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SUMMARY

Mental health problems in children and adolescents are considered to be
one of the global public health challenges of the 215t century. The overview

of the mental health situation of children and adolescents in Europe reveals
that there are different dimensions of inequalities in mental well-being. Apart
from factors such as age, gender, affluence and geography, macroeconomic
factors such as national wealth also play a decisive role. The analyses of
European data shows that children’s well-being is associated with national
wealth and socio-economic status. The evidence on mental health inequalities
among young people has implications for policy development at national and
international levels. Furthermore, programmes devised to improve young
people’s health need to take into account the existing inequalities and avoid
making the gaps wider.

INTRODUCTION

Over the past decades, the morbidity spectrum has changed significantly from
acute to more chronic conditions, not only in adults, but also in children and
young people. Not only the shift from acute to chronic disease, but also the
corresponding rise of mental health problems are characteristic features of
what is referred to as the “new morbidity” or “millennial morbidity” (Palfrey,
Tonniges, Green, & Richmond, 2005). In fact, “mental illness is increasingly
being recognized as the most significant health concern for children and
adolescents in developed countries” (Suhrcke, Pillas, & Selai, 2008, p. 43).
The high prevalence of mental health problems in children and adolescents

is considered to be the global public health challenge of the 215t century
(WHO, 2005; Wittchen et al., 2011). A substantial proportion of mental health
problems in adults originate early in life. Adverse conditions in childhood and
adolescence can have a long-lasting impact on children’s health as the effects
of these conditions may persist into adulthood (Kieling et al., 2011). Effective
prevention of mental health problems in adulthood is closely associated with
effective prevention in early life. Unfortunately, many children and adolescents
with mental health problems do not receive the treatment they need
(Wittchen, 2000).

Research evidence points out that social experience, such as maintaining
social relationships, or confrontation with social problems in young life, such
as exposure to violence in the family or a breakdown in social relationships,
can have a (negative) impact on young people’s health. Important settings for
the positive development and nurture of well-being in children are schools,
preschools, and other educational institutions. According to the German study
of behaviour and well-being of children and adolescents (BELLA), positive
changes in self-efficacy, family climate and social support are associated with
fewer depressive symptoms over time (Klasen et al. 2014). During adolescence,
well-being also corresponds with a successful integration into and acceptance
by peer groups. In contrast, negative relationships, such as with parents, can
lead to feelings of poor well-being. In connection with mental health, well-
being is a critically important health outcome, both for the individual and for

a community (WHO 2004). Still, mental health problems do not only cause
individual and familial suffering, but also have implications for societies, e.g.
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lost productivity and increased costs imposed on the health and education
sectors, as well as the criminal justice and welfare systems (Belfer, 2008).

THE CURRENT MENTAL HEALTH SITUATION
OF CHILDREN AND ADOLESCENTS

Although the physical health of children and adolescents has been
continuously improving, children and adolescents today are more likely

to experience mental health related problems, such as social, emotional

and behavioural difficulties (Wille & Ravens-Sieberer 2010). Mental health
problems in children and adolescents cover a wide range of disorders and
include depressive disorders, anxiety, disruptive disorders and eating disorders
(Wille & Ravens-Sieberer 2010). The representative BELLA Study revealed that
approximately ten percent of children and adolescents in Germany suffer from
mental health problems (Ravens-Sieberer et al. 2007). Over a 6-year-period
one could observe a persistence of mental health problems in 2.9% children
and adolescents, and 7.3% had acute or recurrent mental health problems
(Ravens-Sieberer et al. 2014). The prevalence rates in other national studies
ranged from 9.5% in Great Britain (Ford et al. 2003) to 22.5% in Switzerland
(Steinhausen et al. 1998). Caution is necessary when comparing these rates,
as differences in prevalence rates are primarily methodological in nature and
a result of the approaches used (questionnaires vs. interviews), the selection
of instruments, the information source used (child vs. parent vs. teacher vs. a
combination of these), as well as the way data is presented. Another limitation
is often also the small sample sizes and the age range chosen which hinder
true cross-national comparability. A recent meta-analysis of 33 studies found
an average prevalence of 17.6% (Barkmann & Schulte-Markwort 2012).

ASSESSMENT OF MENTAL HEALTH
IN CHILDREN AND ADOLESCENTS

As in any kind of assessment, it is indispensable that measurement tools/
instruments exhibit good psychometric properties and are practicable in their
use, i.e. can be easily administered, scored and interpreted (Erhart et al. 2009).
This also means that questionnaires need to be an appropriate length. It does
not suffice to assess mental health with only one or two items, as these do

not take into account all the aspects that are relevant (Erhart et al. 2009). At
the same time, questionnaires should not be too lengthy, in order to avoid too
many questions not being answered or questionnaires not being completed.

