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Sweden’s response to the EU Green Paper on mental health 

General remarks 

Sweden views mental health as largely a matter for national competence and 
the responsibility of individual Member States. We are, however, positively 
inclined to cooperation at EU level in those areas of mental health where 
there is clear added value for the EU and its Member States. We believe that 
systematic and structured cooperation can add value if it is focused on the 
exchange of knowledge and experience within the field. If collaboration at 
EU level is to provide the Member States with added value, a common 
understanding of mental health and ill health is needed. This requires 
common definitions and a common understanding of the relevant health 
determinants and indicators are needed. Any common action should build 
on discussions of these aspects.  
 
On the other hand, we do not feel that it is appropriate to develop a common 
action plan along traditional lines comprising objectives, benchmarks, 
timelines for actions and follow-up. The reason for this is that the target 
systems, organisation and conditions for the initiatives vary considerably 
between the Member States, which limits the value of a common action 
plan. Sweden recommends that EU action should instead focus on health 
determinants and indicators to follow these up. We would also like to 
emphasise the importance of incorporating equality and gender 
mainstreaming perspectives into the activities, and that the starting point 
being the universal right to the best possible physical and mental health free 
from discrimination.  

The Commission’s questions 

How relevant is the mental health of the population for the EU’s strategic 
policy objectives, as detailed in Section 1? 

The relationships between the mental health of the population and the 
strategic objectives mentioned in the Green Paper – long-term prosperity in 
the EU, solidarity and justice, and a better quality of life for European 
citizens – are so complicated that it is difficult to give a firm opinion on 
them. They probably have a mutual effect on each other. A better 

  

Opinion  
  
2006-06-16 S2005/9249/FH 
  Ministry of Health and Social Affairs

 

Public Health Division  

 

 

 

 

 

 

European Commission 
Directorate-General Health and Consumer 
Protection 
Unit C/2 "Health Information" 
L-2920 LUXEMBURG 



   
 

2

understanding is needed of the relevance of mental health to and its 
consequences for quality of life, economic and social welfare, social 
inclusion and the enjoyment of human rights.  
 
It is reasonable to assume, however, that the mental health of the population 
is fundamental to the attainment of the strategic objectives. For example, 
mental health is likely to have an adverse effect on the national economy as 
it reduces the supply of labour resulting in lower revenues and a fall in 
potential output, as well as increased welfare, medicine and health care 
costs. By contrast, good mental health ought to increase prosperity in 
society. 

Would the development of a comprehensive EU strategy on mental health 
add value to the existing and envisaged actions?   

The aim of Swedish public health policy is to “create social conditions 
which ensure good health on equal terms for the entire population”. The 
underlying premise is that political decisions cannot be effective if 
individual citizens become ill; on the other hand, political decisions can 
help to create social conditions conducive to good public health. Tackling 
health inequality is a primary concern of health policy. People must be 
provided with the preconditions for good health, regardless of gender, class, 
ethnic or cultural background, age, sexual orientation or disability. Swedish 
public health policy highlights a number of important determinants – living 
conditions, environment, products and way of life – relevant to public 
health. Following up the development of determinants and adopting 
measures that influence them can help to solve, not just one, but many 
health problems in one go. Sweden has opted not to implement national 
disease-specific strategies. Nor have we subdivided public health into 
physical and mental areas, given that initiatives to promote physical health 
can be applied to mental health and vice versa.   
 
Given the extent of mental illness in the EU and the exclusion which those 
with mental ill health or disability still face in many areas, we do feel that 
structured cooperation on mental health at EU level can provide the EU and 
its Member States with added value. Added value can, inter alia, be created 
by building up knowledge through the exchange of experience, know-how 
and evidence-based practice within the domain of public health. 
Cooperation can also help to highlight mental health in EU activities in 
other policy areas. This is particularly important in that the preconditions 
for good public health, which also includes mental health, are largely 
created in policy areas other than that of health care.  
 
The status of mental health in the Member States, and their organisational 
approach to it, differ greatly. Systematic and structured cooperation between 
the Member States therefore demands certain common principles, such as a 
common understanding of mental health and ill health, and of the different 
types of mental ill health covered by the concept. Important considerations 
are the language and the terms we use, as these reflect our perception of 
humankind. A common understanding of the relevant health determinants 
and indicators is also needed when working together. The initial step is to 
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identify a number of basic concepts which can then be expanded. To avoid 
duplicating efforts, the EU should draw on intergovernmental work that has 
already been carried out within the EU and the WHO. 

Are the priorities proposed in Section 5 adequate? 

Sweden considers the four areas proposed by the Commission as the basis 
of an EU strategy as fields within which to work rather than actual 
priorities. We consider these fields important.  
 
Our basic view is that Article 152 of the Treaty also covers mental health in 
the EU, particularly Article 152(1). We would like to emphasise that the 
opportunities for good mental health should be equal, and not depend on 
ethnic, cultural, political or religious orientation or disability. The specific 
needs, conditions and opportunities of different groups need to be made 
visible to show which groups are the most disadvantaged in terms of health, 
to provide a general picture of ill health and how best to tackle it. This 
should give the EU some indication of which groups should be given 
priority and the measures needed in other policy areas, in its mission to 
improve mental health.  
 
Sweden considers that mental health should be analysed from several 
perspectives to enable the EU to prioritise correctly. Important perspectives 
are: health differences between different population groups, with emphasis 
on those groups most vulnerable to mental health problems, gender and 
equality, children, the disabled, and refugees and asylum seekers.  
 
The Green Paper correctly states that mental disability increases the risk of 
discrimination. Another perspective that needs to be made more explicit in 
future EU cooperative efforts is that discrimination of all types, regardless 
of the grounds for discrimination, can result in mental ill health. It is 
important to highlight this perspective, particularly in the area of 
preventative action.  

