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Introduction

The first ever joint EU-WHO meeting in the field of mental health was held in Brussels in
April 1999. This meeting focused on “Balancing mental health promotion and mental
health care". The meeting established a consensus on what balance between mental
health care and mental health promotion activities in Europe would be appropriate and
what policy should be developed in the years to come in order to meet the needs of both
the population, and of the profession answering these needs.

Later in November 1999, following the Finnish EU presidency conference in Tampere on
“Promotion of mental health and social inclusion,” a Council resolution on the promotion of
mental health was adopted. In the resolution the Council invites the Commission to:
- consider, after consultation of the Member States to draw up a proposal for a Council
recommendation on the promotion of mental health.

In 2001, during the Belgian EU presidency, a second joint EU-WHO meeting focussed on
“Coping with stress and depression-related problems in Europe.” As a result of this
meeting, the Council adopted conclusions on combating stress and depression-related
problems in Europe in which it invites the Commission to:
- consider undertaking activities on the theme of stress and depression-related problems,
such as facilitating exchange of information, experience, and good practice concerning
recognition, prevention and monitoring of stress and depression-related problems;
- consider developing strategies for the prevention of stress and depression-related
problems.

Following on the above conference and the World Health Report 2001, the Executive
Board of WHO and the World Health Assembly accepted the Resolution on Strengthening
Mental Health. This resolution highlights the urge to
- support for analysis of the mental health situation based on research and assessment
of needs, in order to contribute to greater understanding of mental health issues among
policy-makers and other partners and facilitate effective development of policies and
programmes to strengthen and protect mental health.

Co-operation with international organisations is an explicit requirement under the health
competence of the European Union. This is emphasised in the programme of Community
action in the field of Public Health (2003-2008). The European Parliament and Council
decision clearly states that this co-operation needs to

- ensure cost effectiveness;

- avoid overlapping of activities and programmes; and

- enforce synergy and interaction.

The urgent need to emphasise actions to strengthen activities in the field of mental health
has become evident from various sources. This seminar therefore focused on how best to
continue the collaboration between the European Commission DG SANCO Directorate on
Public Health and the WHO/Europe Mental Health Programme.



Objectives

Building on the previous conclusions, the seminar aimed at discussing and developing the
required mental health activities within the WHO/Europe mental health programme and
the mental health activities of the programme of Community action in the field of public
health (2003—-2008), bearing in mind the balance between mental health care and mental
health promotion.

Stress, depression, depression-related problems, suicide, and the associated economic
burden are well-known phenomena in all European countries. As such, these problems
invoke a strong demand to join forces and tackle these difficult questions collectively.
Hence, strengthened co-operation between different stakeholders at all levels is needed in
order to achieve sustainable results.

The seminar put emphasis on:

e premature mortality and suicide prevention

e experiences of mental health promotion actions and prevention strategies during
the life cycle and the crucial transitions in life

e enhancing implementation of coping and prevention strategies of stress and
depression-related problems at European, national, local and regional levels and in
partnerships

e the economic burden of stress and depression-related problems in Europe.

Participants
The seminar brought together policy-makers with representatives of the academic world.

Organisers

The seminar was jointly organised on the initiative of DG SANCO/G3 of the European
Commission and of the WHO/Europe Department of Mental Health. A steering group,
responsible for the programme and practical arrangements, consisted of the following
people:

Mr. Horst KLOPPENBURG European Commission SANCO/G3

Dr. Wolfgang Rutz WHO/Europe

Dr. Rodney ELGIE European Patients’ Forum

Dr. John HENDERSON Mental Health Europe-Santé Mentale Europe
Dr. Juha LAVIKAINEN STAKES, Finland

Ms. Leen MEULENBERGS Federal Ministry of Health in Belgium



Outcomes

Four working groups were established to outline preliminary conclusions which could be
drawn from the themes of the seminar. The results of this work are presented in the
following.

THEME 1: PREMATURE MORTALITY AND SUICIDE PREVENTION

Conclusions on premature mortality

e There is a need to raise awareness of the importance of social stress on mental
health of individuals and the population and its consequential morbidity and
mortality.

e Methods for assessing the impact of political decisions and policies on mental health
need to be developed.

e Monitoring systems for assessing morbidity and premature mortality related to
stress and mental ill health (in view of e.g. depression, suicide, alcohol, addiction,
delinquency, violence and risk taking life-styles) as well as stress-related vascular
morbidity and mortality must be put into use.

e Proactive monitoring and support needs to be directed to the accession countries
(countries in transition) and focus should be increasingly put on community-based
services.

