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Connect 5 Session 2
An introduction to...

Brief Mental Wellbeing Interventions support participants to develop their understanding, skill and 
confidence to work with and improve mental health and wellbeing. Participants will learn how to support 
greater insight into experiences of stress and distress and how to help people take first steps to make 
themselves feel better. 

The purpose of Session 2 is to:

   Apply the five areas model in conversations 
about mental health and wellbeing

   Recognise the nature and extent of mental 
health and wellbeing issues being presented and 
how best to deal with it. 

   Practice skills needed to start, follow and end a 
conversation about mental health and wellbeing 

   Identify steps that can be taken to improve 
mental health 

   Identify local services and resources that help 
break the vicious cycle and improve mental   
health and wellbeing
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Welcome

Introduction Housekeeping Ground rules
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In Pairs:
What do you remember from Session 1?

Recap…
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Brief wellbeing intervention:
to promote mental health and wellbeing

After taking part in the course you will be able to:

    Apply the fi ve areas model in conversations 
about mental health and wellbeing

    Recognise the nature and extent of mental 
health and wellbeing issues being presented 
and how to helpfully respond

     Practise skills needed to start, follow and 
end a conversation about mental health
and wellbeing

     Identify steps that can be taken to improve 
mental health

    Identify local services and resources that 
help break the vicious cycle and improve 
mental health and build resilience



Session 2   Connect 5

5

Mental Wellbeing in Everyday Practice

Connect 5 Session 2 Slide 6

ways to
wellbeing5 

Foresight Mental Capital and Wellbeing Project (2008). Final Project report. The Government Offi  ce for Science, London
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Manage Stress

Flourishing wellbeing
Feeling good and doing well

Languishing
mental wellbeing

No symptoms of 
mental illness

High wellbeing
and no symptoms 
of mental illness

Low wellbeing
and no symptoms 
of mental illness

High wellbeing
and symptoms

of mental illness

Low wellbeing
and symptoms

of mental illness

Many/severe 
symptoms of 
mental illness
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Keyes C.L.M. (2005). Mental illness and/or mental health? Investigating axioms of the complete 
state model of health. Journal of Consulting and Clinical Psychology. 73:539–548
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Five Areas Model and the ‘vicious cycle’
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Thoughts

Feelings

Physical Behaviour

Situation

Five Areas™ diagram used under licence from Five Areas Ltd 
www.fi veareas.com  www.llttf.com
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Active
ingredients
of activity

APPS
    Achievement
    Pleasure
     Physical
    Social

What we

FEEL
What we

DO
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Life situations card game

In small groups:

    Select one of the life situations cards
you have been given

    Imagine what your reaction would be 

    Map your reactions onto the fi ve areas template.

Slide 10
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Balloon Game

Slide 9
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What stops you?

Fears
    Unleashing strong emotions
   Making things worse
   Facing diffi  cult questions
   Taking up too much time
   Not knowing what to do

Beliefs
    Emotional problems are inevitable

and nothing can be done about them
   It’s not my role to discuss such things
    There’s no point talking about

problems that cannot be solved

Lack of skills and confidence in
    Starting conversations about feelings
    Exploring issues
    Handling diffi  cult questions

- saying the right thing
    Closing the conversation

Place
    Lack of privacy
   Time constraints
   Noise/distractions

Slide 12

Maguire,P., Pitceathly, C. Key communication skills and how to acquire them BMJ 2002; 325 :697
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What stops you?

In pairs discuss:

    What blocks or stops or makes it diffi  cult for you to initiate or have a conversation
about mental wellbeing with someone?

    Consider things about you or the situation / environment – NOT about the other person.

Slide 11
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The Monkey Business Illusion

Slide 14
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Common Pitfalls
in Mental Wellbeing
Conversations

   Getting into solutions too soon
   Giving advice too soon
   Dismissing a person’s experience
   Blocking cues
    Making the conversation more like

an interview
   Filling the silences

Beginning
Info gathering

Middle
Exploring

End
Next Steps

Slide 13

Silverman JD, Kurtz SM, Draper J (1998) Skills for Communicating with Patients. Radcliff e Medical Press (Oxford) 
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Key communication skills for
mental wellbeing conversations

Using questions:
open / open directive

    How are you?
    How have you been since I last saw you?
    What’s going on for you at the moment?

Responding to cues: empathic 
acknowledgement

    That sounds really diffi  cult
    I can hear how upset you are
    I can see how that would be overwhelming

Negotiation
    Is this something you want to discuss 

further with me today?
    Could we spend some time talking about 

that today?
    What’s the most useful thing for us to focus 

on in the time we have left together ?

