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Different but Functionally Related and Overlapping Fields

Mental Health PromotionMental Health Promotion

Mental Health

Prevention Prevention 
Mental Disorders and Mental Disorders and 

Mental ill HealthMental ill Health
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Prevention spectrumPrevention spectrum
Intervention types Target populations

Primary prevention

Universal prevention healthy population  (MH promotion)

Selective prevention populations at high risk

Indicated prevention high risk persons + symptomsp g p y p

Secondary prevention

Early detection/treatment persons with a diagnosable disorder

Tertiary preventionTertiary prevention

Recurrence prevention persons with earlier disorder

I i li f lif h i iImproving quality of life chronic patients
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What are major ingredients of successful     What are major ingredients of successful     
prevention of mental disorders?prevention of mental disorders?prevention of mental disorders?prevention of mental disorders?

1 Basic Knowledge on mental health and disorders1. Basic Knowledge on mental health and disorders

2. Programmes and strategies

3. Implementation and reach in target population

4. Principles and guidelines (quality & effect management)

5. Evidence on their effectiveness and cost-effectiveness

6. Policy: National and local 

7 Organizational capacity for implementation & policy7. Organizational capacity for implementation & policy

8. Professional capacity for implementation & policy

9 Capacity for Research & development9. Capacity for Research & development
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Research & Dissemination 
Development & Advocacy

Programs & Services
Evidence-based

preventive effects
in populations

implement

Policy & 
Organization

Training
& Capacity

in populations

Learned: Build a System of Conditions for
Effective Prevention & Promotion in Mental Health Effective Prevention & Promotion in Mental Health 
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Looking back to last centuryLooking back to last centuryLooking back to last centuryLooking back to last century

Exact 100 years ago the idea of Exact 100 years ago the idea of 

i l di d di l di d dpreventing mental disorders and preventing mental disorders and 

mental ill health was launchedmental ill health was launchedmental ill health was launched mental ill health was launched 

by the Mental Hygiene Movement by the Mental Hygiene Movement y ygy yg

going already in the 1930s worldwidegoing already in the 1930s worldwide

Clifford Beers Clifford Beers 
and leading psychiatrists and psychologists



Prevention and Promotion in Mental Health……Prevention and Promotion in Mental Health……

…. an idea advocated for over more then 100 years

Prevent incidence of mental disorders?

common skeptical reactions in the past, 
until 1990s :until 1990s :

- Wishful thinking !
P l  d f d f ld- Poorly defined field

- Difficult to understand how to prevent
- No scientific knowledge on causes
- We do not know if it works



Over the last century …..Over the last century …..

Health and mental health care become stepwise Health and mental health care become stepwise 
more and more preventionmore and more prevention--focussedfocussedmore and more preventionmore and more prevention focussedfocussed

Societies are more and more developing towards Societies are more and more developing towards 
preventionprevention--oriented societies oriented societies preventionprevention--oriented societies oriented societies 

Prevention & (mental) health promotion become Prevention & (mental) health promotion become 
become more and more intersectorial affairbecome more and more intersectorial affairbecome more and more intersectorial affairbecome more and more intersectorial affair

This is an irreversibel processThis is an irreversibel process

During the current century ……During the current century ……

Prevention & Promotion  Prevention & Promotion  Care & Cure Care & Cure 
Will become more balancedWill become more balanced



Main developments in last centuryMain developments in last century

Until the 1970s:Until the 1970s:
–– Epidemiological studies: prevalence, incidence, social factorsEpidemiological studies: prevalence, incidence, social factors
–– Mainly ideological, sociological and moral approaches to explain        Mainly ideological, sociological and moral approaches to explain        

onset of mental health/disorders and to ground prevention ideasonset of mental health/disorders and to ground prevention ideasonset of mental health/disorders and to ground prevention ideas onset of mental health/disorders and to ground prevention ideas 

From the 1980s From the 1980s 
Scientific studies on risk and protective factors (multiScientific studies on risk and protective factors (multi levels)levels)–– Scientific studies on risk and protective factors (multiScientific studies on risk and protective factors (multi--levels)levels)

–– Best practices and experimental projectsBest practices and experimental projects
–– development of sciencedevelopment of science--based prevention programmesbased prevention programmesdevelopment of sciencedevelopment of science based prevention programmesbased prevention programmes

From the 1990sFrom the 1990s
Prevention MD and MH promotion on (inter)national agendaPrevention MD and MH promotion on (inter)national agenda–– Prevention MD and MH promotion on (inter)national agendaPrevention MD and MH promotion on (inter)national agenda

–– Controlled outcome studies: evidenceControlled outcome studies: evidence--based effectsbased effects
–– (Inter)national exchange of ‘best’/evidence(Inter)national exchange of ‘best’/evidence--based practicesbased practices( ) g( ) g pp
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Main developments in start 21Main developments in start 21stst centurycentury

