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A ntonyia P arvanova M EP opened the m eeting,w elcom ing participantsand announcing that the Interest
Group isdelighted to w elcom e Francoise Grossetete asthe fifth Co-Chair.T hism eansthatallm ajorpolitical
groupsarerepresentedintheInterestgroupnow .
Asregardsthe topicofthem eeting,M rsP arvanovaunderlinesitsim portance,statingthatthem entalhealth
and w ell-being ofyoung people isnot very often referred to and doesnot seem to feature high enough on
theEU and nationalpolicy agendas. T heprevalenceofm entalhealthproblem sischildrenand adolescentsis
w orrying,the im pact ofm entalhealth and w ell-being problem sin thisage group isdevastating. M ental
healthinyoungpeoplew asoneofthethem esoftheEuropeanP actonM entalHealth,w hichisnow entering
anew stage;thism eansthatthe m eetingistim ely asitcould help focusfuture initiatives. Itshould be seen
asapart ofaprocessto drive change,bringing togetherthe variousplayersand stakeholdersand w orking
tow ardsaholistic and practicalapproach By having representativesofthree Com m ission DG’sand one
M em berS tate it can help ensure that m entalhealth insbeing addressed in allpoliciesratherthan only in
thosetargetedatpublichealth.

Key notespeakerP rofessorM ichael Fitzgerald (T rinity CollegeDublin)provided aoverview oftheextentof
m entalhealth problem sw ith children and adolescents,stating that ifallm entalhealth disordersare taken
into account,8 % ofthose ofpre-schoolage 12 % ofpre-adolescentsand 15 % ofadolescentsare affected.
Bipolardisorderisextrem ely rare in childhood,but affects1 % ofadolescents.Fordepression,1 to 2 % of
thoseinpre-puberty,and som e3-8 % ofadolescentssufferfrom thiscondition.Anxiety disordercanbeseen
in 1.9% ofadolescents,socialphobiain 1.1% ,and generalised anxiety disorderin 3.6% .Deliberate selfharm
andriskofrepetitionoccursin5-15% ofadolescents.

P sychosocialproblem shave clearly increased since the S econd W orld W ar,w ith young offendersshow ing
higherratesofADHD (varyingfrom 20% to 40% )and conductdisorderaffecting5 to 10% .In relation to child
sexualabuse,in the U K 27 % offem ale and 11 % ofm ale children and adolescentsare victim sofcontact
abuse; and penetrative and coercive abuse happensto 4 % of fem ale and 2 % of m ale children and
adolescents.

T here are anum berofrisk factorsthat can contribute to the developm ent ofm entalhealth problem sin
children and adolescents,and these factorsare both geneticasw ellasenvironm ental(nature and nurture).
Geneticfactorscontributein 30-50% ofthe casesofdepression in adolescence,60-90 % in the caseofADHD
and even93 % and inthecaseofautism and Aspergersyndrom e.Childrenofparentsaffected by depression,
bipolardisorder,schizophrenia,ADHD andAspergersyndrom ehaveahighriskofdevelopingtheseconditions
them selves.Environm entalfactorssuchaspsychosocialadversity andpoverty canalsohaveanim pact,ascan
bullying,dom esticviolence,m igration,w ar,and child m altreatm ent.P renatalsm okingand alcoholabuse can
also have an im pacton the developm entand w iring ofthe brain. In term softhe effectsofgender,w om en
haveagreaterriskofdepressionin



