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Commission of the European Communities Green Paper: Improving the mental 
health of the population.  Towards a strategy on mental health for the European 
Union 
 
 
1. Introduction 
The Mental Health Foundation and The Mental Health Group at the University of 
Lincoln welcome the opportunity to respond to the Commission of the European 
Communities Green Paper: Improving the mental health of the population.  Towards a 
strategy on mental health for the European Union. 
 

1.1 The Mental Health Foundation 
 
The Mental Health Foundation is a UK-wide organisation.  Our mission is to help 
people survive, recover from and prevent mental health problems. We use innovative 
research and community projects to address issues of mental well-being for the whole 
population as well as to improve the support, services, rights and social inclusion for 
people with mental health problems. People who use mental health services are at the 
heart of all our work – as employees, advisors, volunteers, and supporters. We gather 
and provide information for anyone who is experiencing mild to severe mental health 
problems, and people with dementia.  We also provide information for their friends, 
families, carers and providers of mental health services. Our work encompasses 
children, adults of working age, and older people.  

 

1.2 The Mental Health Group at the University of Lincoln 
The Mental Health Group at the University of Lincoln consists of senior academics 
and researchers. The strong interest of the group is on both the development of 
national policy and the evaluation of the implementation of national policy for mental 
health in England and Wales (see below for recent examples of such work). The 
Group also has a strong affiliation to the delivery of evidence-based practice and has 
participated in both the conduct of relevant systematic reviews or groups within the 
National Institute for Clinical Effectiveness (NICE) that have been producing national 
guidelines.  
 
Currently funded policy-relevant research covers areas such as:  mental heath in 
prisons encompassing a range of projects focused on mental health services in prison 
including a cross-cultural study on prison mental health services in England and 
Serbia, assertive outreach, early intervention in psychosis, evaluation of the 
implementation of training across a range of settings including primary care, prison, 
higher education and training for people with severe and enduring personality 
disorders. 
 

2. How relevant is the mental health of the population for the EU’s strategic 
policy objectives?   
 
We believe that the mental health of the European Population is of central importance 
to the policy objectives of prosperity, commitment to solidarity, social justice and 
quality of life.  The Green Paper states that mental health problems costs the EU 3-
4% of GDP through lost productivity.  In the UK alone, costs incurred as a result of 
mental health problems are approximately £93 billion per annum and mental ill health 
is the second largest burden of disease in Europe after cardiovascular disease.  A 
quarter of the population will be affected by mental health problems at some point
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each year, yet discrimination and social exclusion are still pan-European problems. 
There is no known country, society or culture in which people with mental illness are 
considered to have the same value and to be as acceptable as people who do not 
have mental illness. 1  

Good mental health is an essential part of education, work, productivity, family life and 
social capital.  However the availability of good mental health policies and services is 
variable across Europe and mental health promotion aimed at whole populations is 
poorly developed in most countries. 2   A EU strategy designed to facilitate exchange 
and collaboration between member states would be of value to individual states and 
contribute to a greater understanding and consensus in regard to mental health policy 
and practice across the EU.   

 
3.  Would a EU strategy on mental health add value to existing and envisaged 
actions and are the proposed priorities adequate? 
 
A European Union Strategy on Mental Health will have the potential to increase 
understanding and information sharing across member states and complement 
existing European and UK policies.  If implemented effectively, it would raise the 
profile of mental health issues in member states and contribute towards 
mainstreaming a focus on mental well-being.  We regard mental health promotion and 
prevention, social inclusion and robust research as fundamental priorities in keeping 
with the goals of prosperity, solidarity, social justice and quality of life for all citizens.  

3.1 Integration 
We welcome the recognition in the Green Paper of the importance of exchange 
between member states, of working vertically at all levels, from individual to EU 
Community level, and of working across sectors.  It is crucial that mental health is not 
perceived as a distinct health or a social issue, but as an underpinning factor which 
impacts across all areas of society.    We stress the importance of policies which 
encourage integrated working and information sharing across sectors encompassing 
areas such as education, employment, business and the environment.   New policies 
should also be incorporated into non-mental health specific EU strategic objectives.  
3.2 Public Mental Health 
The Green Paper attempts to cover all aspects of need in terms of both public mental 
health and mental health services for people with diagnosed mental health problems. 
However we would like to see more clarity and focus in regard to the role of a 
population-wide EU mental health strategy.  We believe that at EU level, it may be 
more useful initially to distinguish between these interrelated, but separate areas of 
concern.   

