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Introduction 
 
Mental disorders are increasingly recognised as a major source of disease burden in the 

world. The costs associated with mood and anxiety disorders are very high. 

Nevertheless, population-based knowledge about the prevalence and distribution of 

mental disorders, their possible determinants and their social and economic 

consequences is still limited. 

The aim of EPREMED is to qualitatively and quantitatively improve the mental health 

policy information in Europe. This will be achieved by assuring the maximum impact of 

the completed ESEMeD/MHEDEA project (QLG5-1999-0104) and other related 

European studies through analyses, data synthesis and translation, and effective 

dissemination to the relevant stakeholders. Also, the project will help consolidate a 

multidisciplinary community better able to address mental health policy information 

research in Europe.  

 

Definitions 
 
Partners of the EPREMED Consortium are referred herein according to the following 

codes: 

 

– IMAS-IMIM - Institut Municipal d’Assistencia Sanitaria – Institut Municipal 

d’Investigació Mèdica (Spain), Co-ordinator 

– K.U.Leuven - Katholieke Universiteit Leuven (Brussels), Contractor 

– ULPZ - Universitat Lepzig (Germany), Contractor  

– ULEIC.DPSY - University of Leicester (UK), Contractor  

– ISS - Istituto Superiore de Sanita (Italy), Contractor 

– TRIMBOS - Stichting Trimbos Institute (The Netherlands), Contractor  

– UP7 DD - Université Paris 7 Denis Diderot (France), Contractor 

– SJDSSM - Sant Joan de Déu, Serveis de Salut Mental (Spain), Contractor  

– FSP-MGEN - Mutuelle Generale de l'education nationale Public Health Foundation 

(France), Contractor 
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Workpackage description 
 

a) Overview 

Lead Partner Institut Municipal d’Assistencia Sanitària (IMAS-IMIM) 

Partners 

involved 

IMAS-IMIM, ULPZ; ULEIC-DHS; ISS; TRIMBOS INSTITUTE; 

GASTHUISBERG; AP-HP; SJD.SSM; FSP 

 

Number of person-days: 388 

Starting date:  05/01/01 

Ending date:  07/12/31 

Global cost:  158,322.29 € 

 

b) Description of work 

Coordination: 

Scientific co-ordination of the WPs and technical activities of the project, ensuring 

project’s results are produced timely with the maximum quality level. Taking 

decisions regarding the overall policy and technical strategy of the project. 

 

Operational management:  

Day-to-day management. Follow-up of tasks and monitoring of the project work plan 

and time schedule. Administration of resources. Risk management. Resolution of 

conflicts among partners and consortium Agreement implementation. Meetings 

organization and minutes production. Permanent contact point for the project and 

liaison with the EC Project Officers. Timely delivery of project's deliverables and 

milestones achievement. Production of administrative and financial periodic reports 

and audits. 
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The management will be implemented through the Project Management Team giving 

support and assistance to the Project Coordinator, the Steering Committee, the Work 

Package Leaders and the Consortium as a whole. 

 

c) Deliverables 

DL1.1: Report on the set up of an internal communication flow. 

DL1.2: Report on quality and assessment. 
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1 – Work package progress of the period (2006) 

1.1. Work package objectives and starting point of work at beginning of reporting 

period 

 

The work package 1 is focused on providing the EPREMED Consortium the adequate 

degree coordination to facilitate the partner’s work in the framework of the project and 

assuring the correct implementation of the project. This main objective is divided in two 

areas: coordination and operational management. 

 

Coordination 

The coordination activity is mainly dedicated to guarantee the progress of the technical 

activities plan, ensuring the achievement of project’s results timely and with the 

maximum quality level in order to maintain the scientific scope of the project.  

Operational management 

The operational management activity is concerned with the day-to-day management of 

the project. Therefore, it tracks the completion of planned tasks, it monitors the work 

progress according to the agreed time schedule and it administrates the resources among 

the Consortium. In addition, it promotes the Consortium agreement implementation and 

it also involves the responsibility of arbitrating in the resolution of conflicts among 

partners if any arises. Furthermore, the operational management includes the 

organization of meetings and teleconferences, and the production of the corresponding 

minutes. 

 

Operational management is implemented through the Project Management Team and its 

objectives are the following: 

- To set-up a project management structure which ensures an efficient operational 

management including administrative and financial tasks. 

- To ensure that the project is appropriately coordinated, managed, and 

implemented according to the work plan with an adequate quality level. 
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- To guarantee resources, procedures and tools for assurance of the Contract proper 

fulfillment, Consortium Agreement implementation and timely delivery of project 

results. 

- To produce the financial report of the whole consortium. 

1.2. Progress towards objectives – tasks worked on and achievements made with 

reference to planned objectives 

Steering Committee and Work Package Leaders meetings: 

The second in-person  meeting of the Steering Committee took place in Paris,  February 

3-4, 2006 hosted by FSP/MEGEN.  This meeting was the occasion fro reviewing the 

project evolution, discussing the reporting and agreeing the need of an amendment of 

the contract (see annex 1 meeting minutes, 1.1.).  A second in-person meeting took 

place in the context of the 4th meeting of the World Mental Health Survey Initiative that 

took place in Providence, RI, the United States.  In that occasion discussions focussed 

on the scientific production and the collaboration of the EPREMED partners in the 

World Mental Health Surveys Initiative.  In that meeting it was agreed that there is 

plenty of room for flourishing this collaboration.  In fact, a number of EPREMED 

collaborators are actively involved in the organisation of WMH organization.  Jordi 

Alonso (IMAS-IMIM) is member of the Editorial Committee, Josep M. Haro (SJD-

SSM) is the leader of the Clinical Reappraisal working group, and Giovanni de 

Girolamo (ISS) is the leader of the Personality Disorders working group.  All 

EPREMED collaborators are active members of any of the WMH workgroups. (see list 

in  Annex 2). 

 

A teleconference of the Steering Committee (SC) was also organised in December 15, 

2006 to review the project progress, with a detail review of the Work Packages status.  

Also, the situation of the contract amendment was analyzed.  And the preparation for 

the next in person meeting was also discussed. (see Annex 1).   

 

In addition two Work Package Leaders teleconferences were also organised in between 

the above SC meetings (see minutes in Annex 1) 
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Contract Amendment: 

A second Grant Agreement amendment for EPREMED action was deemed necessary 

due to the request of an internal budget reallocation from partners: IMAS-IMIM 

(Coordinator), ISS and FSP-MGEN. The reason for these changes responds -in the case 

of the Spanish (IMAS-IMIM) and the French (FSP-MGEN) partners- to the increasing 

necessity of dissemination reached at this stage of the project.  Concerning to the Italian 

partner (ISS), this reallocation came up because of a change in the norms and rules of 

its institution. 

 

The budget modification was as follows: 

• IMAS-IMIM (Coordinator): Transfer 14.300€ from “E4-Equipment” to the 

categories ”E1-Personnel” (2.100€), “E2-Travel and Subsistence” (9.200€) 

and “E6-Other costs” (3.000€). 

• ISS: Transfer 42.620,04€ from “E1.b-Staff costs not pertaining to national 

officials” to the item “E5-Subcontracting”. 

• FSP-MGEN: Transfer 12.000€ from the rubric “E6-Other costs” to the rubric 

“E1-Staff costs” 

 

The second amendment was issued at the early December and now it is pending to 

receive the original document signed by the Commission (See Annex III). 

 

Collaboration with SANCO: 

As expected from the coordinators of SANCO funded projects, the coordinator of 

EPREMED has participated in a number of SANCO initiatives and activities.  An 

important activity is the collaboration in the SANCO Working Parties.  In the past, the 

coordinator of EPREMED had been part of the Mental Health Working Party.  This 

party had its last meeting on 30-31, 2005 in Luxembourg and from that point in time, 

the coordinator is part of the Mortality and Morbidity Working Party.  AS a member 

of that party the EPREMED coordinator attended the MMWP meeting on the 13th of 

December 2006.  

 

A specially intensive and fruitful collaboration of the EPREMED coordinator was the 

Consultation of the Green Paper, where he was the rapporteur o the subgroup on 
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Policy Research Interaction.  The whole process totalled 4 meetings, three of which 

took place in 2006 (January 16-17, Luxembourg; March 16-17, Vienna; and May 18-19, 

Luxembourg).  At the end, a report of the process was released (see Annex IV). 

  

Update of the Web Site: 

Efforts for continuing improving the project website have continued during 2006.  A 

major decision made in that period was to open most of the content of the web site to 

everybody, while keeping a restricted area for the EPREMED collaborators. This effort 

was lead by the coordinating institution (IMAS-IMIM) with support from the ULPZ.  

Still additional modifications and improvements in the layouts and accessibility to the 

information should be achieved during the third year of the project.  
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2 – Evaluation of the work undertaken and major achievements during the 

reporting period (2006) 

 

In terms of coordination and management of the project, all the work done during the 

reporting period has allowed the fulfilment of most of the planned objectives.  

Therefore, from the point of view of the coordination and management activity there are 

no significant deviations from the work programme. 

 

This is a selected list of quantitative indicators for the evaluation of the project 

milestones: 

 

Indicator Target 
2005 

achievements 

2006 

achievements 

Kick-off meeting 1 √ NA 

In-person coordination and Work package leader 

meetings 
1 yearly √ (2) √ (2) 

Coordination and WP leader teleconferences 9-11 yearly 
Insufficient 

(3) 

Insufficient 

(3) 

Periodic activity reports 1 yearly √ √ 

Periodic financial reports 1 yearly √ √ 

Milestone 1: Consortium Agreement signed 1 √ NA 

Milestone 2: completion of Data Bases of target 

audiences 
1 On going 

Almost 

completed 

Milestone 3: completion of the in-depth analysis of 

ESEMeD/MHEDEA 
1 On going 

Substantially 

improved 

Milestone 4: completion of aggregation of data synthesis 

analysis methods 
1 Not achieved In progress 

Milestone 5: set up of expert groups as consultants  1 Not achieved In progress 

Milestone 6: project home page completed and working 1 

√ 

(restricted access 

only) 

√ 

(open & 

restricted access) 

 

NA: Not Applicable 
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3 – Working dynamics 
 

Strengths  

All EPREMED principal investigators are linked to the field of psychiatric 

epidemiology and mental health care, and all of them are reputed scientists with 

international prestige. Their common interest on psychiatric epidemiology and on 

informing health policy research make easier to refine the objectives of the project and 

to plan its work programme. 

 

Most of the project collaborators are active members of some key international project 

in the field of mental health and mental health care. This enhances the possibility of 

having the investigators in the cutting edges of developments and also put the 

Consortium in a good position to have an impact in the policy mental health policy 

making at different levels. Also, our group has kept a very close relationship with the 

SANCO Mental Health Working Party, (participating in the process of elaboration of a 

Green Paper, “Promoting the Mental Health of the Population. Towards a Strategy on 

Mental health for the European Union”). 

 

The active and productive collaboration with the World Mental Health Survey Initiative 

is another important strength of the Consortium. 

 

 

Weaknesses  

The task of coordinating the different work Packages has been difficult since some 

activities are made in parallel while others would benefit from a sequential approach. 

For instance, it has been a challenge to start the dissemination activities without a 

complete vision of what information was relevant for which audience and what is the 

best format for such an information.  Similarly, starting the design of the evaluation of 

the dissemination activities, without a clear diesign of these activities was an important 

challenge.   

 

Although the number of overall in-person meetings seems to be lower than initially 

planned, we had already stated in our previous interim report that At the very beginning 
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of the reporting period it was proposed to carry out a monthly teleconference call to 

track the project progress. But, considering how frequently the partners communicated 

through the electronic mail, teleconferencing of often was regarded as unnecessary. 

Nevertheless, in the development of the tasks during the first year there have been 

occasional overlaps among the work done by the partners. These overlaps probably 

might have been avoided if more frequent teleconferences would have been carried out. 

 

 

4 – Work Plan in year 2007 

 

1) To increase the visibility of the project  

a) Promoting within the Consortium the use of the website of the project as the 

central point of information about it 

b) Fostering the final design and implementation of an open website of the 

project. 

2) To improve the tracking of the project progress 

a) Continue defining and developing robust documentation and communication 

procedures about the activities carried out. 

3) To continue avoiding overlaps that could may arise in the development of the 

project activities 

a) Increasing the number of teleconferences held 

b) Editing and circulating more often newsletters with relevant information 

linked to the project. 

4) To guarantee the adequate operational management of the project 

a) Assuring the reporting activity 

b) Monitoring the development of the activities planned. 
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Annex I:  
Meeting minutes: 

 

In person SC meeting, Paris February 3-4, 2006 
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Prepared by: T. Martínez (9/February/2006) 

EPREMED, in-person Steering Committee Meeting.  Paris, February 3-4 
 
 
Attendees: J. Alonso, S. Bertner, R. Bruffaerts, E. Carmona, M. Codony, K. 
Demyttenaere, G. de Girolamo, JM. Haro, H-H. König, V. Kovess, JP. Lépine,  T. 
Martínez.  
Apologies: M. Angermeyer, T. Brugha, R. de Graaf, M. ten Have. 
 
Minutes 
 
The EPREMED Steering Committee was held in the MGEN quarters, Paris, February 
3-4, 2006, organized by V. Kovess and E. Carmone in collaboration with T. 
MartínezThe major aims of the meeting were: 
 

a) to review all workpackages to complete the scientific and administrative reports 
corresponding to 2005; 

b) to plan the futures activities of the project, and; 
c) to identify areas of improvement. 

 
It started on Friday morning at 10:30 and finalized on Saturday evening at 14:00 h.  
 
1. WP1 Coordination and management 
 
1.1. Financial report. 

- Nearly all partners have developed the first version of its own report and 
send it to IMIM. Leicester and Leuven still have not sent this first version to 
IMIM. Those partners committed to send it as soon as possible.  

- The overall figures of the expenses justified in 2005 are (pending 2 partners 
figures to include) under 30% of the total budget foreseen.  

- Partners are informed that a maximum of a 10% of the money allocated to 
each chapter of the budget could be shifted between them easily. 
Nevertheless, if any partner wants to shift more than 10% that will imply 
making an amendment of the contract, which is not easy to justify to EU 
Commission once the first year of the project has been overcame. 

- Some doubt about the justification software and the % of reimbursement of 
travel cost were arisen. Toni will clarify them shortly. 

- Partners are informed that every expense declared has to be justified with 
and invoice or ticket. All of them have to be photocopied and send it to Toni 
because EU Commission requires including them in the financial report.  

- All partners agree to send the final version (including all mentioned 
photocopies) to Toni by February 24. 

  
1.2. Scientific report. 

- Half of the WP leaders have developed the first version of the corresponding 
scientific report. Leicester and Leipzig still have not sent this first version to 
IMIM. Those partners committed to send it as soon as possible. 

- All work packages leaders to send the final version of the scientific report of 
its WP responsibility to Toni by February 24. 
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2. WP2 In depth-analysis and publications of ESEMeD 
 
SUMMARY 
Presenter: Jordi Alonso 
 

- The publication plan and guidelines for EPREMED papers have been 
completed on 2005 and are available through the project web site. 

- A total of 10 scientific papers have been published (target was 7-9) during 
the 2005.   

- 5 scientific papers are currently in press and will be published in the 2006 
and 9 papers more, sent for publication. 

- Although the scientific production of the group is quantitatively adequate the 
circulation of preliminary versions of each scientific paper between the 
principal investigators must be improved. 

- The production of policy reports must be increased. 
 
2.1. After revising the scientific production (in terms of scientific papers) of the group 

during last year, the conclusions around this issue are the following: 
 

- It was agreed to require each partner institution to have submitted a minimum 
of 3 manuscripts by the end of 2006. 

- It will be send to every Principal Investigator the list of published, on going 
and assigned manuscripts. 

o Based on this plus the new proposals and considering the requirements 
above, a new list of ongoing and assigned manuscripts will be produced. 

o Nevertheless, it was agreed to give priority to the current ongoing 
papers to foster their improvement and finalisation. 

- It is necessary to amend the Publications guidelines to include the following 
statement:  

 
“A pre-final version of each paper will be circulated to all the EPREMED 
Steering Committee, at least 3 weeks before submission to the journal”. 

 
- Scientific quality and/or the likelihood of publications of manuscripts, from now 

on:  
o It could be include an external reviewer in the process on manuscript 

development 
o There will be developed standard descriptions of important areas of the 

text (sampling, weights, response rate, analysis, etc). 
o There will be developed technical notes for statistical packages, coding 

and other important analytical/interpretation issues. 
 

- From now on all publications should acknowledge both the ESEMeD and the 
EPREMED EU Commission contracts. 

 
 3.1. Other proposals: 
 

- It was agreed to ask WMH that some ESEMeD investigators lead one o more 
work groups. In particular: Family Burden and Parental Bonding. 

- The list of main ESEMeD topics resulted from the survey done last January is 
accepted by all partners but the proposal of creating little groups lead by a 
champion to work on them is not accepted.  
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Post meeting 
 
Improving the tracking system of the scientific production it has come to a light as a 
main objective for the group. Concrete actions to face it out are: 
 

1) Update the 3 lists (published/accepted on going and assigned) of 
manuscripts on the web. 
Require to all PIs to send PDF copies to the IMIM.  
Require to all PIs to send references of abstracts and presentations. 
 

2) Clarify the denominations of the manuscript production: 
 

Outline Declaration of interest 
including: abstract and 
tables titles 

circulated among the 
Steering Committee 

Draft version A draft version including 
objectives, methods and 
complete results sections 

circulated among authors 
only 

1st official 
version 

As before but including 
complete intro and 
discussion, references 
and acknowledgments 

circulated among the 
Steering Committee and 
Analysis Team 

Final version 
(submitted) 

 To send to IMIM a PDF 
version to post it in the 
Website 

 
3) Include in the website links to each reference (with the very least Pubmed) 

Ask for permission to publishers to include a PDF reproduction of full text 
papers. 

 
 

3. WP 4 Dissemination 
 
SUMMARY 
Presenter: Viviane Kovess 
 
- Some target audiences have been identified during the 2005: 

o Non-Scientific audience 
 Policy Makers:  

 European level (DG Sanco) 
 Regional level (mental health policy-makers; other health related policy 

makers; other non-health related policy makers; representative of 
practitioners; representative of mutual insurance companies) 

 National level 
o Civil society: 

 NGOs 
 Representative of patients 
 Mass media 

o Scientific audience 
 
- In each participating country, a focus group will be selected and meetings with it will 

be organized. 
- The website will have an important role in the dissemination process. 
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3.1. Documents and background information which have to be disseminated are: 
 

a) Country summary data (to be produced first by MGEN and later on 
circulated to each country). 

b) Key messages from all published and accepted scientific manuscripts. 
This action will start with a survey leaded by MGEN to be carried out with all 
authors. 

c) Background reports. Up to now only one topic has been identified: Mental 
health systems in the 6 ESEMeD countries. It will be lead by S. Bernert in 
collaboration with M. Codony and V. Kovess. 

d) A list of key messages and a list of possible policy reports will be developed 
by V. Kovess and T. Brugha. 

 
3.2. Dissemination activities: 

 
a) National Focus Groups  

- To be developed in coordination with each national P.I. The objective will be 
to identify key audiences (policy makers, administrators, professionals, 
patients, family and general population). 

- There will be carried out, at least, one in four countries: France, Belgium, 
Spain and Italy. 

