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Alex Agius Sal iba MEP  welcomed part ic ipants  and the huge interest

in  today ’s  event ,  which demonst rates  the keen interest  of  s takeholders

to  move forward on deve loping a comprehens ive EU menta l  heal th

st rategy.  As  a co-chai r  of  the MEP Al l iance for  Menta l  Heal th  and an

act ive member  of  the EP Coal i t ion for  Menta l  Heal th  and Wel l -being

he welcomed the two groups jo in ing forces  on th is  i ssue ,  as  th i s

cooperat ion wi l l  he lp  to  ampl i fy  the vo ice of  MEPs and that  of  the

menta l  heal th  sector .  He expla ined that  the act iv i t ies  of  the two

groups are complementary ;  the domain of  menta l  heal th  i s  so  large

that  there i s  room for  severa l  p layers .  There are many pr ior i t ies  to  be

addressed and two groups ,  work ing in  para l le l ,  can he lp broaden and

st rengthen advocacy effor ts .  Turn ing to  the topic  of  the event ,  Mr

Agius  Sal iba MEP stated that  in  prev ious  years ,  the Commiss ion paid

speci f ic  at tent ion to  menta l  heal th  and took the in i t iat i ves  for  var ious

concrete act ions .  However ,  cur rent ly ,  the Commiss ion has  opted to

address  menta l  heal th  as  part  of  i t s  chron ic  d isease act iv i t ies .  Th is

lack  of  speci f ic  at tent ion i s  no longer  acceptable :  i t  i s  c lear  that  the

( increas ing)  preva lence,  burden,  and impact  of  menta l  i l l  heal th

needs to  be addressed in  a l l  i t s  aspects .  Even more important ly ,

pos i t i ve  menta l  heal th  needs to  be act ive ly  promoted.

the recent  F inn ish  Pres idency ’s  ‘Economy of  Wel l -being ’

Conclus ions  and EPSCO Counci l  conc lus ions  inv i t ing the

Commiss ion to  propose a comprehens ive EU Menta l  Heal th

St rategy;

Heal th  Commiss ioner  Ste l la  Ky r iak ides  under l in ing the

importance of  menta l  heal th  dur ing her  hear ing in  the

European Par l iament  and s tat ing her  in tent ion to  ensure that

menta l  heal th  would get  back on the EU agenda.

Fortunate ly ,  two recent  deve lopments  prov ide usefu l  po l icy  hooks

for  change:

 

          

 

D isappoint ing ly  however ,  menta l  heal th  does not  feature on the

Commiss ion ’s  work  p lan for  th i s  year  and that  means the menta l

heal th  sector  we wi l l  need to  ra ise  i t s  vo ice;  and that  i s  the a im

of  today ’s  event .  

MEPs can and are wi l l ing to  he lp s takeholders  push for  act ion as

the t ime has  come to ensure that  Heal th  Commiss ioner  Ste l la

Kyr iak ides  acts  on her  welcome commitment  to  become ‘ the vo ice

for  menta l  heal th  across  the Commiss ion ’ .
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Alvi ina Alametsä MEP also  welcomed part ic ipants  and under l ined

the importance of  the meet ing –  not  jus t  for  s takeholders  present

today ,  but  for  the many people across  the EU affected by  menta l

i l l -heal th .  In  th i s  respect  i t  i s  important  to  take a broad v iew of

menta l  i l l  heal th ,  rather  than approaching th is  mere ly  as  a

bio logica l  d isease.

After  a  br ief  in t roduct ion of  the background and work  of  the

Coal i t ion  on Menta l  Heal th  and Wel l -being,  A lv i ina A lametsä MEP

stated that  jo in ing th i s  group was one of  her  f i r s t  decis ions  af ter

becoming a MEP.  She br ief l y  shared her  own exper ience and

background in  menta l  heal th ,  which has  g iven her  the ins ight  in to

the s i tuat ion on the ground;  i t  i s  not  easy  to  have access  to

appropr iate menta l  heal th  serv ices ,  as  menta l  heal th  remains  on

the s ide l ines  of  mainst ream heal thcare.  Th is  needs to  be changed,

as  especia l l y  for  young people ,  the lack  of  prevent ion and support

i s  c ruc ia l .  The vo ice of  users  needs to  be heard and incorporated

pol icy  and serv ice deve lopment .  

She went  on to  under l ine that  good menta l  heal th  i s  not  on ly  about

access  to  heal thcare.  F i r s t  and foremost ,  i t  depends on a wide

range of  soc ia l  factors  –  such as  employment ,  educat ion ,  and

hous ing,  and can be worsened by  d iscr iminat ion ,  s t igma,  v io lence,

and human r ights  v io lat ions .

Th is  i s  why there i s  a  need to  work  across  sectors  to  ach ieve

real  impact  and br ing resu l ts  to  the publ ic ;  a  t rue ‘heal th  in

a l l  po l ic ies ’  approach i s  requ i red.    MEPs are in  a  pos i t ion  to

make sure that  avai lab le  EU pol icy  too ls  -  the European P i l la r

of  Socia l  R ights ,  the European Disabi l i t y  s t rategy -    are

conducive to  good menta l  heal th ;  In  addi t ion ,  implementat ion

of  the internat ional  po l icy  f rameworks  to  ach ieve better

menta l  heal th  and equi ty  are  important  as  wel l ,  such as  the

UN Convent ion on the R ights  of  Persons  wi th  D isabi l i t ies  by

the European Union (UN CRPD) ,  the WHO’s  2030 Agenda and

i ts  SDGs.  These too ls  shou ld be seen as  opportun i t ies  to

broaden the menta l  heal th  agenda f rom a nar row focus  on

t reatment  to  the improvement  of  menta l  heal th  for  a l l ,  the

reduct ion of  d iscr iminat ion ,  the inc lus ion of  people wi th

psychosocia l  d isabi l i t ies  in  soc iety ,  and prevent ion and

recovery .

