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MORNING SESSION 

WELCOME REMARKS 
Ms Androulla Vassiliou, European Commisioner for Health.  
Commissioner for Health, Ms Androulla Vassiliou thanked Commisioner Spidla, the 
Slovenian Presidency and the World Health Organization (WHO) for their support in 
organising the event, and welcomed all participants, in particular, honorary guest Her 
Royal Highness Princess Esmeralda of Belgium, and Prime Minister Bondevik.  
The Commissioner highlighted the increasing burden of mental disorders and its 
associated stigma as being of great concern. Mental health is the foundation of today’s 
knowledge society and global economy, and it should be considered an issue beyond 
health itself. 
The EU can play a role in supporting mental health, including the use of public health 
policy to improve information and data comparability and the identification and exchange 
of good practice between Member States. Although not legally binding, the Mental Health 
Pact can be a key instrument to raise the visibility of mental health across sectors and to 
provide direction for taking work forward, carrying with it the political will and weight of 
those involved. The Commissioner expressed her belief that the process would contribute 
to better health and broader social and economic policy objectives. She thanked everyone 
for joining such an event that will show how well EU policies can support and address real 
common concerns across Europe.  

OPENING SPEECHES 
Mr Miguel Angel Martínez Martínez, Vice-President of the European Parliament.  
Vice-President Martínez expressed the European Parliament's (EP) interest in the 
conference and the will of the EP to further develop its commitment to mental health, 
already expressed in 2006 with the EP’s report following the Green Paper on mental 
health. The EP stressed their support and their wish to be instrumental in bringing the Pact 
into recommendations and to the knowledge of citizens.  

Ms Zofija Mazej-Kukovič, EU-Presidency, Minister of Health, Slovenia.  
On behalf of the EU-Presidency, Ms Mazej-Kukovič Minister of Health of Slovenia stated 
the support in the efforts against mental disorders. She highlighted how mental health is 
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an intrinsic part of the economic capital of nations, influencing a number of areas outside 
health. Although difficulties arise when trying to develop a common model for mental 
health for all Member States, the need for common understanding and joint efforts to 
create healthy environments and common measures for mental health are essential.  

Mr Marc Danzon, Regional Director, WHO Regional Office for Europe. 
The Regional Director of WHO European Office, Dr Marc Danzon, stressed that much 
progress has been made following the WHO ministerial conference on Mental Health in 
Helsinki, but that further efforts are still critical to give mental health its proper rank in 
health and political priorities. Increasing efforts to improve awareness and training of 
workforce, raising public awareness and fully integrating mental health into policies and 
health systems are among some of the most essential future needs.  

ADDRESS BY GUEST OF HONOUR 
HRH Princess Esmeralda of Belgium 
Her Royal Highness Princess Esmeralda of Belgium presented the Delphus Project 
“Dolphin Therapy for Children with Autism”. In collaboration with the Spanish Fundacion 
Aqualandia Mundomar, the Delphus program offers every year, free of charge, the 
possibility for 11 children with autism from Belgium and Luxembourg to follow a 
complementary therapy with dolphins in Benidorm. Children are selected by a medical 
committee, on the basis of objective criteria. A recent study documented the effect of the 
dolphin therapy on the children's behaviour.  There are plans to extend programme and 
facilities. 

SETTING THE SCENE - KEYNOTE PRESENTATIONS 

Mr Kjell Magne Bondevik, Former Prime Minister of Norway and President of the 
Oslo Centre for Peace and Human Rights, Norway 
Mr Bondevik, former prime minister of Norway, shared with the audience his personal 
experience of suffering from depression during his term. Making his suffering of a mental 
illness public in Norway helped to shift perceptions about mental health problems, 
illustrated that mental disorders can happen to everyone, and slowly facilitated the 
recognition that human beings are “a whole person with a body, soul and spirit, and not 
just a person with biological needs”. As controversial as such public recognition by a high 
level public figure might have seemed at the moment, this had important implications for 
mental health reform in Norway, with a special impact on stigma, the key role of social 
environments that facilitate the openness to talk about mental ill health, and the 
acceptance of mental disorders as any other disorder. 

