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Many Amsterdammers’ lives have changed in these extraordinary times. The 
restrictions to combat the coronavirus epidemic affect everyone. Because of 
this new reality, in April 2020, one in three Amsterdammers was experiencing 
psychosocial complaints, such as stress, anxiety or loneliness. Mental health, 
and specifically resilience, is essential to be able to cope.

Mental health and resilience are essential for people to live healthy lives, and for 
children to grow up healthily. Recent research shows that the mental wellbeing of 
young people in particular has suffered since the outbreak of the coronavirus. It 
is therefore especially important during the pandemic to protect and strengthen 
the mental health of our residents. However, we cannot do this alone. That is why 
we started this movement: Mental Health for Amsterdam. As deputy mayor, I 
am pleased to act as a motivating force for this movement. We are collaborating 
with the mental health organisations Cliëntenbelang Amsterdam (Client Interest 
Amsterdam), ELAA, SIGRA, Amsterdam UMC, Zilveren Kruis, research institutes, 
people with personal experience of the issues, and many others. It is precisely 
this joint commitment that is important as a first step.

Mental Health for Amsterdam offers all Amsterdammers tools which they 
can use to take action to improve their mental health, and which can support 
them in offering help to the people around them. Specifically, we focus on 
three groups: young people, Amsterdammers with a migrant background, and 
employers and business owners. 

By investing earlier in the mental resilience of young Amsterdammers, we can 
prevent a lot of suffering by identifying problems at an early stage and referring 
people for help where necessary. The second group, Amsterdammers with a 
migrant background, experience more mental problems on average than Am-
sterdammers without a migrant background, and they are underrepresented in 
healthcare and are less likely to participate in activities.

Finally, we focus on employers and business owners, because they too are 
increasingly having to deal with the absence of personnel due to mental 
problems. We want to address this issue structurally in the workplace and to 
increase employers’ expertise.

This action plan explains how we will set about doing this.

There is a lot of enthusiasm and energy to continue working on this issue. I am 
delighted to see this, and it is much needed, because I observe that the issue 
of mental health affects many people every day. I wholeheartedly encourage 
everyone to join and participate because, now of all times, mental health is a 
matter for all of us.

Simone Kukenheim 
Deputy Mayor responsible 
for Care, Youth, Vocational 
Education and Training, and 
Sport.

Foreword
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affects us all
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Life in our metropolis is fascinating and inspiring, but it also brings pressure: 
to perform, to make ends meet, to look good, to live in a comfortable home, to 
have fun and to do lots of activities.
We do all sorts of things to keep physically fit: playing sports, exercising, eating 
healthily. But what can we do to stay mentally fit and healthy? And what can we 
learn from each other to prevent, acknowledge and discuss mental problems, 
and take action in good time if something is wrong? There is a lot we can do to 
help each other.

There are still few Amsterdammers who are accustomed to talking about 
mental problems, but remarkably, the coronavirus crisis has made it easier. 
It helps that the mental problems are caused by external factors and that the 
coronavirus crisis affects everyone. This makes it easier for individuals to 
start a conversation; people can recognise certain emotions together and that 
creates a connection. Talking about this issue is an important start. Research 
has shown that social support has a preventive effect on the onset and 
development of mental health problems.

Many people in our city were also suffering from mental health problems 
before the coronavirus pandemic. Indeed, mental health is increasingly under 
pressure. In the 2016 Health Monitor, 41% of Amsterdam residents indicated 
that they were experiencing moderate mental problems (see Table 1). The 
spectrum of problems was broad, from insomnia and stress to depressive 
feelings. In the 19-34 age group, the figure was as high as 44%. (These figures 
are based on self-reporting, not diagnoses.) Almost 8% of Amsterdammers 
(52,000 inhabitants) suffer serious psychological problems (see figure 1). There 
are wide differences among city districts, to the extent that in one district there 
are twice as many people with such problems as in another.

Mental Health for 
Amsterdam | Thrive 
is a new preventive 
movement aimed at 
promoting the mental 
health and resilience of 
all Amsterdammers.

We want Amsterdam 
to be a city in which 
people feel good 
mentally and thrive.

Figure 1 | The percentage of adults suffering from serious mental problems per district

Table 1 | Percentage 
of residents aged 19 
and older suffering 
from moderate 
psychological com-
plaints, by district

Source | AGM 2016 | 
Health study among 
Amsterdam residents 
aged 19 and above. Data is 
weighted according to the 
population composition of 
Amsterdam.

Year
2016

%

Centrum 40.9

West 41.7

Nieuw-
west

41.6

Zuid 38.4

Oost 38.7

Noord 46.0

Zuidoost 41.2

Totaal 40.9
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Research
Current studies (for example by the National Institute for Public Health and the 
Environment, RIVM) show that a growing number of young people are absent 
from school or work due to issues such as burnout. The Trimbos Institute 
indicates that there a great deal of concern about both mental health and sub-
stance use among students in higher education (Figure 2).
Recent research shows that the consequences of physical isolation can 
increase the risk of mental problems and have a negative impact on social and 
physical health and wellbeing. Many people are experiencing stress and frustra-
tion because they are unable to visit family and loved ones, unable to practise 
their faith with the community, are facing job insecurity, and are unable to 
sustain themselves with art, music or literature as they usually would do. These 
feelings may increase the longer the situation of uncertainty persists.
 

