
 
 
 
Submission by the European Institute of Womens Health in response to the EU 
Commissions Green Paper:  ’Improving the mental health of the population: Towards a 
strategy on mental health for the European Union.’The European Institute of Womens 
Health welcomes the opportunity to respond to the Green paper on mental health, and 
looks forward to supporting the development of an EU Mental Health  strategy for all. 
 
            
Statistics on mental health problems often conceal the considerable differences that exist 
between men and women in the prevalence of specific types of mental disorders and at 
different stages of the life-cycle.  Worldwide, the mental disorders of childhood are 
generally more prevalent in boys, but in later life women are more likely than men to 
suffer from poor mental health. (EIWH 2006,  Womens Health In Europe,Facts &Figures 
across the EU) 
 
The EURODEP Programme examined levels of depression across Europe and explored 
geographical variation of depression in older people, risk factors, detection and treatment 
and preliminary evidence showed higher proportions of depression in women than in men 
in almost all studies. 
 
Suicide 
One aspect of mental health that requires consideration is suicide.  Suicide rates are 
generally higher amongst men than among women, but rates of suicide attempts are 
higher among women.  Studies illustrates that rates amongst women are highest in 
Lithuania, Hungary, Latvia and Belgium with low rates in Portugal, the UK and Italy. 
 
Eating Disorders 
Eating disorders are amongst the most debilitating psychiatric disturbances that affect 
young women. Knowledge about the two main eating disorders – anorexia nervosa and 
bulimia nervosa - has increased in recent years; however much remains unknown.  Many 
girls in adolescence are preoccupied with weight and dieting, and may be considered ‘at 
risk’ for developing a clinical eating disorder.  While depression is sometimes present, 
the causes of these disorders are now known to be quite complex, implicating genes 
involved in decision-making. 
 



According to Makino et al. the prevalence rates in Western countries for anorexia nervosa 
in female subjects ranges from 0.1% to 5.7%, and for bulimia it ranges from 0.3% to 
7.3% in women and from 0% to 2.1% in males. In one study examining Central and East 
European epidemiological data of eating disorders the authors demonstrate that eating 
disorders are not exclusively characteristic to Western societies. The wide range of 
variation in published prevalence rates can be understood in light of the many 
methodological problems inherent in this type of research. 
 
 
Policy Development 
From a policy perspective there needs to be an integrated, intersectoral approach to  
promote good mental health, ensuring early intervention when mental health issues arise. 
It means addressing the mental health impact of public policies and  programmes by 
examiningg such issues as  gender poverty, low wages, unemployment, poor housing and 
poor education, all of which can have a substantial impact on people’s mental health. 
The EIWH supports the EU Commission's proposal for an EU strategy on mental health. 
 
EIWH Recommendations 
 
The EU needs a comprehensive mental health strategy that addresses the wider 
determinants of mental health and focuses particularly on inequalities, recognising that all 
people have dignity and deserve social justice, fairness, respect and equality of 
opportunity regardless of  age, culture, gender, socioeconomic background and  location. 
Support and strengthen initiatives to reduce discrimination and inequalities and to 
promote access to education, meaningful employment, housing, services and support for 
those who are vulnerable.  
 
Stakeholder Platform - An integrated partnership approach, to identify and generate 
solutions, that promote good mental health both for individuals and their 
communities.The platform should include patient groups, health NGOs  health 
professionals and organisations  working in education, employment, carers and statutory, 
voluntary, community and business sectors.   

 
Meet the needs of individuals, carers and families to better understand personal mental 
health issues, by providing information. regional and other links to support information 
and other sources of assistance.e.g. self help initiatives and other community based 
initiatives. 
 
Initiate the process by creating the necessary infrastructure  to provide comprehensive 
downloadable information that will provide key information sets for all, with generic 
information sets on major classes of mental health issues that can be used to generate an 
information cascade at local community level, the EU Health Portal is one mechanism to 
achieve this objective. Gender sensitive prevention measures, health promotion and 
treatment contribute towards reducing morbidity and mortality and consequently 
improve quality of life. 

 



 
Facilities that assist linkages to develop in and between local community initiatives with 
interactive communication tools to different levels of actors, either together or  within 
their own  areas of expertise, to exchange information, including good examples of 
mental health related community initiatives. 
 

Take initiatives to enhance health professionals’ knowledge on the relationship between 
gender and mental health. Training on developing an understanding of the impact of sex 
and gender on health should be widely available across EU institutions and within 
Member States.  
 

Support the exchange of information and experience on good practice in gender-sensitive 
health promotion and prevention in relation to mental health; 
 
Support member states in the design and implementation of national mental health 
strategies 

 
Assist Member States in developing effective strategies to promote access to high quality  
mental  health  services,and provide coordination of services, reducing the fragmentation  
that occur in many member states 
 
Raise awareness of the human and economic costs of depression and ways to reduce 
its prevalence. 
 
Educate general practitioners and other health and social service providers about the 
dimensions of the problem, the dangers of overreliance on tranquilisers, and appropriate 
treatment options. 
 
Promote recognition of the problem among the general public, particularly women and 
their families, and encourage them to demand appropriate treatment. 
  
Make health professionals and social services aware of the adverse effects of social 
conditions, including loneliness, unemployment and poverty, on the mental and physical 
health of many women after mid-life. 
 
Promote measures to encourage and support effective treatment of depression. 
 
Educate the medical community to encourage and treat depression appropriately in 
patients. 
 
Encourage and train doctors to discuss psychological problems with patients.  
 
Educate women about available resources for information and support. 
 
Promote programmes to enable women to cope with the effects of illness and disability. 
 



Coordinate and disseminate best practice guidelines for the management of 
depression. 
 
Encourage health and social services to deliver appropriate treatment and supportive 
measures so that depression does not lead to social isolation and, ultimately to 
institutional care.  
 
Promote medical and psychosocial research. 
Determine the causes of good health in women and acknowledge that health is not merely 
the absence of disease; 

 
Fund biomedical research and research into the socio-economic determinants of health 
across the lifespan of women; 
 
Examine health inequalities within and between Member States under the current Public 
Health programme and the new Health and Consumer Strategy and Action programme 
and suggest strategies to minimise these disparities by introducing gender-sensitive 
programmes in relation to access of information, health education, prevention. 
 
Increase research on recognising and treating depression in  people, particularly  older 
people in institutional settings. 
 
Promote research on suicide in young and older people 
 
Support research on more effective ways to help people, their families and their doctors 
to learn to talk about mental, emotional and physical symptoms. 
 
Evaluate the side-effects on older women and men of anti-depressant medications, 
appropriate doses and interactions with other medicines.  
A gendered approach is crucial in the context of research and health policy in the future. 
This approach must take into account the perceptions, beliefs and attitudes of males and 
females themselves about health in general and mental health in particular. 
Reliable, compatible, comparable data on mental health  incidence is essential to improve 
information to the public and develop appropriate strategies, policies and actions . 
 
Promote and strengthen the comparability and compatibility of gender-specific 
information on health, and mental health in particular across Member States and at 
Community level through the development of appropriate data; 
 
 
 
 
 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



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. 


