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Activities and services supporting
mental health in Estonia: The current
situation and development needs
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KEY MESSAGE

Preventing mental health problems is cheaper than treating them, but Es-
tonia does not have a systemic prevention strategy in the field of mental
health. The care pathways for people with mental health problems are frag-
mented, complex and under-resourced. High-quality and (cost-)effective
interventions and cooperation between support systems support people’s

mental health and well-being.

INTRODUCTION

pproximately every fifth person
/A\worldwide experiences a mental
health disorder every year (Steel
et al. 2014). For Estonia’s population size,
this equals to about 260,000 people
yearly. Between 2016 and 2020, more
than 140,000 people in Estonia had a
mental disorder cited as the primary or
concomitant diagnosis on their treat-
ment bill. This suggests that more than
100,000 people do not seek or receive
help for their mental health problems
from the healthcare system. According
to the OECD, Estonia annually loses 2.8%
of its GDP, or 572 million euros, due to
mental health problems (OECD 2021).
The Green Paper on Mental Health
presents a vision of an optimal distri-

bution of mental health services and
supporting activities (Ministry of Social
Affairs 2020a). The pyramid diagram in
Figure 1.5.1 shows that the greatest need
is for lower-level interventions, such as
self-care and community-based ser-
vices that support mental health. Spe-
cialist care is placed on the highest level
in the hierarchy of services, as it is expen-
sive but less widely needed if the lower
levels function effectively.

The core problems with the men-
tal health services system in Estonia are
the fact that care pathways' are frag-
mented and complex, there is a shortage
of specialists, cooperation is lacking and
the division of roles is unclear, there are
not enough at-home and community-

1 A care pathway is a structured multidisciplinary plan that lays out the most important steps to help

a person with health problems. Using strategies based on care pathways and care teams helps direct

support systems towards providing people-centred services.
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severe problems tend to reach mental
health services. Helping people before
they develop critical problems reduces,
over time, the number of people who
need specialist medical care. Effective,
high-quality mental health support ser-
vices in the community would reduce
the demand for higher-level care, but the
funding of community-based services in
Estonia is fragmented between state au-
thorities, municipalities and NGOs. The
services are temporary and the quality

based services, and the services are not uneven. Mental health problems are of-
people-centred. So far, access to spe- ten stigmatised, which discourages peo-
cialist medical care services has been ple from seeking and receiving care.

seen as the greatest development need This article provides an overview
in the field. As a result, only people with of the different types of mental health

Figure 1.5.1. Pyramid of mental health services and supporting activities
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SOURCE: Green Paper on Mental Health (Ministry of Social Affairs 2020a)
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interventions — supporting activities and
services - in Estonia and describes the
problems, development needs and pos-
sible solutions. The underlying premise is
that preventing mental health problems
is less expensive than treating them, and
interventions that support mental health
are cost-effective.

The purpose and types
of mental health inter-
ventions

ental health interventions sup-

port people's well-being and

prevent mental health problems
and their consequences from develop-
ing, worsening or recurring. As human
behaviour and well-being are influenced
by individual, social and structural factors
(Barry and Jenkins 2007), interventions
can take place in various environments
and be aimed at different target groups

(Table 1.5.1). Supporting mental health
begins with adapting the living environ-
ment and expanding the available (self-)
care options.

Many mental health problems are
preventable and can be treated before
they reach the healthcare system. If inter-
vention by a healthcare specialist is nec-
essary, people should receive it already
on the primary level. General practition-
ers can involve mental health specialists
when needed and refer the patient to
a mental health nurse or to psychiatric
treatment.

Supporting mental health
begins with adapting the
living environment and
expanding the available
(self-)care options.

Figure 1.5.2. The mental health intervention spectrum
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Various digital solutions support the Interventions can be divided into

provision of healthcare services (e.g. three groups: prevention, treatment and
e-Health Record, digital prescriptions, re- continuing care (Figure 15.2). Support
mote appointments and e-consultations networks, community support services
between specialists). and self-care play an important role in all

three areas.

