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Question 1: How relevant is the mental health of the population for the EU’s strategic policy 
objectives, as detailed in Section 1? 
 
The Mental Health Research Division of the Health Research Board in Dublin, Ireland 
welcomes the EU Green Paper on mental health along with its proposal for an EU Strategy 
and Action Plan for mental health. This is an important step on the journey to improve the 
mental health of the European population and to combat social exclusion. 
 
The potential for good mental health to further the economic and socio-cultural life of 
European citizens is not adequately acknowledged; neither are the significant economic and 
human consequences of mental illness. Mental ill health effects not only the sufferer but 
significant others, families, communities but economies and societies. It is generally accepted 
that one in four people experience at least one significant episode of mental illness during 
their lives and psychological distress which impacts on work and family life is widespread.   
 
There is growing awareness at EU level that the economic competitiveness of the Union is 
symbiotically related to its social capital and the wellbeing of its citizens and this recognition 
is increasingly expressed in its political deliberations [e.g. Lisbon agenda] although to a lesser 
extent in its legal instruments. There is scope for increasing the EU competency in the field of 
public health – [Article 152 provides a weak basis], but until this happens it is important that 
existing competencies are fully utilised.  
 
The development of a comprehensive EU strategy which builds on the WHO European 
Ministerial – Mental Health Action Plan for Europe, will help to expand activity and consolidate 
initiatives across EU member states.  
 
Question 2: Would the development of a comprehensive EU-strategy on mental health add value to 
existing and envisaged actions and does section 5 propose adequate priorities? 
 
It is agreed that an EU wide mental health strategy would add value as outlined i.e. create a 
framework for exchange and cooperation between Member States; help to increase the 
coherence of actions in different policy sectors and open up a platform for involving 
stakeholders including patient and civil society organisations into building solutions. 
 
It is important to: 
  
- identify the manner in which existing Community policies and financial instruments 

and directives can contribute to mental health [e.g. structural funds, environment, 
security, education];  

- to establish a firm mental health research agenda particularly within the EU 
Framework Programmes for R&D 
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- to support the identification and exchange of good practice in mental health 
treatments, management, prevention and promotion 

- to help develop the information base [mental health status, determinants, positive 
action, successful treatments] across countries to underlie member state policy and 
action in the area.  

 
The priority areas identified in the paper for the Strategy i.e. promotion, prevention, 
improvement of quality of life through social inclusion etc. and development of mental health 
information, research, knowledge for the EU, are welcome. The Strategy should be modelled 
on other successful strategies at EU level.   
 
6.1. Promoting mental health and addressing mental ill health through preventive action 
 
Promotion and prevention initiatives if they are to be successful need to be based on sound 
research evidence. Mental health research has been poorly supported in comparison to other 
areas of health research in Member States and at EU level. Studies of the determinants of 
mental health, protective and risk factors need to be supported and their findings 
implemented, not only in Community promotion and prevention activities but also in evidence 
based health service delivery in Member States.  
 
Areas in need of particular attention include:  
 
-  early intervention at all points along the spectrum from mild psychological distress to 

enduring and severe illness 
-  treatment approaches which focus on recovery 
- professional training for multidisciplinary teams 
-  information and support needs of families and carers 
-  mental health needs of prison populations and migrant groups. 
 
A Commission proposal for a Council Recommendation on the promotion of mental health and 
on the reduction of depression and suicidal behaviour would be welcome. 
  
6.2. Promoting the social inclusion of mentally ill and disabled people and protecting their 
fundamental rights 
 
Social exclusion is highly correlated with mental distress and ill health, the promotion and 
prevention activities under 6.1. need to be augmented by protective action at Member State 
and Community levels. Article 13 of the EC Treaty provides welcome safeguards against 
discrimination based on disability, inter alia. There is scope to expand protective action at EU 
level particularly in the context of labour directives. 
 
It hardly needs repetition that persons with mental illness experience social stigma which can 
greatly exacerbate, if not be more debilitating than, the original mental distress.  A view of 
mental health as a continuum from wellness to illness needs to be promoted, along with a 
recognition that one’s position on this continuum, will change from time to time. General 
population studies show that up to 15% of the population at any one time report 
experiencing psychological distress [Moran et al in preparation], may of whom do not seek 
treatment or support. Greater recognition and openness in relation to impact of psychological 
distress and illness on everyday life and the potential for recovery, is needed to combat 
stigma. 
 
