
 

 

The National Council on Ageing 

Age Concern’s response to the European 
Commission’s Green Paper on improving the 

mental health of the population 
1. Introduction 
Age Concern England (the National Council on Ageing) brings together Age Concern 
organisations working at a local level and 100 national bodies, including charities, professional 
bodies and representational groups with an interest in older people and ageing issues.  
Through our national information line, which receives 225,000 telephone and postal enquiries a 
year, and the information services offered by local Age Concern organisations, we are in day to 
day contact with older people and their concerns.  

2. Summary 
2.1  Age Concern welcomes the opportunity to respond to the European Commission’s 

Green Paper on improving the mental health of the population and its proposal to 
establish a comprehensive strategy on mental health at European Union (EU) level.  
We welcome the Green Paper’s emphasis on promoting mental health for all. 

2.2  Age Concern is keen to ensure that the strategy will actually be focused on the mental 
health of the whole population and that it is therefore age-inclusive in all its strands. 

2.3  The Green Paper should note that population ageing is already regarded by the 
Commission as being of strategic importance in terms of economic growth and social 
protection.  In the UK, by 2031more than 1 in 4 people will be aged 65 or above.  Policy 
makers in most Member States are already addressing the need to maintain older 
people in the workforce and promoting the concept of “active ageing”.  At the same 
time, the issues of social care, health, pensions and social exclusion are starting to be 
coordinated to better integrate national action plans for older people.  

2.4  The Green Paper needs to strengthen its proposals for older people and to make its 
options and suggestions equitable between age groups. 

2.5  The distinction made between ‘older people’ and the ‘working population’ is outmoded.  
Many older people still work.  With the EU employment directive on Age Discrimination 
coming into effect in the UK in October 2006, and the consequent possibility of many 
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more people working beyond current fixed retirement ages, the term ‘working age’ will 
have less and less relevance.  The link between work and chronological age, implied by 
this phrase, should be abandoned. 

2.6  Older people with mental health needs are often affected by the double disadvantage of 
age discrimination and the stigma of mental illness. 

2.7  Policies and actions to address the promotion of good mental health and wellbeing 
need to be more clearly distinguished from those addressing services and support for 
people with a mental illness. 

2.8  Mental health policy and ageing policy are often treated as separate policy domains, as 
demonstrated by the UK government’s separate National Service Frameworks for 
Mental Health and for Older People in England.  There needs to be much closer 
integration of policies as there are a number of key themes which impact on both 
ageing and mental health.  To address the current policy limitations and to raise 
awareness of this neglected area, Age Concern and the Mental Health Foundation have 
supported an Inquiry into Mental Health and Well Being in Later Life.  Further details are 
enclosed as Appendix 1. 

3. Response to specific consultation questions 
Age Concern’s response to the specific consultation questions in the Green Paper are set out 
below. 

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

3.1 Mental health and well being are issues which are very relevant in achieving the 
common objectives of economic prosperity, social justice and equality as set out in the 
Lisbon Agenda.  Age Concern supports the development of such a strategy which will 
improve the mental health of older people as well as other age groups.  We believe that 
this could help to:  

• Maintain more older people in paid employment and reduce involuntary early 
retirement. 

• Enable more people to live a happier later life, and to continue to contribute to society in 
a range of ways.  This may include contributions in paid or voluntary work, as carers of 
other adults or grandchildren, or as representatives in civil society.  This aspect of the 
strategy will also inter-relate with aspects of social justice and security.   

• Provide services to support well-being, including the maintenance of a more active and 
healthier lifestyle in later life. 

• Achieve equity of access to services and treatment for older people with mental health 
needs, and a better understanding by society of these needs.  This would also lead to a 
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reduction in the double discrimination associated with age and mental ill health, 
experienced routinely by older people with mental health needs. 