Table 1.5.1. Examples of mental health interventions that could be uniformly acces-
sible in Estonia in the future

AGE GROUP
o )
INTER- Prenatal Early Middle Early ado- Late ado- Young Middle Older
VENTION age and childhood childhood lescence @ lescence adult- age adult-
LEVEL infancy (2to 5) (6 to 10) (Mto15) (16 to 20) hood (36 to 64) hood (65
(Oto1) (21 to 35) and up)
o )
INDIVI- Prena- Parenting skills training Suicide prevention Inter- Preventing
DUAL taland Promoting healthy lifestyles Interventions preventing =~ Ventions Injuries at
postnatal (physical activity, optimal nutrition) substance use preventing home
monitoring . domestic (falling, fire
Interventions related to violence 9
Home sexual behaviour safety, acute
visits Interventions = health disor-
reducing ders, etc.)
the harm of
substance
abuse
Early childhood Interventions preventing social
interventions isolation and loneliness
Supporting the family in difficult situations (grief, divorce, trauma, parents’ mental health problems or
substance abuse, imprisonment of parents, job loss, special and/or caregiving needs, etc.)
o o)
COMMU- Reducing health risks arising from socioeconomic conditionsb
NITY Single- and multi-component community interventions®
o o)
INSTI- Developing self-management and social skills Support from mental health spema—d
TUTION lists at the primary level of healthcare
(e.g. school,
workplace, Improving the classroom environment Creating a safe and supportive at-

healthcare

and preventing behavioural problems mosphere in the working environment

provider)
Creating a safe and supportive at- Support from mental health experts
mosphere in educational institutions at the level of specialist medical care
Reducing individual vulnerability,
preventing the development of mental disorders
. . o Mental health support
Mental health support in educational institutions . . .
in the working environment
o o

SOCIETY  Interventions related to the promotion of healthy lifestyles (e.g. physical activity, nutrition, sexual behaviour)

(e,

Strategies, policies and laws that reduce poverty, improve living conditions, support healthy diets and
school attendance, increase inclusion, limit access to controlled substances and related advertising, and
reduce substance use

SOURCE: table by the authors

NOTES:

a

For example, high-quality preschool education that knowingly supports the child’s well-being and development; interventions for families
at high risk of maltreatment; and healthcare system-based interventions preventing the development and progression of developmental
disorders.

Municipalities offering or mediating support services (including daycare, at-home services and personal care) through social workers, child
protection specialists and others.

Community interventions measures include psychological counselling (both individually and in groups), support groups, intervention pro-
grammes (e.g. ‘Incredible Years') and others. The content and form of support may vary across support systems. For example, in addition to
school psychologists, primary mental health support in educational institutions is provided by teachers, special educational needs coordi-
nators, special education teachers, social pedagogues and others; in a working environment, this is done by (occupational) psychologists,
supervisors and coaches.

Mental health specialists working at the primary level of healthcare, including mental health nurses and psychologists (e.g. counselling
psychologists and psychologists working under supervision).

1.5 | Activities and services supporting mental health in Estonia: The current situation and development needs

89



90

Preventive interventions help
avoid problems

reventive interventions help avoid

problems emerging or disorders

developing throughout life. For ex-
ample, parents can prevent their child’s
mental health problems even before
birth by learning about relationship pat-
terns and the child's development, and
monitoring the mother's mental and
physical health during pregnancy. In Es-
tonia, parents can attend family-oriented
educational courses, and midwives
monitor expectant mothers, but little
guidance about changing family rela-
tionships is available to parents before
childbirth.

Parent-focused interventions (e.g.
parenting programmes, family and cou-
ples therapy) are effective (Le et al. 2021),
but in Estonia they are mostly not free
and not accessible to everyone. More

than half of Estonian parents have felt
that they need help and support in rais-
ing their child but either have not known
where to get advice or help or have not
dared to ask for it (Anniste et al. 2018).
The family supports the child’'s men-
tal health during the first years of life.
When the child goes to kindergarten or
childcare, educational institutions help
prevent mental health problems (see
Valk et al. in Chapter 3). Prevention in
kindergarten and school means devel-
oping age-appropriate social-emotional
skills and creating a safe and supportive
atmosphere. For example, schools im-
plement the PAX Good Behaviour Game
and the KiVa anti-bullying programme,
which have been proven to reduce men-
tal health problems. However, not all edu-
cational institutions use preventive inter-
vention measures, and the effectiveness
and quality of many of the interventions
used are unknown. Interventions for