From 2000From 2000
–– Prevention of mental disorders and mental health promotion Prevention of mental disorders and mental health promotion 

recognized priority of WHO and EU recognized priority of WHO and EU national governmentsnational governments

–– Translated in policy papers and action plans (e.g. green paper)Translated in policy papers and action plans (e.g. green paper)

–– Fast growing knowledge on mental health, health, social and Fast growing knowledge on mental health, health, social and 
economic outcomes of interventionseconomic outcomes of interventionseconomic outcomes of interventionseconomic outcomes of interventions

–– Databases with evidenceDatabases with evidence--based programmes, best practices and based programmes, best practices and 
guidelines: systematic dissemination effortsguidelines: systematic dissemination effortsguidelines: systematic dissemination effortsguidelines: systematic dissemination efforts
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EffectivenessEffectiveness

Overwhelming evidence that we can improve resilience 
d d i k f d bl b h i h hand reduce risk factors and problems behaviors through 

preventive interventions in children, adolescents, adults 

Beginning evidence that we can reduce/delay incidence  
of some mental and behavioral disorders                             
(e g depression anxiety externalising problems suicide)(e.g. depression, anxiety, externalising problems, suicide)

Several studies: long term preventive effects (6 – 25 yrs)

Prevention programs in mental health show a broad 
spectrum of health, social and economic benefitsp ,
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EvidenceEvidence--based successes in based successes in 
reducing risk of:reducing risk of:

Transgenerational transmission (risk factors)Transgenerational transmission (risk factors)

Child abuse neglectChild abuse neglectChild abuse neglectChild abuse neglect

Externalising problem behaviorExternalising problem behavior

D iD iDepressionDepression

Anxiety disordersAnxiety disorders

Risk factors of eating disordersRisk factors of eating disorders

SubstanceSubstance--use related risk behavioruse related risk behavior

Psychotic disorders (early interventions)Psychotic disorders (early interventions)

SuicideSuicide



SchoolSchool--based programmesbased programmesSchoolSchool based programmesbased programmes
Repeated evidence for a broad range of positive outcomes

IncreaseIncrease

competence and resiliencecompetence and resilience

social and coping skillssocial and coping skills

Decrease of Decrease of 

problem behaviorproblem behavior

self esteemself esteem

prosocial behaviorprosocial behavior

aggressionaggression

youth delinquencyyouth delinquencypp

anger controlanger control

school achievementschool achievement

smokingsmoking

substance usesubstance useschool achievementschool achievement
depressive symptomsdepressive symptoms

anxietyanxietyyy
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Many promising or evidenceMany promising or evidence--based based y p gy p g
programmes exist programmes exist 

accessible through:accessible through:

i t ti l d t bi t ti l d t binternational databasesinternational databases
–– IMHPA / DATAPREVIMHPA / DATAPREV--database (Europe)database (Europe)
–– ProMenPol (Europe)ProMenPol (Europe)
–– NRAP: Model Programs (US, SAMHSA)NRAP: Model Programs (US, SAMHSA)

C l  S i lC l  S i l E i l L i  d S h l  (US)E i l L i  d S h l  (US)–– Casel: SocialCasel: Social--Emotional Learning and Schools (US)Emotional Learning and Schools (US)

national databases national databases (in own language)(in own language)( g g )( g g )
–– Netherlands (DEI)Netherlands (DEI)
–– NorwayNorway
–– More countries are developing databases                   More countries are developing databases                   
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youth delinquency 

i l

Prevention and
MH Promotion violence 

loss productivity 

MH Promotion
programmes

cost welfare 

low income

show also

social and low income 

school achievement 
social and 
economic 

social participation benefits
Hosman, PRC,  Universities of Nijmegen and Maastricht 2007



The debate on ‘Evidence’The debate on ‘Evidence’

Do we need to find ‘evidence’ that our efforts and Do we need to find ‘evidence’ that our efforts and 
interventions work: achieve goals & objectives? Yes!interventions work: achieve goals & objectives? Yes!
-- Justification to target populations, funders and tax payers,       Justification to target populations, funders and tax payers,       

to get feedback on how we can improve our work and            to get feedback on how we can improve our work and            -- to get feedback on how we can improve our work and            to get feedback on how we can improve our work and            --
to prevent that we fool ourselves with biased perceptionsto prevent that we fool ourselves with biased perceptions

Different issue: How do we find evidence ?            Different issue: How do we find evidence ?            Different issue: How do we find evidence ?            Different issue: How do we find evidence ?            
What are standards of ‘convincing evidence’? What are standards of ‘convincing evidence’? 
Which valid research methods fit to which context ?Which valid research methods fit to which context ?

