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Executive summary: 
 
In this comprehensive response to the Commission Green paper for a future EU strategy on 
health, FEANTSA outlines and explains the main priorities in the area of mental health for 
people experiencing homelessness and housing exclusion, against the background of a brief 
overview of the mental health needs of homeless people. It is important to particularly 
highlight the following: 
 
- Name homeless people as a priority vulnerable group: 
 Given the high incidence of mental illness and the total lack of mental wellbeing among the 
growing group of people experiencing homelessness and housing exclusion in the EU, their 
needs should be taken specific account of and they should be named in the future strategy as 
a vulnerable group.  
 
- Focus on dual diagnosis  
Dual diagnosis, the comorbidity of mental illness and substance addiction is a major problem 
for many homeless people across Europe and one which services in many countries are ill-
equipped to deal with. There is a pressing need to explore this problem. FEANTSA believes 
that prioritising this problem within the framework of a European strategy would offer a 
valuable opportunity for mutual learning and identification of good practice. It would be 
important that dual-diagnosis be given a place in the work on drugs and alcohol within the 
strategy.  
 
- Prevent deinstitutionalisation from becoming a pathway to homelessness 
Given the different approaches that have been tried in various EU countries and the different 
stages that they are at in the deinstitutionalisation process, there is significant scope for 
mutual learning in this area. FEANTSA hopes that the specific question of preventing 
deinstitutionalisation from becoming a pathway to the street will be given consideration 
within the framework of the future strategy on mental health.  
 
- Maintain the holistic approach 
FEANTSA strongly supports the recognition that prevention and promotion are a vital part 
of the strategy; that action on mental health will involve sectors beyond the medical sector, 
such as the education and employment sectors; that all relevant actors and stakeholders 
should be involved in the process 
 
- Feed in to the work towards the policy objectives that have been set within the framework 
of the streamlined OMC on social inclusion and social protection, pensions and health care 
and long-term care.  
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FEANTSA Welcomes the development of a strategy on mental health for the 
European Union 
FEANTSA welcomes the Green paper on improving the mental health of the population and 
feels that it constitutes an important first step towards a much-needed strategy to tackle 
mental health issues in a comprehensive and sustained way across the EU.  
 
FEANTSA is the European Federation of National Organisations Working with Homeless 
People and, as such, its contribution to the consultation process will consider the needs of the 
sizeable European population experiencing homelessness and housing exclusion.  Mental ill 
health is a very important issue among this highly vulnerable population. It can be a 
substantial contributing or aggravating factor in situations of homelessness and housing 
exclusion.  The problems arising from poor mental health levels in Europe highlighted in the 
introduction to the Green Paper (mental illness and suicide; losses and burdens to the 
economic, social, educational, and criminal and justice systems; as well as stigmatisation, 
discrimination and non-respect for human rights and dignity) are all the more marked 
among people experiencing homelessness and housing exclusion and for this reason, 
FEANTSA calls on the European Commission to give their needs specific consideration 
within the framework of future action on mental health.  
 
In section one of this paper, FEANTSA will briefly outline the nature and scope of the 
problem of mental ill-health among people experiencing homelessness and how this serves 
to worsen their situation and further cement them into a situation of extreme exclusion. In 
the second section, FEANTSA will briefly examine how meeting the needs of this vulnerable 
group relates back to the strategic policy objectives of the EU. In the third section FEANTSA 
looks at some of the proposed elements of the future European strategy on mental health and 
assesses their potential and relevance for people experiencing homelessness and housing 
exclusion.  The paper ends with some general conclusions.  
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1. Mental Health and Homelessness – A closer look 
The diagram1 below illustrates how mental health and homelessness can relate to each other 
in a negative cycle.  Mental health problems can contribute to the breakdown of social 
relationships, to unemployment and to eventual homelessness, which in turn may lead to 
worsening mental health, as well as complicating factors such as substance abuse.  It also 
serves to illustrate why mental health cannot be considered in isolation from the wider social 
and personal situation. Breaking this kind of cycle necessitates a more far-reaching focus 
than simply medical treatment of mental health problems, and FEANTSA welcomes the 
comprehensive approach outlined in the Green paper.  
 

