w

g e,

A TN
c”-“\».fush.\ AN

.

4COTE
-“A-\J.. .r..\:-(

R

-- - L < s
V7 R

.
- S
GUERELD IS &

RIS £ 2
Deed g3 {
.\.n.n;m«.a m‘

Janl

R
Y
Iy

Ll ed e

WOl Ry

L 1

SIS

.
» “r S .
et s U AN

S — by

ST USSR

TSy
" it ) '3
b AR A—\-\ \ -
o T VAL N
4 w.t/.r-:urx.'l.t-rhiw..

.

Sl R

o tLx

1 LAY . 8

(4 /..u‘ i -

. : R v B
xn AR Ty Ned v
¥, ..\~.

Lo. ity . P

A

B T

Y RN

e W Y4

wows | R,
7~ S

e 'Y

A

AN

l\ﬁﬁm

- Bror Just Andersen

-

_I
2
Ce
&)
S
>
Y
8
>

»

s

o ey i




Experiences from bilateral cooperations

Program CZ 11, 2014-2016

 The main activity | CZ 11 projects was development and translation of
guidelines, procedures, project plans and organizational structures.

 We had a standard unified agreement and | was consulted already in the
planning process and some of the goals and key factors for evaluation
were changed before signing the collaboration agreement and sending the
application. Since then | have been regularly involved through professional
guidance on operational factors as well as structure and methods for
clinical, structural and research evaluation. We have communicated
through dialog on the phone, e-mail, videoconference and visits.

* For us (my workplace) this has been a unifying process, we had to see our
psychiatric center in a different, more developmental view and it was
professional developing and very interesting to have such close
cooperation with services In a total different setting.

« The projects have been exclusively positive — both professional and
Interpersonal. We still have dialog on e-mail and videoconference

b



Psychiatricka lecebna
Sternberk

Bilateral cooperation CZ 11, 2014-2016

organzes the professional confersnce

PSYCHIATRY
WITHOUT BORDERS

When: Thursday, September 3, at 10 a.m.
Where: Expozice casu, C5A 19, Sternberk

Baerum District Psychastic Center - the development of a ool

based specalist mental hesith and addiction cutpatient znd

=mall unit iInpatient s=naces in Norsay

= HANNE RBICHEL, 3=ction Lesder Addiction Dutpatent

= BROR JUST ANDERSEN, PM, Specal Advisor of Guality

= JAN OTTERDAL, 3=ction Lesder Psychigtnc Rehabiitztion
Dutpatient Chnac

Project START - KRS
Corprehensive Aehab Ttaton for Saf-SofFcency
«  Bc. JARODSLAVA KUPKOVA

»  PhDc N HILLER

« Main contact; Ing. Martina Pesatova, MUDr. Hana Kucerova and
Martin Vaverka

« Establishing project START — CRS and Multidisciplinary
cooperation in Restart Olomoucka

Fedd Psycho=socesl Team
« Mg DAGMAR fHHOVA MANA, os.

Retwrn to Ordinary Life - Cese History

* The aim of the project was to develop the comprehensive - Mg: MIENA BRZDBOHAA, Charity Dlomeue

rehabilitation system in care for long-term SMI patients

Nagataton: frem 3.30 am. [oeind ol cil i el o 2 g

Fetoretcs f s iy
Eociny- aerd your gpicsicra eirfeffidiitke o credl giore rumbes
139 2 452 (e B mmc J oor ogeeraiics et e [oicd pardiops
Fafmabmankt: preadsd
[t T LIET Lot Py A LEmam e o Sim B Clemolded D88 1T Liem Bk

PODPOREND BRANTEM Z NORSHA oy o 73
SUPPORTED EY A CRANT FROMNORMWAY NOrwWay -
grants F?_ .
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Psychiatricka nemocnice v
Opave

Bilateral cooperation CZ 11, 2014-2016

Iy,

———

« Main contact; Ivana Strossova + FOKUS-Opava

* Restructuring in the hospital and establish a Interdisciplinary Assertive
Outreach Team in Opave

* The aim of the project was to create conditions for a gradual realization
of transformation of the psychiatric care as inpatient psychiatric care into
mental health care in the patient’s natural environment. To reach the
goal there was establishing three complex, mutually interconnected
programs and activities;

« 1. Anew rehabllitation department focusing on mental health,

2. Reconstruction of facilities, and

« 3. Destigmatization campaign

b



Fakultni nemocnice Brno

Bilateral cooperation CZ 11, 2015-2016

D' Jicmoranshy keaj

Southern Meravia Region

B Landesberick Sadmibren
BB Reégiondela Moravie duSud
BB Regione Moravia Sud

Ll WOMM' ¢ Potudsiowomarawske

* Main contact; Doc. MUDr. Tomas Kasparek, Ph.D and Mqgr. Jiri
Supa, Ph.D.