- The ESEMeD Advisory Board may be involved in this process. 
- At the very least, the Belgium Focus group will be completed by June 10, 

2006 
 

b) Workshops in Scientific meetings 
- Try to organize with WMH presenters, a symposium at Regional WPA 

(Turkey), in July 2006, on: “Policy implications of ESEMeD/WMH”. 
http://www.wpa2006istanbul.org/ 

- It is agreed that a number of EPREMED PIs (say 5 or 6) should be actively 
involved in the organization of a symposium at international WPA Hawaii, 1-
14 December, 2006, on: “From epidemiology to health policy: the 
EPREMED experience”. 

- It is also agreed that another suitable international meeting for organizing a 
symposium (related with transferring research to policy makers) seems to 
be the IFPE congress, Goteborg, May 3-6, 2007. 
http://www.congrex.se/ifpe2007/ 

 
c) Other Scientific meetings to be attended 

Besides the organization of symposiums, individual presentations or other 
activities at scientific congresses are considered good activities for 
dissemination purposes. Specifically, it was proposed that PIs present 
abstracts to the ECNP, Paris, September 16-20, 2006 
(http://www.ecnp.nl/What's_new/frames/Linkframe1.html), and try to organize there 
a press conference. 

 
3.3. Web site: 

a) Produce a proposal of both content and format of the open section of the site. 
b) A first stage will be to open it for use the current site as a platform to 

disseminate the project. This will allow SANCO and any other professional 
involved in the project or related areas to become familiar with the work done in 
EPREMED. 

c) Subsequently, the page needs to be reconsidered in depth, maybe with the help 
of professional consultants (consider professional support). 

d) It might easily become the more visible part of ESEMeD/EPREMED.  
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4. WP5 Evaluation of dissemination 
 
SUMMARY 
Presenter: Josep Maria Haro 
 

- The evaluation of dissemination will take place after the dissemination 
activities begin. 

- A theoretical framework should be found or developed to support the 
evaluation process. 

 
A set of indicators useful for monitoring the quality and the impact of the 
dissemination activities must be developed. 

 
After the discussion of this issue at the meeting, the background idea around it is that is 
necessary to separate the implementation from the evaluation. 
 
4.1. Evaluation activities: 

a) To produce a conceptual framework to evaluate the dissemination (identifying 
messages, audiences, contents, format, etc). This will benefit from a literature 
review as well as some empirical exercise (it is proposed a focus group in 
Spain). 

b) To develop a list of indicators that could be used to monitor the quality and the 
impact of disseminating activities. 

c) All these activities could lead to a written document that, with a little of 
empirical data, could be presented as a good deliverable of the work package. 

d) It is considered very important to increase synergy with existing initiatives like: 
- Interface or Research and Policy makers (Green Paper, SANCO) 
- Catalan Ministry of Health 
- Italian /WHO initiative 

 
 
5. WP 6 Training and mobility  
 
SUMMARY 
Presenter: Sebastian Bernert 
 

- As part of the EPREMED training program one international workshop has 
already been carried out, with the subject “1st EPREMED Workshop - Coding 
and contrasts in linear and nonlinear models”. This activity took place between 
November 21st and 23rd , 2005 in Barcelona, the lecturer was the professor 
Herbert Matschinger from Leipzig and 10 participants attended the workshop- 

- A second workshop is planned to take place on October 26th , 2006 in Leipzig, 
with the subject “economic evaluation of health care”. The lecturer will be 
professor Hans-Helmut Koenig. 

- Two mobility opportunities exist for researchers to take advantage of them, both 
of them at the Leipzig University (Department of psychiatry and department of 
health economy). 

- Partners are invited to try and provide mobility offers at their own institutions. 
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5.1. Workshops 
a) A report on the recent workshop on analysis/interpretation will be produced by 

H. Matschinger and S. Bernert. There is a possibility of pursuing the publication 
of a book. 

b) S. Bernert accepts to develop a technical note on coding, as part (summary) of 
the previous workshop. 

c) Next EPREMED workshop will be on Economic evaluation and will be held in 
Leipzig (2 days, October, 2006). Concrete dates and topics are pending to be 
determined. 

 
5.2. Investigators mobility 

a) Currently there are two offers of hosting investigators (mostly for writing 
scientific papers) during 4-12 weeks. 

b) Other offers are going to be circulated and posted in the web shortly (Paris). 
 
 
6. Next EPREMED meetings 
 

a) Steering Committee in person meeting. Providence (WMH), June 12, 2006 
(5:30 – 7:30 p.m.). On that occasion will be invited: Toma Tomov (Bulgaria), 
Kultegin Ogel (Turkey) and Hans Ormel (Netherlands). 

 
b) Steering Committee in person meeting. Leuven, 8-9 February, 2007 (WMH). 

 
 
7. EU Commission reporting information requirements 
 
- Each work package leader has to send a complete scientific report by February 24, 

2006 to Toni. 
- Each partner has to send a complete financial report plus photocopies of every 

expense included in the report by February 24, 2006 to Toni. 
- Each principal investigator has to send a list of papers not included in current 

documents. 
- Each principal investigator has to send a list of abstracts and presentations to Toni 
- Consider sending all EPREMED slides used at least in 2005. 
 
8. Other information requirements 
 
- G. Vilagut will ask to WMH (Beth Ellen) for the content of each country field work 

survey. 
- It will be circulate relevant field work documents among country principal 

investigator (i.e., response rate calculation). 
- Josep Maria Haro has to send to IMIM Mental Health plan of Catalan government 

as well as advisory council information. 
- John or Eli Karan will be involve within the PTSD paper in preparation by Isabelle 

Gasquet (lead by Jean Pierre) 
- Involve statistician in some countries in the Analysis Team (for instance in order to 

carry out world wide analysis). This needs coordination with Harvard. If there is a 
meeting of statisticians in Providence, this could be a good occasion to discuss it. 
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ACTION RESPONSIBLE DEADLINE 

WP1 Coordination and management 
To post on the web sit the country tables recently 
circulated by Harvard 

T Martínez February 14 

To send to IMIM (Toni) the final version of the 
financial report 

Steering 
Committee 

February 24 

To send to IMIM (Toni) the final version of the 
scientific report 

WP leaders February 24 

To send to IMIM (Toni) a list of abstracts and 
presentation. 

Steering 
Committee 

February 24 

To check the consistency of those tables with the 
latest tables from ESEMeD/IMIM analysis 

Steering 
Committee 

March 

To clarify the reimbursement % of travel costs and 
how to balance other cost chapter(s) 

T Martínez ASAP 

WP2 In depth-analysis and publications of ESEMeD 
To amend Publications guidelines and circulated 
among SC the new version  

T Martínez February 9, ‘06  

To circulate among PIs the list of published, on going 
and assigned manuscripts  

T Martínez February 10, ‘06  

To ask to WHM to lead some work groups J Alonso February 10, ‘06 
To update those lists, point 3 manuscripts that should 
be submitted in 2006 and send to IMIM the updated 
lists    

Steering Committee Mach 1, ‘06 

To develop standard descriptions (sampling, rates…) Steering Committee On going 
To develop technical notes for statistical packages Steering Committee On going 
To link on the web site every published reference to 
Pubmed or to a PDF version if it is possible 

T Martínez On going 

Ask for permission to publishers to include a PDF 
reproduction of full text papers on the website 

First authors / Toni 
Martínez 

On going 

WP4 Dissemination 

To organize a symposium with WMH presenters at 
Regional WPA (Turkey) 

V Kovess February 10, ’06  

To develop a new interface of the open website 
(focused on dissemination activities) 

MGEN and IMIM 
(Toni Martínez) 

March 

To distil key messages from all public and accepted 
scientific manuscripts 

V Kovess April ‘06 

National Focus Group: identify key audiences  V Kovess and each 
country PI 

Before June ‘06 

Completion of focus group work at least in the first 
(Belgium) country 

V Kovess and R 
Bruffaerts 

June 10, ‘06 

To organize a Symposium at international WPA 
(Hawaii) 

V Kovess and 
Steering Committee 

To be determined 

WP5 Evaluation of dissemination 

To develop a list of indicators for using them to 
monitor the quality and the impact of disseminating 
activities 

JM Haro June ‘06 

To produce a conceptual framework to evaluate the  
dissemination activities 

JM Haro October ‘06 

To promote and increase synergy with existing 
initiatives in the field of mental health 

JM Haro On going 
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WP6 Training and mobility 
To develop a technical note on coding S. Bernert March 15, ‘06 
To write a report on the 1st EPREMED workshop S. Bernert April ‘06 
To concrete dates and program of the next 
EPREMDED workshop 

S. Bernert May ‘06 
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Minutes of the EPREMED Work package leaders Teleconference Call 
Wednesday, May 31st, 2006 
 
Attendees: Jordi Alonso, Sebastian Bernert, Terry Brugha, Josep Maria Haro, Toni 
Martinez, Viviane Kovess, and Elodie Carmone, Miquel Codony and Alejandra Pinto,. 
 
 
1. Reporting to SANCO 
 
The 1st EPREMED interim report was sent to SANCO with some delay because two 
partners were not able to prepare and deliver their financial reports on time to IMIM. 
We informed about this situation to the SANCO authorities and we were given an 
extension for presenting the complete documentation of the report: the financial report 
and the scientific report. For the next reporting period this situation should no happen 
again and every institution has to guarantee the accomplishment of the deadline in 
order that not to harm the whole consortium.   
 
Both parts of the report are still under evaluation. Until now all the inputs we have 
received about are good and we have been asked just for some concrete and specific 
things.   
 
1.1. Financial report: The financial officer has communicated to IMIM that he has a 

good impression about this report as a whole. He has asked for a concrete 
table with a general overview of the expenses and incomes for each partner. 
This information was sent and we are waiting for the final approval if no more 
questions arise.  
Any amendment or reallocation of the budget will not be taken into account until 
the evaluation of the first year has not ended.  

 
1.2. Scientific report: The firsts inputs regarding to the evaluation of this document 

is positive too. The scientific officer has asked about some concrete 
information. IMIM has started answering this questions but providing all the 
information requested by SANCO will asked for the collaboration of the rest of 
the Workpackage Leaders (WPL). This collaboration will be mainly related to 
the specific field which is under their responsibility. 
The areas which are the main interest of the scientific officer are:  

- Scientific publications 
- Dissemination activities 
- Synthetic methods 

 
Next SANCO financing payment will not be made until the evaluation process has not 
finalized. So, we expect not to be paid before next August. 
 
 
 
 
 

-24-



EPREMED Steering Committee 
Teleconference Call Minutes 

Prepared by: T. Martinez (06/June/2006) 
 

 
 
2. Update about dissemination activities and planned tasks  
 
 
Website 
 
It is agree that the open EPREMED website is the most important task which is still 
pending to be done. The first step will be to design the website taking into account that 
its main objective will be to disseminate information about Mental Health either to 
general population and scientific professionals.  
 
INSERM assumes the responsibility of developing this design. Ones approved, IMIM 
will assume the implementation of the website and if it is considered necessary, some 
professionals from INSERM will visit Barcelona to asses the implementation process. 
 
Vivianne informs that they have prepared a summary per country to explain the 
ESEMeD data to not epidemiological experts. Also some mapping information has 
started to be developed. It is agreed to not use for making these maps information 
which has not been used in publications yet. 
 
Also is agreed that information coming from other initiatives will be considered to be 
part of the information of the EPREMED website. ESEMeD initiative will be the priority 
and the information coming form others will be complementary information. 
 
 
Focus group 
 
The work with the focus group is still underdeveloped but there are some of them 
planned for the following months. Josep Ma Haro informs that he has contacted with 
some people to make one of them in Barcelona next September.  
 
It was planned to be held one focus group (Belgium) in June but it was not specify if 
finally will be held.  
 «Viviane, specified: done or to be done? When?»  
  
Viviane and Terry will prepare a document with methodological instructions (guidelines) 
to assure that the results of the focus group will be comparable. These instructions 
ideally will include recommendation on how to select the participants. 
 
 
3. Work packages review  
 
3.1 WP2 In-depth analyses of the ESEMED/MHEDEA  
Jordi Alonso informs that the update list of published papers and the update list of 
paper under development have been circulated for its revision.  
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As per last Steering Committee meeting agreement, all partners were asked to point 3 
papers as the ones which will concentrate the main efforts during 2006. Unfortunately, 
not all the partners have answered this request. It is agree to ask everyone again to 
inform which will their 3 articles prioritized.  
 
  
3.2. WP3 Data integration and synthesis  
Terry Brugha informs that data integration has been started with the review of the 
literature of the last 10 years and has mainly concentrated in depression.  
 
Regarding the synthesis, some work has been done trying to synthesized what is 
considered as a good practice. 
 
WP6 Training and mobility of researchers  
 
Training: The second workshop of the project has been designed and will be held in 
Leipzig, October 9th and 10th, “Introductory Course to the Economic Evaluation of 
Health Care“. A maximum of 15 -18 participants are expected and will be mainly 
addressed to ESEMED/EPREMED investigators. Nevertheless, it will be open to other 
investigators because although the first day will be centred in ESEMeD data, the 2nd 
they other data will be used.  
 
Further information about it will be distributed in June. U. Leipzig is working on the 
workshop materials and these will be distributed to EPREMED partners in August. 
 
Dr. H. H. Köning and his team as well as Sebastian Bernert will be the people in charge 
with the organisation of the workshop. 
 
Mobility: First actions this field will take place next summer. One investigator from 
SJDD will spend a month at U. Leipzig and another one form the same institution will 
spent a month at U. Leicester.  
 
Currently there is still one job advertisement to cover posted on the EPREMED website 
and partners commit themselves to define new offers. 
 
 
4. WMH Meeting (10-16 June 2006) 
 
Next meeting will be held in Providence, Sunday 11th Jun 2006, from 17:30 – 19:00. 
Concrete place is still to be determined. 
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Actions table: 
 
Task Responsible Deadline 
To follow up the evaluation of the interim report  T. Martinez Continuous 
To answer specific questions made by SANCO 
scientific officer 

Workpackage Leaders Continuous 

To ask everyone for the 3 articles prioritized for 
2006  

T. Martinez June, 2006 

To develop guideline to organized focus groups V. Kovess/T.Brugha July 2006 
To design the open website of the project  INSERM July 2006 
   
To implement the open website of the project  IMIM September 

2006 
To implement the open website of the project  IMIM September 

2006 
To run a focus group for dissemination purposes SJDD September 

2006 
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Minutes of the EPREMED Work package leaders Teleconference Call 
Wednesday, November 15th, 2006 
 
Attendees: Jordi Alonso, Sebastian Bernert, Terry Brugha, Miquel Codony, Josep 
Maria Haro, Viviane Kovess, Toni Martinez, Helena Medeiros and  Alejandra Pinto. 
 
 
1. Update of Dissemination related WPs: WP #3 (Data Synthesis), WP #4 
(Dissemination), and WP #5 (Evaluation) reporting to SANCO 
 
1.1. WP #3 (Data Synthesis)  
 

a) Systematic review 

Terry Brugha informs that the work around the systematic review of Synthetic 
methods is nearly finished. As a result of it, a document is being produced 
and will become an output which easily will be published in a psychiatric 
journal. The first complete draft is expected to be finished by the end of the 
year, so that on January 2007 it will be circulated among EPREMED partners. 
Though some recommendations in terms of Public health may be derived 
from the review, they will not be included in the paper because it is deemed 
more appropriate to keep them back for a future report. 
 

b) Dialogue with Policy Makers 

- Health Life Expectancy (HLE)  the work done up to now by Carol 
Jagger is focused in depression (Depression-Free Life Expectancy). 
There are tables about this issue for each ESEMeD country, but some 
difficulties exist in obtaining cross European estimates. Nevertheless, 
these data are very interesting for policy makers.  It would be useful to 
widen the indicator of HLE scope to cover anxiety and depression. 
Presentation of these data is planned for the next SANCO meeting in 
December (12-13).  Jordi Alonso will contact Carol Jagger to coordinate 
the presentation and to make clear the participation of EPREMED. 

 
- Rest of dialogue with Policy makers  work on this field is to be started 

as yet.  Terry Brugha informs on the availability and willingness to 
participate of Prof. Tom Fryers (with a subcontract from the University of 
Leicester).  

 
 
1.2. WP #4 (Dissemination)  
 

a) Focus groups with stakeholders 

By the end of the current year two focus groups will be held.  The first had 
already taken place by the end of October in Barcelona, Spain. SJDD 
organised and conducted it, and one IMIM investigator participated as well. 
The second focus group with stakeholders will be held in Paris, France by the 
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end of November. 10-12 attendees with a variety of profiles are expected 
(e.g., 1 ministry of health employee, 2 journalists and 1 representative of a 
user patient association).  The focus group meeting will include an initial 
presentation of the major ESEMeD study results.  It will be followed by a 
questionnaire and all attendees will be asked about 7-9 key questions 
afterwards. It is agreed that Viviane Kovess will circulate the presentation 
among partners for them to review the slides before using it with the focus 
group. Two more focus groups, one in Belgium and one in Italy, are planned 
to be held next year. 
 
As a result of this activity, it is expected that a first report about the Paris 
focus group will be produced and circulated by the end of 2006.  Once all the 
focus groups are completed, a final report will be written with 
recommendations addressed to fill the gap between the research in the field 
of mental health and policy making about this issue.  
 

b) Dissemination strategy 

ESEMeD Symposia and conferences in specialized professional meetings are 
planned for year 2007.  It is pointed out, nevertheless, that the project lacks a 
clear dissemination strategy, according to which activities respond to an 
overarching goal and objectives. This strategy should be written by MGEN 
and discussed and approved by all the EPREMED partners 
 
 

1.3. WP #5 (Evaluation of dissemination) 
 
As a first step in this WP, in early November 2006 a focus group consisting of a 
representative of the regional ministry of health of Catalonia and several 
academics was organised by SJD.  A representative of the patients and families 
failed to attend but he/she will be interviewed. A summary report will be 
prepared by SJD.  Some conclusions of this activity include the following: 

- Policy makers want to be involved from the very beginning in research 
projects.  This allows them to fund projects providing information with 
specific policy interest. 

- Policy makers want to define which are the key messages they want to 
obtain from research projects before its beginning. 

- Patients and families associations’ interests in relation with mental 
health research projects are difficult to be assessed. 

 
A second activity was a survey carried out among partners to gather detailed 
information about all the dissemination activities performed by each partner 
since the beginning of the project.  The response to this surveys was low (50%) 
and it is emphasised that the collaboration of the partners should increase. 
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2. Update on EPREMED mobility programme  
 

1. Training 
Last October took place the 2nd EPREMED workshop at Leipzig University. It was 
focused on: Economic Evaluation of Health Care. In terms of participation, 3 
investigators from outside the project, but linked to the WMH organisation, 
attended it, reflecting the appeal of the organized activity. On the other hand, the 
reduced number of participants directly related with the project can not be 
considered a good result. This has to be taken into account for the organisation of 
the 3rd EPREMED workshop (plan to be held next year in May/June).  
 
Some material about the workshop has been produced by the organizers to allow 
all EPREMED investigators to take a glance at the work done. This information will 
be posted at the EPREMED website. 
 

2. Mobility 
Last summer two investigators from SJDD benefited from the EPREMED 
exchange programme. One of them spent a month at U. Leicester and Ana 
Fernández spent a month at U. Leipzig. As a result, Ana Fernandez nearly 
completed the elaboration of the paper: “Burden of disease in three European 
countries.  Comparing VAS and TTO valuations”. The experience has been 
evaluated as very fruitful, either by the guest and the host organisation. As a 
conclusion, it is considered that a minimum of four weeks (ideally 2 or 3 months) 
spent at the destination are necessary to be able to produce a concrete output as 
a result at the end of the stay (i.e.: a complete 1st draft of a paper). 
 