Conclusions on prevention of suicidal behaviour and suicide

e Suicide can be viewed as part and outcome of a cluster of self-destructive and risk-
taking behaviour affected as well by biological, social and psychological conditions.

e National suicide prevention programmes should be multidisciplinary and multi-
sectorial (including e.g. church, trade unions, service users, families) and inclusive
of implementation, evaluation and monitoring activities.

e There is a need to focus on raising awareness and on giving recommendations to
the mass media about prevention of suicide (e.g. how to move from sensational to
educational reporting).

e Accessibility of methods needs to be diminished, gender-specificity should be
appreciated, and focus has to be put on risk populations on different settings in
society (schools, workplaces).

e Health personnel, teachers, other professionals and the public at large should be
given evidence-based information about the early recognition of warning signals of
an impending suicide, so that timely action can be taken.

e Areas that need to be taken into account in suicide prevention include personality
development, diagnosis and treatment of mental disorders, crisis services, limiting
suicide opportunities, screening and monitoring of risk populations and crisis
management.



THEME 2: LIFECYCLE TRANSITIONS AND DEPRESSION

Conclusion 1. Lifecycle periods of transition have a high potential risk for
depression and depression-related problems.

¢ Vulnerability is increased for example during transition from childhood to working
life and from working life to retirement.

e Other lifecycle transitions in childhood during educational progress may also be
stressful and induce depression and depression-related problems.

e In working life progress and promotion may similarly engender stress, anxiety and
depression.

e Specific interventions need to be developed, focussed on different settings and on
vulnerable groups in the community.

¢ Mental health promotion and prevention activities are most effective when
integrated within general health policies and plans.

e Older people are especially prone to depression and depression-related problems
and managing the age related needs of a large and growing ageing population is
one of the key challenges in public health.

Conclusion 2. Societal transitions, as experienced in the European Accession
countries and others, present opportunity for mental health promotion and
prevention strategies and actions to counteract the potential risk for
depression and depression-related problems.

e Mental health promotion and prevention strategies and actions need to be
developed and integrated within many community environmental, educational,
employment and social settings.

e Attention should be given to gender vulnerabilities and discrete interventions
introduced as both promotional as well as preventive actions.

e A Europe wide knowledge base of models of best practice in the field of mental
health promotion and prevention should be established.

e In promotional and preventive actions to combat depression and depression-related
problems the involvement of all stakeholders is essential in the development of
appropriate strategies and actions to be introduced in a community, or in a specific
setting such as the workplace.

Conclusion 3. The burden of depression and depression-related problems is a
staggering one. While medical treatment costs are substantial the non-medical
costs are however much larger. Disability adjusted life years (DALYs) is a
measure of the number of years lost to morbidity and mortality and thus is a
measure of the largely non-medical costs. Major depression alone represents
more than 10% of DALYs and the lifetime prevalence of depression and
depression-related problems is generally agreed to be around 10%-15%o.

e Primary health care offers open access for patient consultation, diagnosis and
treatment. However the skills and aptitudes of general practitioners in the
recognition of depressive symptoms and their treatment needs to be improved.

e Depression and depression-related problems are becoming the most prevalent
disorders of our time. They seriously affect the quality of life, they are the
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significant precursors of suicide and attempted suicide and they are prone to
recurrence during the lifetime.

Improvement of undergraduate and post graduate medical education in the field is
required.

Early detection and diagnosis may justify psychological therapies and counselling
and the supportive interventions of biological treatments. However preventive and
promotional interventions, culturally and ethnically determined, will provide positive
protection against the social factors of depression and depression-related problems.
Capacity building on a broad scale is necessary for the wider implementation of
mental health promotion and prevention as a necessary component of the public
health programme in Europe.



THEME 3: COPING WITH STRESS AND DEPRESSION

Conclusion 1: It is necessary to take action already during childhood and in
schools

Research clearly demonstrates the importance of intervening early by way of
mental health promotion and preventative interventions.

By taking action in ante-natal care, early years, childhood and adolescence the
impact of stress and depression (and other aspects of mental ill-health) will be
reduced for later adult life.

Achieving effective actions will require an integrated approach between education
and health care (as exemplified by the "European Network of Health Promoting
Schools").

