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CAMHEE Project:
the General
Overview

of Preliminary
Conclusions

and
Recommendations

Dainius Puras
Project scientific leader

The“Childand Adolescent Mental
Healthin Enlarged EU: Development
of Effective Policies and Practices”
(CAMHEE) project, funded by the EU
Public Health programme, launched
in January, 2007 and is set to run
until the end of 2009.

The project aims to provide a set
of recommendations and guidelines
for effective child and adolescent
mental health (CAMH) policies
and practices in the European
Union, with special emphasis on
new EU countries and in light of
the Declaration and Action Plan
endorsed by the WHO European
Ministerial Conference on Mental
Health. To achieve this, the project
is aimed at developing four main
objectives:

\ \3\! 1. To create a network of

. partners within the European Union

for adopting and implementing

modern and effective public health approaches in new
and applicant EU countries.

2. To develop guidelines and recommendations for
national and municipal (regional) policies in participating
countries in the field of CAMH, based on evidence
obtained through the independent analysis of situations
in the countries, including studies of context, resources,
processes and outcomes.

3. To initiate and support activities in new and
applicant Member States in the field of CAMH, with a
particular focus on the implementation of effective and
evidence-based policies and practices based on the
involvement and participation of children, families and
communities.

4, On a basis of information, shared experiences
through networking and knowledge received through
the joint activities of all project partners, to advise the
European Union and Member States on mental health
promotion and mental disorder prevention among
children and adolescents, with a particular focus on
management of the changes needed in new Member
States in order to move from inherited patterns of
institutionalization and medicalization to modern public
health approaches based on the involvement of children,
youth, parents and communities.

The idea to apply to the EU Public Health programme
with this project proposal is an ideal example of the
positive effects of EU enlargement and European mental
health agenda. Immediately after the WHO European
Ministerial Conference on Mental Health “Facing the
Challenges, Building Solutions’, all main stakeholders
and interest groups in the field of CAMH in Lithuania,
supported by the Lithuanian Ministry of Health and a



group of interested partners representing governmental
agencies, universities, NGOs and professional groups,
decided to use this unique momentum and invite other
EU and applicant countries to join their efforts in the
attempt to contribute to the improvement of mental
health in children and adolescents in Europe, with special
emphasis on the enlargement process and the CAMH
situation in new EU countries. Many partners in the
EU and applicant countries at the present time reacted
with enthusiasm and agreed to join in this initiative. It
is noteworthy that the self-confidence of Lithuania’s
network of partners increased after the Ministry of Health
of Lithuania promised to contribute by co-financing the
project. The commitment was later shared by the Vilnius
municipality. This was a sign of emerging understanding
by national and municipal authorities concerning their
responsibility to recognise new priorities in public
health, such as child mental health, and to facilitate the
implementation of modern public health intervention in
this field.

Lithuania is a new EU Member State which has made
significant improvement in economic development and
the establishment of democracy and rule of law, during
what is now nearly 20 years of change. However, in
the field of CAMH, many indicators (i.e. the prevalence
of suicides, bullying and number of children living in
state institutions) are persistently among the highest in
Europe. There has been increased awareness that child
mental health has become a public health priority and
that EU accession must be used for effective decision-
making and change in the field. Focusing on countries
like Lithuania, the project is geared towards facilitating
and implementing new approaches in policy and practice
to give new EU Members, such as Lithuania, Bulgaria and
Romania, a chance to implement modern public health
approaches in the field of CAMH in a systematic and
evidence-based manner,grounded on principles of health
promotion, social inclusion, tolerance for vulnerable
groups, deinstitutionalization, support for protective
factors, resilience, autonomy, and civic participation.
The project’s design was based on the assumption that,
with financial support for joint European activities and
an exchange of experiences and knowledge between
new and old Member States, basic changes can take
place in child mental health systems, resulting in a move
away from political and professional isolation towards
integration in general public health, and in social and
educational policy and practices.

It is important to stress that the main purpose of this
project was not to produce new scientific evidence or
to document the best practice. Instead, it was designed
to share experiences among EU Member States in
addressing challenges and identifying emerging new
opportunities for increased action for the improved
promotion of mental health and well-being of children.
The significance of both the process of networking within
the CAMHEE project and the results was growing with new
developments in the EU mental health agenda, especially
with the launch and implementation of the European
Pact on Mental Health and Well-being. As was expected

when the Pact entered its implementation phase, since
its beginning the CAMHEE project has identified those
crucial components of the CAMH field which had been
later chosen as the cornerstones for one of the Pact’s five
thematic priority areas: Youth, Education and Mental
Health. This increases hope that activities initiated by the
CAMHEE project will continue successfully throughout
EU Member States in coming years.

WP4: Country Profiles and National Policies
in the Field of CAMH

CAMHEE Work Package 4 (WP4) was the main
umbrella package of the project. WP4 was developed
with the intention of analysing the situation regarding
CAMH in participating countries and identifying
obstacles and opportunities to develop evidence-based
and multi-sector national CAMH policies within the
enlarged EU. The work package aimed to contribute
to the improvement of information and knowledge in
the mental health field and to the development of a
comprehensive approach to mental health promotion
(MHP) and mental disorder prevention (MDP) in children
and adolescents.

All fifteen countries participating in the CAMHEE
project have been involved in this core work package. As
will be shown, the results of an analysis of existing CAMH
policies throughout EU countries revealed challenges,
obstacles and gaps of different scopes and natures.

In addition to the main theme of the project, Analysis
of Child Mental Health Policies in EU Countries, three
specific topics were selected for more in-depth analysis.
Each of these topics is represented by a separate work
package in the CAMHEE project:

1. Development of modern approaches in parent
training, with special emphasis on parents with mental
disorder or who represent other risk groups (Work
Package 5).

2.Prevention of destructive and self-destructive patterns
of behaviour in school settings (Work Package 6).

3. Development of effective community-based
activities in the field of CAMH as alternatives to the
tradition of institutionalization and social exclusion, as
well as the procurement of instruments for the economic
assessment of this process (Work Package 7).

WP5: Parenting and Caring for Children
of the Mentally IlI

Most mental health disorders in adults have their
origins in childhood, and parental mental health
problems are a major risk factor to children’s adverse
development. Furthermore, social marginalization and
exclusion go hand in hand with generations of mental
health problems. The overall aim of WP5 was to tackle
this central point in adverse child development and



subsequent social exclusion. It represents a European-
level initiative to change the political, legislative, health
and social services systems to acknowledge and attend
to the needs of children and families with parental mental
health issues. Some of the countries which participated
in Work Package 5 activities also addressed more general
issues in parenting practices. It became evident that in
new EU Member States, such as Lithuania, there was
no tradition of investing in programmes to improve the
parenting competence of families at risk of different
social or mental health problems. The identification of
this gap leads to the conclusion that it is obligatory to
develop and fund programmes for parental training
in order to prevent high institutionalization rates of
children in new EU member countries. The most critical
situation lies with mentally ill parents who have children
- in some EU countries, parents are often still deprived
of an opportunity to raise their children because they
are declared legally incapable. We view the conclusions
and recommendations resulting from this work package
(presented in a separate chapter below) as an essential
component for the development of effective CAMH
policies throughout the EU and in each EU Member
State.