 
 

1.1 Prevalence of Mental Health Problems among people who are homeless: 
It is a widely documented fact that people experiencing homelessness have a far higher rate 
of mental health problems than the general population. Among rough sleepers, the 
prevalence of severe and enduring mental health problems is high, and problems such as 
depression, anxiety and learning difficulties are extremely widespread. In the literature 
review “How can health care systems effectively deal with the major health care needs of 
homeless people” published by the Health Evidence Network of the World Health 
Organisation, one finds the following overview of mental health problems among people 
who are homeless: 
 
“In homeless populations, mental illness commonly presents in the form of schizophrenia, 
depression and other affective disorders, psychoses (including drug-related psychosis), 
schizophrenia, anxiety states or personality disorder…Twenty per cent of homeless people 
with mental ill-health are dually diagnosed with substance dependence. Less than one third 
of homeless people with mental illness actually receive treatment. For some elderly homeless 
people, mental illness is the entry into homelessness.” 2

                                                 
1 2004, Office of the Deputy Prime Minister : « Mental Health and Social Exclusion » Social Exclusion Unit 
Report, pg 20.   
2 Health Evidence Network, World Health Organisation: “How can health care systems effectively deal with the 
major health care needs of homeless people?” 



 

1.2 Mental Health and Insecure and Inadequate Housing 
The health and wellbeing of an individual is closely related to their physical environment.  
Living in insecure housing takes a significant toll on a person’s mental and physical health.  
Housing insecurity takes different forms: it may be that there is a threat of eviction hanging 
over the person, or that they are insecure in their home due to the threat of domestic violence 
or abuse. The housing itself may be unsafe, with problems like overcrowding, dilapidation, 
noise and generally poor conditions constituting a source of stress and ill-health.  These 
problems are highlighted in the 2003 Report by Eurohealthnet on “Health, Poverty and 
Social Wellbeing in Europe”:  
 
“Such conditions are likely to have a negative influence on their health, as physical and 
social environmental conditions may promote or damage residents’ physical health directly 
or affect their psychological well-being.”3

 
Nor should the scale of the problem be underestimated:  
 
”One of the key findings of a comprehensive longitudinal study conducted in Britain was 
that the impact of multiple housing deprivation would appear to be in the same order of 
magnitude as addressing the issue of smoking and the risk seems greater, on average, than 
that posed by excessive alcohol consumption.”4

 

1.3 Substance Abuse and Dual Diagnosis 
Drug and alcohol abuse have a strong impact on a person’s state of mental health. Drug 
dependence has negative implications for a person’s state of health and can also lead to a 
range of social problems and the risk of indebtedness and violence. Where there is existing 
mental ill-health or vulnerability, substance abuse disorders create a very problematic co-
morbidity. Substance abuse may also give rise to psychiatric symptoms, which may or may 
not persist as disorders. There are a number of possible interactions between the problems: 
 

• Substance use (even one dose) may lead to psychiatric syndromes or symptoms 
• Harmful use may produce psychiatric symptoms 
• Dependence may produce psychological symptoms 
• Intoxication from substances may produce psychological symptoms 
• Withdrawal from substances may produce psychological symptoms 
• Withdrawal from substances may lead to psychiatric syndromes 
• Substance use may exacerbate pre-existing psychiatric disorder 
• Psychological morbidity not amounting to a “disorder” may precipitate substance 

use 
• Primary psychiatric disorder may lead to substance use disorder 
• Primary psychiatric disorder may precipitate substance use disorder which may, in 

turn, lead to psychiatric syndromes5 
 
The high incidence of dual diagnosis among people experiencing homelessness makes 
treatment especially problematic. Often, existing treatment models are not adapted to this 

