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ntroduction

In 1996 the European Union adopted a Community Action Plan for Health Promotion, Education and
Training. Mental Health Promotion was identified as one area where the European Union could take
action.

It is within this framework that Mental Health Europe - Santé Mentale Europe, nominated as EU Liaison
Office for Mental Health Promotion, was contracted to develop an Action Project on Mental Health
Promotion for Children up to 6 Years of Age. The Action Project started in September 1997, ending in
December 1999 with the publication of a Directory of Projects in the European Union.

The Action Project on Mental Health Promotion for Children up to 6 Years had five objectives :

e To adopt and develop a concept of positive mental health promotion in pre-school age;
» Toidentify, collect and categorise successful examples of model programmes;

» To organise the exchange of information and experiences;

» To develop indicators for effective activities in mental health promotion for children; and
* To advise the European Commission on mental health promotion.

The Directory contains a wide range of projects collected in the 15 EU Member Sates and Norway, which
aim to promote the mental health of young children. It is not an exhaustive list. National Partners from
each Member State and Norway were responsible for identifying and selecting projects and inevitably,
some projects were missed, either because of factors such as lack of sufficient documentation, short
deadlines, etc., or simply because much good local and regional work remains hidden. This Directory is
therefore a first attempt to catalogue good practice in mental health promotion for young children and to
encourage greater collaboration between different projects working in different Member States.

From the 195 projects submitted, 27 projects have been selected as particularly good examples of
interventions which demonstrate documented evidence of effectiveness and which could be replicated
across Europe. This is not to say that other projects are not effective, but that at the time of writing, many
good and promising projects were not able to provide sufficient documented evidence of effectiveness
and/or insufficient information on important details of the projects. In addition, what constitutes evidence
of effectiveness is the subject of debate and is influenced by different intellectual traditions and practices
across the Member States. Engaging with this debate was an important feature of the Action Project and
further details of the criteria used for the selection of projects are included on page 13 under ‘List of
Quality Criteria’.

We hope that this Directory will encourage a range of organisations, both governmental and non-
governmental, to develop projects to promote and improve the mental health of their citizens and more
particularly the mental health of young children. We also hope that those working to promote children’s
mental health will use the Directory to make contact with projects in other Member States and will be
inspired to exchange information and expertise. Finally, it is hoped that this Directory will stimulate a
greater emphasis on documentation and evaluation that demonstrate evidence of effectiveness, as well
as the need to describe in greater details the intervention methodology and processes leading to
particular outcomes, as well as training requirements to implement such methodology.

reation of a Network

National Partners were contacted in the 15 EU Member States and Norway and asked to collect
information from their country on existing projects/programmes on mental health promotion for children up
to 6 years of age. They were recruited by consulting Government representatives of the Committee of the
Community Action Programme on Health Promotion, Information, Education and Training, the WHO Task
Force ‘WHO’s WHO in Mental Health’ and some of Mental Health Europe’s member organisations.
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National Partners include governmental and non governmental organisations, working alone or within a
consortium structure.

Six experts were appointed, with expertise in child mental health promotion, global mental health
promotion and prevention or networking in the field of mental health promotion. All the Experts were
involved in European projects and organisations.

The list of National Partners and Experts is enclosed in annex 1.

lea for Mental Health Promotion

Dr L. Friedli in the Preface of the report ‘Mental Health Promotion : A Quality Framework’ states :
“Although there is a growing body of evidence that mental health is fundamental to positive health and
well-being, mental health promotion remains the most under-developed area of health promotion.” For
this reason, there is a need to raise awareness of the importance of mental health and to develop mental
health promotion policies, particularly those aimed at the mental wellbeing of children and families.

Mental health is more than an absence of symptoms of mental illness or mental distress. Mental health is
an essential resource for everyday life and is influenced by people’s experiences in many different
settings - in families, schools, on the streets and in the workplace. A secure family life, feeling safe, being
able to participate in society, access to meaningful employment, adequate housing and support during
times of vulnerability all have a positive impact on mental well being.

Mental health can be described as the resilience which enables individuals, organisations and
communities to cope with, and to manage, change, transition and trauma e.g. bereavement, redundancy,
the birth of a child, physical ill-health or retirement. Strategies to promote mental well being not only have
a role to play in preventing mental health problems e.g. reducing depression, but also have a wide range
of social and physical health benefits e.g. reduced suicide rates, reduced behavioural problems,
decreases in teenage pregnancies and reductions in child abuse.

Mental health promotion is relevant to everyone, whether or not they currently have mental health
problems and can benefit people of all ages, abilities and disabilities. There is no Health without
Mental Health.

Essentially, mental health promotion aims to reduce factors which damage mental well being e.g. abuse
of children, bullying, discrimination and social exclusion and to strengthen factors which are known to
enhance mental health e.g. high quality pre-school education, family friendly policies in the workplace and
safe play areas for children. Mental health promotion can be directed at different levels:

e Strengthening individuals e.g. enhancing emotional resilience through interventions designed to
promote self-esteem, life skills, communicating, relationship and parenting skills.

» Strengthening communities e.g. enhancing neighbourhood environments, developing health and
social services which support mental health, assisting schools to provide mental health promoting
environments and facilitating social and self-help support networks.

* Reducing societal barriers to mental health e.g. through the development and implementation of
policies to promote high quality child care, positive educational experiences, meaningful employment
and support for those who are vulnerable e.g. disabled or chronically ill, refugees, immigrants,
prisoners.

! A summary of the health, social, economic and political impacts of mental health promotion is available
in The Evidence of Health Promotion Effectiveness: A report for the European Commission, International
Union for Health Promotion and Education - 1999.

% Adapted from Mental Health Promotion: A Quality framework, Health Education Authority - 1997
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Action on a societal level aims at developing methods and structures which enable people to participate
in a common effort to improve the environment and other conditions of life which may affect their mental
health and well-being. Activities may be transnational, national or regional and focus upon different
population groups. Mental health promotion is carried out by different means, including policy
development, media advocacy, information or education. It can take place in different settings, including
the home, day care, school, primary health care centre, hospital, workplace and neighbourhood. Mental
Health Promoation is directed at people at different phases of their life span and in different life situations,
e.g. marriage, birth of a first child, divorce, redundancy, retirement, bereavement.

oncept of positive mental health promotion

There are many different definitions of mental health and mental health promotion. The language
used to describe concepts of mental health will be influenced by cultural factors, as well as the audience
— whether journalists, policy makers, health professionals or parents.

An operational definition for Mental Health Promotion in the context of this Action Project was adopted :

Mental Health Promotion is an interdisciplinary and sociocultural endeavour geared to the
achievement of conditions which enhance the well-being of individuals, groups and communities.
The process is lifelong from pregnancy through childbirth, infancy, childhood and adolescence to
adulthood and old age. Mental Health Promotion implies the creation of individual, social and
environmental conditions which enable optimal psychological and psychophysiological
development. It is especially focused at capacities such as feeling secure, autonomy, adaptability,
ability to cope with stressors, forming and sustaining intimate relationships, self-awareness, self-
esteem, concern for others, self-confidence, social skills, social responsibility and tolerance.
Prevention of mental disorders could be one of its outcomes.

This general operational definition was then adapted to address the specific issue of promoting the
mental health of young children:

There is strong evidence that the early years of life have a crucial impact on mental health
throughout the life cycle. The development of strategies to promote the mental health of young
children is therefore of fundamental importance. This involves raising awareness of the
significance of the mental well being of children, as well as interventions to support parenting, to
facilitate positive relationships between parents and children, to improve child-rearing conditions
and to protect vulnerable children.

he Earlier, the Better - Mental Health
Promotion of Children

The importance of the first few years of a child’s life for later personality and social development is
beyond dispute. Being challenged by risk conditions during these years may result in vulnerabilities that
jeopardise developmental outcomes over a long period.

A great deal is known already about protective factors for healthy child development. The three main
parental conditions to achieve a solid start in life are:

« Parental constancy, consistency and reliability of contact and care
» Parental capacity to respond with empathy and sensitivity to the child
» Parental capacity to help the child express feelings and reflect on interpersonal situations
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Risk factors fall into three main categories:

Biological and medical risk factors

»  Children with severe or chronic illness, particularly those in hospital
e Children with very low birth weight or poor growth

+  Children with disabilities

»  Children with genetic or chromosomal abnormalities

Parental or psycho-social risk factors

« Atleast one parent whose vulnerabilities affect their capacity to care for their children

» Violent or abusive family environment

» Severe discord, family breakdown and loss of parental contact

e Atleast one parent with mental health problems, including drug and alcohol addiction and depression

Demographic and socio-political risk factors
e Poverty or socio-economic deprivation
» Refugees or exile

e Poor housing or homelessness

Parents need to be supported and helped, especially when they are parenting in difficult circumstances or
facing uncertainty about the way they are bringing up their children.