3.2 The Green Paper notes the cost of mental ill health in workers and in children.  It should 
also consider the cost of mental ill health in later life for a number of reasons: 

• the cost of service provision for older people with mental health needs is set to grow as 
a result of the ageing population; 

• the loss to the economy from mental ill health of older people who may still want to do 
paid work; and 

• the loss to the economy of older people who contribute, for example, as carers of other 
adults, as grandparents, and as volunteers. 

3.3 The increase in the number of older people in our society in future will mean that their 
contributions will become increasingly important.  It is therefore prudent to ensure good 
mental health in older people in future, so that they can maintain or enhance this 
contribution. 

3.4 There may be potential savings in care costs, if the promotion of good mental health 
and the prevention of mental illness is achieved.  The Green Paper notes the link 
between mental and physical health – this is as relevant in later life as it is for younger 
people. 

Would the development of a comprehensive EU-strategy on mental health add value to the 
existing and envisaged actions and does Section 5 propose adequate priorities? 

3.5 Age Concern agrees that an EU-wide strategy could complement national policies to 
improve mental health, particularly in the policy areas of health, social inclusion and 
education.  We would welcome further resources for research. 

3.6 A comprehensive strategy should be inclusive of all sections of the population and 
should ensure that there are strong connections between policies for mental health and 
policies on ageing.  An inclusive EU-level strategy would bring benefits to member 
states in developing their understanding of both mental health and older people’s 
issues. 

3.7 Our research in the UK with both older people and professionals has identified key 
factors in maintaining and promoting good mental health and well-being.  These include 
financial security, family and social relationships, public attitudes to age and mental 
illness, a valued social role and good physical health. Consequently Age Concern 
believes that good mental health and well being requires broader changes to society 
and lifestyle, as well as the provision of specific services.   For example, greater levels 
of physical activity and better social networks can be supported through the 
development of communities with good local facilities and which promote safe walking 
and cycling rather than reliance on private transport.  This would all fall within the remit 
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of Regional Policy.  Improved planning, in this instance, may be as beneficial as 
providing special physical activity classes.  

3.8 Whilst we welcome the intention to involve stakeholders through the development of the 
strategy, we would like to ensure a broader base.  Currently, in respect of older people’s 
mental health, the main stakeholders are predominantly within health and social care 
and social housing services.  The focus tends to be on mental illness.  The broader 
base we propose would include stakeholders who have the potential to promote the 
positive mental health of older people.   

3.9 With regard to specific aspects of the proposed EU strategy, we suggest the following 
amendments which will promote the inclusion of older people: 

• Promote the mental health of all.   We suggest an amendment to say “Promote the 
mental health of people of all ages”.  As stated earlier, the needs of older people are 
often excluded from mental health promotion activity and often separated from 
mainstream mental health service provision.  In the UK this has led to fewer resources 
and poorer provision of services for older people’s mental health.   

• Address mental ill health through preventive action.  We suggest the inclusion of “and 
support and recovery interventions”.  Our review of research has established that 
people are at a greater risk of mental ill health as more life-changing events happen.  In 
older age this may be bereavement, loss of a partner, retirement, loss of role or physical 
ill health – or the cumulative effects of a number of these risks.  Appropriate intervention 
is needed at these times of loss to help people, whatever their age, to deal with the 
problems they present. 

• Develop a mental health information, research and knowledge system for the EU.    We 
would welcome the development of an EU resource for mental health and the 
opportunity to contribute the findings of our own research. 

Are the initiatives proposed in Section 6 & 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? 