WP6: Prevention of (Self-)Destructive
Behaviour Patterns in School Settings

The prevalence of destructive and self-destructive
behaviour can be regarded as one of the main indicators
of public mental health in general, as well as of mental
health among children and adolescents. This includes
violence perpetrated by pupils and by school staff,
suicidal tendencies, smoking, and the use of alcohol

and other substances. The goal of WP6 was to assess
the magnitude of the problems and the means by
which participating countries address destructive and
self-destructive behaviour in schools. Existing policies,

programmes and actions in the participating countries
were analysed, and three sets of recommendations (for
the European Commission, for national governments,
and for education authorities/schools ) were developed.

It is important to stress that the prevention of
destructive and self-destructive behaviour in schools was
targeted in designing the CAMHEE project because of the
very special role this problem plays when raising the field
of CAMH higher on the political agenda in EU Member
States. Violence, among children and against them,
remains one of most painful problems both globally and
in Europe. If this issue is not addressed adequately (for
example, public reaction to school shootings and other
tragic events involving children and teachers killed in
schools), there is a danger of regressing to policies which
emphasize repressive approaches to stop violence. This
is why the conclusions and recommendations developed
by the network of partners in WP6 of the CAMHEE project
are of particular importance in strengthening a tradition
of healthy and non-violent relationships at various levels
(individual, group, societal) across the EU.

Work Package 6 activities of the CAMHEE project
resulted in significant policy changes in some EU
countries. In Lithuania, for example, the concerted efforts
of all stakeholders have led to an increased awareness of
the issue of bullying, and have prompted a decision by
the Government to fund and implement systematic anti-
bullying programmes in schools throughout the country.
This is a remarkable example of how things can change
if all the necessary components of policy development
are in place: grass-roots movement of the citizens,
involvement of children and youth, collection of data,
the search for the best international practices, and the
political will to invest in evidence-based intervention.

WP7: Best Practices and Economic
Evaluation of CAMH Community-Based
Activities to Promote Alternatives to
Traditional Practices of Institutionalization

and Social Exclusion

In Central and Eastern European countries, it has long
been a tradition to solve problems of high-risk children
and families through the existing network of residential
institutions for children with a variety of problems
(developmental, mental and social). Additionally, the
balance in the bio-psycho-social paradigm has been
distorted: the biomedical component has historically
dominated the spectrum of therapeutic modalities, while
effective psychosocial intervention and public health
approaches in the promotion of mental health have been
neglected. This has lead to serious gaps in the spectrum
of interventions in the field of CAMH, to worsening of
children’s conditions with negative implications for
their well-being, and to poor outcomes for society.
By networking and exchanging best practices among
partners of the project, WP7 sought to share experiences
among the different countries on how to implement the
most effective means to target the promotion of mental



health, as well as on the involvement of primary care and
high-standard specialist child mental health services for
children and adolescents in need.

WP7 activities have been a successful and unique
opportunity for new EU Member countries to learn
from the experiences of other EU Member States as to
how evidence-based CAMH systems are designed and
developed. For example, it appears that most new EU
countries have no tradition of evaluating the results of
preventive and curative services. Instead, for many years
too much focus has been placed on an evaluation of
the process (e.g. number of beds, hospitalizations, out-
patient visits) and too much emphasis on quantity rather
than quality. Also, the need to prioritize and establish
levels (tiers) as filters for securing the cost-effectiveness
of services so that common (mild cases) are managed at
a non-specialised level, while severe cases are managed
by specialised teams, still needs to be introduced in
the CAMH policies of most of the newer EU Member
countries.

These and other lessons, learned in the process of
networking between CAMHEE project partners in 15
countries, indicate that many challenges are to be faced
in the coming years on the road to improving mental
health of children in the EU. Due to the results of the
CAMHEE projects, national and local authorities will now
be much better equipped with new evidence on how
to develop and monitor effective CAMH policies and
practices.

As became evident during the process of attaining
CAMHEE project goals, the main challenges and
obstacles in the effective promotion of mental health
and well-being of children have been identified in
four crucial areas, represented by Work Packages 4, 5,
6 and 7. The lack of political determination to invest
in modern CAMH policies and practices results in the
persistence of a vicious circle of social exclusion, stigma,
institutionalization and failure of socialisation in a large
portion of children and adolescents across EU Member
States. In the absence of evidence-based CAMH policies,
there is a danger that, during the current global financial
crisis, resources may be once again invested in ineffective
residential institutions for children, instead of giving the
priority to modern, community-based and family focused
intervention.

The results of the four specific work packages will
be discussed in separate chapters. It is important to
emphasize here (and this was convincingly demonstrated
by the CAMHEE project) that specific issues of the
afore-mentioned work packages are interrelated, and
that unsolved problems in one area lead to failures in
another. This finding supports the fact that only a broad
inter-sectoral and systematic approach can make a real
difference in the development and implementation
of effective CAMH policies and practices, and thus
significantly improve the mental health of children in
the European Union. For example, in the absence of
evidence-based national CAMH policies, resources are

being used inefficiently for the urgent need to combat
the severe consequences of failure of socialisation (and
usually this is done in an ineffective manner). If there
is no sustainable investment in positive parenting
programmes, institutionalization rates will remain high
and most resources will be used to sustain an ineffective
system of residential institutionalization.

Numerous vicious circles, identified by CAMHEE
project partners in most EU Member States, indicate
that there is a huge margin for improvement in all areas:
legislation, policy development and implementation,
publicinvolvement (communities, families and children),
research, evaluationand monitoring,and development of
services tailored to the needs of children and families.

As was hoped during the preparation stage of the
project, partners from both old and new EU countries
formed effective networks within the significant
field of CAMH policy and practice. It is expected that
these networks will continue to function and that the
recommendations developed by CAMHEE project
partners will be useful to politicians, professionals,
parents and children in the European Union.
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Vanesa Carral and Fleur Braddick,
on behalf of WP leaders Eva Jané-Llopis
and Rachel Jenkins

INTRODUCTION

CAMHEE WP4 was developed with the intention of
studying the situation regarding child and adolescent
mental health (CAMH) in participating countries,
and identifying obstacles to and opportunities for
developing evidence-based and multi-sector national
CAMH policies within the enlarged EU. The work package
aims to contribute to the improvement of information
and knowledge in mental health, as well as to the
development of a comprehensive approach to mental
health promotion (MHP) and mental disorder prevention
(MDP) in children and adolescents.