Prof Martin Knapp, Professor, London School of Economics and Social Science, UK 
Professor Knapp highlighted how the economic dimension of mental health is often 
underestimated. Mental disorders are devastating for individuals and burdensome for 
families but also highly costly for state economies, given their cost implications across the 
lifespan for example due to lost productivity. Nevertheless effective measures have shown 
to reduce the burden and costs in the short and long term in all ages. Common efforts at 
local, national and European levels are necessary and can have a significant impact in 
reducing costs and burden.   

MINISTERIAL PANELS: ROUND I “ACTION IN KEY SETTINGS” 
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PARALLEL SESSION A:  
HEALTHY CHILDREN AND YOUNG PEOPLE - LAYING THE FOUNDATION FOR 
MENTAL HEALTH AND WELL-BEING 
Chair, Mr Andreas Demetriou, Minister of Education and Culture, Cyprus 

Mr Rolf Schwanitz, Secretary of State, Ministry of Health, Germany 
In Germany a national health survey of 18000 children and young people aged 7-17 was 
used as the basis for government policy, explained Mr Rolf Schwanitz. Overall German 
children are healthy but psychological problems are rising. The survey showed low socio-
economic background as a significant risk factor for poor mental health with region/place 
of residence and gender as secondary factors. Children from difficult backgrounds (e.g., 
low socio-economic status, violence, parental problems) face greater challenges: 31% of 
children with a low socio-economic background have mental health problems, compared to 
a rate of 16% among children with a higher socio-economic background. Germany is 
implementing programmes to promote positive health from before birth and has adopted a 
policy which encourages equal opportunity for health. Prevention and promotion need to 
take place where people live and where problems arise, i.e., at home, school, day care 
etc. Exchange of knowledge and best practice across Europe is important for all. 

Mr Chris Harrison, President, European School Headmasters Association 
Mr Harrison underlined how schools take a lead in encouraging socially responsible 
behaviours and values, with empowerment of children and young people as central. 
Equipping children to make informed decisions about their lives supports a sense of well-
being and control over their futures. The aim should be for a more inclusive school 
environment in which children are able to take part in decision making. There must be an 
appropriate framework to support this. There are 3 key issues which contribute to children 
developing a positive socially responsible attitude: themselves; their relationship with 
others; and, their place in the school community.  
He suggested how the UN Convention on the Rights of the Child can be used as a 
framework to guide child development and lead to positive mental health. Through 
knowing their rights and responsibilities children are empowered. Three domains are key 
to achieving well balanced, mentally healthy lives: family, school, and, community. The aim 
should be to influence all three areas and provide relevant services to promote well-being 
and mental health, especially for those at risk. Positive discrimination can be a useful tool 
to ensure equal access to services and inclusion. 

Ms Dominique Versini, Ombudswoman for Children, France 
The Ombudswoman for Children in France, Dominique Versini, described how a position 
which is independent of the Government, makes it possible to listen to children, adults and 
professionals and to act when children's rights are breached. 15% of young people in 
France suffer psychological distress. After a broad consultation three areas were identified 
as lacking: identification of mental disorders; information and advice; and, availability of 
appropriate institutions, which were unsuitable. The report issued 25 recommendations 
and action has been taken following these recommendations by the French Government, 
including adolescent centres where young people can obtain advice, help, legal advice 
and other information, shortening the time between identification of a problem and 
identification of a solution. The aim is to have an adolescent centre and mobile response 
team in every département in 2 years.  
It is important to take a multi-sectoral approach and to set national strategies for 
prevention, identification and care. Young people should be partners, and should 
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contribute to policy and services. In France, the Ombudswoman for Children has launched 
a national consultation “GIVING YOUNG PEOPLE A SAY”. A “Tour de France “with 8 
thematic Forums in 8 regions and a website forum http://www.paroleauxjeunes.fr/ is 
organised. The proposals of young people will be submitted to the President of the 
Republic and to the Parliament in November 09 for the 20th anniversary of the Convention 
on the Rights of the Child. 
Ms Bettina Schwarzmayr, European Youth Forum 
Ms Schwarzmayr emphasised how stressors in a young person’s life can increase the risk 
of mental health problems, for example living away from home for the first time, 
examinations, bullying, unfair denial of employment opportunities, discrimination in access 
to services or housing, or early school leaving. Minority groups have higher rates of stress, 
depression and anxiety. 
Young people are three times more likely to be in a precarious work situation. Employment 
legislation should not disadvantage young people, and within education, key competences 
like learning to learn should be boosted with informal learning experiences. 
Discrimination can exclude young people with mental health problems from the usual 
rights. Patients´ rights must include minors´ rights to equality and non-discrimination, the 
right to privacy and individual autonomy, freedom from inhuman and degrading treatment, 
the principle of the least restrictive environment, the right to information and participation. 
Organisations working with young people, involving them and letting them gain 
competencies and confidence are key actors for boosting active citizenship. 
The system must support parents with mental illness as their problems can cause 
difficulties in family environment, and rebound stigma on children. 
Children and young people have strong friendships, and they need the information to know 
how to help their friends who have problems. Peer to peer support systems are a good 
way forward.  