 
3. EPREMED web site: open section proposal and update of the restricted 
section 
 

The first prototype of the open section of the website was developed by IMIM, 
including the MGEN proposal of posting country information about mental health 
distilled from ESEMeD data and from information coming from other initiatives.   
All EPREMED partners had been asked to provide feedback about this first 
prototype on the beginning of November 2006, although by the time of this 
conference call only one partner had responded. 
 
It is agreed that details about every work package should be moved to the 
restricted area.  Also that information about each country will be published until it 
after having received approval by each country’s principal investigator. This 
reveals the need of defining a clear procedure to guide the uploading of contents 
in the open section of the web.  In particular, the procedures should clarify the 
following issues:  
 

- WHAT is going to be posted 
- WHO is going to gather and compile the country information 
- WHO is going to approve the distilled information  
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A first version of such procedure guidelines will be produced and distributed for 
approval by Viviane Kovess by mid-December. These guidelines shall include a 
template with selected national indicators, which will be discussed and agreed 
upon by the partners, who subsequently shall complete their own country profile. 

 
It is agreed that MGEN will be the centre responsible of coordinating all the 
activities addressed to provide the open website with information related with 
dissemination.  It is also agreed that IMIM will the responsible of the technical 
implementation of the website. 

 
 
4. EPREMED teleconference and in person meeting 
 

It is agreed to hold a plenary EPREMED teleconference in December 2006, in 
order to agree the preparation of the reporting for 2006, and to prepare the next in 
person meeting.  As a first choice, the 15th will be proposed for holding the TC. 
 
Next in person meeting will be held in Leuven, Thursday/Friday 8-9th, February 
2007. 

  
Actions table:   

 
Task Responsible  Deadline 

Work package 3   
To elaborate a presentation about HLE for the next SANCO 
meeting 

J Alonso /  
C. Jagger  

Early 
December  

To elaborate a report about the systematic review of 
Synthetic methods 

T. Brugha January, ’07 

Work package 4   
To run a focus group for dissemination purposes in France  V. Kovess November ‘06 
To elaborate a report about each focus group run MGEN Continuous  
To define a process for elaborating information for the open 
website (procedure guidelines and country templates) 

MGEN December ‘06 

To implement the open website of the project  IMIM Continuous 
To run 2 focus group for dissemination purposes in  Belgium 
and Italy 

MGEN/country 
partner 

Q1 2007 

Work package 5   
To ask permission from the Catalan Health Ministry for 
distributing a report written by SJDD on the elaboration of a 
strategic proposal in mental health for the Spanish national 
health system) among EPREMED partners 

SJDD December ‘06 

To finish and circulate final document on “Impact Indicators 
for Evaluation” 

SJDD February ‘07 
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Minutes of the EPREMED Teleconference Call 
Friday, December 15th, 2006 
 
Attendees: Jordi Alonso (IMIM), Ronny Bruffaerts (GHB), Terry Brugha (ULEICS), 
Miquel Codony (IMIM), Ron de Graaf (TRIMBOS), Josep Maria Haro (SJDD), Viviane 
Kovess (MGEN), Toni Martinez (IMIM), Alejandra Pinto (SJDD). 
 
 
1. Review and Evaluation of Dissemination Activities  
 
1.1. Focus Groups 
 

V. Kovess (MGEN) informs that a focus group has already been held in 
France and in Spain, and a third one will be held in the near future 
(presumably in February). Building from such experience a document is being 
prepared giving guidelines and suggestions on how to conduct focus groups 
in Belgium and Italy. 

 
1.2. Open Website 
 

Also, MGEN has sought national ESEMeD data in published works and has 
prepared a Powerpoint document with information a set of indicators on each 
ESEMeD country mental health. Said Powerpoint is ready to be distributed 
among each country’s principal investigator for them to review and, if 
aproved, post in the open website. Before the documents can be posted on 
the website they must be translated to each country specific language. 

 
1.3. Dissemination 

 
By 2007  V. Kovess (MGEN) will attend as an EPREMED representative an 
IFPE organized symposium in Goteborg on the WMH survey initiative. This 
symposium will present data on France, Brazil, and Belgium. T. Brugha 
(ULEICS) is also attending this symposium, although he will be presenting 
data unrelated to EPREMED. Nevertheless, it seems he is open to be invited 
to the EPREMED Symposium. It also seems convenient to explore the 
possibility of T. Tomov, from Bulgaria, to participate in the symposium. 

 
1.4. Dissemination Impact Evaluation 

 
A. Pinto (SJDD) informs that some indicators for evaluating dissemination (for 
some specific activities) have been agreed. Despite about half of such 
indicators are available for the EPREMED dissemination activities, we may 
not be able to evaluate the impact of several dissemination activities –not an 
uncommon fact according to SJDD impact assessment literature review. 
 
For the Spanish study, Health Programs of the Autonomous Communities 
have been reviewed when possible. This review has yielded a positive result, 
namely that the Castilla La Mancha Health Program has used ESEMeD data 
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to inform its development. According to J. Alonso (IMIM) it may be worthwile 
to conduct a more comprehensive review strategy in one specific country (i.e. 
Spain) that examines not only grey literature but other sources of information 
(e.g., legislative documents, health plans, etc) and use the results of such 
review as a proxy of the whole project impact. No final decision has been 
reached, but it has been suggested that SJDD may prepare a document 
detailing the procedures for conducting such a review, so that it can be posted 
in the web and any EPREMED investigator can replicate the review in his/her 
own country. A. Pinto (SJDD) will have this document prepared by March ’07. 
 
Recently, a survey on dissemination activities (i.e., publications, presentations 
at scientific meetings) has been distributed among each country principal 
investigator. A request has been made to Belgium and Italy to complete 
this survey and send it back to SJDD if the evaluation of dissemination 
activities is to be done. When all the information is collected, the activities 
can be sumarised and the impact of scientific publications and presentations 
at scientific meetings can be assessed. 
 
 

 
2. Contract Ammendment 

 
During this year, several amendments of the contract have been requested by 
three partners: ISS, MGEN and IMIM. All of them consist of reallocating each 
partner particular budget without affecting the rest of partners’ budget and, at 
the end, the global budget of the project. These amendments have been 
requested to allow each partner to adjust its allocated money to its real costs 
foreseen.   
 
You will find attached the modified budget. Also it will be available at the private 
sections of the project website. 

 
 
3. Iterim Report 2006 (SANCO) 
 

The Interim Report for 2006 must be complete before the end of February and 
sent to SANCO at Luxemburg. A first version of the document should be 
completed before January 26th, and it will be discussed at the next in-person 
meeting at Leuven, Belgium (see below). The report is made of two sections: a) 
Economic report; and b) Scientific report. 
 

3.1. Economic report 
 
Each Principal Investigator must send copies of each invoice and bill to IMIM 
before January 26th. V. Kovess (MGEN) have some doubts about the 
necessity of doing this, she thinks that only the reports are needed. However, 
during last year’s report the SANCO officer asked us to send copies of each 
invoices. T. Martinez (IMIM) will send the e-mail in which this information was 
asked in order to clarify this issue. 
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Also, T. Martinez (IMIM) will distribute among Principal Investigators a 
template with the contact information of each participating institution’s 
administrative responsible (i.e., contact person). This template should be 
either confirmed or updated by each Principal Investigator. 

 
3.2. Scientific report 
 

Workpackage Leaders are responsible of their corresponding Workpackage’s 
scientific report, although they may ask for help from other partners.  
 
IMIM will distribute last year Scientific Report for it to serve as template or 
example.  
 
The Scientific Reports must be sent to IMIM before January 26th. 

 
 
 
4. Next in-person meeting (Leuven) 
 

As agreed previously, an in-person meeting will be held in Leuven, 
Thursday/Friday 8-9th, February 2007. The meeting will begin at 9.00 AM on 
February 8th and will finish at noon next day, although some additional time may 
be used for specific discussions if it is deemed necessary. 
 
There are some core issues that must be covered during the meeting: 
 

- Final report 
- Last year developments 
- Elaboration of a new proposal for the VII framework program 
- EPREMED closure 
- Preparation of next WMH meeting at Portmouth (June ’07) 

 
As hosting partner, R. Bruffaerts (GHB) may lead the Final Agenda elaboration. In 
order to do so he has asked for any suggestions on topics to be included in the 
meeting. 

  
 

 
 

Actions table:   
 

Task Responsible Deadline 
Send guidelines and suggestions on how to 
conduct focus groups to Belgium and Italy 

V. Kovess (MGEN) January 10th, 2007 

Distribution of each country’s information on 
mental health for the web. 

V. Kovess (MGEN) January 10th, 2007 

Aproval or suggestions on each country’s 
information on mental health for the web. 

All January 26th, 2007 
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Translation to each country’s language 
Ellaboration of a document detailing the 
procedures for conducting a comprehensive 
review of ESEMeD dissemination (including 
legislation, health plans, etc.) 

A. Pinto (SJDD) March, 2007 

To complete and send to SJDD the survey on 
publications and presentations at scientific 
meetings 

R. Bruffaerts (GHB)/ 
G de Girolamo (ISS) 

December 22nd 2006 

Send copys of invoices and expenditures to IMIM All January 10th, 2007 

Send template for the Scientific and Economic 
Report 

T. Martinez (IMIM) December 18th, 
2006 

Complete Scientific Reports and send them to 
IMIM 

Workpackage 
leaders 

January 10th, 2007 

Contribute topics for the next EPREMED in 
person meeting 

All January 10th, 2007 
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Adult Effects of Childhood Adversity 

Chair: Elie Karam egkaram@dm.net.lb  

ADHD 

Co- Chairs: Ronald Kessler kessler@hcp.med.harvard.edu 

John Fayyad jfayyad@inco.com.lb  

CIDI Validity, Reliability and Cultural Differences Across Countries 

Chair: Oye Gureje gureje.o@skannet.com.ng  

Clinical Reappraisal 

Chair: Josep Maria Haro jmharo@sjd-ssm.com  

Drug Dependence 

Chair: Jim Anthony janthony@msu.edu 

 

Family, genetic factors, and mental health  

Chair: Kathleen Merikangas kathleen.merikangas@nih.gov 
 
Gender 

Chair: Ronald Kessler kessler@hcp.med.harvard.edu  

Impact of Mental and Addictive Diseases 

Co-Chairs: Bedirhan Ustun ustunb@who.ch 

Somnath Chatterji chatterjis@who.ch  

Mental-Physical Comorbidity 

Chair: Michael Von Korff vonkorff.m@ghc.org 
 
Methodology 

Chair: Beth-Ellen Pennell bpennell@isr.umich.edu 
 
National Reports 

Chair: Sergio Aguilar-Gaxiola sergioa@csufresno.edu  

Nosology 

Chair: Ayelet Meron Ruscio ruscio@psych.upenn.edu 

Personality Disorders 

Chair: Giovanni de Girolamo giovanni.degirolamo@ausl.bologna.it  
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Services 

Chair: Phil Wang wang@hcp.med.harvard.edu 

 

Social Class  

Chair: Sing Lee singlee@cuhk.edu.hk 

 

Suicide 

Co-Chairs: Gui Borges guibor@imp.edu.mx 

Matt Nock nock@wjh.harvard.edu
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Annex III: Second Contract Amendment 
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Rome, 13.4.2006 
Dr. Jordi Alonso 
Head 
Health Services Research Unit IMIM-IMAS 
Principal Investigator 
Barcelona, Spain 

Dear Dr. Alonso, 

RE: European Policy Information Research for Mental Disorders (EPREMED), SANCO - - 
2004123 

1 am writing to you to ask an urgent change in the allocation of the expenditure items for the ISS 
centre. The ISS administration has been facing serious internal problems in the last 2 years, due to a 
continuous change in their norms and rules, and it has proven to be increasingly difficult to use the 
funds allocated to the Institute in the framework of international projects and grants. 

As you know, much of the EPREiVIED funds granted to the ISS have been allocated to the item 
E1A 'Staffcosts not pertaining to national oflcials', which covers the cost of research personnel. 
However, because of current internal rules in the ISS, it is currently impossible to make contracts 
with externa1 experts using money allocated to this item: we have already discussed this at length 
with the competent offices and their reply has been negative and definitive. 

Therefore, as suggested by the ISS administration officers, the only possibility to to cover the 
expenses of research personnel working on the project, is to allocate al1 that money to E5 
'Subcontracting'. In that way, instead of making a contract with research personnel, which is now 
impossible, we would 'buy a service' from the professionals we want to employ. In other words, 
instead of paying a contract for a certain period to a collaborator, we will pay the service (or the 
products) this person will produce. Therefore, as shown in the Appendix, the amount allocated to 
"Staffcosts pertaining to national ofJicials" will remain as it is, and, the amount allocated to "Staff 
costs notpertaining to national ofJicials" will be reallocated to "Subcontracting". 

The ISS administration officers say that it is the ONLY way to solve the problem. Without this 
solution, the ISS Collaborating Site would be unable to use the research money and therefore it 
would be unable to carry out the project, for which is it absolutely necessary to rely on research 
staff to be paid with these funds. The essential importante of this personnel for the conduct of the 
project is also shown by the previous allocation of most of the grant received by the ISS to the item 
E1A 'Staff costs not pertaining to national officials', to pay research staff. 
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1 apologize for this new problem, but - as you can easily understand - I am not responsible for these 
increasing administrative problems at the ISS, but rather, as other scientists working in the ISS, 1 
am the 'victim' of such difficulties. 

Hoping in a fast resolution of this new problem, 1 remain with best regards 

S incerely, 
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APPENDIX 

Current allocation 

1 Elb. Staff costs pertaining to national officials 1 34.282,96 € / 
El a. Staff costs not pertaining to national 
officials 

Requested change 
1 Elb. Staff costs ~ertaining. to national officials 1 34.282.96 € 1 

42.620,04'€ 

E5. Subcontracting 
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Annex IV: Green Paper Consultation Process: 

summary report key messages 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The key messages contained in the Green Paper include: 
 

 Mental health is crucially important for key EU policy objectives (e.g. health, quality of life, 
economic and social welfare, transition into a knowledge society).  However serious 
challenges can be identified.  

 
 The mental health of the EU-population is not as good as it should be ( e.g. high suicide rates 

in some Member States, increased diagnosis of conduct disorders in children and young 
people, and a rise in working days lost to the economy due to mental ill health) 

 
 There is now a considerable and growing body of evidence on interventions to promote 

mental health and to prevent mental ill health and it is important to ensure this evidence is 
better known and more widely utilised and integrated into policies and programmes. 

 
 People with mental ill health or disability experience stigma and discrimination and their 

fundamental rights are not always respected.  Stigma can impede recovery by affecting 
individual’s willingness to seek help and can contribute to social exclusion. The EU has a 
clear mandate to act in this field. 

 
 There is a need to improve information collection to facilitate the effective monitoring of mental 

health service systems.   In addition, more and better information is required on the 
determinants of mental health and further research needed into the effectiveness of 
interventions in an EU context.  

 

First Thematic Consultation Meeting: Promotion and Prevention in Mental Health  

Key points raised at the first thematic meeting included: 

– Recognition of the broad relevance of mental health and wellbeing at all levels 

across the social, societal and policy spectrum, and therefore the competencies of 

the EU. 

– Member States have varied structures for delivering the mental health promotion 

agenda, and could benefit from culturally and politically sensitive collaborative 

approaches to this agenda. 

– There are many challenges in facilitating transferability of programmes, information 

and outcomes between Member States. There is willingness and momentum within a 

diverse stakeholder group to negotiate these. 

– A wide range of actions were suggested for the EU level. 
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Second Thematic Consultation Meeting: Social Inclusion and Fundamental Rights 

in Mental Health. 

The key themes of the second thematic meeting included: 

– Recognition that social exclusion in relation to mental ill health was significant, and 

both literal effect and perceived risk of stigma or social exclusion detrimentally 

affects people’s willingness to engage services and health promotion. 

– Ending social exclusion is a function of civil society, and not solely a function of 

health policy.  

– A range of initiatives are in place in Member States to address social exclusion, and 

the stigma associated with mental ill health. These originate in health and health 

promotion, but also in right based contexts. NGOs play an important role both in 

setting and delivering this agenda. 

– In addition to the concern about the effect on individuals in society, there was 

concern about the rights of individuals with mental health disorders whilst receiving 

treatment, on a voluntary or involuntary basis. 

– The meeting felt strongly that there was a role for the emerging Fundamental Rights 

Agency in addressing social exclusion and affirming 
 

Third Thematic Consultation Meeting: Information, Data and Knowledge in 

Mental Health 

The key themes of the third thematic meeting included: 

– Through the EU Public Health programme, proposals for mental health indicators 

have been put forward, to cover demographic and socio-economic data; mental 

health status; determinants; and mental health systems.   

– Consistent, cyclical data collection and analysis is vital to the monitoring of 

interventions under the proposed strategy, and for the ongoing demonstration of 

efficacy for continued investment. 

– Cross-referencing of data in health as well as other areas of interest is vital, as data 

on mental health and wellbeing can often be extrapolated from other measures 
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Workpackage 2  
 
In-depth analyses of ESEMeD  
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Workpackage description 
 

a) Overview 

Lead Partner Institut Municipal d’Assistencia Sanitària (IMAS-IMIM) 

Partners 

involved 

IMIM-IMAS; ULPZ; ISS; TRIMBOS INSTITUTE; 

GASTHUISBERG; AP-HP; FSP 

 

Number of person-days: 805 

Starting date:  05/01/01 

Ending date:  07/12/31 

Global cost:  298,114.60 € 

 

b) Description of work 

 

Phase 1: Organisation and implementation of the analysis 

1. Analysis Team: It will assure and documentate the management, quality and 

accessibility of the ESEMeD/MHEDEA database. Besides, when available similar 

and contemporaneous data from Bulgaria and Turkey will also be analyzed in order 

to increase the scope of our analysis. 

2. Analysis Plan: Covering analyses to be performed, priority criteria, request 

procedures, follow-up documentation and procedures to obtain the formal 

Consortium approval. 

3. Lines of Analysis: There will be 6 main lines (detailed below) lead by a Line 

Coordinator. 

4. Publications Guidelines: They will detail the priorities about topics and scientific 

journals, the rules and requirements for authorship and the submission procedures. 

 

Phase 2: Production of scientific papers and summaries 

Scientific manuscripts will relate to the following lines of Analysis under an European 

scope: 
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1. Mental health distribution in the population and mental disorders 

2. Burden of mental disorders 

3. Health services utilization and needs of services for mental disorders 

4. Risk factors for mental disorders 

5. Protective factors and mental health promotion  

6. Methodological issues 

 

c) Deliverables 

DL2.1: Report of the Analysis Plan and the Publication Guidelines. 

DL2.2: Report of the summary of the in-depth analyses and each scientific manuscript 

(9 a year planned). 
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1 – Work package progress of the period (2006) 

1.1. Work package objectives and starting point of work at beginning of reporting 

period 

 

Workpackage  Objectives 

Workpackage 2 is devoted to the organisation, implementation and synthesis of the in-

depth analysis of the ESEMeD/MHEDEA data from 6 European countries (Belgium, 

France, Germany, Italy, Spain and The Netherlands). The general objective of this 

workpackage is to maximise the realisation of policy information research, scientific 

manuscripts and communy potential of the ESEMeD/MHEDEA project.  

 

The activities have been grouped in two major areas. The first one, lead by the Analysis 

Team, intends to guarantee the organisation and implementation of the analysis. While 

the second one intends to guarantee the production of scientific papers and reports 

establishing 6 separate Lines of Analysis, each line lead by one Line Coordinator.  