adolescence (and thisrisk isincreasing w ith age)w hich relatesto horm onesand environm entalstresses.
W om enalsohaveagreaterriskofeatingdisorders.
InrelationtothediagnosisofADHD,theonsetcanoftenalready beseeninprim ary school:thereare
problem sw ith inattention,concentration,hyperactivity,im pulsivity and disorganisation.ADHD often goes
togetherw ith anxiety,depression,autism ,tics,oppositionaldefiantdisorder,conductdisorder,dyslexia,and
speech and language problem s. S urveyshave show n that the generalpublic isnot w ell-inform ed about
ADHD; problem sw ith stigm aand inappropriate blam ing the m othersfor their children’sproblem sare
w idespread.
T here are variousw aysoftreating children and adolescentsw ith m entalhealth problem s,such asnon
directive counselling and form alpsychotherapy. In m any cases,the use ofvolunteersorm entorsisalso
effective.Direct group w ork in schoolscan be effective too,asw ellasparent training. Com binationsof
m edication and psychosocialtreatm ent are used in relation to m any conditions,such asdepression,
psychosis,behaviouralproblem s,autism andbipolardisorder,w ithvaryinglevelsofsuccess.
P rofFitzgerald underlined that there are problem sin the delivery ofadolescentpsychiatry services. Firstof
all,there often isalack ofcontinuity (different doctorsare seen w ith every visit),and there isroom for
im provem ent in patient-physician interactions, for instance in the treatm ent of ADHD. Additional
interventionsare required,such astailored fam ily education system s,decision aidsto assist physiciansand
patientportals(online healthcare-related applications)to facilitate m onitoring.Furtherm ore,there are huge
com plianceproblem sinEurope(w ithnon-com pliancerangingbetw een13 and64 % ).
In term sofprevention policy,P rofFitzgerald listed anum berofareasw here action should be taken,suchas
reducing risk factors,reducing poverty,treatm ent ofparentaldepression,earlieridentification ofhigh risk
factors(e.g.isolated fam iliesand fam iliesin severe poverty w ith drug and alcoholaddicted parentsand
parentsw ith severe m entalillness.‘M entorM others’ can be very effective; these are peerled parenting
support program m esw hich can be aseffective asinterventionsdelivered by professionals. T rained
volunteering isacost effective m odelfor allcountriesw here financialrestraintscause governm entsto
w ithdraw from providingprofessionalservices.

T hereareanum berofpolicy im plicationsifthem entalhealthofchildrenand adolescentsisto beaddressed
m ore effectively.Accordingto P rofFitzgerald,low cost,sim ple interventionsare the future. T here isaneed
form oreresearchinlow incom ecountriesasm ostresearchhasbeendoneinhighincom ecountries,andthis
research needsto focuson cost effective program m es.Asthe largest am ountofgain in psychotherapy isin
the first few sessions,short term psychotherapeuticinterventionsand chroniccare m odelsofintervention
should beconsidered.P racticeshow sthatthereislittledifferenceinoutcom ebetw eenexperienced and less
experienced therapists(w ith experience possibly m ore relevantto severe cases). Interestingly,there islittle
difference in the effectofexpensive and low costpsychotherapies.T hism eansthatin the future,volunteers
w ith brieftraining and supervision by professionaltherapist could offertherapy.Volunteercounsellorsand
therapistsw ho operate undersupervision ofexperienced therapists(e.g.S am aritans)should be supported.
M oreover,the m ythsof the benefitsof child psychiatric clinicsand m ulti-disciplinary team sshould be
challengedasthebenefitsofexcessively longtreatm entsareby nom eansclear.
Allreferralsshould be seen initially by one professional. T hen other professionalsshould com e in as
necessary (e.g.educationalpsychologists,socialw orkers,speech therapists,psychotherapists,occupational
therapists)on an individualbasis.Anotherrecom m endation w ould be to do aw ay w ith the vast num bersof
m eetingsbetw een professionals. O ften m eetingsconclude w ith adecision to have anotherm eeting – and
thisleadsto am assive w aste ofresourcesw hich doesnot benefit patients;m oreover,thiscurrent practice
resultsinw aitinglists.Asm any m eetingsaspossibleshouldbeconferencecalls.

Anotherw ay to preventm entalhealth problem sisto teach children problem solving skills;suicide attem pts
aredysfunctionalproblem solvingm ethods. Early identificationandinterventionw ith
behaviouralproblem sleadsto betteroutcom es,and thisalso m akeseconom icsense.And lastly,allservices
forchildrenshouldapply evidence-basedinterventionsandtheseshouldbeassessedforcosteffectivenessas



w ellasthiscould increase the output in the num berofchildren assessed and treated by som e 30 to 40% .
How ever,thisstatem entshouldbeseenasahypothesisneedingtobeevaluated.