Conclusions 
Public awareness of mental health issues among children and young needs to be raised. 
Participation and empowerment of young people must be supported and increased. 
Stigma should be addressed to enable early intervention and minimise the effect of 
problems. 
Early identification is important: Gatekeepers are in a key role. Compulsory training in 
psychology is needed for all people working with children and adolescents.  
Structural inequality and socioeconomic factors must be addressed. All socio-economic 
groups must have equal rights and access to services. Special attention should be paid to 
neglected or abused children and those whose parents have mental health problems. The 
voices of young people need to be heard and considered when planning services. 
It is important to promote social responsibility among all EU citizens. Policies against 
bullying in all schools are needed. Multidisciplinary approaches should include teachers, 
health professionals, children and their families and the community.  
There is no system for educating parents. A taskforce to develop programmes that could 
transfer knowledge from research to parents; especially young parents or those facing 
challenges, would be one successful outcome of this meeting. 

Contributions from the floor: 
• Concerns were raised about the relevance of discussion to the real living 

conditions of children with mental health problems in some member states, notably 
lifelong institutionalisation and abuse. 
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• Health and education don’t correspond in language, definitions or goals. The ICF 
model was put forward as a common language.  

• Need to reconcile work and family life which is key to children’s mental health. 
• The European Framework Programme FP7 should give more attention to mental 

health 
• There was a request that Attention Deficit Hyperactivity Disorder and related 

conditions would be specifically mentioned. 
 
PARALLEL SESSION B:  
PROMOTING MENTAL HEALTH IN WORKPLACE SETTINGS - AN ASSET FOR 
WORKERS AND COMPANIES 
Chair, Ms Zofia Mazej-Kukovič, EU-Presidency, Minister of Health, Slovenia 

Mr Vladímir Špidla, European Commissioner for Employment, Social Affairs and 
Equal Opportunities  
The European Commissioner for Employment, Social Affairs and Equal Opportunities, Mr 
Vladímir Špidla, stressed how mental disorders account for high costs to society due to 
lost productivity. DG Employment highlights that in tackling mental health problems the 
broad socioeconomic context must be considered. This requires an integrated response, 
even more importantly, within the on-going changes in professional life, such as ageing 
and segmentation of labour market. Access to employment should be guaranteed with a 
reasonable level of income. Better legislation, including mental disorders within 
occupational diseases, and specific national strategies reinforcing integrated approaches 
and cross-sectoral cooperation are needed, with special focus on prevention. Solutions 
adaptable to specific situations and sectors must be developed as single solutions are not 
universally effective. Tackling exclusion is of special importance as social inclusion of 
vulnerable people is one of the priorities of EC. 

Viscount Etienne Davignon, President, CSR Europe/ Mr Paul Stoffels, Company 
Group Chairman, Global Research and Development, Pharmaceuticals Johnson & 
Johnson 
Viscount Davignon and Mr Stoffels expressed their commitment with the Pact on behalf of 
Corporate Social Responsibility (CSR) Europe and enterprises such as Johnson&Johnson. 
Well-being programmes are gaining new recognition, with some programmes having 
shown improvement of employees´ mental health, reductions in absenteeism and 
presenteeism, and increased savings for business. Key to the effectiveness of these 
programmes are: the recognition of the need for mental well-being within the global health 
approach; the commitment of the company; and the joint approach – business, 
Governments and social partners. In the context of the European Alliance for CSR, a CSR 
Laboratory on Wellbeing in the Workplace is developing a guide on well-being in the 
workplace with examples of good practice, to be released at the end of 2008. 