« Establishing Interdisciplinary Assertive Outreach Team, Sdruzeni
Prah

The aim of the project was to improve health, social status and
residence problems of people with SMI. The goal is reduction of
their long-term hospitalization

b




Additional cooperation with;

Program CZ 11, 2016

* The Silesian University in Opava, Faculty of Public Policies (lecture
| 2016, Article in the Journal Social Pathology and Prevention 2016)

» Centre for Mental Health Care Development, Praha (conference
,current Trends in Mental Health Care®, 11th to 13th April 2016,
Grobe villa)

* Main activity lectures, dialog concerning status and development

« of mental health and publishing an article in a Czech journal




e VESTRE VIKEN _-? Norwegian Institute of Public Health

Universal preventive mental health
among children and youth

Bror Just Andersen, Dr. Psychol,
Project Manager, Special Advisor
Clinic for Mental Health and Addiction
Vestre Viken HT



e VESTRE VIKEN

Mental Health problems in Norway

Between 15 and 20% of all children and young people in
Norway have mental health problems that influence their
ability in daily functioning and

between 5 and 7% have mental health challenges that
classifies for a diagnose

Initially we also found that quite a lot of youth had
difficulties with understanding when they where about to
develop mental health problems and at the same time
difficulties to share the problems with others
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Risk factors

family relationships

marginalization

social isolation

low integration

bullying

pressure of performance

traumatic childhood

cultural conflicts between generations
general lifestyle
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Protective factors

Largely opposite of risk factors;

family relationships
social support
participation and activity
self-regulation

general lifestyle
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An example of a manualized evidence
based preventive mental health
intervention in school

VIP
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The Intervention

VIP is the Norwegian abbreviation for Very Important Problems (it contains guidance and

information about mental health issues). The intervention focuses on mental health in everyday
life, and lowering the threshold to talk about mental problems and illnesses

VIP places the topic of mental health on the agenda in school and home - it was established in
1999 as a result of a initiative from inlying young patients in cooperation with health personell

The program focus on giving youth answers on growing curiosity or uncertainty on inner
development, and gives them a relation to the places they can seek help



e VESTRE VIKEN

VIP

the intervention is universal, quite short (takes 3-5 hours to carry out) with relatively low costs,
it separates from many other interventions by focusing on dialogue, involvement and
empowerment

the intervention is based on developed and refined VIP manual and adapted educational
materials to provide information and help in implementing the project

in Norway the program has been developed in accordance with the content of the general

curriculum for upper secondary schools, and many schools have included it in their annual
teaching plans

the target group is youth and teachers in secondary school - in Norway the intervention is
implemented in over 200 schools
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Effects of preventive mental Health in
School

Effects of VIP on stigma and mental health



e VESTRE VIKEN

The goal for the research

Investigate the effect of implementing a brief
preventive intervention on knowledge, behavior
and variations in the condition of the mental
health among youth
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Main question

Do youth behavior and attitude in coping with mental health problems and searching
for help change with their level of knowledge?

If so, does this affect the level of mental health problems in general?
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Outcome variables

the students' khowledge about mental health

the ability of recognize signals of mental
health problems

attitudes towards and behavior in helpseeking
the students' level of mental health problems
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Changes in knowledge indexes from before
to after the intervention, and after 12 month, N = 1348
Index
Cohens d
1-3 weeks after
1. Knowledge of mental disorders 0,5 8#**
2. General knowledge of mental health 0,30%

3. Knowledge about diagnosis and forms of expression -

4. Ability of connecting symptoms to diagnosis 0,34 %*

6. Knowledge of support services within mental health in general L[ =E

7. Knowledge of local community support agencies within the
mental health 0,74 %%

Cohens d
12 moth after

(0,31)

0,41*

0,42%*

0,53*
0,38%*

0,39%*
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Effects on everyday life
directly after to 12 month after

SDQ-Nor total (screening mental health status)

Difference of change 16,5 %
Cohens d 0,15
Sig. t-test 007*

Peer problems

Difference of change 31,8 %
Cohens d 0,31
Sig. t-test 009**
Anxiety

Difference of change 53,5 %
Cohens d 0,37

Sig. t-test 001***
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The results in the frame of health treatment

If you look at the results of Asprin as a prophylaxis for heart
attack the NNT = 129

for VIP as prevention for peer problems and anxiety the
NNT = 103...
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