As set out in the Mental Health Foundation’s report ‘Choosing Mental Health’3, public 
mental health is concerned with improving the mental health of a whole population.  It 
needs to take a view across the lifespan of all members of the population and take 
into account gender, ethnicity, disability, social class, sexuality and spirituality.  It is 
our view that a clearly defined European strategy on mental health is entirely 
appropriate to tackling public mental health.   A focus on a variety of life factors which 
impact on experience and well-being would usefully support member states’ national 

                                                 
1 Thornicroft, G. (2006) Actions Speak Louder…Tackling discrimination against people with 
mental illness, London: Mental Health Foundation,p.11   
2 McCulloch,A. , Muijen, M., Crepaz-Kay, D.,  Goldie, I. (2005) The Mental Health Declaration 
for Europe: Implications for the UK, The Mental Health Review Dec., Vol. 10 (4), p. 39 
3 The Mental Health Foundation (2005) Choosing Mental Health, London: The Mental Health 
Foundation, p. 33 
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strategies on the second area of concern - the provision of services for people already 
experiencing mental health problems. 

 

3.3  Provision of Mental Health Services for People with existing mental health 
problems 
3.3.1 Mental Health Workforce 
It will be important to consider what the implications are for the development of current 
services and their workforce. This would assist in financial and workforce planning, 
essential if the aims are to be achieved. 
 
There are a number of key areas that impact on the proposed priorities including 
developing robust approaches to workforce planning; introducing new roles into the 
mental health workforce; developing new ways of working for the existing workforce; 
establishing education and training programmes that are consistent with what is 
known about best practice and evidence based practice.  
 

3.3.2  Criminal Justice System 
In England there are major challenges within the criminal justice system where the 
rate of suicide is unacceptably high as is the prevalence of complex mental health 
disorders. The NHS became responsible for the delivery of mental health services 
within prisons (and the broader criminal justice system) as from April 2005. An agreed 
strategic approach to mental health service delivery in the Criminal justice system 
(alongside the consideration of the implications for education and training, workforce 
and research) would be of great potential value. 
 

3.4 Health and Social Care Policy in England 
The Strategy would complement English Department of Health policy by providing an 
underpinning framework linking key health and social care policy initiatives, which 
otherwise appear disconnected and do not maximise opportunities for cross-agency 
working, for example: 

• Standard One of the National Service Framework for Mental Health – Promoting 
Mental Health and Tackling Stigma and Discrimination.   This requires the NHS in 
England in partnership with other agencies to promote the mental health of their 
local population, and to tackle the stigma, discrimination and exclusion 
experienced by people with mental health problems.  

• The National Service Framework for Children and Young People sets out 
standards and strategies which include the promotion of mental health and well-
being, prevention and early intervention, including  parenting support and the 
protection of maternal mental health. 

• The Choosing Health White Paper outlines the agenda for public health over the 
next three to five years. It identifies mental health as a priority issue and is part of 
a growing awareness of both the economic and public health case for a greater 
focus on promotion and prevention.   

There would be similar benefits in relation to policy in Scotland, Wales, and Northern 
Ireland.     
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3.5 Equality and Social Inclusion Policy 
Other key areas in which a European strategy would add value to UK policy are: 

• Social inclusion agenda – a EU mental health strategy would support the 
programme set out in the English Social Exclusion Unit’s report  Mental Health and 
Social Exclusion4 which covers discrimination, employment, mental health 
promotion and access to fundamental rights such as decent housing and 
education.   

• The Disability Discrimination Act clearly legislates that people should not be 
discriminated against on the grounds of disability including disability as a 
consequence of poor mental health. A EU strategy may help to ensure all member 
states implement similar legislation.  

• General Medical Services contract – A European strategy on mental health will 
complement and potentially place greater emphasis on the need to make general 
mental health promotion and screening a priority within the Quality Outcomes 
Framework guidance within the GMS contract for primary care practitioners in the 
UK.  

 
3.6 World Health Organisation Policy 
The Strategy would directly support the priorities set out in the World Health 
Organisation’s Declaration on mental heath, namely to: raise awareness; tackle 
stigma and discrimination; design high quality mental health systems that address 
promotion, prevention, treatment and care; address the need for a competent 
workforce and recognize the experience and knowledge of service users and carers 
as central to planning and developing mental health services. 

 
4. Are the initiatives proposed in 6 and 7 appropriate to support the co-
ordination 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? 
 
