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The opportunity to contribute to the formulation of strategy on mental health at Community-level is
welcomed. The Green Paper fully illustrates the extent of the problem and the impact on prosperity,
solidarity and social justice, particularly in the light of the WHO European Ministerial Conference
on Mental Health. Thefirst priority isto provide effective and high-quality mental health care and
treatment services. In line with the comprehensive approach outlined in the WHO strategy, many
new and innovative professions can be considered for integration into health care systems.

The exchange of information isimportant in order to establish best practice and benchmarking.
Efforts to seek ideas from other areas of activity not only in EU programmes but WHO initiatives
are encouraged. The WHO Strategy for Traditional Medicine and Complementary and Alternative
Medicine (1)is aresource that could be consulted and reproduced at a European level.

Many non-conventional and non-medical health care professions are consulted by patients across
Europe, acupuncture, chiropractic, eye movement desensitisation, are just examples (2).
Acupuncture and chiropractic are described and detailed in respective WHO Guidelines, and are
regulated in many jurisdictions (3). Patients avail of these approachesin large numbers (4)
Conventional practitioners such as psychiatrists and psychotherapists are not always informed by
patients when they consult other practitioners. (5) Improved integration of new professions into
mental health care strategy in Europe would be of benefit to patients and citizens.

Cooperation and synergy between professions would result in research and innovation for the
future: Neuromusculoskeletal disorders are often associated with psychosocial functioning;
psychiatrists work with rheumatol ogists (6); chiropractorsin the field of neurobehavioral disorders
of childhood (7). A holistic approach in health care is atrend that brings professions naturally
closer: posture and equilibrium abnormalities have been noted in behavioural eating disorders (8) .
Patient satisfaction with approaches such as chiropractic is very high and stakeholders such as these
are qualified in health promotion and improvement in Life Quality (9). They are aresource to be
harnessed and actively involved in the development and implementation of health policy and to
correct inequality of access (10).

Obstacles to the integration and involvement of new professions in health care have been identified
by the OECD (11) Creating a dialogue with member states on mental health should entail noting
the considerations in this report; the EU-Platform on Mental Health should be encouraged to cast its
net wide for new and innovative approaches;, and the Action Plan should actively recruit smaller
research departments where complementary and alternative health care is often to be found, for
inclusion and consideration in the development of an interface between policy and research on
mental health. (12)
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