1. The University of Amsterdam (UvA) asked students about the affects of 
the coronavirus crisis on their mental well-being; half of the respondents 
indicated that their sleep has been negatively affected, and they have neg-
ative thoughts, are lonely and are worried about their health and academic 
performance. 

2. Another study by the UvA (UvAcare mental health project) examined the men-
tal health of students who had completed the mental health screener in the 
same academic year. The group as a whole showed an increase in depressive 
feelings and related symptoms. What helps: experiencing emotional support, 
exercise, and healthy coping mechanisms (e.g. putting things into perspective, 
seeing new opportunities, focusing on positive things). Risk factors: being 
an international student, previously using a lot of drugs, and so-called mala-
daptive coping mechanisms (e.g. catastrophising, continuing to think about 
negative consequences). Publication is in preparation (Koelen, Wiers, et al.).

3. More than 44,000 people have submitted an application to the City of Am-
sterdam for the Temporary Bridging Measure for Self-employed Profession-
als (TOZO). It is likely that a substantial percentage of these individuals are 
experiencing stress due to job insecurity and financial pressure.

23%
of all students indicate 
that they are currently 
suffering from psy-
chological problems 
(incidence)

Figure 2 | Source | Dutch 
Student Union (LSVb)
psychological problems 
among students 2016 & 
student welfare action 
plan 2018, students in 
higher education (national 
figures)

Studenten in het
hoger onderwijs 

(landelijke cijfers)

75%

20%

Studenten in het hoger onderwijs 
(landelijke cijfers)

Mentale problemen Amsterdamse
jongeren van 13-14 jaar in 2016

13,8%
Heeft angstklachten

25%
van de 

meisjes heeft 
eetproblemen

711
dat zijn 

meisjes in 
de stad

 van alle psychische 
aandoeningen ontstaat 
voor het 25e levensjaar. 

 van de jongeren met 
psychische klachten krijgt 

op de tijd de juiste zorg
oorzaken zijn

Slechts

Bron | AGM 2016

Vrouwelijke studenten rapporteren significant 
vaker psychische klachten
Studenten die lid zijn van een studievereniging 
hebben significant minder kans op het hebben 
van psychische klachten

Oorzaken

 invloed social media  
creërt slecht zelfbeeld 

alcoholgebruik

toename middelen 
amfetaminen en Ritalin 

financiële druk 

Impact
Mental problems have an impact in many areas of people’s lives, affecting 
not only the person themselves, but also their social environment, such as 
their family members, their work and the fulfilment of their role in society. An 
unstable home situation can have a major impact on young people’s lives and 
social emotional development. Young informal carers are an example; figures 
from the Netherlands Institute for Social Research (SCP) from 2019 show that 
a substantial group experiences an excessive degree of pressure.

Another group that experiences considerably more mental problems is LGB-
TIQ+ youth. Young people with a homosexual or bisexual orientation are three 
to five times more likely to attempt suicide than heterosexual young people. 
The psychological distress of transsexual young people is even greater: they 
are five to ten times more likely to have suicidal thoughts. Being ‘different’ has a 
huge impact on mental health. (Source: Movisie 2020)
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Mental health affects us all
Many factors affect the development of mental health: societal, physical, social 
and genetic. This makes it important to take action from a variety of perspec-
tives. There are opportunities to make improvements and, in conjunction with 
residents and various organisations, to promote mental health in Amsterdam 
and increase resilience. Almost everyone is affected to a greater or lesser ex-
tent by the coronavirus pandemic and the restrictions to combat the spread of 
the virus (see Figure 3). However, most people are resilient and will adapt and 
recover over time, in part because of social support from the people around 
them. In addition, what is unusual about this situation is that it affects us all. 
There are excellent developments in our city through which people are helping 
and supporting each other, creating a strong sense of solidarity.

This Action Plan for Mental Health for Amsterdam* describes activities for the 
coming years.

Moreover, the plan is intended to inspire and encourage everyone in Amsterdam 
to work on promoting mental health themselves, as a resident, professional, 
researcher, teacher, GP, policy maker, neighbour, colleague, organisation, club, 
religious community or other group in society, and as a municipal organisation. 
It is precisely by approaching from different angles that we can achieve change 
together!

* Parties involved: This 
plan has been developed in 
collaboration with Cliën-
tenbelang Amsterdam, 
Zilveren Kruis, Sigra, GGZ 
inGeest, Arkin, ELAA, Stig-
MAG, @Ease, Amsterdam 
UMC, Amsterdam Univer-
sity of Applied Sciences, 
and the Centre for Urban 
Mental Health.

Social
distancing

Job
loss

Uncertainty about
the future

Fear of
the coronavirus

Fear
Loneliness

Stress
Insomnia

Sombreness
Figure 3 | Source | Trimbos Institute 2020 | 

Impact of Covid-19 restrictions on mental health
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2 Experiences and insights after more than a 
year of Mental Health for Amsterdam | Thrive

Since October 2019, meetings and conversations have been held with Amster-
dammers with the aim of hearing what people need and consider to be impor-
tant. We focus in particular on the following groups:
1. Young people  

We know from research that starting early can have a lifelong effect. We 
therefore focus our goals and actions on young people from the third year of 
secondary education. 

