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General comments 
 
1.The British Psychological Society unreservedly welcomes a Europe-wide policy on mental health. 
 
2. As the Green Paper makes clear, mental health is a very significant problem. The World Health 
Organisation has estimated that ‘mental disorder’ accounts for 36% of disability adjusted life years 
and that, by the year 2020, depression will become the second most common cause of disability after 
heart disease. In Britain, between 3% and 9% of the population experience moderate to severe 
depression at any one time (Office of National Statistics, 2001), although only about a quarter of these 
is receiving treatment. This imposes heavy costs on the economy. It has been estimated that the total 
economic cost of mental disorder to the UK is around £25 billion – over 2% of GDP (The Sainsbury 
Centre for Mental Health, 2003; Layard, 2005). Calculations for other nations are difficult, but mental 
health care may be allocated as little as 3% of healthcare resources (World Health Organisation, 
2003). 
 
3. In addition, people with mental health problems tend to be socially excluded, discriminated against, 
victimised and stigmatised. In the UK, the Government’s Social Exclusion Unit has consulted widely 
with a variety of organisations – including the British Psychological Society – to address the issues of 
social exclusion and mental health.  The Society strongly agrees that because of the obvious links 
between mental health, social exclusion and social policy, multinational and multi-agency policies are 
essential - the present Green Paper is therefore very welcome. 
 
4. The British Psychological Society strongly endorses the concept of ‘no health without mental 
health’. Psychologists, in particular, welcome such an approach because our professional activity – 
from clinical psychologists and counselling psychologists working with people with mental health 
problems, educational psychologists, sport and exercise psychologists, occupational psychologists and 
health psychologists – is built upon a psychological scientific evidence base and professional 
education that exploits and demands these links. Once again, the present Green Paper is welcome. 
 
5. The British Psychological Society therefore recognises that, because of all these factors, developing 
mental health policy requires what (at least in the UK) is termed ‘joined-up thinking’. That is, mental 
health policy must address huge cross-Governmental costs, a wide range of interrelated social 
problems, and must involve effective communication across and within agencies of health, education, 
employment, social policy and law enforcement.  For these reasons, the scope and perspective offered 
by a Europe-wide Green Paper is very welcome.   We also strongly recommend that any strategy 



would support the further development and implementation of government initiatives such as Every 
Child Matters- An Agenda for Change (Children Act 2004). 
 
6. Finally, the policies outlined in this Green Paper are particularly welcomed by applied 
psychologists because the majority are clearly reflected in the policies adopted and endorsed by the 
British Psychological Society, which has consistently promoted policies such as these (see 
www.bps.org.uk). And, of course, the British Psychological Society has advocated such policies, and 
welcomes this Green Paper, because the integrative and holistic model used as the basis for the policy 
(the ‘functional model’) is one recognized and endorsed by psychologists – who use similar models in 
their own work (see Kinderman, 2005). 
 
 
Specific comments include: 
 
UK and international context 
 
7. The British Psychological Society is a UK organization – albeit one with strong international links, 
including active membership of the European Federation of Psychological Associations (EFPA). 
From this perspective, it is fair to say that we welcome this policy and its European-wide perspective 
in particular, for the hope it offers to some of the accession and new-member countries of the EU. 
Although the British Psychological Society does not always feel that UK mental health provision is 
sufficient, in respect to many of the issues discussed in this Green Paper, we would maintain that 
perhaps greater levels of unmet need and greater challenges exist elsewhere in the EU.  
 
8. In that context, it may be worth exploring the contribution that could be offered by mental health 
professionals (and indeed managers and civil servants) from relatively wealthy EU countries to 
countries with greater need where provision may be less developed. It may be worth the EU 
considering facilitating greater cooperative sharing of expertise. 
 
The training of mental health professionals is also a key factor.  The British Psychological Society 
plays a key role in the training of psychologists by accreditation of training and qualifications.  It is 
involved in the development of a qualification as a European Psychologist – the proposed Europsy 
qualification. 
 
  
Functional model 
 
9. The British Psychological Society strongly welcomes the fact that the EU policy for mental health 
is proposed as stemming from a model of mental health, and strongly welcomes the functional model 
used.   
 
10. Psychological models of mental health (eg Kinderman, 2005) stress the interaction of biological, 
social and psychological factors in mental health. Thus mental health strategy is social and wide-
ranging as well as medical or professional. To match this model, mental health policy should stretch 
across the age-span, should link physical and mental health, and should integrate mental health policy, 
education, employment, housing and social services policies. The EU Green Paper does, indeed, 
address these issues. Nevertheless, in our opinion, these ideas could be further developed. 



 
11. We also note that the document gives relatively little detailed coverage of poverty or racism, 
domestic violence and childhood abuse as significant contributory factors to mental ill health. This is 
despite the fact that substantial research literature points to the importance of all these factors.  
 
12. The British Psychological Society wishes to emphasise that applied psychologists possess skills of 
very direct relevance to these policies and can offer a way of bridging and linking these factors - 
psychological models of mental health integrate biological, social and psychological factors at both 
the group and individual level. 
 
