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The Republic of Slovenia supports the endeavours of the European Commission to form a 
single strategic document in the area of mental health in EU. The objectives set by the Green 
Paper are well chosen. We particularly support the general orientation that the central role be 
attributed to individuals rather than to the system. The common goal of the activities or 
policies proposed by the EU in the Green Paper is to improve mental health or ensure that EU 
citizens reach an optimum level of well-being, which would be attainable much sooner with 
close co-operation, mutual assistance and exchange of experience between member-states. 
Therefore, Slovenia supports a better exchange of information and follow-up of mental health 
as very important.  
 
How to achieve this? 

1. By taking into account cultural differences in the initial period 
While supporting the development of an integrated EU strategy on mental health, the Mental 
Health Council of the Republic of Slovenia calls attention to the great cultural and general 
differences between member-states, and therefore proposes a gradual and multiannual 
transition from a national to a more uniform EU policy.  
 
The Community level can already today be used for: 
- networking between countries (representatives, civil servants from member states); 
- networking between specialised networks (users, workers, psychiatrists, ...) seeting together 
outlining the common goals and strategies for the EU; 
 
What areas?: 
- mortality (especially alcohol related mortality); 
- morbidity, especially comorbidity (e.g. depression and diabetes); 
- positive mental health criteria (working mental health for example). 

 

2. By taking into account all actors, particularly those outside the healthcare system that 
have been generally ignored 
In developing strategy, we find a wide and open consultation with all interested parties, 
including patient associations and other civil society organisations, to be of great importance. 
It should be pointed out more clearly that care, which is in the majority of EU countries 



predominantly still the domain of healthcare systems, should be transferred to other spheres as 
well, and that equal participation of all parties involved is required for greater harmonisation 
of the measures.1 Besides that, it is necessary to stimulate the integration of NGOs at the EU 
level, which is of key importance for the establishment of policies as well as for their 
implementation. It should be set up as a multidisciplinary and intrasectorial work as mental 
health is not only a medical issue! Hence, all formal (institutions, ministries, ..., NGOs) and 
informal structures should be involved to form an effective proposal of the EU policy plan 
(something equivalent of national mental health policy plans, but made on the EU basis). 
 

 

3. By taking into account possible obstacles to strategy implementation, particularly 
vulnerable population groups 
Vulnerable groups need more attention! The priority of the EU is to reduce differences in the 
accessibility of services by stimulating development to enable these people to receive the 
relevant services at home or at their workplace, the way it has already been practiced in some 
settings by multidisciplinary community care teams.2 Several studies have shown this 
approach to be particularly suitable for rural or scarcely populated areas with a lack of 
adequate services; apart from that, it also reduces the stigma that prevents people from 
seeking help.3 Special programs should be developed to help children and adolescents whose 
parents have persistent mental health problems. In general, the strategy should focus on the 
young population of Europe, since their number is constantly decreasing. 

 

4. By taking into account financing needs 
Provision of funds is particularly important as the procedure is expected to be long; e.g., it 
will take a whole generation before the demanding destigmatisation process can succeed. The 
attainment of the stated objectives should be ensured at the EU level as well as at the level of 
the member-states. A ratio of 50:50 (EU vs. individual member-state) would seem reasonable. 

 

5. By taking into account the need for coordinated work and feedback information 
A future mental health information system should cover all those aspects that indicate status 
of mental health in the EU, so called indicators of mental health or better "public mental 
health indicators" (from suicide rate and other mental health related mortality rates via 
prevalence of depression and other mental health related morbidities to all quality of life 
related measures, so called positive mental health measures like coping with stress sytles) and 
those aspects that are importnat contributors to the given mental health status of the EU 
population, so called "public mental health determinants": poverty, unemployment, ..., mental 
health legislation issues, ... There have already been attempts to harmonise these indicators 
and determinants in various DG SANCO funded projects, like MINDFUL, POMONA and 
many others. Further attempts to reach a level of high international comparativity will be 
needed in the short-term future. 
 
A special coordinating body should be established at the EU level with the aim to follow-up 
the implementation of the adopted programmes, to coordinate the cooperation of 
                                                 
1 Green Paper, measure 6.2 and “Included in Society” research. 
2 EC Report “State of Mental Health in the EU”, 2004, p. 57. 
3 “Green Paper”, p. 11. 



governmental and non-governmental organizations of individual member-states and to 
perform regular monitoring and evaluation of activities in the field of mental health. 
Resembling the EMCDDA in Lisbon, this monitoring centre would be intended for following-
up the mental health situation and measures taken in this field. 
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