T he nextspeaker,Hilary L uxford,shared herexperiencesofherdaily life w ith herdaughter,w ho isaffected
by ADHD and Dyslexia.Herdaughterw asahealthy norm alslightly busy w ith som e sleep difficultiesand as
tim e progressed,som e difficultiesw ere noticed in sitting still,not progressing w ith reading and w riting at
schooland at hom e.S om e additionalhelp w asprovided in schoolto catch up on reading and w riting.At
JuniorS choolherdaughterattended specialneedslessonsaim ed to boost reading and w riting,but these
w erestoppedbecausetheschoolfeltthattherew erechildrenthatw erem oreinneedoftheseclasses.
Attheageof8 shew asdiagnosed w ithADD and Dyslexia.S hew asprescribed m edication– and thism adea

hugedifference.
A localDyslexiatrained professionalw asalso found for2 m orningsperw eek. Hilary’sdaughterreally
benefited and thisboosted her confidence. Hilary herselffound support in support groups; these gave
confidence and provided afeeling ofnot being alone.W hen herdaughterw ent to S eniorS chool,aschool
w asfound that seem ed at first to be the right one.How ever,due to afallshe started schoolon crutches,
w hich w asnotagood start.T hen she becam e unw elland w asdiagnosed w ith glandularfever,w hich caused
herto m issalot ofschoolin herfirst year.T hislead to unsatisfactory results(forthe school)and it w as
decided thattheschoolw asunableto supportherlevelofADHD and dyslexia.Itw asdevastatingto loseher
friends,and heralready fragile confidence in learning w asfurtherdam aged – in fact,the schoolhad done
m oreharm thangood. Hilary herselfw asdesperateasw ell.S hekeptuphersearchforaschoolenvironm ent
w hich w ould be good forherdaughterand that w ould be able to help and accept herdaughter’sDyslexia
and ADHD;aschoolthatw ould notdem and asetlevelofresultsbutbe flexible in playingto herdaughter’s
strengths,suit and understand herneeds,provide appropriate education,rebuild learning confidence and
provideherw ithallroundskillsforherfuture.

Fortunately,Hilary found suchaschool:itisam ainstream independentschool,w here50% ofchildrenaccess
learningdevelopm entEducationism oretailored toherdaughter'sneeds,encouraging,sym patheticbutfirm
m anagem ent.Herdaughterisnow achievingand feelsasenseofacadem icachievem entforthe firsttim e in
herlife-attheageof15.

Hilary underlined that,asam otivated and inform ed parentshehasstruggled.Butw hathappensinthem any
casesw here parentsare unable to guide their children? T hese children get ignored; trouble at school,
exclusion and m ore trouble w illbe theirfate.T he riskofthese young people turning into ADHD adultsw ith
the resulting increasesin drug,alcoholand m entalhealth problem sishuge and the problem needsto be
addressedasearly aspossible.
Her daughter’sADHD hasseriously affected Hilary’sprofessionaland personallife but her effortshave
w orkedandherdaughteris‘ahappy healthy confidenttroublesom ebutnorm alteenagedaughter’.

T he next speaker,P rofVeronique Delvenne (Université L ibre de Bruxelles)addressed issuesin relation to
supporting adolescentsin crisis. S he stated that the adolescent isneitherachild,noran adult;adolescents
are in turm oil,due to acom bination ofseveralfactors:physicalchangesand sexualization and the need to
becom e autonom ousand let go ofchildhood.T he ego isfragile and adolescentsgo through aperiod of
intensivepsychicchange;itisatestingperiod and actingoutisvery com m on.S ocialand fam ilialrelationships
are changingand there can be intergenerationalconflicts;schoolperform ance isanothercrucialfactor.W hy
do crisesoccurduring adolescence? M any different factorscom e into play; there are the psychological
aspects,w iththefragility ofnarcissism and thepossiblerecurrenceof thefearof separation(experienced in
childhood asw ell);and there are conflictsw ith the parents,w ith adolescentsw anting to be autonom ouson
the one hand side but needing to be supported on the other.T hen there isthe crucialrole ofthe peers. In
cognitiveterm s,itneedstoberecognisedthatthebrainisgoingthroughchangesasw ell.

