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Growing awareness of this issue within Europe 
There is growing awareness of the centrality of mental health to all aspects of 
personal and social wellbeing. Research is showing clearly that good mental 
health in individuals and communities is linked with lower levels of antisocial 
behaviour, crime, and social deprivation, with high levels of economic output 
and physical health, and with stronger and more cohesive communities. 
Mental wellbeing has been linked to children and young people’s schooling 
outcomes, their social development, their capacity to contribute to the 
workforce and the community and to reducing the rate of youth suicide. The 
promotion of mental health, including that of young people, has been high on 
the EU agenda for many years, and there have been several influential 
reports, conferences and action plans. Meanwhile within Eastern and Central 
Europe there is growing concern about the effects of rapid social change and 
its effects on children and young people, and an accompanying interest in 
attempting to tackle mental health problems and stress.   
 
Several key European reports have recently summarised the evidence in the 
field and made recommendations about promoting health (1, 2, 3) – this short 
paper attempts to draw the most significant of these findings and 
recommendations together. 
 
Make the mental health of young people a priority 
We know now that the of carefree childhood is a myth, and that children and 
young people most certainly suffer from mental health problems, and from a 
surprisingly early age. According to the epidemiological data available, the 
lifetime prevalence of major depression is about 4% in the age group 12-17 
and 9% at age 18 (1). The latest findings suggest an increase in the 
prevalence of adolescent depression. Moreover, population surveys show that 
one third of people that have met criteria for major depression in their lifetimes 
report that the first attack occurred before the age of 21. Children and young 
people who suffer from depression are at greater risk for recurrence of 
depression than are adults. 
 
Lead from the top- prioritise this at government level 
Despite its centrality to the well being of society, mental health is often 
marginalised and underfunded, and the mental health of children and young 
people particularly so. Governments need to develop mental health policies 
that focus specifically on children, young people and young people and to 
address their needs. They should create strong and supportive mental well 
being infrastructures, collaborate internationally on prevention research, 
disseminate the available knowledge of effective programmes widely, and 
create a properly resourced policy platform on mental health. There is a need 
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to raise awareness of the importance of mental health issues at all levels and 
in all key agencies.  
 
Address social risk factors 
Good mental health is not just a matter for individuals, or is it created primarily 
in the health service. Mental health is a fundamentally social matter – for 
example disadvantaged groups have been shown to be at high risk for mental 
health problems. As well as encouraging individuals and agencies to do more 
to promote mental health, we also need to provide a supportive physical and 
social environment that promotes the mental health of all. We need to address 
social risk factors such as inequality, stigma, marginalisation, social exclusion, 
poor housing, run down neighbourhoods, poverty and disadvantage if we are 
to have a major impact on mental health.   
 
Take a positive approach to mental health 
The term ‘mental health’ tends to be synonomous with mental illness, and to 
produce anxiety and denial in many peoples minds. A major shift is now 
taking place right across the field of mental health that is helping to address 
this barrier. We need to do more to promote this shift to a ‘salutogenic’ view of 
mental health as positive emotional, social, spiritual, physical well being. 
Moving in this direction means that mental health is no longer the province of 
medical experts who use obscure and frightening language - it is the concern 
of everyone, presents itself in a language and terminology that is inclusive, 
normalising, and avoids stigma and discrimination – using terms such as 
‘emotional and social wellbeing’ rather than ‘mental health’. There is a focus 
on the competences and strengths that underlie health, rather than on the 
pathologies of problems and illness. These competences and strengths 
include optimism, coherence, resilience, and the ability to communicate 
effectively and make good relationships, which underlie both mental health 
and effective learning. Such a shift is helping to ensure that mental health is 
seen as ‘everyone’s business’, is less threatening, is linked in with the 
fundamental activities of a range of social and educational agencies, and is 
connected with a wide range of issues and processes.  
 
Use a holistic approach 
Approaches need to focus on the whole context in which children and young 
people find themselves, both as both the seat of understanding the causes of 
problems and as site for possible solutions. There have been several recent 
large scale systematic reviews of the research evidence, including of 
evidence from controlled studies, which have concluded unequivocally that 
initiatives that use a range of contexts, opportunities, approaches and 
agencies are more effective than more limited and one dimensional 
approaches when attempting to tackle mental health issues(5, 6).  
 