A lv i ina A lametsä MEP concluded by  emphas iz ing that  the ro le

of  the EU i s  ins t rumenta l  to  shape the pos i t i ve  menta l  heal th

of  i t s  soc iety .  To  do i t  ef fect ive ly ,  the EU needs a c lear

st rategy for  menta l  heal th .  There i s  an urgency to  do so and

pressure i s  needed to  make sure that  Commiss ioner  Ky r iak ides

del i vers  on her  commitment  to  g ive menta l  heal th  the

attent ion i t  deserves .
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The f i r s t  speaker  was  Sari ta Fr iman (Minister ial  Advisor ,  Ministry  of

Social  Affairs  and Health ,  F in land) ,  who s tated that  for  F in land,  menta l

heal th  remains  a  top pr ior i ty .  Last  October  the Counci l  of  the European

Union adopted conclus ions  on the ‘Economy of  Wel l -be ing ’  as  the new

hor izonta l  approach to  po l i t ica l  decis ion-mak ing,  def in ing pr ior i t ies  and

governance;  publ ic  resources  a l located for  improv ing people ' s  wel lbe ing

enhance economic growth and soc ia l  s tabi l i t y ,  which in  tu rn  generates

more resources  that  can be spent  on increas ing the wel lbe ing.  

The October  conc lus ions  note that  greater  ef for ts  are  necessary  to

promote good menta l  heal th  and to  advance prevent ion ,  ear ly  d iagnos is ,

t reatment  and dest igmat isat ion of  menta l  d isorders ,  as  menta l  heal th  i s

one of  the fundamenta l  precondi t ions  to  wel lbe ing.  I t  i s  a l so  an important

factor  for  the economy as  wel l .    

Menta l  heal th  has  huge f inancia l  impacts  and costs .  Based on the OECD’s

latest  report  (Heal th  at  a  Glance:  Europe 2018)  the d i rect  and ind i rect

costs  in  menta l  heal th  add up to  600 b i l l ion  across  the EU.     

 

Menta l  heal th  has  a mul t id imens ional  impact ;  there are many po l icy  areas

invo lved.  I t  i s  a l so  one of  the greatest  publ ic  heal th  chal lenges.  Whi le  the

populat ion ' s  phys ica l  heal th  and l i fe  expectancy have improved,  th i s  i s

not  the case ,  no s imi lar  pos i t i ve  t rends  can be observed in  menta l  heal th .
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 BACKGROUND TO AN EU
STRATEGY ON MENTAL

HEALTH

Mental  i l l  heal th  typ ica l l y  deve lops  when people are young,  resu l t ing in

impai red educat ion ,  employment ,  and soc ia l  capaci t ies .  Up to  one ha l f

of  the populat ion s t ruggle  wi th  some menta l  heal th  i ssue at  some point

in  the i r  l i ves ,  leading to  people ' s  loss  of  funct ional  abi l i t y ;  near ly  ha l f  of

d isabi l i t y  compensat ions  are caused by  menta l  heal th  problems.

Socioeconomic factors ,  such as  income are connected wi th  menta l

heal th .  Those be longing to  the lowest  income quint i le  exper ience near ly

twice as  much menta l  s t ra in  than those in  the h ighest  income quint i le .  

A l l  these factors  prov ided the rat ionale  behind the Counci l  conc lus ions ’

inv i tat ion to  the Commiss ion to  come forward wi th  a  comprehens ive EU

menta l  heal th  s t rategy ,  address ing menta l  heal th  in  a l l  i t s  aspects .  The

support  for  th i s  inv i tat ion was conf i rmed in  the d iscuss ions  of  the EPSCO

Counci l  last  October  and December ;  many Member  States  s t ressed the

need for  promot ing menta l  heal th .  Heal th  Commiss ioner  Ky r iak ides ’

wi l l ingness  to  do her  utmost  to  put  menta l  heal th  back h igh on the EU

agenda,  as  expressed dur ing her  hear ing in  the European Par l iament ,  i s

a lso  encouraging.    

As  a  pos i t i ve  example ,  Mrs  F r iman noted that  a  Nat ional  Menta l  Heal th

St rategy was adopted in  F in land last  week.  

In  conc lus ion ,  Mrs  F r iman expressed her  be l ief  in  a  comprehens ive ,

cross-sectora l  EU s t rategy for  menta l  heal th ,  which wi l l  he lp  to  s teer

long-term pol icy  and act ion based on research f ind ings  and impact

assessments .



The d iscuss ions  regard ing the St rategy and what  that  cou ld enta i l  are  at  a  very  ear ly

s tage.  In  th i s  context ,  Devora Keste l  reminded the audience of  the WHO Global  Menta l

heal th  Act ion P lan as  wel l  as  the WHO European Menta l  Heal th  Act ion P lan.  These share

object ives  and areas  for  act ion ,  focus ing on the need to  s t rengthen heal th  sys tems

( inc lud ing governance) ,  human resources ,  serv ice de l i very ,  equal  access  to  heal th  care ,

protect ion of  human r ights ,  prevent ion ,  and menta l  heal th  promot ion…

How a new EU menta l  heal th  St rategy can complement  those s t rategies  (which were

agreed by  the same Member  States)  to  make them work  better  in  an EU context  needs

to be explored and d iscussed.  

