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1.Risk and protective factors 
influencing a healthy start of life

During the early periods of life, there is more 
development in mental, social and physical functioning 

that at any other time across the lifespan
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Financial costs of social exclusion: 
long term follow up of antisocial children
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2. So what can we 
do about it? 



A framework for policy, makes the case for:
• What works
• Action at different levels

• Setting targets 

• Monitoring outcomes

Public Health and Public Policies  

European Action Plan
Mental Health Promotion & Mental Disorder Prevention

European Action PlanEuropean Action Plan
Mental Health Promotion andMental Health Promotion and
Mental Disorder PreventionMental Disorder Prevention

Drafted with the support of 20 countries 
It calls for the development of national action plans



European database of programmes and policies

With the support of:

20 European Countries and

the European Commission 

It gathers and describes:

Programmes
≠ Areas: mh promotion, anxiety

≠ Groups: children, adults

Outcomes
Implementation essentials

www.imhpa.net

Implementing mental health
promotion action network



Prenatal period and infancy

Home visiting during pregnancy

Parenting early interventions 
(mother-baby interaction, health behaviour)

⇑ Birth weight
⇑ Cognitive and psychosocial development

⇓ Child maltreatment
⇓ Long term adolescent problem behaviour

Effective approaches



Children in 
learning 

environments



1. Early education for those in poverty can alter:

Effective approaches

childhood poverty ⇒ school failure ⇒
adult poverty ⇒ related psychosocial problems ⇒

mental disorders



2. General skill building + ecological approaches 

Effective approaches

Mental health benefits:Mental health benefits:

⇑⇑ competence and resiliencecompetence and resilience

⇑⇑ mental wellmental well--being, self esteembeing, self esteem

⇓⇓ aggression, substance useaggression, substance use

⇓⇓ depression depression -- anxietyanxiety

Social, economic benefits:Social, economic benefits:

⇓⇓ productivity lossproductivity loss

⇓⇓ welfare costswelfare costs

⇑⇑ social participationsocial participation

⇑⇑ social capitalsocial capital

3. Targeted interventions for those at risk



a) All newborns should be entitled to:

A healthy start in life, free of poverty and 
exposure to harmful substances
Free pre-school attendance from age 3 
High standard of education independent of 
income
Effective mental health promotion 
components combined in a holistic school 
approach 
Combined with appropriate tailored 
interventions for those at risk

Drawing: Facts from Europe, EC 2004



Parenthood support

2. Help pregnant mothers stop the
use of addictive substances

⇑⇑ Birth weightBirth weight
⇑⇑ Mental health gain over timeMental health gain over time
⇑⇑ Improve children’s behaviourImprove children’s behaviour
⇓⇓ Parental depressive symptomsParental depressive symptoms

3. Training for parents at risk 

Effective approaches

1. Parental proactive skills (e.g., attachment) 



b) First time parents should be 
given the opportunity to:

Developing their positive proactive 
parenting skills

Be entitled to treatment of addictive 
substances independent of income

Access training, support and early 
treatment for their children if at risk 

Drawing: Facts from Europe, EC 2004



The communityThe community



Public policies that…

• Improve housing conditions:
– Improve mental well-being
– Reduce mental disorders
– Reduce crime and unsafety
– Increase social and community participation 

• Improve labour conditions: 
– Reduce social inequity 
– Reduce the risk for mental disorders

Effective approaches



c) Public health responses

Ensure that all families have access to 
health care independent of income

Ensure all relevant health care providers 
have been trained to offer treatment to 
all pregnant women and their families to 
stop the use of addictive substances

Drawing: Facts from Europe, EC 2004



d) Public policy responses

Ensure that all families have access to a 
home conducive to health
Implement fiscal polices through 
taxation and child benefit measures, 
particularly to single parent families, 
that lift children out of poverty
Implement legal policies to benefits the 
unemployed workers and organizational 
practices and policies to improve job 
security

Drawing: Facts from Europe, EC 2004



3. Implementation essentials

1. Use evidence based programmes 
and policies for action plans

2. Tailor to country or cultural situations

3. Support good quality implementation, 
supporting training through settings

4. Build in evaluation and mental health 
impact assessment

5. Ensure sustainability



PARTNERSHIPPARTNERSHIP

Need to work together and intersectorally



A comprehensive strategy should be developed 
to address mental health of children and 
adolescents in an integrated approach. This 
approach should be evidence based and tailored 
to the different needs and situation of each 
European country or region. 

In conclusion: 1



In conclusion: 2

The comprehensive strategy should include 
legislative action, fiscal measures and 
organizational change through different sectors 
such as health care, education, labour. 
Components should address the needs of 
children and adolescents, their parents and the 
community. 



In conclusion: 3

The comprehensive strategy should be 
implemented according to effective principles, 
be supported by quality evaluation that monitors 
process and mental health outcomes, and should 
include a sustainability plan.



thank you for your attention



This paper was produced for a meeting organized by Health & Consumer Protection DG and represents the views of its author on the 
subject. These views have not been adopted or in any way approved by the Commission and should not be relied upon as a statement of 
the Commission's or Health & Consumer Protection DG's views. The European Commission does not guarantee the accuracy of the data 
included in this paper, nor does it accept responsibility for any use made thereof. 