The WHO’ ‘settings’ approach has helped focus attention on the social and 
physical contexts within which health is created, in cities, communities, 
schools and other settings where people live and work. Specifically, the  
‘Health Promoting School’ approach, lead by WHO in liaison with the EU and 
Council of Europe has been instrumental in tackling the health issues of 
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children and young people, including their mental health, in a holistic way. The 
whole school approach does not just focus on individuals with problems but 
on the positive well being of all the people who work and learn there, staff as 
well as students, and on the totality of the school setting, which includes its 
ethos, relationships, communication, management, physical environment, 
curriculum, special needs procedures and responses, relationships with 
parents and the surrounding community.  This Health Promoting School 
approach has been particularly beneficial for mental health – see the box at 
the end of this paper.  
 
A backdrop of universal provision for all 
A key reason to use a holistic approach is the realisation that those with 
mental health problems are helped more effectively by such as approach than 
by an approach in which only they are targeted. Mental health problems are 
extremely widespread, and if an arbitrary percentage is targeted, the very 
many people who suffer from a problem to some extent will be ignored. The 
same basic processes that help those with emotional difficulties have been 
shown to promote the emotional well being of all. These key processes 
include: beginning interventions early; promoting self-esteem; giving personal 
support, guidance and counselling; building warm relationships; setting clear 
rules and boundaries; involving people in the process; encouraging 
participation and autonomy; involving peers and parents in the process, 
creating positive climates and taking a long term, developmental approach 
(11).  
 
The universal approach helps address the biggest barrier to people seeking 
help with their mental health problems - stigma and discrimination. It also 
allows for different multiple outcomes to be addressed simultaneously, such 
as anxiety, depression, substance abuse, suicide. 
 
Target at risk groups 
Using a holistic approach does not preclude effective targeting, and some 
people will need to have a great deal more input than is provided for 
everyone. Appropriate targets include individual young people, groups of 
young people, and families, at particular risk of mental health problems. 
These might include, for example young people whose parents suffer from 
mental illness and or enduring physical illness, who have experienced 
particularly stressful life events, or are suffering from post traumatic stress, or 
who have shown a tendency towards drug abuse and /or suicide. 
 
Use a range of agencies - Include a strong focus on schools 
The school is undoubtedly one of the most important agencies for tackling 
these issues. A recent EU report which summarised the evidence base (1) 
found that of 10 effective programmes showed 8 were in school, and of the 
school was the most frequent site for the new European programmes it 
uncovered and deemed effective.  It is important both to encourage those who 
wish to promote mental health to work with schools, and to encourage schools 
to see the links between their interest in promoting learning and promoting 
mental health and wellbeing. Fortunately there is a growing body of work that 
indicates that people need to feel emotionally well before they can learn 
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effectively, and that emotional and social ‘intelligence’ are more significant 
predictors of future success in career, in academic achievement alone (4). So 
schools are increasingly interested in emotional and social wellbeing. 
 
Involve parents 
Schools are by no means the only focus - it is essential to support good 
parenthood and facilitate strong parent/child relationship development. 
Reviews of emotional and social education programmes (9) showed that 
programmes which actively involve parents, the local community and key local 
agencies are more likely to have an impact on student behaviour and mental 
health, as well as learning. Close attention needs to be paid to the needs of 
children who have parents who are suffering from mental health disorders and 
problems, including encouraging targeted prevention programmes for this 
group. Parenting education, which helps parents to relate to their children with 
warmth and empathy, to set clear and consistent boundaries, to involve 
children in decision making as they get older, and to take time to look after 
their own needs, has been shown to be helpful in promoting mental health in 
families. 
 
Promote the mental health of professionals 
A third key agency is the professionals who work with children and young 
people, who cannot be expected to promote the mental health of others if their 
own needs are not met. We need to do more to promote the mental health of 
carers: for example by providing proper emotional and practical support for 
their often stressful working lives, good working conditions and realistic 
workloads.  There is a need to encourage more training and more multi-
professional networking on mental health issues, which can take place at 
many levels, including in initial training, in service professional development 
and higher education.  
 