Actions in primary schools entail (1) increasing ability of children to live "stress
protective" lifestyles and learning how to gain emotional competence

(2) working with parents, teachers and children and health and social care workers.
Actions in secondary schools includes (1) increasing resilience, emotional health,
confidence, tolerance (2) working with parents, teachers, children and facilitating
peer support programmes.

Conclusion 2: Depression and depression-related problems can be reduced
through multi-level collaborative approaches across Member States

Results from action research programmes (e.g. the "Gotland study" and the
"Nuremberg Alliance against depression") demonstrate the benefits of taking a
community-based, multi-level, multi-agency approach to reducing depression.

A multi-site action programme should be established as a first step in at least 1
region/area of each member state. This programme would focus on reducing
depression by working at 4 main levels: primary care, public campaigns, key groups
(teachers, police, media), high-risk groups/self-help activities In the second step,
based on the experiences and developed materials, the programme should be
expanded to other regions in the different countries.

Conclusion 3: National plans and practices need to be shared

Good policies and materials exist - there is a need to share knowledge and
experience across Member States.

The collection of national plans and examples of implementation (local, regional
and national) is recommended as is the translation of documents (the focus on
preventing suicide, reducing stress, reducing depression).

A member states group needs to be established to undertake a critical analysis of
the material to produce an annual synthesis of the work to be used to inform and
influence action.

The material should be shared through an annual Member States Knowledge
Transfer Forum.



THEME 4: FINANCIAL BURDEN OF MENTAL HEALTH PROBLEMS

Conclusion 1: Data on the wider social costs and consequences of depression
(and other mental health problems) should be a key element of any needs
assessment and service planning exercise

The impact of depressive disorders not only on resources required for health care
services but also more broadly in terms of impact for instance on need for social
and family care, absenteeism and loss of productivity in employment, social
exclusion, criminal justice and premature mortality are well documented. They are
though often overlooked by service planners, yet such costs can more than
outweigh those associated with healthcare services alone.

By identifying these costs and obtaining information on existing service provision
both within and outside the health care system, a case may be made for shifting
resources towards interventions dealing with some of these broader consequences
and risk factors.

Data collection instruments for mapping mental health services and estimating
socio-economic costs are already available.

Action to improve data collection should ensure that in areas of service description and
mapping, costs and social burden should include

A comparative element should be emphasised.

All age groups, including children and older people, need to be addressed.
Information is obtained on individuals across the lifespan, in particular at major
transition points, e.g. from school to work, from work to retirement etc, as these
are points at which they may be at greater risk of mental health problems.
Specific population subgroups relevant to local contexts such as immigrant and
refugee populations need to be identified.

Costs need to be assessed from a broad perspective, rather than just from the
health perspective. They need for instance to take account of the challenges and
time inputs of family carers.

Conclusion 2: More information on the cost effectiveness of interventions to
promote positive mental health and alleviate the consequences of depression is
required.

Health and other public sector resources are not infinite, and it is important to use
resources in the most efficient way to promote health generally while always taking
into account other equally important issues such as fairness and equity of access to
services across all of society.

Increasingly health care systems are introducing requirements for cost effectiveness
information.

Economic evaluation techniques are now widely used to provide information on
both the effectiveness and the costs of services, comparing these against
alternative uses of resources.

However while much is written about the cost effectiveness of pharmacological
treatments for depression in different countries and settings, much less is known
about the cost effectiveness of promotion and prevention approaches.
Demonstrating that these interventions are both effective and represent value for
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money are important elements in justifying a greater investment in promotion and
prevention rather than in other areas of health care or in different sectors.

Action to improve both the quality of the evidence base from economic evaluation and it's
use should include

Conduct of more studies in a broader context, particularly at the workplace and in
school.

Non technical, well-presented results have been shown to help build up receptor
capacity for economic information. Dissemination is complex and should be tailored
for different audience.

Pooling and sharing of mental health economics information from different
countries and settings, as resources for undertaking evaluation across countries are
also limited.

Increasing transparency in the methods used to undertake economic analyses can
help improve the usefulness of information in cross country comparisons. The more
transparent the data, the more it can be adjusted to take account of local costs and
differences in service organisation and practice.

Conclusion 3: Equity considerations for vulnerable populations such as those
with depression are of particular importance. Unmet need related to poor
mental health generally is high, with as many as two thirds of those who could
benefit, not coming into contact with support mechanisms. Socio-economic
factors such as the powerful stigma surrounding poor mental health, financing
structures in health and social care, poor incentives and co-ordination between
different services professionals all contribute to this.