                                                 
3 Eurohealthnet 2003 : “Health, Poverty and Social Inclusion in Europe: Literature Review on Concepts, 
Relations and Solutions” http://www.eurohealthnet.org/Eurohealthnet/documents/Publications/Report%202.pdf
4 Ibid 
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5 Crawford, Vanessa (2001) : Co-existing Problems of Mental Health and Substance Misuse (“Dual Diagnosis”) 
http://www.rcpsych.ac.uk/cru/complete/literature%20Review.pdf 

http://www.eurohealthnet.org/Eurohealthnet/documents/Publications/Report 2.pdf


 

kind of co-morbidity and there may be reluctance in the mental health care field to engage 
with a person who is dependent on drugs or alcohol, while detox treatments may not be 
adapted to people with mental illness. In order to meet the needs of dually diagnosed 
patients, an integrated treatment model that takes full account of the person’s health 
situation (mental ill-health, physical symptoms and addiction problems etc.) is necessary. 
Too often, homeless people end up being passed from service to service, without getting the 
treatment they need. 
 

1.4 Trauma and Mental Ill-health 
Research indicates that experience of trauma (sexual and/or physical abuse) is very high 
among people experiencing homelessness, particularly among those suffering from dual 
diagnosis.6 This has major implications for their state of mental vulnerability. Recent research 
from the US postulates that trauma rates are high enough among this part of the homeless 
population to warrant the inclusion of trauma services in the care package available. This 
type of counselling can be an important part of treating mental problems and helping the 
person overcome substance abuse. This would seem to be an area where there is scope for 
learning and development.  It seems that further adaptation of mental healthcare is necessary 
in order to meet the needs of this population.  
 

1.5 Barriers to Accessing Care 
These problems of mental illness and substance abuse are further compounded by the severe 
difficulties that homeless people encounter when trying to access services. The following is a 
short, non-exhaustive list of some of the barriers that homeless people encounter when 
trying to access healthcare: 
 
Stigma: homeless people tend to encounter negative reactions when they try to access 
healthcare services. Trying to deal with administrative personnel can be particularly difficult. 
Discrimination: homeless people find it harder to register with a General Practitioner than 
members of the general public. Requests for a permanent address and other details can 
constitute a real or a psychological barrier. 
No continuity of care: the lifestyle of homeless people tends to be a chaotic one, but there is 
frequently no flexibility in the healthcare system in this regard. A move from one district to 
another may mean that a homeless person finds himself or herself outside the system again. 
Lack of knowledge about entitlements: some homeless people feel that they don’t know 
what they are entitled to in the line of healthcare and services. If they were better informed 
they would be more confident about trying to access them. 
Financial obstacles: in many countries there may be cost associated to accessing healthcare 
that makes it inaccessible to homeless people.  
 
Furthermore, most homeless people have complex health needs.  This means that they tend 
to be suffering more than one health problem and these different health issues add up to a 
serious aggregate of vulnerability. 7

                                                 
6 R. Christensen, C. Hodgkins, L. Garces, K. Estlund et al: “Homeless, Mentally Ill and Addicted : The Need for 
Abuse and Trauma Services” Journal of Health for the Poor and Underserved, Nashville, Nov 2005, V.16, Iss 4.  
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7 For more information on the health of homeless people and the barriers to care which they face, please see 
FEANTSA’s policy statement: “Delivering Healthcare to Homeless People” 
http://www.feantsa.org/files/Health%20and%20Social%20Protection/FINAL%20meeting%20the%20health%20
needs%20of%20homeless%20people.pdf

http://www.feantsa.org/files/Health and Social Protection/FINAL meeting the health needs of homeless people.pdf
http://www.feantsa.org/files/Health and Social Protection/FINAL meeting the health needs of homeless people.pdf


 

2. Promoting progress and advances in the area of mental health care for homeless 
people – Meeting the EU’s Strategic Policy Objectives 
 
The preceding, brief overview makes clear that many homeless people live in a state of 
chronic ill-health and without access to the services they need.  Their extreme social 
exclusion constitutes non-respect for their human rights and dignity and they suffer 
stigmatisation and marginalisation. Thus, creating a framework to help member States 
progress in the area of access to mental health, taking account of vulnerable and hard to 
reach groups such as people experiencing homelessness and housing insecurity, is certainly a 
good way of working towards sustaining “Europe’s commitment to solidarity and social 
justice”. 8 It is also clear that meeting these chronic needs in the area of mental health would 
bring “tangible practical benefits for the quality of life for European citizens.” 
 