COURSES FOR SUPPORTING PARENTS IN ESTONIA

@® The Incredible Years parenting programme is for parents of chil-
dren aged two to eight years and other carers who need support
and want to learn how to become better at parenting. The pro-
gramme takes place over 16 weeks, and small groups meet for
weekly sessions lasting 2-2.5 hours. Under the guidance of two
experienced instructors and using active learning methods,
parents learn how to set boundaries effectively, encourage the
child, resolve conflicts and cope with stress. Childcare is available

on-site.

@ Cordon's Parent Effectiveness Training is intended for parents or
adults raising children and specialists working with parents or
children who want to learn more about parenting and family rela-
tionships. The programme lasts for eight weeks, and small groups
meet for three-hour sessions each week. Using active learning,
parents learn about methods for active listening, being assertive

and conflict resolution.

SOURCE: www.tarkvanem.ee
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vulnerable groups are not accessible to
everyone. Based on a National Audit Of-
fice (2020) audit, only two-thirds of chil-
dren receive the support services (social
pedagogues, school psychologists, spe-
cial education teachers, speech thera-
pists) they need and that are required by
law through educational institutions.

The community’s role in prevention
increases during adolescence. For exam-
ple, alcohol and tobacco policy (includ-
ing access to substances) affects minors’
substance use, which in turn influences
the emergence of other mental health
problems (see Vorobjov et al. in Chap-
ter 2). In adulthood, community-based
prevention means reducing loneliness
and isolation and supporting social rela-
tionships by using recreational activities,
mental well-being support groups and
other similar means.

The working environment influences
the mental health of working-age people
(see Kovaljov et al. in Chapter 3). In Esto-
nia, prevention aimed at maintaining
mental health in the workplace is in its
infancy. Some establishments do offer
or mediate psychological counselling or
training, but there are few long-term sys-
tematic solutions that include develop-
ing the management’s competence to
support mental health in the workplace,
involving employees, joint activities, re-
duced workload and flexible working
conditions.

A special-needs teacher
working in an Estonian
school on the state of
prevention in the field of
education:

‘We have had very few
options for prevention.
We are putting out fires
because so many of the
school staff and students
need help.’

SOURCE: Streimann and Vilms 2021

Municipalities and NGOs play
a major role in community
interventions

n Estonia, mental health interventions

(support services and activities) at the

municipality and community level
have great potential but are underuti-
lised. Local municipalities can facilitate
people’s efforts to get help and support
early by mediating, for example, hobby
clubs, societies and targeted voluntary
help and also more formal services, such
as counselling and social transport, and

A public health specialist on community-based prevention that

supports mental health:

‘I think that this kind of involvement or prevention on the community
level has a very big impact ... | mean the local societies and meet-
ups, they should not just be gatherings for dancing and singing. It is
possible to bring people together with other objectives as well and
include those who might otherwise not leave the house ... we have
been busy with such activities at the moment.’

SOURCE: Streimann 2019
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by providing access to support groups
and intervention programmes. A good
example of commmunity support services
is psychological counselling that is close
to the person’s place of residence. The
given municipality has an important role
in making such counselling accessible.
As of 2021, for the first time, municipali-
ties and primary healthcare centres are
able to get financial support from the
state to provide psychological care and
mental health support services in the
community.

Many of the activities promoting and
supporting mental health in communi-
ties in Estonia have so far been organised
by NGOs. But Estonian NGOs' efforts to
promote mental health often lack coor-
dination, not all interventions are equally
evidence-based, and the impact assess-
ments are inconsistent. Furthermore,
the NGOs' funding is predominantly
project-based, making it harder to pro-
long even the activities that have proven
effective. NGOs in the field are brought
together by the Estonian Mental Health
and Well-being Coalition (VATEK), which
deals with both advocacy and policy de-
velopment in the field and manages
the platform enesetunne.ee, which of-
fers opportunities for support. There are
other great examples of NGOs in the field
of mental health; membership in VATEK
serves as a guarantee of their reliability
and ethics.