Both  WHO P lans  are actual l y  be ing rev iewed and updated:  in  2019  the Wor ld  Heal th

Assembly  asked for  an extens ion of  the ex is t ing p lan to  2030.  Consu l tat ions  on targets

and ind icators ,  to  be used over  the next  decade as  wel l  as  opt ions  for  implementat ion

of  those object ives  wi l l  be in i t iated in  the short  term.  An on l ine consu l tat ion for

s takeholders  wi l l  be launched wi th in  a  few weeks .

The European P lan i s  due to  expi re  in  2020 and a f ina l  report  i s  expected next  year .

The deve lopment  of  a  new f ramework  or  roadmap i s  be ing cons idered by  the

secretar iat ,  in  consu l tat ion wi th  member  s tates  and other  s takeholders ,  wi th  a  v iew to

prepar ing th i s  by  September  2021 .  

In  conc lus ion ,  Mrs .  Keste l  s tated that  th i s  i s  a  t imely  moment  to  recons ider  the needs

and to  rev iew the d i f ferent  too ls  and poss ib i l i t ies  for  act ions ,  max imis ing synerg ies  and

push ing the agenda in  order  to  meet  the needs of  those affected by  menta l  i l l  heal th

and the i r  fami l ies .  Coord inat ion of  act ions  between the var ious  actors  wi l l  be cruc ia l .

The WHO is  wi l l ing and interested to  take th i s  work  forward together .

The next  speaker  was Devora Kestel  (WHO) ;  she has  been act ive  in  the

f ie ld  of  menta l  heal th  for  30 years  and was appointed Di rector  of  the

WHO department  for  menta l  heal th  a  year  ago.  

When asked recent ly  which count r ies  are good examples  of  ‘menta l

heal th  f r iendl iness ’ ,  she was s t ruggl ing to  name a count ry .  There are

194 MS in  the WHO –  and they  probably  a l l  need to  improve.  Devora

Keste l  welcomed the obv ious  in terest  and commitment  of  prev ious

speakers ;  i t  i s  c lear  that  there i s  a  wi l l ingness  to  change.  A lot  s t i l l

remains  to  be done;  but  a  lot  of  knowledge has  a l ready been gathered

and can be implemented;  in  many cases ,  these act ions  do not  even

need huge resources ;  they  can be implemented by  ex is t ing means.  

There are many reasons  for  support ing good menta l  heal th  –  but  the

main  and best  reason i s  the fact  that  people affected by  menta l  i l l

heal th  deserve access  to  good care.

The d iscuss ions  regard ing a new st rategy are welcome f rom the WHO’s

g lobal  as  wel l  as  regional  perspect ive .  Such a s t rategy cou ld hopefu l l y

he lp  and gu ide count r ies  in  the i r  ef for ts  to  improve the i r  menta l  heal th

care prov is ion and prevent ion.

S ince the f i r s t  WHO regional  menta l  heal th  dec larat ion made at

Hels ink i  in  2005,  many commitments  were a l ready made but  these s t i l l

need to  reap resu l ts .  The object ives  of  better  menta l  heal th  promot ion ,

prevent ion ,  and care are s t i l l  va l id .  The needs are vast  and there i s

room for  a l l  p layers  to  cont r ibute to  common goals  at  nat ional  and

internat ional  leve ls .

THE EUROPEAN MENTAL
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As for  the second ,  menta l  heal th  i s  a  cross-sectora l  subject  that  can have

pos i t i ve  or  negat ive  impacts  on var ious  aspects  of  po l icy ,  soc iety ,  and l i fe .

The European Menta l  Heal th  St rategy shou ld ,  therefore ,  foresee the inc lus ion

of  menta l  heal th  in  a l l  po l ic ies ,  as  wel l  as  cons ider  the impact  of  d i f ferent

pol ic ies  on menta l  heal th ,  such as  educat ion ,  employment ,  hous ing and,

poverty .

The European Commiss ion and the EU Member  States  have a l ready

deve loped a ser ies  of  recommendat ions  to  inc lude menta l  heal th  in  a l l

po l ic ies .  For  ins tance,  the Jo int  Act ion on Menta l  Heal th  and Wel l -being lef t

va luable  mater ia l  to  take up as  a  s tar t ing point  for  deve loping a

comprehens ive Menta l  Heal th  St rategy.  However ,  the Member  States  have

not  implemented i t  opt imal l y .  The EU Compass  pro ject  est imated in  2018 that

on ly  seven EU count r ies  had fu l l y  implemented one or  more

recommendat ions .  Th is  on ly  h igh l ights  the need for  a  European Menta l  Heal th

St rategy that  can support  Member  States  in  advancing the i r  menta l  heal th

pol icy .

