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Green paper consultation process 
First Thematic Meeting: Promotion and Prevention in Mental Health 
Luxembourg 16-17 January 2006 
Group: Dialogue with Member States 
Chair: Jürgen Scheftlein, rapporteur: Juha Lavikainen, co-rapporteur of the meeting: Ray Xerri 
22 participants 
 
Mental health of the population: situation, challenges and approaches 
 
Setting the scene 
The expectations of the Commission concerning the work of this group are to:  
- receive feedback on the Green paper,   
- work together in a more long-term way and explore in which way to do this, 
- set priorities, and specify the most useful co-operation, 
- reach common understanding, 
- utilise the strong momentum build in the Helsinki conference.  
 
Two national examples were presented in this session. In the DISCUSSION, for example the 
following points were highlighted:  
- EC initiatives are important and mental health has taken on an increasing importance  
- with regard to promotion of mental health the situation is different compared with mental health 
care in a way that new challenges need to be met  
- European strategy would be important 
- mental health is a horizontal topic in national and EU prevention strategies  
- mental health is still seen as a health problem (i.e. from a negative point of view) 
- what are the problems? - own agenda, own priority - how to sell the agenda to other sectors - 
otherwise it is very difficult to move forward 
- the possible strategy should include an action plan  
- improve communication between the member states themselves. 
 

Identifying the priorities for promotion and prevention 
In the presentations of this session, the general population approach, targeted approach, and the role 
of information and research were emphasised. Key messages in promotion and prevention were the 
role of NGOs and local communities; building capacity - individual and community; evidence base 
for reshaping mental health services; related factors e.g. alcohol, drugs, public awareness 
campaigns. Leadership, funding, consultation, partnership, co-ordination, action, evidence-based 
agreed national research and use of international evidence, and innovation were brought up in this 
context as crucial elements in carrying out a national programme.  
 
Public mental health aims at considering the treatment gap, stigma, and mortality. The programmes 
should be regionally sensitive. A 4-level intervention approach covers: (1) co-operation with 
primary care, (2) public relations, (3) help offers for patients and relatives, cooperation with 
community facilitators (4) general practitioners, medical nurses.  
 
Hence, it is important that the stakeholders get together and identify common challenges, then 
narrow these down, and find out what works the best. In addition, it is vital to recognise that 
running a prevention project takes a long time. Common points can be adopted and it would be 
important to carry out systematic evaluations.  
 



DRAFT Report/JL February 2006 

2 

The co-rapporteur of the meeting, Ray XERRI, summarised the first two sessions as follows:  
 
State of mental health in the EU: 
- similarities amongst countries - different strategies  
- increasing prevalence - in the young people 
- increasing cost - especially indirect costs 
- risk of suicide increasing - unemployed 
- social consequences of mental illness are serious 
 
Burdens for policies and stakeholders: 
- political commitment 
- multisectoral approach - partnership within and 
outside health sector 
- funding  
- effective management - coordination of the action 
plan 

 
Available evidence-based actions to promote mental 
health and prevent mental health problems:  
- more EB evaluation of implemented actions needed 
- suicide prevention strategies 
- alcohol and drugs 
- multiprofessional training for early detection and 
treatment for depression 
- others - parental skills 
 
Contribution of promotion and prevention to 
achieve policy and stakeholder objectives: 
- Lisbon agenda 
- social cohesion 
- part of a spectrum of seamless service 

 

Engaging actors 
Advocacy, clarity of discourse, the use of understandable concepts, clear and simple messages, and 
health in other policies were strongly favoured as proper means to engage actors.  Health is mainly 
determined outside health care service and health arguments need to be included in decision 
making. In the area of public opinion it would be important to balance health vs. ill-health (e.g. 
avoid talking about diseases) and to develop a new information base. In cross-sectoral work 
mechanisms, the need to be respective to the sector's own objectives (e.g. education, employment, 
environment), respect of sector specific discourse, identification of win-win situations and the 
importance of horizontal/long-term policy processes were highlighted. 
 
The question arose as whether we should increase the dialogue with member states, or should we 
address the citizen? It seems that social protection is moving into the direction the mental health 
field should be moving (e.g. in the form of the open method of coordination).  
- win-win situations are needed and they need to be structured 
: consultation process is important 
- partnership with governments, community groups - system of ownership 
- there is an across government strategy in England 
- simple messages are needed  
- should we talk about wellbeing instead of health? 
- different sectors have their own priorities  
- measure health rather than illness and report back on what is already implemented 
- we need to increase the evidence base on what works 
 
The role of the European Community 
The Treaty (art. 152 (4) on public health) maintains that "a high level of human health protection 
shall be ensured in all community policies", Community action shall complement the Member 
States' action" and "the Community shall encourage the cooperation between Member States".  
 