Online preventive interventions,
along with mental health apps, are
gaining popularity worldwide, but there
is still little data on their effectiveness
Various local and nationwide support

groups (including virtual groups) exist in
Estonia (e.g. there is a support group for
parents of children with ADHD and one
for the relatives of people with demen-
tia). However, they are not widely known,
and funding and the number of seats are
limited.

Treatment and continuing care
as mental health interventions
help people to cope with and
recover from problems.

n the event of a health concern or

illness, people usually contact their

general practitioner and their support
team first. In addition to the mandatory
specialists (family nurse, midwife, phys-
iotherapist), the general practitioner’s
support team could also include mental
health specialists (mental health nurse,
counselling psychologist). If the general
practitioner’s team has no mental health
specialists, outside experts (clinical psy-
chologists, psychiatrists) can be involved.
Minors can be referred to child and youth
mental health centres. General practi-
tioners and their support teams could be
the firstin the healthcare system to iden-
tify mental health problems and risks.
They could diagnose and coordinate
the treatment of mental disorders and
monitor the condition and treatment of
patients with chronic diseases to ensure
recovery and prevent relapses (Ministry
of Social Affairs 2020a).

Primary healthcare centres are
currently only recommended to provide
mental health services. The willingness
of general practitioners and their sup-
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port teams to treat mental health prob-
lems varies greatly from region to re-
gion, depending, among other things,
on the knowledge and skills of the staff,
the availability of tools for assessment
and the effectiveness of the cooperating
network. The main problems are insuffi-
cient preparation and cooperation with
mental health specialists. People often
cannot get help for their mental health
problems from their general practitioner
even if they are referred to mental health
specialists because there are not enough
specialists and waiting times are long.

Negative attitudes and
stigma discourage people
from seeking help

any people with mental health
M problems do not seek specialist

care, although getting help atan
early stage improves one’s quality of life
and saves money. People’s negative atti-
tudes are one of the more significant ob-
staclesto recognising problemsand find-
ing solutions. Mental health problems
are often stigmatised (Rusch et al. 2005).
Society, for example, holds assumptions
about people with mental health prob-
lems and seeking help. Individuals might
therefore avoid contact with people with
mental health problems. In the case of

self-stigma, people with a mental health
problem might consider their situation
shameful and avoid treatment for fear of
discrimination and labelling. Therefore,
they only seek help as a last resort, after
their situation, daily coping and quality
of life have significantly deteriorated.
The Eurobarometer survey conducted
in 2006 reveals that Estonians are at the
forefront of stigmatising attitudes in the
EU. Three-quarters of Estonian residents
over the age of 15 considered people with
psychological or emotional health prob-
lems to be unpredictable (EU average
63%), and 60% considered them a threat
to other people (EU average 37%). Nearly
a quarter believed that people with men-
tal health problems were themselves to
blame for their condition (EU average
14%) and that they would never recover
(EU average 21%). Compared to the EU av-
erage, Estonian residents less often seek
support from a health specialist when
feeling bad (40% v. EU average 50%).
However, a study published a decade
later (Ministry of Social Affairs 2016) indi-
cates that attitudes have changed some-
what. A significantly smaller proportion
of those surveyed believed that people
with mental health problems are dan-
gerous (21% of respondents) or that re-
covering from a mental health problem
is not possible (10%). Most respondents
in 2016 also agreed that anybody can ex-
perience mental health problems (89%)
and that mental disorder is a disease like
any other (81%). Despite some positive
developments, it seems that extensive
self-stigma still exists, due to people's fear
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of being judged and not wanting others
to know about mental health problems
(62%). Thus, continued efforts are required
to normalise and destigmatise mental
health problems in order to encourage
people to seek care and improve access
to care. At the same time, many people
in Estonia also tend to seek support from
alternative social media groups (see
Tiidenberg et al. in Chapter 4).