As  for  the th ird ,  a  European Menta l  Heal th  St rategy needs to  be t ru ly

inc lus ive .  Th is  means that  people wi th  l i ved exper iences  of  menta l  i l l -heal th

and the i r  representat ive  organisat ions  shou ld be consu l ted and invo lved

throughout  the des ign ,  implementat ion ,  moni tor ing ,  and eva luat ion of  the

st rategy in  an env i ronment  that  i s  f ree of  conf l ic ts  of  in terest .  

a  psychosocia l  approach to  menta l  heal th ,  

a  Menta l  Heal th  in  A l l  Po l ic ies  approach,  

inc lus ion of  people wi th  menta l  heal th  problems in  soc iety .

The next  speaker ,  Meri  Lar ivaara (Mental  Health  Europe (MIELI  -

Mental  Health  F in land) ,  s tated that  she had part ic ipated in  the

preparat ions  of  the Counci l  Conclus ions  on the Economy of  Wel l -be ing

from the very  beginn ing as  wel l  as  in  the des ign ing and wr i t ing of

F in land ’s  new Nat ional  Menta l  Heal th  St rategy.  She warmly  welcomed

the inv i tat ion to  the European Commiss ion to  propose a Menta l  Heal th

St rategy ,  as  menta l  heal th  s imply  i s  an ext remely  re levant  and t imely

topic  for  European soc iet ies ,  which wi l l  become even more important  in

the future .  Accord ing to  Mer i  Lar i vaara ,  an EU Menta l  Heal th  St rategy

shou ld compr ise  three aspects ,  i .e .  

As  for  the f i rst ,  a  b iomedical  model  of  menta l  heal th  which cons iders

menta l  heal th  as  an i l lness  to  be t reated does not  suf f ice to  address

the fu l l  range of  menta l  heal th  re lated i ssues  in  our  soc iet ies .  We need

a psychosocia l  approach that  cons iders  menta l  heal th  as  a  resu l t  of

enabl ing factors  and bar r ie rs  in  soc iety  and which cons iders  menta l

heal th  as  a  resource.  The psychosocia l  model  shou ld be used as  a

guid ing pr inc ip le  to  inform the St rategy and be mainst reamed

throughout .  In  pract ice ,  th i s  means that  the St rategy wi l l  need to  focus

on the promot ion of  menta l  heal th  and prevent ion of  menta l  heal th

problems and to  address  soc io-economic determinants  of  menta l

heal th ,  human r ights ,  and reduct ion of  s t igma to ach ieve rea l  inc lus ion.

Moreover ,  i t  w i l l  need to  look  at  menta l  heal th  as  a  resource that  we a l l

re ly  on and can be s t rengthened.
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Er ik  Van der  Eycken (GAMIAN-Europe)  a l so  addressed the potent ia l

s t ructure and content  of  a  comprehens ive EU St rategy on Menta l  Heal th .  As

a person wi th  a  l i ved exper ience of  menta l  heal th ,  he shared h is

exper iences ,  under l in ing the poss ib i l i t y  to  recover  and to  be present  in  th i s

event  –  as  opposed to  many of  h i s  peers  who are s t i l l  s t ruggl ing wi th  the i r

menta l  heal th .

He prov ided some stat i s t ics  of  the huge impact  of  menta l  heal th  on our  l i fe

and soc iety ,  under l in ing the fact  that  good menta l  heal th  and wel l -being i s

a  key  factor  for  soc ia l  cohes ion ,  economic progress  and susta inable

deve lopment  in  the EU;  a lso ,  i t  i s  important  to  note that  menta l  i l l  heal th

can be prevented,  cured,  t reated and managed.  Moreover ,  there are reasons

to address  and ensure menta l  heal th  and wel l -being at  EU leve l ,  as  a l l

Member  States  are fac ing the same i ssues  in  re lat ion to  tack l ing menta l  i l l -

heal th ;  they  can a l l  benef i t  f rom cooperat ion ,  mutual  learn ing and the

exchange of  good and bad pract ices  and there i s  a  need for  ef fect ive  and

susta inable  care prov is ion models  across  the EU.

So,  a  dedicated European Menta l  Heal th  St rategy i s  needed now.  I t  i s  in  l ine

with  ear l ie r  dedicated cat ions  in  menta l  heal th  and the po l i t ica l  momentum

for  such as  in i t iat i ve  i s  r ight .  Th is  s t rategy shou ld be bu i l t  on the not ion of

‘par i ty  of  esteem’ :  menta l  heal th  shou ld have the same leve l  of  importance

as phys ica l  heal th .  I t  shou ld address  a l l  re levant  spheres  of  l i fe  (work ,

schools  and others )  as  wel l  as  a l l  ages .  I t  shou ld focus  on the ent i re

spectrum of  menta l  heal th :  prevent ion ,  ear ly  d iagnose,  appropr iate

t reatment  and serv ices  as  wel l  as  long term care.  And i t  shou ld be adapted

to new deve lopments ,  such as  cyberbu l l y ing. 8

I t  i s  of  the utmost  importance to  safeguard the vo ice of  c i t izens  and the

people wi th  l i ved exper iences ,  and t ransparency and independence.

The EU has  po l icy ,  leg is lat i ve ,  and governance f rameworks ,  which shou ld

be fu l l y  used to  implement  and moni tor  the future  St rategy and assess  i t s

effect iveness  and impact ,  a l so  in  Member  States .  The St rategy shou ld be

seen as  a  s ign i f icant  cont r ibut ion to  the European P i l la r  of  Socia l  R ights

and to  the Disabi l i t y  St rategy ,  as  wel l  as  to  the commitment  of  the EU

and i t s  Member  States  to  the SDGs.  Mer i  Lar i vaara s tated that  a

European Menta l  Heal th  St rategy shou ld have comprehens ive object ives

wi th  c lear  benchmarks ,  ind icators ,  t imeframe,  t imel ine for  implementat ion

and adequate budget .  