Egan, G. (2014) The Skilled Helper: 10thedition. California: Brooks / Cole
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Key communication skills for
mental wellbeing conversations

Reflection
    You said it’d been hard since you left work 

and you’d been spending time just sitting
at home watching telly, have I understood 
this correctly? Is there anything else you 
would add?

Summary
    You’ve mentioned three things that are 

getting you down: the way that your partner 
treats you, your back pain and the pressure 
about not having enough money coming in.

Egan, G. (2014) The Skilled Helper: 10thedition. California: Brooks / Cole

Connect 5  Session 2
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Responses to the suffering
and misfortunes of others

Level of engagement

Empathy
I identify and 
understand

Sympathy
I care

Pity
I pity

Compassion
I’m motivated

to help

Mental Wellbeing in Everyday Practice

Connect 5 Session 2 Slide 18

Practising conversational skills in pairs

Person ‘A’
    Think of a diffi  cult work/home situation 

you have recently faced that you are 
comfortable talking about now

Person ‘B’
    Use the skills to open the conversation and 

let the person know you are really hearing 
what they are saying

Session 2   Connect 5
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Questions:
drawing out a
five areas map
Using open ended questions

Feelings

Physical Behaviour

Thoughts

Situation
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Structure for practice

    Opening question (how are you? how are things?)

    Quick exploration of the situation

    Introduce the 5 areas map

    Negotiate with the character about having a go

    Ask questions so that each area is covered, and fi ll in the map, 
so that the character can see it; if the worker is not sure 
which area to put something, ask the character where they 
want to put it

    Help the character to make the links between the 5 areas and 
see how they form a vicious cycle

Connect 5  Session 2
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BATHE Technique
What’s been happening 

since I last saw you?

What is going on in your life?

From: Stuart, M.R. & Lieberman, J.R. ‘The Fifteen Minute Hour: applied Psychotherapy for the Primary Care Physician. New York: Praeger, 1993

What troubles you most 
about the situation?

That must be very diffi  cult for you 

I can see how upset you are

I can hear how angry you are 
about that

Your reaction makes sense to me

B
BACKGROUND

T
TROUBLE

E
EMPATHY

A
AFFECT

H
HANDLE

How do you feel about it? How are you handling it?

What helps you to handle it?

Mental Wellbeing in Everyday Practice

Connect 5 Session 2 Slide 22

Exploring intensity questions
It would be useful for us to get a better understanding of
the diffi  cult feelings that you mentioned: 

   How long have you been feeling like this?

    What seems to set off  these feelings?
(where, with whom, when)

    What eff ect is this having on your life? How is it impacting 
on your personal relationships, occupation/study, social life? 

Session 2   Connect 5
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Unresolved 
crisis and/or 
Prolonged 
distress

Thoughts about death Planning death

Self harm behaviour

Suicide lies at the extreme end of a continuum “a common suicidal process”  Goldney & Burvil, 1980

Attempting suicide Death

Absence of
protective factors
i.e. the things that provide
comfort, enable one to 
cope and off er hope

    Social support 
and friends

     Coping and problem
solving skills

      Sense of intrinsic worth
      Religion /spiritual beliefs

Suicidal Continuum

HopelessnessIntense/unbearable
distress

Suicide becomes
a potential solution

+
=

The process of suicide

www.sane.org.uk/sane_on_suicide
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Unresolved 
crisis and/or 
Prolonged 
distress

Thoughts about death Planning death

Self harm behaviour

Suicide lies at the extreme end of a continuum “a common suicidal process”  Goldney & Burvil, 1980

Attempting suicide Death

Absence of
protective factors
i.e. the things that provide
comfort, enable one to 
cope and off er hope

    Social support 
and friends

     Coping and problem
solving skills

      Sense of intrinsic worth
      Religion /spiritual beliefs

Thoughts
“I just can’t go on”
“I have nothing to live for “
“I’m a burden to everyone”
“  I wish I could go to sleep

and never wake up”
“My life is over”

Suicidal Continuum

The Five Areas Experience

Hopelessness

Behaviours
Withdrawing / not going out
Stop talking to people
Stop seeking help
Acting recklessly / taking risks
Drinking / taking drugs

Feelings
Hopelessness
Worthlessness
Shame
Guilt
Failure
Overwhelmed

Physical
Drained / without energy
Mentally and physically 
exhausted 
No motivation
Chronic pain

Intense/unbearable
distress

Suicide becomes
a potential solution

+
=

The process of suicide

www.sane.org.uk/sane_on_suicide

Connect 5  Session 2
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Asking the person about hopelessness
and suicidal thoughts

   If you fi nd a person is experiencing intense and/or prolonged distress you need to be prepared 
to explore whether they are also experiencing feelings of hopelessness and suicidal thoughts.