Access to needs-based
mental health interven-
tions

he health-supporting choices pro-

gramme in the Public Health De-

velopment Plan 2020-2030 (Min-
istry of Social Affairs 2020b) outlines the
following priorities in mental health in-
terventions:

@® development and implementation of
evidence-based and consistent men-
tal health policy (including services
and networks);

@® ensuring sufficient staff for providing
mental health support services;

® integration of services and cross-
sectoral cooperation, so that servic-
es are accessible and of high quality,
based on the needs of the person and
consistently supportive of people with
mental health problems and their rel-
atives;

® promotion of mental health, includ-
ing making available evidence-based
information, improving health literacy
and creating a supportive psychoso-
cial environment.

The main problems of the Estonian
health system are the health disparities
between socioeconomic groups, poor
population coverage, workforce shortag-
es in the health field, and the insufficient
management of noncommunicable dis-
eases (Habicht et al. 2018). According to

the 2020-2022 data of the Estonian Na-
tional Mental Health Study, people with
no or very low income visit mental health
specialists significantly less often than
people with higher income, although
they do not have fewer subjective com-
plaints. This indicates that access to ser-
vices in this population group is limited
(Consortium of the Estonian National
Mental Health Study 2022).

The World Health Organization’s
(WHO) Mental Health Atlas 2005
pointed out that the burden of mental
health problems on healthcare systems
has increased, while funding treatment
has not increased proportionally and
tends to go towards specialist medical
care in large hospitals. Although pro-
gress has been made in several key areas
over the past 20 years, the availability of
mental health resources continues to be
unequal between countries with differ-
ent standards of living and within coun-
tries. The WHO Mental Health Atlas 2020
indicates that limited access to mental
health resources at the primary health-
care level is particularly conspicuous.

Everyone has the right to access the
services they need in a timely manner.
However, Estonia has an extensive short-
age of mental health specialists (Minis-
try of Social Affairs 2020a). In 2019, there
were 30-50% fewer school psychologists,
and 50% fewer clinical psychologists and
mental health nurses, than optimal. With
the need to step up the capacity to help
with mental health concerns at the pri-
mary healthcare level, the shortage of
professional psychologists (counselling
psychologists, clinical psychologists) and
mental health nurses will increase by
about 10% in the near future.

Access to non-hospital (outpatient)
psychiatric care is central to care plan-
ning. The labour shortage in psychiatry,
and especially in child psychiatry, has
been constantly increasing. Based on
OECD data, Estonia should have a ratio
of 14 to 24 psychiatrists per 100,000 in-
habitants (OECD 2021). According to the
National Institute for Health Develop-
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ment, 228 psychiatrists were working in
Estonia in 2019, including 20 child and
adolescent psychiatrists, accounting for
16 psychiatrists per 100,000 inhabitants.
However, the Estonian Psychiatric Asso-
ciation’s development plan for the field
of psychiatry places the recommended
level at 260 psychiatrists, or 30 to 40
more than there currently are. Many psy-
chiatrists are of or will soon reach retire-
ment age.

Although the number of psychiatrists
in Estonia is just above the lower limit
proposed by the OECD, it does not cover
the current demand and is far below the
level of the Nordic countries and other
countries with a high level of welfare
(e.g. Finland, Sweden and Germany 20
or more psychiatrists per 100,000 inhab-
itants). Suboptimal use of specialist care
(e.g. for activities that could be carried
out in primary care) leads to overtime
work and persistently long waiting times.
The actual availability of psychiatrists per
100,000 inhabitants is, therefore, smaller
than the above ratio suggests.

More resources alone will not nec-
essarily lead to the desired changes, in-
cluding reduced waiting times, higher
quality of treatment or better outcomes.
Currently, Estonian general practitioners
can use the funding mechanism created
for this purpose — the Therapy Fund - to
refer people to specialists, such as clini-
cal psychologists. However, this resource
is underutilised. For example, in 2020,
general practitioners used only 38% of

Working-age people with depression on the accessibility of

services:

‘| saw a psychiatrist eight to nine months after my initial visit to the

general practitioner.’

‘It was difficult to find help in the beginning. | ended up reaching a

psychiatrist three to four years later.’

‘The psychiatrist didn’'t have any available psychologists to recom-

mend.’

‘The general practice should have had a mental health nurse.’

