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Promocid i Prevencid en Salut Mental:
Son efectives? Qui ho paga? De qui es responsabilitat?

Per que? Carrega, cost, cost-benefici
Moviments Europeus per la Promocid/Prevencié Salut Mental
Practiques internacionals
» A nivell poblacional: enfoc integrat de Gran Bretanya
» Desde el rol del professional de salut
» A nivell individual: USA, Mayo Clinic
» Per els professionals de la salut

Al centre del debat




Prevalencia en la poblacio general

Suicide and self-inflicted
injury, all ages per 100000

* 450 million suffera
mental health 7
problem every year

* One in four of us

« 30% of all ill health
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Manca de tractament adequat

In the WHO European Region,

1in 10 T Y X X
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. 5-16 year olds have
a mental disorder
l" 3 out of 4 people suffering from
major depression
on Iy 1 in 3 o do not receive adequate treatment.
recelves treatment from
mental health services ek

2 de cada 3 nens
3 de cada 4 adults

No reben tractament adequat



DALYs: anys perduts per incapacitat per malaltia o mort prematura
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Source: Whiteford et al., Lancet 2013

—8— Depressive disorders

—— Anxiety disorders

—o— Schizophrenia

—e— Bipolar disorder

—e— Eating disorders

—o— Childhood behavioural disord
—u— Pervasive developmental disc
—e— |diopathic intellectual disabili
—~®— Alcohol use disorders

—a— Drug use disorders

—e— Other mental disorders




30-50% de totes les reclamacions per discapacitat a paisos OECD

40% del temps perdut; primera causa de totes les enfermetats, 46%
Presentisme afegeix 1.8 vegades al cost de absentisme
Salut mental responsable de 20% empleats deixin la feina

UK Total annual cost £26 bn

Figure 1: The business costs of mental ill health at work

£1035 for every employee

£8.4 billion ]
in the workforce

£2.4 billon

W sickness Promocié & prevencio
absence .
duced SM a la feina:
redauce .
productivity - Estalviar 30% costs
at work - £8 bn ayear

£15.1 billion [] staff turnover



Efficacy and return on investment of
prevention in the workplace

Well-being programmes: $4:1 Return on Investment

Nivell Organitzacional Nivell Individual
* Augment de la productivitat * Augment de la creativitat i la
« Augment del rendiment flexibilitat cognitiva
laboral * Increment de la cooperacio, la

col-laboracid i la moral
* Rendiment financer
* Augment de satisfaccio amb la
vida
* Disminucio de problemes de salut
* Un 39% menys probable de ser

 Major rendiment organitzatiu

* Increment del compromis
laboral

* Major capacitat de
recuperacio

* Reduccié de I'absentisme (ex. diagnosticat amb una malaltia
un 46% menys de dies amb nova l'any que ve
malalties fisiques / mentals) * 43% menys probabilitat de tenir

depressio o ansietat



Moviment Europeu: crida per
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EUROPE

Mental health:
facing the challenges,
building solutions

Green Paper

Improving the mental health of the population:

Towards a strategy on mental health for the
European Union

EUROPEAN PACT
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EUROPE

OMS 2005

CE 2006

CE 2008

World Health
Oeghetiation

s Europe.

The European
Mental Health Acti;:;_ Plan

OMS 2013

Mental health: Europe’s most progressive governments

Index scores of European countries' support for people with mental health issues’

e
United Kingdom = GGG 54.1
Denmark 3o I 52.0
Norway I 0.5
Luxembourg = I /6.6
Suerden @ m s, <)
Netherlands cmu I 72.2
Estonia S I /1.4
Slovenia jun I 71.1
Belgium [ I I 70.7
Finland = GG 70.0
Spain = I 5.0
France [| I I 65 4
Ireland || | I 5.0

Poland e I 4.1

* Scores compiled bases

on indicators applied across 30 European cou
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ntries
into society.

European Framework
for Action on Mental
Health and Wellbeing

CE 2016



La multisectorialitat de la salut mental
demana enfocs integrats

e.g. Air & water quality
Housing
Community design

Transportation networks

Economic prosperity

e.g. Education
Family structures
Discrimination
Health services
Crime & viclence

Tobacco use
Physical activity
Drug /alcohol use
Sexual activity

Suport social

La integracio social
Benestar universal

Ingressos suficients
Rendiment escolar
Ocupacio...

