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Introduction

The EAAD-Best project (2021-2024) funded by the European Union’s 3™
Health Programme has two aims: to improve care for patients with
depression and to prevent suicidal behaviour in Europe by:

= facilitating the implementation and transfer of the evidence- and
community-based EAAD 4-level intervention concept Figure 1

= promoting iFightDepresion (iFD) tool to new regions and countries in
Europe Figure 2.

The 4-level intervention concept of the European Alliance Against
Depression (EAAD) and the iFD tool have been implemented in 120 regions
in 17 countries in and outside Europe. In recognition of their efficacy proven
by controlled studies'?3, both the concept and the iFD tool were voted as
the following:

2014 The 4-level intervention concept — “Best Practice”
intervention programme in the WHO report on suicide prevention
2019 The concept and the iFD tool — “Mental Health Best Practices”
by the representatives of the EU Member States at the European
Commission’s Joint Research Centre
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