2. Amsterdammers with a migrant background  
Amsterdammers with a migrant background suffer from more mental prob-
lems on average than Amsterdammers without a migrant background. They 
are underrepresented in healthcare and participate less in activities. A large 
number of people are absent from work due to mental health problems.

only 20%
of all young people suffering from 

psychological problems receive the 
right care at the right time. Reasons:

75%
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Oorzaken
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toename middelen 
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I don’t know where to go I don’t know exactly what’s 
the matter with me

There are waiting lists everywhere

I’m ashamed

Figure 4 | Source  | @ease

3. Employers and business owners 
Many employers in Amsterdam are actively working to promote health within 
their own organisations. The emphasis lies in particular on promoting physi-
cal health and reducing stress. Thrive aims to put the issue of mental health 
on the agenda structurally in the working environment and to promote exper-
tise. We are starting with the City of Amsterdam itself as an employer ! . 

!  Figures for absen-
teeism among City of 
Amsterdam municipal 
employees 6.3% in 2018 
and 2019 6.5% in 2020.

1,456 

employees. For 3.5% of 
this group, the absen-
teeism lasts between 
0.5 and 1 year. For 0.9%, 
the absenteeism lasts 
longer than a year.

Source | Human 
Resources Department, 
City of Amsterdam
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Amsterdammers discussed the issues with professionals in meetings and 
online webinars, in collaboration with Pakhuis de Zwijger. These were attended 
by Simone Kukenheim, Deputy Mayor responsible for Care, Youth, Vocational 
Education and Training, and Sport.   

Insights 
 ▸ There are many initiatives in Amsterdam in the field of prevention, but we do 

not see their effects reflected strongly enough in the figures. Over the years, 
there has been an increase in the use of mental healthcare services (see 
Tables 2 and 3). The services available are fragmented and there is often 
a high threshold in terms of cost or waiting list.  !  Thrive has therefore 
brought together the existing initiatives that are good and accessible on a 
campaign website, specifically for the period of the coronavirus crisis, to 
offer clear and appropriate access to treatment and preventive help. The site 
has been visited more than 700,000 times.

!  To create awareness 
that it is good to offer 
early support, but that 
specialised care is not 
necessary in every 
case, Thrive (in colla-
boration with Pakhuis 
de Zwijger) produced 
the webinars ‘Hey you 
there, are you OK?’ and 
‘Hey healthcare hero, 
are you OK ?’.

 ▸ We still do not know enough about the effects of city life on the mental health 
and well-being of Amsterdammers, and what interventions and policy meas-
ures have the greatest impact on mental health and the prevention of com-
mon psychological problems and disorders, such as depression, anxiety and 
addiction. We are collaborating with the Centre for Urban Mental Health at the 
University of Amsterdam, which focuses on discovering the best areas to take 
action using dynamic models for interventions and policy in the context of the 
complex dynamics of factors that play a role in the city. We also cooperate 
with other academic and mental health institutions to increase our knowledge 
and jointly monitor and evaluate Thrive’s activities.

 ▸ Initiatives in which people are able to make themselves vulnerable and 
speak candidly about themselves are highly appreciated, receive positive 
support and create awareness. Many people with personal experience of 
the issues want to contribute to Thrive and get involved.  !  We have made 
use of this finding and incorporated it into our social media campaign ‘at 
first sight’, in which young people share honestly how they have really been 
faring during the Covid-19 pandemic. The campaign has created a lot of 
publicity and ensured many views on the campaign site, which lists acces-
sible preventive services. This campaign will be continued and is targeting 
other groups that have been badly affected by the coronavirus crisis, such as 
healthcare workers and businesspeople.

 ▸ Amsterdam mental healthcare institutions observe that some of their clients 
have only received treatment at an unnecessarily late stage, and that with ear-
lier support their condition would not have worsened. On the other hand, they 
also see an increasing trend of young people in particular requesting mental 
healthcare for minor life-stage issues.

Table 2 | Use of basic 
mental healthcare 
services from 2015-2018 
in Amsterdam

Table 3 | Use of 
Mental Health Practice 
Support for General 
Practitioners (POH-
GGZ) 2015-2018

Year Number of 
patients  
(18+)

2015 12,725

2016 14,334

2017 15,044

2018 As yet 
unknown

Year Number of 
patients 
(18+)

2015 23,074

2016 26,092

2017 28,939

2018 32,029
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 ▸ Employers and business owners:  the number and duration of burnouts is 
increasing (Figure 5). Most of the long-term absence from work is due to 
mental complaints. This does not appear to be decreasing, and is extremely 
costly. We intend to work with employers to create a healthy and supportive 
working environment in which you can be open about how you are feeling, 
and to ensure that work does not lead to burnout.

 ▸ Independent business owners have been hit hard by the coronavirus crisis. 
The financial insecurity and worry can result in stress, insomnia and anxiety.