Enfocaments integrals:

més eficac i rendible
qgue els individuals
construeixen sobre
els actius, fent front
als deficits
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OMS: Pla d’accidé en Salut Mental (2013-2020) wEarope
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* |Impacte dels determinants de salut en la salut mental
* La salut mental en la salut publica

* Prevencioiintervencio |'estres a nivell individual i
poblacional

* Programes de prevencio del suicidi, estigma,
discriminacio, us d’alcohol i drogues i demencia

* Disseminar evidencia d’intervencions efectives en
I'ambit laboral a tots els paisos europeus
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Pla d’accio de OMS per Salut Mental: acci6 als paisos &@

Al llarg de la vida
O Prevencio de suicidi universal - grups vulnerables
Millor inici
O Vida familiar, atencié ante-postnatal i habilitats per a pares
O Educacid preescolar, entorn d'aprenentatge (pares per llegir, apats familiars)
O Experiéncies adverses de la infancia (abus, negligéncia, violéncia, drogues i alcohol)
Educacid i habilitats
O Programes escolars (problemes emocionals, assetjament escolar)
O Aproximacions comunitaries a I'educacio en arees deprivades
O Aprenentatge permanent en els socialment exclosos
Ocupacio
O Incentius als empresaris per reduir I'estrés laboral
O Organitzacié del treball (hores) per a I'equilibri entre el treball i la vida
 Llocs saludables, comunitats saludables
Dignitat en la vellesa
O Barris segurs, accessibles, faciliten la participacio, la mobilitat i I'autonomia
O Oportunitats per a I'aprenentatge virtual per facilitar I'accés a les xarxes socials



Progrés a la Unidé Europea (2016-2017)

e Suicidi: Austria, Dinamarca, Finlandia, Letonia, Lituania,
Luxemburg, Paisos Baixos, Portugal, Suecia,

e Escola: Finlandia, Islandia, Letonia i Portugal)
* Lloc de treball: Belgica, Dinamarca

* Programes integrals (+ financament):
Noruega, Suecia, Luxemburg, Finlandia, UK

ROAD MAP TO
OPTIMUM
MENTAL HEALTH

—,

MentslHealth: YR8
ARoute to
Well-Being

Source: EU Compass for Action on MH and wellbeing 2017



Promocid i Prevencid en Salut Mental:
Son efectives? Qui ho paga? De qui es responsabilitat?

* Practiques internacionals
» A nivell poblacional: enfoc integrat de Gran Bretanya

» Desde el rol del professional de salut




Better mental
health for all

Enfoc a Gran Bretanya

Tradicio cap al benestar — “well-being”: support primer
ministre/cabinet

Driver de I'economia: gran carrega de costos de £105
billions a I'any

Els estudis de cost-benefici per |'eleccié de programes
en totes les arees

Eina per identificar i ajudar a implementar les
intervencions dins Salut Publica



| 4% Public Health England

Why invest in mental health interventions

1IN4

people will experience
a problem
each year

The government
spends around

£19 bn

on services
for people with mental
health needs

PHE's ROI tool shows that

_the

the

. results in an estimated
saving to society of

£5.08 i

TR (T2 seecccsmsccanann:
estimated saving to society of

£2.37 it

the

results in £1 26 r1
an estimated saving to society of

Source: Knapp et al, 2017



Cost-efectivitat de programes
preventius/promocio Salut Mental

Programa Cost Benefici
enf £

Escola: prevencié bullying 1 1.58
Escola: aprenentatge socio-emocional 1 5.08
Laboral: well-being (benestar) 1 2.37
Laboral: prevencio de |’ estres 1 2

Col.laboracio en la cura de problemes fisics de salut 1 1.52
Adults: welfare service 1 2.60
Adults: prevencio del suicide 1 2.93
Gent gran: adressar soledat a traves de voluntariati 1 1.26

activitats socials

Source: Knapp et al, 2017



Guia per I'implementacié de I’enfoc integrat promocio/prevencio

Els professionals sanitaris han de coneixer les intervencions de
promocio i prevencio a nivell de poblacid i han de:

* Incloure prevencid i promocio de salut en la feina del dia a dia

e Actuar sobre els determinants de la salut mental (pobresa, violencia)
 Identificar les persones amb condicions de llarg termini / risc

* Accés a informacio i recursos per donar suport a la salut mental

* Promoure estils de vida saludables dins/fora centres de salut mental
* Treballar amb els serveis locals rellevants (habitatge, ocupacid)

 Combatre l'estigma i la discriminacio i reduir les desigualtats de salut

en general
2
Public Health
England



Els professionals sanitaris poden promoure la salut
mental a través de:

* Treballar amb serveis d’Atencio Primaria, Secundaria i Especialitzats
per aconseguir un enfoc holistic (prevencio/cura/salut fisica/mental)

* Treballar amb els serveis locals (voluntari i comunitari) i animar els
pacients a enllacar amb iniciatives de la comunitat (connexions
socials, reduir l'aillament, classes de cuina, control de pes, caminar)