2.1 Retention in Services and successful treatment outcomes: reducing losses and burdens for 
health and social services 
Mental ill-health can make it difficult for homeless people to engage with services. It can 
cement them further into a situation of exclusion and make it very hard for them to move 
towards reintegration. It can mean that the only services they are likely to be able to access 
are outreach services for homeless people (low-threshold hostels and shelters) and 
emergency care in the health field. In the long-term, these types of services are the most 
costly to provide. Reducing dependence on emergency and outreach care makes economic 
sense. To do this it is necessary to tailor services to meet the needs of vulnerable mentally ill 
service users, so that they can successfully engage with services. This in turn reduces 
dependency on emergency services, makes it possible to sustain tenancies and envisage a 
return to employment or meaningful occupation.  
 
Creating services that can respond to this extremely excluded and very unhealthy group is 
certainly an area where there is scope for mutual learning. There are countries that have 
sought to make progress in this area, with innovative projects and policies, but others where 
there is little in place.  
 

2.3 Making the EU policy objectives in the area of social protection and social inclusion a 
reality for people experiencing homelessness and mental illness 
Engaging with this marginalised and vulnerable group is an important part of making 
progress towards the objectives that have been set for the OMC for Social Protection and 
Social Inclusion. A strong framework for exchange and learning in the area of mental health 
will certainly feed in very usefully to the OMC’s objectives, such as, in particular, objectives 
(d), (e), and (f) on the eradication of poverty and social exclusion and objectives (j), (k), and 
(l) on ensuring accessible, high-quality and sustainable health care and long-term care. 9
 
 
 
 

                                                 
8 COM (2005) 484 : Green paper : Improving the health of the population : Towards a strategy on Mental health 
for the European Union, p. 3 
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9 COM (2005) 706 final: “Working together, Working better: A new framework for the open coordination of 
social protection and inclusion policies in the European Union.” 



 

3. Added value of an EU-strategy on mental health 
FEANTSA would warmly welcome a European strategy on mental health. For the 
vulnerable, marginalised group that FEANTSA’s members work with, there is much 
potential for progress through an EU-led strategy.  This section will briefly look at the areas 
where a role for an EU strategy was identified in the Green paper and detail the relevance of 
actions in this area for the vulnerable group of people experiencing homelessness and 
housing exclusion.  
 

3.1 Framework for exchange and cooperation 
The OMC in the area of social inclusion has provided good scope for addressing the issue of 
homelessness. FEANTSA’s members across the EU have benefited from mutual learning 
through transnational exchanges and sharing of information and experiences. Highlighting 
successful policies in the peer review has led to progress in these areas in many countries. 
FEANTSA’s members have also appreciated an increased involvement of civil society at 
national level.  
 
However, mental ill health is an area in which the needs of homeless people remain largely 
underserved and where progress is necessary.  A specific framework on mental health 
questions would feed into this process, building on the lessons that have been learned on 
how to make mutual learning effective, but developing an area which remains problematic.  

3.1.1. Bringing together all actors 
FEANTSA strongly supports the proposal in the Green paper to launch an EU-platform on 
mental health.  FEANTSA welcomes the approach of bringing all relevant actors together in 
order to promote cooperation. Bringing together researchers, actors on the ground, service 
users and all key stakeholders is an effective way of identifying good approaches and 
solutions and is a first step towards implementation.  Civil society has a vital role in this 
process. FEANTSA believes that such a body has a central place in a future strategy on 
mental health.  The fact that this approach will go hand in hand with the development of an 
indicator system will help to make policy assessment and impact assessment possible, 
helping members to put in place effective policy-making in the long term.  