 ▸ Healthcare professionals have been working for a long time under intense 
pressure. We are collaborating with a variety of organisations and focusing 
on supporting healthcare professionals and students, self-employed people 
and the relatives of Covid-19 victims. Like physical health and well-being, the 
issue of mental health is also addressed during contact for coronavirus test-
ing. People are asked how they are coping and whether they need support, 
and those who test positive receive a leaflet with tips on maintaining mental 
health.

‘Vroeg investeren in mentale gezondheid 

heeft een leven lang impact.’

1

1
3

1 miljoen

226
dagen

€250,-

‘Vroeg investeren in mentale gezondheid 

heeft een leven lang impact.’

1

1
3

1 million

226
days

€250,-

‘Vroeg investeren in mentale gezondheid 

heeft een leven lang impact.’

1

1
3

1 miljoen

226
dagen

€250,-

Stress in the workplace 
is occupational disease 

number 1 according to the 
Ministry of Social Affairs 

and Employment

The average time that 
employers have to man-
age without employees 
who are absent due to 

psychological problems is 
increasing: 

Part-timers, women 
and people aged 25-44 
are the most affected 

by stress

Employers | National figures Figure 5
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 ▸ People with a migrant background:  On the one hand, shame and stigma 
form a barrier to talking about mental problems and seeking help. In many 
cultures and social groups, a visit to a mental healthcare provider is seen as 
being ‘only for crazy people’. On the other hand, minority groups are often 
unable to find entirely appropriate care because current preventive care and 
treatment programmes are designed from the perspective of a Western, 
white, heteronormative majority and often do not meet their needs or match 
their experiences. 

 ▸ The preventive services currently available are not adequate or sufficiently 
accessible.

 ▸ Socio-economic circumstances (particularly with regard to housing, work 
and income, and also social relationships) can positively and negatively 
affect mental health.

To raise awareness of 
this problem and to 
take steps towards 
improvement, Thrive 
held a webinar 
entitled ‘Around the 
Mental World’ (in 
collaboration with 
Pakhuis de Zwijger) 
on 24 September, 
highlighting successful 
existing approaches in 
Amsterdam.
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depression

8%
suffer from 
loneliness

Figuur 6 | Bron | AGM 2019

Mental problems of people in Amsterdam aged 15-16 in 2019
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 ▸ Young people:  Universities of applied sciences indicate that the waiting lists 
for psychologists for students are getting longer. Teachers and the young 
people themselves indicate that they are suffering from pressure to perform. 
In conjunction with the universities of applied sciences, we are looking at 
solutions in education, such as the integration of mental resilience.

 ▸ There is a strong need for more knowledge about mental health. Young 
people indicate that they would like to grow up with more focus on tools for 
mental health. They also experience a lot of pressure, whether in relation to 
finance, study, stress or the home environment (see Figure 6). A safe environ-
ment in which you are allowed to fail and learn from your mistakes is helpful. 
A good basis at home is the best means of prevention.

 ▸ There is a need for places to talk and people to talk to, practical tools to take 
care of yourself and others, a holistic approach, contact with other people, 
proximity, and conversation on an equal basis. In addition, young people indi-
cate that they do not always feel taken seriously by adults and professionals, 
especially about the subject of stress and the pressure to perform.
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Amsterdammers indicate that they would like to know more about mental 
health and would like to work on it actively. They have a strong need for practi-
cal tools for themselves (how do I stay mentally healthy?) and also for others 
(how should I talk about it, call attention to the problem, what should I do if…?). 
Amsterdammers who are experiencing mental problems say that they wish 
they had known more about how to identify the signs and deal with them in 
good time. This may have prevented a lot of suffering. Open conversations with 
figures such as a teacher, mentor or friend are very helpful. This is also valuable 
in the early identification of mental problems. Figure 7 shows that depression 
and post-traumatic stress are more common among asylum seekers and refu-
gee status holders.

Depression is relatively 
more common among 
asylum seekers and 
those holding refugee 
status. Approximately 

13-25%
of refugees experience 
PTSD and/or depression 
compared to 2.6% of 
the general population.

Figure 7
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3What do we 
aim to achieve?

Vision
We want Amsterdam to be a place where everyone has the op-
portunity to grow up, live and work with the best mental health 
possible.

Mission 
Mental Health for Amsterdam | Thrive is a social preventive 
movement: in conjunction with residents, researchers, health-
care professionals, policymakers, and people with personal ex-
perience of mental health issues, we strengthen and promote 
the mental health and resilience of all Amsterdammers. 

Ambition for 2030
By 2030, fewer Amsterdammers will be withdrawing from edu-
cation, work or society as a result of mental problems. Amster-
dam residents and professionals will have insight into factors 
that contribute to the development and promotion of resilience 
and mental health. They make use of these insights in both 
policy and implementation at school, in the neighbourhood, in 
communities and organisations, and in plans and programmes. 
Amsterdammers with mental health problems will experience a 
supportive environment. 

We need a movement!
We cannot achieve this far-reaching ambition alone. Action is needed through-
out the city: a social and preventive movement with people and organisations 
who want to work on this issue. We call this movement: Mental Health for 
Amsterdam | Thrive.