* Saber qui/on obtenir info per donar suport als estils de vida
saludables (serveis locals per exercici, control de pes, deixar de
fumar i serveis especialitzats diabetis)

* Saber qui/on aconseguir assessorament per donar suport als temes
de benestar i socials tals com el deute, la violencia domestica,
I'habitatge 0

Public Health
England



Facilitadors per la implementacioé al Sector Sanitari

* Easy guide to advice: 5 steps L2 socilcar
to wellbeing -[,,,am'.ﬁeg

e Cursos sobre promocio i

. . B\
prevencio de salut mental per g\
L ./ o
al personal de salut publica

Be active

Connect

(inclosa I'atencio primaria) - f.
* Plans d'actuacio / directrius gy =l ‘A

e Suport financer ..l Take notice
* Mecanismes per treballar @

inter-sectoralment




5 steps to Wellbeing

With the people around you. With family, friends, colleagues and neighbours.
At home, work, school or in your local community. Think of these as the
comerstones of your life and invest time in developing them. Building these
connections will support and enrich you every day.

Go for a walk or run. Step outside. Cycle. Play a game. Garden. Dance.

Exercising makes you feel good. Most importantly, discover a physical activity
you enjoy and that suits your level of mobility and fitness.

Be curious. Catch sight of the beautiful. Remark on the unusual. Notice the
changing seasons. Savour the moment, whether you are walking to work,
eating lunch or talking to friends. Be aware of the world around you and what
you are feeling. Reflecting on your experiences will help you appreciate what
matters to you.

Try something new. Rediscover an old interest. Sign up for that course. Take
on a different responsibility at work. Fix a bike. Learn to play an instrument

or how to cook your favourite food. Set a challenge you enjoy achieving.
Leaming new things will make you more confident as well as being fun.

Do something nice for a friend, or a stranger. Thank someone. Smile.
Volunteer your time. Join a community group. Look out, as well as in. Seeing

yourself, and your happiness, as linked to the wider community can be
incredibly rewarding and creates connections with the people around you.




Promocid i Prevencid en Salut Mental:
Son efectives? Qui ho paga? De qui es responsabilitat?

* Practiques internacionals

» A nivell individual: USA, Mayo Clinic

> Per els professionals de la salut




“Employee stress” considerat el risc laboral més alt

Employers Rank Stress as Top Workforce Risk
Equally
_ prevalent
78% 715% 13% 57 32 | =
dCross
seniority
Stress Obesity Lack of Poor Tobacco
physical activity nutrition use levels
Yet only 15% of employers identify improving the emotional /mental health
(i.e., lessening the stress and anxiety) of employees as a top priority of their
health and productivity programs.
Stress Disconnect and Consequences
Top 3 causes of workforce stress
V7 » V7’ »
=@ Employer says ~+@* Employee says

High-stressed employees: 1. Lack of work/life balance

2. Inadequate staffing
3. Expanded technology

60% have trouble sleeping
57% disengage of work activity
50% more sick days (5 days+)

1. Inadequate staffing
2. Low pay/pay increases
3. Unclear job expectations

50% higher presenteeism (16 days+)




Mental health toolkit for employers

The scale of the problem for employers

Mental health issues in the
workforce cost UK employers
up to £42 billion a year
This includes:.

e @
billion in | £1

sickness | billion
absence in sickness
absence to the

@ ‘E+ self employed

£8 billion in replacing staff
who leave their jobs because
of their mental health

Puibdlic: Health
Ergland

(Scure Oeloils Menisl Heallh ard Yéslosing n
STl Rt 2017

The scale of the problem for employees

Three out of every five
employees experience mental . .
health issues because of work ' '

2

31% of the UK workforce have
been formally diagnosed with a
mental health issue

Just 13% feel able to disclose a
mental health iIssue to their line manager

91% of

managers
agree that
what they

do affects
the wellbeing
of their staff

But only
Eﬂﬂfu of

employees
believe their
line manager
IS concemed
about their
wellbeing

| EoUrDe: Business in e Communiy ental Heath o Work Repor 2017)




Prevalence mental health problems
in health professionals

Double that from the general population; = across seniority

High psychological distress 30%

Depression 29%

Stress 29%

P yui.iatric morbidity

mental health problems

30%

0 5 10 15 20 25 30 35
Maunz & Steyer, 2001; Bourbonnais et al, 1999; McGrath & Boore, 2003; Borill et al; Benett et al. 2001




Prevalence burnout in health professionals (1)

INEIEE! Atencion primaria
atencion - Europa
secundaria ko elle,
Espanya
Cansancio emocional 58% 43%
Despersonalizacion 59% 35%
Baja realizacion personal 65% 32%