Ms Juliane Bir, European Trade Union Confederation        
Ms Bir explained that social partners, such as the European Trade Union Confederation 
(ETUC), recognise the importance of prevention and taking a cohesive approach to stress 
at work. Their role is essential to improving the understanding of stress and how to better 
manage it. Their role in implementation is central, through negotiating at national, sectoral 
and business level. Better recognition in the consensus paper of the work on stress and 
violence undertaken by these partners was welcomed. An example of collaboration and an 
integrated approach is the April 2007 framework agreement on harassment and violence 
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at work.  

Ms Bernadette Lambrechts, Cabinet of Vice-Prime Minister and Minister of 
Employment, Equality and Equal Opportunities, Belgium 
Ms Lambrechts described there are successful examples of national efforts to address 
psychosocial risks at work. Companies have a responsibility to identify and address these 
factors and should be supported in doing so. Engaging as many partners as possible in 
the implementation of the Pact is essential.   

Conclusions by the chair 
• Workplace is a key setting to promote health and mental health.  
• Work needs to encompass promotion of mental health, prevention, retention and 

reintegration.   
• Efforts should focus on how to encourage good practice, mainstreaming of efforts 

and work with the commitment of top management. 
• Important framework agreements are being implemented by social partners. Some 

approaches go beyond obligations using good management, corporate social 
responsibility and other drivers to strengthen competitiveness. 

• The EU has an important role in setting objectives through the Pact, and can 
encourage exchange and implementation. 

 
 

AFTERNOON SESSION 

ROUND II “MENTAL HEALTH-ADDRESSING POPULATION NEEDS” 

Sir Michael Marmot, Professor, University College London, United Kingdom 
The Chair of the WHO Commission on Social Determinants of Health, Sir Michael Marmot, 
highlighted how health equity is a matter of social justice and represents a marker of social 
development. Social determinants have a key role in mental health and very robust 
evidence exists for the impact of socioeconomic factors in mental disorders, such as 
depression. Structural drivers of those conditions are present at global, national and local 
level and include the general and specific conditions in which people are born, grow, live 
and age. General areas for action are health equity in all policies, good global governance, 
gender equity, political empowerment or market responsibility, addressing social support 
and protection of citizens. Specific measures include early child development and 
education, healthy environments, fair employment, social protection and universal health 
care. The empowerment through action is essential to address these “causes of the 
causes”. The Commission on Social Determinants of Health of WHO aims to bring people 
and organisations together to create a global movement for a “world where social justice is 
taken seriously”. Further information is available at: www.who.int/social_determinants/en  

Mr Jan Pfeiffer, Deputy Director, Children’s High Level Group, Czech Republic 
Mr Pfeiffer summarised that respect for Human rights is key for the description and 
evaluation of services, including the respect of human dignity in all situations, the right of 
the patient to decide about all aspects of his/her life and to live in normal conditions within 
the community. A service which is on track to fulfil human rights criteria must be 
community and client oriented and aimed at reaching all his/her needs. Still large 
differences exist across EU with respect to proper and balanced care. Measures to 
increase respect for human rights in service provision started later in the Eastern countries 
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of Europe and overall these are less developed. Transforming mental health services is a 
difficult process but proper attitudes and the will of stakeholders, professionals and other 
relevant groups are key factors for facilitating change. Additional efforts are needed in: 
Investing in the young, supporting exchange of good practice, defining standards for 
minimum quality of care, and independent inspections, emancipation of the non medical 
profession, and supporting user and family member movements.  

PARALLEL SESSION C:  
DEPRESSION AND SUICIDE - TACKLING THE PUBLIC HEALTH CHALLENGE 
Chair, John Moloney T.D, Minister for Equality, Disability and Mental Health, Ireland 

