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Vaimne heaolu kui diinaamiline
seisund, mis viitab inimese voimele
ennast teostada, osaleda
sotsiaalsetes suhetes, luua
|lahisuhteid ja panustada thiskonda.

Vaimne heaolu
EREIE

kapital

Vaimne kapital hdlmab endas nii
kognitiivseid kui emotsionaalseid
ressursse nagu inimese kognitiivne
vOimekus, paindlikkus, dppimise
tohusus, sotsiaalsed oskused ning
sailendtkus.




Uksikutest simptomitest siindroomini

From diffuse, non-specific symptoms causing intermittent mental distress

Patel jt, 2018

to clear syndromes causing increasingly severe functional impairment
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Stage of non-specific
mental distress
Need more awareness
and understanding to
promote self-help

Early treatment

Better management
and prevention for
improvement of overall
mental health and
reduction of symptoms

State of specific
mental syndrome
Progressive treatment
aligned to evidence
related to specific
disorders

Stage 1a

Stage 1b

Stage 2

Stage3

Stage 4

« No individual treatment or intervention

Non-specific mental distress

« Self-help and support from informal networks

« Interventions raising population mental health
literacy

« Identification of stressful or noxious
environmental exposures

« Exploration of environmental modification or
development of coping strategies

Subsyndromal or subthreshold symptom profile

« Advice and transdiagnostic psychosocial support
from PHC

« Identification of high-risk individuals and
monitoring

Full defined syndrome

» First episode treatment in primary care

« Specialist care available for primary health services
through properly resourced collaborative models

« Effective referral through stepped care for complex
or unresponsive cases

Recurrence, persistence

» Specialist mental health service in collaboration
with PHC

+ Ongoing community and multisectoral support

Treatment resistance

« Specialist mental health service in collaboration
with PHC

» Rehabilitation and ongoing community support
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Psychotic disorders

Approximate level of overt impairing symptoms

Emotional disorders

Preschool School age Adolescence Adulthood

PINE & FOX, 2015
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75% vaimse tervise hairetest algab enne 25-ndat eluaastat

50% enne |5-ndat eluaastat
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Adult

Coping with the many opportunities
and sfresses of adult life

Older adults

Dealing actively with the challenges of
ageing; using resources largely built
earlier in life

Prenatal  Early-childhood (0-4) Adolescent

Parental responsibility for creating
the foundations for~ success

Child (5-12)

Primary education builds
knowledge, skills, and a
learner identity

A dynamic and critical
transition to adulthood

Acquisition Maintenance Decline
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lga viies inimene kannatab vaimse tervise probleemi kaes (Steel et al,
2014)

Sama suhe Eesti rahvastiku puhul tahendab ligikaudu 260 000 inimest
aastas.

Rohkem kui 700 000 inimest sureb suitsiidi labi igal aastal (WHO, 2021)

Psuuhikahaired esikumnes tervisekao ja haiguskoormuse pohjustajana
ulemaailmselt alates 1990 a (Global Burden of Disease Study, 2019)

Meeleolu- ja arevushaired juba enne COVID-19 pandeemiat levinuimad
(COVID-19 Mental Disorders Collaborators, 2021)




Percentage of total DALYs
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Percentage of total DALYs
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Mental health related DALYs in

Estonia, 1997-2017
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Loss of work ability by the main cause
(%), 2017
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Clobal, Both sexes, All ages
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Both sexes, All ages, 2019, Percent of total DALYs
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Both sexes, 15-49 years, 2019, Percent of total DALYs
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Males, All ages, 2019
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Females, All ages, 2019
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Males, 15-49 years, 2019
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Males, All ages, 2019
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Males, All ages, 2019
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Females, All ages, 2019
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VAIMSE TERVISE PROBLEEMIDE
KULUD

OECD hinnangul kaotab Eesti vaimse tervise probleemide

tottu igal aastal 2,8% SKTst ehk 572 miljonit eurot (OECD
2021).

Suitsiidijuhtumi keskmiseks kuluks arvestati Eestis 2020 a 4,6
miljonit eurot (OECD soovitatud vaartusel pohinedes, see
sisaldab nii majanduslikku kulu riigile ja isikule endale kui ka
heaolu kaotust laiemalt) (Anspal ja Somer 2021).




GLOBAL
PREVALENCE AND
BURDEN OF
DEPRESSIVE AND
ANXIETY
DISORDERS IN 204
COUNTRIES IN 2020
DUE TO THE COVID-
|9 PANDEMIC

Age group (years)
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3 Major depressive disorder, additional
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COVID-19 Mental Disorders Collaborators, 2021



RAHVASTIKU VAIMSE TERVISE UURING 2020-2022
(AUTORITE JOONIS)
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RAHVASTIKU VAIMSE TERVISE UURING 2020-2022
(AUTORITE JOONIS)
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VAIMSE TERVISE RISKITEGURID KOROONAKRIISI AJAL
(RAHVASTIKU VAIMSE TERVISE UURINGU LOPPRAPORT, 2022)

Vaiksem sissetulek ja madalam haridus on nii
enesekohaste hinnangute kui ka diagnooside alusel 201 # EEK-2 depressiooniisk
depressiooni ja arevuse riskiteguriks. T Putbiaskt vashavit

Psthholoogi vastuvdtt

~+— Sa depressioonidiagnoos

Tootuks jaamine kujutab endast mooduvat vaimse ’
tervise hiirete riski suurenemist, piisiv téotus kujutab /I\ ‘
. .. . 1. O
endast aga juba pusivalt suuremat riski. / \

Inimesed, kellel puudus ametlik sissetulek voi oli 0 D7,

sissetulek miinimumpalga lahedane, said oluliselt vahem
depressiooni ja arevushairete diagnoose, kuid risk
nende hairete esinemiseks ei olnud vaiksem. o5
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! lga ennetusse investeeritud euro voib tulevikus kokku hoida
olenevalt sekkumisest 5-50 eurot (WSIPP 2019).



Mental health risks, protective factors and interventions over the life course
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VAIMSE TERVISE EDENDAMINE JA ENNETUS

Varajane markamine — ,,arenevate ajude” potentsiaali kasutamine

Vanemluse toetamine

Kooliprogrammid sotsiaalsete oskuste ja eneseregulatsiooni tohustamiseks

Tookohapohised sekkumised

Elukestva oppe toetamine — kognitiivne treening



VAIMSE TERVISE TEGEVUSKAVA
2023-2026 (SOTSIAALMINISTEERIUM 2022)

Kuigi tookohtadel teadvustatakse vaimse tervise olulisust uha enam, on uldjuhul puudu
arusaamast, kuidas ehitada ules terviklik inimeste vaimset tervist toetav tookeskkond, millised
on tootaja heaolu mojutavad faktorid ning milliseid sekkumisi tookohal rakendada, et tootajate
heaolu ja toovoime oleksid toetatud.

Lisaks teadlikkusele napib tooandjatel ressursse (aega,raha ja kompetentsi) tookohal vaimse
tervise edendamisega tegelemiseks.

Heaolu ja vaimse tervise toetamiseks moeldud ning psuhhosotsiaalsete riskide eest hoolt
kandvad tegevused organisatsioonides ei moodusta sageli head tervikut (sageli piirdutakse
riskide maaratlemise ja nende maandamise kirjeldamisega paberil).

Tendents poorata organisatsiooniliste tegevuste asemel enam tahelepanu individuaalsetele
teenustele, probleemi fookusesse satub tookeskkonna asemel tiksikindiviid.
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