She a lso  added that  in  order  to  conta in  a  Heal th  in  A l l  Po l ic ies  approach,

a mechanism shou ld be put  in  p lace to  overv iew var ious  po l icy  impacts

and to  coord inate the work  in  d i f ferent  European Commiss ion ’s

Di rectorate Genera ls  and agencies .  She emphas ized that  invest ing in

menta l  heal th  wi l l  pos i t i ve ly  impact  ind iv iduals ,  the labour  market  and

the economy as  a whole .  

Mer i  Lar i vaara conc luded by  say ing that  people ’s  wel lbe ing i s  at  the

heart  of  the European pro ject ,  as  a  va lue in  i t se l f .  Ar t ic le  3  of  the T reaty

on the European Union def ines  the promot ion of  people ’s  wel l -be ing,

inc lud ing menta l  heal th ,  as  one of  the Union ’s  a ims ,  p lac ing i t ,  thus ,  at

the cent re  of  EU’s  po l icy-mak ing and act ions .

WHAT COULD AN EU
MENTAL HEALTH STRATEGY

LOOK LIKE?



Mainst reaming :  Inc lus ion of  menta l  heal th  as  a  pr ior i ty  in  a l l  re levant

pol icy  deve lopment .  Many cur rent  EU- leve l  in i t iat i ves  cou ld -  and shou ld

-  have a menta l  heal th  focus ,  such as  the European P i l la r  of  Socia l

R ights ,  the Employment  St rategy and many others .           

Awareness- ra is ing and good pract ice  exchange to  fac i l i tate  mutual

learn ing:  the St rategy shou ld ensure and coord inate exchange of

informat ion ,  exper ience and good pract ices  between re levant

stakeholders  and Member  States .  Des ignat ing one of  the coming years

as  the European Year  of  Menta l  Heal th  and Wel l -being would be another

opt ion.  

St imulate the deve lopment  of  nat ional  act ion p lans  on  menta l  heal th

and wel l -being (as  in ,  for  ins tance,  the EU cancer  and rare d isorder

programmes) .            

F inancia l  support  for  innovat ive  pro jects  and advocacy effor ts :  the

Heal th  Programme,  St ructura l  Funds or  Hor izon Europe programme cou ld

contr ibute to  capaci ty  bu i ld ing of  menta l  heal th  organisat ions .        

Meaningfu l  data co l lect ion and research :  the EU-funded ROAMER

pro ject  roadmap for  menta l  heal th  research can gu ide pr ior i ty  set t ing.

Hor izon Europe shou ld cont inue wi th  speci f ic  ca l l s  for  menta l  heal th

research;  and menta l  heal th  s takeholders  shou ld be invo lved wi th  pr ior i ty

set t ing.          

I nc lus ion of  menta l  heal th  s takeholders ,  inc lud ing experts  by  exper ience

in  po l icy  deve lopment ,  ref lect ing the growing recogni t ion of  the

va luable  expert i se  of  people who have exper ienced menta l  heal th

problems.  Th is  expert i se  shou ld be put  in to  the deve lopment  of  the

Strategy so that  ‘menta l  heal th  f r iendly ’  po l ic ies  across  the board can

be ensured.

A St rategy cou ld be composed of  6  ‘workst reams ’ :           
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I n  order  to  implement  th i s ,  the Commiss ion created the ‘EU Compass  for

Menta l  Heal th ’  that  ran f rom 2016 to  2018 ,  co l lect ing po l ic ies  and good

pract ices  dedicated to  the main  themat ic  areas  of  the Framework .  I t

a l so  assessed progress  in  member  s tates  on those areas .  When the work

of  the Compass  came to an end,  the good pract ices  were integrated in

the EU’s  ( then)  new ‘Best  Pract ice Porta l ’ .  Around the same t ime as  the

Compass  work  came to an end,  The Commiss ion adopted a more

hor izonta l  approach in  the i r  work  wi th  member  s tates ,  v ia  the Steer ing

Group on Heal th  Promot ion ,  D isease Prevent ion and Management  of  Non-

Communicable  Diseases .  Late 2018 ,  th i s  Group pr ior i t i sed menta l  heal th

as  an area for  best  pract ice implementat ion.  A se lect ion of  best

pract ices  has  been presented to  Member  States  s ince then and ranked

accord ing to  the re levance to  the i r  nat ional  pr ior i t ies .  The Commiss ion ’s

2020 Heal th  Programme Work  P lan now inc ludes  two cal l s  to  support

ro l l ing out  these ‘best  in  c lass ’  approaches.

 

John Ryan a lso  exp la ined that  the Commiss ion ’s  main  ro le  in  the f ie ld  of

heal th  i s  to  support  Member  States ’  po l icy  pr ior i t ies .  The a im i s  to

support  rea l  act ion on the ground where i t  matters  most  to  Member

States ,  based on expert i se  shared and deve loped by  s takeholders ,

experts  and pol icy  makers  over  the past  f i f teen years .  Thus ,  the

Commiss ion i s  fo l lowing up on the Framework  and Compass  for  Act ion ,  as

was ca l led for  in  the recent  Par l iament  reso lut ion on employment  and

socia l  po l ic ies  in  the Euro area (October  2019) .  In  addi t ion ,  the

Commiss ion i s  cur rent ly  exp lor ing opt ions  to  address  menta l  heal th

wi th in  the context  of  Europe’s  ‘Beat ing Cancer ’  P lan.