We want everyone to be able to thrive in our city and for everyone to do their part 
to achieve this goal. From the municipal government to health insurance com-
panies, from client organisations, institutions, schools and councillors to people 
with personal experience of mental health issues, and their friends and relatives. 
Everyone can contribute to the ambition and goals according to their own talents 
and responsibilities, and also incorporate them into their own plans.

Long-term outlook
We also connect with wider movements in the city – programmes on equality 
of opportunity, neighbourhoods in development, strengthening the social base, 
Vital and Healthy Amsterdam (Amsterdam Vitaal Gezond), the establishment of 
neighbourhood teams, suicide prevention, and the Promising Start programme 
(Kansrijke Start) with specific attention for secure attachment. 

By ‘resilience’, we 
mean: the ability to 
bounce back in the 
event of adversity; in 
other words, the ability 
to cope well with 
difficulties, setbacks, 
changes and stress.

By ‘mentally healthy’, 
we mean:  positive 
mental health, deter-
mined by optimism, 
self-confidence, happi-
ness, vitality, sense of 
meaning, self-esteem, 
experiencing support 
from friends and family, 
and knowing how to 
deal with one’s own 
emotions.  

Source | RIVM 2019
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Aartjan Beekman 
Head of the Department of 
Psychiatry Amsterdam at the 
Amsterdam UMC & Member 
of the Board of mental 
healthcare provider GGZ 
inGeest

“If we really want to do 
something to reduce mental 
illness, we have to join 
forces. Not just for five 
years or so, but for a longer 
period of time to really 
make a difference.”

Sub-goals 
 ▸ The number of Amsterdammers with mental problems will have decreased 

by 10% over a 10-year period, by 2030.
 ▸ Minor mental problems will be identified and acknowledged at an earlier 

stage so that people will also seek support sooner.
 ▸ Fewer Amsterdammers will withdraw from education, work or society as a 

result of mental problems.
 ▸ Amsterdammers with permanent mental health problems will experience a 

supportive environment.
 ▸ Amsterdammers will be able to cope with setbacks and will feel more resilient.
 ▸ More Amsterdammers will experience support because they will be able to 

talk to each other about mental health, at work or school, and in the neigh-
bourhood or community.

 ▸ More Amsterdammers will have insight into factors that play a role in mental 
health.

 ▸ There will be more physical locations in Amsterdam where people can easily 
talk about their mental problems. In collaboration with @Ease 5, we will 
create additional places in Amsterdam for young people.

 ▸ More professionals will be trained to take mental health into consideration in 
their work.

 ▸ Organisations in Amsterdam will include the prevention of mental health in 
all their plans and policies as a matter of course.

Key principles
Mental Health for Amsterdam | Thrive is giving the city an impulse to work 
together, based on the following key principles:
Act early and put prevention first | Give Amsterdammers more resources to 
face challenges, by capitalising on opportunities, and by investing in preven-
tion and early intervention. Also focus on young people. Provide residents in 
every neighbourhood (specifically those at the highest risk) with equal access 
to activities/groups or measures that work for them and their background or 
context.
Collaborate with communities and experiential experts | Embrace the wisdom 
and strengths of both formal and informal local communities, recognise their 
value and create effective and culturally competent solutions together. Listen, 
learn and collaborate peer-to-peer with people who have personal experience of 
the issues.
Combine knowledge, use data | Cooperate with all stakeholders to address 
gaps in policy and improve programmes through improved sharing and use of 
information and data. We use new data infrastructures such as regional analy-
ses to work in a more data-driven !  way. The emphasis is on an approach from 
a public health perspective.

The local government has a role as a catalyst and implements policy to coor-
dinate action aimed at promoting the mental health of all Amsterdammers. In 
conjunction with partners, we aim to change existing structures so that mental 
health is given priority in policy.

!  Data-driven means 
that continuous 
learning and monitoring 
is applied to policies 
and interventions. All 
participants in the 
partnership share 
their data and data 
infrastructure, and 
work together to 
interpret the findings.
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In what ways are Amsterdammers 
noticing this approach?

 ▸ More attention is being paid to the importance of mental health… at school, 
in healthcare and in society.

 ▸ People experiencing mental health problems are being encouraged to seek 
support and talk about it.

 ▸ It is easier for people to find an overview of what they can do if they experi-
ence mental health problems and where they can go for help. And they are 
also being referred to this overview when they ask for help.

 ▸ Young people and people with a migrant background are being addressed 
in their own environment and in a way that is appropriate to their own 
social setting.

 ▸ Psychosocial support is available on request for teachers and students in 
care and welfare.

 ▸ Various posts about mental health are created every week via Instagram, 
which reaches many young people; during the campaign this was more than 
700,000 people in 3 months.

 ▸ In conjunction with the Human Resources Department and the ‘Happiness at 
Work’ team at the City of Amsterdam, we are developing a training course to 
raise awareness of mental health and happiness at work for staff members 
during the coronavirus pandemic.

Open conversations about 
mental health during the 
well-attended neighbour-
hood mental health discus-
sions (21-11-2019) in the 
district of Zuidoost.

Action plan | Mental Health for Amsterdam
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4Approach for 
2020-2023

75%
of all mental illnesses 
develop before the age 
of 25.

