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The m_uu.ownms Commiission has succeeded in HE#EM mental health on the EU anﬂmm mommﬁg a

lack of formal powers in this field, writes Jennifer Rankin
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Furope isrich but nothappy.
That emerges from the data
on Europe’s mental health.
More than a quarter of
adults (27%) experience
some kind of mental health
problem, while eight EU
countries hold the sad dis-
tinction of having some of
highest rates of male suicide
in the world.

Human cost

The human cost of mental
illness is well-known to spe-
cialists, but has often been

invisible elsewhere. Mental

health lacks the political

clout enjoyed by the econo-

my, social security and the
future of the welfare state.

This is changing as policy-
makers wake up to the fact
that Europe’s state of mind is
an economic issue. Accord-
ing to the European Com-

| mission, it costs the EU 3-4%

of its gross domestic product
— an estimate that includes
the cost of benefits paid and
productivity lost from people
being off work because of
mental illness. In some coun-
tries more people are on ben-
efits because of mental health
problems than on the unem-
ployment register. According
to the World Health Organi-
zation (WHO), by 2020 de-
pression will be the greatest
cause of illness in the devel-
.oped world.

Big problems ,

Big problems often lead to
calls for big European solu-
tions. But for the moment,
the EU has a narrow and

specific H.mE# on health that
is unlikely to move into new
territory. With control over
health services closely gnard-
ed by member states, the EU
has carved out arole on pub-
lic health and promoting
learning between its mem-
bers.

Milestone

In October 1999 Finland
(then in the presidency
chair) put mental health on
the EU’s agenda for the first
time. Another milestone had
another Finnish connection:
at a WHO conference in
Helsinki in 2005, ministers
from across the WHO's Eu-
ropean region® declared that
mental health and wellbeing
were “fundamental to quali-
ty oflife and productivity”. A
ten-year action plan accom-
panied the lofty statement,
covering services, anti-dis-
crimination and promoting
mental health.

Worthy statements

The EU repeated many of
these worthy statements in
the European Pact for Men-
tal Health and Wellbeing
launched in June. This four-
page statement restates the
severity of the problem and
calls for action in five areas:
prevention of depression
and suicide, tackling dis-
crimination, promoting
mental health among young
people, in the workplace and
among older people. Men-
tal-health campaigners ap-
plaud the sentiments, al-
though they had hoped for

something more concrete.
Mari Fresu at Mental Health
Europe praises the focus on
wellbeing (rather than sim-
ply on illness), but she says
her organisation had hoped
for a strategy that would put
binding commitments on
member states.

EU countries have, how- -
ever, proved reluctant to
cede control over new areas
to the Commission. Some of
the Commission’s ideas .
(floated in 2 2005 green pa-
per) failed to win support;
for instance it had proposed
that people with mental ill-

ness should be included un-

der the scope of the Funda-
mental Rights Agency, an
idea that was not taken up.
The Commission tries to
make a virtue of its lack of

" powers. One official explains

that what the Commission
wants to.do “cannot be
achieved by legislation’,
adding that “what we really
need here is an exchange [of
Inowledge] and a change of
attitudes”.

The Commission hopes to
keep the pact moving for-
ward by hosting conferences
to help countries exchange
ideas on the five themes.
However plans for European
ministers to issue Council of
Ministers conclusions on
mental health in 2009 look
doubtful. The proposal has
yet to be confirmed within
the Commission.

A Commission official
says: “The EU can be a facil-
itator, it can be a catalyst. It
can help to identify good
practice and identify com-
monly endorsed elements
for action.” Most Brussels-
based campaign groups echo
these words, but the risk
nevertheless persists that
they will remain just words.

The Commission official
contends that the pact is
having an influence and re-
ports encouraging feedback
from some new member
states, which say that EU ac-
tion has helped open a dia-
logue and put mental health
on the government’s agenda.

Too soon

It is too soon to judge the
impact of the EU's pact, but
it seems that international
declarations have a galvanis-
ing effect. Since the 2005
Helsinki conference more

than half of countries in the

Furopean region have re-

~vamped their mental health

policy. Several countries are
making efforts in specialist
areas: Germany on depres-
sion and Belgium on suicide
prevention, while Spain and
Poland are tackling drug
and aleohol dependency. Ef-
forts are being made to
make Europe a less unhap-
py place.