Does it make sense to identify ‘evidenceDoes it make sense to identify ‘evidence--based based 
interventions’, and to advocate their large scale interventions’, and to advocate their large scale 
i l t ti  (d t b )?  i l t ti  (d t b )?  Ad t  di d tAd t  di d timplementation (databases)?  implementation (databases)?  Advantages, disadvantagesAdvantages, disadvantages

Finding the right balance to ‘program fidelity’ and Finding the right balance to ‘program fidelity’ and 
‘reinvention/adaptation’ by using quality principles‘reinvention/adaptation’ by using quality principlesreinvention/adaptation  by using quality principlesreinvention/adaptation  by using quality principles



Major current bottlenecksMajor current bottlenecksMajor current bottlenecksMajor current bottlenecks

Need for more basic knowledge risk/protective factors,    Need for more basic knowledge risk/protective factors,    
developmental trajectories of mental health and disordersdevelopmental trajectories of mental health and disorders

Spectrum of effective interventions is still limitedSpectrum of effective interventions is still limited

Limited implementation of evidenceLimited implementation of evidence--based programmesbased programmes

EvidenceEvidence--based programmes: smallbased programmes: small--moderate effects moderate effects p gp g

Evidence on long term outcomes is still poorEvidence on long term outcomes is still poor

Marginal reach and impact in populationMarginal reach and impact in population



1. Enlarge implementation
M  i t ti 2  Improve EffectivenessMore interventions
More professionals

2. Improve Effectiveness
Quality standards

Training

Programs & Services
Evidence-based

g
Research and evidence

Programs & Services

preventive effects
in populations

3. Larger ‘reach’ in population
Expanding workforcein populations p g

Collaboration with others
Internet & Mass media

4. More social impact 
L k h l l h l h d l lLink with local health and social policies
Link mental health with other problems
More focus on the community conditions

Challenges we need to face !  Agenda issues

More focus on the community conditions



Major challenges for improvingMajor challenges for improving
pre ention mental disorderspre ention mental disordersprevention mental disordersprevention mental disorders

11 Strengthen epidemiological base of preventionStrengthen epidemiological base of prevention1.1. Strengthen epidemiological base of preventionStrengthen epidemiological base of prevention

2.2. Link prevention with mental health promotionLink prevention with mental health promotion

3.3. Integrate prevention of mental disorders in        Integrate prevention of mental disorders in        
public health, health promotion and social policiespublic health, health promotion and social policies

44 Develop expertise  policy models & tools for local Develop expertise  policy models & tools for local 4.4. Develop expertise, policy models & tools for local Develop expertise, policy models & tools for local 
management of integrated prevention approachesmanagement of integrated prevention approaches

55 Strengthen insight in social & economic outcomesStrengthen insight in social & economic outcomes5.5. Strengthen insight in social & economic outcomesStrengthen insight in social & economic outcomes

6.6. Promote intervention methods with large reachPromote intervention methods with large reach

77 F   i iti d thF   i iti d th7.7. Focus on prioritized themesFocus on prioritized themes

8.8. Build professional capacity and enhancing Build professional capacity and enhancing 
dissemination of knowledge & programsdissemination of knowledge & programsdissemination of knowledge & programsdissemination of knowledge & programs
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Challenges for improving     Challenges for improving     
prevention mental disordersprevention mental disorders

Strengthen epidemiological and economic Strengthen epidemiological and economic 
evaluation base evaluation base 
Epidemiological base of prevention practice and policy is weak Epidemiological base of prevention practice and policy is weak 
Significant factor in low reach, efficiency and public impactSignificant factor in low reach, efficiency and public impact

Need for local monitoring systems (risk assessment, trends,     Need for local monitoring systems (risk assessment, trends,     
priority setting, visualise policy and programme effect)priority setting, visualise policy and programme effect)

Making epidemiological estimates of expected program impactMaking epidemiological estimates of expected program impactMaking epidemiological estimates of expected program impactMaking epidemiological estimates of expected program impact

Understanding relations and comorbidity between problems  Understanding relations and comorbidity between problems  
(health, mental social) and implications for prevention and MHP(health, mental social) and implications for prevention and MHP

Link epidemiology with developmental psychopathologyLink epidemiology with developmental psychopathology

Link epidemiology and prevention with economic evaluationLink epidemiology and prevention with economic evaluationLink epidemiology and prevention with economic evaluationLink epidemiology and prevention with economic evaluation
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Understanding linkages betweenUnderstanding linkages between
mental disorders, physical diseases, social problems mental disorders, physical diseases, social problems 

high level of comorbidity and interrelations between 
different mental disorders and with other health and 

l blsocial problems

Multi-problem trajectories: one triggers the other

Different problems may have common causes: broad 
spectrum prevention

ff l d h bl lInefficient policies: adressing each problem separately

Addressing clusters of related problems in same high 
risk population of community by a comprehensive risk population of community by a comprehensive 
prevention and MHP strategy