The next  speaker ,  John Ryan (European Commission,  DG SANTE)  s tated that

there was no need to  remind th is  audience of  the important  cont r ibut ion of

menta l  heal th  and wel l -being to  our  soc iety ,  nor  of  the chal lenges posed by

menta l  i l l -heal th .    The (2018)  report  on the State of  Heal th  in  the EU inc luded a

dedicated chapter  on menta l  heal th ,  mak ing a s t rong case for  promot ing menta l

heal th ,  prevent ing menta l  i l lness  and improv ing access  to  t reatment  for  people

with  poor  menta l  heal th .  In  the EU,  over  €  600 b i l l ion  i s  spent  on the

consequences of  menta l  i l l -heal th  -  more than 4% of  GDP.  I t  i s  important  to

keep in  mind that  on ly  a  th i rd  of  these costs  ref lect  d i rect  spending on heal th

care.  As  much as  €  240 b i l l ion  represents  ind i rect  costs  to  the labour  market

due to  lower  employment  and product iv i ty ;  the remain ing €  170 b i l l ion  i s  spent

on soc ia l  secur i ty  programmes.

These f igures  a lso  point  to  the potent ia l  gains  that  cou ld be achieved v ia  a

‘menta l  heal th  in  a l l  po l ic ies ’  approach,  which i s  a l so  a key  theme in  the

Counci l  Conclus ions  on the Economy of  Wel l -be ing.  John Ryan then presented

an overv iew of  the EU’s  ef for ts  in  the f ie ld  of  menta l  heal th  over  the past

f i f teen years ,  such as  the 2005 Green Paper  ' Improv ing the Menta l  Heal th  of  the

Populat ion ' ,    the 2008 'European Pact  for  Menta l  Heal th  and Wel lbe ing ' ,  and the

EU-funded Jo int  Act ion on 'Menta l  Heal th  and Wel lbe ing '  between 2013 and

2016 ,  cu lminat ing in  the 2016    'European Framework  for  Act ion on Menta l  Heal th

and Wel lbe ing ' .
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Th is  p lan –  a  key  pr ior i ty  for  Commiss ioner  for  Heal th  and Food Safety

Kyr iak ides-    i s  s t i l l  very  much under  deve lopment ;  part ic ipants  were inv i ted

to cont r ibute to  the consu l tat ion process  that  was launched ear l ie r  th i s

month.  Tak ing a hor izonta l  approach,  the p lan wi l l  address  a l l  key  s tages of

the d isease.  There are var ious  opt ions  for  synergy  here ( inc lud ing speci f ic

heal th  promot ion needs of  people wi th  menta l  i l l -heal th ,  comorbid i ty ,  and

the menta l  heal th  burden of  cancer  d iagnos is ,  t reatment ,  and surv ivorsh ip)

and to  address  i ssues  such as  s t igma,  the r ight  to  work  and return  to  work ,

and the pos i t ion  of  informal  carers .

 

John Ryan thanked F in land for  be ing such a s t rong and cons is tent  advocate

for  menta l  heal th  in  Europe and offered h is  congratu lat ions  on the i r  new

nat ional  menta l  heal th  s t rategy.  He reminded the i ssue of  ‘menta l  heal th  in

a l l  po l ic ies ’  was cent ra l  to  the Counci l  Conclus ions  on the Economy of

Wel l -being,  inv i t ing the Commiss ion to  take account  of  the cross-sectora l

impacts  of  d i f ferent  po l ic ies  on menta l  heal th .  He s tated that  menta l

heal th  and wel l -being are cross-cutt ing i ssues  that  are deal t  wi th  and

re inforced by  other  sectors  inc lud ing educat ion ,  employment ,  soc ia l

inc lus ion ,  and poverty .  
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He noted that  Commiss ioner  Ky r iak ides  has  a l ready ind icated

she wi l l  make the case for  menta l  heal th  to  be proper ly

addressed and supported across  EU pol ic ies .

 

John Ryan a lso  informed the audience of  two major  f inancia l

ins t ruments  foreseen in  the new Mul t i -F inancia l  F ramework ,

bear ing in  mind th is  F ramework  i s  s t i l l  under  d iscuss ion and the

budget  i s  not  set  yet .  The ESF+ wi l l  inc lude a s t rand on heal th ;

wi th in  that  scope,  the i ssue of  menta l  heal th  i s  ment ioned.  In

addi t ion ,  the p lanned budget  for  heal th  research in  the

Hor izon Europe i s  7 .7  b i l l ion  over  the next  seven years .  The

work  p lan i s  s t i l l  under  deve lopment  and s takeholder  expert i se

and papers  can s t i l l  in form that  process .  He a lso  ment ioned

the State of  Heal th  in  the EU (which inc luded a dedicated

chapter  on menta l  heal th  in  2018)  i s  set  to  inform future  work

wi th in  the f ramework  of  the European Semester .

 

F ina l l y ,  John Ryan encouraged part ic ipants  to  make opt imal

use of  the opportun i t ies  that  the Heal th  Po l icy  P lat form has  to

offer  as  an ins t rument  for  d ia logue.  I t  cur rent ly  has  no

dedicated network  on menta l  heal th  and the Commiss ion would

be p leased to  see th i s  changed.