We agree with and support the initiatives set out in the EU green paper. However we 
would like to see a more detailed strategy or action plan designed to drive forward 
implementation.  
4.1 Investment 
In order to reduce the human and economic costs of mental ill health, investment is 
required into long term strategies to raise awareness, tackle discrimination, reduce 
social exclusion and promote mentally healthy lifestyles amongst member states’ 
populations. These will be key components in producing a prosperous community in 
which all citizens experience good quality of life.   It has been calculated that the cost 
benefit of better mental health care would be a net saving across government as a 
whole of some £3.1 billion a year5.   This does not take into account the savings from 
promoting mental health and preventing problems in the first place.   A EU strategy 
should be backed up by a robust economic analysis showing potential savings 
through investment.  Investment will also be needed in order to effectively plan and 
take action on implementing the strategy.  Member states with fragile economies 
should be supported in implementing priority areas of a EU mental health strategy.   

                                                 
4 Social Exclusion Unit (2004) Mental Health and Social Exclusion London: Office of the 
Deputy Prime Minister 
5 National Institute for Mental Health England  (2005) Making it Possible, Leeds: NIMHE, p.9 
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4.2 Children and Young People 
Strategies should include a focus on whole-school approaches to mental health 
promotion, the reduction of bullying within schools, the provision of universal support 
to parenting and mechanisms to monitor progress on promoting children’s mental 
health. Young people in their teens and early twenties need services designed to 
address their particular needs and issues. There needs to be less reliance on 
medication and further research into identifying effective ways of building resilience.  
Early intervention is a crucial component of mental health that can significantly reduce 
the human and economic costs of mental ill health across the life course. This should 
be sufficiently resourced.6  

4.3 Older People   
The population of Europe is ageing and so due importance needs to be placed and 
sustained on later life but many countries across Europe are lacking in terms of age 
sensitive mental health policy. This is an area where joint development across 
Europe, particularly in terms of models of service delivery, may be advantageous.7  
Strategies focused on neighbourhood inclusion are important. Older people have 
valuable contributions to make and can gain from inclusive neighbourhoods.  
 

4.4 Workplace 
The extent to which employers understand mental health issues plays a key role in 
whether people experiencing mental health problems are included in the workforce. In 
one survey8, a third of people with mental health problems said they had been 
dismissed or forced to resign from their jobs, nearly half said that they were denied a 
job because of their history of psychiatric treatment, while 60% said that they have 
been put off applying for a job as they expected unfavourable attitudes.  
 
Employers themselves have revealed their reluctance to hire a person with a history of 
mental health problems.  Fewer than 40% of employers in one survey9 would consider 
a candidate with who had experienced mental health problems, compared with 60% 
for people with a physical disability, and about 80% for long-term unemployed people 
and lone parents.  
 
In England, employment rates for people with common mental illness only reach about 
50% and for people with severe mental health problems this figure drops to 20%. 
However people with experience of mental health problems want to work. In one 
survey, 86% of people with ‘mental illness, phobias and panics’ stated they wanted to 
work, a much higher percentage than other disabilities10.    
 

                                                 
6 Mental Health Foundation (2005) Lifetime Impacts. Report of a seminar organised by the 
Office of Health Economics and the Mental Health Foundation. London: The Mental Health 
Foundation  
7 McCulloch,A. , Muijen, M., Crepaz-Kay, D.,  Goldie, I. The Mental Health Declaration for 
Europe: Implications for the UK, The Mental Health Review (2005) Dec., Vol. 10 (4), p. 41 
8 Read, J, Baker S. (1996) Not Just Sticks and Stones. A Survey of the Stigma, Taboos, and 
Discrimination Experienced by People with Mental Health Problems. London: Mind, cited in 
Thornicroft, G. (2006) Actions Speak Louder…Tackling discrimination against people with 
mental illness  
9 Social Exclusion Unit (2004) Mental Health and Social Exclusion London: Office of the 
Deputy Prime Minister, cited in Thornicroft, G. (2006) Actions Speak Louder…Tackling 
discrimination against people with mental illness  
10 Stanley K.  Maxwell, (2004) Fit for Purpose? London: IPPR,  cited in Thornicroft, G. (2006) 
Actions Speak Louder…Tackling discrimination against people with mental illness  
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Employers and employees should be made aware of their duties and rights under EU 
and national law around work/life balance and disabilities issues.  If member states 
laws are inadequate in this regard, they should be encouraged and supported to 
implement legislation.   Strategies are needed to tackle discrimination by employers 
against people with mental health problems through national, regional and local 
initiatives.   The EU should actively encourage the employment of people experiencing 
mental ill health.   The Commission could lead by example in this regard through 
implementing positive and proactive employment initiatives for staff with experience of 
mental health problems.  Agencies responsible for the provision of financial support 
for people out work as a consequence of mental health problems should take account 
of the fluctuating nature of mental health problems and enable a flexible and non-
punitive re-entry into the workplace through return to work approaches such as 
transitional employment and individual placement and support.   