TASKS AND GOALS:

To monitor and map available infrastructures, policies
and programmes for CAMH within the 15 partner
countries involved in the CAMHEE network;

To analyse aspects of CAMH at a European level in
order to identify gaps and support recommendations on
the development of policy and infrastructure for CAMH;

To develop and produce detailed Country Profiles for
the 15 European countries.



MAIN ACTIVITIES UNDERTAKEN DURING THE
PROJECT

A CAMHEE country profiles questionnaire on
Infrastructure, Policies and Practices in Children and
Adolescents’ Mental Health was developed. The
questionnaire consists of 8 sections designed to collect
key national orregional dataonindicators ofinfrastructure
and action for mental health treatment, care, prevention
and promotion for children and adolescents. It was
specifically developed to collect standardised data from a
variety of European countries, and included instructions
and a glossary of terms.

With the support of the EC, CAMHEE partners
put together national expert groups, or country
coalitions, whose tasks were to confer and complete the
questionnaire for their country or region. The partners
were encouraged to include a variety of professionals
and stakeholders from various sectors in the country
coalitions. The make-up of these groups varies across
countries; however, the following is a sample list of
various stakeholders included in country coalitions:

Policy makers

Mental health specialists

Social services

Educators

Traditional/alternative healers

Consumers (children and adolescents) and their
representatives (ombudsmen, child/youth ministers)
Families and care-givers

NGOs

Academics - psychiatry, public health, anthropology,
social sciences.

A variety of methods were used, including document
analysis, secondary data analysis, and critical discussions
within the expert group. The data was then synthesised
and analysed using SPSS and qualitative appraisal to
arrive at a European overview. Simultaneously, country
partners developed their country profiles according to a
standard model.

RESULTS, CONCLUSIONS AND
RECOMMENDATIONS

Fifteen complete questionnaires were received and
analysed: 13 consisted of data on a national level and 2
consisted of regional data.

Analyses highlighted several
European level:

disparities at the

Policy evaluation: While some evaluation of services
and care policies is documented in the European
countries included, the majority of countries reported
no evaluation of relevant policy and programmes aimed

at preventing mental disorders or promoting mental
health among children.

Positive indicators: Only about 50% of the countries
reported prevalence rates on positive mental health
in children. More specifically, 13 of the 15 countries
reported the existence of information about the
prevalence of mental disorders, whereas only 8 of 15
reported collecting information on the prevalence of
some indicators of positive mental health (e.g. well-
being, self-esteem, quality of life, resilience).

Youth involvement: Children are not often involved
in the decision-making processes affecting CAMH
practices in European Member States (6 out of 15 cited
some examples), especially the decisions concerning
policy development (only 3 of 15 reported some positive
examples).

Training and capacity: There is a clear lack of CAMH
issues covered in relevant higher education degrees.

Mental health comprehension: There is a knowledge
gap among stakeholders and the general public on the
determinants of CAMH.

CAMH budgets: Budgets dedicated to CAMH issues
are rarely clearly detectable, and they are generally
grouped with other funding.

Recommendations

Based on the results of this work and in line with the
European Pact on Mental Health and Well-being (2008),
several recommendations have been presented on
future research, improving programme implementation
in CAMH, and effective policy-making.

There is a need for systematic evaluation of
programmes and, more notably, of policies aimed at
preventing mental disorders and promoting mental
health among children and adolescents:

Thelow level of systematic evaluation of programmes
and policy is often linked to the scarce availability of
resources (human, financial and organisational) for this
type of evaluation, especially in some of the new EU
Member States, but above all it stems from a lack of
assessment traditions in the political arenas of many
Member States. This would require that the existing
appropriate methodologies for evaluation and cost-
effectiveness research be refined and disseminated
through targeted publicity to raise political awareness of
the importance and feasibility of evaluation for evidence-
based policy. There is also a need to encourage the
incorporation of basic evaluation in the planning and
budgeting of actions to be implemented, for example,
by specifying this in calls for proposals from funding
bodies (both national and international).



There is a need to broaden the focus of the CAMH
field to include positive mental health (not only mental
disorders):

There is still a preference for a disorder-orientated
approach over a health-orientated perspective
concerning practices, policies and infrastructures for
CAMH. Both sides of the coin should be considered
equally in order to provide the required services and
infrastructure necessary to alleviate the burden of disease,
and to design programmes and policy for promotion and
prevention in mental health.

There is a need to increase child and youth
involvement:

While there are some commendable examples,
though not yet widespread, of children consulted on a
practical level to contribute to programme designs and
even be involved as implementers (through peer-led
initiatives), there is a great need to include the voice of
children and adolescents in the development of policies
that affect their health and well-being. Mental health
is directly related to policy and the implementation of
children’s rights. In order to enact children’s rights, the
participation and involvement of children is crucial.
Means of enhancing youth involvement in decision-
making policy include input from child populations
through surveys or focus groups, as well as the use of this
information by children’s ombudsmen or commissioners.
A more direct approach would be the introduction and
participation of youth representatives in parliamentary
question time sessions.

There is a need to introduce training in prevention
and promotion for CAMH in relevant higher education
degrees and to include CAMH issues in the training of
diverse and relevant professionals such as teachers and
public health specialists:

Itis important that units on CAMH issues are included
in the national curricula for relevant higher education
degrees, e.g. medical undergraduate degrees and the
specialist training of primary care physicians, public health
professionals, paediatricians, psychologists, teachers
and juvenile detention centre staff. It is important that
such training covers childhood mental disorders, risk
and protective factors, and also includes training in
practical skills (such as communication and consulting)
for approaching and dealing with issues of relevance to
children’s mental health and well-being.

There is a need to raise awareness about childhood
mental health determinants, especially among diverse
stakeholder groups:

One of the key challenges of mental health
promotion and mental disorder prevention for children

and young people is its interdisciplinary nature. There
is a need to raise awareness in childhood mental health
determinants (and impact), especially the awareness
that good mental health is the responsibility of not only
mental health professionals, but also of a wide variety
of professionals in different sectors (for example, social
services, education, leisure, etc.).

There is a need to designate specific funding for
CAMH issues, rather than grouping the funds together
with those allocated to adults:

Budgets should be transparent and publicly

available. Earmarking specific budgets for CAMH issues
would likely increase the amount of money allocated to
CAMH. Alternatively, the funds can just as easily be spent
on other areas that have been traditionally funded (e.g.
adult mental health), and which are sometimes not as
easily justifiable in terms of population health.
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Introduction

During the past 10-20 years we have learned to
understand the interrelationship of child and adult
mental health and the importance of parenting in child
development. Parental mental health problems are a
major risk factor for children’s adverse development.
The generational chain of parental mental health
and substance abuse problems comprise the main
risk process for social exclusion in society. It has been
estimated that about 20-25% of under-aged children live
with parents who have mental health and/or substance
abuse problems. However, there are very few countries
in Europe with systematic preventive and promotion
activities for these children and families, even though
expertise on resilience and preventive intervention in
adverse situations is available.