3.1.2 Targeting the most vulnerable 
FEANTSA also welcomes the recognition in the Green paper of the importance of targeting 
the most excluded and marginalised groups suffering from mental illness. As FEANTSA has 
sought to emphasise in this paper, the highly critical situation of these vulnerable groups, as 
well as the need for tailored solutions, makes this prioritising of their needs very important if 
effective progress is to be made.  
 

3.2 Increasing the coherence of actions in different policy sectors 
As FEANTSA emphasised in the opening of this paper, health and wellbeing depend on a 
range of elements, which cannot simply be reduced to medical factors. Mental health cannot 
be considered in isolation from the wider social and personal situation. Responding 
holistically to mental health needs involves not simply making mental health care services 
accessible, but giving consideration to questions such as a person’s housing situation, 
employment and meaningful occupation, support networks and family relationships etc.  
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Therefore, starting from this premise that mental health is a multi-sectorial issue that 
requires cooperation and joined-up working, it is clear that increasing coherence of action 
across different policy sectors is a vital element in addressing mental health needs.  The 
mental health strategy would help positive progress by providing a forum for all 
stakeholders to be involved and to promote a joined-up approach.  

3.2.1: Prevention and Promotion 
An important element in this comprehensive approach to tackling mental ill-health is the 
focus on promotion of mental health of the population as well as a strong preventative 
strategy.  Mental health promotion and prevention strategies to combat ill-health through 
schools and workplaces, is a vital part of this. Strengthening resilience and offering support 
through this type of early intervention is also an important part of preventing homelessness.  
Another vulnerable group that could be targeted in a preventative way are those with a past 
history of mental ill-health who are leaving institutions in order to move on to supported 
accommodation or independent living. Ensuring that this group have adequate and ongoing 
support will help to prevent re-occurrence of mental health problems and will help to fight 
the problem of homelessness among this very vulnerable group.    

3.2.2: Drugs and Alcohol 
FEANTSA welcomes the intention outlined in the Green Paper of drawing together and 
building upon the work which has been undertaken at EU level on drugs, alcohol and 
substance abuse disorders. As was stated above, it is important that the problem of dual-
diagnosis and the adaptation of treatment to this complex problem be given careful 
consideration within this framework.  
 
FEANTSA would also feel that there is scope to use the EU strategy in order to examine the 
use and application of harm-reduction strategies in this domain.  For people experiencing 
homelessness, who have severe addiction problems, helping them to manage this problem in 
a stable environment can be a vital first step towards addressing wider health needs and 
other problems. This was highlighted in the 2005 European Peer Review, which took place 
with the framework of the OMC on social inclusion, of the provocatively titled Danish policy 
“Freak Houses for Freak People”.10 This is a policy targeting severely marginalised, long-
term rough sleepers, which seeks to create a structure where people experiencing 
homelessness can live in a safe environment, where support is made available, despite 
ongoing drug and alcohol use.  
 
The same principle can be applied to drug use, with policies such as needle exchange 
schemes and user rooms seeking to reduce harm and make substance abuse problems more 
readily controllable, with a view to reducing drug-related deaths and making it easier for 
people to deal with their problem, by stabilising other elements in their lives and making 
sure that they are in touch with services that can offer help.  
 
FEANTSA believes that there is scope for mutual learning in this area and that exchange of 
practice could lead to the creation of policies that take better account of the needs of 
vulnerable homeless people with drug and alcohol abuse problems.  
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10 For more information, see FEANTSA’s “Shadow Peer Review”: Alternative Housing for Alternative Living: 
http://www.feantsa.org/files/social_inclusion/Peer%20Review/EN_PeerRev2005_final.pdf

http://www.feantsa.org/files/social_inclusion/Peer Review/EN_PeerRev2005_final.pdf


 

3.2.3: Employment 
Employment and mental health relate to each other in a multi-facetted way. As was 
mentioned previously, the workplace can be a good space for targeted mental health 
promotion and prevention interventions and a supportive workplace is an important 
element in maintaining good mental health.  
 