4.5 Lifestyle 
The Green Paper places emphasis on prioritising ‘high quality mental health and 
treatment services.’  While we wholly endorse policies which support the continued 
development and improvement in availability and quality of services for people with 
mental health problems, we would urge the Commission to also incorporate within any 
mental health promotion strategy a strong focus on core lifestyle factors such as diet, 
physical activity and alcohol/substance use.    

4.5.1 Diet 
The links between diet and mental health are being increasingly understood.  Studies 
have ranged from examining individual responses to diet changes in randomised 
controlled trials, to population-based cross-cultural comparisons of mental health and 
food intake.  Dietary changes have been found to have a significant impact on 
problems such as anxiety and depression, schizophrenia, Alzheimers disease and 
Attention Deficit Hyperactivity Disorder.  We propose the promotion of healthy eating 
at all levels and across sectors.  Any such strategies will need to link up with member 
states food and industry sectors in order to make healthy food attainable and 
affordable for all members of society. 11  

4.5.2 Physical Activity 
There is also a substantial body of evidence to show that physical exercise can be as 
effective as anti-depressants in treating mild or moderate depression. In April 2004, a 
report by the Chief Medical Officer on the impact of physical activity and its 
relationship to health stated that: ‘Physical activity is effective in the treatment of 
clinical depression and can be as successful as psychotherapy or medication, 
particularly in the longer term’.12  In December 2004 the National Institute for Clinical 
Excellence recommended in its guidelines for treating depression in primary and 
secondary care that: ‘Patients of all ages should be advised of the benefits of following 
a structured and supervised exercise programme of typically up to three sessions per 
week of moderate duration.’13 

In view of this, there are strong reasons for promoting exercise therapy as a first-line 
treatment.  In contrast to the negative side effects of medication, exercise has 
coincidental benefits and can be used to treat a mix of physical and mental health 
problems.  It is a sustainable recovery choice; less costly, it promotes social inclusion 
                                                 
11 The Mental Health Foundation (2006) Feeding Minds: The impact of food on mental health, 
London: Mental Health Foundation  
12 The Mental Health Foundation (2005) Up and Running: Exercise therapy and the treatment 
of mild or moderate depression in primary care, London: Mental Health Foundation, p.5 
13 National Institute for Clinical Excellence (2004) CG23 Depression: Management of 
depression in Primary Care – NICE Guidance, London: NHS  
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and it is popular.  Treatment completion rates are often much higher than with 
medication.   However, research carried out by the Mental Health Foundation found 
that although exercise referral schemes are in place in the UK, only 5% of general 
practitioners use them as their first line of treatment.  We propose exercise be 
promoted both amongst the general population at local, regional and national level 
and that policies targeted at prevention and treatment are comprehensively 
communicated to healthcare practitioners through the use of ‘exercise champions’. 14 
There is a need for further research on the most effective ways of increasing exercise 
uptake and reducing the barriers to physical activity among the most vulnerable and 
disadvantaged groups including low income, people with mental health problems and 
older people.  Practical solutions for enabling participation are needed.  

4.5.3 Alcohol 
Little has been said in public policy documents about the way the general population 
relies on alcohol. However alcohol can have a significantly detrimental effect on 
mental health. We recommend that all alcohol-related public health materials, training 
and teaching should cover mental health aspects of alcohol misuse/use.   Increased 
education about the association between alcohol use and mental health in schools 
should be used to alert people to the potential risks of using alcohol.  

5. Mobility 
The strategy should take into account the increased migration between states and 
issues around cultural sensitivity, language and state responsibility.    

 
6. Research and Monitoring   

The Green Paper acknowledges the importance of developing a mental health 
information, research and knowledge system to underpin Community actions on 
improving mental health  

A European public mental health observatory based on the UK regional models would 
provide a useful platform for the setting of over-arching key public mental health 
indicators, data collection and evaluation.  This would enable all European countries 
to collect comparable data and track changes over time.   Other initiatives might 
include:  

• The identification of cost benefits arising from mental health promotion  

• Impact assessment 

• A standardised toolkit that can be applied across all settings.  

• Any process involving the setting of indicators, monitoring and evaluation should 
incorporate service user defined outcomes as a core element.  

• Service user involvement at local, national and community level should be 
measured.  

• Identifying and effectively using cross-European information networks. 