WP5 was a European-level initiative to initiate
a change in the health and social sector, including
legislation, policy and practice; to acknowledge the
importance of parenting; and to attend to the needs of
children and families with parental mental health issues.
The aims of WP5 ranged from analysing and influencing
policy and legislation, to training and implementing
practical methods in services for families.

WP5 only ran for 18 monthes. It served to highlight the
necessary steps, provided a pilot effort, and proposed
further action.

WPS5 included partners from six countries: Bulgaria,
Lithuania and Romania from Eastern Europe, Austria
from Central Europe, and Finland and Norway from
Northern Europe. The partner organisations themselves
ranged from a state institution to university departments
and clinical centres to NGOs and a private enterprise.
Bulgaria, Lithuania and Romania represented countries
with a lack of infrastructure for child mental health;
Austria represented European countries with stable
infrastructure but no (or very little) systematic action
for families with parental mental illness; the two Nordic
welfare states - both infrastructure and activities for
prevention and promotion.

WP5 worked via workshops, email networking, the
CAMHEE web page, and national action plans. Partner
countries/participants prepared their action plans
according to the needs of their countries and their own
organisational mandates. The work began by studying
children in families with parental mental disorder and
choosing a focal point, then proceeding to the plan of
action.

Results and Conclusions
The participating countries differed in many

ways, but a striking finding was that there were more
commonalities than expected. All countries, including



both old and new EU members, shared a lack of systematic
attention to these children and families, stigma of mental
iliness, and adverse outcomes for children with mentally
ill parents. They were all building or restructuring their
mental health services with an emphasis on community
based open care, and all faced problems in carrying out
inter-sectoral work.

Policy, Legislation and Human Rights

There was a general lack of emphasis on child mental
health in legislation and policies, and in particular,
no provisions for support for children of parents with
mental health needs, especially in Eastern European
countries. Legislation has generally been more focused
on restrictive measures for families in adversity (i.e. out-of
home custody of children) than on providing supportive
measures for parenting and keeping families intact. This
presents a risk of violating the rights of children to their
parents and the parents'rights to their children.

The two Nordic welfare countries had relevant
legislation in place to support families with parental
mental disorder, but despite progressive legislation, their
ongoing efforts of more than ten years have been and
are still necessary in implementing a change towards

prevention and promotion in health and social services.

Our partners were successful in influencing policy.
The Bulgarian partner helped to integrate child
development, well-being and mental health into the
first-ever Bulgarian National Strategy for Children. The
Finnish partner contributed her expertise to the 2009
National Mental Health and Drug Abuse Plan, which now
emphasizes the prevention of the inter-generational
cycle of parental mental health and substance abuse
problems as one of the focal points for action.

Services

A general finding was that there is no systematic
response to families and children with parental mental
disorder. The only exceptions were Finland and Norway,
which have only recently initiated preventive and
promotion support for these families.

It is important to map the situation of these families
in every country. Institutionalization breaks families
apart, as was shown in the Lithuanian study. Stigma of
mental illness also extends to the children of mentally ill
parents. The Bulgarian study further showed that many
families faced severe problems, with basic needs for a
home, food, and support.

R,



Raising Awareness, Material and Training

There was a lack of public and professional awareness
concerning the importance of parenting and the plight
of children with parental mental health problems across
countries. There was also a lack of evidence-based
interventions/methods of how to support families with
parentalmentalissues. Furthermore, all partners concluded
that the subjects of child mental health and especially
prevention and promotion are not featured enough in
the training of health care professionals. Many partners
devised training programmes for educational bodies.

All partners took initiatives to raise public and
professional awareness, organised training sessions,
and produced material for professionals and families.
The participants evaluated the training very favourably,
signifying a readiness to starting a new way of working.

Future Action

The WP5 studies and experiences served to emphasize
that it is important for every country to learn what the
legal rights, human rights and practical situations are for
children and families with parental mental health disorder
or alcohol and substance problems. Focused efforts and
programmes with governmental support are needed to
implement training, promotion and prevention in these
services. The most significant promotion intervention for
parenting, children and families is, however, to address
the families’ basic needs for home, food, clothing, work,
and sustainable income.

All partners planned to continue the work after the
conclusion of WP5, but the short duration of WP5 was
also recognised as a problem. Eighteen months is a
very limited time to introduce a new topic to legislative,
political and service organisations, practitioners and
the public. It can only provide a start. However, a start is
always needed and 18 months can make a meaningful
change if the time is ripe for action and partners are
ready to grasp the opportunity. The level of activity and
the achievements of the WP5 partners were striking. WP5
is a good example of what working together in Europe
can bring and what opportunities a mixture of partners
and countries can provide.

Recommendations for Action on National
and European levels

Legislation and policy documents are to include
provisions for child mental health and provisions for the
needs and rights of children and parents in families with
parental mental health and substance abuse issues.

Relevant resources for family life and parenting
(housing, nutritious food, income, work, a safe
neighbourhood, access to health and social services, day
care, school and social life) must be put in place.

Every Member State should map existing practices

related to parents and their families when a parent has
mental health or substance abuse issues.

There must be community-based mental health
centres in place with outreach, multidisciplinary and
inter-sectoral teams extending their focus to prevention,
promotion, and the well-being of all family members.

Evidence-based methods and intervention, including
parenting support, must be used.

Promotion of child mental health and prevention of
disorders in basic and further education of professionals
in health and social services must be in place.

Effective anti-stigma programmes, which alsoinclude
reduction of stigma attached to children and parents
in families with parental mental health and substance
abuse problems, must be carried out.

Programmes and efforts to combat possible cultural
patterns of coercive parenting, child abuse and neglect,
and the institutionalization of children and patients with
mental illness must be in place.

Nationalandcross-culturalstudiesonimplementation,
development and effectiveness of preventive and
promotion intervention, as well as families’ experiences
with these, must be conducted.




Introduction

The work package
focused on destructive and
self-destructive behaviour
in schools. The concept
of destructive and self-
destructive behaviour
covers various behaviour
patterns in young people
that are harmful to either
themselves or to others. The
concept includes behaviour
suchasviolenceperpetrated
by pupils against other
pupils, violence perpetrated
by teachers and other
school staff,  violence
perpetrated by  pupils
against teachers and other
school staff, deliberate self-
harm, suicidal tendencies,
smoking cigarettes, use
of alcohol and other
substances.

The prevalence of destructive and self-destructive
behaviour could be regarded as an indicator of mental
health.

The school is one the most important settings for
socialisation of children. The possibility to reach all
children (and, in part, their families) provides a unique
opportunity for effective intervention. Preventive
measures for school-aged children could help break the
vicious cycle of violence as a major public health issue.