Interventions focused on the time around the birth are likely to be the most effective in preventing mental
health problems of a child. These include interventions to improve and enhance the well-being of the
mother and the well-being of the baby (e.g. well-baby clinics) which take into consideration the psycho-
social aspect of pregnancy, promote good early parent-child interactions, attachment, support problem
solving skills of the parents and underline the role of fathers.

Later in the early life of children, family, day care, schools and education facilities, sensitive to their
emotional and developmental needs, are important settings for Mental Health Promotion, to encourage
the further development of life and social skills. The process of marginalisation seen in adulthood often
begins during childhood and adolescence. Behavioural problems, learning difficulties, low literacy levels,
truancy, substance abuse and teenage pregnancy can all be reduced through schools based
programmes to promote mental health as well as through appropriate psychotherapeutic interventions
with children, parents and families.

Providing additional support for vulnerable children is also a crucial factor in preventing problems from
persisting into adulthood. Vulnerable children, whose psycho-social development may be blocked or
damaged include children who are ill, those with physical or mental disabilities, sensory impairment, those
who have been neglected, sexually, physically or emotionally abused, children who have witnessed or
experienced extreme trauma and children who are refugees. Such children have the right to obtain
specific help, treatment or assistance, including social support, psychotherapeutic interventions and
counselling (involving the children themselves, their parents and/or families). Therefore there should exist
recognised and accessible services and networks of professionals, specific to children and to their
families, who are able to detect early mental health problems and offer support and care®.

3 Examples of effective interventions aimed at young children and parents are also included in The
Evidence of Health Promotion Effectiveness - A Report for the European Commission, International Union
for Health Promotion and Education - 1999 (email iuhpeabb@worldnet.fr) and an analysis of the
importance of promoting children’s mental health is presented in Bright Futures: Promoting children and
young people’s mental health, Mental Health Foundation - 1999 (Internet
http://www.mentalhealth.org.uk)

10
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riteria for effectiveness

An essential feature of Mental Health Promotion today is an emphasis on effectiveness.
Currently many innovative projects are in a process of development and small-scale tryouts. It is very
important to be able to present evidence that these new projects and practices to promote the mental
health of young children really work. Available research of interventions show variability in their
outcomes, ranging from highly effective, to moderately effective or even ineffective. To justify social and
financial investment in children’s mental health promotion, we need to be able to show evidence of
positive outcomes. Limited resources for Mental Health Promotion increase the need to be selective and
to support strategies which have proven to be successful. This is especially the case when decisions
have to be made about efforts to disseminate and exchange innovative practices for large scale
implementations across Europe. It is recognised, however, that establishing and documenting evidence
of effectiveness is a complex process and requires long term investment in itself.

It is also important to stress, that specific projects and practices often rely on concepts backed up by
sufficient existing research evidence ("historic data”) and that it is commonly not sensible to demand from
limited projects to spend more money on evaluation than on their practical work. If effectiveness of an
approach has already been established by adequate research and is not questioned by conclusive more
recent research findings we commonly need not demand that the "wheel is reinvented over and over
again” - whenever the approach is applied in a practical settings. Commonly it is enough to document:

« that the approach is applied adequately in the setting ("quality assurance”),

« that the central decisions behind the concept are backed up by sufficient research evidence ("historic
evaluation”),

e to have a systematic eye on interactions and changes happening in the process of programme
execution ("process evaluation”),

« to see if there are any major obstacles appearing in executing the project ("feasibility evaluation”),

« to given an overview of the precise structure of the programme and on the structural conditions of
the application ("structural evaluation”),

The term "evaluation” covers a wide range of practices more or less directly and stringently related to
effectiveness. "Evaluation” stands for a very heterogeneous class of practices from systematic
documentation of structure and changes through more or less systematic observation of the processes
through large randomised trials, set up to demonstrate that the applied approaches and strategies work.
A systematic classification of different forms of "evaluation” has been developed by an international
expert group in the context of the COST A6 action of the European Community’. To demonstrate
effectiveness for a certain programme (evaluation) is a complex process that may take many different
shapes, depending on the nature of existing evidence, available financial resources, the scope of the
project and existing methodological obstacles as well as epistemological limitations.

What do we mean by effectiveness %7 Firstly there is not just one criterion for success or failure. There
are many different criteria and it depends on the position and the perspective of those who are making
the assessment - policy makers, funders, researchers, practitioners, consumers and community leaders
may all have different agendas and different definitions of success.

For example, departments of health may be concerned with reductions in psychiatric morbidity, such as
depression and suicide, social services departments with a reduction in the cost of welfare benefits,
schools with an improvement in academic achievements, and parents and children with an improvement
in their subjective well-being and quality of life. In addition, some projects may be mainly concerned with
process indicators. For example, a high level of community participation in a project may be considered
an indicator of success, but it will not demonstrate whether an intervention had an impact on behaviour,

* Evaluation of Primary Prevention in the Field of lllicit Drugs: Definitions - Concepts — Problems, in:
Springer, A.; Uhl, A. (eds.): Evaluation Research in Regard to Primary Prevention of Drug Abuse. A
COST-AG6 Publication. European Commission Social Sciences, Brussels - 1998

® This issue has been developed by Prof. Clemens Hosman at the European Conference on Promotion
of Mental Health and Social Inclusion, Tampere (FIN), 11-13 October 1999.

11
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skills or self-esteem. Hence it is important to take these different perspectives into account when defining
the targets of mental health promoting interventions and designing evaluation studies on their effects.

ffects of Mental Health Promotion

This section is adapted from “The Evidence of Health Promotion Effectiveness : Shaping
Public Health in a New Europe” in a chapter by Prof. Clemens Hosman and Dr Eva Janeé Llopis from
the University of Nijmegen (NL) which demonstrates the health, social, economic and political impacts of
strategies in Mental Health Promotion.

Health impact

* Interventions focusing on enhancing the mental well-being of parents have shown increased positive
attitudes towards children, better knowledge about child behaviour, a more stimulating and safer
environment for children and more healthy psychosocial and physical development.

e« Some home-based interventions have shown significant increases in subjective positive mental
health and in quality of life in general, such as more satisfaction in life, feeling of well-being, sexual
satisfaction, and optimal psycho-social functioning.

* Interventions in school Mental Health Promotion have shown effects including better psychosocial
adjustment, reductions in learning problems, behavioural problems, aggression and more general
mental well-being. Other school oriented interventions have resulted in enhanced competence and
improvements in self-esteem, self-confidence, self-knowledge, sense of mastery, along with
increases in social support and general perceptions of control. Such interventions, have also shown
decreases in feelings of self-blame, feelings of loneliness, a lessened sense of incompetence and
better ability to solve personal problems.

e Social aspects associated with mental health effects in pre-school and school-based interventions
include improvement in peer sociability, adaptive social skills, tolerance and decreases in smoking,
alcohol abuse, and substance abuse, as well as decreases in risk behaviours.

* In work related area, promotion programmes have increased job satisfaction, motivation, confidence
in coping abilities, and have shown a decrease in psychological distress, including reducing the risk
of severe depression.

* In the physical domain, Mental health promotion programmes have shown reduction in physical risk
factors for psychiatric disorders such as low birth weight, pre-term delivery, and brain injury.

* In general, many preventive programmes have also shown their efficacy in reducing psychiatric
symptoms. Although the evidence for successful prevention of the major psychiatric disorders is still
scarce, recent studies have shown evidence for the successful reduction of depressive disorders,
suicide and serious behaviour problems.

Social impact

* Home based interventions can enhance family functioning and have shown positive effects such as
more positive attitudes towards children, peer sociability, contacts with friends, improvement of social
skills and social support, assertiveness, academic achievement and higher rates of literacy, better
functioning of school systems, employment, prevention and reduction in child abuse and neglect,
decrease in teenage pregnancies, reduction of absenteeism and school dropout and decreases in
delinquency and bullying.