The move from institutionalisation of mental health services is welcomed but there is a lack of 
research evidence regarding other treatment options and outcomes across the Member 
States. Mental health services research needs to be supported at EU level. There is a need to 
identify good models of practice for rehabilitation and recovery and successful partnership 
processes and to disseminate these. In addition, the EU has an important role in facilitating 
cooperation between health systems. 
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6.3. Improving information and knowledge on mental health in the EU 
 
The EU has a major role to play here and indeed has made some headway through the work 
of EU Health and Consumer Directorate, EuroStat, EFILWC and some projects funded under 
the Research Framework Programmes [e.g. DG Research, Dir F and K]. 
 
 

Information and Knowledge 
Information and knowledge is fundamental to policy and action and there is much scope for 
EU added value here. Existing EU activity needs to be strengthened and new activities 
initiated. 
 
A priority at the EU level is the collection of a harmonised set of mental health indicators. 
Common protocols need to be developed to collect comparable minimum data sets. EU wide 
data needs to be collected, on  
- levels of psychological wellness and distress at general population level including data 

on determinants and correlates. This is best done through EU wide survey work, 
repeated at regular intervals [e.g. every second year] 

- mental distress and illness at primary care level 
- outpatient and community treatment [e.g. an example is the HRB COMCAR system 

which is being implemented] 
- in patient treatment [an example is the HRB National Psychiatric Inpatient Reporting 

System in Ireland, where an unbroken record of national inpatient activity spanning 
over forty years exists]. 

 
Health status, service and system data sets need to be collected in parallel in the mental 
health area. This information in addition to epidemiological research and outcome research 
will provide an evidence base for mental health interventions. 
 
The Green Paper rightly points to a need for information on the social, demographic and 
economic determinants of mental health as well as promotion and preventive infrastructures, 
activities and resources. The proposed activity at 7.3. – developing an interface between 
policy and research is welcomed and will feed into and advise on developments here. 
 

Research 
Excellent work has been carried out by the EU Public Health Programme in spite of the poor 
level of funding allocated to it.  Funding of the Programme needs to be increased so that the 
relevant issues highlighted above can be tackled. 
 
The EU Framework Programmes for Research to date have supported very few studies in the 
mental health area. Urgent change is needed here.  It is strongly suggested that an EU-wide 
stakeholder group is formed to develop a Mental Health Research Workprogramme which 
would have a firm identity within the FW Programme. The consultation should include users, 
carers, researchers, policy and practitioners and their representative organisations.  
 
In addition, it is important that mental health issues are covered in the EU Research 
Workprogrammes which impact on mental health. Thus mental health issues related to 
transport, environment, social inclusion, work, security etc. need to be incorporated into their 
respective FW Research Workprogrammes. Unless such issues are specifically mentioned they 
will not be addressed by researchers. 
 
Research is needed on the determinants, correlates and consequences of mental heath and 
illness. Mental health services and systems research, along with monitoring and evaluation of 
interventions and mental health economics research also need attention. 
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Question 3: 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 in mental health aspects? 
 
7. Consultation Process for the Development of an EU-strategy on Mental Health 
 
It is agreed that an inclusive consultation with a broad range of stakeholders, from the many 
sectors impacting on mental health, is needed. 
 
7.1. The proposed Member State Dialogue is fundamental to advance the status of mental 
health at the EU level. The WHO Mental Health Action Plan can feed into this process, as can 
relevant EU initiatives e.g. DG Sanco initiatives. The Dialogue should address the potential of 
existing EU competencies, in a variety of sectors, to accommodate their recommendations 
and those fed forward from the Platform. Extension of competencies, where needed, should 
also be discussed. 
 
7.2. EU Platform on Mental Health – the proposed aims, cross-sectoral focus and areas 
identified for analysis and consensus building are agreed. 
 
7.3. Developing an Interface between Policy and Research on Mental Health  - the 
recommendations here will provide for well-informed policy and practice in the mental health 
area into the future. 
 
It is vital that an indicator system – including information on mental health and its 
determinants, impact assessment and evidence based practice is developed at EU level. This 
will provide the building blocks for sound policy and practice. The proposal to form a group of 
relevant stakeholders to forward this agenda is warmly welcomed.  
 
It is suggested that this group would also explore the most effective ways to identify research 
priorities and to ensure a better interface between data systems, research knowledge and 
policy-making. This group or groups should work closely with the Platform group above. It is 
imperative that their deliberations would feed into and be consolidated in the proposed Action 
Plan. 
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