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1. Purpose of the Meeting 
 
The purpose of the meeting will be to give feed back on the Commission’s Green paper on 
Mental Health, the proposals made and the questions raised in this document. The meeting 
will contribute to the consultation on the Green paper.  
 
The specific focus of this second thematic meeting will be on section 6.2 of the Green 
paper “Promoting the social inclusion of mentally ill or disabled people and protecting 
their fundamental rights and dignity”. 
 
The meeting shall give feed back to the Commission regarding the need for further action 
at Community level, the priorities of such possible action and the possible nature of 
initiatives that could be taken at Community level   
 
2. Structure of the meeting 
 
The meeting will be divided into plenary and group sessions. There will be a thematic 
block on “Social inclusion in Mental Health” and a block on “Fundamental Rights in 
Mental Health”. Each block will consist of an introductory plenary session followed by a 
session in groups (the groups Platform on Mental Health and Interface between Policy and 
Research have decided to have joined sessions at this thematic meeting). These themes are 
highly interrelated, therefore session 8 will seek to integrate the results of discussions on 
the two thematic blocks. At the end of the meeting, representatives from all three groups 
will draw personal conclusions. 
 
3. Social inclusion and fundamental rights in mental health - the issues at stake 
 
The meeting will focus on a number of key issues within the context of social inclusion 
and fundamental rights in mental health. 
 
In the discussion on aspects of social inclusion, the meeting will focus on the following 
issues: 
- stigma and discrimination, including access to employment, 
- the transformation of mental health care systems from institutions to community-based 
  services, including the desirable balance between them. 
 
In the discussion on aspects of fundamental rights, the meeting will focus on the 
following issues: 



- involuntary admission in mental health care, including involuntary treatment, 
- health promotion in mental health services. 
 
The discussion will relate to people with mental disorders and people with functional 
impairment resulting from such disorders (“mental disability”). The term “people with 
mental disorders” will be used to comprise both groups. People with intellectual 
disabilities (“mental retardation”) will not be included as such, but overlap will exist, 
because this group can also develop mental health disorders and because in certain cases 
both groups live in the same institutions.   
 
3.1. Social inclusion and mental health 
 
a) Key aspects for discussion 
 
- Stigma and discrimination 
 
Among the factors which determine how people with mental disorders are accepted as part 
of society, public attitudes play an important role. These are often adverse and based on a 
lack of knowledge or misconceptions about mental disorders. People with mental 
disorders or disabilities face stigmatisation, social exclusion and discrimination. Such 
experience worsens their suffering, impedes their rehabilitation and results in a lower 
quality of life for them.  
 
- Access to employment 
 
The Nice European Council of December 2000 concluded that employment is the best 
protection against social exclusion. This analysis is in line with the self-perception of 
people with mental disorders. Studies1 suggest that 90% of people with mental disorders 
wish to be in employment. However, the data available signal that people with mental 
disorders have a significantly lower access to employment than the average of the 
populations, with significant differences between Member States.  
 
See annex 1 for a selection of data from the MHEEN I-project2 on employment rate data 
for individuals with mental health problems.  
 
-  Shift of paradigm from institutional care to community-based services 
 
An important contribution to better include in society people with mental disorders, and to 
avoid or reduce the social exclusion of those falling ill, was the de-institutionalisation of 
mental health services. In most EU-Member States, mental health services provided 
through large mental health institutions were replaced by community-based mental health 
services and sometimes integrated into general hospitals. In some Member States, this 
transformation was delayed for historical reasons. 
 

                                                 
1 For further information see annex C to the final project report “Mental Health Economics”, 2005, project 
funded under the Community Health Promotion Programme (1996-2002)  
http://europa.eu.int/comm/health/ph_projects/2002/promotion/promotion_2002_07_en.htm 
2 Mental Health Economics European Network (phase 1), project carried out 2002-2004 co-financed from the 
EU-Health Promotion Programme (1996-2002). Project documentation available under:  
http://europa.eu.int/comm/health/ph_projects/2002/promotion/promotion_2002_07_en.htm 



See annex 2 for data from the MINDFUL-project3 on the number and rate of psychiatric 
beds in EU-Member States. 
 
In those countries, where this transformation is not yet advanced, it should be continued 
and accelerated, where necessary. At the same time, a debate is emerging about the final 
objective of this transformation and whether all mental health services should be delivered 
through community-based services or whether a balance of care provided through 
institutions and community-based services should be appropriate. 
 
b) Indicators to be considered 
 
- Employment rate of people with mental disorders  
- Number of beds for people with mental disorders in health and social care institutions 
- Accessibility of community-based mental health services 
 
c) Mandate and relevant activities at Community level 
 
- Mandate for legislative action: 
 
Article 13 of the EC-Treaty sets out a legal basis for action at Community level for 
combating discrimination, inter alia based on disability. 
 