Are the initiatives proposed in Sections 6 and 7 appropriate to support the 
coordination between Member States, to promote the integration of mental 
health into the health and non-health policies and stakeholder action, and to 
better liaise research and policy on mental health aspects? 

Sweden feels that the work should, first and foremost, build on discussions 
on mental health determinants and indicators so that the results can be 
compared and put into practice. It is important that new indicators for 
mental health are developed within the existing EU activities for developing 
indicators in the health area. 
 
Generally speaking, it is important that the methods and actions which the 
EU wishes to emphasize and disseminate among the Member States are 
based on evidence. It is therefore essential to make use of the knowledge 
that has been built up within the EU’s Framework Programme for Research. 
The current Sixth Framework Programme as well as the forthcoming 
Seventh Programme will provide results which can be used as a scientific 
basis for developing new methods and initiatives.  
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Promoting the mental health of the population and addressing mental ill health 
through preventive action 
Because of the link between discrimination and mental ill health, measures 
for promoting mental health should include anti-discrimination initiatives. 
The preventive measures should also take into account the fact that the 
symptoms and destructive behaviour stemming from mental illness are often 
triggered by citizens’ exposure to discrimination, harassment, exclusion, as 
well as violence or threatened violence. 
 
Sweden considers the target groups indicated by the Commission to be 
relevant, but, as mentioned previously, closer examination is required to 
establish the most vulnerable groups. Once the target groups have been 
identified, the next step should be to establish what potential, effective 
measures can be adopted at EU level.  
 
Consolidated and early action for promoting mental health in infants, 
children and adolescents is very important as it has consequences for the 
future health of the population. Those in special need of support are, for 
example, children whose parents suffer from mental illness or who have 
addiction problems, children from violent homes, children in institutions 
and refugee children. It is important to identify individual risk factors in 
children and young people to prevent them from developing depression, 
anxiety, substance abuse and anti-social problems through early preventive 
action.  
 
The labour market can help to promote mental health in two ways – by 
creating a generally good working climate and by providing working 
arrangements that cater for the needs of those in poor health. The 
importance of both of these perspectives needs to be stressed. High 
unemployment also has a marked negative impact on mental health, and 
getting more people into work is a factor that will have a positive impact on 
health trends in the population. The key role of the labour market in the 
domain of mental health should be clearly emphasised in the Strategy for 
the Work Environment 2006-2012, currently being drawn up by the 
Commission.  
 
We share the Commission’s view that actions adapted to the needs of older 
people are required, in view of the fact that this is a growing group in the 
EU population and one in which mental ill health is a common occurrence. 
 
The following groups run a greater risk of developing mental ill health: 
 

• homosexuals, bisexuals and transsexuals 
• immigrants and refugees 
• vulnerable national minorities 
• those not in education or work  
• the homeless  

 
These groups are frequently exposed to various types of discrimination, 
which increases their risk of developing mental illness. Mental ill health can 
be reduced by working to combat discrimination of these groups.   
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Sweden feels that is very important to work actively to prevent alcohol and 
drug abuse as they are strong risk factors for mental health problems. 
Overall alcohol consumption and binge-drinking must decrease if there is to 
be a reduction in adverse effects such as abuse, physical and mental 
illnesses, and accidents. Suicides, related to mental illness, are frequently 
committed under the influence of alcohol or other psychoactive drugs. 
Schools and workplaces are important arenas for preventive action.  
  
It is important that suicide prevention strategies draw attention to the 
importance of the attitude of health care providers to the suicidal patient.  

Social inclusion and human rights 
Every citizen should be entitled to the best possible state of physical and 
mental health, free of discrimination. As previously mentioned, there is a 
significant link between mental health and human rights. Human rights 
violations have an impact on mental health. Measures to promote human 
rights also serve to promote human rights and vice versa. It is important to 
bear this link in mind so as to be able to combat mental ill health in 
vulnerable population groups and reduce the risk that those already 
suffering from mental illness are discriminated against in various ways, 
which in turn increases their predisposition to mental ill health and their 
vulnerability.  Important issues in this regard include legal capacity and 
enforcement measures affecting those with mental disorders or illness.  

Information and knowledge on mental health 
Sweden feels that it is constructive to develop common systems for 
knowledge and data, such as: 
  

• an indicator system containing information on mental health and its 
determinants which can be followed up over time in EU countries 

• knowledge on the link between mental health and quality of life, 
economic and social welfare, social integration and human rights 

• scientifically valid methods. 

The group for Member States’ representatives 
The Green Paper advocates the development of a common action plan with 
targets, benchmarks, timelines for action and a mechanism to monitor 
implementation. This type of approach is inappropriate as Member States’ 
target systems and conditions for initiatives vary considerably. A common 
action plan must be based on the lowest common denominator for the 
Member States, which limits the value of a common action plan. We 
recommend that EU action should instead focus on cooperation relating to 
joint health determinants and indicators to follow these up.  

An EU Platform 
Sweden feels that the EU Platform should involve a broad cross-section of 
organisations representing a variety of interests, including organisations 
with expertise in areas which are key determinants of mental health and also 
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organisations comprising and representing various risk groups and other 
target groups (users, relatives, the elderly, etc.), as well as perspectives such 
as equality and gender mainstreaming. 

The interface between policy and research 
It is important to create new structures for funding and prioritising research. 
Forms for these already exist in other contexts, in the Member States and in 
the Community. The Seventh Framework Programme for Research should 
continue to be an important source of funding for research on mental health, 
and research priorities in this field should be supported by the programme.  



This paper 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. 
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