Improving knowledge and understanding of barriers to access and use of services,
increases the opportunity to reduce inequalities in access to services by individuals
and facilitate more interaction with service providers.

It may also be possible to use a range of incentives to change the structure of
existing support services, for instance by introducing measure to encourage
professionals to work in geographical areas where access to services are limited.

Action to fill the knowledge gap should include

Assessing the impact of different incentives, e.g. financial, awareness and
information campaigns, quality control mechanisms etc and other approaches for
service and related professionals, people with mental health problems and their
families.

Improving understanding of how financial incentives and links operate across
sectors (such as education, criminal justice system, employment). How might
incentive structures be changed to encourage system-wide approaches to mental
health, as an integral part of overall health and social capital promotion. Currently
investing in interventions within a health portfolio may lead to substantial non-
health sector rather than health sector benefits, and vice versa.

Improving co-operation and exchange of information on initiatives in Europe and
elsewhere intended to reduce barriers to service use.



Conclusions

The value and visibility of mental health is rising. This fact has become evident in the
activities and programmes of the European Commission as well as in the conclusions and
resolutions of intergovernmental organisations such as the Council of the European Union
and WHO. Timely examples of the heightened awareness are the programme of
Community action in the field of public health (2003-2008) and the mental health
programme of WHO/Europe.

This seminar belonged to the series of joint EU-WHO meetings in the field of mental
health, initiated in 1999. The themes of the seminar have become central in recent years
in the whole European mental health arena.

The seminar covered a wide variety of topics and took into account the whole life-cycle.
The scope of the discussions ranged from neuroscience up to international policy-making.
Notwithstanding the value of all approaches, there was a strong plea to concentrate on
developing practical recommendations, which could be of help in improving the quality of
life of European citizens.

The need for compatible data, the importance of disseminating information, and the
necessity of maximizing efficient utilization of resources were among the topics which
were strongly underlined in this seminar.

The seminar provided a way for the different networks and task forces to commit
themselves to an effective exchange of ideas and information. It was noted that today, a
great deal of common ground exists between the EC programme of Community action in
the field of public health and the mental health programme of WHO/Europe. Eventually,
the interplay between the networks and task forces could prove to be highly productive.

10



List of participants

Dr. Angelo Barbato
Department of Mental Health
Azienda Ospedaliera Salvini
Via Monte Grappa 40
1-20051 LIMBIATE, Milano
Italy

Tel. +39 02 995 13 755

Fax: +39 02 995 13 838
E-mail: dirba@tin.it

Prof. Franz Baro

WHO Collaborating Centre
Esplanade Building, room 329
Boulevard Pacheco 19/5

B - 1010 BRUSSELS
Belgium

E-mail: each@health.fgov.be

Prof. Per Bech

WHO CC in Mental Health
Psychiatric Research Unit
Frederiksborg General Hospital
Dyrehavevej 48

DK-3400 HILLER@D
Denmark

Tel. +45 48293253

Fax: +45 48263877

E-mail: pebe@fa.dk

Prof. Tom Bolwig

The Neuroscience Centre
Department of Psychiatry
Rigshospitalet Medical School
University of Copenhagen
Blegdamsvej 9

DK-2100 COPENHAGEN
Denmark

Tel. +45 3545 62 36

Fax +45 3526 04 13

E-mail: BolwigTG@RH.DK

Dr. Alexander Botsis

Suicide Research & Prevention Unit
University Mental Health Research
Institute

106 Kifissias Avenue

11526 ATHENS

Greece

Tel. +30 10 7494 000

Fax: +30 1 724 3905

E-mail: abotsis@compulink.gr

Dr. Athanassios Constantopoulos
Mental Health Centre

Regional General Hospital of Athens
Zalogou 6

GR - TK 153 43 AGIA PARASKEVI
Attica

E-mail: constantop@theglobe.com


mailto:dirba@tin.it
mailto:each@health.fgov.be
mailto:pebe@fa.dk
mailto:abotsis@compulink.gr
mailto:constantop@theglobe.com