Utilization of psychometrically robust and valid instruments in surveys can
be helpful in the monitoring of children’s health and can foster the early
identification of deviating developments. For this, scientifically robust and
well-established indicators are necessary. Currently, information gathered

is very limited and it is not possible to differentiate well enough between
different groups, as “no information on the subjects’ position on a mental
health continuum is available” (Ravens-Sieberer et al. 2008, 31). In the WHO
definition of mental health, positive mental health concentrates on well-being
and the factors that contribute to staying healthy — also mentally. Research is
increasingly focusing on positive mental health and recognizing it as a field
“capable of generating important additional information which facilitates
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further discrimination between respondents” (Ravens-Sieberer et al. 2008,

p. 38). One of the top research priorities and a recommendation of the
ROAMER project group (Roadmap for Mental Health Research in Europe) is
in fact to increasingly address positive mental health and well-being, including
protective factors, in public mental health research (Forsman et al. 2015).

The next section will describe the specifics of the assessment of mental health
in children and adolescents.

What kind of reports are available?

Instruments for children are available in both self-report and proxy versions

(a proxy report means that someone else e.g. the parent is reporting on behalf
on the child). Self-report is the preferred method of assessing the child’s
health-related quality of life (HRQoL), while proxy ratings serve the purpose

of assessing children’s health situation if the child him-/herself isn't able or
willing to answer the questions themselves (Waters 2000). Further, proxy
reports (for example, completed by a parent) provide a second perspective
and generally provide useful information (le Cog et al. 2000), especially
considering the influence parents’ perception of their child’s health-related
quality of life has on treatment decisions (Sprangers & Aaronson 1992). Within
the KIDSCREEN-project (www.kidscreen.org), a set of health-related quality

of life (HRQol) instruments were developed for children and adolescents in
both self-report and proxy versions. The brief KIDSCREEN-10 questionnaire
captures “the child’s perspective on his or her physical, mental and social
well-being” (Ottova et al. 2012, p. 34) and can be used as a “short instrument
to screen for deficits in mental health and well-being in 8 to 18 year olds”
(Erhart et al. 2009, S160).

How do we deal with discrepancies

between self- and proxy reports?

Even though self-reporting is the preferred method of HRQoL assessment,
proxy measures are not uncommon in evaluations in children, as proxy
reporting is necessary if the child cannot fill out the questionnaire him-/herself
due to young age, illness or inability to self-report. Therefore, some authors
recommend using proxy-reports as an additional outcome measure (Varni et
al. 2007). The concept of HRQol focuses on the patient’s perception of the
impact of his/her illness especially when it comes to treatment decisions and
outcome measures. Self-reporting is crucial in the assessment of HRQolL,
both in adults and children (Ravens-Sieberer et al. 2006). However, proxy- and
self-reports do not necessarily lead to the same result, as parents or teachers
will always have a different perspective than the child him-/herself, and they
should therefore be used with caution (Chang & Yeh, 2005).

The literature is less clear about the level of agreement between self- and
proxy-reports of HRQoL, suggesting that a number of variables influence
agreement, such as characteristics specific to the rater (e.g. the child’s age
or parents’ own well-being) or the domain being measured (Creemens

et al. 2006). A review by Upton et al. (2008) showed different directions

of discrepancy between self- and proxy-ratings depending on whether the
reporting child was drawn from a clinical or a non-clinical sample. Proxies of
non-clinical samples tended to overestimate the child’s HRQoL, whereas in
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clinical samples, HRQoL was underestimated in the proxy assessment. Other
reviews showed that agreement is greater for domains reflecting physical
activity as compared to social and emotional domains (Eiser & Morse 2001)
and for children aged 6 to 11 as compared to adolescents (Achenbach et al.
1987). The latter finding is especially important to bear in mind when analyzing
the results of intervention studies that include a broad range of ages that

rely on proxy-reports for younger children and self-reports for adolescents.
Differences between groups may be associated with interventions when they
are in fact due to reporting differences (Britto et al. 2004).

Significant discrepancies between self- and proxy-ratings may hint at an invalid
or unreliable report. Thus, it is crucial to consider the psychometric properties
of self and proxy-reported measures (le Coq et al. 2000). Additionally, Varni

et al. (2007) recommend selecting HRQol measures that assess the same
construct with parallel items in order to capture the perspective of both the
child and the parent and thus make comparisons more relevant. Several
instruments are available that include parallel child- and proxy-report versions,
such as the PedsQL (Varni et al. 1998, 2001), the CHIP-CE (Riley et al. 2004),
the KIDSCREEN (Ravens-Sieberer et al. 2014) and the KINDL (Ravens-Sieberer
et al. 2001).

Significant discrepancies may persist while both proxy- and self-reports are
considered “valid, and constitut[ing] important information concerning a
child’s well-being” (European Commission 2009, p. 4). HRQolL ratings rely
on perceptions of functioning and well-being, taking different situations,
experiences and events into account. Adults and children have distinct
priorities in and perceptions of life due to their difference in age and life
experience and proxy reports capture “an adult’s perception of the child’s
experiences”, which in itself is influenced by factors such as the proxy’s gender,
age, socio-economic status and his/her relationship to the child (Eiser et

al. 2000). Further, whereas children are better able to rate their internalizing
problems, parents can better assess their children’s externalizing problems
(Eiser et al. 2000). Hence, discrepancies in reporting may not necessarily
mean that one report is more valid than the other. Rather, both reports
complement each other by providing different salient information that
enables researchers and clinicians to have a better and more comprehensive
understanding of the child’s needs.

