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Aspects of mental health, society, space and environment share
entangled relations being studied in health geography.
Recreational spaces as well as places that are commonly
perceived as strenuous, unsafe, or highly stressful are unevenly
distributed within urban areas, which is also associated with
spatial differences in mental disorders. Spaces in general
represent social constructions that reflect power inequalities;
they are filled with subjective emotional resonances and
sometimes visualize stigmatization of specific groups. As
such, the interplay of socio-demographic factors, socio-
economic factors and built environment is complex. To
capture these entanglements represented in heterogeneous
user groups, participatory approaches promise valuable
insights. Yet, despite their great potential for fostering
mental health in urban space, participatory approaches are
still less common in health geography. Therefore, critical
voices question whether the limitations of marginalized groups
have been sufficiently considered in this field of study so far.
Similar challenges arise in urban planning processes: Specific
(vulnerable) groups such as children, women, foreign resi-
dents, and people with disabilities or elderly people are
insufficiently included in planning processes, leading to an
underrepresentation of their needs in the resulting environ-
ments. To tackle this shortcoming, the approach of co-creation
offers a process in which participants jointly develop a solution
without being the object of research or interview partners, but
creators. Using rather practical or creative (e.g., joint mapping
of the built environment, photo-elicitation) than discursive
techniques allows contributions from population groups
otherwise often excluded from planning processes. Despite
certain limitations, participatory approaches promise the
possibility to develop appropriate and just solutions in urban
mental health.
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The design of objects, spaces and systems can have a profound
influence on the behaviours as well as emotional and cognitive
states of the people confronted with it. With regards to health
behaviour, elaborating on Schwarzer’s HAPA model (1992),
the Design Model for Health Behaviour Change - DMHBC
(Rehn, 2018) proposes the use of the built environment to act
as situative barriers or opportunities to change health
behaviours and overall health promoting mindsets.
Regarding urban space and mental health, most environmental
stimuli and related behavioural patterns focus on consumption
(e.g. retail stores) or daily routines (e.g. commuting). Using
objects such as specifically designed furniture, installations and
other elements to act as perceived affordances and stimuli can
affect both cognitive-emotional states as well as specific
behavioural responses. For instance, based on the research
on mindfulness, drawing people’s attention towards their own
bodily sensations (e.g. breath) by playful interactive installa-
tions or information signs can increase feelings of calm,
appreciation and contentment. The same applies to design
interventions that guide one’s view towards otherwise over-
looked urban features (e.g. natural scenery). While mind-
fulness and relaxation are powerful techniques for increasing
mental health, many other approaches (such as physical
activity, social interactions etc.) can be found to have similar
benefits. In fact, the orchestrated combination of various forms
of stimuli might prove to be more effective than the sum of the
individual interventions as they create a subsequent chain of
stimuli that form a coherent experience. This approach poses
particular potentials to foster mental health in vulnerable
groups that usually suffer most from urban environmental risk
factors. Thus, providing public and open access stimuli and
affordances in this way, can have a significant effect on overall
urban public health and reduce social inequalities at the same
time.
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Global shocks from the COVID 19 pandemic have dispro-
portionately impacted children and young people (CYP) and
their families. Underlying health disparities have widened as a
result of disruptions to healthcare, education and economic
impacts. There are compelling arguments to engage children
and young people in rebuilding society and systems from
emerging public health threats including the covid 19
pandemic, the climate crisis and conflicts. Children and
young people like others in society have a right to be involved
in decisions that impact their lives and health but are too often

unheard. Engaging those affected most by health policy ensures
relevance and can improve adoption of interventions.
Involving children and young people in strategic decision
making can also improve their citizenship skills and improve
health literacy. Although many children and young people
have contributed to debates and publicly demonstrated their
collective views on a variety of issues such as climate change,
movements including #timesup, #Blacklivesmatter and
#Metoo, their voices are seldom heard in policy and decision
making arenas. In 2021, EUPHA CAPH and EUPHANxt
sections collaborated to host the inaugural Engaging the
Unheard Stakeholder workshop, supporting 2 young people
aged <25 to attend the EPH and lead the workshop. (links).
CAPH is now committed to make this a regular feature as part
of our action plan to support young voices in public health.
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Learning outcomes:
� Develop insight into innovative ways to support and engage