Economic impact

 Mental Health Promotion results in widespread economic benefits and shows cost-effective
outcomes. In addition, there is almost no evidence of negative side outcomes. Therefore, Mental
Health Promotion is a low-risk and cost-effective investment.

« Examples of economic savings include reduced welfare costs, lower justice system costs, lower costs
in primary care and increased taxes paid on higher earnings.
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* Moreover, not all the related costs or benefits for society can be estimated in purely economic terms.
Other intervention outcomes that are not expressed as costs savings, also have an indirect economic
impact. Such factors include loss of productivity, prevalence and incidence of disorders, related
incidents and mortality, as well as individual suffering and the burden of families.

ist of Quality Criteria

A central part of the Action Project’'s selection process was to assess where the projects
submitted are in the process of development towards a stage when a project is ready for large scale
implementation and replication. This question is important not only at the European level, for the
exchange of information and expertise on effectiveness, but also at national level, to encourage and
support an improvement in the quality of mental health promotion projects.

National Partners were responsible for identifying and selecting national examples of projects, on the
basis of the quality criteria listed below. Using the information collected by the National Partners, the
Expert Group assessed the projects and identified twenty seven projects which represent particularly
good examples of interventions with documented evidence of effectiveness.

The list of quality criteria is not an exhaustive list. It was intended to:

» assist the Action Project to identify good practice in the evaluation of mental health promotion
interventions

e provide guidance on factors that need to be considered when planning and implementing the
evaluation of interventions.

Each criterion is linked to one of the principal categories listed below :

i) Effectivenessto be selected for European dissemination a project should give evidence of its efficacy.

i) Programme characteristicsif no evidence of the efficacy of the project is available, then the quality of a
programme could be evaluated by the presence, in the project design, of quality requirements that predict a high
probability of effectiveness.

iii) Programme developmentin the process of project development, consideration must be given to the use of
appropriate scientific criteria in the design and planning of the project.

iv) Feasibility for replication: to facilitate the later replication of a project across Europe the information
published should address the question of whether the project can be easily transferred to different socio-cultural
contexts.

Effectiveness
A Model Project should :

1. have positive, evidence-based effects on the level of mental health indicators, the determinants of
mental health and/or its social outcomes.® E.g. reduced school absenteeism, increased maternal
self esteem, decrease in family breakdown

2. have the potential to reach a large proportion of the target population within low or moderate
costs;

® The Expert Group applied the criteria of independent evaluation study or self-evaluation study using pre-
and post-test measures as well as a control group to measure the efficacy of the projects. This restricted
form of evaluation was one of the major problems we met while assessing the projects submitted.

13



PREAMBLE - MENTAL HEALTH PROMOTION OF CHILDREN UP TO 6 YEARS

Programme characteristics

A Model Project should :

3.

oA

9.

have clearly defined short and long term goals, relevant to young children’s mental health and
well-being;

be focused at clearly defined target groups;

be presented in an appealing and culturally sensitive way, using appropriate language;

have sufficient duration and intensity to realise the targeted changes in mental health and its
individual, social and environmental conditions;

be offered in developmentally sensitive periods;

preferably and whenever possible have a multi-component character (multi-factor, multi-method,
multi-moment and multi- system oriented);

contain training requirements for the project provider.

Programme development

A Model Project should be based on :

10.

11.
12.

sound scientific knowledge about early childhood development and the most relevant social,
psychological and neurobiological determinants of children’s mental health, as well as explicit and
easy to understand theoretical models;

available clinical observations and consumer views;

a process of successive trials and improvements, including an ethical evaluation.

Feasibility for replication

To facilitate the later replication across Europe the information published on a project should fulfil certain

criteria :

13. the project needs to be described specifically, comprehensively and attractively;

14. the project and its related materials should be potentially transferable to other countries and
communities, yet flexible and adaptable to local conditions facilitating the feeling of ownership ;

15. the project should be practical, have low complexity, be manageable within local resources and
be reasonable as regards manpower and financial costs;

16. the project should contain clear guidelines for replication, including statements as to which

elements in the programme are vital for maintaining its effectiveness and which elements are
open for adaptation to local needs.

ntervention methods

Our definition of mental health promotion highlights the fact that mental health promotion is a larger

concept than that of prevention of mental disorders. Mental health promotion aims at indicators of mental
health and human capabilities than cannot be simply reduced to absence of psychiatric disorders.
However, some of the described projects can be more appropriately described in terms of :

1.

2.

Primary prevention (which involves practices designed to prevent children being exposed to risks in
the first place or, if risks cannot be avoided, to help children and parents built resilience) ;

Secondary prevention (which involves those interventions aiming to treat problems while they are still
in their early stages) ; and

Tertiary prevention (which involves those interventions that aim to reduce the degree of psychological
dysfunction and impairment suffered by those who have already shown signs of marked vulnerability
to risk exposure).

14
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The site, agents, focus, strategies and methods aimed at promoting children’s mental health and doing
Prevention may vary. The site can be the family home, clinics or specialists’ centres or key community
locations (such as the school, family centre, etc.). The focus or primary target may be the children, the
parents, the family or various agents in the field of education, health care and social services.

The agents may be :

» Highly trained professionals (such as medical doctors, child psychiatrists, clinical psychologists, child,
family and marital psychotherapists, etc.) ;

» Professionals trained in specific methods of intervention within the specific field of mental health
promotion, who are not necessarily clinicians (such as ‘parents groups facilitators’, of which PIPPIN
facilitators may be an example) ;

e Other professionals whose main role is not primarily defined by their work in mental health promotion
(such as paediatricians, teachers, health visitors, social workers, etc.) ;

e Parents and volunteers who have been trained in peer or non-professional support, guidance and
Intervention.

In understanding and describing methods of mental health promotion and prevention with children aged
0-to-6 and their caregivers, we find that some programmes in this directory include more than one method
of intervention. Others confine themselves to one. Among these methods we can include :

» Psychotherapy and counselling. These are distinct ways of working with clinical populations
(parents and children). Psychotherapeutic interventions can be effectively used in primary, secondary
and tertiary prevention and include: child psychotherapy, parent-toddler psychotherapy, parents’
individual, group and couple therapies, family therapy, art therapy, play therapy, dramatherapy, etc.

e Group work. This section includes: (a) methods involving regular meetings in small group of
parents, aiming at increasing sensitive responsiveness and understanding of their parental role and
parent-child relationship ; (b) methods involving regular sessions in small groups of children, giving
opportunity to express concerns, develop self-awareness, creativity, resourcefulness, self-expression,
peer communication, etc.

» Home visits . These can be done by volunteers, social workers, health visitors, teachers,
psychotherapists, professionals working in the field of disability (such as speech therapists), etc. The
purpose of these visits may be to provide support and/or education, make early detection of medical,
developmental and/or psychological conditions, etc. Video-filming of parent-child interactions and
subsequent discussions of these videos may be used.

* Nursery school interventions.  These may aim at identifying children with special needs, introducing
creative ways of working with young children, training children, monitoring standards and procedures,
etc.

e Clinical diagnosis and monitoring. ~ The main purpose here is :

(a) Early detection of risk, disability and/or medical conditions (including deafness, visual deficits,
neurological dysfunction, learning disabilities, autism, etc.)

(b) Early detection of dysfunction in families and parental couples (including violence, child abuse,
child maltreatment, child neglect, etc.)

* Educational methods (including methods to raise awareness), which may include courses,
distribution of books, leaflets, videos, etc.

This list is not exhaustive — there are many other examples of interventions. These interventions may be
combined in various forms and have different training requirements. While some projects may rely on
briefly trained volunteers, other may need professionals who have through long-term and intensive
training programmes. A careful analysis of all these interventions will reveal that, in spite of their disparity,
they all tend to decrease risk and vulnerability and increase resilience.
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ecommendations

These recommendations have been adopted in Brussels on 27 November 1999, at the final meeting of
the Action Project on Mental Health Promotion for Children up to 6 Years by Mental Health Europe and
the partners of the Action Project.

CHILDREN'S MENTAL HEALTH FIRST

Children have the human right to be protected and supported in their development towards well-being
and a mentally healthy Iifestylel, including coping skills, regardless of race, religion, gender, disability and
medical conditions®. Mental health promotion in early life leads to a wide range of positive outcomes,
including improved mental health, less risk of mental and behavioural problems, better quality of life and a
diversity of positive social and economic outcomes.