*The S.mOm European
region covers 43 countries
including the EU 27, the
Balkans and countries in the
former Soviet Union, as
well as Norway, Switzerland
and Israel.
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Access to mental healthcare m@nﬁamm varies é&n@ across the EU, writes Jennifer Rankin

Suicide statistics may be the
saddest way to measure Eu-
rope’s diversity. The varia-
tion is startling. In Lithuania
44 people in every 100,000
took their lives in 2002,
while Greece registered 3.6
in 100,000. Lithuania is an
anomaly, where the suicide
rate is much higher than in
its Baltic neighbours — but

they too have above average

suicide rates (Latvia 27.3
and Estonia 26 in 100,000)
(see graph). High levels of al-
coholism and the transition
from communism are sus-
pected causes. .
-Spending on mental health
also varies widely. A survey in
2004 by the Mental Health
Economics European Net-
work showed that Luxem-
* bourg spent around 13% ofits
health budget on mental
_health, while Slovakia spent

2% —and that as a proportion

of a smaller budget.

DG Sanco, the H&ﬁﬁa
European Commission de-
partment, has long been
convinced that noﬁvmnmoum

can induce Jaggard govern-
ments to devote more re-

- sources to healthcare. But

meaningful comparisons
about mental health and
mental health services are
difficult for lack of informa-
tion - a deficiency exposed
sharply since countries
signed up to agreements fo-

‘cusing on- international

comparisons, notably the
Helsinki declaration in 2005
and the EU’s Mental Health
and Wellbeing Pact earlier
this year (see Page 20).

WHO study

To help fill this gap, the
European Commission is
funding a study by the
World Health Organization
(WHQO). The WHO sur-

veyed provision for mental:

healthcare in 43 countries in
its European region and
will present its findings on
world mental rn&nw mm% in
October.

~ Matthijs Muijen, a dﬁmo

" expert who worked on the

study, says “the main finding

is the tremendous diversity”,
although the lower level of
service in countries with
lower gross domestic mﬁ.om.
uct per head was “sadly

.quite predictable”. Focusing

specifically on the EU, a typ-
ical divide emerges, with the
best services clustered in

‘uonm_u.ﬂmmﬂmg Furope. But
Muijen says that they cannot

conclude where care “is the
absolute best” because “at
the top end it is very hard to
say where you will be better

_ offasapatient”.

Good services, mixed quality

Muijen says that the struc-
ture of UK services is good,
but the quality of its services
is more mixed, with a system

that is “more supply-driven” |

than the French and Ger-
man systems, which allow
more choice for their pa-

‘tients. The Nordic countries

also get good marks from

-the WHO, but Portugal and | |

ﬁnm@am trail behind.

Some trends are common |

across Europe. Big Em_uE

DEATH x>._.m FOR SUICIDE PER 100,000 PEOPLE IN THE EU (2002)

Source: m_._qoumm: Commission
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tions are being replaced by
community-based services.

Service-users and their advo-
cacy groups want a bigger say
in their care. m.o_unw..hmwm_m in-
creasingly recognise the need
to link health and social care
services with employment,
education and housing, Sev-

eral countries are also work-
ing on campaigns to reduce

“the stigma of mental illness

and to promote good mental
health in schools.

But Muijen says that mo.Em E

countries — he does not
name them - are reluctant

_to involve service-users and

thcare systems divide the Union

carers more n_%m_% in shap-
ing - services.
based on fear - that they are
going to be more nﬁaemm@.
which is often not the case”.
But he thinks that informa-
tion and the example of oth-
er countries will chip away at
these fears.
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Association of the Local Democracy Agencies

PILOT TRAINING MODULE
ON ACTIVE EUROPEAN CITIZENSHIP

 The Association of the Local Democracy Agencies (ALDA) {aunches a

Call for Partners to develop pilot training actions on active European

citizenshin for local authorities and civil society

in Europe.

The Partners interested to promote and develop the training module |
must send their applications to ALDA no later than 15 September

2008.

For more information, please see:

http://alda-europe.eu

or contact:
Camille GANGLOFF

camille.gangloff@aldaintranet.org

COUNCIL  CONSEIL
OF EUROPE  DE L'EUROPE

tel. 00 33 3 20 21 4593
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| *Europe for Citizens’ Programme

ALDA, your partner in Europe

“It is often -



