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COMMISSION OF THE EUROPEAN COMMUNITIES 

GREEN PAPER 
Improving the mental health of the population. 

Towards a strategy on mental health for the European Union 

UEMS response to the consultation process 

The UEMS Section of Psychiatry has been asked, through the UEMS Council, to 
contribute as a stakeholder to the consultation process.  The Section of 
Psychiatry is the official body representing psychiatric specialists in the EU.  Our 
Section believes the European Commission is addressing important issues and 
welcomes the development of an EU strategy on mental health in the wake of the 
WHO’s Helsinki Declaration. 
 
However, our Section disagrees with some of the underlying assumptions and 
implications underpinning this Green Paper.  For example, the implications that 
mental disorder will be resolved on a large scale purely by development of social 
measures and that hospital care should be avoided in all circumstances are both 
incorrect.  Severe and enduring mental disorders, many of which may have 
biological basis, will not be resolved with social strategy alone. Several disorders 
such as dementia, schizophrenia and bipolar affective disorder will continue to 
present and require medical care strategies necessitating psychiatric and 
associated specialist professional skills. Adequate hospital care is an essential 
part of the treatment plan. Good quality hospital care should not be downgraded, 
as, if used appropriately, it remains an effective, safe and cost efficient care 
strategy. 
 
The Section of Psychiatry is concerned that there is no mention of policies to 
develop and maintain high quality training and continued professional 
development of psychiatric specialists and essential related mental health care 
professionals.  There is a risk that focusing on the laudable broad preventive 
goals outlined in this strategy will overshadow the necessity for highly trained 
professionals required to respond to the needs of the most severely affected of 
the population. 
 
The three questions highlighted by the Commission will be addressed in turn: 
 
(1) How relevant is the mental health of the population for the EU’s 

strategic policy objectives, as detailed in section 1? 
 
Improving the mental health of the European population will no doubt contribute 
to reinforce EU objectives of long term prosperity, social justice and well being. 
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(2) 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? 

 
The priorities and actions proposed by section 5 of the EU green paper are generally 
welcomed.  Nevertheless some aspects have to be considered in more detail.  
 
Primary prevention and health promotion are highly relevant fields involving 
engagement of e.g. patients, carers and professionals.  Psychiatry has an 
important role in primary prevention. Research, for example, shows that treating 
depressed mothers improves mental health of their children and that successful 
psychotherapy has beneficial effects on the mental health of the next generation.  
It is our view that psychiatrists should be involved in the development of primary 
prevention programmes. 
 
Treatment of mental disorders.  The multidimensional concept of mental disorder 
adopted by the green paper including the reciprocal interaction of social, 
neurobiological and psychological dimension is useful.  The mental healthcare 
system and prevention are both important but must be funded separately to 
avoid finance being sifted inappropriately from the healthcare provision system 
to the prevention sector.  Allocation of resources should consider the high priority 
of mental health pointed out in the declaration of Helsinki on mental health, the 
high prevalence of mental disorder and the psychosocial and economical impact 
on the society.  When allocating resources the importance of liaison activities in 
general hospitals and nursing homes have to be considered. 
 
The importance of secondary and tertiary prevention by adequate treatment 
should be emphasised.  For example, proper management of depression, a major 
cause of suicide, involves not only enhancing social conditions but also improving 
the diagnosis and treatment of this disorder.  Only by combination can relapse be 
prevented, recurrent depression addressed and suicide rates in Europe reduced.  
The EU-financed “European Alliance Against Depression” (EAAD) referred to in 
the document is a good example of how one should proceed.   
 
Although specific recommendations on the structure of the healthcare system is 
not the responsibility of the EU, a strategy on mental health for Europe should 
specifically encourage politicians, ministries of health, health professionals, and 
medical organisations to allocate sufficient resources to the mental healthcare 
systems.  This would reflect the high priority that mental health has been 
accorded in the Helsinki declaration.   
 
Although it is agreed that hospitalisation in mental hospitals should be avoided 
and ambulatory treatment is the preferred option, psychiatric hospitalisation in 
general hospitals remain an essential and integral part of the modern community 
healthcare system. However patients and carers are starting to complain that 
hospital admissions are too short to achieve sufficient remission of symptoms.  
Recent studies have also shown that continuing decrease in duration of stay 
increases overall re-hospitalisation rates.  Patients have a right to sufficient 
duration of inpatient treatment as well as a well developed support system in the 
community.  
 
Research.  Sufficient resources should be allocated to research on prevention, 
promotion in mental healthcare and the causes of mental disorders. Special 
emphasis should be placed on translating scientific results into clinical practice. 
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(3) Are the initiatives proposed in section 6 and 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? 

 
The initiatives proposed in section 6 are relevant and useful.  However at present 
these aspirations merit more work to improve clarity and to put forward specific 
recommendations. 

The initiatives proposed in section 7 are appropriate to support the coordination 
between member states on promoting mental health. 

The Green Paper’s proposal to better coordinate research and policy on mental 
health is positive and to be supported. 

 
The UEMS Section of Psychiatry would be pleased to collaborate further on the 
various points outlined above. 
 
Vienna, 7-8 April 2006  
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