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Dear Sir / Madam,  

 
European Commission Green Paper Consultation: Improving the mental 
health of the population: Towards a strategy for mental health in the EU  

 
 
1. The College welcomes the opportunity to comment on the European 

Commission’s Green Paper Consultation, Improving the mental health of the 
population: Towards a strategy for mental health in the European Union.  

 
2. The Royal College of General Practitioners is the largest membership 

organisation in the United Kingdom solely for GPs. It aims to encourage and 
maintain the highest standards of general medical practice and to act as the 
‘voice’ of GPs on issues concerned with education, training, research, and 
clinical standards. Founded in 1952, the RCGP has over 24,000 members 
who are committed to improving patient care, developing their own skills and 
promoting general practice as a discipline. 

 
3. This is a very positive strategy document which the College supports. There 

are areas where the document can be improved, greater detail added and 
specific mental health issues discussed. We hope the following comments will 
help you in doing this.  

 
4.  At 6.1.1, Preventing Depression, Cognitive Behavioural Therapy is listed as a 

“successful action”. Evidence shows that short term psychotherapy may be as 
successful as CBT and may costs less. The long term benefits of talking 
therapies, including CBT and psychotherapy, are not clear from the published 
evidence.    

 



5. There should be some discussion on the relationship between employment 
and mental health. It is important that people are given interventions early on 
in a period of sickness. This will reduce the likelihood of the sickness absence 
becoming prolonged and reduce the harm to the individual.  

 
6. There are considerable problems with the concept of recognition. Some 

cultures have no accepted word for depression. There should be some 
discussion of the enormous differences in the incidence of reported 
depression between EU member states as well as those with the rest of the 
world.   

 
7. It is simplistic to say that reducing the means of committing suicide has an 

effect on suicide rates; this is unlikely to be true. The evidence suggests that 
the individual will find an alternative method. Though many of those that 
attempt to commit suicide are mentally ill, there should be an 
acknowledgement that not all those who do so can be categorised as such. 
This group will not be reached by a focused mental health strategy and there 
should be an honest discussion of this.   

 
8. The change of paradigm paragraph should recognise that more than 

“deinstitutionalisation” will be required to achieve this shift. It is important to 
have the support of both the professionals and the public in any change of 
paradigm, so that the process is mutually trusted and is sufficient in its scope.   

 
9. EU wide data collection will be a complex exercise. Medical professionals 

should try and share common data collection systems and definitions of the 
various different mental health problems. The significantly varying rates of 
schizophrenia diagnosis across the EU, in part demonstrates current 
variations in definition. This issue should be better discussed in the 
document.   

 
10. The EU platform is a great idea, but will be practically difficult to implement 

given the widely differing perspectives on evidence based practice, diagnostic 
definitions and skills in practice across the member states.   

 
11. The variation in member states’ suicide rates, nigh lighted by Annex 3, should 

be discussed. There are many lessons that can be learned about the 
environmental factors which influence the rates of suicide, which are the 
responsibility of Governments to deal with.  

 
12. Annex 4 should make reference to the adverse effects that dysfunctional child 

upbringing practices can have on brain development. This can lead to mental 
health problems in childhood, adolescence and beyond. Addressing these 
problems at adolescence and adulthood is too late a time for an intervention; 
lasting damage may already have been done. It is essential that policies that 
strengthen and support good parenting practices in early life should be put in 



place. Annex 7 should include dysfunctional upbringing as a risk factor 
determining mental health.  

 
13. I acknowledge the contributions of Dr Alan Cohen, Dr Christopher Dowrick 

and Dr Graham Curtis-Jenkins towards the above comments. While 
contributing to this response, it cannot be assumed that those named all 
necessarily agree with all of the above comments. 

 
Yours sincerely 

 
Dr Maureen Baker,  
Honorary Secretary of Council 
 
 
 
 
 
 
 
 
 



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 
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