Ms. Claire Curran

London School of Economics and Political Science
Health and Social Care

Houghton Street

UK -~ LONDON WC2A 2AE

United Kingdom

Fax: +44 20 79 55 72 47

Prof. Karl Dantendorfer

Hernalser. Hauptstr. 15/9

A-1170 WIEN

Austria

E-mail: karl.dantendorfer@univie.ac.at

Mr. Leo de Graaf

President MHH

De Gelderse Roos

Lingedijk 110

NL-4151 CN ACQUOY

Netherlands

E-mail: leodegraaf@wanadoo.nl or info@mbhe-sme.org

Mr. Vidar Halsteinli

SINTEF Unimed

Health Services Research

N - 7465 TRONDHEIM

Norway

Tel. +47 73 59 2590

Fax: +47 73 59 63 61

E-mail: Vidar.Halsteinli@sintef.no

Ms. Pascale Van den Heede
Mental Health Europe

Boulevard Clovis, 7

B-1000 BRUSSELS

Belgium

Tel. +32-2-2800468

Fax +32-2-2801604

E-mail: pascale.vandenheede@pi.be

Prof. Ulrich Hegerl

Klinik der Ludwig-Maximilians-Universitdt Miinchen (LMU)
NuBbaumstraf3e 7

D - 80336 MUNCHEN

Germany

Tel. +49 (089) 5160 5540/5541

Fax +49 (089) 5160 5542

E-mail: UHegerl@psy.med.uni-muenchen.de

Mr. Gregor Henderson

Mental Health and Well Being

The Scottish Executive

St Andrew's House (3EN)

Regent Road

EDINBURGH EHI1 3DG

Scotland

United Kingdom

E-mail: Gregor.Henderson@scotland.gsi.gov.uk

Dr. John H. Henderson

36 Long Cram

HADDINGTON EH 41 4NS

Scotland

United Kingdom

E-mail: johnh@mhech.freeserve.co.uk

12


mailto:Vidar.Halsteinli@sintef.no
mailto:UHegerl@psy.med.uni-muenchen.de
mailto:Gregor.Henderson@scotland.gsi.gov.uk