   Your role is to build hope -break the chain reaction, safeguard the person and build a bridge to 
access further help

 
Words like;
“ You have mentioned that you have been feeling very low and have started drinking more in the 
evenings. I’d like to ask you more about how this is aff ecting you? Is this ok? “

“ Sometimes when people have the thoughts and feelings you have described they can start to 
feel hopeless and have thoughts about ending their own life. Is this something you have found 
yourself experiencing?”

Mental Wellbeing in Everyday Practice

Connect 5 Session 2 Slide 25

STEPPING UP FLOWCHART

Further reading
Keith Hawton (Ed) (2006) Prevention 
and Treatment of Suicidal Behaviour:
From Science to Practice. Oxford 
University Press: Oxford

NO
Explore Intensity
How often have you been having the thoughts? 
How intense are these thoughts for you?
How long have you been feeling this way?

Agree a plan for staying
safe including:
Build on existing  personal
protective factors

Provide relevant self help resources 

Signpost to key contacts for
mental health support 

Emergency Action Arrange help

Inform the person’s GP

Inform Manager Follow protocol

Method
Have you gone so far as to think about how
you might do this?

Planning
I just need to check. Is it something you’ve
got a plan in mind for?

I’m really worried about you and don’t want 
you to leave here today without a plan for 
how to get you through where you are now.

YES
LOW

HIGH

Identify protective factors
What keeps you safe?
What makes things better or worse?
If things were to change what would 
you do and who would you tell?

Session 2   Connect 5



Mental Wellbeing in Everyday Practice

Connect 5 Session 2 Slide 26

Exploring Intensity - practice

Person ‘A’
    Use update on Steve

Person ‘B’
     Ask questions to explore Steve’s experience 

and decide together next steps 

Connect 5  Session 2
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Looking after yourself

    Get to know your service policy and 
procedures –do you have one ?

    Make sure you share your experience with 
your colleagues and manager

    Be familiar with your local mental health, 
crisis and suicide prevention services and 
know how to refer

    Use what you learnt to look after your own 
mental health and wellbeing



5 Areas Model 
and the ‘vicious cycle’

Five Areas™ diagram used under licence from Five Areas Ltd 
www.fiveareas.com  www.llttf.com
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Feelings

Physical Behaviour

Thoughts

Situation
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What’s been happening since I last saw you?

What is going on in your life?

From: Stuart, M.R. & Lieberman, J.R. ‘The Fifteen Minute Hour: 
applied Psychotherapy for the Primary Care Physician. New York: 
Praeger, 1993

What troubles you most about the situation?

That must be very difficult for you 
I can see how upset you are
I can hear how angry you are about that
Your reaction makes sense to me

B
BACKGROUND

T
TROUBLE

E
EMPATHY

A
AFFECT

H
HANDLE

How do you feel about it?

How are you handling it?

What helps you to handle it?
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Exploring intensity questions
It would be useful for us to get a better understanding 
of the difficult feelings that you mentioned: 

   How long have you been feeling like this?

   What seems to set off these feelings? (where, with whom, when)

    What effect is this having on your life? How is it impacting on your personal relationships,  
work/occupation/study and social life? 

If the person has been feeling like this for a couple 
of weeks, feels like this much of the time, or feelings 
are particularly strong with certain triggers, and 
it is having an impact on day-to-day life, such as 
getting up for work, playing with their children - step 
up to mental health support using key contacts for 
mental health services.

If the person describes (1) little interest or lack of 
pleasure in doing things (2) feeling down, depressed 
or hopeless in the last two weeks, explore thoughts 
of ending life using the questions overleaf.
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The Question: 
Sometimes when people have the thoughts and feelings 
you have described they can start to feel hopeless and 
have thoughts about ending their own life.

Is this something you have found yourself experiencing?

Stepping up Flowchart

NO
Explore Intensity
How often have you been having the thoughts? 
How intense are these thoughts for you?
How long have you been feeling this way?

Agree a plan for staying 
safe including:
Build on existing  personal 
protective factors

Provide relevant self help resources 

Signpost to key contacts for 
mental health support 

Emergency Action Arrange help

Inform the person’s GP

Inform Manager Follow protocol

Method
Have you gone so far as to think about how
you might do this?

Planning
I just need to check. Is it something you’ve 
got a plan in mind for?

I’m really worried about you and don’t want 
you to leave here today without a plan for 
how to get you through where you are now.

