
factors and depressive or psychiatric symptoms. Programmes
with larger effect sizes were multi-component, included com-
petence techniques, had more than eight sessions, had sessions
60–90 min long, had a high quality of research design, and were
delivered by a health care provider in targeted programmes.
Older people benefited from social support, whereas beha-
vioural methods were detrimental.
Conclusions

An 11% improvement in depressive symptoms can be
achieved through prevention programmes. Single trial
evaluations should ensure high quality of the research design
and detailed reporting of results and potential predictors. An
ongoing European research project is about integrating mental
health promotion interventions into countries’ policies, and the
involvement of primary health care could turn out to be one key
strategy.

Track 2: Workshop: Developing the European Health
Research Agenda
Chairperson: M McCarthy
UCL, London, UK
Organiser: EUPHA Section on Public Health Practice and Policy

The workshop will debate the development of public health
research across Europe, especially in relation to the forthcom-
ing Seventh Framework Programme from the European
Commission. Speakers will consider how public health research
can be organised to respond to EC calls for research, especially in
creating international groups to tackle major research issues
collectively across countries. This workshop will form part of
the EUPHA project ‘SPHERE—Strengthening Public Health
Research in Europe’.

Creating international partnerships in health
research
J Wilde
Director, Institute of Public Health in Ireland, Dublin, Ireland

Collaboration between disciplines and
organisations in European health research
R Saracci
Professor, Department of Epidemiology, National Research Council,
Pisa, Italy

Track 3: Socio-economic and cultural determinants
of health

A comparison of the relationship between
accumulated disadvantage and health over
time in three cohorts from the West of
Scotland Twenty-07 Study, 1987–2004
Michaela Benzeval

M. Benzeval
MRC Social and Public Health Sciences Unit, University of Glasgow, UK
Contact details: michaela@msoc.mrc.gla.ac.uk

Background
Studies have shown that accumulated disadvantage is detrimen-
tal for health, while upward social mobility can improve health
outcomes. However, many of these studies have been based on
single birth cohorts. This presentation goes beyond this by using
the West of Scotland Twenty-07 Study to compare the experi-
ences of three different cohorts born 20 years apart. For each
cohort, it examines the association between accumulated advan-
tage and disadvantage over time with a number of different
health outcomes, and it explores the reasons for the similarities
and differences in the results.
Methods
Approximately 1000 people each from three cohorts aged
around 15, 35, and 55 living in Clydeside, were interviewed
at baseline in 1987 and on three further occasions (1990/
1991, 1995, and 2000/2004). Fifty-six per cent of the original
sample has participated in all sweeps. Adjusted odds ratios are
calculated for each cohort for different health outcomes for
measures of accumulated disadvantage and social mobility,

controlling for other confounders, and to explore different
hypotheses, such as critical periods, accumulation, and social
mobility. A number of self-reported measures of health status as
well as nurse-measured physical outcomes are examined,
including self reported health, GHQ, limiting longstanding ill-
ness, blood pressure, and BMI.
Results
For the older two cohorts occupational class in each time period
is associated with health outcomes. However, preliminary
results suggest that the more recently social class is measured
the stronger the association. Accumulated disadvantage is detri-
mental to health and upward social mobility appears to be
beneficial to health. The differences in results between cohorts
and across health measures will be discussed.
Conclusions
The more time a person lives in poverty, the worse it is for their
health. However, it is possible to escape from the health dama-
ging effects of poverty through social mobility.

Social networks and health status among elderly
people: an important issue for health services
research. An extensive review of the literature and
of the methodological tools across Europe
Giulio de Belvis

G Damiani1, S Gainotti1, AG De Belvis1*, L Manzoli2, W Ricciardi1
1Institute of Hygiene, Catholic University of the Sacred Heart-Teaching Hospital
‘A. Gemelli’, Rome, Italy

Health research in Europe: perspective of the
European Commission
O Quintana-Trias
Director, Directorate F—Health, DG Research, European Commission, Brussels,
Belgium
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