Ms Paula Risikko, Minister of Social Affairs and Health, Finland 
The Minister of Social Affairs and Health from Finland, Ms Risikko, reminded participants 
that the prevention of depression and suicide are a public health challenge and of utmost 
importance for Finland, as well as the whole European Union. To tackle them, a 
comprehensive approach for effective action is needed, addressing individual, family and 
social determinants and consequences of depression and suicidal behaviour, and 
identifying all opportunities for prevention. The efforts of Finland in mental health 
promotion and prevention of mental health problems include successful implementation 
initiatives such as the first comprehensive and multisectoral community based national 
suicide prevention programme in 1986-96. She reviewed some of the lessons learned from 
the national experience, such as the importance of raising awareness and recognition of 
depression and suicidal behaviour among the general public as well as strengthening peer 
support among people with depression; the need to train gatekeepers to tackle depression 
and suicide; the importance of tackling risk factors and supporting protective factors in the 
society; and, the key role of collaboration across all sectors and levels of society. Recent 
initiatives of the Finnish Ministry of Social Affairs and Health include a new project to 
reduce depression-related disability, a country-wide programme to support the parenting 
skills of psychiatric patients, and a reform programme that includes mental health 
promotion, prevention and treatment in children and families. These and other ongoing 
activities highlight the Finnish commitment to European level work on mental health 
promotion and prevention of mental problems. The preparation of an EU Mental Health 
Strategy to guide this work more concretely was welcomed. 

Ms Kelly L. Posner, PhD, Professor of Psychiatry, University of Columbia, USA 
Dr Posner reviewed effective areas of intervention in depression and suicide prevention. 
Comprehensive strategies include population level prevention measures such as 
massive screening and individualized risk assessment. The role of the adequate 
treatment of underlying disorders, through medication and psychotherapy, is essential. 
Other strategies include alcohol harm reduction, the development of treatment guidelines 
to enhance quality of care, training physicians in early identification of risk, and targeting 
at risk professions. Challenges in this area include: lack of common definitions; lack of 
treatment for underlying disorders; insufficient access to adequate care; and, concerns 
over the safety of antidepressants, which might reduce prescribing and thus increase the 
risk of inappropriate treatment and poor outcomes. 

Ms Katrin Fjeldsted, Vice-President, Standing Committee of European Doctors 
(CPME) 
Responsibility for mental health rests not only with the health service highlighted Ms 
Fjeldsted. As the foundation for lifelong well-being stems from childhood a responsible 
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society and balanced families are needed. Nevertheless, the medical profession has a 
key role in the prevention of depression and suicide. There is a need to guarantee the 
best use of resources for the health system, such as a greater proportion devoted to front 
line care.  A well functioning health service requires respect between health services and 
the medical profession. Furthermore, doctors face important health risks, which are not 
properly addressed, and thus better support for health care professionals is needed. 

Conclusions by the chair: 
• There is a need for more consistent definitions related to depression and suicide  
• Access to appropriate treatment is inadequate and should be improved  
• Political will is needed to drive a change in health policies 

Contributions from the floor: 
• Treatment alone cannot tackle challenges – there is a strong need for prevention 

campaigns and promotion initiatives: e.g., scope for pan European campaigns on 
mental health or a pan European help line.  

• Patients should be incorporated into clinical decision making. Clinical criteria and 
categories are often too rigid and cannot fit all.  
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PARALLEL SESSION D:  
COMBATING STIGMA AND SOCIAL EXCLUSION – A RESPONSIBILITY OF 
EUROPEAN SOCIETIES 
Chair, Ms Melinda Madgyaszai, Secretary of State for Health Policy and International 
Affairs, Ministry of Hungary 

Mr John Bowis, Member of the European Parliament 
MEP John Bowis underlined the positive progress in mental health in Europe, in terms of 
more patient choice and consent, legal checks and balances to see the patients´ civil 
rights are not abused. Yet there is still much stigma, which abuses Human Rights and is 
as damaging as any abuse. Stigma can be tackled by learning from service users, 
educating and informing the public, applying anti-discrimination law to mental health. 
There is institutionalised stigmatisation within our political, social and health systems. 
Questions to government about action on mental health are only raised when people are 
visible, and this is often in the form of a publicised negative incident. Health professionals, 
media, politicians, advocates and service users need to act together to convince the public 
of the benefit of investing in mental health and to convince the government to spend. 
He concluded that all thematic strands must be brought together in order to succeed. An 
effective comprehensive spectrum of services which include outcome measurements that 
are more easily understood by the layman; visible and responsive local services, 
rehabilitation and retraining, which brings people back, at a pace appropriate to each, to 
active and involved life, so that friends, family and neighbours can see the progress, will 
aid defeating stigma. 