 

The specific objectives  to accomplish in the First Area (Organisation and 

implementation of the analysis) are: 

 

1. Setting up the Analysis team: (Status: Completed in 2005) 

2. Agreeing the Analysis plan: Its function is to cover analyses to be performed, 

priority criteria, request procedures, follow-up documentation and procedures to 

obtain the formal Consortium approval. (Status: ongoing from beginning of 

project) 

3. Choosing the Lines of Analysis: Six main lines of analyses (detailed below) 

lead by a Line Coordinator were stablished. (Status: ongoing from beginning of 

project) 

4. Developing and assurging adherence to the Publications Guidelines: In this 

guidelines there are, fully described,  the priorities about topics and scientific 

journals, the rules and requirements for authorship and the submission 

procedures. (Status: guidelines were developed in 2005. Adherence to guidelines 

is an ongoing task.) 
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The specific objectives to be accomplished  in The Second Area (Production of 

scientific papers and summaries) are to achieve a high and steady level of production of 

scientifc outputs for the following 6 Lines of analysis: 

 

1. Mental health distribution in the population and mental disorders;  

2. Burden of mental disorders in Europe;  

3. Health services utilization and needs of services for mental disorders in Europe; 

4. Risk factors for mental disorders; 

5. Protective factors and mental health promotion; and  

6. Methodological issues.  

 

The workpackage have additional objectives, common to the overall project, like to 

consolidate the development of a multidisciplinary, European mental health policy 

information research community to serve as an open forum of dialogue between all 

stakeholders, and to advance the standards in policy support, research, technology, and 

dissemination. 

 

Deliverables during the reporting period (2006): 

DL 2.2: Report of the summary of the in-depth analyses and each scientific manuscript 

 

Milestones to be accomplished during the reporting period (2006):  

ML 3: Completion of the in-depth analysis of ESEMeD/MHEDEA. 

 

 

Starting Point 

At the beginning of the reporting period (2006) the analysis plan was already formed, 

and analysis plan had been agreed and 5 lines of analysis had been agreed and already 

undergoing analysis.  

 

Publications already published at the beginning of the reporting period can be found in 

the Annex I of this document. 
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Progress towards objectives 

The objective in the area I (Organisation and implementation of the analysis) was 

either completed during the previous reporting period (2005) or it’s ongoing from the 

beginning of the project. 

 

The main objective of the area II (Production of scientific papers and summaries), 

has been fully achieved as this year’s expected results concern according to quantitative 

and qualitative criteria.  
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2. Evaluation of  the work undertaken and major achievements during the 

reporting period (2006)  

 

The total scientific production of the project is progressing from adequate to good, with 

a variety of scientific publications published in peer-reviewed scientific journals in the 

fields of psychiatry and psychiatric epidemiology and public health. Including those 

with a national and those with an international scope, a total of 12 scientific papers have 

been published (target was 7-9) during the 2006; 2 scientific papers are currently in 

press and will be published during 2007 (see annex 2).  

 

Also, the ESEMeD/MHEDEA data is currently being analyzed in a number of studies 

carried out by the World Mental Health Survey initiative, with coordination centers at 

Harvard and WHO, Geneva, therefore contributing to a greater visibility our results. 

Several ESEMeD researchers are currently involved in active Workgroups from the 

WHO World Mental Health Initiative -i.e., 1) ADHD (Ron de Graaf); 2) CIDI validity, 

reliability, and cultural differences (Terry Brugha, Josep Maria Haro, Vivianne 

Kovess); 3) Clinical Reappraisal (Josep Maria Haro –chair-, Terry Brugha, Giovanni de 

Girolamo); 4) Drug Dependence (Terry Brugha, Ron de Graaf, Jean Pierre Lépine, Jordi 

Alonso); 5) Family, Genetic Factors, and Mental Health  (Jean-Pierre Lépine); 6) 

Gender (Terry Brugha, Koen Demyttenaere, Vivianne Kovess); 7) Impact of Mental and 

Addictive Disorders (Jordi Alonso, Matthias Angermeyer, Sebastian Bernert, Ronny 

Bruffaerts, Koen Demyttenaere); 8) Mental-Physical Comorbidity (Jordi Alonso, Ronny 

Bruffaerts, Koen Demyttenaere); 9) Methodology (Gemma Vilagut); 10) National 

Reports (Vivianne Kovess); 11) Nosology (Jordi Alonso, Terry Brugha, Josep Maria 

Haro); 12) Personality Disorders (Giovanni de Girolamo –chair-, Jean Pierre Lépine); 

13) Services (Jordi Alonso, Ronny Bruffaerts, Giovanni de Girolamo, Koen 

Demyttenaere, Josep Maria Haro, Vivianne Kovess); 14) Social Class (Sebastian 

Bernert); 15) Suicide (Ron de Graaf, Josep Maria Haro). 

 

 As a result of such collaboration several scientific publications has been authored by 

ESEMeD researchers in collaboration with the WMH Survey Initiative which are 

already published, in press or submitted  
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We are also active in the ellaboration of the first to volumes of the “World Health 

Organization World Mental Health Survey Series” (“1. Patterns of mental illness in the 

WMH Surveys” and “2. Mental-physical comorbidity in the WMH surveys”; 

Cambridge University Press). Several book chapters are being authored by ESEMeD 

researchers. 

 

A major achievement in dissemination was the participation of EPREMED partners in 

the launch of the Green Paper Consultation process.  This European Commission 

initiative responds to an increasing interest in the mental health of the EU-population, 

and a strong political commitment for action in this field. This is why the European 

Commission decided to present a Green paper ”Promoting the Mental Health of the 

Population. Towards a Strategy on Mental health for the European Union”. This 

document outlines the relevance of mental health for some of the EU’s strategic policy 

objectives (prosperity, solidarity and social justice, quality of life of citizens), proposes 

the development of a strategy on mental health at Community-level and identifies its 

possible priorities. 

 

Notwithstanding, there is a need to focus more on substantive topics and to achieve 

greater visibility if the impact of our results is to be maximized. Communication with 

SANCO officers must be improved, and the sending of manuscripts to officers and 

reception of feed back should be usual practice. Also through this communication, 

topics of special interest for the EU Commission have been identified, being Positive 

Mental Health a major one. While the scientific production may be adequate, the 

production of policy reports, a major concern of the project, is insufficient and must be 

improved, although specific policy reports have been elaborated for the Italian 

government, and the ESEMeD data have been used by the Spanish government to 

inform the development of a Mental Health Law. Workpackage 2 is greatly related with 

some other Workpackages (E.g. Workpackage 3 [Data Synthesis] and Workpackage 4 

[Dissemination]). A better coordination among this workpackages is necessary. 

 

Finally, troughout the reporting period there was no significant deviations from the 

project work programme. 
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3. Working dynamics  
 

Strenghts 

This group benefits from the expertise of an important variety of mental health 

professional from a diversity of fields and both a common interest on psychiatric 

epidemiology and on informing health policy research. Besides, being an international 

group give us the possibility to reach key informants from each of the six participant 

countries, thus maximizing the impact of our results. 

 

Also, the ESEMeD/MHEDEA database importance it is great, because of it being the 

most important and comprehensive study ever carried out on Europe on the field of 

psychiatric epidemiology on the general population. The ESEMeD/MHEDEA database 

has, also, added value owing to its involvement with the World Mental Health Survey 

Initiative. These are circumstances that provide a fruitful collaborative framework and 

greatly enhance the likelihood of fully exploit our data. Also, links have been stablished 

with WHO research groups different from the World Mental Health Survey Initiative 

that will enhance the scope of the application of the ESEMeD database. Specifically, 

the ESEMeD database is included in the MHADIE project, which aims to map specific 

items of the CIDI questionnire to the CIF classifications sponsored by the OMS. 

 

 

Limitations 

The previous report highlighted the slow pace at which international papers were being 

ellaborated.  

 

Solution: Some solutions were proposed, like 1) approaching some researcher with 

expertise in the specific topic of the paper in question and given him/her  the 

opportunity to co-author these papers and 2) close monitorization of each work’s 

progress by the coordinator.   

 

The previous report also pointed out some serious difficulties in getting some papers 

published unrelated with the overall quality of the manuscripts.  
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Solution: As lack of interest for a general audience and lack of interest for an American 

audience were identified as main reasons for these difficulties, the identification of 

European journals with good quality in terms of indicators such as impact factors or 

specificity of the journal to our interests was considered a likely solution. As a result, at 

least one paper (i.e., “Population level of unmet need for mental health care in Europe. 

Results from the European Study of Epidemiology of Mental Disorders (ESEMeD) 

Project”) is actually in press in The British Journal of Psychiatry and several order will 

soon be submitted to this journal.  

 

During the previous report, a clearer group structure, with clear communication 

processes and sharing of  ongoing work, was deemed necessary, owing to a lack of 

comprehensive knowledge on the status of the work carried out by each participating 

institution.  

 

Solution: This situation was improved by means of 1) an update of the publications 

guidelines, describing in a clear way both the structure of the group as refers to 

authorship issues and 2) unequivocal communication channels through which ongoing 

studies can be shared. The project website has been used as a useful platform through 

which most up to date versions of the different works could be shared. Also in the 

project website, a database was implemented and is periodically updated  by means of 

which all the ESEMeD participants have been able to obtain information on the status 

and history of each manucript. 

 

In spite of several successful collaborations (see above), getting coordinated with the 

publications strategy of the World Mental Health (WMH) Surveys Initiative was also 

difficult. Although communication with the WMH initiative leaders is continuous and 

very intense, a greater degree of coordination is a desirable condition.   

 

Solution: A major achievement is that the project Coordinator (Dr. Jordi Alonso) is 

member of the Publications Committee of the World Mental Health Survey initiative.  

Further collaboration of members of the ESEMeD project with the World Mental 

Health Survey initiative must be encouraged. This kind of collaboration should be more 
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frequent. There are many opportunities in terms of joint analyses and publications.  

Some of them are planned but many more should be promoted. 

 

The topic of positive mental health has not yet been analysed in the ESEMeD database.  

Proposal: Two actions have, nevertheless, been taken: one, as a result of the survey 

about the priority topics described above, ‘Positive Mental Health’ resulted among the 5 

top priorities.   The second action is to work in coordination with SANCO specifically 

in the Eurobarometer of 2006, to include direct measures of positive mental health that 

could be compared to those in the ESEMeD database. 

 

-61-



 
European Policy Information Research for Mental Disorders 
SANCO - 2004123 

 

 

4. Work plan in year 2007 

 

The activities planned to be carried out during 2007 can be grouped under 3 specific 

objectives: 

 

1) Focusing on relevant topics and increasing synergies: 

a) Prioritize topics that are more relevant to the project and SANCO. 

b) Improve the production of key dissemination messages out of the already 

produced papers as well as future ones. 

c) Continue the collaboration with WMH Survey Initiative. 

 

2) Facilitating scientific manuscript writing: 

a) Increase the rate of publication of manuscripts in peer-reviewed journals of the 

highest impact. 

b) Keep improving between-researchers communication within the publication 

process.  

c) Improve the web site database to facilitate queries and the obtention of reports 

on the publication process. 

d) Surveillance of Publications Guidelines. Review if necessary. 

 

3) Translating Research into Policy information 

a) Improve the group organisation and communication strategy. 

b) Identify key messages with health policy implications. 

c) Increase the production of brief and specific policy reports.   
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Annex 1 – EPREMED publications at the beginning of 

this report (2005) 
 

ESEMeD Papers With International Scope 

 

Kovess, V., Sevilla, C., et al.  

An European approach to rural-urban differences in mental health: the ESEMeD 

comparative study.  

Canadian Journal of Psychiatry 2005; 50 (14), 928-936. 

 

Heider, D., Matschinger, H., Bernert, S., Vilagut, G., Martinez-Alonso, M., Dietrich, S. 

et al..  

Empirical evidence for an invariant three-factor structure of the Parental Bonding 

Instrument in six European countries.  

Psychiatry Res 2005; 135, 237-247.  

 

 

ESEMeD Papers With National Scope 

 

de Girolamo G, Polidori G, Morosini P, Mazzi F, Serra G, Scarpino V, Reda V, Visonà 

G, Falsirollo F, Rossi A  

Prevalenza dei disturbi mentali comuni in Italia, fattori di rischio, stato di salute ed uso 

dei servizi sanitari: il progetto ESEMeD-WMH 

Epidemiologia E Psichiatria Sociale 2005, (Suppl 8): 1-100. (In Italian) 

 

Bonnewyn A, Bruffaerts R, Van Oyen H, Demarest S, Demyttenaere K.  

 [The impact of mental disorders on daily functioning in the Belgian community. 

Results of the study "European Study on Epidemiology of Mental Disorders" 

(ESemeD)] 

Rev Med Liege 2005 Nov; 60(11): 849-54. (In French).  

 

Bruffaerts, R., Bonnewyn, A., Van Oyen, H., Demarest, S., Demyttenaere, K.  
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Consommation de medicaments psychotropes dans la population belge. Résultats de 

l’European Study on Epidemiology of Mental Disorders (ESEMeD).  

Revue Med Liège 2005; 60, 181-188. (In French) 

 

Gasquet I, Nègre-Pages L, Fourrier V, El-Hasnaoui A, Kovess V, Lépine J-P  

Usage des psychotropes et troubles psychiatriques en France : résultats de l’étude 

épidémiologique ESEMeD/MHEDEA 2000/ (ESEMeD) en population générale  

Encephale 2005; 31 (2):195-206. (In French)  

 

Lépine J-P, Gasquet I, Kovess V, Arbabzadeh-Bouchez S, Nègre-Pages L, Gaudin F 

Prévalence et comorbidité des troubles psychiatriques dans la population générale 

française : résultats de l'étude épidémiologique ESEMeD/MEDHEA2000 

Encephale 2005; 31 (2):182-94. (in French) 

 

Konig, H. H., Bernert, S., & Angermeyer, M. C.   

[Health Status of the German Population: Results of a Representative Survey Using the 

EuroQol Questionnaire.].  

Gesundheitswesen 2005; 67: 173-182. (In German)  

 

Friemel S, Bernert S, Angermeyer MC, Konig HH.  

[The direct costs of depressive disorders in Germany.]  

Psychiatr Prax  2005  Apr ; 32(3):113-21. (In German)  

 

Konig HH, Bernert S, Angermeyer MC.   

[Measuring Preferences for Depressive Health States.]  

Psychiatr Prax  2005 Apr; 32(3):122-131.  (In German)  
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Annex 2 – EPREMED publications since the last 

report (2005-2006) 
 

Demyttenaere K, Bruffaerts R,  Lee S, et al.  

Mental disorders among persons with chronic back or neck pain: results from the World 

Mental Health Surveys.  

Pain, in press.

 

Alonso J, Codony M,  Kovess V, et al. 

Population level of unmet need for mental health care in Europe. Results from the 

European Study of Epidemiology of Mental Disorders (ESEMeD) Project. 

British Journal of Psychiatry, in press. 

 

Haro JM, Arbabzadeh-Bouchez S, Brugha TS, et al.  

Concordance of the Composite International Diagnostic Interview Version 3.0 (CIDI 

3.0) with standardized clinical assessments in the WHO World Mental Health Surveys. 

Int J Methods Psychiatr Res 2006; 15(4):167-180. 

 

Nutt DJ, Kessler RC, Alonso J, et al. 

Consensus statement on the benefit to the community of ESEMeD (European Study of 

Epidemiology of Mental Disorders) survey data on depression and anxiety. 

Journal of Clinical Psychiatry 2006; 67(Suppl 6): 46-49. 

 

Bernal M, Haro JM, Bernert S, et al. 

Risk factors for suicidality in Europe: Results from the ESEMED study. 

Journal of Affective Disorders 2006; [Epub ahead of print].  

 

Fernández A, Haro JM, Codony M, et al.  

Treatment adequacy of anxiety and depressive disorders: Primary versus specialised 

care in Spain.  

Journal of Affective Disorders 2006; 96: 9-20. 
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de Girolamo G, Alonso J, Vilagut G. 

The ESEMeD-WMH project: strengthening epidemiological research in Europe through 

the study of variation in prevalence rates. 

Epidemiologia e Psichiatria Sociale 2006; 15(3):167-73.  

 

Heider D, Matschinger H, Bernert S, Alonso J, Angermeyer MC, and the 
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Workpackage description 

a) Overview 

 
Lead Partner University of Leicester (ULEIC-DHS) 

Partners involved University of Leicester (ULEIC-DHS) 

 

 

 

Number of person-days:  185 

Starting date:  05/01/01 

Ending date:  07/12/31 

Global cost:  99,189.87 € 

 

b) Description of work Description of work 

 

Phase 1: Aggregation and refinement of existing methods of synthetic analysis:  

1. Systematic review of existing methods. 

2. Identification of principles whereby qualitative/qualitative synthetic methods can 

be applied to survey data. 

3. Preliminary testing of methods to ensure utility and reliability. 

Phase 2: Agreement on key issues requiring synthetic estimates: Mental Health Policy 

information developers will be identified (in concert with relevant activities in other 

work packages) at national and European level to: 

1. Generate potential issues for more detailed analysis 

2. Generate prior estimates of expected findings in relation to information crucial to 

key policy making decisions. 

Phase 3: Secondary data analyses: 
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1. Collection of survey datasets on prevalence and treatment of mental disorders 

2. Pooled analyses to generate synthetic estimates as defined in Phase 2 

3. Mental and physical health expectancies using prevalence data 

4. Preparation of policy report and scientific papers. 

 

C) Deliverables 

DL3.1: Report of the methodology review and policy informatin user dialogues. 

DL3.2: Report of the policy outputs and completion of scientific manuscripts.
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1 – Workpackage progress of the period (2006) 

 

1.1. Workpackage objectives and starting point of work at beginning of reporting 

period 

 

Phase 1: Aggregation and refinement of existing methods of synthetic analysis:  

1. Systematic review of existing methods. 

2. Identification of principles whereby qualitative/qualitative synthetic methods can be 

applied to survey data. 

3. Preliminary testing of methods to ensure utility and reliability. 

 

Phase 2: Agreement on key issues requiring synthetic estimates: Mental Health Policy 

information developers will be identified (in concert with relevant activities in other 

work packages) at national and European level to: 

 

4. Generate potential issues for more detailed analysis 

5. Generate prior estimates of expected findings in relation to information crucial to 

key policy making decisions. 

 

Phase 3: Secondary data analyses: 

6. Collection of survey datasets on prevalence and treatment of mental disorders 

7. Pooled analyses to generate synthetic estimates as defined in Phase 2 

8. Mental and physical health expectancies using prevalence data 

9. Preparation of policy report and scientific papers. 
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2 – Evaluation of the work undertaken and major achivements during the 

reporting period (2006) 

 

Phase 1: Aggregation and refinement of existing methods of synthetic analysis:  

1. Systematic review of existing methods.  

The aim of this study is to produce Guidelines on the use of Systematic Review and 

Synthetic Methods such us meta-Analysis in the field of observational psychiatric 

epidemiology. See Annex I for detailed draft of review methodology. 

 

A detailed search of the literature was carried out assisted by a professional medical 

librarian (MEO, first research assistant). The search was for psychiatric 

epidemiology and public mental health reviews of evidence from 2 or more studies. 

We searched for papers that use terms such as ‘meta analysis’ and those that do not, 

so that comparisons can be made (the search terminology is included in the report). 

When planning the study we had been expecting that there would be very few 

reviews that make use of such synthetic methods. To our surprise, and this was our 

first finding reported in 2006, we found as almost 500 such reviews. Therefore it 

became necessary for us to devote a substantially greater proportion of the planned 

Work Package resources to this part of the project in order that a complete review 

could be carried out. A second research assistant (RM) has in the second year 

completed this work from a protocol developed by the chief investigator (TSB) 

assisted by a professorial medical statistician with international level experience in 

systematic review methodology (DRJ).  