T hem idlife crisisofthe parentsisanotherstronginfluence.P arentsneed to com eto term sw iththeirageing
processandrelatedchanges,suchashealthissuesandlossoftheirow nparents. Couplesoftengothrougha



difficultand challengingphase atthesam e tim e asthe adolescence oftheirchildren: therecan be problem s
intherelationship,professionalproblem sandlossofem ploym entandconflictsw iththeirchildren.
T he com bination ofallthese factorshastheirim pact and can lead to crisis.T he quality ofthe early child-
m otherrelationshipsiscrucialasstressand distressearly in life play arole in the developm entofthe brain.
T he im pact of physicalor psychologicalneglect or abuse or ofm aritaldiscord and violence cannot be
underestim ated.
Inrelationtotherisksoftheadolescent’scrisis,P rofessorDelvennereferred tosleepand nutritionproblem s,
difficultiesinschoolperform ance,and relationaldifficultiesw ithinthefam ily and thepeers.T heseinturncan
lead to psycho-pathologicalproblem s,such asdepression,anxiety,drug or alcoholaddiction,im pulsive
and/oraggressivebehaviourandactingout,crim inalbehaviourandsuicidalideas.
Adolescentsin crisisneed aspecificapproach,w hich addressesvariouslevelsofsuffering w hilst respecting
personalspace. It ishighly im portant to listen to the adolescent (asw ellasto his/herparents),to not
diagnoseortreatim m ediately and to taketheenvironm entand theschoolinto account.Adolescentsincrisis
require specific care structures,w hich aim to detect problem searly,take am ultidisciplinary and holistic
approach and seekpracticaland tim ely solutions.Any intervention should aim to de-stigm atise and focuson
thepositive.N etw orkingishugely im portant.W hilepreventionisbetterthantreatm ent,itisnevertoolateto
act.

T he first speakerin the panelofpolicy m akerspanelw asIsabelde la M ata (DG S A N CO ,P rincipalA dvisor
w ith a specialinterest in public health),w ho started by underlining the im portance ofm entalhealth,not
only interm sofpublichealthbutalsointerm sofcostsand sustainablehealthsystem s;;A largeproportionof
those costscould be avoided ifeffortsto prom ote m entalhealth and prevent m entalill-health w ould be
increased;;T hisisparticularly relevantinthesetim esofeconom iccrisis,w hichalsoim pactsonm entalhealth.
Isabelde laM ataem phasized the im portance ofthe first phasesoflife forbuilding the foundation forgood
(orbad)m entalhealth.Health prom otion and disease prevention interventionstargeting thisage category
w illhave the greatest benefits,and thisw asrecognised by the European P actofM entalhealth,launched in
2008.T hisdevoted aconference to the topicofm entalhealth ofchildren and adolescents,and three ofthe
m ajorconclusionsw ere:

 thereisaneedtostrengthenthecapacity ofhealthandm entalhealthsystem stobetterrespond
tom entalhealthneedsinthisarea

 thereisaneedforpartnershipbetw eenhealthandothersectors(e.g.education,socialpolicy)

 thereisaneedtounderstanddeterm inantsofm entalhealthinyoungpeopleasw ellas
determ inants.

T he upcom ing Joint Com m ission/M em berS tatesAction w illalso addressthisthem e;aproposalforsuch an
Action iscurrently being evaluated.It includesw ork in relation to bringing togetherthe health sectorand
othersectors(e.g.schools)in orderto prom ote m entalhealth.A sm allw orkshop w illbe organized together
w ith DG Education laterthisyear on schoolsand m entalhealth,w hich w illinclude the perspectivesof
educationaland health policiesand practitioners.T he Com m ission isalso funding som e projects,such as
P R O YO U T H (addressingeatingdisorders).