Since different raters validly contribute different information, proxy and child
reports should be regarded as complementary information rather than a
substitute of each other. To guide the use of both self- and proxy-reports, it
is crucial to consider and understand the factors that influence the level of
agreement, such as rater characteristics or the domain measured.

SOCIETAL LEVEL - EMPIRICAL FINDINGS AT EUROPEAN LEVEL

Three European studies provide extensive data on children’s and adolescents’
mental health and well-being: the HBSC-Study, the European KIDSCREEN
study and the Flash-Eurobarometer.
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Table 1

Distribution of different health types in European children
Adapted from Ravens-Sieberer et al. 2009, p. S155

SPECIFIC HEALTH PROBLEMS GENERALIZED PROBLEMS

CATEGORY HEALTHY PC LS GH 2ORMORE X2TEST
Total 56.10 % 1912 % 4.68 % 4.74 % 11.68 %

11 years 6119 % 18.63 % 4.34% 416 % 15.29 % P <.0012
13 years 56.10 % 19.35 % 4.56 % 4.70 % 18.89 % P <001P
15 years 51.30 % 19.36 % 513% 532% .37 %

Boys 62.35% 16.51 % 518 % 4.59 % 1911 % P <.0012
Girls 50.21 % 21.59 % 421 % 4.88 % 23.67 % P <.001b
SES Low 43.55% 20.56 % N % 511 % 14.65 % P <.0012
SES Medium 56.74 % 19.07 % 476 % 478 % 11.03 % P <001°
SES High 63.18 % 18.36 % 3.05% 438 % 9.8%

SES Low: Low socio-economic status, Family Affluence Scale = low

SES Medium: Medium socio-economic status, Family Affluence Scale = medium
SES High: High socio-economic status, Family Affluence Scale = high

PC: Psychosomatic Complaints high

LS: Life Satisfaction low

GH: General Health low

The Health Behaviour in School-aged Children (HBSC) Study in collaboration
with the WHO Regional Office for Europe has been collecting health
information from children and adolescents in over forty countries in Europe
and North America in a standardized form for twenty-five years. To date this
is the only large-scale study in Europe that assesses a wide range of health
indicators, including health behaviours, and contextual social variables

(eg social determinants like socio-economic status of the family), in a
standardized way thus enabling cross-country comparisons. With successive
surveys every four years, trend data is collected enabling long-term monitoring
of children’s health development across Europe at both national and cross-
national level. The data reveals the number of children and adolescents
suffering from health complaints, low life satisfaction, poor general health
or a combination of two or more of these, differentiated by gender (Ravens-
Sieberer et al. 2009; Currie et al. 2012) (see table 1). A gender effect (girls

are more likely to report worse health) becomes even more pronounced

as children grow older (Ravens-Sieberer et al. 2009; Erhart et al. 2009).
Furthermore, noticeable country differences for mental health and well-
being emerged, with both lower family affluence as well as multiple health
complaints being associated with worse mental health (Erhart et al. 2009).

The European KIDSCREEN study served the purpose to develop a standardized
screening instrument for health-related quality of life in children and
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Figure 1
Mental health problems (SDQ mean score) and family affluence (FAS Group).
e FASlow ©FAS medium @ FAS high Adapted from Ravens-Sieberer et al. 2008, p. 37.
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adolescents. The development, validation and implementation of this set

of generic and cross-culturally appropriate questionnaires took place in
thirteen European countries that participated in the study. Results showed
that between 4% and 29% of children and adolescents in European countries
report noticeable low mental well-being, with highest rates of low mental
well-being in Hungaria, Greece and Poland (Results on low mental well being:
Netherlands 4,57%, Switzerland 6,11%, Austria 8,34%, Germany 8,84%,
Sweden 10,32%, Spain 13,22%, Czech Republic 18,97% , United Kingdom
20,07%, France 22,26%, Hungaria 23,89%, Greece 24,6%, Poland 28,98%).

Also, a significantly higher prevalence of mental health problems, as assessed
by the Strengths and Difficulties Questionnaire (SDQ), emerged in children
from less affluent backgrounds (high vs. low FAS (Family Affluence)) (Ravens-
Sieberer et al. 2008) (see Figure 1). Low family affluence was also associated
with low social support. Even if one takes different standards of living in

the countries into account, such findings deliver valuable information and
highlight the potential of comparable survey methodology and data (Ravens-
Sieberer et al. 2008). In addition, lower mental well-being was associated with
age and gender: the average level of positive mental health decreased with age,
especially in girls. A larger proportion of girls with low mental well-being was
found in nearly every European country in the survey.
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Figure 2
Distribution of countries by children’s mental well-being (average KIDSCREEN-10 score)
and national wealth (GDP in Euros). Adapted from Ravens-Sieberer et al. 2013, p. 3.
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In contrast to the HBSC study and the KIDSCREEN study, the Flash Euro-
barometer collected parents’ views on their children’s mental health (6-17 years
of age). Proxy data on mental health was collected from N=12,750 parents

in 27 EU member states in the autumn of 2008. Parents were requested

to answer the 10 KIDSCREEN Items “to the best of their knowledge, while
ensuring that the answers they gave reflected their child’s perspective”
(European Commission 2009, p. 8). The majority of the interviews (75%) were
with mothers. Results showed that parents had clear views on their child’s
mental health, and only very rarely did they choose the answer “don’t know”
(European Commission 2009, p. 8).