 

We have compled an analysis of themes and principals scoped out commenced from 

1/2/2006. We have identified a similar review of reviews (applied to the use of 

systematic reviews and method analyses in the animal research literature that 

demonstrated strengths and deficiencies in that literature). We have identified, in 

like manner, widely used quality standards for appraising systematic reviews. These 

will form the basis of our final recommendations with little modification as they 

appear entirely appropriate to the field of mental health epidemiology. Four 
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hundred and ninety articles were identified from the search strategies, of which 

105 were classed as potentially relevant after reading abstracts. Full text copies 

of the 105 papers were obtained. After reading the papers, 57 were selected as 

relevant and reviewed by RM. A further four papers were identified through 

searching the reference lists of the reviewed papers.  

We have listed strengths and deficiencies where they have arrisen in the final subset 

of eligible reviews. We have completed work on a table in which the main findings 

and methods employed in each eligible literature review has been summarised. We 

have abstracted from the table observations of the main methods used by reviewers.  

2. Identification of principles whereby quantitative / qualitative synthetic methods can 

be applied to survey data. To commence 1/2/2007 

A more detailed evaluation of the correct or flawed use of review methods will be 

carried out in the final year of the project. Through this we will be able to furnish a 

final set of reccommendations on the use of synthetic methods to derive scientific 

and health policy information that highlights issues of applicability to the field of 

mental health epidemiololgy and public mental health. 

3. Preliminary testing of methods to ensure utility and reliability. To commence 

1/6/2007. 

At this stage it is not clear what will be the most suitable illustrative examples to 

choose for this final stage of the methodology review. We are now in possesion of 

detalied data on the many strengths and the flaws in the application of existing 

review methodologies. Our research has evaluated selected review source papers, 

examining them in depth and evaluating the assumptions made in combining or 

synthesising findings from potentially heterogeneous studies. For example, 

assumptions have been made with regard to data synthesis from different ways of 

measuring the same construct, different ways of sampling from a finite (e.g. 

‘general’ or community) population and so forth. We envisage that the most 

promising and helpful approach will be one in which we compare estimates of 

prevalence with estimates of association between an outcome and a determinant. 

Our material is organised and will be presented in this way. The review has been 
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structured therefore to reflect this, work having been redirected in this manner 

already during the second year of the project. 

 

Phase 2: Agreement on key issues requiring synthetic estimates: Mental Health Policy 

information developers will be identified (in concert with relevant activities in other 

work packages) at national and European level to: 

 

Two detailed meetings of the WP3 and WP4 partners took place during the first year in 

July and September 2005. Agreement outlined on the methods to be used and the data to 

be shared between the two Work Packages. WP n°-4 is responsible for Dissemination 

and this will include dissemination to Policy and Decision makers including the 

collection of information from policy information on their information needs. WP n°-3 

is responsible for examining and summarising the information needs of Policy and 

Decision makers. 

 

1. Generate potential issues for more detailed analysis. Completed in partnership with 

WP n°-4. 

The WP n°-4 team will be conducting meetings with policy and decision makers in 

appropriate governmental areas. These have begun (see below).  

 

The WP n°-3. Leader has agreed with WP n°-4 the questions to be put to the policy 

and decision makers in the governmental areas to be visited.  

 

This work has begun in France and Belgium, followed by others. The WP n°-3 

leader has already concluded a meeting with Key Cross Governmental policy 

makers in England, which provides invaluable insights into the potential role of both 

health and other government policy makers in relation to the mental health of the 

population. Needless to say the information needs of policy makers will vary 

substantially from country to country (or region, or context). Some will have 

developed a sophisticated information base and a substantial policy analysis 

background; others will be just beginning to consider how information can serve 

their needs.  
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Changes taking place during the second year. During the second year WP-4 has 

supplied informal information to WP-3 regarding the desirability among policy 

makers to be given information based on a simpled global indicator of mental 

health. Such information is already obtainable from ESEMED and WHO WMH 

outputs that include in addition to specific disorder outputs the concept of ‘any 

disorder’ in results tables. This indicator is included in secondary analyses 

developed during the second year, listed in the phase 3 section bellow. No other data 

has been supplied by WP-4. 

 

2. Generate prior estimates of expected findings in relation to information crucial to 

key policy making decisions. Underway with WP n°-4. 

The core item in this question is as follows:  

 

What are the key questions and decisions you now face in your responsibilities as a 

mental health policy decision maker or adviser?  

 

If you had the necessary information for example from a health survey what would 

you expect it to show?  

 

 

Progress during 2006.  

No information has been supplied by WP-4 to inform prior estimates of 

expected findings in relation to information crucial to key policy making 

decisions.  

 

However work carried out within WP-3 (Phase 3, below) has revealed an 

interest in information to assist policy makers to compare the burden associated 

with combinations of physical and mental morbidity together with information 

on costs of care. This has generated a debate focusing on the nature and purpose 

of such needs. The nature of need for information on physical and mental 

morbidity is not clear. It is possible that policy information collection and 
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analysis with respect to mental health is at an early stage of development in 

many parts of Europe and that further steps are needed to encourage its 

development. It is hoped that further dialogue with policy makers will help to 

refine and clarify the nature of this potential information need.  

 

Phase 3: Secondary data analyses: 

1. Collection of survey datasets on prevalence and treatment of mental disorders. 

 

Although the ESEMED programme marks the achievement of this task, in the first 

annual report it was stated that any further work in relation to this objective was also 

partly dependent on the outcome of the review of synthetic methods (Phase 1), 

which would determine what is feasible and indeed necessary. That review has been 

completed. There are some lessons to be learnt from the extensive experience of 

work by other researchers that we have brought together in the review. We expect to 

be able to discuss and summarise the main messages during the final year for 

inclusion in the final report. However the review does confirm that the multi-

country design used in ESEMED is precisely the approach that was needed. The 

methodologically weakest systematic reviews identified in the literature are those 

that attempt to synthesise prevalence estimates from different surveys in different 

sites, which almost invariably fail due to highly statistically significant problems of 

heterogeneity across studies.  

 

2. Pooled analyses to generate synthetic estimates as defined in Phase 2. 

 

Progress with this objective was dependent on the timing of Phase 2 outcomes and 

their relevance to the kinds of information available for example from the ESEMED 

and other survey data sets. This phase was also dependent on the outcome of the 

review of synthetic methods (Phase 1), referred to in the previous paragraph. 

 

As reported in the first scientific report the review of synthetic methods took an 

unexpected but fruitful direction and therefore drew on a substantial proportion of 

the planned resource allocation. Whilst the objective to conduct secondary (pooled 

data) analyses to produce Mental and physical health expectancies using prevalence 
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data (Phase 3, subheading 3 below) has since proceeded as planned, as recorded in 

the first annual report we do not envisage that other secondary (pooled) data 

analyses will take place (see problems encountered). See Phase 1, subheading 3 

above for a fuller explanation.  

 

EU Public Health is required to focus attention on prevention (UK Presidency, 

2005; Mental Health Green paper). Published outputs from the ESEMED 

dissemination process have already shown that the relationship between parental 

child-rearing styles and mood disorders is mostly homogeneous across the six 

ESEMED countries (Heider et al, Psychiatry Res. 2006 Jun 30;143(1):89-98). The 

Parental Bonding Interview (PBI) dimensions maternal and paternal care had the 

strongest associations with mood disorders. However this is a cross sectional study 

and therefore direction of the association is not known: it is possible that survey 

respondents with depression viewed in a biased negative way the quality of their 

parenting and that parenting is not causal. There are interventions that can alter 

parenting (leading to better behavioural, occupational and educational outcomes). 

The team conducting WP-3 are also studying longitudinal date collected from birth 

that allows such cause and effect questions to be tested objectively. Birth cohorts 

have been maintained over time successfully within Europe in Finland and Great 

Britain only. The PBI (a subset of the exact same questions) has been used in 

prospective data collection in one such birth cohort (in Great Britain). During 2007 

we will set out to make the optimal use of available synthesise methods with the 

birth cohort and ESEMED findings with a view to generating guidance on the 

potential impact of such information for future prevention research and policy. 

 

3. Mental and physical health expectancies using prevalence data. Detailed work to 

commence 1/2/2006 

 

This work made use of the ESEMED data set and nationally available information 

on survival rates according to population socio-demographic categories. A detailed 

set of objectives and methods for this work was completed and reported to the 

coordinator by the middle of 2006. 
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Sullivan's method of calculating health expectancies, which is an established 

method, was used to link the prevalence of mental disorder (and specifically 

depression but also anxiety disorders) with mortality rates in the 6 ESEMED survey 

countries in order to estimate the average number of years expected with and 

without mental disorder (and depression). In order to establish prevalence estimates 

of depression among adult and older populations in these six countries, data were 

drawn from the CIDI data in the six ESEMED general population data sets in 

France, Spain, Italy, Netherlands, Belgium, Germany. 

 

Estimated life expectancy with depression anxiety disorder and ‘any’ anxiety or 

depressive disorder, at various age groups from 16 up to 50 years (to exclude 

possible institutional effects in older adults) and by gender were compared across 

these countries and rankings were produced. See next section regarding reporting to 

date. 

 

4. Preparation of policy report and scientific papers.  

 

A detailed report of the review of synthetic methods is at an advanced stage of drafting 

and a provisional summary and draft is attached at annex I. 

 

Using ESEMED data a report on healthy life expectancy has been provisionally drafted. 

Individual reports on each of the 6 countries (Netherlands, Italy, France, Germany, 

Spain, Belgium) have been drafted and are available for communication and 

dissemination with policy makers during 2007.  

 

Further work ongoing during 2007 will determine what form it would be appropriate to 

disseminate the outputs of a synthesis of the evaluation of the effects of parenting on 

risk for mental health problems combining ESEMED and independent longitudinal birth 

cohort prospective data on parenting. 

 

Work ongoing during 2007 in conjunction with WP-4 will determine the nature of the 

report on dialogue with policy makers.  
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As reported previously we do have information from other dialogues. The WP n°-3 

leader (TSB) has already concluded a meeting with Key Cross Governmental policy 

makers in England, which provides invaluable insights into the potential role of both 

health and other government policy makers in relation to the mental health of the 

population. This represents the outcome of a decade of policy information collection 

and anlaysis inside and outside UK Health and associated Government Office. One of 

the WP-3 investigators (CJ) has begun to disseminate the country level findings using 

the HLE analyses using ESEMED and OECD life table date, making use of the Task 

Force on Health Expectancies. It is hoped that this will generate information from 

elsewhere in Europe on in the information needs of policy makers. 

 

Summary of results to be achieved 

Results from this workpackage will enable policy information development and 

dissemination through the development of methods to synthesise analyses of general 

population surveys of mental health functioning and other mental health 

epidemiological studies through extensions of current Data Synthesis Methods in order 

to make informative comparisons. Specifically, we have been comparing mental health 

expectancies across the 6 EU countries using comparable data, undertaken in 

conjunction with the European Health Expectancy Monitoring Unit (EHEMU), a 

project funded by the Comission of the Euopean Communities with the objective of 

analyzing health expectancies in Europe and establishing a repository for data on EU 

health expectancies, to provide added value to their analyses and to monitor possible 

‘trade-off’ between improvements in one domain and worsening in another. Health 

expectancy is included in the list of structural indicators to be developed for the EU. 

 

In conclusion, after the first two years of work we are confident that WP n°-3. will 

produce: (a) valuable new information on synthetic methods and how to use them in 

developing mental health policy information; and (b) the first analysis of mental health 

expectancies across 6 EU Member States.  
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3 – Working dynamics 

 

Problems encountered in completing activities of year 2006 

 

Because of previously reported substantial expansion in the scope of the review of 

synthetic methods there will be limited time available to take the results of the review 

and apply it to actual examples, although we are considering this in relation to two 

possible options: the effect of parenting on risk in adulthood for mental health 

problems; the interrelationship between physical and mental health expectancy (which 

could derive from ESEMED and or other information sources I Europe). There will be 

limited time remaining for such work to be carried out and the scope of this work will 

be narrowly defined in order to ensure that the end result is to an acceptable standard.  

 

We are required to work closely with and depend on WP-4 to collect key qualitative 

data on the information needs and expectations of policy and decision makers. Two 

productive planning meetings and several other shorter discussions took place in the 

first year (detailed more fully in the WP4 report) to agree on what work will be carried 

out and how, the fact that we have to depend on another research team to carry out this 

work for us represents a risk. There is the additional difficulty reported by WP-4 of their 

dependency on partners in other countries to facilitate the arrangements for meetings 

with policy information users and with other stakeholders. Hence there is a complex co-

dependency over which we have no direct control in WP-3. 

 

1 Ways of overcoming these difficulties in year 2007 

Our recommendation has been to prioritise the review and complete it to the highest 

international standards and recommend that future or separate independent research will 

be needed to evaluate the method on new data. We have taken the view that finalising 

the review of synthetic methods will be the most important outcome of the WP3; we 

have been prioritising this work in 2006 and continue to do so in 2007. We think it will 

also be a far more valuable review as the amount of evidence on which it will be based 

will be substantially greater than we had anticipated. We are considering other ways of 

engaging in dialogue with policy makers. 
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4 – Workplan in years 2006 and 2007 

 

 

Phase 1: Aggregation and refinement of existing methods of synthetic analysis:  

1. Systematic review of existing methods. 

2. Identification of principles whereby qualitative/qualitative synthetic methods can be 

applied to survey data. 

3. Preliminary testing of methods to ensure utility and reliability. 

 

Throughout 2006 monthly co-ordination meetings in Leicester are chaired by the WP-3 

co-ordinator. During 2007 more detailed discussion of the review findings in the 

context of mental health research reviews will be advanced and drafting of conclusions 

and recommendations will be completed. Very precise report parameters have been 

agreed at the end of 2006 and will be completed in 2007. 

  

4. Phase 2: Agreement on key issues requiring synthetic estimates: We will continue 

to liaise with WP-4 in relation to their workshops with Mental Health Policy 

information developers at national and European level.  We will proceed to 

investigate synthetic estimates in relation to two identified priority areas: the effects 

of parenting; the interrelationship of physical and mental health expectancy. 

 

A meeting of the EPREMED partners has been scheduled for Autumn 2007 in Leipzig, 

during with the WP3 and WP4 package leaders will review in detail all the materials 

gathered up to that point. This material will be used to list further outstanding activities 

to be completed during 2007. Clearly the central management function of the project 

will play an important role in ensuring that this work runs smoothly.  

 

5. Generate prior estimates of expected findings in relation to information crucial to 

key policy making decisions. 

 

The draft report of the Phase 2 work referred to (4) has been reviewed by the 

EPREMED management team following the June 2006 meeting of the EPREMED 
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partners. Further communications and meeting opportunities occurring in 2007 will be 

used to refine the report. During 2007 the written reports and analyses of the focus 

group meetings conducted by WP4 will be reviewed as they are transmitted to the 

EPREMED central co-ordinator and to the WP3 co-ordinator. Based on the material 

provided by WP4, the WP3 co-ordinator will summarise information on the 

expectations that appear to reflect the thinking and understanding of policy makers and 

stake holders begun during 2006. These will be shared with and refined through 

discussions with the EPREMED co-ordinator, the WP4 and WP5 coordinators. (The 

WP3 co-ordinator has had the prior experience of working as a full time Policy Adviser 

in Central Government for an 18 month period in the mid 1990’s and is familiar with 

the needs, pressures, constraints, opportunities and reliance on policy information faced 

by policy makers). As this typology develops its value as a focus for dissemination 

plans, dissemination activities and the evaluation of dissemination activities (WP5) 

should become apparent in the work of WP4 and WP5 in 2007. 

 

Phase 3: Secondary data analyses: 

6. Work now completed: collection of survey datasets on prevalence and treatment of 

mental disorders 

7. Topics agreed for analyses to generate synthetic estimates as defined idenfied in 

accordance with Phase 2 

8. Finalisation of Mental and physical health expectancies using prevalence data 

9. Preparation of policy report and scientific papers. 

 

Monthly co-ordination meetings in Leicester will continue chaired by the WP-3 co-

ordinator throughout 2006. Taking part are CJ,  professor of Epidemiology who is a 

world leading authority in health expectancies using prevalence data. Progress of this 

work was reviewed at a 2 day meeting of the EPREMED partners in February 2007 and 

at further opportunities for discussion during 2007. 
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Annex I: Systematic review protocol  
 
Executive Summary EPREMED 2006-7  

A systematic review of systematic reviews and meta-analyses of 

psychiatric epidemiological observational studies  

Centre for Psychiatric Epidemiology and Public Mental Health  

and Centre for Biostatistics and Genetic Epidemiology,  

and EPREMED Principal investigators  

Department of Health Sciences, University of Leicester, Leicester, UK.  

tsb@leicester.ac.uk 

 

(Unpublished and not for citation)  

Introduction  

Systematic reviews, and where appropriate, meta analysis have potentially great value 

in combining evidence from studies using different research methods to inform policy 

and decision makers with more accurate evidence syntheses. Such methods have been 

extensively used to summarise treatment evidence in the fields of clinical psychology 

and psychiatric therapeutics. Little is known of the use of such methods in non-

randomised psychiatric epidemiology studies in populations, which play a vital role in 

aetiological research, planning and policy making. There are various examples of 

reviews of the use of Systematic Reviews and Meta-Analysis in various fields which 

could be of use, including for example a recent systematic review of systematic reviews 

and meta-analyses of animal experiments with reporting guidelines (Peters et al.  2006).  
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Systematic review methods have been developed for use in medical research including 

observational epidemiological studies (Sutton et al.  1999). However the field of mental 

and behavioural disorders may pose particular challenges to systematic reviewers 

because of the relatively fragile understanding of mental compared to physical health 

outcomes, particularly when assessed in the general population (Brugha et al. 1999; 

Kessler et al.  2004). These outcomes include, for example, anxiety (and ‘stress 

symptoms’), depression, functional psychosis (hallucinations, delusional beliefs), 

physically unexplained somatic symptoms (unexplained pain), which make use of 

largely theoretically based definitions and measures. Such outcomes, compared to 

substance and organically induced disorders, are particularly difficult to assess outside 

clinical facilities in the community because it is not practical to collect repeat 

observations of behaviour over time by clinically experienced investigators. 

Observational studies also assess determinants that employ similar theoretically based 

constructs: adversity, personality, functioning, which could give rise to heterogeneity 

across different studies. The potential challenge of heterogeneity to study comparability 

may be due to the range of different measures used to assess such constructs 

(Thompson, 1988) as well as to differences in study design and in particular sample 

design.  

We anticipated that the synthesis of results could apply to two kinds of epidemiological 

studies: methods for synthesising associations with disorder (i.e. risk factors) and 

methods for synthesising prevalence estimates. Of these, it could be more difficult to 

make reliable inferences from syntheses of prevalence estimates because of their 

potential sensitivity to differences in methods for measuring whether diagnostic criteria 

for a given disorder are met, which may result in heterogeneity.  

In this paper we report findings of a systematic review of systematic reviews of studies 

of functional mental disorders that make use of representative epidemiological samples. 
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We aimed to review the uses, good and bad, of synthetic methods in published reviews, 

giving reasons with examples for the recommended use of such methods. Our objective 

was to review all methods, not all the literature in which such methods are used. The 

review focuses on studies in which the health outcomes include the functional 

psychoses (F2), Mood disorders (F3), Neurotic disorders (F4). Studies of ‘hard 

outcomes’ for which there are sufficiently clear and established synthetic review 

methods (survival, suicide, organic brain disorder such as dementia and brain damage, 

drug or alcohol misuse) were excluded.  

Methods  

Embase, Medline and Psychlit were searched from 1996 to July 2005 to identify 

reviews of psychiatric epidemiological studies (including n= 2 or more primary 

population studies) that employ synthetic methods such as meta-analysis or that give 

reasons for not doing so. Search terms were designed to be over inclusive to avoid 

missing any articles.  