WP 6: Objectives of WP6

[
Preventlon WP6 aims to assess the magnitude of the problem

. of destructive and self-destructive behaviour in schools
of Destructlve of the participating WP6 countries, to assess how the
participating countries address the destructive and self-
and destructive behaviour in schools in terms of existing

policies, programmes and actions, and to develop
recommendations for the prevention of destructive and

[ ]
SEIf-deStrUCtIVE self-destructive behaviour at European and national
N o levels.
Behaviour in
Partners and Methods
SChOOIS WP included partners from six countries: Belgium,

Estonia, Lithuania, Poland, Romania and Slovenia. The

Robertas Povilaitis, Laima Bulotaite, partner organisations included university departments
Czeslaw Czabala, Migle Dovydaitiene, and clinical centres. WP6 organised three workshops
Ivona Suchodolska for the partners and one international conference for a

WP leader and co-leaders broader audience.



There was a questionnaire developed for the purpose
of describing the actions of WP6 countries to address the
destructive and self-destructive behaviour, and data has
been collected from the participating countries. Analysis
of the existing policies, programmes and actions in the
participating countries, addressing destructive and self-
destructive behaviour in schools, was conducted and
recommendations were made concerning the prevention
of destructive and self-destructive behaviour.

Dissemination of the results includes presentations in
both national and international conferences and training
workshops.

The WP6 Process

Thiswork package focused on various destructive issues
among young people. Usually these issues (alcohol and
substance use, suicide, violence) are analysed individually.
This project attempted to view these problems as a whole
and not isolate them from one another.

It became very clear that there are huge differences
between the participating countries in terms of the
amount of attention given to the problems, ranging
from the researchers analysing the problems to the
politicians initiating the actions. The number of countries
participating could be considered to be 5+1: 5 newer EU
Member States (Estonia, Lithuania, Poland, Romania, and
Slovenia) and one older EU country, Belgium. Newer EU
countries only began focusing more of their attention
on destructive behaviour and its prevention in recent

years or during the last decade, while Belgium has been
tackling the issue for much longer through research,
prevention activities and legislation.

In studying the responses from countries addressing
destructive and self-destructive problems among young
people,itbecameapparentthatthereweremanyinitiatives
in the legislation, development and implementation of
national programmes, the development or adaptation
of preventive programmes in schools, and that various
agencies from different sectors (e.g. police, health care,
social care, education) were involved in addressing
issues of destructiveness. The coordination of prevention
activities at the European level, establishment of
guidelines for legislation, national action plans and
preventive programmes in schools could facilitate the
process of addressing issues of destructiveness and lead
to a more effective and systematic means of addressing
this crucially important problem.

Results and Conclusions
The following conclusions were formulated through
analysis of the existing policies and practices in

participating countries:

Public Awareness

No standard terminology on destructive and self-
destructive behaviour exists. Researchers, mental health
professionals and policy makers use various concepts to
describe similarbehaviour:violence,aggression, bullying,
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victimization, abuse, anti-social behaviour, risk-taking,
unhealthy behaviour, problematic behaviour, self-inflicted
injurious behaviour, self-harm, etc. Most of the research
in this field is epidemiological. There is a lack of research
revealing the psychological and social determinants of
destructive and self-destructive behaviour.

There is insufficient public awareness about the causes
and consequences of destructive and self-destructive
behaviour in relation to mental health problems. Extreme
forms of this type of behaviour, such as extreme violence,
alcohol and substance abuse when they relate to accidents
and violence, and suicides receive more attention. Milder
forms of behaviour, such as bullying and self-harm, are not
as noticeable and were only acknowledged as problems
needing to be addressed during the last several years.

While there is a clear understanding that the
prevention of violence and bullying in schools is an
important issue for the protection and promotion of
children’s rights, prominent gaps between linking the
problem of children’s rights with the need to invest in the
field of child and adolescent mental health remain.

Prevalence of Problems

International surveys show a prevalence of different
forms of destructive and self-destructive behaviour
among school-age children. In the prevalence data
of HBSC (Health Behaviour inSchool-aged Children)
2005/2006 and ESPAD (European School Survey Project
on Alcohol and Other Drugs) 2003 studies, countries
were divided into three groups of high (H), medium (M)
and low (L) prevalence.

Some forms of destructive and self-destructive
behaviour are systematically monitored through the
international HBSC (violence among pupils) and ESPAD
(alcohol and substance use, cigarette smoking) studies.
However, there is an obvious lack of information about
suicidal behaviour, self-harm, and violence between adults
and pupils in schools.

Being bullied (boys, 13 yrs.)

Being bullied (girls, 13 yrs.)

Bullying others (boys, 13 yrs.)

Bullying others (girls, 13 yrs.)

Cigarette smoking (boys, once per week, 13 yrs.)
Cigarette smoking (girls, once per week, 13 yrs.)
Alcohol use (boys, once per week, 13 yrs.)
Alcohol use (girls, once per week, 13 yrs.)

lllegal substance use (lifetime use, 15-16 yrs.)

lllegal substance use (excluding marihuana and hash-
ish, lifetime use, 15-16 yrs.)

Policy, Legislation and Action Plans

The European Pact on Mental Health and Well-being
(European Commission, 2008) and the Resolution on
Mental Health (European Parliament, 2009) are very
important EU-level documents, which identify priorities
and draw guidelines for mental health promotion and
prevention of mental health problems. Although these
documents are of the highest EU level, there is as yet
no legislation binding EU Member States to address
destructive and self-destructive behaviour in schools.

National legislation in EU Member States addresses
destructive and self-destructive behaviour in schools, but
there is not always sufficient political will to implement it.

The new EU Member States among the participants
revealed a lack of cooperation between policy makers
and researchers and showed that available research data
does not often influence policy. The policies and action
plans of these countries are not necessarily based on an
analysis of the requirements or on international surveys.
Some examples show national policies to emphasize the
prevention of some problems which are not so prevalent,
while other problems are not targeted.

Prevention

Many programmes for various age groups and various
forms of destructive and self-destructive behaviour
available in the countries. However, prevention activitiesin
educational settings are usually notimplemented steadily
from pre-school age to adolescence. The effectiveness of
many of the existing programmes is not known.

Many preventive programmes have been developed
and implemented in WP6 countries, but most of the
programmes have not been assessed, therefore, their
effectiveness is usually unknown.

Implementation of prevention programmes is not
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coordinated at a national level. This leads to unsystematic
and chaotic activity.

Most often, preventive programmes are implemented
in schools by the teachers. Many teachers do not receive
the necessary skills and are not trained in mental health
promotion and prevention during undergraduate level
training. Usually teacher training in the prevention of
destructive and self-destructive behaviour takes place
at the post-graduate level. Therefore, there is a need for
more in-depth and systematic teacher education.

Parents are not sufficiently involved in preventive
activities in schools. They are not always informed about
the programmes being implemented in schools, and
usually becomeinvolved onlywhenthe problemsbecome
very serious. In most countries there is an obvious lack of
positive parenting training in the school setting.

Recommendations
Monitoring of prevalence

Thereis a need for further research into certain aspects
of destructive behaviour.