Develop coherent programmes 
Effective work to promote mental health will not happen by chance – we need 
explicit, coordinated programmes, based on sound research evidence and 
assessment of their effectiveness.  
 
Many programmes exist, and there is clear evidence that they can be very 
effective.  For example, a recent review of whole school/ whole community 
programmes, which looked at how effectively they appeared to be in 
‘promoting mental health’ found seventeen which stood up to its rigorous 
criteria  (5)  These programmes have been shown to reduce specific mental 
health problems, such as aggression, depression, reduce commonly accepted 
risk factors associated with mental health problems, such as impulsiveness, 
and antisocial behaviour, and in developing the competences that promote 
emotional and social well being, such as cooperation, resilience, a sense of 
optimism, empathy and a positive and realistic self concept.  Key features of 
effective programmes include: taking a joint approach between agencies, with 
school and community being an particularly effective partnership; creating 
supportive climates that promote warmth, empathy and positive expectations 
and boundaries; helping people to acquire the skills and competences that 
underlie mental health; providing effective training and promoting the mental 
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health of those running the programme; and taking a long term, 
developmental approach which does not expect immediate answers.  
 
Develop a specifically European/ regional/ country based approach 
It is important that programmes are not imposed on countries, regions and 
agencies, but are chosen by or created by them. To date almost all well 
evaluated programmes have come from the US, but efforts are now being 
made to develop programmes that are specifically European, or adapted from 
the best US and Australian programmes for use in Europe (see box).  Within 
these programmes, it is important to allow those that use them the freedom to 
adapt them to their own needs and circumstances.  
 
Involve the young people themselves 
The principles of empowerment and user involvement are generally 
recognised across Europe as an important contribution to the creation of a 
democratic society, and are basic to current European models of health 
promotion and health promotion evaluation (7). Compared with adult groups, 
young people are not often consulted about mental health matters, often 
being seen as too immature or too unreliable to know what is in their own best 
interests. Young people with mental health problems are liable to be doubly 
excluded. However, there have been some interesting efforts to ascertain the 
views of young people about mental health and to build them into 
recommendations for action, which have shown that young people are 
capable of making a well informed and considered contribution (8).  It is 
therefore important to build on this work, and ensure that the voices and 
opinions of young people themselves, including those with mental health 
problems, to shape significantly work that is intended to promote their mental 
health. Their parents and families also need to be involved. 
 
Use a long term, developmental and differentiated approach 
It is important to allow any intervention time to work – instant results cannot 
be expected. Work needs to begin early in the lives of children, not wait until 
problems are well established. It is also important not to treat this age group 
as a homogeneous group but to use a developmental approach. Each stage 
in childhood and adolescence will require different methods and approaches 
towards promotion and prevention actions, and requires sensitivity to the 
differing needs of the genders, and to different cultural and social groups. 
Particular efforts need to be made to support young people and their families 
through times of transition, as transitions are often a period of particular 
anxiety and stress. These transitions include the move from home to school, 
from one school to another, and from school to work or higher education.  
 
Build the evidence base 
Systematic reviews have shown that by no means all interventions are 
effective, and that promoting young people’s mental health is a challenging 
business (8).  Whenever possible new and existing initiatives should use and 
build on the evidence base in order to develop appropriate strategies, 
approaches and programmes where the evidence base and development 
work should be based on a substantial and well founded body of theory. Far 
more priority should be given to evaluation of new and existing projects, with a 
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great deal more resource devoted to it, and the creation of more effective 
partnerships between practitioners and the research centres which have the 
expertise in this area.  
 
In ascertaining effectiveness, studies with controls have generally been seen 
as setting the standard, and there is certainly a major need to promote the 
use of controls where it is feasible. However there are other valid approaches, 
and within health promotion in Europe generally, is very much on multi-causal, 
socially focused approaches which emphasise student involvement and 
ownership of the process, empowerment, self determination, self direction, 
autonomy and an interest in process as well as outcomes (10).  We need to 
encourage creativity and innovation in this area, as answers are as yet by no 
means apparent.  
 
Conclusion 
The promotion of mental health can have enormous health, education and 
social benefits, and it is important therefore that it is given the highest priority 
with governments if a brighter future is to be assured for the citizens of 
Europe, today and tomorrow. 
 