Abstracts were obtained for all papers identified in the electronic searches, and 

reviewed separately for inclusion, according to criteria drawn up by one of the authors. 

Detailed exclusion criteria will be included in a full report. Any disagreements were 

discussed by the two authors, and a consensus reached on whether they should be 

included. Full text articles were retrieved for all articles identified as potentially 

relevant from the abstracts, as well as those where their relevance was unclear. The full 

text papers were reviewed by one author to establish whether they met inclusion 

criteria. Where it was unclear whether articles should be included, a separate reviewer 

(TSB) also read the paper, and a consensus was reached on its inclusion.  

Summary Findings  

This review has found a number of deficiencies in the conduct and reporting of 
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systematic reviews and meta-analyses of observational psychiatric epidemiology studies 

that may have serious implications for decisions made on the basis of these reviews. Of 

61 reviews found, method of abstraction was not mentioned in 41. There was no 

mention of study quality in 17 reviews and no mention of publication bias in  

36. Bias was not mentioned in 30 and confounding was not mentioned in 26. In 41 

studies that performed a meta-analysis only 31 tested heterogeneity. Many of these 

deficiencies are simple and potentially remediable. In 25 reviews heterogeneity was 

statistically significant, which is probably a less easily remedied limitation. Suggestions 

for how the quality of such systematic reviews could be improved need to be discussed.  

Heterogeneity was sometimes significant in meta-analyses of studies of association with 

mental disorder but in half of the reviews in which it was tested it occurred for some but 

not all risk factors and in a minority heterogeneity was completely absent. Those studies 

that detected significant heterogeneity made some allowance for this in analysis, 

through the use of random effects models, or removing results which were outliers, or 

through controlling for moderator variables. Statistically significant heterogeneity was 

always found in reviews of prevalence studies and was difficult or impossible to 

address.  

Discussion of findings  

These findings call for far greater caution in the interpretation of comparisons of 

prevalence estimates, which are often reported in the scientific literature, as these 

may mislead policy makers and the wider community of those concerned about the 

burden of mental disorder in the general population.  

A major obstacle facing reviewers, which many acknowledge or discuss, is the wide variation in 

the use of instruments to measure outcomes and in sampling methods used. One review 
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confined itself to studying the association with one reliable risk factor, gender, using 

only adult regional or national general population samples and the reviewers divided the 

available studies into two groups of studies, each group comprising studies using just 

one outcome measure (Fryers et al.  2004). Significant heterogeneity was observed in 

the group using only the GHQ-12 to measure outcome, but was no longer significant 

when one outlier was removed. No heterogeneity was observed in the second group in 

which the only outcome studied was the 12 month prevalence of depression on the 

CIDI. All other systematic reviews found in our study included studies using different 

instruments and or definitions of disorder or failed to specify how outcomes were 

defined or measured. Heterogeneity was not significant in four studies of associations 

all of which addressed a relatively reliable risk factor (season of birth, complications of 

pregnancy and labour, gender) and an outcome (schizophrenia) that could be considered 

to be a ‘harder’ outcome to define and measure. However there were also reviews of 

schizophrenia studies in which heterogeneity was either significant or was not reported. 

No other discernable explanation could be adduced for the absence of heterogeneity in 

the few remaining association reviews reporting it.  

Currently there are no recommended guidelines for good quality reporting of meta-

analyses of observational studies in psychiatric epidemiology. However we found 

useful in structuring our evaluation of reviews the principles outlined in general 

purpose guidelines as used across medicine (Sutton et al.  1999). Systematic review 

and meta-analysis in this (psychiatric) field share many issues with the use of these 

techniques in other fields in which the results of observational as opposed to 

experimental primary studies are to be synthesised. In particular, although meta-

analysis may improve the precision of estimates - of prevalence, or of odds ratios for 

association - it does so at the potential cost of conflating results of different primary 

studies subject to different types and degree of bias, rendering greater precision 
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largely worthless (Sutton et al.  1998; Egger et al.  2001).  Some of these biases may 

be associated with the use of varying definitions and or measures of outcomes and 

perhaps exposure variables; in such cases coordinated studies across several centres, 

using uniform approaches, will almost always be preferable if feasible (Alonso et al. 

2004; Demyttenaere et al.  2004).   

Other between study differences arising because of differing populations and contexts 

between studies may be of interest and importance to identify and quantify.  Thus the 

exploration and explanation of sources of heterogeneity is important here as 

elsewhere; meta-analyses are better deployed as exploratory tools rather than to 

establish definitive estimates. Where they are appropriately employed, reference to 

guidelines and checklists for their implementation should promote quality in their 

execution (Stroup et al. 2000; Sutton et al. 1998; Egger et al. 2001; Centre for 

Reviews and Dissemination.The University of York, ; The Cochrane Collaboration, 

2007).  

Reviewers should also consider whether a quantitative synthesis method such as meta-

analysis is the correct approach to studies using heterogeneous methods and a minority 

of reviewers reported their decision not to use such synthetic methods. Some 

combinations of research objectives, evidence types, contexts and resources may of 

course be better matched by alternative approaches (Boaz et al.  2006). Boaz and 

colleagues indicate wide-ranging interest in synthesis methods of different types  

in different fields and psychiatric epidemiologists might want to consider which would  

be useful in the challenging area of the study of mental disorders in populations.  
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Workpackage description 
 

a) Overview 

 

 

 

 

 

 

Number of 

person-days:  850 

Lead Partner MGEN Fondation de Santé Publique. Université Paris 

5. (FSP) 

Partners 

involved 

FSP; IMIM-IMAS; ULPZ; ULEIC-DHS; ISS; 

TRIMBOS INSTITUTE; GASTHUISBERG; AP-HP; 

SJD.SSM. 

Starting date: 05/01/01 

Ending date:  07/12/31 

Global cost:  358,064.52 € 

 

b) Description of work 

Specific Tasks to perform:  

1. Develop a database of different audiences with both general and mental health 

interests, defined on both national and European levels with a special interest in data 

pertinent for mental health policy designs. 

 

2. Development of specific dissemination activities addressed to each group of 

stakeholders in order to ensure that each one of them is provided with tailored 

knowledge in the most effective way including methods to transfer epidemiological 

knowledge into policies. Some of these activities include: 

 

a. Definition of the most relevant meetings, journals, and mass media that will be 

used in the dissemination of the results (country specific and European). 

b. Creation of the dissemination plan. 

c. Organisation (and active participation in) scientific events (international, 

national, and regional meetings). 
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d. Development of a mapping system to characterise mental health in each Member 

State including well being, psychological distress and morbidity indicators. 

e. Use of new information technologies such as the internet. 

 

3. Implementation of the dissemination tasks. 

4. Production of a report on each of the dissemination tasks. 

 

c) Deliverables 

DL4.1: Setting up of the data base of target audiences for dissemination. 

DL4.2: 10 themes cards and a monitoring table board for mental health. 

DL4.3: Mass media chart form mental health.  

DL4.4: Establish a proposal of indicators useful for policy-making. 
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1 – Workpackage progress of the period (2006) 

 

Objective 

To develop a database of different audiences with both general and mental health 

interests, defined on both national and European levels.  

 

Tasks worked on 

The project is committed to informing policy-making authorities to assist in their 

mission of supporting and regulating mental health care. Other important professional 

sectors include mental health care practitioners (health professional associations or 

groups, education networks, and practitioners), the mental health care industries, 

relevant social care authorities, and providers. An extensive review was done on which 

target audiences would be appropriate for dissemination on both a national (regional if 

appropriate) and European level.  

 

Three main target audiences were identified 1) policy makers 2) civil society and 3) the 

scientific community. For each country, a review of relevant web sites was undertaken 

to ascertain which members of each organization it was appropriate to include in the 

database. The policy-makers include ministers and advisors of health as well as of 

employment, education, internal affairs, and civil servants. Civil society includes 

representatives of mutual insurance companies the media, NGOs, representatives of 

practitioners and representatives of patient groups. For the scientific community the 

database contains information on the most relevant meetings, journals, and mass media 

that will be used in the dissemination of the results (country specific and European). It 

also contains a list of scientific meetings for 2006/2007/2008 that are appropriate and 

relevant for presentations of ESEMeD data and for the organisation of symposiums.   

  

Progress and  achievements 

An extensive database of policy makers and civil society members for each country has 

been created. The database includes contact and background information.  
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A database of scientific audiences has been created. It contains information on the most 

relevant meetings, journals, and mass media that will be used in the dissemination of the 

results.  

 

Objective 

Development of specific dissemination activities addressed to each group of 

stakeholders in order to ensure that each one of them is provided with tailored 

knowledge in the most effective way.   

 

Tasks worked on 

An in-depth analysis of the ESEMeD data was undertaken by Work Package 2 of which 

we have used this information as the starting point for the gathering of information that 

we used in dissemination.  As part of the work that we undertook for an EU 

Commission Report entitled “The State of Mental Health in the European Union” which 

incorporated ESEMeD data we undertook an extensive review of the literature of all 

papers pertaining, and in which, ESEMeD data was used; this included the World 

Mental Health Initiative. This information allowed us to create a database of results in 

the format of a power point presentation. This extensive power presentation contains 

data on the ESEMeD results collectively and for each individual country and will form 

the basis for the ongoing dissemination of ESEMeD results.  

 

We then identified key-messages based on ESEMeD evidence that could be useful for 

health policy making. Our dissemination strategy both at the national, regional, and 

European level involves a focus group. Each country will organise a focus group in 

which they will present the main ESEMED results, show a European comparison 

(weak/strong points of the country), followed by a discussion.  After consulting the 

literature on focus group methodology, we devised a guide along with questions to be 

used in each of the four countries.   Participants for the two focus groups that were held 

in 2006 in Spain and France were compiled using the audience database. We identified 

key audiences in each country and emailed them an invitation. The focus groups 

consisted of 8-10 people. During the meetings, a presentation (power point) tailored to 

the individual country of the main ESEMeD data was presented and a discussion 
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followed. Dissemination will also be done by using the web site. The web site contains 

a public and scientific (restricted area), key-figures, and a mapping system.  

 

Progress and  achievements 

To date two focus groups have been completed in Spain (November 5, 2006) and 

France (November 21, 2006 and March 8, 2007). The group in Belgium will be held in 

the first quarter of 2007. The Italian group has not been scheduled. The minutes of the 

Spanish and France focus groups have transcribed and will be uploaded to the web site. 

A list of participants for both the Spanish and French group is also available and will 

upload to the web site.  

 

By using these multidisciplinary focus groups, we were able to define with each of the 

stakeholders, the main areas of interest (key messages) of the results relevant to their 

areas of interest and expertise.  This has allowed us to refine our database of results and 

to tailor our power point presentation. 

 

Tasks worked on 

We are in the process developing specific dissemination strategies directed to each of 

the stakeholders. The dissemination strategy for a User Group and another for 

government officials has already been developed. 

 

Progress and  achievements 

A presentation to a user group has already been done with the presentation by Dr. 

Kovess entitled La dépression en Europe: Journées européennes de la dépression 

organisée par l'association France Dépression. A second presentation in France will be 

done with various government officials. 

 

Tasks worked on 

For dissemination in the scientific community, we used the internet to define the most 

relevant scientific events to be held in 2006/2007/2008, and encouraged participation in 

as many of them as possible. We also organised a symposium.  

 

Progress and  achievements 
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We have organised and participated in a number of scientific events (international, 

national, and regional meetings) and published a number or articles in scientific 

journals. We also organized a symposium to present ESEMeD results. 

 

Tasks worked on 

Using the internet we  defined the most relevant meetings, journals, and mass media 

that would be appropriate for the dissemination of the results both at the country 

specific and European level.  A number of dissemination strategies have been 

undertaken and they include: 

 

Progress and  achievements 

 

1) Scientific communication: posters, oral communications, conferences, 

workshops, symposium  

 

1. Symposium on Epidemiological results and policy using ESEMeD and 

WMH data – symposium IFPE Goteborg 2007 

2. How to integrate EU comparative data in mental health national policy 

process in France: Results from a consensus conference with French key 

stakeholders - – oral communication - IFPE Goteborg 2007 

3. Comparing European and Canadian Francophone Populations:  

Prevalence of mental disorders and use of care  – oral communication - 

CAPE (Canadian Association of Psychiatric Epidemiology) Annual 

Scientific Symposium Toronto, November 9th, 2006  

4. Les interviews standardisés dans les études de prévalence. Comment 

interpréter les différences? –  

5. Conference PROGRAMME DU SEMINAIRE DU GIS   Paris 

September 29, 2006, Paris 

6. Symposium: how to transpose epidemiological data into political action? 

- symposium - WPA (World Psychiatric Association) International 

Congress 2006, July 13-16, Istanbul  

i. EU comparative data as a stimulant for a mental health 

national policy in France  (V. Kovess) 
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ii. The prevalence of mental disorders and suicidality in 

homed-welling elderly in six European countries. Results 

of the European Study on Epidemiology of Mental 

Disorders (ESEMeD) (A. Bonnewyn) 

7. EU comparative data as a stimulant for mental health national policy in 

France – oral communication WPA (World Psychiatric Association) 

International Congress 2006, July 13-16, Istanbul  

8. Presentation of ESEMeD and WMH results – oral communication - 

OCDE meeting of the coordinators on comorbidity:  Initial  Review Of 

Data Availability And Comparability On Selected Mental Health 

Indicators : October 2006 

 

2) Policy communication: publication and dissemination activities to specific 

policy-making audiences 

  

1. La dépression en Europe: Journées européennes de la dépression 

organisée par l'association France Dépression (user group) le 6 October 

2006 Sénat, Paris 

 

3) Social communication: mass media communications such as TV, newspapers, 

magazine interviews  

 

1. Press Conference: Congres de l’Encephale, JP Lepine and I Gasquet 

Congres de l’ENCEPHALE, January 2006 

2. Press Conference : La dépression en Europe: Journées européennes de la 

dépression organisée par l'association France Dépression (user groups) 

V.Kovess-Masfety M.D. PhD, le 6 octobre 2006 Sénat, Paris 

 

4) Policy information research capacity: training activities organised by the 

consortium, newly engaged junior researchers. 

 

1. Student (JoAnne Palin ) from the University of British Columbia, 

Canada - spent 4 months comparing the ESEMeD data bank with the 
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Canadian and the Australian data bank in the context of RAMPHS (a 

project on service use comparisons) 

 

Tasks worked on 

In collaboration with an EU funded report on Mental health and the ESEMeD data, we 

designed a work sheet to gather information for the six countries. We are in the process 

of developing a mapping system to characterise mental health in each of the countries. 

 

Progress and  achievements 

A mapping system is currently being developed by our mapping expert that will allow a 

visual representation of mental health across Europe in particular in the six ESEMeD 

countries. 
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Tasks worked on 

We are also using new information technologies in particular the internet to disseminate 

ESEMeD information.  In 2006, the web site was created and developed with a private 

and public area. A power point presentation of ESEMeD data will be available on the 

web site. 

 

Progress and  achievements 

The web site has been updated and sections include: 

 

– About EPREMED 

– EPREMED outcomes 

– Newsletters 

– Scientific Publications 

– Training and Mobility 

– Upcoming events 

– Links 

ESEMeD country information for France and Belgium is available on the web site and 

information for Italy and Belgium will follow shortly. 

 

Objective 

The production of a report on each of the dissemination tasks. 

 

Tasks worked on 

We are currently working on a number of reports including a summary report for each 

individual countries focus groups and a collective summary report analysis our each of 

our dissemination objectives. We are working in collaboration with Work Package 5, 

which is responsible for the analysis of the dissemination activities of our Work 

Package. 

 

Progress and  achievements 

Work Package 5 will evaluate our dissemination strategy and process has already been 

started. 
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2 - Evaluation of the work undertaken and major achievements during the 

reporting period (2006): 

 

During 2006, the following work has been undertaken: 

• Creation of an audience database 

• The creation of the web site 

• Scientific publications 

• Scientific presentations 

• Research Training 

• Focus group interview guideline creation 

• Completion of 2 focus groups 

• Production of ESEMeD country information for France and Belgium 

 

Major Achievements 2006 

• Creation of an audience database 

• Creation of the web site with a public and private section 

• Creation of power point presentation of ESEMeD Data 

• Creation of a focus group guide 

• Completion of focus groups in Spain and France  

• A book chapter and a scientific paper 

• Participation in eight symposiums and scientific presentations  

• A presentation to a user group in France as part of policy communication  

• 2 press conferences related to ESEMeD Data in France 
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3  – Working dynamics 

 

 

The organization and planning of the focus groups has been a particular challenge. With 

competing schedules and calendars, it is difficult to gather 8-12 in one room at the same 

time for a focus group. In France, for our first focus group, 15 participants were invited 

and six were able to attend. We felt that what was lacking in this first group were 

representatives of various government departments thus we have scheduled a second 

focus group of government officials in France. In order to ensure that we have a better 

turnout we are holding our focus group after a meeting of government officials in Paris 

on March 8. We have invited all the government officials attending this meeting to 

remain after the meeting for 2 hours to participate in this discussion.  With the difficulty 

and work involved in organising focus groups the different countries involved have 

responded differently. In Spain the responsive and experience was very positive and 

they were successfully able to organise and undertake a focus group. In Belgium, the 

investigator is currently investigated dates for the focus group. In Italy, there has been 

more of a challenge and to date no time frame has been given. In both Germany and 

Netherlands for a variety of reasons, the investigators have declined to participate. 
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4- Work plan for year 2007 

 

Objective

We will continue to develop the database of different audiences.  

 

Activities

We will continue to develop the database and update it with new names and contacts in 

particular for the two countries (Italy and Belgium) that will complete the focus groups 

this year. We have updated the scientific community list to indicate meetings that will 

be held in 2007/2008. 

 

Outcomes

We will complete the audience information for Italy and Belgium. We will continuously 

update audience information to ensure that it is up to date and accurate.  We will place 

this information on the web site so that it is accessible to all members. The scientific 

meeting list will also be uploaded to the web site. 

 

Activities

We will continue to assist in the organisation of the remaining focus groups in Belgium 

and Italy and the second one in France.   

 

Outcomes

There are three more focus groups to be held in France, Belgium, and Italy. A database 

of participants at each of the focus groups will also be expanded, circulated, and placed 

on the web site along with the minutes and summaries of the focus groups. 

 

Activities

We have compiled a list of the relevant meetings, conferences and symposiums for 

2007/2008 and are actively participating in scientific events.  We will circulate this list 

to all members and actively pursue the continuation of participation by all members in 

scientific events. We will make continued use of the web site to highlight upcoming 
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symposiums and scientific meetings. We are also engaged in Research Training using 

ESEMeD Data. 

 

Outcomes

We have organised a Symposium on Epidemiological results and policy using ESEMeD 

and WMH data – symposium IFPE Goteborg 2007. A second symposium is planned in 

May 2008 at the WPA Epidemiology and Public Health Section in Saskatoon, Canada. 

We continue to be engaged in research training and for 2007. John Helzer from the 

University of Vermont is spending 6 months at MGEN Foundation looking at the data 

for a research project on alcohol problems. 

 

Activities

We will continue the development of a mapping system to characterise mental health in 

each Member State.  

 

Outcomes

A mapping system characterising mental health for each country will be completed in 

2007 and information placed will be placed on the web site.  

 

Objective

Production of a report on each of the dissemination tasks. 

 

Activities

Production of a report on each country specific focus group will be produced and will 

be made available to the members and in particular, to WP5 who is in charge of the 

evaluation of dissemination. 