While certain forms of destructive behaviour are
well-documented, the existing gap of knowledge about
suicidal behaviour, self-harm, and violence between
adults and pupils in schools could be filled by the
introduction of international studies in these areas.

Policy, Legislation and Action plans

There is a need for European-wide implementation of
action plans that address destructive and self-destructive
behaviour in schools.

A binding legislative EU-level document would be
an effective stimulus for national authorities to improve
their policies and action plans which address child mental
health problems and bring focus on the prevention of
destructive and self-destructive behaviour in schools.

Prevention

Most project participant countries need evidence-
based, effective and early warning prevention programmes
that are started at an early age and have secured
sustainability.

Identification of programmes which meet high standards
of effectiveness at the EU level, as well as the adaptability
of these programmes to different settings and cultural
contexts, would provide an opportunity for policy makers,
governments, foundations and other organisations to make
properly informed decisions about investments required
for the prevention of mental health (and other) problems,
as well as for the effective reduction of violence, suicidal
behaviour, self-harm, and substance use.There is a need for

new strategies in teacher and parent training.

An increased amount of information and skills
development on destructive and self-destructive
behaviour should be integrated into teacher training,
especially at the undergraduate level, to facilitate on-
the-ground implementation of preventive programmes.

Parent training should involve early, positive and
systematic (in some cases obligatory) parental education
using various modern training methods.

There is a need to fund existing programmes of
proven effectiveness.

The resources at the EU level or EU Member States
level should be directed towards the implementation of
evidence-based preventive programmes which target
destructive and self-destructive behaviour in schools,
not for the development of new programmes.

Social and Psychological Assistance (Services)
There is a need of co-operation between educational,

health care, law enforcement, social welfare and non-
governmental sectors.



WP7:

Best Practices and
Economic Evaluation
of CAMH
Community-Based
Activities

for the Promotion of
Alternatives to
Traditional Practices
of Institutionalization
and Social

Exclusion

Dana Migaliova and Iben Shrier Van Den Berg
WP leader and co-leader

Short Description of WP7:
Main Problems and Topics
Covered

One of the essential aspects
for effective policy and practice in
the field of child and adolescent
mental health in an enlarged
European Union is the development
of balanced and cost-effective
child and adolescent mental
health promotion and prevention
activities, as well as primary care and
specialised services at a community
level. Approaching this core issue
and identification of the gaps,
challenges and opportunities in the
field have been the core goals of
Work Package 7.

The need to develop preventive
measures and mental health
promotion activities into a publicly
deliberated topic of concern are now
clearlyevident.National,regionaland
local commitment in providing the
appropriate services needed is key to the development of
all mental health services, especially child and adolescent
mental health services. This commitment is demonstrated
through policy, legislation and governance. Despite all
the legislative and policy changes in place, there still
remains a lack of clear accountability in addressing the
psychological and mental health requirements of children
and adolescents.

Community-based services are crucially important
alternatives to traditional patterns of social exclusion,
institutionalization and stigmatization of children, youth,
and parents at risk. Many Central and Eastern European
countries inherited an absence of effective community-
based services for children and families at risk from their
former political systems. There has been a long-standing
tradition of solving socialisation problems in children and
families atrisk by investing financial and human resources
into the existing network of residential institutions for
children with different kinds of problems (including
severe, moderate and even mild cases). Although
attempts have been made to develop alternatives to
medicalized and institutionalized approaches in Eastern
and Central European countries, the new EU countriesare
now realizing they must endure a complicated transition
to a system based on principles of participation, family
and community involvement, strong primary care, an
emphasis on mental health promotion, and the concept
of society as a basic prerequisite for achieving good
mental health of children and adolescents.

The development of modern approaches, beyond
their significance to child and adolescent mental
health, may also have a substantial economic impact



on society. Consideration of this economic impact is a
necessary step in the process of planning the allocation
of future health care resources. Currently, the empirical
evidence for addressing these outcomes in mental health
promotion for children and adolescents is weak, since no
common basis for the comparative economic assessment
of mental health promotion programmes for children
and adolescents exists in the international or European
context. Therefore, the development of standardised
systematic research strategies and methodological tools
in the European context is needed.

Tasks and Goals

The aim of this work package was to share experience
among the countries (old and new members of the EU
and Norway) on the main issues faced by community-
level services and CAMH policy. The task of WP7 was
to study the implementation of the most effective
community-based activities that focus on prevention
and mental health promotion and the involvement
of primary care and specialised care in the field of
child and adolescent mental health services; and to
develop recommendations for minimal standards of
community-level care and guidelines for community-
based intervention for specific risk groups (children and
youth with developmental disabilities children and youth
with emotional, behavioural and conduct problems). The
main objectives of the health economic section of the
project were to develop guidelines for the application of
established health economic methods in the economic
evaluation of programmes for children and adolescent
mental health promotion programmes.

Main Activities Undertaken

In addressing the main objectives, work has been
implemented in several directions and using different
methods.

A questionnaire, Best Practices Examples in the Field
of Mental Health in Europe, was developed in order to
analyse good practices in the field of community-based
care. It was disseminated among various health care,
social and educational organisations. Information about
the best practices was collected via project partners
using the snowball sampling method. The data collected
was valuable for qualitative analysis. Criteria applied for
the selection of best practices were simplified (taking
into account that an approach involving consideration of
the practices by applying a comprehensive set of criteria
was not feasible under project arrangements):

®* The best practices were selected according to
majority opinion by the participating experts.

* |t was acknowledged that the use of sustainability
criteriawas required for the selection of best practices
in institutions.

The experience which was gained revealed a low
awareness about the practices, even on a national level.
Since relevant information could not easily be reached,
experts were only able to collect information within
quite limited sub-sectors.

An extensive review of published papers and
documents was conducted and a series of focal group
discussions with experts in the field were organised for
the elaboration of minimal standards and guidelines.
Workshops were held to address the issues: the exchange
of experiences in the field of community-based CAMH
programmes in Vilnius and the primary CAMH care
involvement in Oslo. Representatives of governmental
and non-governmental bodies were invited to these
workshops and discussions; the partners studied how
well the local practice meets international principles
and standards. An assessment of the National reports
was conducted to study what international standards
are included in local and national policy documents. The
work on guidelines for community-based services for
children and adolescents also suggested a qualitative
analysis of the data from the questionnaire Best Practices
Examples in the Field of Mental Health in Europe.
Particular emphasis was placed on questions regarding
the philosophy and structure of the service, as well as
the main challenges the services are faced with.