‘You should be able to see a psychologist thanks to the Therapy Fund.
It's another dead end, because they are not accepting new patients —
[they say to] try again in a while. | try and try, but | can't get help.’

‘There are no support groups. The support network should be bigger.

There is no one to support me.’

SOURCE: quoted from an analysis of the care pathway of depression patients, Randver 2021
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the funds on average. In 2021, that figure
was 44% on average. Bureaucratic barriers
in the organisation of the Therapy Fund, a
lack of knowledge among general prac-
titioners about various mental healthcare
options, and a lack of care options make
access to services problematic.

In order to have an efficient mental
health services system in Estonia, the
funding model of healthcare services
has to be restructured (Vainre et al. 2021).
One of the important factors to consider
is the availability of specialists with ap-
propriate training, competencies and
qualifications, which require increased
volumes of national training. However,
increasing the number of specialists is
only part of the overall solution. Mental
health problems stand on a continuum —
fromm temporary conditions to highly
disturbing chronic diseases, from single
problems to clusters of disorders. These
conditions require interventions of vary-
ing intensity. People need to have access
to the lowest-intensity support necessary
and effective for their condition. In Esto-
nia, the main problem seems to be how
to provide a suitable service for people in
need. There are few easily accessible and
low-intensity community-based men-
tal health support services and psycho-

social interventions offered in Estonia,
although their wider availability could
shorten waiting times and improve the
overall quality of mental health services.
It would also help ensure better access to
specialist psychiatric care for people who
need intensive intervention.

E-health solutions (electronic health
records, telemedicine, digital solutions)
are both a challenge and an opportunity
for the Estonian healthcare system. They
should be applied more effectively in the
provision and integration of services and
in clinical decision-making (Habicht et
al. 2018). Both recipients and providers of
the services must adapt to the new solu-
tions, including remote services. As with
any other mental health service, digital
solutions have to be evidence-based, ef-
ficient, high-quality, cost-effective and
accessible.

In recent years, the funding of health-
care system development projects has
increased. It includes, among other
things, people-centred care pathways
and remote services. The conditions of
the COVID-19 pandemic confirmed that
both mental health service providers and
users are able to use remote services in
a crisis situation. The Estonian Health
Insurance Fund facilitated this, financ-
ing remote appointments (since March
2020) and remote therapy (since No-
vember 2020). As a result of the changes
made in the healthcare system during
the COVID-19 crisis, the share of remote
appointments with psychiatrists in-
creased significantly (from 20% to 38%).
The share of remote appointments and
remote therapy sessions with mental
health nurses and clinical psychologists
increased as well (from 13% to 24%). Peo-
ple with a chronic mental health disor-
der should first contact mental health
nurses in the healthcare system. Mental
health nurses could benefit from remote
appointments. When the patient con-
sents, nurses could use digital solutions
to collect and analyse health data and
forward it to a specialist in a form agreed
on in advance.
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Mental health problems
are costly to society,
but early intervention is
cost-effective

ental health disorders bear high

costs for the healthcare system,

and first-time cases are gener-

ally more expensive to treat than recur-

ring ones. Promoting mental health and

preventing mental-health-related prob-

lems is effective for the people affect-

ed, those close to them and society as a

whole, but incentives to invest in these

actions are still too limited (Le et al. 2021).

From the position of society, it is im-
portant to consider two types of costs:

@® direct costs to the healthcare and
social system, including medical ex-
penses and social welfare expenses
due to reduced work capacity;

@® indirect costs associated with reduced
tax revenue, as reduced work capac-
ity and coping may decrease or even
eliminate income.

Depression, which is one of the most
common mental health disorders, is a
good example of costs related to the
treatment of mental health disorders
(see Akkermann et al. in this chapter).
The analysis of the care pathway of de-
pression (Randver 2021) revealed that the
direct cost to the Estonian Health Insur-
ance Fund of treating a two-month epi-
sode of depression is approximately 300
euros for the first case of depression and
approximately 200 euros in the case of
recurring depression. First cases undergo
more diagnostic procedures (analyses,
examinations) than recurring cases,
where less time is required for assess-
ment, choosing an intervention and ini-
tiating it. The cost of longer treatments
has increased. The annual treatment
cost of a first episode of depression is ap-
proximately 800 euros, and for recurring

depressive disorder, it is approximately
500 euros. Thus, preventing new clinical
cases from occurring is the most cost-ef-
fective.