- Policy initiatives: 
 
The EU Disability Action Plan (DAP) launched in 20034 provides the framework for the 
development of the EU Disability Strategy. A Communication identifying priority 
objectives and actions for the second phase (2006-2007) of the DAP5 was adopted 
recently (see annex). 
 
d) Proposal made in the Green paper 
 
The Green paper proposes the following initiative: 
“Suggestions developed through the consultation process could identify best practice for 
promoting the social inclusion and protecting the rights of people with mental ill 
health and disability” 
 
Guiding questions for the discussion on “Social Inclusion and mental health”: 
1. What is the situation with regard to the social inclusion of people with disabilities, at 
  Community level and in Member States? 
2. Which further actions could promote the social inclusion of people with mental 
  disorders? 
3. How can the Community level undertake or give support to such action? 
 

                                                 
3 MINDFUL-Mental Health Information and Determinants for the European Level, project led by STAKES 
(2004-2006) co-financed from the EU Public Health Programme (2003-2008). Further information under: 
 http://europa.eu.int/comm/health/ph_projects/2003/action1/action1_2003_11_en.htm 
4 COM(2003) 650 final of 30/10/2003 
 
5 COM(2005) 604 final of 28/11/2005 
 



  
3.2 Fundamental Rights in Mental Health 
 
a) Key aspects for discussion 
 
- Compulsory admission and involuntary treatment  
 
In some cases, the compulsory admission of people with mental disorders into care or 
involuntary treatment of patients will be inevitable, in order to avoid harm to the patients 
themselves or to the public.  
 
Such measures however infringe fundamentally upon the human rights of patients. They 
should therefore be a modality of utmost crisis intervention, strictly restricted to situations 
where less restrictive alternatives have failed.  
 
A study for the Commission6 showed that legislation and practices were very 
heterogeneous across Member States, reflecting multiple influencing factors including 
different cultural or legal traditions, general attitudes, the structure and quality of mental 
health care systems or administrative procedures. The study also showed that, in the 
countries examined, the prevalence of compulsory admissions differed by almost the 
factor 40. 
 
Prevalence (%) of involuntary placements per 100,000 of population by country in 1998, 
1999 or 20007 
 

 
 
The study concluded that it is crucial that appropriate legal regulations for such 
interventions exist. These should also be implemented accordingly. 
 
Health promotion in mental health services 
 

                                                 
6 Salize, Dressing, Peitz: Compulsory Admission and Involuntary Treatment of Mentally Ill Patients – 
Legislation and Practice in EU-Member States, 2003; project report co-funded from the Community Health 
Promotion Programme (1996-2002), report can be downloaded from: 
http://europa.eu.int/comm/health/ph_projects/2000/promotion/promotion_project_2000_full_en.htm#8 
7 Source: ibid. 



Another determining factor of the respect given to the rights and dignity of people with 
mental disorders is the quality and the equipment of mental health service providers. 
Important are here, for instance, the availability of sufficient staff, its level of training for 
the job requirements, but also the physical infrastructure. Health promotion through 
mental health services can help to achieve what should be the ultimate goal of 
interventions, to raise the quality of life of people with mental disorders. 
 
b)  Indicators to be considered 
 
- Prevalence of involuntary admissions of people with mental disorders 
- Ratio between patients and staff in health and social mental health care facilities 
 
c) Mandate and relevant activities at Community level 
 
Fundamental rights issues in mental health need to be seen in the wider context of 
fundamental rights in the EU, which is defined through, in particular: 
 
- Article 6 of the Treaty on the European Union (TEU) stipulates that the EU shall 

respect the principle of respect for human rights and fundamental freedoms, on which 
it is founded. The Union can suspend certain rights of a Member State deriving from 
the application of the Treaty, if it has determined the existence of a serious and 
persistent breach of these principles by that Member State (Art 7 TEU),  

- Candidate countries will have to respect these principles to join the Union (Art 49 
TEU, also part of the political Copenhagen criteria), 

- The European Court of Justice has the power to ensure respect of fundamental rights 
and freedoms by the European institutions (Art 46 TEU), 

- The Commission endorses the Charter of Fundamental Rights of the European Union 
proclaimed in 2000. 

 
In 2005, the Commission presented its proposal for a Council Regulation establishing a 
European Union Agency for Fundamental Rights8 as well as a proposal for a Council 
Decision establishing for the period 2007-2013 the specific programme “Fundamental 
Rights and citizenship”9. 
 
d) Proposal made in the Green paper 
 
The Green paper proposes the following initiative: 
“Rights of people with mental ill health or disability and the situation in psychiatric 
institutions could be included in the areas of activities of the Fundamental Rights 
Agency of the EU, which will become operational by 1 January 2007” 
 

Guiding questions for the discussion on “Fundamental rights and mental health”: 
1. What is the situation with regard to the respect to the fundamental rights and the 
  dignity of people with mental disorders, at Community level and in Member States? 
2. Which further actions could help to protect the protection of the rights and dignity of 
  people with mental disorders? 
3. How can the Community level undertake or give support to such action? 

                                                 
8 COM (2005) 280 final of 30/06/2005 
9 COM(2005)122 final of 06/04/2005 
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