Health economic issues of WP7 were addressed
in the workshop on methods of health economic
evaluation in the field of CAMH services. Following
the workshop, published relevant research conducted
in the field was reviewed; available instruments for
the assessment of CAMH services costs and outcome
assessment in health economic evaluation studies were
compared; and recommendations for the use of cost
and outcome assessment were formulated. One of the
conclusions of this analysis was that a specificinstrument
was needed to help measure resource use and costsin a
European context; this led to initial development of the
Children and Adolescent Mental Health Services Receipt
Inventory- European Version

In summary, all results achieved through this work
package are intended to enable mental health service
experts and policy makers in the enlarged European
Union to better understand the role of economics to
help make well-founded and reliable decisions regarding
children and adolescent mental health services and
respective resource allocation

Results, Conclusions and Recommendations

MINIMAL STANDARDS FOR
COMMUNITY-BASED CARE

There is a need for in-depth, systematic exploration
of the changes that occur in local communities in
terms of the specific mental health needs of children
and adolescents living there and the presence of local



resources available to them. This would provide a basis
for the development of evidence-based policy, now a
relevant issue, especially in new Member States of the
EU.Thus, the first part of the proposed recommendations
could be used as a basis for the development of policy
level standards. These standards would assure a secure
framework for the development of quality-based and
effective CAMH community services.

The transformation from institutional care to
community-based care for children also raises many
practical issues, especially among new EU Member States.
The transition of the care of children from institutions to
family and community requires specific support in terms
of knowledge, technologies, management and financial
resources. Community-based services are challenged
to provide sufficiently secure space for these children
and their families to overcome the developmental
deficits and mental disorders from which this group of
children suffers. This and other risks that children in EU
are faced with in their communities must be prevented
or overcome by community services. The service level
recommendations that were developed can be used as
a starting point for discussion, as well as an exchange
of good practices and standards between professionals
from the different countries. In this way a vital learning
community of stakeholders in the EU can be developed.

Policy level recommendations on community mental
health care for children and adolescents include the
development of:

® good governance areas that allow for the
participation of all groups represented in the
specific communities related to the issues of
concern;

* awork group of various stakeholders with an aim
to explore the existing mental health needs of
children and adolescents living in specific areas;

* political documents which state the mission and
detailed concept for meeting certain mental
health needs of children and adolescents;

* an action plan for implementing the chosen
priorities with an estimate of human and financial
resources;

* well-developed argumentation of the chosen
priorities;

* public and parliamentary debate of the draft
version of the new policy;

* wide-spread dissemination of information to
the public about the chosen and accountable
priorities, as well as on the requirements of
children and adolescents resulting from the new
policy;

® legal and technological opportunities to satisfy
the requirements for alternative sources that
have not been met by existing policy;

® public debate among political parties at election
time concerning community mental health of

children and adolescents;

* pilot experiments to test the relevance of the
new policy for specific communities or groups;

®* monitoring based on contemporary theory in
the field, as well as on reliable scientific data and
technology;

* afinal analysis of the outcomes of the completed
political cycle;

® a revision of the existing normative basis in
relation to the changed environment.

Recommendations on the service management and
provision level of community mental health care for
children and adolescents include:

* the development of service programmes based
on an assessment of the needs and problems
of local children in regard to their age-specific
physical, emotional and social development;

®* the use of contemporary theoretical and
research-based knowledge in the process of
programme development;

* an introduction of individualized case work
approaches in working with children in the
community;

* assessment of the capability of services in
meeting CAMH needs through mental health
care programmes: physical environment,
available structures and role, professional
education of the staff, financial capacity, internal
forms of emotional support of the staff during
the change, support from the community, local
authorities and other organisations in the field;

* outreach work to target specific types of issues
concerning CAMH that have still not been
recognised by the community;

¢ the development of a network of community
structures responsible for children and their
families in order to provide sustainable,
continuing care and support for child and
family;

* the development and transformation of
professional education curricula in all fields
related to the work and care for children and
adolescent MH in relation to new information
and effective approaches to locally represented
issues;

* implementation of specific programmes for the
adaptation of the institutionalized children and
their families to community life;

® broad inclusion of the different stakeholders in
the process of planning and evaluation of the
service policy and programmes;

® steady accumulation of information about the
effectiveness of service provisions in regard to
policy priorities;

® the development of an evidence-based system
of management of the service provision process,
and constant development of expert staff.



GUIDELINES FOR COMMUNITY-BASED
SERVICES

Community-based services for children and
adolescents should revolve around child and family, and
should be based on needs. The community should take
an active role as both a participant and an enabler for
delivery of service. Emphasis should be placed not only
on designing short-term services and programmes, but
also on assessing and evaluating those programmes and
their effectiveness.

Services,

Preliminary = Recommendations  on

Programmes, Research and Evaluation
Legislation and Policy:

® Service users should be involved in the decision-
making process. Users could also be part of the
governing body of the organisation/agency
(when applicable).

® (Collaboration and liaising with services should be
an integral part of the service and the clinical work.

® Local authorities should be able to allocate the
budget according to specific needs, since not all
areas face the same issues.

® Services should be evaluated by external auditors.

® Legislation and policy should be publicised to
the community.

Programmes and Services:

®* Programmes and services should focus on
training, education, outreach work, primary
prevention and promotion.

®* Programmes should be developed according to
the particular needs of the community.

*  Organisations working with special groups of clients
should be organised in a wraparound fashion.

*  Multidisciplinary teamwork with specialists should
be an important factor in the quality of services.

®  Services should be integrated into the community.

Research and Evaluation:

® Practices should be evidence-based in order to
evaluate the service and the intervention.

® Shorttermandlongterm outcome studies should
be conducted.

*  Follow-up care should be given higher priority.

* Staff should be evaluated by external and internal
auditors.

® Services should be evaluated by service users on
a regular basis.

HEALTH ECONOMIC EVALUATION OF
COMMUNITY-BASED CAMH ACTIVITIES

The Cost of Mental lliness in Children and
Adolescents and the Health Economic Evaluation of
Children and Adolescents Mental Health Prevention
and Treatment Programmes

There is a major gap in knowledge of cost effectiveness
mental disorder prevention, mental health promotion,and
treatment programmes. Nonetheless what information
is available indicates that the costs of poor child mental
health are substantial,impact on many sectors and persist
into adulthood; moreover some highly cost effective
interventions e.g. for group parenting can be identified.
Routine use of economic studies, particularly in the new
EU Member states where economic circumstances are
very different, is recommended.

Prevalence-based cost of iliness studies from a societal
perspective are needed to assess the economic impact of
mental health problems that were not prevented or were
inadequately treated, and to estimate the cost offset in
respect to the net benefit of investmentin the CAMH sector.
High quality cost-effectiveness studies, based on primary
data, are needed to provide policy makers with a basis for
making decisions on resource allocation, particularly under
conditions of underdeveloped CAMH care systems.

Given the lack of existing primary economic
evaluations and the understandable short duration of
most randomized clinical trials, high quality simulation
model studies can be used to help support short-term
decision-making needs, and to also provide a rational
basis for long term decision-making.