T hesecondpanelistw asP hilippeCupers(EuropeanCom m ission,DG research),w hoem phasizedthesupport
ofthecurrent7th EU Fram ew orkP rogram m eonR esearchandDevelopm ent(FP 7)tom entalhealthresearch.
Inthiscontext,heunderlinedthat:

 som e150 m illioneurohasbeeninvestedindifferenttypeactionsunderFP 7 intheareaofm ental
healthcollaborativeresearch,w ithafocusonavariety oftopics,suchasm ooddisorders,
psychosisandanum berofothers.

 theseactionshavealsotargetedchildrenandadolescents.Forinstance,aplatform for
schizophreniahasbeensetup,andsom e25 m illionhasbeenspentonprojectsaddressinggenetic
andneuro-developm entalprocessesasw ellasoptim isationoftreatm entanddisease
m anagem ent. Anotherprojectisaddressingthelinkbetw eeninflam m ationandm ooddisorders.



 ActionsarealsotakenatthelevelofP ublic-P rivateP artnerships,suchastheeInnovative
M edicinesInitiativeJointU ndertaking(IM IJU )w hichw asspecifically setupfortheestablishm ent
ofnew m ethodsandnew toolstoim provedrugdevelopm entprocess.O neprojectinthisinitiative
dealsw iththedevelopm entofdatabasesthatw illhelpdesigningbetterclinicaltrialsinthefuture
intheareaofschizophrenia.

 T heCom m issionisalsofundingpublichealthresearchandsuicideprevention(4 differentprojects
w ithatotalsupportbudgetof12 m illioneuro).P ublichealthresearchw illrem ainaddressedinthe
futureFP 7 agenda.

P hilippeCupersinform edthem eetingthatthelastcallofFP 7w illbepublishedbeforethesum m er.In
theareaofbrainresearch,m entalhealthw illbeaddressedintw otopics:

 Developm entofeffectiveim agingtoolsfordiagnosis,m onitoringandm anagem entof
m entaldisorders;

 P aediatricconductdisorderscharacterisedby aggressivetraitsand/orsocialim pairm ent:
from preclinicalresearchtotreatm ent.T hisalsoincludesADHD.

P hilippeCupersalsoinform edthem eetingoftheEU proposalforthefutureEU researchandinnovation
program m eentitledHorizon2020,w hichw illrunbetw een2013 and2020.T hisw illaddresssocietal
challenges,suchas“ health,w ell-beinganddem ographicchange",w herem entalhealthisexpectedto
finditsplace-includingthem entalhealthofchildrenandadolescents. L astly,theaudiencew as
inform edthattheCom m issionw illorganiseaM onthoftheBraininM ay 2013.M oreinform ationonthis
initiativew illbeavailablesoon.

T he next speakerw asS ergejKoperdak (European Com m ission,Head ofUnit Youth P olicy,DG Education)
w ho started hisstatem entby underliningthatDG EAC are by no m eansexpertsin the areaofm entalhealth
and that w ork in thisareaisjust starting .How ever,it isan im portant topic forany youth related policy
initiative.T he Com m ission haslim ited pow ersasregardsyouth policy,but m ethodsforcooperation and
w orkingtow ardscom m ongoalsinthisareaareinplace.
T he Com m ission iscurrently im plem enting aprogram m e on youth policy w hich contains8 fieldsofaction,
including em ploym ent,education and training,volunteering,health and w ellbeing,participation and social
inclusion.T hese are addressed in synergy,and the priority areasare chosen by the EU P residencies.O ther
initiativesinclude‘Youthw eek’,w hereyoungpeoplem eetw ithM EP sand otherpolicy m akersto discussand
debatetheirissues.
T oolsto effectuate actionsand change relate to structured dialogue,evidence based policy m aking,and
cross-sectoralcooperation,involvingyoungpeoplethem selves.
M entalhealth factorsare not to be neglected in any of the fieldsaddressed. Youth w ork should be
considered associalw orkoutsidetheclassroom .T herearelim ited studiesanddataavailableonthebenefits
ofparticipation outside the classroom and thisdocum entation isurgently needed.DG EAC w orksw ith DG
Em ploym ent and S ocialAffairsasw ellasw ith DG S anco,ashealthy lifestyles,sport,physicalactivity and
socialactivitiesandem ploym entarecrucialform entalhealthandw ell-beinginyoungpeople.
T here are indicationsofdeteriorating m entalhealth and w ell-being in young people.T he effectsofisolation
and alienation need furtherstudy,forinstance. A recent Australian study hasclearly dem onstrated that
young people being connected w illincrease selfesteem and selfconfidence;the m entalhealth benefitsare
self-evident. T hecurrentcrisisanditseffectontheem ployability ofyoungpeople(andrelatedeffecton
m entalhealth) constitutesarealchallenge. Youth P olicy recognising that w hat they do can help better
m entalhealthforyoungpeopleandthatisam essagethatneedstobeshared.

