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Abstract: Introduction: The transition from institutional to community-based mental health
care has been a key policy goal for decades. Despite progress, challenges such as inadequate
funding, political prioritization, and a lack of clear frameworks persist. The European Commu-
nity Mental Health Services Provider (EUCOMS) Network created a shared vision.
Objectives: EUCOMS aims to outline the principles and key elements for implementing effective
community-based mental health care systems. The primary goal is to bridge the gap between
evidence, policy, and practice while promoting recovery-oriented, inclusive, and effective care
models.

Methods: The development process involved a collaborative, multi-phase approach. Starting
with expert workshops and literature reviews, the framework was refined through input from
100 stakeholders, including mental health professionals, researchers, and peer experts across
Europe. Structured feedback rounds and consultation workshops further shaped the consensus.
Results: EUCOMS identifies six principles for high-quality community-based mental health
care: Human Rights: Ensuring dignity, liberty, and equality for all individuals, with a focus on
reducing stigma and discrimination. Public Health: Adopting a population-based approach to
promote mental health and prevent illness. Recovery: Supporting personal, functional, and
clinical recovery through individualized care. Effectiveness: Implementing evidence-based
interventions and practices tailored to local contexts. Community Networks: Strengthening
formal and informal support systems to enhance resilience. Peer Expertise: Integrating the lived
experiences of service users into service design, delivery, and evaluation. In my presentation I will
focus on how these principles are turned into practice in 3 countries in 3 different regions:
The Netherlands, Portugal and Ukraine. The Netherlands: the nationwide implementation of the
Flexible Assertive Community Treatment model, professionalization of peer expertise and the
ecosystem approach on mental health. In Portugal, a nationwide guide for establishing and
evaluating community mental health teams in Portugal, promoting integrated, accessible care. In
Ukraine, the a nationwide All Ukraine mental Health program was launched during the war,
implemented supported by all ministries supported by WHO.

Conclusions: The EUCOMS Network presents a comprehensive framework for regional imple-
mentation of community-based mental health services. These principles advocate for systems
that are inclusive, recovery-oriented, evidence-based, and integrated within the community. The
model requires adaptable implementation, considering cultural, economic, and systemic con-
texts. Future efforts should focus on stakeholder engagement, capacity building, and sustained
advocacy to align policy and practice with these principles.
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Abstract: Disorders due to addictive behaviors have been included in the eleventh revision of the
International Classification of Diseases (ICD-11). Such conditions include gambling disorder
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and gaming disorder, and each has online specifiers given the
relevance of the internet to each of these conditions in modern
societies. This presentation will consider problematic usage of the
internet with respect to formally specified disorders (gambling,
gaming) as well as other online behaviors (e.g., use of social media)
for which problematic engagement may be considered as an “other
specified disorder due to addictive behaviors” in the ICD-11.
European and global initiatives (e.g., the Lancet Psychiatry Com-
mission on Problematic Usage of the Internet and the development
of screening and diagnostic instruments involving World Health
Organization workgroups) will be discussed. Clinical, developmen-
tal and public health implications will be presented to provide an
up-to-date understanding of rapid changes in this area.
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Abstract: Suicide is a huge public health problem with 700,000
deaths per year. United Nations are aiming to reduce suicide rates
with 33 percent before 2030. Some countries have experienced
declining trends, especially in Asia, partly due to restrictions in
access to highly lethal pesticides. USA are facing increasing trends
and in many western European countries there has been declining
tendencies, but most recently rates have been rather stable.
Suicide preventive strategies have focused on universal prevention,
thus intervention targeting the who population, selective preven-
tion aiming to reduce risk in different high risk groups, and
indicated prevention targeting people who are already having
suicidal behavior. In most cases, suicidal acts are carried out within
a short period of time, and in many cases without a long period of
warning signals. In a way, suicidal acts resemble heart attacks or
epileptic episodes more than other complications that often
develop slowly and gradually. This makes the task of creating
awareness programmes even more difficult.

However, a thorough mapping of risk groups and risk situations
will enable us to plan a more targeted intervention. Thus, epidemi-
ology and clinical research can play together.

The most important task is to identify those of immediate risk of
suicide and provide treatment and support. There are four distinct
risk groups with a very high suicide rate. These are 1) people sent
home from psychiatric emergency room visits, 2) people recently
discharged from psychiatric hospitalization 3) people who were
hospitalized due to attempted suicide 4) people who have called life-
line or other NGO-driven helplines because of suicidal thoughts. It
can be helpful to evaluate the population attributable risk associated
with different risk factors. The population attributable risk is an
estimate of the proportion of the problem that could be avoided if
the increased risk in a specific risk group could be reduced to the
level of the general population. All these four groups have a very
high risk of suicide and together they accounted for 25 - 50 percent
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of all suicides in Denmark, and the help they are offered are in most
countries fragmented and not well organized. Coherent and assert-
ive interventions are needed in order to reduce suicide rates.
Interventions will need to involve monitoring persons in high-
risk groups for longer periods.

All mental disorders are associated with increased risk of suicide,
especially the first years after first hospital contact.

Safety plans have proven to be an effective tool for suicide preven-
tion, and this concept will be presented
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Abstract: People exposed to more unfavourable social circumstances
are more vulnerable to poor mental health over their life course, in
ways that are often determined by structural factors which generate
and perpetuate intergenerational cycles of disadvantage and poor
health. Addressing these challenges has become an imperative matter
of social justice. In this paper we provide a roadmap to address the
social determinants that cause mental ill health. Relying as far as
possible on high-quality evidence, we first map out the literature that
supports a causal link between social determinants and later mental
health outcomes. Given the breadth of this topic, we focus on the
most pervasive social determinants across the life course, and those
that are common across major mental disorders. We draw primarily
on the available evidence from the Global North, acknowledging that
other global contexts will face both similar and unique sets of social
determinants that will require equitable attention. Much of our
evidence focuses on mental health in groups who are marginalized,
and thus often exposed to a multitude of intersecting social risk
factors. These groups include refugees, asylum seekers and displaced
persons, as well as ethnoracial minoritized groups; lesbian, gay,
bisexual, transgender and queer (LGBTQ+) groups; and those living
in poverty. We then introduce a preventive framework for concep-
tualizing the link between social determinants and mental health and
disorder, which can guide much needed primary prevention strat-
egies capable of reducing inequalities and improving population
mental health. Following this, we provide a review of the evidence
that has tested candidate preventive strategies to intervene on social
determinants of mental health. These interventions fall broadly
within the scope of universal, selected and indicated primary pre-
vention strategies, but we also briefly review important secondary
and tertiary strategies to promote recovery in those with existing
mental disorders. Finally, we provide seven key recommendations,
framed around social justice, which constitute a roadmap for action
in research, policy and public health. Adoption of these recom-
mendations would provide an opportunity to advance efforts to
intervene on modifiable social determinants that affect population
mental health.
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