  
Preventive action – children and young people 
 
13. The Green Paper’s focus on preventative action is very welcome, and the British Psychological 
Society strongly supports this emphasis. The paper’s specific emphasis on preventative action in 
respect to the health of young people is very welcome. Nevertheless, the British Psychological 
Society would welcome increased recognition of the principle that mental and emotional well-being 
for babies and children begins during pregnancy. 
 
Parental health is a precursor to child and adolescent health. Relatively little emphasis has been placed 
on the importance of parental mental health or indeed of the central role of education. 
 
14. In terms of primary prevention, the British Psychological Society would welcome clear policies at 
EU level to support better maternal care, better perinatal and child health, ensuring adequate nutrition 
etc. Although parenting is mentioned in the Green Paper, we would welcome emphasis on schools 
policy (links between health and education systems) and prevention of bullying/abuse. In terms of 
secondary prevention, we would welcome policies aimed at supporting links between CAMHS 
services, social services, educational psychology services and mental health services. Finally, as 
mentioned above, maternal and familial poverty may be important.  
 
Additionally, we would welcome the Green Paper addressing the issue of preventative measures for 
children and young people who are in the care of the Local Authority (LAC) - many of whom on 
leaving care settings are socially stigmatised, economically disadvantaged and highly vulnerable to 
serious mental health problems. Further, many are at serious risk from drug use and frequently 
become young single parents. 
 
 
Mental health in the workplace 
  
15. The British Psychological Society strongly welcomes the Green Paper’s focus on mental health in 
the workplace. Such issues are of great importance, not only because of the effects of workplace stress 
on mental health, but also because employment – properly planned and therapeutic employment – is a 
major factor in successful psychosocial recovery from mental ill health. 
 
16. Once again, the British Psychological Society would like to stress the importance of an integrative 
approach, exemplified in the UK Social Exclusion Unit’s approach. Thus policy related to mental 
health in the workplace should emphasise not just stress at work (although occupational psychology is 



important in this respect), but also more specifically bullying in the workplace, the integration of 
occupational health and external primary and secondary health services. In addition, we would stress 
the importance of the integration of employment, health and mental health. Thus we need policies for 
employment/incapacity support, fitness-to-work assessment and rehabilitation, policies for facilitative 
benefits provision and legislation, anti-discrimination legislation and services for family support. 
 
 
Mental health of working-age people 
 
17. In addition to the otherwise welcome emphasis on mental health of adults, additional emphasis 
could have been included on a range of psychosocial approaches known to be beneficial. Thus the 
British Psychological Society would welcome increased emphasis on educational initiatives 
(assuming, of course, that educational materials promoted a valid – and in this case that means a 
psychosocial – model of mental health), work to reduce and prevent stigma, and better integration of 
the wide range of services available. 
 
18. The British Psychological Society, moreover, would very strongly endorse the current movement 
in the UK towards increased investment in specifically psychological therapies. Psychological 
therapies are immediately effective, but also prevent relapse, assist in social and occupational 
recovery and are highly valued by consumers. In addition to psychotherapies such as cognitive 
behavioural therapy, such interventions also include relapse-prevention and early-intervention 
procedures. 
 
 
De-institutionalisation 
 
19. The British Psychological Society strongly welcomes the emphasis on de-institutionalisation in 
the Green Paper. This, of course, has also been emphasised in approaches aimed at improving social 
inclusion. 
 
20. In addition, however, we would like to support the importance, in policy terms, of ensuring easy 
access to appropriate services (not all countries have free health services, and not all have General 
Practitioner or Family Practitioner systems). We would also support anti-discrimination and 
educational approaches, and support the integration of policies and procedures in respect to social, 
educational, employment, physical health and mental health services, and indeed for that matter 
statutory, private and charitable services including, importantly, benefits agencies. 
 
  
Older adults, people with learning difficulties, people with personality disorder and people with long-
term neurological conditions 
 
21. The British Psychological Society would have welcomed greater emphasis on some of the needs 
of particular groups of people – in particular older adults, people with learning difficulties, people 
with personality disorder and people with long-term neurological conditions.  
 
22. In respect to each of these groups, the UK Government (specifically the National Institute for 
Mental Health in collaboration with the Department of Health and relevant professional groups) has 



developed policies to address mental health needs. The British Psychological Society has collaborated 
and welcomed these developments, and they could serve as models for wider EU policies. In 
particular, the British Psychological Society would emphasise the value of developing comprehensive 
analyses (initially) and then guidance for the development of care pathways. Psychologists, naturally, 
would emphasise the benefits of identifying when, and in what way, the skills of applied 
psychologists can contribute to these care pathways and the development of Common Assessment 
Frameworks and integrated referral pathways.  We would maintain, of course, that such psychological 
involvement is critical. 
 
This response was prepared on behalf of The British Psychological Society by Dr Peter Kinderman 
with contributions from Katherine Fingleton and Professor Hazel Dewart. 
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