Ms. Nathalie Henke

Federal Institute for Occupational Safety and Health
Hauptsitz Dortmund

Friedrich-Henkel-Weg 1-25

44149 DORTMUND

Germany

Tel.+49 231 9071 466

Fax +49 231 9071 362

E-mail: Henke.Nathalie@baua.bund.de

Dr. Robert Jezzard

Department of Health

Wellington House

133-155 Waterloo Road

LONDON

United Kingdom

E-mail: bob.jezzard@doh.gsi.gov.uk

Mr. Horst Kloppenburg

European Commission

DG SANCO/G3

L-2920 LUXEMBOURG

Tel +352 4301 33282

Fax +352 4301 32059

E-mail: horst.kloppenburg@cec.eu.int

Mr. Martin Knapp

London School of Economics and Political Science
Health and Social Care

Houghton Street

UK — LONDON WC2A 2AE

United Kingdom

Tel. +44 20 79 55 68 40

Fax: +44 20 79 55 68 03

E-mail: M. Knapp@lse.ac.uk

Dr. Karl Kuhn

Federal Institute for Occupational Safety and Health
Hauptsitz Dortmund

Friedrich-Henkel-Weg 1-25

D-44149 DORTMUND

Germany

Tel. +49 231 9071 243

Fax +49 231 9071 362

E-mail: Kuhn.Karl@baua.bund.de

Mr. Emile Laurent

Healthy Children Foundation
BP 1027

L -1010 LUXEMBOURG
Luxembourg

Dr. Juha Lavikainen

STAKES

Mental Health

P.O. Box 220

FIN-00531 HELSINKI

Finland

Tel. +358 9 3967 2184

Fax +358 9 3967 2155

E-mail: juha.lavikainen@stakes.fi

13


mailto:bob.jezzard@doh.gsi.gov.uk

Prof. Ville Lehtinen

STAKES

Mental Health

P.O. Box 220

FIN-00531 HELSINKI
Finland

Tel. +358 2250 1570

Fax +358 9 3967 2155

E-mail: ville.lehtinen@stakes.fi

Mr. Patrick Little

Penumbra, at Norton Park

57, Albion Road,

EDINBURGH EH7 5QY

Scotland

United Kingdom

Tel. +44-131 475 2571

Fax +44-131 475 2391
E-mail:patrick.little@penumbra.org.uk

Prof. Juan Lopez-Ibor
Clinica Lopez Ibor

Nueva Zelanda 44

E-28035 MADRID

Spain

Tel. +34 91 373 91 19

Fax: +34 9131627 49
E-mail: jli@lopez-ibor.com

Mr. David McDaid

London School of Economics and Political Science
Health and Social Care

Houghton Street

UK — LONDON WC2A 2AE

United Kingdom

Tel. +44 20 79 55 68 40

Fax: +44 20 79 55 68 03

Ms. Leen Meulenbergs

WHO Collaborating Centre

Esplanade Building, room 303

Boulevard Pacheco 19/5

B - 1010 BRUSSELS

Belgium

E-mail: leen.meulenbergs@health.fgov.be

Dr. Anna-Maria Moéller-Leimkiihler
Psychiatric University Hospital

Ludwig Maximilians University
Nussbaumstrasse 7

D-80336 MUNCHEN 2

Germany

Tel. +49 89 5160 5785

Fax: +49 89 5160 5522

E-mail: amoeller@psy.med.uni.muenchen.de

Prof. J. Agustin Ozamiz
Facultad de CC.PP y Sociologia
Universidad de Deusto

Aptdo 1,

48080 BILBAO

Spain

Tel: +34 607517522

Fax: +34 945019200

E-mail: aozamiz@airtel.net

14


mailto:jli@lopez-ibor.com
mailto:leen.meulenbergs@health.fgov.be
mailto:hans-juergen.moeller@psy.med.uni.muenchen.de

Mr. Luis Salvador

Intituto Medicina Psicosocial

Plaza san Marcos, 6

E - 11403 JEREZ DE LA FRONTERA
Spain

Tel. +34 95 631 15 87

Fax: +34 9533 17 59

E-mail: l.salvador@telefonica.net.es

Dr. Wolfgang Rutz

WHO Regional Office for Europe
8, Scherfigsvet

DK —-2100 COPENHAGEN

Tel. +4539 17 1717

Fax +4539 17 18 18

E-mail: wru@who.dk

Prof. Armin Schmidtke

Dept. for Clinical Psychology

Clinic for Psychiatry & Psychotherapy
University of Wiirzburg

Fuchsleinstrasse 15

D-97080 WURZBURG

Germany

Tel. +49 931 201 7600/7668

Fax: +49 931 201 7669

E-mail: clips-psychiatry@mail.uni-wuerzburg.de

Prof. Tores Theorell

National Institute for Pscychosocial Factors and Health
P.O. Box 230

S-171 77 STOCKHOLM

Sweden

Tel. +46 8 728 6950

Fax +46 8 34 4143

E-mail: tores.theorell@ipm.ki.se

Prof. Danuta Wasserman

National Centre for Suicide Research and
Prevention of Mental I1l-Health

Box 230

S-171 77 STOCKHOLM

Sweden

Tel. +46 8 728 6937

Fax: +46 8 306 439

E-mail: danuta.wasserman@ipm.ki.se

Ms. Kirsten Zenzinger

Mental Health Europe

Boulevard Clovis, 7

B-1000 BRUSSELS

Belgium

Tel. +32 2 2800468

Fax +32 2 2801604

E-mail: kirsten.zenzinger@mhe-sme.org

15


mailto:l.salvador@telefonica.net.es
http://wru@who.dk/
mailto:clips-psychiatry@mail.uni-wuerzburg.de
mailto:danuta.wasserman@ipm.ki.se

ANNEX 1 Programme
Wednesday, 11 December 2002

10:30-11:00 OPENING OF THE SEMINAR
Mr. Horst Kloppenburg
Dr. Wolfgang Rutz

11:00-12:45 SESSION 1: PREMATURE MORTALITY AND SUICIDE
Speakers:  Prof. Danuta Wasserman
Dr. Anna-Maria Moéller-Leimkihler
Prof. Tom Bolwig

14.00-15.45 SESSION 2: LIFE CYCLE TRANSITION AND DEPRESSION
Speakers:  Dr. John H. Henderson
Dr. Karl Kuhn
Prof. Ville Lehtinen
Mr. Patrick Little

16:15-18:00 SESSION 3: STRESS AND DEPRESSION-RELATED PROBLEMS
Speakers:  Prof. Tores Theorell
Prof. Ulrich Hegerl
Mr. Robert Jezzard
Dr. Gregor Henderson

Thursday, 12 December 2002

10:00-12:00 SESSION 4: FINANCIAL BURDEN OF STRESS AND DEPRESSION
Speakers:  Prof. Martin Knapp
Mr. Vidar Halsteinli
Mr. David McDaid

13:00-15:30 WORKING GROUPS AND THEIR REPORTS

CLOSING OF THE SEMINAR
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