Estrel la  Dura Ferrandis  MEP  a l so  s tated her  commitment  to  address  and

improve menta l  i l l  heal th ,  wi th  a  part icu lar  focus  on workp lace menta l  heal th .

The workp lace i s  an important  env i ronment ,  which can ‘make or  break ’  menta l

heal th .  The awareness  of  what  i s  requ i red and what  can be done to  avo id menta l

i l l  heal th  needs to  be increased.  The ex is t ing good pract ice needs to  be

disseminated and implemented more wide ly .  

For  ins tance,  more f lex ib le  work ing condi t ions  and measures  to  ensure a heal thy

work- l i fe  balance can be major  fac i l i tators  for  good menta l  heal th  in  a  work ing

env i ronment .  In  addi t ion ,  there needs to  be greater  recogni t ion of  the upcoming

menta l  heal th  r i sks ,  such as  the impact  of  d ig i ta l i sat ion.

In  terms of  mak ing better  use of  ex is t ing EU leve l  too ls ,  i t  may be interest ing to

look  at  the EU’s  1989 f ramework  for  heal th  and safety  in  the workp lace,  to  see i f

menta l  heal th  cou ld become part  of  th i s  leg is lat ion.

Radka Maxová MEP  expressed her  support  for  an EU leve l  St rategy on

Menta l  Heal th .  She has  a long-standing interest  in  menta l  heal th  and

disabi l i t y  i ssues  (wi th  a  part icu lar  focus  on aut i sm and aut i sm-re lated

issues) ,  and as  Shadow rapporteur  on the cur rent  mot ion for  a

reso lut ion on an upcoming Disabi l i t y  St rategy ,  she i s  eager  to  ensure

that  menta l  heal th  i s  inc luded.  One of  the i ssues  she i s  part icu lar l y

keen to  address  i s  the r ight  to  vote of  people affected by  menta l

i l lness  as  th i s  i s  by  no means guaranteed across  the EU.  Whi le  good

pract ice in  menta l  heal th  does ex is t  in  the EU,  s t igma,  and taboo are

st i l l  w idespread.
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Juozas Olekas MEP  expressed h is  opt imism wi th  respect  to

managing the s i tuat ion wi th  respect  to  menta l  heal th .  I t  i s  c lear  that

the Commiss ion i s  a l ready tak ing many act ions  and that  there i s  a

vast  resource of  knowledge and good pract ice.  The main  quest ions

re late to  how to best  implement  th i s  expert i se .  Given h is  exper ience

as a po l i t ic ian in  L i thuania for  over  30 years ,  part l y  as  heal th

min is ter ,  he expressed h is  doubts  about  what  act ions  shou ld be taken

at  the EU leve l  as  opposed to  the nat ional  leve l .  Th is  re lates  to  v iews

on the future  and the ro le  of  the EU.  How can we best  share

expert i se? 

In  terms of  menta l  heal th  pr ior i t ies ,  Mr  Olekas  MEP under l ined the

importance of  ch i ldren ’s ’  educat ion in  schools ;  teachers  and

teaching ass i s tants  shou ld be better  prepared and t ra ined to  deal

wi th  menta l  i l l  heal th  and mainta in  menta l  heal th  in  schools .

Invest ing in  youth  would be the f i r s t  s tep.  Such a programme cou ld

be part  of  a  future  menta l  heal th  s t rategy or  be deve loped as  a

stand-alone in i t iat i ve .



Ti l ly  Metz  MEP  focused on the h igh leve ls  of

su ic ide in  her  count ry  ( Luxembourg) ,  s ignal l ing that

th is  shou ld be a pr ior i ty  top ic .  She welcomed the

personal  s tatements  made by  some of  the

part ic ipants .  She ca l led on part ic ipants  and the

Commiss ion to  act  now,  as  the t ime i s  r ight  –  we

need a St rategy ,  which i s  deve loped wi th  the

invo lvement  of  those affected by  menta l  i l l  heal th

as  wel l  as  the i r  fami l ies  and carers .    The Cancer

P lan cou ld indeed be a template for  a  p lan on

menta l  heal th  promot ing menta l  wel l -be ing at  a l l

ages ,  leading to  rea l  change for  pat ients  and the i r

fami l ies .

Stel ios  Kympouropoulos MEP ,  a  psych iat r i s t  by  t ra in ing ,  a lso

welcomed the meet ing and i t s  top ic .

He agreed that  there i s  a  need to  look  at  a l l  the data ,

knowledge and good pract ice a l ready generated by  the

Commiss ion and other  bodies  (e .g .  OECD) and to  make better

use of  th i s .    On the other  hand,  we need more research to

deve lop a t rue understanding of  the main  soc ia l  as  wel l  as

phys ica l  i ssues  re lated to  menta l  heal th .

The Commiss ion ’s  suggest ion to  take a c loser  look  at  the

‘Beat ing Cancer ’  p lan to  f ind openings  to  inc lude menta l

heal th  i s  welcome,  but  i t  i s  not  enough;  menta l  heal th  mer i t s  a

st rong,  speci f ic  and s tand-alone in i t iat i ve .  The Cancer  P lan

could serve as  a  template though.  

More awareness  i s  requ i red of  the impact  of  menta l  heal th  on

society .  Menta l  heal th  shou ld become one of  the EU’s  cent ra l

focus  points  for  the next  years .