Equally, employment has an important part to play in recovering from mental illness. It is 
widely shown that employment has a strong relationship to mental wellbeing. For this 
reason, facilitating employment for people with mental health problems is vital and there is 
good scope to explore this issue at European level. The interesting model of social 
cooperatives for people with mental health problems was highlighted by the Greek 
government as a good practice within the framework of the social inclusion Peer Review in 
2005. The model offers many useful elements: it is intended to be economically viable and 
sustainable; it operates in a democratic fashion and offers a strong focus on participation; it 
offers a strongly supportive workplace with flexible working arrangements and access to 
mental health services. 11 However, it should be borne in mind that employment in the 
mainstream should be retained as an aim, so that social cooperatives do not become a 
marginalised and ghettoised labour market for people experiencing mental and social 
difficulties.  
 
For certain people experiencing homelessness, with very severe mental health problems, 
fulltime employment, even in a supportive environment is not a possibility, as not all 
homeless people or mentally ill people have the capacity to take on the challenge of 
employment. Social cooperatives may prove a good and sustainable solution for those who 
are able for this type of activity, but viable solutions must also be put in place for those who 
may not be in a position to benefit from access to employment in a social cooperative, but 
who might derive benefit from meaningful occupation, for example. A previous policy in the 
UK allowed such work to be remunerated under a system known as the “therapeutic 
earnings allowance”, which was a useful tool to help and encourage people to move back 
towards employment. On this theme too there is scope for mutual learning and exchange.  

3.2.4: Housing and Deinstitutionalisation 
Housing conditions have a strong impact on mental health. An insecure housing situation is 
a severe stressor that takes its toll on a person’s mental wellbeing.  Certain residential 
environments may have a negative impact on mental health and dignity. This is sometimes 
the case for the emergency accommodation or hostels available to homeless people, which 
are overcrowded and do not offer privacy.  What is more, exposure to this type of conditions 
make the development of mental health problems more likely. These emergency services are 
not equipped to respond to the multiple needs of people experiencing homelessness. 
Evictions are also be a pathway to mental health and social problems and are a significant 
factor causing homelessness. 
 
Housing is a dimension that clearly should not be neglected in relation to mental health. 
FEANTSA would welcome a focus on these issues in the strategy on mental health and 
opportunities for exchange of interesting practice.  
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11 For more information on the social cooperatives model and its application for homeless people with mental 
health problems, see: 
http://www.feantsa.org/files/Health%20and%20Social%20Protection/Policy%20Statements/FINAL%20FEANT
SA%20Shadow%20Peer%20Review%20sept%2026.doc

http://www.feantsa.org/files/Health and Social Protection/Policy Statements/FINAL FEANTSA Shadow Peer Review sept 26.doc
http://www.feantsa.org/files/Health and Social Protection/Policy Statements/FINAL FEANTSA Shadow Peer Review sept 26.doc


 

Housing conditions are clearly a factor to be considered in relation to deinstitutionalisation. 
It is positive to move from large psychiatric hospital conditions to smaller housing units, 
offering greater privacy and integration into the community. However, deinstitutionalisation 
is a process requiring care and a long-term approach. Past experience shows that 
deinstitutionalisation has been a pathway to homelessness for certain mentally ill people, 
who haven’t been able to sustain the new accommodation, or who have otherwise been 
allowed to slip through the safety net of social and mental care. Given the different 
approaches that have been tried in various EU countries and the different stages that they are 
at in the deinstitutionalisation process, there is significant scope for mutual learning in this 
area. FEANTSA hopes that the specific question of preventing deinstitutionalisation from 
becoming a pathway to the street will be given consideration within the framework of the 
future strategy on mental health.  

3.3 Opening up a platform for involving stakeholders 
FEANTSA welcomes the explicit focus in the green paper on involving patient and civil 
society organisations. FEANTSA’s members strongly support the principle of user 
participation and FEANTSA’s new working group on participation will be further 
developing this area in the course of the coming year. 12

3.3.1: Improving service quality 
In its 2005 Report “Involving Homeless People in Decision-making affecting the Services that 
they use” 13 it was highlighted that user participation is a good way of improving service 
quality and encouraging people who are homeless to really engage with services. 
Participation improves the quality of the work undertaken or the plan or policy produced by 
increasing its applicability and relevance and taking account of a greater diversity of views 

3.3.2: A vector of empowerment 
The report further highlighted that participation can be a vector of empowerment. 
Participation can be particularly empowering for groups whose opinions may all too often be 
sidelined, such as homeless people, or other excluded groups. It can be an important step in 
helping people to move towards exercising their rights as citizens in society and hence 
towards social integration. 
 