* US secondary care: 46%/54% at least one symptom

Source: Shanefelt et al, 2015; Martin 2015; Parloa V. et al, 2017



Prevalence burnout in health professionals (2)

Prevalence across specialities US

Physical medicine and rehabilitation 63.3%
Urology 63.4%
Family medicine 63%

Radiology 61.4%
Orthopaedic surgery 59.6%
Dermatology 56.5%
General surgery subspecialties 52.7%
Pathology 52.5%

General paediatrics 46.3%



Distribucio: causes del burnout

U'estructura de
I'organitzacié

Other
responsable de
21% > 60%
ch o Workload
anges at wo 44%

8%

Violence, threats or
bullying
13% Lack of support
14%



Consequiencies burnout

Relacions trencades
Aillament social
Reduccio de motivacid
Esgotament emocional

Falta d'eficiencia
Actitud hostil i cinica
Errors medics

Relacions

dificils
Alcohol i Negacid
abus de de problemes
drogues Baixa satisfaccio de
Disfuncio pacients i professional
marital

Professional \
., Mala qualitat de

Depressid quall

Ansi I’atencio sanitaria
nsietat m Seguretat dels pacients
Trastorn del son

Suicidi Marxa/renuncia del metge



Enfocs efectius per la salut mental al sector sanitari

S evetion | Treatment

Burnout

Depression

Individual: Enhancing resilience
and work engagement

Organization: positive work
environment

Practicas organizativas: positive
work environment

Proteccion y el apoyo
psicolégico (e.g, casos de
maltrato fisico o abuso sexual)

Asistencia psicosocial después
de catastrofes o conflictos
bélicos

Intense stress management
programme with booster sessions
over long period

Mindfulness based strategies

Antidepressant medications:
about 10%

Psychotherapies
Cognitive behavioural therapy
(CBT)*

*Well-evaluated interventions are
increasingly available on the Internet,
enabling self-help



Mayo Clinic: Enfoc integrat i holistic per prevenir
burnout i promoure engagement and wellbeing

» Adreca en la totalitat els factors organitzacionals - arrel burnout

e dimers s

Burmout
w Ewbmustion

= T

Engagemeni
= Wipor

= Dedicaton
v Abmoepian

* Ineficacy

FIGURE 2. Key dmvers of burnout and engapement in physicans.

Source: Mayo Clinic Strategy, Shanafelt & Noseworthy 2017



9 organizational strategies to ¥4 burnout & 1 engagement

@ Acknowledge and assess the problem

@ Harness the power of leadership

@ Develop and implement targeted work unit interventions®
@ Cultivate community at work
0 Use rewards and incentives wisely

Align values and strengthen culture

,&@ Promote flexibility and work-life integration

9 Provide resources to promote resilience and self-care

Facilitate and fund organizational science

Source: Mayo Clinic Strategy, Shanafelt & Noseworthy 2017



9 organizational strategies to ‘burnout & fengagement

INCENTIUS APROPIATS

o

Strategy 5: ' Use rewards and incentives wisely

La compensacio basada en la productivitat augmenta el
risc de burnout perque es fomenta el treball excessiu

Innovacions: introduir la dimensio del benestar en la
compensacio basada en la productivitat (salvaguarda a
I'excés de treball)

Altres incentius: major flexibilitat (integracio laboral-
vida), temps protegit per a un treball significatiu

Balanc dificil, cap model correcte



9 organizational strategies to ‘burnout & fengagement

PROMOU FLEXIBILITAT i EQUILIBRI VIDA/FEINA

Strategy 7:

_ﬁﬁ Promote flexibility and work-life integration

* Revisar politiques organitzatives que poden ser causa de

burnout

* Exemple: Flexibilitat i balan¢ vida privada-professional

— 60 hores setmanals, expecatives/rols dona mes dificil

— Part time contracts

— Distribucio de la feina flexible (quan, on, com treballo)

— Horaris, guardies cap de setmana, nocturnes, etc...



Facilitadors en implementacio enfoc integral que adreca
practica organitzational

Enfoc integrat basat en evidencia; increments wellbeing personal
* sanitari, pacients, reduccio burnout, depressio, ansietat,

* Lideratge del CEO i board —

e Esdeve estrategia core de l'organitzacio

* Recolzament financier / voluntat de canvi
* Enfoc multidisciplinar — groups treball

* Base en envidencia recolzat per dades
continuades (recerca)



Al centre del debat:
La promocio i prevencio de la salut mental...

De qui es responsablitat?

Qui ho paga?

Funcionaria en la nostra realitat i recursos?

Com s’integra en el sistema sanitari i de salut publica?

Com passa a formar part de la practica de rutina?



Moltes gracies

ESADE

Business School