The European Network on Mental Health Promotion recommends raising awareness of the importance of
children’s mental health and developing policies to promote mental health and well-being of children and
families by:

» Supporting parenthood , responsible and sensitive parenting and facilitating parent/child relationship
development.

e Paying particular attention to vulnerable children , such as

- children with health or psycho-social vulnerabilities (e.g. premature, disabled or chronically ill
children, children with developmental or early behavioural problems);

- children within a vulnerable family environment (e.g. abused or neglected children; children of
single or teenage parents; adoptive/foster children; conflictive families; children from mentally ill
or addicted parents);

- and children with socio-cultural vulnerabilities (refugees, immigrants, unemployed parents).

e Supporting safe, child-friendly, non-violent and supportive neighbourhood environments that
promote and protect mental health in children®

» Developing day care and nursery schools focusing on promoting the mental health in children

«  Facilitating schools to provide mental health promoting environments, curricula and programmes”*

* Increasing the recognition of the needs of children within health and community services (e.g.
primary health care, general practitioners, hospitals and other health services, libraries, playgrounds,

etc) aiming at preventive and early intervention as well as education and social support for children
and families

! United Nations Convention on the Rights of Child (20 November 1989)

% Article 13 of the Treaty on the European Communities, Amsterdam June 1997

® Megapoles — Public Health Network for Capital Cities/Regions, contact person : Kerstin Tode, Unit of
Social Medicine, Stockholm County Council, Norrbacka, SE — 17176 Stockholm, Tel : +46-8-51 77 79 43,
Fax : +46-8-33 46 93, E-mail : kerstin.tode@socmed.sll.se

4 European Network on Health Promoting Schools, Vivian Barnekow Rasmussen, Technical Secretariat,
European Network of Health Promoting Schools, WHO Regional Office for Europe, 8 Scherfigsvej, DK —
2100 Copenhagen, Tel : +45-39 171 235, Fax : +45-39-171 818, E-mail : bdm@who.dk
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e Encouraging workplaces to provide an environment which promotes the mental health of parents
and supports family life®

» Enhancing and monitoring the child care and protection legal framework to facilitate and ensure
mental health promotion and protection for children.

e In order to implement and consolidate these Recommendations, it is vital to provide special funding
to support the development, implementation and maintenance of effective and cost-effective
initiatives to promote mental health and well-being of children and families in different settings, and to
support research, training, development of guidelines and knowledge transfer.

> European Network of Workplace Health Promotion, Karl Kuhn, Federal Institute for Occupational Safety
and Health (BauA), Freidrich Henkel Weg 1-25, D — 44149 Dortmund, Tel : +49-231-9071 243/242,
Fax :+49-231-9071 454, E-mail : baua@baua2.do.shuttle.de
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Classification by primary target groups

Children with socio-cultural vulnerabilities : immigrant, refugees, unemployed parents
Children with health vulnerabilities : disabled children, premature children, ill children, children with developmental problems, etc.
Children with psychological or psycho-social vulnerabilities : emotionally, physically or sexually abused children, children with behavioural problems, etc.
Children with vulnerable family structure/environment : divorced parents, single parents, adoptive/foster children, etc.
Children with vulnerable parents : substance abuse, adolescent, mental health problems, etc.

n° General Children with | Children with | Children with | Children with | Children with | Antenatal | Perinatal | 0 0 0 0 0 0 2 3 0 5 3
population of | socio-cultural | health psychological | vulnerable vulnerable to to to to to to to to to to to
children vulnerabilities | vulnerabilities | or psycho- family parents 1Y |2Y |3Y [4Y |5Y |6Y |4Y |6Y [>6 |>6 [>6

social structure / Y Y Y
vulnerabilities | environment

1 A Childhood and Parenting Support Strategy X X

2 Action Research Support to Children at Risk ... X X

3 Adolescent pregnancy X X X

4 Adventure Conflict — Early Prevention of Violence X X

5 A fragile Childhood X X X

6 A Good Beginning—Early Mother/Child Preventive Intervention X X X

7 Anti Abuse Centre fqr the Prevention, Study and Taking up of X X

Sexually Abused Children

8 Application of Infant Observation .... X X X X

9 “Arcobaleno” Project X X

10 “Ascanio” Project X X

11 Assistance for Juridical Proceeding X X

12 “Babbel-Ut" Project X X X X

13 “Babbling” Project X X

14 Baby Blues X X X

15 Baby-Friendly Hospital Initiative X X

16 Baby Massage X X

17 Balances in Physical and Psychological Health of Children X X

18 Benjamin Club X X X X X X

19 “Ben Surats” Parenting School for Families at Psychosocial Risk X X

20 “Biancaneve” Babysitting Family Service X X

21 Birth and Future X X X X

22 iggloa;ghl;l;tgreeﬂ;;;?ﬂgg of Trainers a Medico-Psychological X X X X

23 “Bout’Choux” — Child Care Service 24/24 Hours X X

24 Breast-Feeding Network X X

25 Care for the Healthy Child Programme X X

26 Centre for Child Care and Treatment of Disturbed Families X X X X

27 Chain Together X X X

28 Children from Adolescent Parents X X
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n° General Children with | Children with | Children with | Children with | Children with | Antenatal | Perinatal | 0 0 0 0 0 0 2 3 0 5 3
population of | socio-cultural | health psychological | vulnerable vulnerable to to to to to to to to to to to
children vulnerabilities | vulnerabilities | or psycho- family parents 1Y |2Y |3Y [4Y |5Y |6Y |4Y |6Y [>6 |>6 [>6

social structure / Y Y Y
vulnerabilities | environment

29 Childcare and Women'’s Employment X X

30 Child of Man X X

31 Children and Families Socio-educational intervention in Cruz De X X

32 (F;alifdren at Risk of Developing Autism & Psychosis X X X

33 Children-Parent Relay X X X X

34 Child Sexual Abuse : Treatment and Prevention X X

35 Child Victim of Sexual Abuse X X

36 Climbing Frame X X

37 Cliniclowns X X

38 Community Mothers X X X X x X

39 Community Mothers Programme X X

40 Comprehensive Promotion of Health in Kindergartens and Schools X X

41 Competence and Development of Preventive Measure X X X X

42 Cre_atiun ofa Medica!, Psychological _a_nd Social_ Netwo_rk of X X

Assistance to the Child Born HIV positive and his Family

43 Créche “A Mi-Mots” X X X

44 Data Base on Mental Health Promotion of the Child X X

45 Day-care Workshop X X X X

46 “De Bel” Project X X X

47 Department of Social Services X X

48 Developing Strategies Aimed at the Improvement of Self-esteem X X X

49 Development and Trial of a Course for Further Training of Family X X

50 gz\r/irlzpment of Children of Substance-dependent Mothers X X

51 Devon Child Assault Prevention Project X X

52 Early Detection of Serious Problems in Development X X

53 gie:lrjlgtglstomon of the Mother/Child Relationships on at Risk X X X X X

54 Early Intervention in Infant at Risk X X

55 Early Nurture Ward X X X X

56 Early Orthopedagogical Intervention Service X X X

57 Early Re-education Service X X X

58 Educational Project “La Baraque” X X

59 Education Service House — Assistance for Minors X X

60 Environment Care in Very Low Birth Weight Children X X

61 Fam!ly with ChiIQren Project — Intensive Support System and X X

Family Counselling

62 Family Centre in Leksand X X

63 Family Centre of Vannes X X

64 Family Counselling Office X X
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n° General Children with | Children with | Children with | Children with | Children with | Antenatal | Perinatal | 0 0 0 0 0 0 2 3 0 5 3
population of | socio-cultural | health psychological | vulnerable vulnerable to to to to to to to to to to to
children vulnerabilities | vulnerabilities | or psycho- family parents 1Y |2Y |3Y [4Y |5Y |6Y |4Y |6Y [>6 |>6 [>6

social structure / Y Y Y
vulnerabilities | environment

65 Family Group — Kufneberg Barnehage X X

66 Family Life — A Self-help Project for Parents X X X X X

67 5 % Years Old at the Child Welfare Centre X X

68 Flekis — Open Nursery School X X

69 Follow-up of Newborn Babies with Birth Weight under 1500 gr X X

70 Follow-up of Newborn Children at Risk X X

71 Foundation for Detection of Autistic Children X X X

72 Functional Unit for Mental Health Care in the Early Childhood X X X X

73 Growth Groups for Boys with Special Needs X X

74 Guidance Centre for Families with Young Children X X

75 Guided Parent/Child Groups X X

76 Health Centre Services X X

77 Health Education in a Newborn Consultation X X X X

78 Health Promotion — Food Promotion X X

79 Healthy Child Programme X X

80 Home School Project X X X

81 Home Start (UK) X X

82 Home Start (NL) X X X

83 Humanisation of Children’s Care in Hospital and Health Services X X

84 Identification of Factors Determining Brain Damage and Long X X X

Term Prevention Programme...
85 Identification of Speech, Vocal and Hearing Defects in X X
Kindergartens
86 Infancy in Crete X X X
87 Infant Observation — Tavistock Clinic Model X X
88 Infant Resource Centre “La Passerelle” X X
89 Info & Encounter Group for Divorced People X X
90 Innovative Experiential Education Project X X X
91 Integration of Problem Children in Nursery School — Methodology X X
of Intervention