 

BOX: 
 
 
EXAMPLES OF EUROPEAN PROJECTS THAT USE APPROACHES 
RECOMMENDED IN THIS PAPER.  
 
European Network of Health Promoting Schools 

• Major school network, a joint venture of the EU, Council of Europe and 
WHO, which has now spread to nearly all European countries, 
including Eastern and Central Europe 

• Takes a universal, whole school approach to the promotion of health in 
schools, and focuses on the community and parents as well as children 
and young people.  

• Puts mental and emotional health at the heart of the process 
• Key emphasis on participation, ownership, democratic action. 
• Concerned with the health of staff as well as students e.g. project on 

teacher mental health in Slovenia 
• Strong element of concern for staff mental health and for training e.g. 

Manual ‘Promoting Mental, Emotional and Social Health in the ENHPS’ 
has been adopted in many countries, especially in Eastern and Central 
Europe and has lead to training of thousands of staff in across the 
whole European region. 

• Major emphasis on evaluation, using approaches that encourage 
ownership by participants.  

http://www.euro.who.int/ENHPS 
 
Second Step 

• Originally a US programme, now found in many countries in Europe.  
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• A universal prevention project designed to reduce aggression and 
promote social competence.  

• Develop skills that are central to children’s healthy social and emotional 
development: a) empathy, b) impulse control and problem solving, and 
c) anger management.  

• The implementation of the project involves teachers, children and 
parents.   

• Well evaluated in the US. Now developing major research component 
to evaluate its effectiveness in Europe. 

http://www.cfchildren.org.uk/proginfo/programs 
European contact: Andreas Schick, a.schick@fauslos.de 
 
 
Zippy’s Friends:   

• Curriculum for six and seven year olds to promote coping skills, 
particularly those around loss and grief. 

• Developed in Denmark and Lithuania, currently used in many other 
European countries and planning to expand into Estonia, Latvia and 
Poland. 

• Works on partnership with teachers, schools, kindergartens, education 
authorities and other childcare agencies.  

• Well evaluated. 
http://www.partnershipforchildren.org.uk/zippy/ 
 
Bullying Prevention Programme: Norway 

• Uses whole community, whole school approach – involves taught 
programme, a monitoring system for student behaviour, coordinating 
committee to oversee the intervention, changes to the physical 
environment, and involvement of parents and community to work with 
both bullies and victims to address this social problem.  

• Research based – begins with the administration of a 
bullying/victimization questionnaire that provides information about the 
extent of the problem in the community and increases awareness and 
involvement in students and school personnel. 

• Well evaluated - results provide support for the effectiveness of the 
intervention in reducing bully/victim problems and broader antisocial 
behaviour. 

http://www.gold.ac.uk/connect/reportnorway.html 
 
Paths (Promoting Alternative THinking Strategies)  

• Originally a US programme, increasingly found in European countries.  
• Comprehensive programme for promoting emotional and social 

competencies and reducing aggression and behavior problems in 
elementary school-aged children while enhancing the educational 
process in the classroom.  

• Includes parents and the community in the programme. 
• Extremely well evaluated - evaluations with controls have 

demonstrated for example significant decreased anxiety/depressive 
symptoms and improvements in self-control, understanding and 
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recognition of emotions, use of more effective conflict-resolution 
strategies, and thinking and planning skills. 

http://www.prevention.psu.edu/PATHS/ 
 
Mind Matters 

• Originally an Australian project, successfully disseminated right across 
Australia, now being adapted for use in Europe.  

• Specific focus on mental health in communities and schools, including 
a coherent taught curriculum supported by a comprehensive teaching 
pack. 

• Prioritises teacher education - built on a national professional 
development and training strategy  

• Uses a whole school approach to mental health promotion and suicide 
prevention. The programme aims to enhance the development of 
school environments where young people feel safe, valued, engaged 
and purposeful. Helps schools and their communities including 
teachers, parents and students to take positive action to create a 
climate of mental as well as physical health within schools. 

• Ongoing and rigorous evaluation. 
http://www.curriculum.edu.au/mindmatters 
European contact: Peter Paulus 
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