Data from this study showed that there are large cross-national differences

in children and adolescents’ well-being and their association with national
wealth and income inequality. In addition, the analyses revealed that children’s
well-being as reported by parents co-varied with national wealth and socio-
economic status at individual level. The application of an interval-scaled and
cross-nationally comparable measure of well-being revealed a stable pattern of
association between parental socio-economic status and children’s wellbeing
in each of the EU27 countries (Ravens-Sieberer et al. 2013). The distribution

of the countries according to gross domestic product (GDP in Euros) and
average KIDSCREEN-10 score is shown in Figure 2.
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The results of this study showed that the variation in children’s subjective
health could be explained by the gross domestic product (GDP) and income
inequality (Gini). The combination of poor educational background, low
occupational status of the parents, living in a country with a low GDP and a
high level of income inequality (Gini) was associated with an increased risk
for lower quality of life and well-being in children (Ravens-Sieberer et al. 2013).
These findings confirm previous studies that have found a positive association
between health complaints and inequality (Holstein et al. 2009) and a higher
risk of health complaints in countries with a lower HDI (Human Development
Index) (Ottova et al. 2012).

The implementation of research findings in health policy
Studies, such as the WHO collaborative HBSC Survey, provide robust data on
a wide range of child and adolescent health indicators that support the case
for the development of policies and strategies which promote child health
(Barnekow & Muijen 2009). Furthermore, HBSC “delivers researchers, practi-
tioners and policy makers the knowledge necessary for the evaluation and fur-
ther development of public health policy and practice at different levels (natio-
nal, sub-national and international)” (Ottova & Ravens-Sieberer 2010, p.526).

A good example of how research data can be maximised and used for policy
making in WHO Europe member countries is the WHO/HBSC Forum Series.
This series was first launched in 2006 with a focus on social cohesion for
mental well-being among adolescents. The WHO/HBSC Forum meetings
use HBSC data to promote discussion among international partners and
facilitate the translation of research findings into effective policy-making and
practice (www.hbsc.org). The WHO/HBSC Forum provides an opportunity
for joint working with policy makers, ensuring a better use of HBSC data in
policy-making and practice, and hence, effective action on social determinants
of health (Koller et al. 2009). The products of these meetings are a synthesis
report and policy statements, along with additional materials as a form of
support to Member States. Usually, the meetings correspond with regular
WHO ministerial conferences on specific themes to ensure the greatest
possible impact of the findings. Past reports addressed the topics of healthy
eating habits and physical activity (2006), social cohesion for mental well-
being (2007) and socio-environmentally determined health inequities (2009).

At the wider European level, there are two European projects worth mention-
ing: ROAMER and RICHE. ROAMER (Roadmap for Mental Health Research in
Europe) is a project established to develop a Roadmap for Mental Health and
Well-being Research in Europe (www.roamer-mh.org) while RICHE (Research
Into Child Health in Europe) produced a Roadmap on the Gaps and Needs in
Child Health Research in Europe (www.childhealthresearch.eu).

The ROAMER Project set out to produce a roadmap covering all mental and
behavioural disorders as depicted in the 2010 Global burden of disease study,
excluding any neurological and neurodegenerative disorders. Also excluded
were substance use and alcohol use disorders. In its final report, ROAMER
identified six research priorities and for each of them, the relevance for the
EU was spelled out. As the authors of the report conclude, “Europe has the
potential to become world-leading in mental health and well-being which

SNOILVIITdWI SLI NV NOILVNLIS LNIYYUND FHL
:3d0YN3 NI HLTV3IH TVINIW S.NIYATIHD

106


http://www.hbsc.org/
http://www.roamer-mh.org/
http://www.childhealthresearch.eu/

would benefit all facets of European society” (ROAMER Consortium 2015,

p. 23). For this “a coordinated and multidisciplinary effort that includes
policymakers, research funding bodies, professionals, researchers, individuals
with mental disorders, carers and civil society to achieve proper funding of
mental health research” is needed (ROAMER Consortium 2015, p. 23).