92 “Instapje” Project X X

93 Integration of Children in Creches, Private Kindergarten Groups, X x
Public Kindergarten, ....
94 Interpersonal Relations in the Educational Process X X
95 Intervention in a Children’s Home X X X X
96 Intervention in Favour of Children in Multi-problem Situations X X X
97 Intervention of Psychological Assistance to Mothers/Parents of X X
Children Staying for a Long Period in Hospital

98 Intervention of Psychological Assistance to Mothers/Parents of X X
Children with Cystic Fibrosis

99 Kangaroo Club X X
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n° General Children with | Children with | Children with | Children with | Children with | Antenatal | Perinatal | 0 0 0 0 0 0 2 3 0 5 3
population of | socio-cultural | health psychological | vulnerable vulnerable to to to to to to to to to to to
children vulnerabilities | vulnerabilities | or psycho- family parents 1Y |2Y |3Y [4Y |5Y |6Y |4Y |6Y [>6 |>6 [>6

social structure / Y Y Y
vulnerabilities | environment

100 Kangaroo Mother Care in Neo-natal Intensive Care X X

101 Kindergarten Without Toys X X

102 Kids Family Centre X X

103 “La Lice” Project X X

104 “La Maisonnée” Project X X

105 “La Maison Ouverte” Project X X

106 Learning Co-operation and Conflict Management X X

107 “Leg-Up” Project X X

108 “Leg-Up — Level II” Project X X

109 Longitudinal Study on the Development of Cognitive Capacities X X

and Behaviour of Premature Children
110 Making Children Strong X X
111 Making Children Strong — Prevention of Addiction in the X X
Kindergarten

112 Marte Meo in Pre-school X X

113 Maskan Mother-Baby Unit X X

114 Mental Health Centre of Tamines X X

115 Method of Development and Evaluation of Preventive

Programmes X X X X

116 “Met Teveel Vallen en Opstaan ?" Project X X X

117 Mother-Child Afternoon X X X X

118 Motherhood and Mental lliness X X X

119 Mothers Inform Mothers X X X

120 Municipal Family Day Care X X X

121 Music Nursery Groups for Babies and Mothers X X

122 National Network of Family Centres X X X X X

123 National Stepfamily Association and Parent-line X X

124 Networking in Mental Health Service X X

125 Newborns, Toddlers and Infants Evaluation X X X X X

126 New Fulford Family Centre X X X

127 Newpin X X X x

128 “Opvoeden Zo !" Project X X

129 Outpatient Counselling and Therapy Centre for Parents of Babies X X

and Young Children

130 Outpatient Pedagogical Speech Assistance in Kindergartens X X

131 Paediatric Psychology Programme in Primary Health Care X X

132 Parent Counselling Telephone-line X X

133 Parent Education — Women'’s and Men’s Expectations and X X

Questions in Preparation for Birth and Parenthood
134 Parenting the Child Who Hurts X X X
135 Parent Support Programme X X
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n° General Children with | Children with | Children with | Children with | Children with | Antenatal | Perinatal | 0 0 0 0 0 0 2 3 0 5 3
population of | socio-cultural | health psychological | vulnerable vulnerable to to to to to to to to to to to
children vulnerabilities | vulnerabilities | or psycho- family parents 1Y |2Y |3Y [4Y |5Y |6Y |4Y |6Y [>6 |>6 [>6

social structure / Y Y Y
vulnerabilities | environment
136 Parent Telephone-line X X
137 Parent Training Programme X X X
138 Perinatal Network X X X X
139 Place To Be X X
140 Play at Home X X
141 Postnatal Depression : Identification and Treatment X X
142 Prevention in Mental Health in the Nursery Schools X X
143 Prevention in the Early Childhood Years X X
144 Prevention of Addiction in Kindergartens and After-school Care X X
Centre

145 Prevention of Maladjustment in Learning and Behaviour in Nursery X x
School Children

146 Prevention of Psychosocial Dysfunction in High-need Children and X X X
Families Through Primary Health Care Services

147 Prevention of Separation after Birth X X

148 Prevention of Trauma in Hospitalised Children X X

149 Problems and Needs in the Family to Be and the Newborn Family X X X

150 Problem Oriented Recording in Premature Infants X X

151 Programme for Child Health Supervision X X

152 Project of Early Integration and Intervention X X X

153 Promotion of Interpersonal Interaction for Childhood Mental Health X X X

154 Promotion of Rights and Opportunities for Children and X X X

Adolescents

155 Psycho-medical Centre for Children and Adolescents X X X

156 Psycho-medical Prevention Activities in Infant Consultation X X

157 Psycho-prophylaxis Programme for Pregnancy and Labour X X X

158 Psychosocial Work on Parent/Child Relationships X X X X X

159 Psychotherapy for Early Psychopathological Disorders X X X X

160 Psychotherapy for Minor Victims of Violence under Involvement of X X

the Reference System

161 Relational Psycho-motor Activities in Nursery Schools X X

162 School Support Programme for the Protection of Children X X

163 Screening and Pharmacological Treatment in Autistic Children X X

164 Screening for Children Aged 3 Months / 5 Years With Affective X X

and Relational Problems and Disabled Children

165 Storyride X X

166 Supervision of Medical Social Workers X X

167 “Suppenkaspar” X X X

168 Support and Assistance for Sick Children X X

169 Support Groups for Mothers and Infants at Risk X X X

170 Support of Immigrant Children and their Families X X
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n° General Children with | Children with | Children with | Children with | Children with | Antenatal | Perinatal | 0 0 0 0 0 0 2 3 0 5 3
population of | socio-cultural | health psychological | vulnerable vulnerable to to to to to to to to to to to
children vulnerabilities | vulnerabilities | or psycho- family parents 1Y |2Y |3Y [4Y |5Y |6Y |4Y |6Y [>6 |>6 [>6

social structure / Y Y Y
vulnerabilities | environment

171 Support of Linguistic Development in Preventing of Learning X X

Difficulties

172 Teenage Parents Pilot Project X X X

173 Telephone-line — “Listening to Children” X X

174 The Birth Collaboration X X X X

175 The Child in Hospital X X

176 The Copenhagen Model of Early Intervention Aimed at Mentally I X X X

Mothers and their Infants

177 The Didactics Indirect X X

178 The Difference as an Education Resource X X

179 The National Council for Children X X

180 The PIPPIN Parent/Infant Programme X X X

181 The Rainbow Project X X

182 The Triadic and Dyadic Interaction X X

183 The Youngest Readers X X

184 Touch Point — Brazelton Medical Pattern X X X

185 Toy-free Kindergarten X X

186 Training for Communal Family Workers X X

187 Training for Foster and Adoptive Parents X X

188 Training of Teachers to Improve Quality of Life of Children in X X

Créches

189 Under Five Counselling Service X X

190 Violence Against Children — an Intervention Model X X X

191 Vulnerable Children in Difficult Families X X X

192 Westwood Park School Family Assistant Project X X

193 When Mother and Father Become Mentally Il X X X

194 Women'’s and Men'’s Perceived Needs as First-time Parents X X

195 You and Me and the Two of Us ! X X
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Repartition by intermediary target groups

n° No All Parents / foster | Teachers & Child carers Primary health Social Workers  [Mental health Health Others
intermediary professionals & adoptive Education Child minders care nurses professionals professionals
target group working with parents / professionals
children grand-parents

1 A Childhood and Parenting Support Strategy X X X X
2 Action Research Support to Children at Risk ... X X X X X X Juridical professional
3 Adolescent pregnancy X
4 Adventure Conflict — Early Prevention of Violence X X
5 A fragile Childhood X X X X X Media
6 A Good Beginning—Early Mother/Child Preventive Intervention X
7 Anti Abuse Centre for the Prevention, Study and Taking up of