Between 2013 and 2020, the annual
cost of treatment for first-episode de-
pression (primary diagnosis) in Estonia
increased sharply, from 2 million to more
than 6 million euros. For recurring de-
pressive disorder, the figure increased
from 2 million to 5 million euros. The cost
of incapacity for work benefits has also
increased: in the case of first-episode de-
pression, it was less than 1 million euros
in 2014 but over 2 million in 2020. The
costs related to prescription medicines
for both the patient and the Estonian
Health Insurance Fund remained rela-
tively stable between 2005 and 2020.

A 2021 study on the prevalence and
economic impact of treatment-resist-
ant and suicidal depression (Anspal and
Somer 2021) also shows that depression
carries significant costs. The cost of su-
icides of patients with depression was
calculated based on the statistical value
of life, as recommended by the OECD,
which is based on people's willingness
to trade off income for risk reduction
(OECD 2012). Transferring the value rec-
ommended by the OECD to Estonian
price levels in 2020, the calculated aver-
age cost of a suicide case was 4.6 million
euros. This includes the economic cost
for the state and the individual, as well as
the loss of well-being in general.
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A network to fight depression: a four-level community-based
intervention approach

EAAD (European Alliance Against Depression) is an intervention model
aimed at preventing suicidal behaviour in the community through early
recognition and optimal treatment of depression. Optimal treatment is a
mix of pharmacotherapy and psychotherapy, which can be integrated with
the guided online self-management programme iFightDepression® (www.
ifightdepression.com/en). What makes EAAD unique is the synergy of si-
multaneous interventions at four levels:

1. Primary-care practitioners (e.g. general practitioners and family
nurses), who receive training to recognise and treat mild and mod-
erate depression.

2. The general public, educated with depression awareness cam-
paigns, with the media helping to reduce stigmatisation and pro-
mote seeking help.

3. ‘Gatekeepers’ (e.g. social workers, teachers, police), who can rec-
ognise depression early and refer people to care.

4. Patients, their relatives and high-risk groups (e.g. people who have
attempted suicide or lost a relative due to suicide), whose recovery
can be helped with support groups and information materials.

EAAD is one of the more promising multi-level intervention models.
References to the evidence base are available on the project's website.
In Estonia, a network for coping with depression based in Parnu
(www.depressionogatoimetulek.ee) has implemented the EAAD model
since 2021.

SOURCE: www.eaad.net, Sisask et al. 2021

LEVEL 1: LEVEL 2:
Primary care General pubilic:
and mental depression
health care awaren'ess
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GOAL:
Improved care for
patients suffering from
depression and preventing

suicidal behaviour
LEVEL 4:

Patients,
high-risk groups
and relatives

LEVEL 3:
Gatekeepers
and stakeholders

1.5 | Activities and services supporting mental health in Estonia: The current situation and development needs



SUMMARY

reventing mental health prob-

lems is more cost-effective than

treating them, and treating the
problems is more cost-effective than
leaving them untreated. Each euro in-
vested in prevention can save between
5 and 50 euros in the future, depend-
ing on the intervention (WSIPP 2019).
Despite this, access to preventive inter-
ventions is limited in Estonia; the inter-
ventions are not implemented system-
atically, and their impact is mostly not
assessed.

In addition to limited access to pre-
ventive interventions, the care path-
ways of people with mental health
problems are fragmented, complex
and under-resourced. Interventions
provided by the support systems
should be better balanced with peo-
ple's specific needs while ensuring
that the interventions are accessible,
targeted and of high quality.

Reducing stigmatisation and in-
creasing early recognition and pre-
vention requires improving people's

social-emotional and self-care skills,
extensively implementing effective in-
terventions, creating safer and more
supportive environments to enhance
social cohesion, simplifying care path-
ways, and upgrading the accessibility
and consistency of care options. Good
cooperation between care sectors and
speeding up development through the
wider adoption of digital solutions are
also important.
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