YES
LOW

HIGH

Identify protective factors
What keeps you safe?
What makes things better or worse?
If things were to change what would 
you do and who would you tell?
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Free online resources
Download the new economics five ways to wellbeing cards 
https://issuu.com/neweconomicsfoundation/docs/five_ways_to_well-being

Five steps to mental wellbeing 
Evidence suggests there are five steps we can all take to improve our 
mental wellbeing.

If you give them a try, you may feel happier, more positive and able to get 
the most from life. 

www.nhs.uk/Conditions/stress-anxietydepression/Pages/improvemental 
wellbeing.aspx

Body. Mind. Spirit. People. Place. Planet. Welcome to the Wheel of Well-
being. If you’re interested in health and happiness - from a personal or a 
professional perspective - we hope you’ll find the WoW website a good 
place to start, and you’ll come back and visit often. 

www.wheelofwellbeing.org/

5 ways to wellbeing self help guide.

www.mhim.org.uk/document_uploads/helpguides/5%20Ways%20to%20
Wellbeing%20January%202016.pdf

Build happiness, resilience, connection and more with research 
backed tools.

http://ggia.berkeley.edu/

Some top tactics for implementing the five ways to wellbeing 
in your life, right now.

 http://mindkit.org.uk/5-ways-towellbeing/

5 ways to wellbeing information and work book.

www.southerntrust.hscni.net/pdf/5_Ways_to_Wellbeing_Booklet.pdf

Action for Happiness helps people take action for a happier and more 
caring world. 

www.actionforhappiness.org/

Modern life moves fast so we all need a gentle reminder to help us 
look after ourselves as nature intended. By reflecting on your daily 
habits you can identify what gives you a boost so that you can sustain 
your mental wellbeing.

www.happyhealthyapp.com/app
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Free CBT Self-Help booklets

Free Online CBT / Life Skills Courses

A range of Self Help Guides produced in Manchester. 

www.mhim.org.uk/resource_library.html

A range of self-guides produced in Northumberland. 

www.ntw.nhs.uk/pic/selfhelp/

Free online courses covering low mood and stress and all of the
common linked problems this causes. Work out why you feel as
you do, how to tackle problems, build confidence, get going again,
feel happier, stay calm, tackle upsetting thinking and more.

www.llttf.com/

Free, fun, interactive program consisting of five modules,  
which help you to explore:

• Why you feel the way you do

• Changing the way, you think

• Knowing what makes you upset

Assertiveness and interpersonal skills training.

https://moodgym.anu.edu.au/welcome

7 step self-help course.

 www.getselfhelp.co.uk/step1.htm

This website covers practical ways to start dealing with stress.

http://www.stepsforstress.org/
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Suicide Prevention resources
Stay Alive is a suicide prevention app which offers help and support 
both to people with thoughts of suicide and to people concerned about 
someone else. The app can be personalised to tailor it to the user

www.crisiscareconcordat.org.uk/inspiration/staying-alivegrassroots-suicide-
preventionapp

Whatever you’re going through, call us free any time, from any phone on 
116 123. We’re here round the clock, 24 hours a day, 365 days a year. 

This number is FREE to call. 

www.samaritans.org

If you’re reading this because you’re having suicidal thoughts, try to ask 
someone for help. It may be difficult at this time, but it’s important to know 
you’re not beyond help and you’re not alone.

www.nhs.uk/Conditions/Suicide/Pages/Getting-help.aspx

One port of call for webresources, self-help and helplines

www.stockportsuicideprevention.org.uk

Support after Suicide is a partnership of organisations that provide 
bereavement support in the UK. We’re here to help you find information 
& support.

 http://supportaftersuicide.org.uk

The Virtual Hope Box (VHB) is a smartphone application designed for 
use by patients and their health providers as an accessory to treatment. 
The VHB contains simple tools to help patients with coping, relaxation, 
distraction, and positive thinking.

http://t2health.dcoe.mil/apps/virtual-hope-box

Research based ways for managing the most painful moments of life.  
Mindfulness, Mindfulness of Current Emotion, Opposite Action and 
Paced-breathing. These skills are part of Dialectical Behaviour Therapy or 
DBT, proven to be helpful for people considering suicide.

www.nowmattersnow.org

Watch this free training resource from the zero suicide alliance 
The alliance is ultimately concerned with improving support for people contemplating suicide by 
raising awareness of and promoting FREE suicide prevention training which is accessible to all. 
The aims of this training are to enable people to identify when someone is presenting with suicidal 
thoughts/ behaviour, to be able to speak out in a supportive manner, and to empower them to 
signpost the individual to the correct services or support.

www.relias.co.uk/zero-suicide-alliance/form
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