Sexually Abused Children X X X X
8 Application of Infant Observation .... X X

“Arcobaleno” Project X
10 “Ascanio” Project X
11 Assistance for Juridical Proceeding X
12 “Babbel-Ut" Project X
13 “Babbling” Project X X
14 Baby Blues X X X X
15 Baby-Friendly Hospital Initiative X X
16 Baby Massage X
17 Balances in Physical and Psychological Health of Children X
18 Benjamin Club X X
19 “Ben Surats” Parenting School for Families at Psycho-social Risk X X
20 “Biancaneve” Babysitting Family Service X
21 Birth and Future X X X
22 Birth and Future — Training of Trainers a Medico-Psychological X X X

Approach of Perinatal Age
23 “Bout’Choux” — Child Care Service 24/24 Hours X
24 Breast-Feeding Network X X health administration &

local/regional/national
authoroties

25 Care for the Healthy Child Programme X X X
26 Centre for Child Care and Treatment of Disturbed Families X X X X
27 Chain Together X X X
28 Children from Adolescent Parents X X X X
29 Childcare and Women'’s Employment X
30 Child of Man X X X X
31 Children and Families Socio-educational intervention in Cruz De

Pau X X X
32 Children at Risk of Developing Autism & Psychosis X X X X
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n° No All Parents / foster | Teachers & Child carers Primary health Social Workers |Mental health Health Others
intermediary professionals & adoptive Education Child minders care nurses professionals professionals
target group working with parents / professionals
children grand-parents
33 Children-Parent Relay X
34 Child Sexual Abuse : Treatment and Prevention X X
35 Child Victim of Sexual Abuse X X X X sociologists
36 Climbing Frame X people involved in the project
37 Cliniclowns X X
38 Community Mothers people involved in the project
39 Community Mothers Programme X
40 Comprehensive Promotion of Health in Kindergartens and Schools X X local/regional/national
authorities

41 Competence and Development of Preventive Measure X X X
42 Creation of a Medical, Psychological and Social Network of X

Assistance to the Child Born HIV positive and his Family
43 Créche “A Mi-Mots” X
44 Data Base on Mental Health Promotion of the Child X X X X X juridical professionals
45 Day-care Workshop X X X X X
46 “De Bel” Project X
47 Department of Social Services X
48 Developing Strategies Aimed at the Improvement of Self-esteem X X
49 Development and Trial of a Course for Further Training of Family people involved in the project

Carers
50 Development of Children of Substance-dependent Mothers X
51 Devon Child Assault Prevention Project X X
52 Early Detection of Serious Problems in Development X
53 Early Distortion of the Mother/Child Relationships on at Risk X X people involved in the project

Situation
54 Early Intervention in Infant at Risk X X X
55 Early Nurture Ward X X
56 Early Orthopedagogical Intervention Service X
57 Early Re-education Service X X
58 Educational Project “La Baraque” X X X
59 Education Service House — Assistance for Minors X
60 Environment Care in Very Low Birth Weight Children X X X
61 Family with Children Project — Intensive Support System and

Family Counselling X X X X
62 Family Centre in Leksand X
63 Family Centre of Vannes X
64 Family Counselling Office X X
65 Family Group — Kufneberg Barnehage X
66 Family Life — A Self-help Project for Parents X X X X X
67 5% Years Old at the Child Welfare Centre X
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n° No All Parents / foster | Teachers & Child carers Primary health Social Workers |Mental health Health Others
intermediary professionals & adoptive Education Child minders care nurses professionals professionals
target group working with parents / professionals
children grand-parents
68 Flekis — Open Nursery School X
69 Follow-up of New-born Babies with Birth Weight under 1500 gr X
70 Follow-up of New-born Children at Risk X X X
71 Foundation for Detection of Autistic Children X X X X
72 Functional Unit for Mental Health Care in the Early Childhood X X X
73 Growth Groups for Boys with Special Needs X
74 Guidance Centre for Families with Young Children X
75 Guided Parent/Child Groups X X
76 Health Centre Services X
7 Health Education in a New-born Consultation X
78 Health Promotion — Food Promotion X X
79 Healthy Child Programme X X X
80 Home School Project X X
81 Home Start (UK) X
82 Home Start (NL) X people involved in the project
83 Humanisation of Children’s Care in Hospital and Health Services X X
84 Identification of Factors Determining Brain Damage and Long X
Term Prevention Programme...
85 Identification of Speech, Vocal and Hearing Defects in X X
Kindergartens
86 Infancy in Crete X X
87 Infant Observation — Tavistock Clinic Model X
88 Infant Resource Centre “La Passerelle” X
89 Info & Encounter Group for Divorced People X
90 Innovative Experiential Education Project X X X X X
91 Integration of Problem Children in Nursery School — Methodology X
of Intervention
92 “Instapje” Project X people involved in the project
93 Integration of Children in Creches, Private Kindergarten Groups,
Public Kindergarten, .... X X X X
94 Interpersonal Relations in the Educational Process X
95 Intervention in a Children’s Home X
96 Intervention in Favour of Children in Multi-problem Situations X X X
97 Intervention of Psychological Assistance to Mothers/Parents of X
Children Staying for a Long Period in Hospital
98 Intervention of Psychological Assistance to Mothers/Parents of X
Children with Cystic Fibrosis
99 Kangaroo Club X X
100 Kangaroo Mother Care in Neo-natal Intensive Care X X
101 Kindergarten Without Toys X X
102 Kids Family Centre X Sibling
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n° No All Parents / foster | Teachers & Child carers Primary health Social Workers |Mental health Health Others
intermediary professionals & adoptive Education Child minders care nurses professionals professionals
target group working with parents / professionals
children grand-parents

103 “La Lice” Project X X X
104 “La Maisonnée” Project X
105 “La Maison Ouverte” Project X
106 Learning Co-operation and Conflict Management X X X
107 “Leg-Up” Project X people involved in the project
108 “Leg-Up — Level II” Project X people involved in the project
109 Longitudinal Study on the Development of Cognitive Capacities X

and Behaviour of Premature Children
110 Making Children Strong X X X Youth groups, religious

groups & staff in sports club

111 Making Children Strong — Prevention of Addiction in the X X

Kindergarten
112 Marte Meo in Pre-school X X X
113 Maskan Mother-Baby Unit X
114 Mental Health Centre of Tamines X
115 Method of Development and Evaluation of Preventive X

Programmes
116 “Met Teveel Vallen en Opstaan ?” Project X X X X
117 Mother-Child Afternoon X
118 Motherhood and Mental lliness X
119 Mothers Inform Mothers X people involved in the project
120 Municipal Family Day Care X X
121 Music Nursery Groups for Babies and Mothers X
122 National Network of Family Centres X X X X X X X
123 National Stepfamily Association and Parent-line X X X
124 Networking in Mental Health Service juridical professionals & help

X X X X X X service for youth

125 New-borns, Toddlers and Infants Evaluation X
126 New Fulford Family Centre X
127 Newpin X
128 “Opvoeden Zo !" Project X X X
129 Outpatient Counselling and Therapy Centre for Parents of Babies X

and Young Children
130 Outpatient Pedagogical Speech Assistance in Kindergartens X X
131 Paediatric Psychology Programme in Primary Health Care X
132 Parent Counselling Telephone-line X
133 Parent Education — Women'’s and Men’s Expectations and X X

Questions in Preparation for Birth and Parenthood
134 Parenting the Child Who Hurts X
135 Parent Support Programme X X X X X Child welfare workers
136 Parent Telephone-line X X X
137 Parent Training Programme X
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n° No All Parents / foster | Teachers & Child carers Primary health Social Workers |Mental health Health Others
intermediary professionals & adoptive Education Child minders care nurses professionals professionals
target group working with parents / professionals
children grand-parents

138 Perinatal Network X X X
139 Place To Be X X
140 Play at Home X people involved in the project
141 Postnatal Depression : Identification and Treatment X X
142 Prevention in Mental Health in the Nursery Schools X X
143 Prevention in the Early Childhood Years X X
144 Prevention of Addiction in Kindergartens and After-school Care X

Centre
145 Prevention of Maladjustment in Learning and Behaviour in Nursery X X

School Children
146 Prevention of Psychosocial Dysfunction in High-need Children and X X