3.10 We believe that the initiatives proposed in Section 6 may not be adequate to ensure the 
inclusion of the mental health needs of older people: 

3.11 In paragraph 6.1, the statement within the section Promoting mental health in older 
people presents a negative stereotype of old age with a sense that mental illness is 
“inevitable”.  Although depression and dementia are significant mental health problems 
for older people, the majority of older people do not have a mental illness.  It is 
important to emphasise therefore that mental illness is not an inevitable aspect of 
ageing.   Older people themselves have identified factors which affect their mental 
health and wellbeing; these include low income or poverty and the attitudes of society to 
age and ageing.  Tackling age discrimination and eliminating poverty amongst older 
people would be significant steps in the improvement of older people’s mental health. 
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3.12 In the section on promoting mental health in the working population the effects of age 
discrimination on the mental health of older workers, both in and out of work, should be 
considered.  Older workers who are made redundant or face early retirement may 
experience threats to their mental health due to loss of income, reduced status or loss 
of role.  

3.13 Older people are not mentioned in the section on addressing mental health through 
preventive action, yet there is significant evidence of interventions which can prevent 
mental illness (or prevent it getting worse) in later life.    

3.14 The prevention of suicide amongst older people is routinely overlooked in national 
suicide prevention strategies.  In England and Wales the suicide rate for people aged 
75 and over remains above the national average and the number of suicides among 
people aged 55 and over has increased compared to a reduction in all other age groups 
(Samaritans, 2005).  World Health Organization statistics show that, worldwide, the 
highest rates of suicide are among men aged 75 or over.   The strategy should 
therefore highlight these levels of suicide and propose programmes to research the 
causes and to introduce effective actions to reduce the levels. 

3.15 We hope that these comments will be helpful in the development of the strategy on 
mental health for the European Union. 
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Appendix One 

UK Inquiry into Mental Health and Well Being in Later Life 

Age Concern England and the Mental Health Foundation have supported an Inquiry to raise 
awareness and create a better understanding of mental health and well-being in later life.  The 
work from this Inquiry can support the development of an EU strategy.  Work to date includes: 

• A review of literature and policy 

• Gathering evidence from approximately 900 older people via a written questionnaire.  
Added evidence was obtained from focus groups and consultation events. 

• Gathering evidence from organisations and professionals via a written questionnaire 
which produced 200 responses.  Further events included round-table discussions and 
workshops. 

Further reports of this work are available on the Inquiry website at:  
www.mhilli.org/inquiry/index.html 

“Things to do, places to go” 

This report presents the findings from the call for evidence from individuals and from 
organisations and professionals on how to promote mental health and well-being in later life.  It 
can be found at www.mhilli.org/inquiry/evidence/report_april_2005.doc 

The report identifies 5 issues of critical importance for the mental health and wellbeing of older 
people: 

1.  Public attitudes:   age discrimination has a deep negative impact on older people’s mental 
health.  Government, media, employers and schools all have a role to play in promoting good 
mental health for older people and for younger people as they grow older. 

2.  Meaningful role and activity.  Older people have a lot to contribute and being recognised for 
what they can give to society is good for their mental health.  We should remove age-related 
barriers to participation (e.g. mandatory retirement ages and age limits for volunteering 
opportunities). 

3.  Relationships.  Positive personal relationships (family, friends, pets, neighbours) are 
important for good mental health in later life.  Older people reported feeling ignored within their 
own families and said they would like to interact with people of all ages.  We should encourage 
community developments that include older people. 

4.  Physical health.  Physical and mental health are closely interlinked; health promotion 
activities should include both.  Physical activity and a good diet are important factors in later 
life.  There is abundant evidence of the benefits of physical activity for mental health in later life 
and for all other ages. 

http://www.mhilli.org/inquiry/evidence/report_april_2005.doc
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5.  Income.  Worries about the possibility of poor finances had a negative impact on mental 
health in later life.  We must eliminate poverty in later life and provide security for future 
generations of older people. 

 

The Inquiry’s report and recommendations on the promotion of good mental health and well-
being will be published in June 2006.  We would be pleased to share this information. 

Age Concern is continuing to support a second phase of the Inquiry which is examining the 
prevention of mental illness for people at risk and the provision of services and support for older 
people with a mental illness and their carers.  The report of this phase of the Inquiry will be 
published in early 2007.   

 



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. 