The RICHE project finished in 2013 and its main output was a Roadmap
Report on the gaps and needs in child health research in Europe. This
extensive report highlighted that the prevention of mental health and well-
being of children and adolescents should be the overarching goal of health
interventions. One of the main messages was to enhance and establish early
detection (screening), monitoring systems, age- and culturally-appropriate
instruments and to place a stronger focus on younger age groups. At present,
measures are generally adolescent-focused and young children are under-
represented in international data sources. Monitoring of children’s mental
health along with the application of screening tools to detect groups at higher
risk of poor mental health is an important act of prevention and a promising
strategy to detect negative developments (Ottova et al. 2013).

CONCLUSIONS AND IMPLICATIONS

The overview of the mental health situation of children and adolescents in
Europe revealed that there are different dimensions of inequalities in mental
well-being. Apart from factors such as age, gender, affluence and geography,
also macroeconomic factors such as national wealth play a decisive role. The
analyses of European data revealed that children’s well-being is associated with
national wealth and socio-economic status (Ravens-Sieberer et al. 2013). The
evidence on mental health inequalities among young people has implications
for policy development at national and international levels. Furthermore,
programmes devised to improve young people’s health need to take into
account the existing inequalities and avoid making the gaps wider.

As highlighted above, when speaking of mental health one needs to differen-
tiate between mental illness and positive mental health. Current research still
primarily takes on the mental illness perspective, focusing on risk factors for
mental health, rather than the resources which keep a person healthy and

help maintain their well-being. “The measurement of resources besides the
assessment of risks in population based studies [...] is an important starting
point for establishing and improving mental health-related policies.” (Wille &
Ravens-Sieberer 2010, p. 138). This is confirmed by the ROAMER project group
who concluded in their recommendations: “positive mental health and well-
being and protective factors should be increasingly addressed in public mental
health research to achieve a better understanding of the complexity of mental
health and its broader determinants (Forsman et al. 2015, p.252).

The assessment of children’s mental health is only as good as the tools/
instruments used to assess it. Also, health indicators can act as a “bridge
between health policy and scientific information” (Korkeila et al. 2006, p.13).
Effective indicators are indispensable as they can facilitate international com-
parisons that will provide valuable information about well-being in Europe’s
children, leading to better identification of areas needing support to improve
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children’s well-being. In addition, measuring well-being internationally will lead
to greater acknowledgement of the importance of well-being in young people.
(Ottova et al. 2013).

Finally, and very importantly, there is a need for more European comparative
longitudinal studies in specific health areas, to conduct meaningful cross-
cultural/cross country comparisons through validated and routinely imple-
mented indicators, and to develop age-related indicators further in specific
research areas (Ottova et al. 2013).

In order to obtain comprehensive and comparable information on the
current health situation of children and adolescents today, a European health
survey for children in all age groups (from infants to teenagers) needs to be
established (Ottova et al. 2013). By assessing their health needs and their
experiences of health, children will (hopefully) become more visible in health
surveillance and research.

REFERENCES

Achenbach, T. M., McConaughy, S. H., & Howell, C. T. (1987). Child/adolescent behavioral and emotional
problems: implications of cross-informant correlations for situational specificity. Psychological Bulletin,
101(2), 213-232.

Barkmann, C., & Schulte-Markwort, M. (2012). Prevalence of emotional and behavioural disorders in German
children and adolescents: a meta-analysis. Journal of Epidemiology and Community Health, 66(3),
194-203. doi: 10.1136/jech.2009.102467

Barnekow, V., & Muijen, M. (2009). Child and adolescent health and development in a European perspective.
International Journal of Public Health, 54(Suppl 2), 128-130. doi: 10.1007/s00038-009-5403-Y

Belfer, M. L. (2008). Child and adolescent mental disorders: the magnitude of the problem across the globe.
Journal of Child Psycholology and Psychiatry, 49(3), 226-236. doi: 10.1111/}.1469-7610.2007.01855.x

Britto, M. T, Kotagal, U. R., Chenier, T,, Tsevat, ., Atherton, H. D., & Wilmott, R. W. (2004). Differences between
adolescents’ and parents’ reports of health-related quality of life in cystic fibrosis. Pediatric Pulmonology,
37(2),165171. doi: 10.1002/ppul 10436

Chang, P. C., & Yeh, C. H. (2005). Agreement between child self-report and parent proxy-report to evaluate
quality of life in children with cancer. Psycho-Oncology, 14(2), 125-134. doi: 10.1002/pon.828

Cremeents, |, Eiser, C., & Blades, M. (2006). Factors influencing agreement between child self-report and parent
proxy-reports on the Pediatric Quality of Life Inventory 4.0 (PedsQL) generic core scales. Health and Quality
of Life Outcomes, 4(58). doi: 10.1186/1477-7525-4-58

Currie, C., Zanotti, C,, Morgan, A,, Currie, D., de Looze, M., Roberts, C., Samdal, O., Smith, O. R. F., & Barnekow,
V. (Eds.) (2012). Social determinants of health and well-being among young people. Health Behaviour
in School-aged Children (HBSC) study: international report from the 2009/2010 survey. Copenhagen,
Denmark: WHO Regional Office for Europe (Health Policy for Children and Adolescents, No. 6).

Eiser, C., Mohay, H., & Morse, R. (2000). The measurement of quality of life in young children.

