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Dear Minister, 

Dear Ladies and Gentlemen, 

Welcome and context of Ministerial Conference 

It is a pleasure for me to welcome you here in Luxembourg on behalf of the 

European Commission at this conference on “The mental health of children and 

adolescents”.   

The meeting today and tomorrow, jointly organised by WHO Europe, the 

Ministry of Health of Luxembourg and the Commission, will be a major 

contribution from the Commission to the preparatory process for the Ministerial 

Conference on Mental Health, which will take place in Helsinki from 12-15 

January 2005, and the Commission participating as a co-operating partner.  

Strategic choices 

The Ministerial Conference comes at an important moment, where we face 

strategic choices, and our decisions will determine our agendas for the coming 

years.  

I see two major questions: 

Firstly: How do we deal with the growing burden caused by mental illness? 

Secondly: Should the focus of our health policies be mainly on combating bad 

health, the traditional approach, or is it more efficient to also invest efforts in 

promoting good health and avoiding illness as far as possible?  

 



Mental health in the public health context 

Let me first deal with the place of mental health in public health policy. Mental 

health has long had a low priority in the public health context of many countries. 

It was perceived as too vague and not scientific enough. 

This has changed: the recognition of mental health has increased. Today, we 

understand better how relevant mental health is for the wellbeing of people.  

This is well expressed by “ There is no health without mental health”. 

Mental health is a key determinant of quality of life of and it is also a key 

determinant of our societies: 

Mental health is about the ability of people to mobilise their intellectual 

potential. It is being defined as the ability of people to cope with the daily 

challenges of life, to work productively and fruitfully and to make a contribution 

to their communities.  

There is no knowledge society without mental health.   



Increasing burden of mental illness 

We are observing an alarming trend: The share of mental health in the disease 

burden has increased drastically over the past decades. The projection by the 

WHO is that the burden of mental health disorders will increase to 15 % of the 

total disease burden by 2020 (from 10% in 1990 and 12 % in 2000).  

 If we don’t take decisive action now, mental illness is threatening to impose 

strains on our health budgets, social systems and economies. Let me mention 

some of the costs: 

• Decreased quality of living: 5 of the 10 leading causes of disability are 

now mental disorders. Suicide, which in 90% is preceded by psychiatric 

disorders, causes twice the number of deaths as road accidents.  

• Burdens to the social systems: People with mental health problems are at 

increased risk of unemployment. 

• Mental health problems during working life: 28% of employees in Europe 

report having health problems due to work stress. Depressed workers are 

70% more ‘expensive’ in terms of their medical costs. It is estimated that 

depressed workers lose 20% of their on-the-job productivity.   IN Austria, 

mental health disorders account for growing share of sickness leave days 

(increase of 50% from 1990-1999) and new disability pensions (level of 

250% in 1999, compared to 1985). 

At the same time, the new EU-Member States face particularly big challenges in 

the field of mental health, caused by a rapid transition process and aggravated by 

a lack of funds and sometimes a low priority is given to these issues.    



Promoting good mental health is possible  

We know that the positive stimulation of good mental health is possible: 

• An EU-supported project called European Alliance against Depression  

involves four different groups of actors: primary care doctors, community 

facilitators, patients and their families, the general public. During an 

earlier phase of the project between 2000 and 2002 at regional level in 

Germany, the number of suicides and suicide attempts decreased by 26 % 

compared to a control region. The decrease was particularly strong among 

younger people.  

• A project in Berlin / Germany managed to increase the abilities of 

children with deficits in their lingual development, in particular from 

migrant families, up to almost the normal level. Usually 40 % of these 

children fail to get a school degree, with severe implications for the 

chances on the labour market.  



Focus on good health instead of illness 

Instead of focusing on the burdens caused by mental illness, we can perceive 

mental health as a resource to invest in and make it an economic and social 

driver. 

 The European Union adopted a strategic goal in Lisbon in March 2000, to 

create the most dynamic world region by 2010, combining competitiveness and 

social cohesion.  

A first success in our efforts to give health issues a more appropriate priority in 

the policy debate is the agreement to include the indicator of “Healthy life 

years” into the list of structural indicators which are used in the process to 

monitor the implementation of the Lisbon agenda. 



Reflection process at Community level 

On 15 July, Commissioner David Byrne launched a reflection process, asking 

for contributions from all partners and stakeholders for the development of a 

new Health Strategy at Community level for the next Commission’s mandate 

and beyond.  

This document titled: “Enabling good health for all” argues: Achieving good 

health by pro-actively promoting health, preventing diseases and helping more 

people to make healthy choices.  

Achieving good health for all is a shared responsibility. The EU wants to build 

partnerships for health, bringing together all health players, in order to 

complement national efforts to promote good health, minimise health equalities 

and tackle the factors that determine health.  

This reflection process is open until 15 October, which offers this pre-

conference the possibility to make a contribution to it.    

  

In summary, this pre-event takes place at a critical time of strategic choices at 

the WHO Europe and the EU-level. 



