia 

- Disorganised Behaviour 

- Hyperactivity 

- Social Isolation 

- Impaired 

Socialisation 

 



Table 5: Quotes that represent different actions to help others 

Actions Exemplar Quotes 

To raise awareness (of the person with the 

mental health problem and their social 

network) towards the situation 

"(if I was anxious) I wanted at least people to tell me the reality." (S5) 

"I would talk to the people closest (to the person with mental health problems) 

so that they try to understand the other person's situation better and be more 

understanding with the person". (S11) 

To project a positive state “…I told him/her that everything would be fine…” (S11) 

To avoid the problem and causes  "I was going to suggest that he/she avoids situations that provoke anger." (S3) 

To alleviate the problem of the person “I started to take a deep breath. I told him/her to follow my breathing" (S11)  

To respond to the mental health problem "Some kind of initial instruction of what should do." (S4) 

To solve the problem "Maybe it gave him/her advice on how to solve the problem." (S12) 

Note: “him/her” or “he/she” refers to the person with mental health problems  



Table 6: Self-help strategies described by the participants 

Strategies for processing the 

situation 

Negative stimuli avoidance  

strategies 

Leisure activities and healthy lifestyles 

⎯ Self-reflection 

⎯ Rationalisation 

⎯ Monologue 

⎯ Resumption of routine 

⎯ Change of environment 

⎯ Relaxation activities 

⎯ Distraction 

⎯ Leisure activities 

⎯ Physical exercise and sports 

⎯ Reading (including self-help books) 

⎯ Listening to music 

⎯ Painting and drawing 

⎯ Religion 

⎯ Regular sleep schedule 

⎯ Food healthy 

⎯ Socialisation 

 

 


