
social support and resilience to mitigate anxiety and depression
were explored.
Methods: The BELHEALTH follow-up cohort of around 7,300
Belgian residents uses online surveys to assess anxiety (with the
GAD-7), and depression (with the PHQ-9). The analyses were per-
formed using linear mixed models on the 3,676 individuals who
participated in all five waves.
Results: Preliminary results indicated that more people were
affected by anxiety in October 2022 (16%) compared to June 2023
(14%), while depression rates were lower in October 2022 (13%)
compared to February 2023 (14%) and March 2024 (15%).
However, the trajectory of mental health varied across demographic
subgroups, with worse outcomes observed among unemployed and
younger individuals, as well as those living alone, in the Walloon
Region (South of Belgium). Overall, people with a low level of re-
silience or a low level of social support exhibited higher odds of
experiencing depression.
Conclusions: Reducing these social inequities in mental health
necessitates the development of structural prevention measures
and interventions at the regional level. These measures should target
factors such as unemployment, which is particularly prevalent
among younger individuals and those living in Wallonia.
Additionally, fostering protective factors such as social support
and resilience is crucial for mitigating mental health inequalities
over time.
Key messages:
• Monitoring mental health and its determinants remains crucial to
identify and address social inequities, tailor interventions, and
support vulnerable populations.

• Unemployed, younger people, and those residing in the Walloon
region are at particular risk.
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Improving the rights of people with mental disorders in

the
ongoing reform, is still based on hospital treatment. Hospitalizations
due to mental disorders are in first place according to the length of
stay. According to the annual report of the Ombudsman in the
Republic of Croatia, 2% of hospitalizations due to mental disorders
are involuntary hospitalization. Coercive measures and deprivation
of business capacity are also often used. In order to reduce the
number of coercive measures, involuntary hospitalizations and de-
privation of professional capacity, it is necessary to increase mental
health literacy and knowledge about human rights and the rights of
persons with mental disorders, both among mental health experts
and among patients and their families, as well as the general public.
In order to increase knowledge and skills related to the rights of
people with mental disorders, the Croatian Institute of Public
Health, has been conducting WHO Quality Rights workshops in
Croatian counties since 2019. The two-day workshops include all
stakeholders: local politicians and decision-makers, associations of
people with mental disorders and their families, employees in the
mental health care system with the involvement of the media. So far,
the training has been conducted in five major Croatian counties.
The Quality Rights e-training platform has been translated into

Croatian and the link to access the training is available online. In
order to ensure the sustainability of the program and expand know-
ledge and skills, obtaining a certificate of completed Quality Right
training became a requirement for passing the specialist exam in
public health and in psychiatry. In five years of implementation of
the program, the number of coercive measures in psychiatric hos-
pitals decreased by 58%. Respect for human rights is a prerequisite
for improving the mental health care system and the mental health.
of both patients and the entire population.
Key messages:
• Respect for human rights is necessary for the mental health of
the population.

• Knowledge and skills about the rights of patients with mental
disorders reduce the rate of coercive measures.
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Built Environment (BE) features bearing domestic attributes align
with the concept of psychosocial re-integration. To understand the
level of de-institutionalisation in relation to mental health infra-
structure, a series of 29 case studies occurred in four countries
from 2000 onwards. We collected data from Europe, the UK, New
Zealand and more recently in the US: England (n¼ 15), France
(n¼ 5), New Zealand (n¼ 4) and the US (n¼ 5). This included
five acute wards in England and five in France in 2000-2004, two
further acute wards in England in 2015-2017, four facilities in New
Zealand in 2017-2020 (catering also for the M�aori population), six
further wards (older adult rehab, older adult dementia, acute, rehab,
PICU, older adults) and two forensic wards in England and five
wards in the US in three different hospitals (one mental health
and four mental health wards in general hospital: two adult and
two adolescent) in 2023-2024. An architectural checklist was devel-
oped to evaluate the traits of the exterior and interior and measure
the degree of institutionalisation vs homelikeness for mental health
buildings. Cross-country comparison revealed recent case studies to
be closer to the institutional end with increased anti-ligature fea-
tures. Most NZ and the US samples were the most institutional ones.
The checklist revealed that acuity was potentially not a determinant
of institutional versus domestic buildings. Data shown that very few
features were universally present, questioning what is the absolute
minimum in relation to the illness rather than the policies. The US
sample provides further food for thought, especially in relation to
the location of psychiatric wards inside general hospitals and the
reasons that lead to this. Finally, by looking at the BE for mental
health, we uncover issues regarding the service provision and insti-
tutional prejudices connected to stigma. This questions the adequacy
of de-institutionalisation policies in certain contexts.
Key messages:
• The study of the architecture of healthcare facilities can depict
aspects related to the health service provision and raise questions
about the effectiveness of rehabilitation strategies.

• The architecture of psychiatric wards questions the success of
some de-institutionalisation decision-making in a cross-coun-
try comparison.
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