Costs in early adulthood from Costs in early adulthood from 
hildh d d t di dhildh d d t di dchildhood conduct disorderchildhood conduct disorder

Costs (£) from ages 10 to 28Costs (£) from ages 10 to 28

60000
Criminal justice

Benefits

40000

Benefits

Relationships

Social care

20000Health

Education

0
No problems Conduct ConductNo problems Conduct

problems
Conduct
disorder

Source: Scott, Knapp, Henderson, Maughan, BMJ 2001



Challenges for improving Challenges for improving 
prevention mental disordersprevention mental disorders

Link prevention with mental health promotionLink prevention with mental health promotion

Understanding functional relations and overlap PrevUnderstanding functional relations and overlap Prev--PromPromg pg p

Identifying shared risk and protective factorsIdentifying shared risk and protective factors

Studying prevention outcomes of MH promotionStudying prevention outcomes of MH promotion

Enhancing use of MHP principles within prevention programsEnhancing use of MHP principles within prevention programsg p p p p gg p p p p g
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Challenges for improvingChallenges for improving
prevention mental disordersprevention mental disorders

Integrate prevention of mental disorders inIntegrate prevention of mental disorders in
bli  h lth  h lth ti  d i l li ibli  h lth  h lth ti  d i l li ipublic health, health promotion and social policiespublic health, health promotion and social policies

Build a strong Mental Health focus within Public Health    Build a strong Mental Health focus within Public Health    
and Health Promotion and Health Promotion 

Identifying opportunities and strategies to use or influence Identifying opportunities and strategies to use or influence 
local social policies for preventive targets                         local social policies for preventive targets                         
(e.g. school policy, poverty reduction, safety policy, equity (e.g. school policy, poverty reduction, safety policy, equity 
urban/neighborhood renewal, unemployment, social inclusion)urban/neighborhood renewal, unemployment, social inclusion)
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Challenges for improvingChallenges for improving
prevention mental disordersprevention mental disorders

Develop expertise, policy models & tools for      Develop expertise, policy models & tools for      p p , p yp p , p y
local management of integrated prevention & MHPlocal management of integrated prevention & MHP

How to combine multiple interventions and measures     How to combine multiple interventions and measures     How to combine multiple interventions and measures     How to combine multiple interventions and measures     
into an effective and efficient comprehensive strategy for into an effective and efficient comprehensive strategy for 
target community or population (added value of synergy)target community or population (added value of synergy)

How to building sustainable coalitions across multiple How to building sustainable coalitions across multiple 
stakeholder organizations with different interests and stakeholder organizations with different interests and 
st engths o king at sha ed goals in mental healthst engths o king at sha ed goals in mental healthstrengths working at shared goals in mental healthstrengths working at shared goals in mental health
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Challenges for improving Challenges for improving 
prevention mental disordersprevention mental disorders

Focus on some prioritized themes (examples)Focus on some prioritized themes (examples)

Healthy start of life Healthy start of life 
reducing risk factors and mental health promotion during pregnancy reducing risk factors and mental health promotion during pregnancy 
and infancy, including prevention transgenerational transfer and infancy, including prevention transgenerational transfer 

SchoolSchool--based prevention and mental health promotionbased prevention and mental health promotion
Strengthening resilience in schoolStrengthening resilience in school--based children & adolescentsbased children & adolescents
Combining universal, selective and indicated preventionCombining universal, selective and indicated prevention
Preventing common disorders with onset in childhood & adolescencePreventing common disorders with onset in childhood & adolescence

W k   i  d tW k   i  d tWork, economy, recession and povertyWork, economy, recession and poverty
Stress management and reducing work stressorsStress management and reducing work stressors
Unemployment and mental healthUnemployment and mental health
P t  i  i  fi i l t i  d t l h lthP t  i  i  fi i l t i  d t l h lthPoverty, economic recession, financial strain and mental healthPoverty, economic recession, financial strain and mental health



Challenges for improving Challenges for improving 
prevention mental disordersprevention mental disorders

Enhance dissemination of knowledge & programs Enhance dissemination of knowledge & programs 

Better access to knowledge sources and linking relevant Better access to knowledge sources and linking relevant Better access to knowledge sources and linking relevant Better access to knowledge sources and linking relevant 
websites on mental health, health promotion, prevention.websites on mental health, health promotion, prevention.

Large scale implementation programs, principles, guidelinesLarge scale implementation programs, principles, guidelinesg p p g , p p , gg p p g , p p , g

Enhance use of intervention with large reachEnhance use of intervention with large reach
Mass media interventionsMass media interventionsMass media interventionsMass media interventions
InternetInternet
Self help materialsSelf help materials
Public measuresPublic measures