Mental Health for Amsterdam is complementary to the existing effective interven-
tions and initiatives in Amsterdam, combining the strengths of different organisa-
tions. Thrive offers inspiration so that working on the prevention of mental health 
problems will become the norm. Good partnership is essential. 

Thrive’s four core tasks: 
1. Research
2. Development
3. Organisation
4. Expansion and connection of the current range of 

interventions

General Approach of 
Mental Health for Amsterdam | Thrive

Monitoring and Research 
In collaboration with universities, insurance companies, healthcare providers 
and municipalities, regional surveys are being conducted within the Amsterdam 
Vital and Healthy programme. Using existing data from cohort studies and 
databases, Thrive takes an in-depth look at the existing information: 

 ▸  Surveying the current extent and nature of the mental health problem. Which 
groups have the most mental health problems? And where do they live? 

 ▸ Where are things going well and what factors play a role in this success?
 ▸ What medication is used where and by whom?
 ▸ What groups make the most use of mental healthcare? And what care do 

they receive?
 ▸ How has the coronavirus crisis affected mental health?
 ▸ How does Amsterdam compare to other major cities?
 ▸ !  Geographical differences: Figures produced by the health insurance 

company Zilveren Kruis show that in the district of Zuidoost, the number 
of crisis admissions is relatively high, and less use is made of preventive 
services than in other city districts.

 ▸ Scientific basis for prioritisation and interventions.  Based on the data 
collected, risk profiles can be developed for the new target groups that are 
prioritised in available prevention services. In addition, the data is also used 
in the development of interventions, for example to increase the reach of 
an intervention and for simulation models on which empirically informed 
interventions and policy can be based. 

Developments
 ▸ The website www.corona.thriveamsterdam.nl has recently been developed 

and contains the free range of low-threshold preventive services from pro-
viders in the city. The content is also used by other municipal departments 
such as the Business Owners’ Platform (Work, Participation and Incomes 
department) and the Education, Youth and Welfare Services department.

 ▸ Tools are becoming more widely available so that Amsterdammers themselves 
can strengthen their knowledge and increase their options to take action.

 ▸ Thrive has been appointed to spearhead prevention in the mental health 
coalition within Vital & Healthy Amsterdam (AVG) )  !  eand will put mental 
health on the city-wide agenda, starting in the district of Zuidoost, in con-
junction with the action plan for Serious Psychiatric Disorders (EPA hub).

!  Vital & Healthy 
Amsterdam: The city is 
growing, the healthcare 
needs of Amsterdam 
residents are changing 
rapidly, and the availa-
bility and affordability 
of support and care 
are under pressure. 
Far-reaching changes 
are needed if we are to 
keep providing Amster-
dammers with appro-
priate care and support 
in the future. Against 
this background, the 
municipal executive has 
commissioned health 
insurance companies 
and the regional office 
responsible for long-
term care needs (Zorg-
kantoor), healthcare 
providers, client orga-
nisations, universities 
and research centres, 
and other stakeholders 
to work on Vital and 
Healthy Amsterdam 
2020-2024.

Vital and Healthy 
Amsterdam is a long-
term approach with an 
inspiring goal: Am-
sterdam as a healthy 
metropolis in which all 
Amsterdammers can 
grow up, live and grow 
old healthily.
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!  Mental Health First 
Aid, a kind of first aid 
course for psycholo-
gical problems, trains 
participants to recog-
nise mental problems 
more quickly and to 
refer people to the right 
form of support where 
necessary.

!  Gatekeeper Training 
focuses on strengthe-
ning the communication 
skills of professionals 
so they can support 
people who express sui-
cidal thoughts and refer 
them for help where 
necessary.

Organisation:
 ▸ All the activities in which Thrive is involved will centre on the stories of the 

people concerned, and draw on case studies.
 ▸ Online and offline meetings and various online public campaigns that con-

tribute to normalising mental health and opening the topic for discussion.

Encouragement and support:
 ▸ The topic of mental health is being opened up to discussion thanks to Thrive 

presentations and meetings and the work of Amsterdam ambassadors, peo-
ple with personal experience of mental health issues, and the focus group (in 
collaboration with other initiatives or organisations) and targeted campaigns. 

 ▸ Club Thrive 
Club Thrive is Thrive’s ambassador network, with members who support 
Thrive’s mission and vision, working in Amsterdam. It is an online and offline 
community which shares knowledge and inspiration. Club Thrive meetings 
are also held at least every six weeks to exchange ideas. The aim of this net-
work is to provide mutual support and increase visibility in society. We also 
collect information so that we can quickly respond to the current situation 
surrounding Covid-19 and its effects on mental health.

 ▸ Network 
In addition, we are part of and advise on:

 ▸ Administrative consultation on mental healthcare and the associated 
agenda committee

 ▸ International Thrive cities in which information is exchanged  
on comparable projects.

 ▸ Amsterdam suicide prevention 
 ▸ Youth Healthcare for senior secondary vocational education (JGZ MBO) 

team
 ▸ @Ease
 ▸ GDPR

Target group approach: 
Thrive Approach to young people 
Development:

 ▸ Develop alternative mental healthcare services and practical tools in col-
laboration with young people and a variety of organisations for innovative 
development.