Ms Malgorzata Kmita, President, Mental Health Europe 
The President of Mental Health Europe presented a set of recommendations from projects 
on social exclusion:  
In health and social services: strengthen community and interaction; ensure involvement of 
people with mental health problems and their families; deinstitutionalisation supported by 
development of alternative services in the community. 
In education and training: promote early intervention in schools; create information and 
support services in schools and universities; lifelong and wide learning; anti-bullying 
strategies; increase support for providers of vocational training and rehabilitation. 
In employment: raise awareness among employers; create decent job opportunities; 
ensure decent minimum income fair regulation of social benefits. 
In housing: use legislation to promote positive housing and prevent discrimination; support 
development of affordable housing; provide support to providers of alternative housing. 
In civil and human rights: ensure people are informed about their rights; enforce anti-
discrimination legislation; create contacts for legal advice for those with mental ill health. 
For vulnerable groups: pay special attention to the needs of migrants; adopt a gender-
based approach in mental health and social support and prevention of trafficking and 
domestic violence; invest in mental health promotion and mental disorder prevention for 
the young; create spaces for living in the community for older people and fight isolation. 
For social inclusion: adopt principles of person centeredness, independence, 
empowerment and community orientation; invest in social activities for communities and 
initiatives to promote labour market integration for people with mental health problems; 
fight stigma through realistic media messages; support NGOs and providers of services. 
Overall, the aim must be to move from a disease model to a wellness and recovery model. 
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Dr Norman Sartorius, Professor, Association for the improvement of mental health 
programmes  
 
Professor Norman Sartorius referred to the fact that most individuals and societies place 
people with mental illness low on the scales of their values. This has numerous 
consequences. Drugs used to treat mental illness are therefore perceived as being too 
expensive although their price might be lower than the price of medications used in the 
treatment of physical illness. Governments give low priority to programmes of mental 
health. The numbers of people with mental illness who do not receive adequate care is 
unacceptably high even in European countries. The stigma attached to mental illness and 
all that is related to it – people who are mentally ill, their families, mental health 
professionals, treatment methods and mental health institutions - is a central reason for 
the low value given to people with mental illness and is currently the chief obstacle to the 
improvement of mental health programmes and all efforts aiming to promote mental 
health. 
Tools for effective action to combat stigma exist and the European countries have the 
responsibility to use them to reduce or eliminate stigma in their own country and to show 
that anti-stigma programmes are feasible and effective. The new strategy of fighting 
stigma includes the involvement of those who have mental illness and of their families in 
the selection of foci of action and its evaluation; aiming for a change of behaviour rather 
than only targeting a change of attitudes; eliminating discrimination caused by stigma even 
if the stigma cannot be readily reduced; aiming for the inclusion of people with mental 
illness in the society rather than aiming only at tolerance which is also a form of exclusion; 
and building long term programmes incorporated into the national health programmes 
rather than short lasting campaigns which are all too often not effective and can even be 
hurtful for people with mental illness and their families.  International collaboration in 
fighting stigma is useful and can help countries in their efforts by an exchange of 
experience and joint projects. 

Conclusion 
It is imperative to develop programmes against stigma and discrimination in European 
countries. Effective methods to do this and a rich fund of knowledge and experience is 
available and should be used. Fighting stigma and discrimination will allow the European 
countries to include some of the most disadvantaged, vulnerable and marginalized groups 
into society and increase their social capital and ethical merit. Programmes against stigma 
should involve many social sectors as well as those directly concerned – the mentally ill 
and their carers. The EU can support Member States by making the description of best 
practices available to countries, by facilitating the exchange of their knowledge and 
experience and by supporting research that will help countries to fight stigma and thus 
become more just societies  
 
 
PLENARY SESSION: MENTAL HEALTH AND WELLBEING - KEY FACTORS FOR 
ACTIVE AGEING 
Chair, Mr Gediminas Černiauskas, Vice-Minister of Health, Lithuania 

Mr Didier Houssin, Director General, Ministry of Health, France 
Dementia, including Alzheimer's disease, is one of the priorities of the French EU-
presidency as the most obvious feature of ageing and mental health, stated Mr Houssin. 
The already large number of cases will grow substantially with the ageing of the 
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population. The usefulness of a Pact on mental health and well-being can bring together 
researchers, social care and health professionals and stimulate exchange of good 
practice, and failures, between Member States. The readiness of France to join the Pact is 
complemented with the wish that this process could go beyond the European dimension, 
following examples such as the UN Convention on Disability.  