RESPONSE BY MEPS
PRESENT
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Good education ,  tak ing care of  menta l  heal th ,  i s  a  pr ior i ty

across  the board ,  and cou ld prevent  young people f rom going

ast ray .  Teachers  need to  be made more aware of  the potent ia l

s igns  of  menta l  i l l  heal th .  

Addict ion i s  another  ser ious  i ssue that  shou ld be addressed by

a future  St rategy on Menta l  Heal th .

The crucial  ro le  of  informal  carers  in  care prov is ion of  people

affected by  menta l  i l l  heal th  shou ld be taken into  account  in

the p lann ing and prov is ion of  care.  There i s  a  lack  of  awareness

of  the burden of  care;  there i s  a l so  a lack  of  recogni t ion of  the

va lue of  carers .  In  many count r ies ,  support  for  informal  carers

does not  ex is t .  Some count r ies  have launched carers  s t rategies

and some have invo lved carers  in  the deve lopment  of  such

st rategies .  But  a  lot  s t i l l  remains  to  be done.  Carers  need to  be

invo lved by  care serv ices  when i t  comes to  prov id ing support ,

for  ins tance by  means of  speci f ic  assessment  of  the i r  needs.

I t  i s  a  wel l -known fact  that  menta l  heal th  has  many l inks with

other  condit ions .  However ,  there are many congeni ta l  condi t ions

that  make people more prone to  menta l  i l lness  which are of ten

forgotten.  

The st igma sur rounding menta l  i l l  heal th  i s  s t i l l  s t rong;  th i s  needs

to be addressed.           

Menta l  heal th  def in i te ly  i s  a  topic  for  the EU level ;  the European

Par l iament  can be a t rue advocate in  th i s  respect .  A lso ,  there are

many ex is t ing in i t iat i ves  that  cou ld address  menta l  heal th ,  such as

the Work-L i fe  Ba lance Di rect ive ,  the European P i l la r  of  Socia l

R ights ,  etc .  The t ime has  come to act  and deve lop a St rategy.    The

Commiss ion has  in i t iated many good in i t iat i ves  in  menta l  heal th

and has  s tated that  the t ime has  come to implement  what  we

al ready know.  However ,  there i s  s t i l l  a  need for  a  s t rategic

f ramework  to  address  menta l  heal th ;  the var ious  act iv i t ies  need to

be brought  in to  one s ing le  f ramework .  

Mental  health  in  the workplace  i s  a  very  concrete and ser ious

issue.  Could burnout  and s t ress  at  work  feature in  EU leg is lat i ve

and other  in i t iat i ves ,  as  a  heal th  and safety  at  work  i ssue? Better

menta l  heal th  at  work  cou ld a lso  be effectuated by  better

education of  leadership and managers ,  tak ing account  of

menta l  heal th  in  the workp lace.  Ensur ing a menta l  heal th-f r iendly

workp lace shou ld be a day-to-day concern ;  managers  shou ld he lp

to make the i r  s taff  fee l  safe at  work  and they  shou ld be taught

how to h i re ,  t ra in  and coach employees .

As  In  the d iscuss ion the fo l lowing i ssues  were ra ised:
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Ti l ly  Metz  MEP  c losed the meet ing ,  under l in ing

the good points  ra ised and the chal lenges

fac ing us  in  deve loping a comprehens ive menta l

heal th  s t rategy for  the future .  Menta l  heal th  i s

an important  topic  for  the European Par l iament ;

MEPs wi l l  work  to  ensure that  the Commiss ion i s

tak ing th i s  top ic  ser ious ly .

I t  i s  not  c lear  why there wi l l  be two separate cal ls  for

proposals  in  the 2020 Work  Programme (a Jo int  Act ion and a

pro ject  for  NGOs) ,  and how that  would enable NGO

invo lvement .  When asked,  John Ryan refer red to  the F inancia l

Regulat ion that  sets  out  a l l  the ru les  and procedures  for

implement ing the EU budget .  Jo int  Act ions  are except ional

ins t ruments  invo lv ing partners  wi th  mandated author i t ies  that

have a monopol ized pos i t ion .  For  that  reason,  the procedure

can bypass  the regu lar  procedure of  pro ject  ca l l s  that  are

open to  a l l .    By  a lso  inc lud ing a pro ject  ca l l ,  i t  i s  expected

NGO’s  have more opportun i t ies  to  engage.

The Health  Pol icy  P latform  i s  a  mechanism for  NGO’s  to

coproduce and exchange informat ion ,  which cur rent ly  has

over  6000 subscr ibed users ,  fac i l i tat ing 7 1  themat ic  networks

and var ious  webinars .  Whi le  the P lat form does not  enable

people to  phys ica l l y  meet  face to  face,  i t  does  operate as  an

effect ive  v i r tua l  meet ing p lace,  which i s  a l so  f i t t ing g iven

the chal lenge to  a l l  of  us  to  reduce our  carbon footpr int .          

The role  of  local  communit ies  shou ld not  be over looked;

assess ing needs and act ing at  the local  leve l ,  work ing on

hol i s t ic  so lut ions  that  have an impact  shou ld be s t imulated.

There are many local  leve l  innovators  and out-of-the-box

th inkers ,  inc lud ing in  the areas  of  cu l ture ,  se l f-express ion

and creat ive  aspects .  A l l  those d i f ferent  inputs  are needed i f

menta l  heal th  i s  to  be addressed in  a  comprehens ive way.
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