Children and adolescent aspects 

The theme of this conference is “The mental health of children and adolescents”.  

There are a number of good reasons for that: 

Firstly, children and adolescents need to be a key priority, because they are the 

key capital for Europe’s future. We best do this through investing in our 

children, their health and education. 

The promotion of good health and preventive action will be most effective and 

most efficient if it takes place in the early life phases.  

We know today: 

A healthy start into life will generate lifelong benefits, for individuals and for 

society, but a bad start into life will increase the risk of encountering problems 

in later life.  

Thirdly, children are different. We have to understand them and address them 

according to their specific features. Treating them as little adults is not adequate. 



The reality 

It is easy to agree on the importance of children.  

But unfortunately the reality is not so. There are a number of alarming facts:  

• The past 50 years have seen a rise in psychosocial ill health among young 

people in Europe, with those living in poverty at a significantly higher 

risk. 

• Untreated mental illness at this age can have lifelong consequences. 

Unresolved mental ill health in young people is a precursor of mental 

health problems later in life. 

• Mental health problems in childhood and adolescence cause significant 

costs to societies, mainly in terms of criminal justice and education 

systems. 

• Mental health problems in adolescence are more serious than irritations 

during puberty age: Suicide is the principal cause of death among female 

teenagers in Europe.    

Considerable research has been undertaken to understand the determinants of 

mental health and ill-health of children and adolescents.  

Not all children are at the same risk of encountering mental health problems, 

some are more vulnerable than others. Children from families living in poverty 

are at increased risk than those from wealthier families. 



Variations between member states  

Unfortunately, our information about the variations between member states is 

still rudimentary. This information gap is particularly pronounced for children 

and adolescents. 

But it is very likely that such variations in the status of mental health of children 

and adolescents exist, because they can be observed for the general population. 

Some examples: 

•  According to a recent report for the Commission, suicide rates among the 

general population are lowest in Greece, United Kingdom, Italy and 

Portugal. They are at least double as high in Belgium, Luxembourg and 

Austria. They are more than three times higher in Finland. 

• According to a Eurobarometer survey, the level of psychological distress 

is, with 10 and 12 %, markedly lower in the Netherlands and Sweden than 

it is in Portugal and Italy with around 30 %. 

• Alcohol consumption is reported to be high in Luxembourg, Ireland, 

France and Germany, but lowest in Sweden and Italy.  

Future work to improve our knowledge about the differences between member 

states, and about the reasons for such variations, would be worthwhile.   

On the other hand: much knowledge about evidence-based practices to promote 

good mental health exists already now, but has not yet come through to 

policymakers.  



Actions in the field of mental health at Community level 

Please let me now summarise briefly the Commission’s activities to promote the 

good mental health of the European population, and in particular that of children 

and adolescents:  

The promotion of good mental health is integrated into the general framework of 

the Commission’s general health policy. 

Two current key actions of the Commission which are of particular relevance for 

children and mental health:  

Firstly, there is the follow-up process to the Budapest Ministerial Conference on 

“Health and the Environment”, The needs of children aspects have been 

addressed extensively in the preparatory process for this conference.  

Secondly, the Commission is working on the development of a strategy at 

Community level for combating alcohol, an issue which is also closely related to 

mental health.  



EU Public Health Programme 

More specific actions in the field of mental health take place under the new 

Community Public Health Programme 2003-2008.  

The Public Health Programme’s first objective with relevance to mental health 

is to establish a European Health Information System. From 2005, it should be 

able to provide reliable health-related information at European level on the basis 

of commonly agreed indicators. Data, including on mental health aspects, will 

be collected on a routine-basis.  

Further activities take place under the “Health determinants”-strand of the 

Public Health Programme. This means the Community-wide promotion of the 

exchange of knowledge and of best practice in promoting mental health and 

preventing mental disease.  There has been, over the past years, a certain 

thematic focus on “Depression”. Several projects have been carried out on this 

theme and the main findings from them are now being summarised by a group 

of experts in a report “Actions against Depression”, to be published very soon.  

Two projects supported by the Commission and co-ordinated by Mental Health 

Europe dealt specifically with the mental health of children and adolescents and 

will be presented in further detail during this conference. One of them was about 

the establishment of a directory of projects in EU-Member states in the field of 

“Mental health Promotion for Children up to 6 years”. The other one performed 

the same task of compiling a directory of projects in the Community for the field 

of “Mental Health Promotion of Adolescents and Young People”.  

 



In conclusion 

Let me close my presentation by emphasising that I very much look forward to 

the conclusions from this pre-conference, which will come at a timely moment 

to feed them into the policy-making process at EU and international level.  

Here lies the opportunity of this event: this pre-event represents a rare 

opportunity for you, representatives of the academic world and practitioners, to 

synthesise your knowledge about the mental health of children and adolescents, 

about the challenges, but also the options for positive action, and to 

communicate it to policy makers, so that they can act accordingly.    

Your contribution will help us to make the step from analysis to political action, 

which is so much needed in the field of the mental health of children and 

adolescents.  

I wish you a successful conference. 
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