T hefinalspeakerw asT eresaDiFiandra(M inistry ofHealth,Italy)w hoinform edparticipantsoftheupcom ing
JointActiononM entalHealth,w hichw illalsoaddressm entalhealthinchildrenandyoungpeople.
T hisJointActionisbasedonboththe2005 stakeholderconsultationontheCom m ission's“ GreenP aperon
Im provingtheM entalHealthoftheP opulation” andthew orkandrecom m endationsresultingfrom the2009-



2011 them aticConferencesthatw ereorganizedunderthe“ EuropeanP actforM entalHealthandW ell-being” .
T heaim softheproposedAction– w hichw illbeim plem entedduring36 m onths– areto

 form ulateasetofpolicy recom m endationsandbuildasustainablecom m itm entfortheir
im plem entation

 establishaprocessforstructuredcollaborativew orkanalysingpastachievem entsand
lim itations,

 developanendorsedcom m onfram ew orkforactiontoprom otem entalhealthandw ell-
being,preventm entalhealthproblem s,tacklem entaldisorders.

T herew illbeactionsin5m ainareas,i.e.prom otionofm entalhealthatthew orkplace,prom otionofm ental
healthandw ell-beingofchildrenandadolescentsthroughtheintegrationofhealthandeducation,prom otion
ofevidencebasedactionagainstdepressionandsuicide,transitionfrom institutionalm entalhealthservicesto
com m unity basedcarem odelsandintegrationofm entalhealthinallpolicies.
T heJointActionhasbeensubm ittedforapprovalinM arch2012 andishopedtobeapprovedsoon.
T hespecificw orkonprom otingm entalhealthinchildrenandadolescentsaim stoprom otetheindividual,
socialandenvironm entalskillsforyoungpeople,especially intheschoolsetting.Itw illalsofocusonthe
preventionofpsycho-socialdistressw hichm ay leadtom entaldisordersinadulthoodandthedevelopm entof
cooperationam ongthehealth,socialandeducationsectors.T hisw illbedoneby analysesofm entalhealth
prom otionandm entaldiseasepreventionintheparticipatingcountries,m appingscientificevidenceandgood
practices,developingrecom m endationsforactionatEU levelandinM em berS tatesandactively supporting
engagem entandcom m itm entofM em berS tatesandotherstakeholdersform oreeffectiveactions.
Italy w illtaketheleadonthisw ork-stream andanum berofcountriesw illbeengaged,i.e.Croatia,Estonia,
Finland,Iceland,M alta,N orw ay,S lovakiaandtheU nitedKingdom . T herew illalsobedifferentpartiesinvolved
suchastheItalianM inistry ofHealth,anum berofN GO ’s,internationalorganisationssuchastheW HO and
O ECD,expertsandotherstakeholders.
T eresaDiFiandraexpressedherehopefortheproposaltobeadoptedsoon.O ncethathasbeendone,
exam plesofgoodpracticew illbeselectedandshared.T henextstepw illbetoform ulatefeasible
recom m endationsforcooperationam ongstsectors(health,social,education)andthecreationofanetw ork
forcooperation.T hesupporttotheim plem entationoftheJointActioninthevariouscountriesw illbegiven
alsothroughregionalw orkshops.