Child: Care Health and Development, 26(5), 401-414.

Eiser, C., & Morse, R. (2001). Can parents rate their child’s health-related quality of life? Results of a
systematic review. Quality of Life Research, 10(4), 347-357.

Erhart, M., Ottova, V., Gaspar, T, Jericek, H., Schnohr, C., Alikasifoglu, M., Morgan, A., Ravens-Sieberer, U., & the
HBSC Positive Health Focus Group (2009). Measuring mental health and well-being of school-children in
15 European countries using the KIDSCREEN-10 Index. International Journal of Public Health, 54(Suppl 2),
160-166. doi: 10.1007/s00038-009-5407-7

European Commission (2009). Flash Eurobarometer 246: parents’ views on the mental health of their child.
Brussels, Belgium: The GALLUP Organisation.

Ford, T., Goodman, R., & Meltzer, H. (2003). The British Child and Adolescent Mental Health Survey 1999:
the prevalence of DSM-IV disorders. Journal of American Academy of Child Adolescent Psychiatry, 42(10),
1203-1211. doi: 10.1097/00004583-200310000-00011

Forsman, A.K., Wahlbeck, K., Aaro, L.E., et al. (2015). Research priorities for public mental health in Europe:
recommendations of the ROAMER project. European Journal of Public Health, 25(2), 249-254.

Holstein, B. E., Currie, C., Boyce, W., Damsgaard, M. T., Gobina, I., Kokonyei, G., Hetland, )., de Looze, M.,
Richter, M., Due, P, & the HBSC Social Inequalities Focus Group (2009). Socio-economic inequality
in multiple health complaints among adolescents: international comparative study in 37 countries.
International Journal of Public Health, 54(Suppl 2), 260-270. doi: 10.1007/s00038-009-5418-4

Kieling, C., Baker-Henningham, H., Belfer, M., Conti, C., Ertem, I., Omigbodun, O., Rohde, L. A, Srinath, S.,
Ulkuer, N., & Rahman, A. (2011). Child and adolescent mental health worldwide: evidence for action.

The Lancet, 378(9801), 1515-1525. doi: 10.1016/50140-6736(11)60827-1

Klasen, F., Otto, C., Kriston, L., Patalay, P,, Schlack, R., Ravens-Sieberer, U., & the Bella study group (2015).

Risk and protective factors for the development of depressive symptoms in children and adolescents:
results of the longitudinal BELLA study. European Child and Adolescent Psychiatry, 24(6), 695-703.
doi: 10.1007/s00787-014-0637-5

SNOILVIITdWI SLI NV NOILVNLIS LNIYYUND FHL
:3d0YN3 NI HLTV3IH TVINIW S.NIYATIHD

108



Koller, T., Morgan, A., Guerreiro, A., Currie, C,, Ziglio, E., & the International HBSC study group (2009).
Addressing the socioeconomic determinants of adolescent health: experiences from the WHO/HBSC
Forum 2007. International Journal of Public Health, 54(Suppl 2), 278-284. doi: 10.1007/s00038-009-5420-x

Korkeila, J., Tuomi-Nikula, A., Wahlbeck, K., Lehtinen, V., & Lavikainen, J. (2006). Proposal for a harmonised
set of mental health indicators. In J. Lavikainen, T. Fryers & V. Lehtinen (Eds.), Improving Mental Health
Information in Europe (pp. 107-116). Helsinki, Finland: Stakes and European Union.

le Coq, E. M., Boeke, A. J., Bezemer, P. D., Colland, V. T., & van Eijk, ). T. (2000). Which source should we use to
measure quality of life in children with asthma: the children themselves or their parents? Quality of Life
Research, 9(6), 625-636.

Ottova, V., & Ravens-Sieberer, U. (2010). Social determinants in child health: reflections from the Health
Behaviour in School-aged Children survey. International Journal of Public Health, 55(6), 525-526.
doi: 10.1007/s00038-010-0208-6

Ottova, V., Erhart, M., Vollebergh, W., Kokonyei, G., Morgan, A., Gobina, I., Jericek, H., Cavallo, F., Valimaa,

R., de Matos, M. G., Gaspar, T., Schnohr, C. W., Ravens-Sieberer, U., & the Positive Health Focus Group
(2012). The role of individual- and macro-level social determinants on young adolescents’ psychosomatic
complaints. Journal of Early Adolescence, 32(1), 126:158. doi: 10.1177/0272431611419510

Ottova, V., Hjern, A,, Rasche, C.-H., & Ravens-Sieberer, U. (2012). Child Mental Health Measurement:
Reflections and Future Directions. In Maddock, J. Public Health: Methodology, Environmental and System
Issues (pp. 27-50). Rijeka, Croatia: InTech.