 

Outcomes

Production of a final report on each of our dissemination tasks will be produced and 

shared with WP5. 
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Annex I. Database of Stakeholders in France 
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Organization Participant Email address Web site
Policy Makers

Serge Kannas: praticien hospitalier kannas@mnasm.com
M. Lepoutre: journaliste médical lepoutre@mnasm.com

Fédération Français de 
psychiatrie

Jean Charles Pascal jchpascal@aol.com

Magali Coldefy magali.coldefy@sante.gouv
.fr

Francois Chapireau Chapireau@eps-erasme.fr
Emmanuelle  Salines emmanuelle.salines@sante

.gouv.fr
Nadine Richard nadine.richard@sante.gouv

.fr
Emmanuelle Bauchet emmanuelle.bauchet@sant

e.gouv.fr
Brigitte Haury brigitte.haury@sante.gouv.f

r

Xavier Briffault xavier.briffault@wanadoo.fr

Pierre Arwidson pierre.arwidson@inpes.sant
e.fr

François Beck francois.beck@inpes.sante.
fr

Beatrice Lamboy beatrice.lamboy@inpes.san
te.fr 

Marc Brodin président du conseil 
scientifique

sp@bichat.inserm.fr

Claudine Blum Boisgrad claudine.blum-
boisgard@ampi.canam.fr

Haut Comité de la Santé 
Publique (HCSP)

Isabelle Ferrand isabelle.ferrand@cch.ap-
hop-paris.fr

www.hcsp.ensp.fr

Tiphaine Canarelli tican@ofdt.fr 

Cadet-Tairou agcad@ofdt.fr
APM International
L'information des professionnels 
sur la santé en France et dans le 
monde
ORS L'Observatoire régional de 
santé

Andre Gisselmann andre.gisselmann@chu-
dijon.fr

http://www.ors-idf.org/

OFDT (Observatoire français des 
drogues et des toxicomanies)

http://www.ofdt.fr/

Hélène Mauduit helene.mauduit@apmnews.
com

http://www.apmnews.com

INVS (Institut de veille sanitaire) Juliette Bloch j.bloch@invs.sante.fr http://www.invs.sante.fr/

HAS (Haute Autorité de Santé) Philippe Michel p.michel@has-sante.fr http://www.has-sante.fr

Ecole Nationale de la Santé 
Publique (ENSP

Alain Jourdain ajourdai@ensp.fr www.ensp.fr

INPES (Institut National de 
Prévention et d'Education pour la 
Santé)

www.cfes.sante.fr/index.asp?page=inpe
s/organisation.htm

CNAMTS (Caisse Nationale 
d'Assurance Maladie des 
Travailleurs Salariés) and 
CANAM

http://www.ameli.fr/

IRDES (Institut de Recherche et 
Documentation en Economie de 
la Santé)

Julien Mousques  MOUSQUES@irdes.fr http://www.irdes.fr/

Ministère de la Santé: DGS 
(Direction Générale de la Santé) 

www.sante.gouv.fr

Ministère de la Santé: DHOS 
(direction de l'hospitalisation et 
de l'organisation des soins)

Michel Gentile  Michel.GENTILE@sante.go
uv.fr

www.sante.gouv.fr

Mission nationale d'appui en 
santé mentale – MNSAM

www.mnasm.com

Ministère de la Santé: DREES 
(direction des études, de 
l'évaluation et de la statistique)

www.sante.gouv.fr
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APM International
L'information des professionnels 
sur la santé en France et dans le 
monde

NGO – User Groups

UNAFAM (L'Union Nationale 
des Amis et Familles de Malades 
psychiques)

http://www.unafam.org/

La Croix bleue (alcoolisme) http://www.croixbleue.fr/

Suicide Ecoute http://suicide.ecoute.free.fr/

AFTOC (Association Française 
de personnes souffrant de TOC)

http://aftoc.club.fr/index.htm

Mediagora (troubles anxieux) http://mediagora.free.fr/

Association France-Dépression Stephanie Wooley s.wooley@wanadoo.fr http://francedepression.free.fr/presentati
on.htm

Lettre santé caducee.net http://www.caducee.net/lettredeCaduce
e/accueil.asp

Panorama du médecin http://www.uni-
medecine.com/page2876_350.asp

Prescrire http://www.prescrire.org/

La revue du praticien http://www.egora.fr/publications/revues.
asp?revue=rdp

Le quotidien du medecin http://www.quotimed.com/

Hélène Mauduit helene.mauduit@apmnews.
com

http://www.apmnews.com/main.php

BEH (Bulletin Epidemiologique 
Hebdomadaire) 

http://www.invs.sante.fr/beh/

Media
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Workpackage 5  
 
Evaluation of dissemination 

activities  
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Workpackage description 
 

a) Overview 

Lead Partner Joan De Deu-Serveis Salut Mental (SJD.SSM) 

Partners involved SJD.SSM 

 

Number of person-days:  174 

Starting date:  05/01/01 

Ending date:  07/12/31 

Global cost:  77,934.88 € 

 

b) Description of work 

The evaluation of the dissemination activities will be based on the specific objectives of 

the dissemination activity. Four types of evaluations will be carried out. 

 

Formative evaluation: It will estimate the effectiveness and usefulness of the 

dissemination materials and approaches. It will help to refine activity strategies and/or 

materials. Focus groups with 8 to 10 individuals who are part of the target audience will 

be used. 

 

Impact evaluation: It will provide information concerning the long-term impact of the 

dissemination activities. Indicators will be developed. 

 

Outcome Evaluation: It will measure the effects of project activities upon identified 

target audiences. Onsite evaluations with the audiences or postal questionnaires will be 

used. 

 

Process Evaluation: When possible, process evaluation will take place when the new 

activity is being implemented. It will be used to make changes in the efficiency and 

effectiveness of the implementation process in repeated actions. 
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c) Deliverables 

DL5.1. Report on the strengths and weaknesses of each dissemination material. 

DL5.2. Report on the strengths and weaknesses of each dissemination activity, 

frequency of accomplishment of the dissemination activities objectives and 

accomplishment the objectives of the overall dissemination strategy for each of the 

target audiences or stakeholders. 

DL5.3.Report on the extend that each dissemination results varied according to the 

variables of user group, content, context, medium and information source. 

DL5.4. Report on the recommendations to improve the procedures for future 

dissemination processes. 
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1 – Workpackage progress of the period (2006) 

 

1.1.Objectives 

To evaluate the dissemination activities and advance evaluative methods in the field of 

public health dissemination.  

The specific objective is to evaluate the dissemination activities carried out within 

EPREMED, in other words, what changes the dissemination activities have been 

accomplished. The evaluation of the dissemination activities will be designed in parallel 

to planning of the dissemination activities, through collaboration between the partners 

participating in both processes. Separation of tasks will allow an objective evaluation of 

the dissemination process. 

 

Objectives for the year 2006 

1. To carry out a formative evaluation (focus group) with a group of relevant 

stakeholders. A focus group should take place during April 2006 and a report 

with conclusions should be produced and delivered to the other WP leaders.  

2. To develop more impact evaluation indicators, if needed, in order to provide 

information concerning the long-term impact of the dissemination activities. 

Indicators will then be used for the impact evaluation of the dissemination 

activities. 

3. To begin the outcome evaluations in order to measure the effects of project 

activities upon identified target audiences. Onsite evaluations with the 

audiences and/or postal questionnaires will be used. 

4. When possible, process evaluation will take place when the new activity is 

being implemented. It will be used to make changes in the efficiency and 

effectiveness of the implementation process in repeated actions. 

5. To disseminate the results of the ESEMED study to the scientific 

community, policymaking authorities, patients, professionals, health care 

industry, general public and mass media. 

6. To continue analysing the ESEMED dataset together with WP1 and to 

continue producing dissemination material such as manuscripts and reports, 

according to the needs and suggestions of the relevant stakeholders 

contacted. 
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Starting point of work at beginning of reporting period 

The 2006 period started with the conclusions of the meeting held on September 27th 

2005 at Paris (participants of WP1, WP4, WP5 and Dr. Terry Brugha attended) about 

relevant stakeholders to whom disseminate results and the format that the dissemination 

material should have to better fit their needs (report, oral communication, summary of 

results, etc.). 

A list with relevant Spanish stakeholders was agreed. These stakeholders accepted to 

participate in a formative evaluation (focus group) during 2006 with the main objective 

to develop indicators for the assessment of the impact of the dissemination activities. At 

the end of 2005 a list with possible objective indicators was made. Indicators were: 

Journal citation reports (Impact Factor, Immediacy Index, Total Cites, Total Articles, 

Cited Half-Life); number of visits to the web page; and number of petitions of 

information to the consortium. 

 

1.2. Progress toward objectives 

 

Tasks worked on and achievements 

 

1. Formative evaluation. 

A formative evaluation (focus group) was carried out on November 6th 2006. The venue 

was Sant Joan de Déu-Serveis de Salut Mental (Barcelona, Spain). The assistants were: 

Dr. Jordi Alonso (PhD fom IMIM), Prof. José Luis Ayuso (PhD from Universidad 

Autónoma de Madrid), Dr. Josep Maria Haro (PhD from Sant Joan de Déu-Serveis de 

Salut Mental), Ms. Cristina Molina (Director of the Plan Director de Salud Mental, 

Generalitat de Cataluña), Ms. Berta Moreno (PhD from Fundación Carlos Haya, 

Hospital Carlos Haya, Málaga), Ms. Alejandra Pinto (PhD from Sant Joan de Déu-

Serveis de Salut Mental), Dr. Luis Salvador (PhD from PSICOST group). 

The objectives of the focus group were as follows: 
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General objectives 

1. To evaluate the utility of epidemiological data about mental disorders for 

planning and managing sanitary services. 

2. To evaluate the dissemination of the results of epidemiological studies about 

mental disorders. 

 

Specific objectives 

1. To identify useful key-messages for planning health policies. 

2. To identify what messages/data/results are those that could affect and change 

health policies. 

3. To identify the best ways for disseminating these messages (e.g. scientific paper, 

ordered report, summary of results, informative leaflet, letter, editorial, annual 

report, conference, seminar, mass media, web page). 

4. To identify criteria for evaluating the impact of messages/data of epidemiology 

of mental disorders. 

a. Impact on scientific community (impact factor, number of citations of a 

given publication, number of manuscripts published, number of 

participations/presentations in congresses and scientific meetings) 

b. Impact on policy makers (creation/modification of policies/programs as a 

result of a dissemination activity) 

c. Impact on patients and families (knowledge about a disorder, changes in 

behaviours/attitudes) 

d. Impact on society (knowledge about a disorder, changes in 

behaviours/attitudes related to dissemination of results through mass 

media: TV, newspapers, etc.). 

 

Main conclusions of the formative evaluation were: 

 

Knowledge about the ESEMeD study and other epidemiological studies carried out in 

Spain. 

Assistants mainly knew the study from two different sources: a) formal sources [Acta 

Psychiatrica Scandinavica Supplement; Satellite Symposium at the XV Congress of the 

European College of Neuropsychopharmacology, Barcelona, October 2002; oral 

-115-



 
European Policy Information Research for Mental Disorders 
SANCO - 2004123 

 

 

communication at the VI National Congress of Psychiatry, Barcelona, November 2002; 

oral presentation of the ESEMeD project to the Strategic Plan of Mental Health of the 

Generalitat of Catalonia; TV report on TV3 (TV channel of Catalonia)]; b) informal 

sources (personal communication with the Spanish researchers Jordi Alonso and Josep 

Maria Haro). 

In general, assistants had a high degree of knowledge about the study. Assistants knew 

the general objectives of the ESEMeD study and some results (those more directly 

related to their research and academic activities). 

The use of the results of the ESEMeD study could be divided into two general groups: 

results used to generate scientific publications/communications and results used for 

health planning and health policies (in Catalonia). 

Assistants knew other epidemiological studies about mental health carried out in Spain 

such as the ODIN, DEPRES, LIDO, Baix Llobregat, other epidemiological studies 

carried out in Formentera and Galicia, and the recent Health Survey of Catalonia. 

 

Dissemination of the results of epidemiological studies about mental health carried out 

in Spain. 

In general, it was established that the dissemination of the results of epidemiological 

studies about mental health in Spain is poor and mostly it occurs to the scientific 

community through national and international scientific journals. In general, results are 

poorly disseminated to patients and families and to civil society. The ESEMeD study is 

one of the most disseminated at a national level. 

 

The information that is useful to create/modify policies/programs in mental health. 

From the standpoint of policy-makers, it is extremely useful to order studies with 

specific objectives in order to know, for example, the prevalence of some disorders, the 

use of sanitary services, treatments prescribed, gender differences, etc. This information 

is helpful when creating policies and programs for mental health promotion and 

prevention. 

Due to the ESEMeD study was presented to the health administration of Catalonia, 

additional funding was obtained to augment the sample of Catalonia. 

All the assistants agreed in highlighting the importance of disseminating results in 

country language, local publications (many times with few or null impact factor), and 
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monographic sessions or courses for specific groups such as psychiatry residents and 

health professionals working on mental health. 

Useful results are those that could be translated into health policies. 

 

Health Impact Assessment (HIA). 

Some general characteristics of the HIA were reviewed. However, this kind of 

assessment still is a developing area and it could be hard to implement it to the 

assessment of the impact of the dissemination activities of the ESEMeD study. This 

kind of analysis has been used for the assessment of public health interventions instead 

of results impact assessment. 

 

Indicators for the impact assessment of the dissemination activities of the ESEMeD 

study. In parenthesis the indicators proposed. 

It was acknowledged that the evaluation of the impact of the dissemination activities is 

crucial for epidemiological studies. It was suggested to include, for future projects, a 

specific part (with specific funding) aimed to the dissemination of results to different 

key-audiences. Several key-audiences were identified: scientific/academic community, 

policy makers, patients and families, civil society. For each key-audience impact 

indicators were reviewed and listed in parenthesis. Note that for some material/activity 

with potential impact there are no impact indicators suggested. Anyway, they could be 

listed and summed. 

 

– Scientific/academic community: publications in scientific journals (number of 

publications, journal impact factor, number of citations of a given manuscript); 

congress and scientific meeting communications (number of presentations, level 

national/international, number of assistants); creation/design of mathematical 

models and decision algorithms; creation of training manuals; creation of databases; 

creation of health education materials; consolidation of working groups and research 

collaboration; membership of research bodies, review boards, and funding bodies 

(national/international); membership on journal editorial boards; training and 

development of young researchers; inclusion of the results in academic/research 

programs. 
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– Policy makers: technical reports, project reports, and grey literature 

(creation/modification of policies/programs, inclusion of the results of the ESEMeD 

study in health plans); creation of informative material such as leaflets to be 

distributed in health care centres (level of health care to which information is 

directed, potential population affected). 

– It was highlighted that communication between researchers and policy makers 

should be fluid, and that policy makers want to be included in the preparation of 

projects before the stating date in order to agree objectives and to promote 

collaboration (common aims for health planning). 

– Patients and families: meetings or oral presentations with patients and family 

associations (number of assistants, number of members of a given association); 

creation of informative material such as leaflets to be distributed among members 

(potential population). The results of epidemiological studies (e.g. unmet needs or 

use of health services) are useful to these associations since they allow them to make 

pressure on policy makers. 

– Civil society: communication of the results in mass media such as TV, newspaper, 

magazines (duration of a given interview on TV, surface in cm2 of the newspaper or 

magazine new, number of newspapers or magazines edited each day/month); 

visibility index [number of documents (such as health programs) or web pages 

(Google or PubMed) containing the key-words MHEDEA or ESEMeD]. 

 

Te conclusions of the formative evaluation were circulated among EPREMED partners. 

 

2. Dissemination activities. 

Scientific community:   

- Nine manuscripts were submitted and  two are accepted for publication 

and in press. 

- Seventeen manuscripts are still under preparation. 

- Thirty-six communications were presented at national/international 

meetings or congresses:  

 

Policymaking authorities: a report requested by the Spanish Health and Consume 

Ministry was delivered (Documento técnico para la elaboración de una propuesta de 
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estrategia en salud mental del sistema nacional de salud [Technical document for the 

elaboration of a strategic proposal in mental health for the national health system] by 

Autonell J, Bulbena A, Haro JM; Montero I, Moreno B, Muñárriz M, Torres F, 

Salvador-Carulla LS, Spanish Society of Psychiatric Epidemiology). 

 

Mass media: One interview performed to Josep Maria Haro was published at a Spanish 

national newspaper: La mitad de los trastornos mentales no recibe tratamiento [Half of 

mental disorders do not receive treatment] (El Pais, Spain. May 30th 2006. Available 

online at: 

http://www.elpais.es/articulo/salud/mitad/trastornos/mentales/recibe/tratamiento/elpsalp

or/20060530elpepisal_5/Tes/). 

 

3. Survey of the dissemination activities of the EPREMED team. 

An internal survey about the dissemination activities of all WP since the beginning of 

the EPREMED project was launched on 2006. The aim of this survey is to collect all 

the dissemination activities performed by WPs in order to latter evaluate their impact. 

Surveys from France, Germany, Netherlands and Spain are completed for the requested 

period. 

 

4. Training and mobility. 

Two members of the research team of Sant Joan de Deu Serveis de Salut Mental stayed 

for a month period in research centres from other WP members. 

Anna Fernandez stayed, during August, at the Psychiatry Department of the University 

of Leipzig. During her stay, coordinated by Sebastian Bernet (PhD), data analyses of the 

ESEMeD dataset were carried out and a manuscript was outlined to be submitted by 

authors from both institutions. 

Susana Ochoa (PhD) stayed, during part of July and August, at the University of 

Leicester. During her stay, coordinated by Prof. Terry Brugha, analyses and reviews 

were conducted for the production of a manuscript. 

 

Deviations from the project work programme and corrective actions 

One relevant stakeholder (Ms. Teresa Marfull, Manager of the Catalan Federation of 

Associations of Relatives of Mentally Ill Patients) was unable to assist to the formative 
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evaluation. Since her opinions are relevant, an in-person interview considering the same 

objectives of the formative evaluation is scheduled for January 2007. 

Regarding objective 3 (to begin the outcome evaluations in order to measure the effects 

of project activities upon identified target audiences. Onsite evaluations with the 

audiences and/or postal questionnaires will be used), we have been unable to perform a 

planned outcome evaluation. We wanted to evaluate the dissemination material 

delivered to the Spanish Health and Consume Ministry. However, this was not possible 

during 2006 because the entire document containing our report is not published yet. We 

plan to perform the evaluation during 2007. 

Regarding objective 4 (when possible, process evaluation will take place when the new 

activity is being implemented. It will be used to make changes in the efficiency and 

effectiveness of the implementation process in repeated actions), we have been unable 

to perform process evaluations. Since disseminations have been heterogeneous, we have 

been unable to develop a unified way to perform such assessment. Thus, we decided no 

to perform this particular kind of evaluation and to concentrate our efforts performing 

impact and outcome evaluations of the dissemination activities/materials. 
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2. Evaluation of the work undertaken and major achievements. 

 

During the period reported, major achievements have been the dissemination of the 

ESEMeD data (through manuscripts, report, and mass media), the summarization of 

most the dissemination activities carried out by the EPREMED team since the 

beginning of the project (in collaboration with WP4), and the agreement about some 

impact indicators for assessing the dissemination activities of the EPREMED team. 

Difficulties regarding the summarization of the dissemination activities carried out by 

the EPREMED team are related to difficulties with the EPREMED webpage and the 

implicit difficulty of summarizing non-written activities (such as oral presentations, 

conferences and personal communications). Until now, such summarization has been 

conducted contacting directly with WP leaders that have done efforts to collect all this 

information. Probably we could overcome these problems with a fully operative 

webpage and the collaboration of partners. 