• Detailed knowledge management plans and dissemination  

• An analysis of the impact of the criminal justice system on the delivery of mental 
health services across the EU 

• A detailed consideration of the mental health workforce across member states 
                                                 
14 The Mental Health Foundation (2005) Up and Running: Exercise therapy and the treatment 
of mild or moderate depression in primary care, London: Mental Health Foundation, p.5 
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7. Service User Involvement  
It is crucial that people who use mental health services and their carers are central to 
any thinking about an EU mental health strategy that sets out plans for mental health 
service provision, however this is not a strong focus in the Green Paper.  There is a 
need to consider ways in which to build capacity for a high degree of service user and 
carer involvement at community and member state level.  Commissioners may find it 
useful to link in to the WHO Europe NGO Empowerment Network established 
following the World Health Organisation’s Declaration on Mental Health in 2005.   The 
group was set up to improve the protection of the human rights of people with mental 
health problems and focus on priority five of the Helsinki Declaration on mental health, 
the involvement of people mental health problems and their carers.   It will do this 
through supporting grass roots groups in other states; by sharing experience and 
expertise through a strong network of service user and carer groups across the EU; 
and in supporting the process of de-institutionalisation in other states and ensuring 
that service users and carers are central to this process.   

8. Social Inclusion   
People with mental health problems often experience isolation and exclusion from 
fundamental aspects of life such as education, employment, quality housing and 
social networks. This is true for prisoners who have often been socially excluded from 
an early age from formal schooling and subsequently are stigmatised even by 
mainstream mental health services.  In order to meet the policy priority of equality and 
social justice set out in the Green Paper, it is important the strategy sets out practical 
ways in which to recognise and support diverse needs.  Under the theme of social 
inclusion, we would like to see a real focus on reducing stigma and discrimination and 
on recovery orientated approaches such as flexible supports and phased approaches 
towards community development and involvement, such as the clubhouse model.  

The media plays a central role in contributing to public perceptions of mental illness. 
However in the vast majority of cases it serves only to reinforce the most negative 
misperceptions. The media therefore play a key role in challenging stigma and raising 
public awareness. Consideration and planning should be given to ways of 
disseminating the most effective delivery of social inclusion.  

De-institutionalisation falls within the social inclusion agenda.  Countries with a good 
track record in this area should disseminate good practice and support member states 
undergoing the de-institutionalisation process.   

Any social inclusion policy should place particular emphasis on marginalized and 
vulnerable groups such as homeless people, people from minority ethnic communities 
and prisoners. 

A strategy regarding the future direction of mental health services would need to 
include further areas not addressed in the Green Paper: social care; the overlap 
between the delivery of mental health services and the criminal justice system; Mental 
health workforce issues including: regulation, audit and registration  of mental health 
workers. 
 

9. Conclusion 
The Mental Health Foundation and The Mental Health Group at the University of 
Lincoln support the intention to develop an EU-level strategy on mental health and feel 
this would add value to the work done by member states.   
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Any strategy should cut-across settings and specialities, should include discussion 
about the workforce implications and should give due consideration to resource. There 
is a need for a forum that would initially help member states to understand the context 
that each state is starting from in terms of financial investment. 
  
In particular, elements relating to public mental health should be enhanced, as these 
have the greatest opportunity to promote the wellbeing of the whole population and 
address many of the issues relating to disability, social exclusion and stigmatisation 
currently experienced. 

 

Tara St.John 
The Mental Health Foundation 
tstjohn@mhf.org.uk 
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Appendix A 
 

 

University of Lincoln - currently funded policy-relevant research:  
 

• The 2nd national survey of prison in-reach mental health teams 
• The evaluation of the implementation of training to obtain the 10 shared 

essential capabilities in mental health 
• Evaluation of the implementation of mental health awareness training for 

prison officers 
• Evaluation of a national training initiative to implement new training models for 

work with people with personality disorders 
• A study to evaluate national training requirements for the delivery of 

psychological therapies in primary care 
• The development of a tool to assess the quality of mental health education and 

training across provision in the Higher Education sector 
• The national evaluation of the implement of a new service model to implement 

assertive outreach for people with the most severe and enduring mental health 
problems 

• The largest study to evaluate the use of routine outcome measurement in the 
UK (a cohort of 700 people with psychosis routinely measures at six monthly 
intervals for 7 years) 

• An in-depth evaluation of the delivery of a service for early intervention for 
psychosis in the North of England 

• A systematic international review of mental health and prisons used by the 
Department of Health to inform new research priorities 

• A national evaluation of the implementation of the collaborative approach to 
improve the delivery of mental health teams working in prisons 

• A systematic review of evaluated evidence-based training (PSI) for work with 
people with severe and enduring mental health problems)   

• A cross-cultural study of mental health service delivery in prisons in England 
and Serbia 

 



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. 