Thus, in the words of one of the terms of reference of the European meeting of people 
experiencing poverty and social exclusion: “Participation is a valuable addition to the other 
forms of democratic process which is apt to enhance both social policy-making and the 
empowerment of disadvantaged groups.” It is vital that the strong focus on participation and 
involvement of service users be maintained as an integral part of an EU strategy on mental 
health.  
 
 

                                                 
12 For more information on FEANTSA’s work in this area, you can visit the organisation’s participation resource 
page: http://www.feantsa.org/code/en/theme.asp?ID=34
13 Report produced by FEANTSA in cooperation with UK member OSW, available on FEANTSA’s website : 
http://www.feantsa.org/files/Participation/Participation%20Audit/EN%20participation%20Final%20Report.pdf
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Conclusions: 
- FEANTSA warmly welcomes the development of a European strategy on mental 

health, as it will serve to draw together existing actions in this area and coordinate 
them into a much-needed strategy to tackle mental health issues in a comprehensive 
and sustained way across the EU.  

 
- FEANTSA calls on the Commission to give the health needs of people experiencing 

homelessness and housing exclusion and other highly vulnerable and marginalised 
groups a central place in this process, in light of their very pressing mental health 
needs.  

 
- Mental ill-health is very prevalent among people experiencing homelessness, ranging 

from challenging behaviours, personality disorders and depression to severe and 
enduring disorders, such as schizophrenia and manic depression. This is further 
complicated by substance abuse disorders and alcoholism. These problems interact in 
a negative way. This ‘dual diagnosis’ makes treatment difficult and means that many 
existing treatment models do not meet the needs of this vulnerable group. Other 
factors, such as poor physical health and housing instability, add up to a very high 
aggregate of vulnerability. Dual diagnosis is a major problem for many homeless 
people across Europe and there is a need to explore this problem. FEANTSA believes 
that prioritising this problem within the framework of a European strategy would 
offer a valuable opportunity for mutual learning and identification of good practice.  

 
- FEANTSA welcomes the comprehensive and holistic approach to mental health that 

is outlined in the Green paper.  FEANTSA strongly supports the recognition that 
prevention and promotion are a vital part of the strategy; that action on mental health 
will involve sectors beyond the medical sector, such as the education and 
employment sectors; that all relevant actors and stakeholders should be involved in 
the process and that full social inclusion of people with mental health problems 
should be a guiding aim.  

 
- FEANTSA feels that a European process on mental health would provide an 

important forum for um for mutual learning and exchange. It should build on lessons 
learned within the framework of the OMC on how to promote valuable exchanges, as 
well as on existing actions and projects undertaken in the area of mental health. This 
will help the EU to move towards its strategic policy objectives by reducing the 
economic burden associated with mental illness, as well as by bringing tangible 
practical benefits for the quality of life for European citizens. It will also feed into to 
the work towards the policy objectives that have been set within the framework of 
the streamlined OMC on social inclusion and social protection, pensions and health 
care and long-term care.  
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- FEANTSA particularly supports the involvement of service users as stakeholders in 
the process. FEANTSA’s members strongly support the principle of participation. 
Participation of homeless people in decision-making affecting the services they use 
has proved a valuable way of improving service quality, but also of empowering this 
vulnerable group.  

 



 

- Finally FEANTSA would like to express its full support for this process and place its 
experience and expertise fully at the disposition of the Commission in the 
development and implementation of a European strategy on Mental Health.  

 
 
 
 
Brussels, February 2006 
For further information, please contact Dearbhal Murphy (dearbhal.murphy@feantsa.org) 
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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. 
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