Families Through Primary Health Care Services
147 Prevention of Separation after Birth X
148 Prevention of Trauma in Hospitalised Children X
149 Problems and Needs in the Family to Be and the New-born Family X X
150 Problem Oriented Recording in Premature Infants X
151 Programme for Child Health Supervision X X
152 Project of Early Integration and Intervention X X
153 Promotion of Interpersonal Interaction for Childhood Mental Health X X
154 Promotion of Rights and Opportunities for Children and X

Adolescents
155 Psycho-medical Centre for Children and Adolescents X X X X X
156 Psycho-medical Prevention Activities in Infant Consultation X
157 Psycho-prophylaxis Programme for Pregnancy and Labour X
158 Psychosocial Work on Parent/Child Relationships X
159 Psychotherapy for Early Psychopathological Disorders X X
160 Psychotherapy for Minor Victims of Violence under Involvement of X Children older than 6 years

the Reference System and other important contact

persons

161 Relational Psycho-motor Activities in Nursery Schools X X
162 School Support Programme for the Protection of Children X X
163 Screening and Pharmacological Treatment in Autistic Children X X X
164 Screening for Children Aged 3 Months / 5 Years With Affective X

and Relational Problems and Disabled Children
165 Storyride Anyone in contact with

X X X X X children and willing to learn
the method
166 Supervision of Medical Social Workers X X
167 “Suppenkaspar” X X X
168 Support and Assistance for Sick Children Welfare organisations &
X X X X X X X X counselling centres

169 Support Groups for Mothers and Infants at Risk X
170 Support of Immigrant Children and their Families X X
171 Support of Linguistic Development in Preventing of Learning X X X X X

Difficulties
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n° No All Parents / foster | Teachers & Child carers Primary health Social Workers |Mental health Health Others
intermediary professionals & adoptive Education Child minders care nurses professionals professionals
target group working with parents / professionals
children grand-parents
172 Teenage Parents Pilot Project X X X
173 Telephone-line — “Listening to Children” X
174 The Birth Collaboration X X X
175 The Child in Hospital X X X X X
176 The Copenhagen Model of Early Intervention Aimed at Mentally Il X X X X
Mothers and their Infants
177 The Didactics Indirect X
178 The Difference as an Education Resource X
179 The National Council for Children Health administration & local
X X X X / regional / national
authorities
180 The PIPPIN Parent/Infant Programme X X X Voluntary sector
181 The Rainbow Project X X X X
182 The Triadic and Dyadic Interaction X X
183 The Youngest Readers X X X
184 Touch Point — Brazelton Medical Pattern X
185 Toy-free Kindergarten X
186 Training for Communal Family Workers X X
187 Training for Foster and Adoptive Parents X
188 Training of Teachers to Improve Quality of Life of Children in X X
Creches
189 Under Five Counselling Service X
190 Violence Against Children — an Intervention Model X X
191 Vulnerable Children in Difficult Families X
192 Westwood Park School Family Assistant Project X other children in the school
and in the family
193 When Mother and Father Become Mentally Il X X X X child welfare workers
194 Women'’s and Men’s Perceived Needs as First-time Parents X
195 You and Me and the Two of Us ! X
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Classification by settings

n° Homes Children’s Day Care Schools Social services Mental health Clinical Primary health Others
home, (créches, (guidance centres / premises care centre
(residential nursery centres, hospitals (maternity (health
community) schools, community wards, centres, family
kindergartens) house, advise paediatric centres, socio-
centres, youth units, etc) medical
welfare office centres,
infants
consultations
1 A Childhood and Parenting Support Strategy X X X
2 Action Research Support to Children at Risk ... All settings where children
X X X X live
3 Adolescent pregnancy X
4 Adventure Conflict — Early Prevention of Violence X X
5 A fragile Childhood Various venues to organise
X X X training sessions
6 A Good Beginning—Early Mother/Child Preventive Intervention Specific premise for the
project
7 Anti Abuse Centre for the Prevention, Study and Taking up of X X X X
Sexually Abused Children
8 Application of Infant Observation .... X
9 “Arcobaleno” Project X
10 “Ascanio” Project X
11 Assistance for Juridical Proceeding X Court of law
12 “Babbel-Ut" Project X
13 “Babbling” Project Specific premise for the
project
14 Baby Blues Specific premise for the
project
15 Baby-Friendly Hospital Initiative X
16 Baby Massage x x
17 Balances in Physical and Psychological Health of Children X X
18 Benjamin Club X X
19 “Ben Surats” Parenting School for Families at Psychosocial Risk X
20 “Biancaneve” Babysitting Family Service X
21 Birth and Future X x
22 Birth and Future — Training of Trainers a Medico-Psychological X X
Approach of Perinatal Age
23 “Bout’Choux” — Child Care Service 24/24 Hours X
24 Breast-Feeding Network X X X
25 Care for the Healthy Child Programme X
26 Centre for Child Care and Treatment of Disturbed Families X X X
27 Chain Together Specific small-scale, homely
premises
28 Children from Adolescent Parents X
29 Childcare and Women'’s Employment X

35




n° Homes Children’s Day Care Schools Social services  Nlental health Clinical Primary health Others
home centres / premises care centre
hospitals
30 Child of Man Libraries, church premises
X X X X X X and various educational
institutions
31 Children and Families Socio-educational intervention in Cruz De
Pau X X X
32 Children at Risk of Developing Autism & Psychosis X X
33 Children-Parent Relay Prisons
34 Child Sexual Abuse : Treatment and Prevention X
35 Child Victim of Sexual Abuse X Court of law
36 Climbing Frame X
37 Cliniclowns X
38 Community Mothers X
39 Community Mothers Programme X Convenient and accessible
local community venue for
training sessions
40 Comprehensive Promotion of Health in Kindergartens and Schools X
41 Competence and Development of Preventive Measure X
42 Creation of a Medical, Psychological and Social Network of X
Assistance to the Child Born HIV positive and his Family
43 Créche “A Mi-Mots” X X X
44 Data Base on Mental Health Promotion of the Child No specific setting for the
project
45 Day-care Workshop X Museum
46 “De Bel” Project X X
47 Department of Social Services X
48 Developing Strategies Aimed at the Improvement of Self-esteem X
49 Development and Trial of a Course for Further Training of Family Convenient setting to
Carers organise training sessions
50 Development of Children of Substance-dependent Mothers X X
51 Devon Child Assault Prevention Project X
52 Early Detection of Serious Problems in Development X
53 Early Distortion of the Mother/Child Relationships on at Risk X Any place where children
Situation live
54 Early Intervention in Infant at Risk x X
55 Early Nurture Ward X
56 Early Orthopedagogical Intervention Service X Specific venue for the
project
57 Early Re-education Service X
58 Educational Project “La Baraque” X
59 Education Service House — Assistance for Minors X Toys and games centre and
libraries
60 Environment Care in Very Low Birth Weight Children X X X
61 Family with Children Project — Intensive Support System and X X Specific venue for the
Family Counselling project
62 Family Centre in Leksand X X
63 Family Centre of Vannes X
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n° Homes Children’s Day Care Schools Social services  Nlental health Clinical Primary health Others
home centres / premises care centre
hospitals
64 Family Counselling Office X
65 Family Group — Kufneberg Barnehage X
66 Family Life — A Self-help Project for Parents X
67 5 Y% Years Old at the Child Welfare Centre X
68 Flekis — Open Nursery School X
69 Follow-up of Newborn Babies with Birth Weight under 1500 gr X
70 Follow-up of Newborn Children at Risk X
71 Foundation for Detection of Autistic Children Reception centre for
vulnerable /high risk
children
72 Functional Unit for Mental Health Care in the Early Childhood x X X X
73 Growth Groups for Boys with Special Needs No specific venue for the
project
74 Guidance Centre for Families with Young Children X X
75 Guided Parent/Child Groups Specific parent/child
centres
76 Health Centre Services X X
7 Health Education in a Newborn Consultation X
78 Health Promotion — Food Promotion X
79 Healthy Child Programme X X
80 Home School Project X
81 Home Start (UK) x Individual schemes offer
services at local centres
82 Home Start (NL) X
83 Humanisation of Children’s Care in Hospital and Health Services X
84 Identification of Factors Determining Brain Damage and Long X
Term Prevention Programme...
85 Identification of Speech, Vocal and Hearing Defects in X
Kindergartens
86 Infancy in Crete X Department of psychology of
the University of Crete
87 Infant Observation — Tavistock Clinic Model X
88 Infant Resource Centre “La Passerelle” X
89 Info & Encounter Group for Divorced People Any place where people can
meet and feel confident
90 Innovative Experiential Education Project x X x
91 Integration of Problem Children in Nursery School — Methodology X
of Intervention
92 “Instapje” Project X
93 Integration of Children in Créches, Private Kindergarten Groups, X
Public Kindergarten, ....
94 Interpersonal Relations in the Educational Process X
95 Intervention in a Children’s Home X X X
96 Intervention in Favour of Children in Multi-problem Situations All settings where children
live
97 Intervention of Psychological Assistance to Mothers/Parents of X
Children Staying for a Long Period in Hospital
98 Intervention of Psychological Assistance to Mothers/Parents of X