young people in public health policy making.
� Practise advocacy skills to facilitate young people’s voices in

research & policy
Activities:
Participants will hear from young people who are champion-
ing activism or have been involved in shaping public policy.
Interactive skills building breakout session involving role play
and scenarios to challenge their unconscious bias and learn
skills as ‘active bystanders’ to empower young people

Key messages:
� Despite major movements where children and young people

have demonstrated their views on a variety of issues such as
climate change, their voices are seldom heard in policy and
decision making arenas.

� Public health professionals can advocate, support and
engage children and young people in public health policy
making but lack awareness and skills in advocacy to do this
effectively.
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Driven by the influential Global Burden of Disease (GBD)
study, the burden of disease (BOD) approach has gained wide
interest at national and international level to quantify the state
of health and health inequalities. Central to the BOD approach
is the Disability-Adjusted Life Year (DALY) metric, which
quantifies the health impact of diseases, injuries and risk
factors as the number of healthy life years lost compared to a
counterfactual scenario of perfect health all life long. The BOD
approach offers a valuable platform to quantify social
inequalities in health, i.e., differences in health status by
socioeconomic and sociodemographic characteristics. This is
highly relevant, as health inequalities penalising socially
disadvantaged groups are one of the most consistent, and
persistent, findings in epidemiology, for almost every health
outcome and socioeconomic indicator. Monitoring social
inequalities in health is therefore a key priority for national
health authorities. There are different ways by which social
inequalities can be integrated in the BOD framework, but all
come with important data challenges. Individual-level strati-
fication is a common approach for quantifying inequalities by
age and sex, but is more challenging for other sociodemo-
graphic and socioeconomic indicators. Area-level stratification
allows for ecological analyses between BOD estimates and
indices of social deprivation. Social inequalities can also be
assessed using comparative risk assessment, by which the
relative risk for adverse health outcomes in function of social
position is to be quantified. This skills building workshop will
present the methods that have been applied in different
national burden of disease studies to include social inequal-
ities, including a discussion of their strengths and weaknesses.
By providing a step-by-step presentation of how the methods
have been applied, attendees will gain unique insights in the
different ways by which social inequalities can be integrated in
the BOD framework.
Key messages:
� The burden of disease framework offers a valuable platform

to quantify and monitor social inequalities in health, which
is a key priority for health authorities.

� Attendees will receive an overview of the different ways by
which social inequalities can be integrated in the burden of
disease framework, including a discussion of their strengths
and weaknesses.
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Substantial social inequalities in almost all non-fatal and fatal
health outcomes are one of the most consistent and universal
epidemiological findings. Therefore, monitoring social
inequalities in health is considered a key priority for
researchers and policy makers. The Global Burden of Disease
Injuries, and Risk Factors Study (GBD) is the most
comprehensive worldwide observational epidemiological
synthesis of data to date. However, currently, the GBD Study
does not include the potential to stratify associated metrics,
such as the disability-adjusted life years metric, by different
socioeconomic factors, such as education or income level.
Although The GBD Study does include the Socio-
Demographic Index, this measure is only useful when
comparing between, and not within, countries or regions.
We conducted a Cox regression analysis using a national
longitudinal prospective cohort study design and registry-
based data linked at the individual-level. We stratified on
educational groups and investigated cause-specific mortality
rates over a 30-year period, adjusting for age, sex and 5-year
age cohorts. We also calculate years of life lost (YLLs) stratified
by educational groups, standardised by age, and presented for
specific years - to investigate trends over time. We discuss the
benefits and limitations of this ‘‘individual-level’’ stratification
approach as one possible solution to the integration of social
inequalities into the GBD study or when using a burden of
disease framework approach more generally.
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