As to the added value of cooperation it was noted that mental disorders in population compromise 
EU's strategic policy objectives, that exchange between Member States helps to address inequalities 
in and between them, gives support to the implementation of the results of the Helsinki ministerial 
conference. To address the Member state level, creation of a framework of exchange and 
cooperation between Member States is relevant.  
 
At the Community level, there are three specific elements:  
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Element 1: comprehensive strategic approach, development of a strategy, action plan and 
monitoring system on mental health for the EU, based on agreed objectives and indicators 
Element 2: targeted actions such as Council recommendation on promoting mental health and  
Council recommendation on the reduction of depression and suicidal behaviour 
Element 3: improving information and knowledge on mental health in the EU and the interface 
between policy and research. A horizontal contribution of the Commission could be to generate 
information and knowledge on the status of mental health in the EU, about the determinants and the 
possibilities to tackle mental ill-health. 
 
Questions for discussion concerned: building an action plan, identifying the status on the basis of 
agreed indicators, consensus on objectives and core actions addressing population groups, settings 
and disorders, timelines and targets, monitoring and reporting. First step could be the  
transformation of the Working Party on Mental health into an EU Platform on mental health.  
 
With regard to the new strategy on health and safety at work, it was mentioned that mental health is 
a determinant of overall wellbeing and that main lines are drawn by the community strategy of 
health and safety at work. Prevention of psychosocial risks (new and emerging) stress, harassment, 
and violence are important. Other symptoms, such as depression and anxiety, dependence on 
alcohol and drugs need to be addressed in a global perspective. In a tripartite scheme, all initiatives 
are discussed and agreed between governments and social partners, workers, employers' 
organisations).  
 
In the DISCUSSION it was noted that  
- it is easier to implement programmes on physical health than on mental health 
- advocacy is a key issue to the Community  
- the stigma on mental ill-health needs to be reduced 
- health determinants are emphasised, since working on them addresses several areas  
- cooperation with other sectors is needed to define the priorities 
- there is a need to discriminate mental health positively  
- legislation exists with regard to disabled people and broad legislative element exists e.g with 
regard to protection of workers 
- stress at the workplace: protective mechanisms are needed - that is one of the added values 
- mainstream mental health into other policies and fields 
- contribution of the Community: offering some transparency from projects e.g evidence-based 
practices - suicide for example - reporting/monitoring  
- indicators deal mostly with disorders - how to measure wellbeing? 
 
In the concluding remarks the following ideas were presented:  
- clear and simple messages are needed  
- indicators are needed - also about wellbeing  
- a step by step programme/process is required 
- think long-term to change things 
- there was a favourable attitude towards drafting a report on mental health  
- subjects and means need to be discussed 
 
Ray XERRI summarised the last two sessions as follows:  
 
Engaging actors: 
Disseminating and mainstreaming evidence-based 
practices? 

Convincing actors to invest and cooperate in mental 
health programmes?  
- health issues are mainly determined outside health 
sector 
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- need to bring on board other actors to influence the 
decision making process /repairer to maintainer)  
- actors = other sectors (government, private, Unions); 
consumers; health care professionals 
  
How to engage them?  
- formal cross sectoral collaboration 
- clear messages that are understood by all 
- marketing approach=win/win situation; make their 
own agenda 
- make sure in house work is in synergy 
- information about health and wellbeing  
 - information on evidence-based practices 
- bottom-up approach 
 
Role of the European Communities: 
How can EC support mental health promotion and 
prevention? 
Should EU formulate a strategy - Priorities?  
- mainstreaming mental health vs. ad hoc strategy  

- In-house=visibility for mental health to influence the 
decision making process and put and maintain mental 
health on the EU agenda 
- actions that bring added value to member states 
within the EU mandate within a policy of 
rapprochement with other international agencies 
- long-term process to influence policy = transform the 
Working Party into a Platform on mental health  
- advocacy = public, professionals, tri-partite  
- action plan on depression and mental health 
promotion with an emphasis on the workplace and a 
health "growing" environment (home and schools)  
-multisectoral - framework of minimum rights 
- training 
- indicators - health determinants 
- mental wellbeing, mental ill-health 
- do not re-invent the wheel - simple and valid - 
research on evidence-based practice and dissemination  
- exchange of knowledge and expertise 
- need to focus further discussions  
 

 
 

- - - 
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This paper was produced for a meeting organized by Health & Consumer Protection DG and represents 
the views of its author on the subject. These views have not been adopted or in any way approved by the 
Commission and should not be relied upon as a statement of the Commission's or Health & Consumer 
Protection DG's views. The European Commission does not guarantee the accuracy of the data 
included in this paper, nor does it accept responsibility for any use made thereof. 
 