Organiseren:
 ▸ Establish a think tank to provide advice on the prevention of mental prob-

lems, with members including young people, as well as people from various 
professional disciplines, such as parent and child teams, education, youth 
work and youth care. People without a formal role but with a key position 
within a neighbourhood community are also invited.

 ▸ Every year 100 youth workers from both formal and informal organisations 
participate in a course  that contributes to the mission and vision of Mental 
Health for Amsterdam | Thrive, such as Mental Health First Aid (MHFA) !  and 
Gatekeeper Training ! .

 ▸ Hold at least four discussion meetings on issues prepared by the think tank. 

Action plan | Mental Health for Amsterdam
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!  Ik ontmoet mij is an 
organisation that uses 
physically oriented exer-
cises to support men and 
women who find themselves 
living between two cultures, 
experience difficulties be-
cause of it, and as a result 
suffer from pain which is not 
understood physically.

Expanding and connecting the current range of interventions:
 ▸ The number of secondary and higher schools that carry out programmes 

aimed at improving mental health is increasing by at least 30 a year. One 
example is the Kanjertraining programme, which aims to promote socially 
competent behaviour and to prevent or reduce social problems such as bul-
lying, conflict, exclusion and socially withdrawn behaviour. Another example 
is School-Wide Positive Behaviour Support (SWPBS), an approach aimed at 
explicitly defining and encouraging desirable behaviour in all students.

 ▸ Counsellors at secondary schools and in higher education receive training in 
discussing mental health among pupils and students.

 ▸ Increasing awareness of initiatives that produce services in the field of pre-
vention initiated by neighbourhood residents themselves.

 ▸ At least five additional places are required where young people can go anon-
ymously and free of charge to discuss their problems (in collaboration with 
youth work, educational institutions, @Ease, homework supervisors, sports 
clubs, etc.).

 ▸ Thrive provides advice and support in the process of setting up and rolling 
out @Ease in the districts of Zuid and Zuidoost.

Approach to people with a migrant background
Development:

 ▸ More focus on reducing health inequalities. Regional surveys are being used 
to determine whether the health prevention services supplied by health 
insurance company Zilveren Kruis are appropriate to the target groups and 
how they can be made more culturally sensitive.

 ▸ Ensure that the target groups which are beyond the view of regular forms of 
assistance are reached before their mental health seriously deteriorates.

 ▸ Conduct a Mental Health First Aid (MHFA) training pilot in the district of 
Amsterdam Zuidoost. Previous research on MHFA training, conducted by the 
Municipality of Eindhoven in collaboration with the Trimbos Institute, found 
that relatively fewer people with a migrant background participate in this 
intervention, partly because a degree of prior knowledge of mental health 
is required at a specific language level, and an investment of time is need-
ed that is not feasible for everyone. We intend to run a pilot in Zuidoost in 
which MHFA training will be offered to a sample of residents. Based on their 
experience with the course, this should result in a culturally sensitive version 
of MHFA specific to Amsterdam.

Organisation:
 ▸ Continue to hold meetings with residents, focusing on dialogue and encoun-

ters in a safe environment, and contribute to providing prospects for action 
and understanding.

 ▸ After the completion of the pilot in the district of Zuidoost, make an Am-
sterdam version of MHFA or related courses, such as a guide to identifying 
signs of mental health problems, available free of charge to 100 people from 
the most vulnerable neighbourhoods, selected on the basis of the in-depth 
regional surveys.

Expansion and connection of the current range of interventions:
 ▸ Support residents and/or organisations that are developing culturally sensi-

tive services, such as the Ik Ontmoet Mij (‘I Meet Me’) initiative ! . 

Deborah Lauria 
Director of Cliëntenbelang 
Amsterdam (Client Interest 
Amsterdam)

“The Thrive movement is 
putting an important issue 
on the agenda: opening up 
mental well-being as a topic 
for discussion. Because 
collaboration is taking place 
across domains, everyone 
in Amsterdam benefits. 
Together we are working 
to create an Amsterdam 
in which everyone feels at 
home and welcome.”
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 ▸ Develop and distribute tools in cooperation with Samen Beter Westerpark 
(‘Better Together Westerpark’) to help care providers to take a culturally 
sensitive approach and to deal with low literacy.

 ▸ Stimulate the use of experiential knowledge among self-help groups, peers 
and key figures in the policies and services provided.

 ▸ Expand the range of services that focus on the expression of mental health 
problems and/or increase mental well-being through sports, music and art. 
Students from the Amsterdam University of Applied Sciences are currently 
investigating this range of services in the district of Zuidoost and consider-
ing whether supply matches demand.

Approach to Employers and Entrepreneurs
Development:

 ▸ Concerned employers are actively working to promote the mental health of 
their employees and to ensure a sustainable approach to improve it where 
possible. Here, the City of Amsterdam is playing an exemplary role.

Organisation:
 ▸ Hold meetings that contribute to supporting employers and business owners 

in establishing a workplace that promotes mental health: a supportive envi-
ronment in which people can be open about mental problems and in which 
work does not lead to absenteeism (Figure 8). The promotion of sports and 
exercise plays a major role.