One important problem faced again during this period has been the identification and/or 

development of indicators to evaluate the dissemination activities. However, the 

formative evaluation helped to partially solve this problem, since a list of 

material/activities to be evaluated and indicators were agreed. We must acknowledge 

that the evaluation of the impact of the dissemination activities focused on policy 

makers, patients and families, and civil society is much harder and subjective than on 

scientific community. In these cases, when the impact assessment could hardly be 

objective, we believe that a detailed description of the dissemination activity could be 

considered as a first step. Regarding policy makers, in Spain (and if possible in one 

other country) we are planning to scan national and local health and mental health 

plans, specifically searching for the inclusion of the ESEMED data in them. A detailed 

description of the searching and scanning process is also our goal. 
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3. Working dynamics 

 

Strengths 

During 2006 we have been able to identify relevant stakeholders and to tailor the 

dissemination materials/activities produced to their needs. We have been able to 

disseminate more results from the ESEMeD dataset, to partially summarise the 

materials/activities disseminated by the EPREMED team, to agree materials/activities 

candidates for assessment, and impact indicators. 

Weaknesses 

The summarisation of the dissemination materials/activities of the whole EPREMED 

team has been difficult. 

Dissemination of the ESEMeD results to patients and families and civil society is poor 

compared to dissemination to scientific community and policy makers. Moreover, 

impact assessment of materials/activities directed to audiences other than scientific 

community is hard and mostly subjective. However, materials/activities disseminated to 

these audiences could be summarised and described in detail, possibly speculating about 

how it could affect such audiences. 

Difficulties have merged regarding outcome and process evaluation. The first one could 

be solved during 2007. The second would not be performed due to the impossibility of 

developing a unified way of evaluating heterogeneous material. 
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4. Work plan for the year 2007 

 

1. To perform an in-person interview to a relevant stakeholder (Ms. Teresa 

Marfull, Manager of the Catalan Federation of Associations of Relatives of 

Mentally Ill Patients) considering the same objectives of the formative 

evaluation in order to complete it. 

2. To scan Spanish (and if possible other country involved) national and local 

health and mental health plans, specifically searching for the inclusion of the 

ESEMED data in them. 

3. To report a detailed description of the searching and scanning process. 

4. To perform an outcome evaluation of the report delivered to the Spanish 

Health and Consume Ministry and to summarise its conclusions. 

5. To continue analysing the ESEMED dataset together with WP1 and to 

continue producing dissemination material such as manuscripts and reports, 

according to the needs and suggestions of the relevant stakeholders 

contacted. 

6. To make a final report summarising the dissemination materials and 

activities produced by the EPREMED WPs, including an evaluation of each 

of them (highlighting strengths and weaknesses) according to impact 

evaluation indicators considered/developed. 

7. To create recommendations to improve the procedures for future 

dissemination processes. The evaluation will incorporate the principles of 

participatory action research. 

 

Ways of overcoming difficulties encountered in 2006 

Difficulty: summarization of dissemination activities carried out by the EPREMED 

team. 

Possible solution: problems could be solved with a fully operative webpage and the 

collaboration of partners. We expect to complete the survey regarding the period 2005-

2006 and to perform a survey for the period 2007. 

 

Difficulty: identification and/or development of indicators to evaluate the dissemination 

activities 
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Possible solution: it is acknowledged that some activities/materials could not be 

evaluated objectively. In the case of activities/materials related to policy makers, we are 

planning to scan national and local health and mental health plans, specifically 

searching for the inclusion of the ESEMED data in them. Initially, this could be 

possible in Spain. A detailed description of the searching and scanning process is also 

our goal. In the case of activities/materials related to patients and families and civil 

society, an effort could be made to describe as much detailed as possible the 

disseminated activities/materials related to them. 
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Workpackage 6  

 

Training and mobility of 

researchers  
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Workpackage description 

a) Overview 

 

 

 

 

 

 

Number of person-days:  599 

Starting date:  05/01/01 

Ending date:  07/12/31 

Global cost:  241,707.17 € 

 

b) Description of work 

Workshops are designed to support the development of scientific knowledge within the 

project group. This helps to expand statistical and methodological skills to analyse the 

complex survey data. At least one annual workshop will be held. 

 

Information exchange: Regular teleconferences and in-person meetings will be held. 

Homepage: A web-based information management should guarantee access to all 

necessary project material. 

 

An exchange programme will provide opportunities to initiate broad cooperation within 

the participating institutions. This will allow to increase high-level research and to 

transfer the knowledge of researcher among the EPREMED partners. The exchange 

cooperation between sites should be focused mainly on specific publications. This 

should encourage the group to make use of the expertise provided by the participating 

researchers and to speed up the process of publication. 

c) Deliverables 

DL6.1: Reports of each of the conducted workshops and its main results. 

DL6.2: Reports of all exchange activities within the group. 

DL 6.3: Report of the web-based information management and homepage activities. 

Lead Partner University of Leipzig (ULPZ) 

Partners 

involved 

ULPZ; IMIM-IMAS; ULEIC-DHS; ISS; TRIMBOS 

INSTITUTE; GASTHUISBERG; AP-HP; SJD.SSM; FSP. 
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1 – Workpackage progress of the period (2006) 

 

Workpackage objectives and starting point at the beginning of reporting period 

 

After the first workshop was held in Barcelona in November 2005 a second workshop 

was planed for the next reporting period. Since the first workshop addressed statistical 

methods the second workshop should have a different topic in order to increase other 

methodological and research issues that haven’t been covered by the project so far. Due 

to the growing interest in health economic research methods and the available experts in 

the group it was decided to organise a workshop that gives an overview of the common 

health economic evaluation methods. It was then decided that the workshop should be 

open to other interested persons in the World Mental Health Survey Initiative (WMH) 

in order to increase the number of potential participants and to enlarge our knowledge 

transfer to a group outside of our project group. This should give us the opportunity to 

increase or stimulate the collaboration with other groups of researcher in the field of 

mental health research and to disseminate our research results to a wider scientific 

audience. The workshop was announced on the annual meeting of the WMH Initiative 

in 2005 in Providence, USA. Several collaborators from the WMH showed their interest 

to sent us colleagues to the workshop.  

 

The information to initiate exchange activities was given to all members of the 

consortium during the first reporting period in year 2005. All necessary information was 

then posted on the project webpage and made available for all interested researchers. 

Job offers for those researcher who were interested were made public on the webpage. 

During the first period some informal contacts have taken place concerning the offered 

exchange opportunities. No exchange activity has taken place in the first reporting 

period of the project. The activities needed to be increased and facilitated in this area of 

the project in the second and third reporting period.  

 

The homepage was set up during the first reporting period and all necessary information 

was placed there, including database, codebook, analysis information, publication 

issues, and work package information. The homepage was updated regularly in all 

reporting periods and offers a unique and extensive source of information for all 
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collaborators. The aim to provide the project collaborators with a source of complete 

project information was met by this part of the homepage. In addition, a first attempt 

was made to make the homepage available for the public in order to meet the task to 

disseminate our results to a wider audience and make the main results available for 

scientific and lay audiences. 

 

Progress towards objectives – tasks worked on and achievements made with 

reference to planned objectives 

 

Workshop 

The objective to provide the group with at least one annual workshop was reached by 

the second EPREMED workshop that was held in October 2006 (9th – 10th) in Leipzig.  

 

Title: Introductory Course to the economic evaluation of health care 

 

The course was aimed to give an overview of different methods in health economic 

evaluation and informed the attendees about strength and limitations of the methods 

presented. On the first day of the course a brief introduction into economic evaluation 

was given followed by an introduction into the analysis of health outcomes. Health 

related quality of life instruments were presented (SF-12, EQ-5D) and methods to 

measure health (care) outcomes such as quality-adjusted-life-years (QALYs). Each 

theory session was followed by an exercise session, where examples of the presented 

methods were applied to available data sets. The second day of the course started with 

decision analysis and modelling (decision trees and Markov models). At the end of the 

course the presentation of health economic evaluation was introduced. Uncertainty 

analysis, cost-effectiveness acceptability curves, net-benefit approach have been briefly 

introduced followed by a session where these approaches were applied to real data. 
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Programme 

1. Basic concepts of economic evaluation: Measurement of costs 

2. Basic concepts of economic evaluation: Measurement of health effects 

3. Decision analysis and modelling 

4. Uncertainty analysis in economic evaluation 

 

All attendees were provided with all used workshop material and the data used for the 

exercises.  

 

In the preparation of the programme, the statistical examples used and the literature 

review for the preparation of the workshop all partners where involved (ULPZ; IMIM-

IMAS; ULEIC-DHS; ISS; TRIMBOS INSTITUTE; GASTHUISBERG; AP-HP; 

SJD.SSM; FSP). The main work in the programme design and the organizational issues 

was done by ULPZ and IMIM-IMAS. The workshop was conducted by ULPZ and the 

produced documentation of the workshop was produced by ULPZ under the support of 

IMIM-IMAS. All workshop materials were posted on the webpage for all those who 

where not able to attend it. 

 

Exchange activities 

With regard to the exchange activities it could be stated that all the basic information 

needed to initiate exchange activities was provided to the members of the group. The 

information was circulated and was posted on the webpage. Within the reporting period 

two exchange activities have taken place. Ana Fernandez visited the ULPZ from 1. 

August to the 31st of August. She worked together with Hans-Helmut König and 

Sebastian Bernert on a paper project about “Burden of disease in three European 

countries. Comparing VAS and TTO valuations”. The main parts of the paper 

production were already finished during the exchange period. The necessary work to 

finish the paper were done after the exchange visit in close collaboration of all involved 

parties. 

 

 

 

Abstract of the paper 

-130-



 
European Policy Information Research for Mental Disorders 
SANCO - 2004123 

 

 

Objective: The purpose of this study is to analyse and compare the burden of 

disease in three European countries using different preference-based health state 

valuations based on the EQ-5D (TTO-based social index and VAS index). The 

different results will be compared regarding the method used.  

 

Methods: A representative survey of the non-institutionalised population aged 

18 and above was conducted in three European countries (Germany, 

Netherlands, Spain). A total of 11932 respondents were interviewed using the 

EQ-5D self-classifier. The EQ-5D index using 4 different tariffs was calculated 

using national tariffs based on the time trade-off (TTO) and the visual analogue 

scale (VAS), UK TTO tariff and the European VAS based tariff. Linear 

regressions were conducted to evaluate the factors associated to different EQ-5D 

indexes depending on the tariff used. Burden of disease was calculated by means 

of loss of quality-adjusted life years (QALYs) using the 4 methods by each 

country.  

 

Results: Men report higher mean scores than women (p<0.001) in all countries 

and EQ-5D index mean scores decrease with age. The indexes calculated using 

the national tariff based on TTO were higher than those calculated using the UK 

social tariff and, also, slightly higher than the indexes calculated using the 

European tariff or the national tariff based on the VAS. The loss of QALYs 

estimated in Germany varied between 4 160 542 (national tariff based on TTO) 

and 6 417 373 (UK tariff based on TTO). In The Netherlands the loss of QALYs 

ranged from 1 164 490 (national tariff based on TTO) to 1 622 030 (national 

tariff based on VAS). In Spain the loss of QALYs ranged between  2 402 083 

(national tariff based on TTO) and 2 833 364 (national tariff based on VAS).  

 

Conclusions: The associations between socio-demographic variables and health 

state scores remains the same across countries regardless which index values 

were used. Using different valuation methods lead to different QALY losses. To 

overcome this problem in international surveys aimed to compare health state 

scores or QALYS it is advisable to use a single valuation method making these 

scores comparable.  
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The paper has been reviewed by an expert group and is now ready to be circulated 
among the EPREMED group. 
 
A second exchange took place in Leicester. A researcher from SJD-SSM visited 

ULEIC. Susana Ochoa (PhD) stayed, during part of July and August, at the University 

of Leicester. During her stay, coordinated by Prof. Terry Brugha, analyses and reviews 

were conducted for the production of a manuscript. 

 
A third exchange activity was planned between IMIM-IMAS as the host institution and 

ULPZ as the guest institution. Due to organizational changes in the ULPZ institution 

the research visit was postponed to the last reporting period. 

 

Opportunities and job descriptions where offered by ULPZ, IMIM-IMAS and ULEIC. 

The information was made available on the webpage by IMIM-IMAS. 

 

Web information management 

The webpage has been established as an easy accessible source of information for all 

project members. This complete resource of project information avoids the coordinating 

centre of being asked by too many persons the same questions or to provide materials 

that are made available on the webpage of the project. The regularly updated materials 

for the webpage ensured the quality of the materials posted there. Therefore, the 

homepage always provides the most recent updates of the database, publication issues, 

analysis questions and other materials that change occasional. Therewith, it provides an 

valuable platform for exchange and communication among the project members. 

 

All materials provided on the webpage were produced by members of the group, 

therefore, all members of the group were involved in the arrangement of the content of 

the webpage (ULPZ; IMIM-IMAS; ULEIC-DHS; ISS; TRIMBOS INSTITUTE; 

GASTHUISBERG; AP-HP; SJD.SSM; FSP). The web design and the update of the 

EPREMED homepage was done by IMIM-IMAS under the support of ULPZ. The 

materials for the public part of the homepage. 
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2 – Evaluation of the work undertaken and major achievements during the 

reporting period (2005) 

 

The major achievements of Workpackage 6 were that a second workshop was held in 

October 2006 and exchange activities have taken place. 

 

Workshop activities 

Evaluation of workshop activities: The workshop was attended by 10 participants of six 

different countries and six different institutions. Four institutions were not able to send 

participants. One colleague from Bulgaria has participated sent to us by Toma Tomov. 

This gave us the opportunity to our collaboration with a scientist from the new member 

states. In addition two colleagues from the WMH survey initiative joined our group for 

the workshop. 

In the aftermath of the workshop all participants were asked about their impressions of 

the workshop. All of the reactions towards the workshop where positive, praising the 

usefulness of the workshop for further work on the data, and its comprehensibility. Also 

the useful exercises and the materials provided were praised. The workshop materials 

allow all participants to redo all the exercises and refresh their knowledge if necessary. 

In addition the material allows all interested project collaborators to do the exercises 

without having attended the workshop. This was regarded as a good solution for both, 

those who attended and those who haven’t.  

 

Exchange activities 

The preparation of the basic exchange information was sufficient to initiate the first 

exchange activities. Although, it has to made clear to all EPREMED members that they 

still have the obligation not only to provide offers for exchange activities but to 

facilitate the visit to other institutions for members of their own institution. More 

activities have to be initiated in the upcoming period of the project. The use of the 

expertise of other researchers should be encouraged in the future. In order to facilitate 

the exchange activities it was also thought about a change in the main aim of these 

activities. 
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Web information management 

The public part of the homepage was made accessible for the public audience by the end 

of the second reporting period. After a number of telephone conferences discussing the 

possible content and style of the public part of the EPREMED homepage it was agreed 

that each of the countries provide some basic information on mental health. The 

information should be kept simple in order to be understandable for a wider audience, 

i.e. that also interested lay persons can inform themselves on our homepage. There are 

still some country information missing that should be made available early 2007. 

Therefore, efforts were made to gather country specific data that could serve as an easy 

accessible and easy understandable information base for different audiences. The 

purpose is to provide everyone interested with country specific data on mental health 

such as prevalence rates of the most common mental disorders, suicide rates, access and 

provision of services, cost of mental disorders and medication use in different European 

countries. 
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3 – Working dynamics 

 

Strengths 

Its still a strength that a number of experts are working in the group covering a wide 

range of knowledge that could be made available to all those who are working on 

specific research questions within the project. A constant research based 

communication has been established among the members of the group aimed at 

improving the work in the project. Mainly the scientific paper production have benefit 

from this research practice. The scientific production was strengthen by providing 

useful information on how to analyse the data, to address the appropriate research 

questions, give different opinions on complex problems. The bundling of knowledge 

and experience as well as the continuous internal review process have increased the 

quality of the scientific work done so far. With the different experts in the group the 

variety of research areas could be enlarged and the appropriateness of statistical and 

methodological approaches improved. Due to these improvement the younger 

researchers in the group have participated in advanced scientific analyses and had the 

chance to improve their own knowledge in the analysis of complex, cross-national data 

sets. All communication initiated during joint research activities have led to broader 

understanding of the examined problems. In addition, the cross-national perspective of 

the project have made it possible to understand more of the regional differences that has 

an impact on mental disorders in the community. 

 

Weaknesses 

Although the communication within the project is well established it was still not 

possible to initiate a higher commitment of the group members to the exchange 

programme. In order to change it was thought about a strategy to facilitate the 

realisation of exchange visits in the project. An initiative has been started to realize 

shorter duration visits in other project institutions since the originally planned duration 

of a contact seemed to be too long for most of the project members. Initially it was 

planned to stay at a host institution for a month or more to draft a scientific manuscript. 

Since is has been shown that there is only a limited amount of time and money available 

it was decide to encourage project members to visit a host institution for a shorter 

duration. This means to visit a host only for producing or preparing a specific part of the 
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work on a publication, for example to visit a data analyst during the period of data 

analysis. The shorter duration of exchange visits should enable more persons to take 

part in the exchange programme taking into account limited personal and financial 

resources for exchange visits. 

In addition, the last workshop was visited only by three EPREMED countries sending 

attendees. Although the workshop topic attracted people from other institution to attend 

it was not possible to get more EPREMED project members to the project. This should 

be tackled by giving more detailed information on the workshops in advance and the 

timely planning of the workshop in order to avoid time overlap with other obligations in 

the different institutions. 
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4 - Activities during the last period of the project 2007 

 

Next year a third workshop is planned with the topic “Quality of life measurement”. 

Since we have some health related quality of life measures in our dataset (EQ-5D, SF-

12) and we have some experts for other quality of life instruments in our department 

(WHO-QOL) it would be advisable to increase the knowledge in this area of research in 

order to increase the scientific knowledge and the productivity of the group. The topic 

was chosen since most of the participants in the last workshop have expressed their 

wish that such a course could be helpful to plan new research activities. 

 

In addition more exchange visits should be initiated during the last reporting period. On 

the next-in-person meeting in Leuven a new exchange visit plan will be made to 

encourage all partners again to use the unique opportunity to exchange persons among 

institutions. 

 

In the web information management it will be the main task of the last reporting period 

to complete the public part of the homepage. In addition, a strategy should be put in 

place to make this source of information better-known to a wider audience, especially 

lay persons. Finally the webpage should be kept updated regularly in order to maintain 

it as a valuable source of information for all project members. 

 

Also the continuation of the training and mobility activities beyond the funded project 

period is a major aim of the remaining project period. Since a well established 

informational structure was set up during the past project periods it should be 

maintained in order to keep data easily accessible, to maintain research co-operations, 

to support the production of scientific publication and to thing about different ways to 

use the available information for different audiences. The already available 

infrastructure of the project should be a starting point for new research projects and 

applications for funds. In addition, the knowledge within the group could still be used 

by providing a workshop on different topics each year. These workshops should be 

provided by different institutions using there already available expertise in certain 

research areas. This approach should serve to minimize the financial and personal 

efforts to organize such a workshop. Also exchange visits could be facilitate among the 
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participating institutions based on already started or planned publication projects. There 

are several other possible ways to maintain the training and mobility activities that will 

be discussed in a joint effort of all project institutions during the last reporting period. 



This report was produced by a contractor for Health & Consumer Protection Directorate General and represents the views of the
contractor or author. These views have not been adopted or in any way approved by the Commission and do not necessarily
represent the view of the Commission or the Directorate General for Health and Consumer Protection. The European
Commission does not guarantee the accuracy of the data included in this study, nor does it accept responsibility for any use made
thereof.
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