Discussion

T hefollow ingitem sw ereraisedinthediscussionthatfollow edthepresentations:

S om esupportisbetterthannosupport:
Itw asstressedthatinterm sofinterventions,tim ingiseverything;w hoeverisabletodosom ethingshoulddo
so,asany actionisbetterthannothing.T herearem ajordifficultiesinw orkingw ithadolescents,ascurrently,
health servicesaresuffering.Itisclearthatthe num berofadolescentsaccessingservicesisdecreasingand it
isnotclearw hatisgoingtohappen.M entalhealthw illsuffer,bothinterm softheim pactofthecurrentcrisis
asw ellasinbudgetterm s.

T hecrucialim portanceofpatientandsupportgroups:
T heexperienceofpeopleaffectedby m entalhealthiscrucial.P atientsandsupportgroupsarevery im portant
asw ellasthey canplay aroleinadvocacy,inform ationand aw arenessasw ellaspracticalsupport.T hereare
good exam plesofcom m unication betw een the variousservicesand sectorsinvolved asw ellasbetw een
parentsandprofessionals.

P overty andm entalhealth:
T heclearlinkbetw eenm entalhealthandpoverty shouldbeaddressedby policym akersatalllevels.



Inform andem pow erchildrenandparents:
Children have right to be heard and thiscan be helped by m otivated and inform ed parents.S ocialinclusion
playsam ajorrole here asw ell.P ublicservicesand support can strengthen thism otivation and aw areness,
andeffortsshouldbem adetoreachouttothosethatdonothavethoseskills.

T heneedforsim pleandrelevantresearch:
According to som e,research hasnot had any im pact asthese seem to be aclosed golden circle ofresearch
institutesattheexclusionofm any others.W hatisrequired issim pleand relevantresearchlookingforsim ple
andeffectiveinterventions,viadifferentm ethodsofdelivery

T heroleoffam ily doctors:
T here isan im portant role forfam ily doctors,asthey have am ajorand criticalorganising role.How ever,in
m any casestraining relating to psychology and m entalhealth problem sisinadequate.T he servicessystem s
arefailing;fam ily m em bersareby nom eansinvolvedenough.

Focusontheearly yearsinlife:
It w asrem arked that 70 % ofallm entaldisordersappearduring adolescence and im portant indicationsof
m entalhealth in laterlife are already apparent at that stage oflife (e.g.bipolardisorder,schizophrenia);
health servicesand system sneed to startto pay m uch m ore attention to early intervention and prevention.
T he brain isonly fully m ature at 25,and w hile the adult brain hasalevelofplasticity,the plasticity ofthe
brain in youngerage groupsism uch greater. T he period betw een 4 – 7 yearsofage iscrucialforthe
developm entofm entalhealthandw ell-being,sothefocusshouldbeonvery early childhood.

R esearch:
A FP 7 projectisdeveloping aroadm ap form entalhealth research in Europe w hich addressesfragm entation
ofresearchefforts.Childhood should beincluded inthisroadm apandclinicalpracticeindaily lifeneedstobe
changed.

Closing the m eeting,Dolores Gauci(P resident GA M IAN -Europe) w elcom ed the acknow ledgem ent by the
speakersthat patientsand patient organisationshave acrucialcontribution to m ake in research,policy
developm ent,service delivery and service evaluation. T he statem entm ade by P rofsFitzgerald thatself-help
w aseffective and that integrated treatm ent includesself-help due to itsem pow erm ent principlesw as
especially w ellreceived.
DoloresGaucialso w elcom ed the fact that the Joint Action on M entalHealth underthe lead ofthe Italian
M inistry ofHealthw asaddressingm entalhealthhorizontally and w illbew orkingtoensuretheintegrationof
m entalhealthinallpolicies. How ever,concernw asexpressedconcerningthefactthatem ploym entdoesnot
appearto be included asan im portant pillarin Action.T hisneedsto be the case ifatruly horizontaland
holisticapproachistobeensured.
Doloresthanked therepresentativesofthethreedifferentDirectorates,w hichisagood om enofthesuccess
ofthe upcom ing Joint Action in M entalHealth. GAM IAN -Europe expressed itsclear w ish to be actively
involved w ith the activitiesand im plem entation ofthe Action,asitsm em bership in the variousM em ber
S tatescancontributetoavalidoutcom ew hichism eaningfultopatients.

ChristineM arking,14 M ay 2012