Ottova, V., Denise, A, Rigby, M., Staines, A., Hjern, A., Leonardi, M. et al. (2013). Research inventory of child
health: a report on roadmaps for the future of child health research in Europe. A European Commission
Framework 7 Project 2010 — 2013. [Online]: http://www.childhealthresearch.eu/Members/jkilroe/report-on-
the-roadmaps-for-the-future-of-european-child-health-research /view (27.11.2014)

Palfrey, J. S., Tonniges, T. F,, Green, M., & Richmond, J. (2005). Introduction: addressing the millennial morbidity:
the context of community pediatrics. Pediatrics, 115(4 Suppl), 11211123. doi: 10.1542/peds.2004-28258

Ravens-Sieberer, U., Thomas, C., Kluth, W., Teschke, L., Lilienthal, S., & Bullinger, M. (2001). A disease-specific
quality of life module for children with cancer: news from the KINDL-Questionnaire. Psycho-oncology,
10(4), S23-523.

Ravens-Sieberer, U., Erhart, M., Wille, N., Wetzel, R., Nickel, ]., & Bullinger, M. (2006). Generic health-
related quality-of-life assessment in children and adolescents: methodological considerations.
Pharmacoeconomics, 24(12), 1199-1220. doi: 10.2165/00019053-200624120-00005

Ravens-Sieberer, U., Wille, N., Bettge, S., & Erhart, M. (2007). Mental health of children and adolescents in
Germany: results from the BELLA study within the German Health Interview and Examination Survey for
Children and Adolescents (KiGGS). Bundesgesundheitsblatt-Gesundheitsforschung-Gesundheitsschutz,
50(5-6), 871-878. doi: 10.1007/s00103-007-0250-6

Ravens-Sieberer, U., Wille, N., Erhart, M., Nickel, J., & Richter, M. (2008). Socioeconomic inequalities in mental
health among adolescents in Europe. In World Health Organization (Ed.), Social cohesion for mental well-
being among adolescents (pp. 26-42). Copenhagen, Denmark: WHO Regional Office for Europe.

Ravens-Sieberer, U., Torsheim, T., Hetland, J., Vollebergh, W., Cavallo, F., Jericek, H., Alikasifoglu, M., Valimaa, R.,
Ottova, V., Erhart, M., & the HBSC Positive Health Focus Group (2009). Subjective health, symptom load
and quality of life of children and adolescents in Europe. International Journal of Public Health, 54, 151159.
doi: 10.1007/s00038-009-5406-8

Ravens-Sieberer, U., Horka, H., lllyes, A., Rajmil, L., Ottova-Jordan, V., & Erhart, M. (2013). Children’s quality of
life in Europe: national wealth and familial socioeconomic position explain variations in mental health and
wellbeing: a multilevel analysis in 27 EU countries. ISRN Public Health, 2013, 1-9. doi:10.1155/2013/419530

Ravens-Sieberer, U., Herdman, M., Devine, )., Otto, C., Bullinger, M., Rose, M., & Klasen, F. (2014). The
European KIDSCREEN approach to measure quality of life and well-being in children: development, current
application, and future advances. Quality of Life Research, 23(3), 791-803. doi: 10.1007/s11136-013-0428-3

Ravens-Sieberer, U., Otto, C., Kriston, L., Rothenberger, A., Dopfner, M., Herpertz-Dahlmann, B., Barkmann, C.,
Schon, G., Holling, H., Schulte-Markwort, M., Klasen, F,, & the BELLA study group (2015). The longitudinal
BELLA study: design, methods and first results on the course of mental health problems. European Child
and Adolescent Psychiatry, 24(6), 651-663. doi: 10.1007/s00787-014-0638-4

Riley, A. W., Forrest, C. B., Rebok, G. W., Starfield, B., Green, B. F,, Robertson, J. A., & Friello, P. (2004).

The child report form of the CHIP-Child Edition: reliability and validity. Med Care, 42(3), 221-231.

ROAMER Consortium (2015). ROAMER - a roadmap for mental health research in Europe: final roadmap.
[Online]: http://www.roamer-mh.org/files/MaqRoamer-Roadmap2015F%20FINALISSIMA%20030315.pdf
(06.06.2015)

Sprangers, M. A., & Aaronson, N. K. (1992). The role of health care providers and significant others in evaluating
the quality of life of patients with chronic disease: a review. Journal of Clinical Epidemiology, 45(7), 743-760.

Steinhausen, H. C., Metzke, C. W., Meier, M., & Kannenberg, R. (1998). Prevalence of child and adolescent
psychiatric disorders: the Zurich Epidemiological Study. Acta Psychiatric Scandinavica, 98(4), 262-271.

Suhrcke, M., Pillas, D., & Selai, C. (2008). Economic aspects of mental health in children and adolescents.

In WHO (Ed.), WHO/HBSC Forum 2007. Social cohesion for mental well-being among adolescents
(pp. 43-64). Copenhagen, Denmark: WHO Regional Office for Europe.

Upton, P, Lawford, J., & Eiser, C. (2008). Parent-child agreement across child health-related quality of life instru-
ments: a review of the literature. Quality of Life Research, 17(6), 895-913. doi: 10.1007/s11136-008-9350-5

Varni, J. W, Katz, E. R., Seid, M., Quiggins, D. )., & Friedman-Bender, A. (1998). The pediatric cancer quality of life
inventory-32 (PCQL-32): . Reliability and validity. Cancer, 82(6), 1184-1196.