Cost and Outcome Assessment in the Economic
Evaluation of Programmes for Children and Adolescent
Mental Health Promotion Programmes

Cost assessment

For cost assessment at the cross-European level, a new
instrument should be developed on the basis of existing
approaches. As the most important characteristic, the
instrument should provide unique categories for CAMH
services, including prevention and promotion interventions,
in targeting different CAMH service systems across the
enlarged Europe. A draft version of a basis instrument
was developed for this purpose (Children and Adolescent
Mental Health Services Receipt Inventory- European Version,
CAMHSRI-EU; Parent — Carer Version) and distributed to
project partners with the intent to receive feedback on the
comprehensiveness and the names of service categories.

Outcome assessment

Outcome assessment should be conducted by
means of generic Health Related Quality of Life (HRQOL)
instruments. Ideally, HRQOL should be assessed with an
internationally standardised multidimensional HRQOL
questionnaire and a preference-based approach. The
Child Health Questionnaire (CHQ) or the KIDSCREEN are
both available in most European languages, and the
psychometric properties of both instruments have been
tested at an international level. For preference-based
HRQOL assessment, the EuroQol (EQ-5D) instrument is the
most widespread internationally standardised instrument.
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A Final Word

The preliminary recommendations of the CAMHEE
project are relevant for all EU Member States. However,
it is crucial to demonstrate political will and bear in mind
quality, quantity and direction when investing in resources
within the identified areas in the new EU Member States. In
most new EU countries, where changesin the field of CAMH
appeared to be of a paradigmatic nature, there is still an
insufficient amount of political will and good governance
to invest in modern policies and practices in the field of
children’s mental health. New challenges (such as the
migration of adults to older European countries, parents
oftenleavingtheirchildren,andthe currenteconomiccrisis)
create an unstable situation in which issues of parenting,
prevention of destructive behaviour, and reduction of
institutionalization through development of effective
community-based services for children and families at
risk, become of enormous importance for the future of
social cohesion and social inclusion in these countries. It is
obvious that the health and well-being of future society in
these countries will, to a large extent, depend on whether
the vicious circles revealed will be successfully broken by
the concerted efforts of policy makers and civil society.
Governments in newer EU countries need to receive a clear
signal from the European Commission that it is an absolute
priority to invest in the good mental health and emotional
well-being of their nations’ children through evidence-
based policies and practices.

European countries have rich experience in developing
both population-based and individual interventions
aimed at improving the mental health of children and
adolescents. However, in the 21st century, there is a need
to address problems of child mental health with a new
standard and with the concerted efforts of governments
and civil society. The European Union has a unique
opportunity to implement a new standard by using its
resources, values and existing evidence, and it can develop
CAMH policies and practices in a progressive manner to
secure the development of a healthy Europe. The CAMHEE
project contributed to this goal, with special focus on the
enlargement process after the EU was joined by countries
that, up until now, did not have a historical opportunity
to develop CAMH services based on modern principles of
human rights and scientific evidence.

Although the CAMHEE project specifically focused on
EU enlargement and status of the field of CAMH in newer
EU Member States, the recommendations made, based
on the results of the CAMHEE project, are relevant to all
EU Member States. When the European Pact for Mental
Health and Well-being was launched in 2008, it became
obvious that the most of the relevant themes chosen for
the CAMHEE project were crucial for the improvement
of mental health of children and adolescents across the
EU. Resolute political will and results-oriented resource
investment are of the utmost importance in the crucially
important areas targeted by the CAMHEE project

throughout the entire EU, particularly within the new EU
Member States.

We also need to keep in mind, with regard to the EU
Neighbourhood Policy, that many countries in Europe,
which are not part of the EU, have even greater problems
and challenges in developing effective CAMH policies and
practices. Membership of new countries in to the EU needs
to be effectively utilised for the successful implementation
of modern public health approaches in the field of CAMH
by filling the systemic gaps identified by the CAMHEE
project in newer EU Member States. This could serve as an
example to other countries in Eastern Europe.

One of main results of the CAMHEE project has been
the identification of serious gaps in the most important
components of CAMH policies and practices:

* a lack of evidence-based CAMH policies and, if
such policies are adopted, the lack of political
will to implement them in a systematic and
sustainable way;

® alack of sustainable programmes aimed at mental
healthpromotionand preventionofcommonmental
health problems in children and adolescents;

* alow level of investment in a modern culture of
evaluation and monitoring of policies, services
and programmes in the field of CAMH

These gaps, if not addressed seriously, create a
dangerous vicious circle of ineffective investment and
result in reinforcing a culture of helplessness, stigma and
social exclusion when it comes to the concrete decisions
made by national and local authorities on issues of
children and families at risk. Paradoxically, these gaps
are significantly greater in new EU Member States, which
need to invest more in modern public health approaches
to prevent high rates of destructive and self-destructive
behaviour and institutionalization.

The best practices of family-focused and community-
based services, as well as evidence-based programmes
aimed at the promotion and prevention of mental health,
must be implemented in a sustainable and systematic
way as an obligatory component of national health and
social policies in order to break the vicious circles created
by a culture of social exclusion and a dependency on
ineffective practices. The CAMHEE project has identified
a large number of such practices in all countries, both in
old and in new EU Member States. Now they must be
supported and disseminated in a sustainable way. The EC
must make it clear to all governments throughout the EU
that progressive investment into the mental health and
emotional well-being of children and adolescents is not a
luxury - it is a mandatory condition for the development
of a healthy 21st century society.

Dainius Puras
Project scientific leader
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Universiteta del Litorale, Univerza na Primorskem (University of Primorska) (Slovenia)



A project, funded by EU Public Health program
- “Child and adolescent mental health in enlarged
EU - development of effective paolicies and practices”
(CAMHEE) has started from January 2007 and is finishing
by the end of 2009,

The project aimed to provide a set of
recommendations and guidelines for the effective child
and adolescent mental health (CAMH) policies and
practices in European Union, with special emphasis on
new EU countries and in the light of Declaration and
Action Plan endorsed by WHO European Ministerial
Conference on Mental Health. To achieve this, the project
aimed to develop four main objectives:

1. To create the network of partners within
European Union for the adopting and implementing
modern effective public health approaches in the new
and applicant EU countries.

2. To develop guidelines and recommendations
for the country national and municipal (regional) policies
in participating countries in the field of CAMH based on
the evidence obtained through the independent analysis
of country situations, including the analysis of context,
resources, processes and outcomes.

3, To initiate and support activities in new and
applicantmember statesin the field of CAMH, with special
focus on implementation of effective and evidence-
based policies and practices based on involvement and
participations of children , families and communities.

4, 0n the basis of information, share experience by
networking and knowledge received by joint activities of
all the project partners, to advise the European Union and
member states on mental health promotion and mental
disorder prevention among children and adolescents,
with special focus on management of changes needed in
new member states to move from inherited patterns of
institutionalization and medicalization to modern public
health approaches based on involvement of children,
youth, parents and communities.

www.camhee.eu
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