Children with Cystic Fibrosis
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n° Homes Children’s Day Care Schools Social services  Nlental health Clinical Primary health Others
home centres / premises care centre
hospitals
99 Kangaroo Club X
100 Kangaroo Mother Care in Neo-natal Intensive Care X
101 Kindergarten Without Toys X
102 Kids Family Centre X X
103 “La Lice” Project X X X X
104 “La Maisonnée” Project X Specific premise for the
project
105 “La Maison Ouverte” Project X Specific premise for the
project
106 Learning Co-operation and Conflict Management X Specific premise for the
project
107 “Leg-Up” Project X X X
108 “Leg-Up — Level II” Project X X X X
109 Longitudinal Study on the Development of Cognitive Capacities X
and Behaviour of Premature Children
110 Making Children Strong x x x Sport centres, youth and
education advice centres
111 Making Children Strong — Prevention of Addiction in the X
Kindergarten
112 Marte Meo in Pre-school X
113 Maskan Mother-Baby Unit X
114 Mental Health Centre of Tamines X
115 Method of Development and Evaluation of Preventive X
Programmes
116 “Met Teveel Vallen en Opstaan ?” Project X X X
117 Mother-Child Afternoon X
118 Motherhood and Mental lliness X X
119 Mothers Inform Mothers X X X
120 Municipal Family Day Care X X Family day care homes
121 Music Nursery Groups for Babies and Mothers X Premises of congragations
122 National Network of Family Centres X X X X
123 National Stepfamily Association and Parent-line X
124 Networking in Mental Health Service X X X Informal settings
125 Newborns, Toddlers and Infants Evaluation X
126 New Fulford Family Centre X X X
127 Newpin Specific premise for the
project
128 “Opvoeden Zo !" Project X X X
129 Outpatient Counselling and Therapy Centre for Parents of Babies X
and Young Children
130 Outpatient Pedagogical Speech Assistance in Kindergartens X
131 Paediatric Psychology Programme in Primary Health Care X
132 Parent Counselling Telephone-line X
133 Parent Education — Women'’s and Men'’s Expectations and X
Questions in Preparation for Birth and Parenthood
134 Parenting the Child Who Hurts X Specific premise for the
training sessions
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n° Homes Children’s Day Care Schools Social services  Nlental health Clinical Primary health Others
home centres / premises care centre
hospitals
135 Parent Support Programme X X X X
136 Parent Telephone-line Specific premise for the
training sessions
137 Parent Training Programme Early intervention centre
138 Perinatal Network X
139 Place To Be X X
140 Play at Home X
141 Postnatal Depression : Identification and Treatment X
142 Prevention in Mental Health in the Nursery Schools X
143 Prevention in the Early Childhood Years X
144 Prevention of Addiction in Kindergartens and After-school Care Specific setting for the
Centre training sessions
145 Prevention of Maladjustment in Learning and Behaviour in Nursery X
School Children
146 Prevention of Psychosocial Dysfunction in High-need Children and X X
Families Through Primary Health Care Services
147 Prevention of Separation after Birth X X
148 Prevention of Trauma in Hospitalised Children X X
149 Problems and Needs in the Family to Be and the Newborn Family X X
150 Problem Oriented Recording in Premature Infants X X X
151 Programme for Child Health Supervision X X
152 Project of Early Integration and Intervention X X
153 Promotion of Interpersonal Interaction for Childhood Mental Health X X
154 Promotion of Rights and Opportunities for Children and The whole city
Adolescents
155 Psycho-medical Centre for Children and Adolescents X X X
156 Psycho-medical Prevention Activities in Infant Consultation X
157 Psycho-prophylaxis Programme for Pregnancy and Labour X
158 Psychosocial Work on Parent/Child Relationships X
159 Psychotherapy for Early Psychopathological Disorders X X X
160 Psychotherapy for Minor Victims of Violence under Involvement of X Child protection centre
the Reference System
161 Relational Psycho-motor Activities in Nursery Schools X
162 School Support Programme for the Protection of Children X X
163 Screening and Pharmacological Treatment in Autistic Children X
164 Screening for Children Aged 3 Months / 5 Years With Affective X
and Relational Problems and Disabled Children
165 Storyride Anywhere where children live
166 Supervision of Medical Social Workers X
167 “Suppenkaspar” X
168 Support and Assistance for Sick Children Specific setting for the
project
169 Support Groups for Mothers and Infants at Risk X Mothers and children shelter
houses
170 Support of Immigrant Children and their Families X X X

39




n° Homes Children’s Day Care Schools Social services  Nlental health Clinical Primary health Others
home centres / premises care centre
hospitals
171 Support of Linguistic Development in Preventing of Learning Libraries
Difficulties
172 Teenage Parents Pilot Project X X X
173 Telephone-line — “Listening to Children” No specific setting for the
project
174 The Birth Collaboration X X
175 The Child in Hospital X X X
176 The Copenhagen Model of Early Intervention Aimed at Mentally Il X
Mothers and their Infants
177 The Didactics Indirect X
178 The Difference as an Education Resource X
179 The National Council for Children X X X All the areas of children life
180 The PIPPIN Parent/Infant Programme Wherever parent-to-be and
new parents feel comfortable
to come
181 The Rainbow Project X X
182 The Triadic and Dyadic Interaction X
183 The Youngest Readers X X Libraries
184 Touch Point — Brazelton Medical Pattern X
185 Toy-free Kindergarten X
186 Training for Communal Family Workers X X Specific venue for training
sessions
187 Training for Foster and Adoptive Parents Specific venue for training
sessions
188 Training of Teachers to Improve Quality of Life of Children in X
Créches
189 Under Five Counselling Service X
190 Violence Against Children — an Intervention Model X
191 Vulnerable Children in Difficult Families Unspecified
192 Westwood Park School Family Assistant Project X X
193 When Mother and Father Become Mentally Il X X X X X X
194 Women'’s and Men’s Perceived Needs as First-time Parents X
195 You and Me and the Two of Us ! X
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DIRECTORY - MENTAL HEALTH PROMOTION OF CHILDREN UP TO 6 YEARS

-1-
A CHILDHOOD AND PARENTING
SUPPORT STRATEGY

P.O. SVANBERG

Sunderland Health & Education Authority
Psychology Partnership

Priority Healthcare Wearside NHS Trust
Denethorpe

Stockton Road, Ryhope

UK — SR2 ONE Sunderland

Tel : +44-191-569 94 08

Fax : +44-191-569 94 27

E-mail : svanberg@netcomuk.co.uk

 Primary target group : children up to 6 years ‘at
risk’ of problematic psycho-social behaviour
Intermediate target group : parents, teachers,
child carers, primary health care nurses
Objectives — primary target group : to increase
the proportion of children who are securely
attached, socially competent and ready to access
education, to reduce emotional and behaviour
problems in the population of children under 5
years old, to reduce feeding and sleeping
problems, to reduce the number of children on
child protection, and to enhance early
development of parent/child interaction
Objectives — intermediate target group : to reduce
maternal postnatal depression, to enhance early
development of parent/child interaction and to
improve the co-ordination, targeting and support
of all agencies concerned with children's well-
being

Methods : several methods are used : early
screening - Patricia Crittenden’s Care Index;
early intervention — work based on McDonoghue,
Libelman, Stork, Cramer, Berg-Broden; education
— various leaflets; parenting support — reflective

group work; parenting training — Webster,
Startton — video based work; emotional skills
training

» Setting : homes, créches, nursery schools and
centres, and social services

» Starting date : 1997

-2-
ACTION RESEARCH SUPPORT TO CHILDREN
AT R