Varni, |. W, Seid, M., & Kurtin, P. S. (2001). PedsQL 4.0: reliability and validity of the Pediatric Quality of Life
Inventory version 4.0 generic core scales in healthy and patient populations. Med Care, 39(8), 800-812.

Varni, J. W., Limbers, C. A, & Burwinkle, T. M. (2007). Parent proxy-report of their children’s health-related quality
of life: an analysis of 13,878 parents’ reliability and validity across age subgroups using the PedsQL 4.0
Generic Core Scales. Health Quality of Life Outcomes, 5(2). doi: 10.1186/1477-7525-5-2

Waters, E. (2000). Quality of life. In: V. Moyer (Ed.), Evidence-Based Pediatrics and Child Health (pp. 79-90).
London: British Medical Journal Books.

Wille, N., & Ravens-Sieberer, U. (2010). How to assess resilience: reflections on a measurement model.

SNOILVIITdWI SLI NV NOILVNLIS LNIYYUND FHL
:3d0YN3 NI HLTV3IH TVINIW S.NIYATIHD

109


http://www.childhealthresearch.eu/Members/jkilroe/report-on-the-roadmaps-for-the-future-of-european-child-health-research/view
http://www.childhealthresearch.eu/Members/jkilroe/report-on-the-roadmaps-for-the-future-of-european-child-health-research/view
http://www.roamer-mh.org/files/MaqRoamer-Roadmap2015F FINALISSIMA 030315.pdf

In: A. Morgan, E. Ziglio & M. Davies (Eds.), Health Assets in a Global Context (pp. 117-144).
New York, NY : Springer Verlag.

Wittchen, H.-U., 2000. Met and unmet need for interventions in community cases with anxiety disorders.

In: Andrews, G., Henderson, S. (Eds.), Unmet Need in Psychiatry. Problems, Resources, Responses.
Cambridge University Press, Cambridge, pp. 256-276.

Wittchen, H. U., Jacobi, F,, Rehm, |., Gustavsson, A., Svensson, M., Jonsson, B., Olesen, J., Allgulander, C.,
Alonso, J., Faravelli, C., Fratiglioni, L., Jennum, P, Lieb, R., Maercker, A., van Os, |., Preisig, M., Salvador-
Carulla, L., Simon, R., & Steinhausen, H. C. (2011). The size and burden of mental disorders and other
disorders of the brain in Europe 2010. European Neuropsychopharmacology, 21(9), 655-679.
doi: 10.1016/j.euroneuro.2011.07.018

World Health Organization (WHO) (2004). Promoting mental health: concepts, emerging evidence, practice.
Geneva, Switzerland: World Health Organization [Online]: http://www.who.int/mental_health/evidence/en/
promoting_mhh.pdf (17.01.2013).

World Health Organization (2005). WHO Mental Health Atlas 2005 (Revised Edition). Mental Health: Evidence
and Research. Department of Mental Health and Substance Abuse. Geneva, Switzerland: World Health
Organization.

BIOGRAPHY

Prof. Ulrike Ravens-Sieberer PhD MPH is Professor of Child Public Health at
the University Medical Centre Hamburg-Eppendorf, Germany, research director
of the Department of Child and Adolescent Psychiatry, Psychotherapy, and
Psychosomatics, and head of the research unit “Child Public Health”. In her
current position she is responsible for coordinating and conducting national
and European health surveys on mental health, health related quality of life,
and health behaviour in children and adolescents. Trained as a psychologist
and epidemiologist, her work focuses on prevention and health promotion,

on social determinants of child health, and on the evaluation of supportive
programmes for mental health promotion. This work also includes developing
methods for assessing well-being and quality of life in children and adolescents
in order to promote cross-cultural research and assessment as well as the
application of well-being measures in health reporting and health surveys.

Dr. Veronika Ottova-Jordan Dr.PH MPH is currently working as a research
associate in the research unit “Child Public Health” at the University Medical
Centre Hamburg-Eppendorf, Germany, where she is leading the ‘Health
Behaviour in School-aged Children’ (HBSC) study in Hamburg. Furthermore,
she is also involved in the EU RICHE project (“Research Into Child Health

in Europe*) and in the Kids-CAT project to assess well-being in chronically ill
children and adolescents. Apart from this she works on various publications
within HBSC and KIDSCREEN, and participates in various activities within the
international HBSC network.

SNOILVIITdWI SLI NV NOILVNLIS LNIYYUND FHL
:3d0YN3 NI HLTV3IH TVINIW S.NIYATIHD

110


http://www.who.int/mental_health/evidence/en/promoting_mhh.pdf
http://www.who.int/mental_health/evidence/en/promoting_mhh.pdf

CHILDREN'S MENTAL HEALTH IN EUROPE:
THE CURRENT SITUATION AND ITS IMPLICATIONS

111