Ms Anne-Sophie Parent, Director, AGE-The European Older People´s Platform 
Ms Parent highlighted there is a need to address factors that increase the vulnerability of 
older people to mental health problems, including isolation and social exclusion, abrupt 
changes from employment to retirement, increased dependency (resulting in a higher risk 
of elder abuse), lack of adequate professional training and support for informal carers, and 
biological factors including adverse effects of overmedication, polypharmacy and drug-
alcohol interactions. 
AGE welcomes the Pact and commits to supporting actions to promote better mental 
health for all. In this scope, a suggestion to encourage holistic approaches to healthy 
ageing as part of the Pact would be that Member States would commit to increase the 
number of Healthy Life Years by one year in 2013.  
She suggested that to move the Pact forward, existing EC frameworks (e.g., FP7, Open 
Method of Coordination on Social Protection/Inclusion, European Structural Funds, Lisbon 
Strategy, Health Strategy and the Grundvig programme) could be used to address factors 
affecting older people’s mental health.  

DEBATE AND OVERALL CONCLUSIONS 

Chair, Mr John Bowis, Member of the European Parliament 
MEP John Bowis highlighted some of common themes arisen during the conference in 
addition to the five priority areas, which include: multi-sectoral collaboration; access; 
vulnerable groups; empowering youth; involving people with mental health problems, their 
families and carers in decision making; access to and support in employment; migration 
and demographic change especially with the ageing of the population. 

Comments from the floor to the Pact:  
The Pact itself is non-binding however, the UN Convention on Disability is binding and 
could be used in this context; the Consensus Paper on workplace should include a 
mention of people who are officially unemployed yet still carry out work (e.g., carers, 
volunteers, other non-formal occupations); there is a need to consider all causes of 
suicide, not just depression; the issue of forced treatment and autonomy should be 
tackled; the possibility of a European Year for Mental Health and Well-being could be 
considered; the word “discrimination” should be used rather than “stigma” as it is more 
important to tackle discrimination; the Consensus Paper on older people should refer more 
strongly to carers and the impact on  carers; a holistic approach to mental health should be 
put forward; the Pact should refer to, or include neurodegenerative illness instead of 
psychiatric illness; mental health of health professionals and other professions involved in 
mental health (police, carers, etc.) should be supported; there should be more specific 
mention of prevention, care and treatment for all types of migrants; mental health research 
is stigmatised and receives far less funding than other areas, people with experience of 
"mental illness" should be closer involved into activities. 
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TOWARDS A EUROPEAN ACTION FRAMEWORK: LAUNCHING THE EUROPEAN 
PACT FOR MENTAL HEALTH AND WELL-BEING 

Ms Zofia Mazej-Kukovič, EU-Presidency, Minister of Health, Slovenia 
Ms Mazej-Kukovič thanked participants for contributions to the common goal and the 
Commission for organising the meeting. This pact is not an obligation, it is a commitment. 
With the wish is to promote the well-being of EU citizens, as there is no health without 
mental health. There is great diversity between countries. Still across the EU social 
inclusion should be encouraged and mental health included within public health priorities. 
It is important to look at mental health within the social context including culture, history 
and local environment. This refers not only to Member States but between regions within 
individual countries. Here the role of the EU is two-fold: can act as a lever between 
Member States and as a facilitator for achieving national objectives.  
Mental health is cross cutting, affecting different policies, services and ministries, which 
are often not connected. That is why integration and connection are vital; between 
healthcare, social care, education and labour, as well as Parliament, EU, NGOs, users, 
researchers and families. We need to aim to link policy and practice.  

Ms Androulla Vassilliou, European Commissioner for Health 
The Commissioner for Health, Ms Vassiliou, was delighted with the high level of discussion 
and the willingness to take things forward which was impressive and most welcomed. This 
is the beginning of a new chapter in health policy that is of relevance to Member States, 
international organisations and the EU. The importance of mental health in the priority 
areas is recognised. The conference has highlighted that the EU can add real value in this 
field. Mental health and well-being in the population are key for all of us. Real improvement 
can be achieved, but only with the contribution of health, public health, youth, civil society 
and others. It is in the mutual interest to work together to create strong partnerships to 
ensure that the action can be taken forward. 
The Pact is launched as a final declaration of the conference; a declaration of intent to 
work together on this project that starts today. We look forward to the presidencies that 
follow this step taken by the Slovenian presidency and anticipate the success of this work. 