 ▸ Organise surveys and exchanges of information among companies, and 
use them to set joint goals. In doing so we consider rights and responsibil-
ities, policy plans, multi-year agendas and the current rates of absenteeism 
in companies.

 ▸ Develop a social media campaign to raise awareness of mental health 
among businesses which have been affected by the Covid-19 restrictions, 
and offer prospects for action.

Expansion and connection of the current range of interventions:
 ▸ In conjunction with the Human Resources Department and the Business 

Owners’ Platform, develop services for employees and entrepreneurs that 
help them to work on their mental health.

 ▸ Advise and support employers and training centres in collaboration with the 
Social and Mental Healthcare Department (MGGZ), about issues related to 
Covid-19, stress and pressure of work.

Employers | National figures Figure 8

‘Vroeg investeren in mentale gezondheid 

heeft een leven lang impact.’
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About 1 in 3 people in the 
Netherlands experiences 
sleeping problems. Stress 

can cause sleep problems, 
and too little sleep makes 

you more vulnerable to 
psychological problems

More than a million people 
are at risk of burnout and 
other work-related mental 

illnesses each year

The average duration
of absence due to 

burnout is more than 9 
months. One day of ab-
sence costs an average 

of €250, not including 
loss of production and 
extra work pressure on 

colleagues

Tanja Jadnanansing
Chair of the executive 
committee for the district of 
Zuidoost

“As with recipes for healt-
hy eating, I would also 
like recipes for a mentally 
healthy life, with useful tips 
and tools for yourself and 
how you can interact with 
others. I think this is greatly 
needed. A tip from me: take 
some time for yourself to-
day. Because really, we can 
search together and help 
each other more.”
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Organisation
Mental Health for Amsterdam | Thrive is the result of a collaboration between 
the following organisations:

 ▸ Amsterdam Public Health Service (GGD)
 ▸ City of Amsterdam
 ▸ Cliëntenbelang Amsterdam
 ▸ Arkin
 ▸ GGZ inGeest
 ▸ Amsterdam UMC
 ▸ Eerste Lijn Amsterdam Almere (ELAA)
 ▸ Centre for Urban Mental Health UVA
 ▸ StigMag

5 Organisational structure

Sophia A-tjak
(Founder of the Congada 
Foundation, with activities 
and workshops in the fields 
of health, finance, assertive-
ness and nutrition)

“I would like to assure eve-
ryone that there is no shame 
in receiving treatment from 
a mental health institution. 
Often this is not a place that 
people wish to be seen. We 
all have periods when things 
go well and not so well. 
Wouldn’t it be great if we in 
the neighbourhoods would 
acknowledge this and talk 
to each other about what 
worries us and what gives 
us strength. I see every day 
how important this is and I 
wish it for everyone!”

Basic governance
Thrive takes a programme-based management approach within an organisa-
tional team (see Figure 9). Its basis comprises the Amsterdam Public Health 
Service (GGD) and Cliëntenbelang Amsterdam (Client Interest Amsterdam), 
supported by municipal trainees and interns. The tasks of the organisational 
team relate to programme management and communication.

In order to achieve the goals, however, efforts from several organisations are 
required. The directors of these organisations therefore jointly form the core 
group. The group members feed into the organisational team and provide oper-
ational advice.

The administrative consultation on mental healthcare (Bestuurlijk Overleg GGZ) 
is the basic forum for the discussion of plans and progress. Where necessary, 
we hold an additional consultation on Thrive.

The Advisory Board maintains oversight of how Thrive connects to other 
administrative tasks in the city and with developments at national level. The 
Advisory Board has a lobbying function where necessary.
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Yve Baya | Ambassador of 
Mental Health for 
Amsterdam
Yve lives in Zuidoost. He is 
an artist, a creative entre-
preneur and owner of the 
film and video production 
company YVE Ent.

“Please never be afraid to 
stand still every so often, so 
that you can hear what your 
heart is trying to tell you. It 
knows best what your soul 
needs.”

Amsterdam society

Club Thrive 
Network of 

Amsterdammers and 
professionals

People with personal 
experience of the issues, 

teachers, researchers, 
care providers, 

policy makers, etc.

Ambassador group 
Residents of Amsterdam with 
the role of ambassador for an 

area or group

Thrive 
organisational 

team

Thrive core 
group 

Advisory 
board

Administrative 
consultation 

on mental 
healthcare

Figure 9

Core group with personal experience
In collaboration with the StigMag platform, in addition to the core group of 
directors, there is also a core group of people who have personal experience of 
the issues, who see it as important to take good care of their mental health, and 
talk about this openly. They are the people concerned when plans are made. In 
order to bring about real change, it is important that it has the support of the 
people who are affected. They are therefore our motivators and designers, and 
they always provide the team with input.

Together with the city
Linked to the goals, initiators actively collaborate with Amsterdammers, people 
with personal experience of the issues, specialists and professionals, city dis-
tricts and communities.

Various Amsterdammers, psychologists, influencers, and the chairs of district 
executive boards have indicated that they wish to take the role of ambassador, 
contributing to communication and providing input for the approach.

If you have questions or comments about this 
plan, please contact Marjolein Martens
mmartens@ggd.amsterdam.nl
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