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SUGGESTIONS

The Committee on Women's Rights and Gender Equality calls on the Committee on the 
Environment, Public Health and Food Safety, as the committee responsible, to incorporate the 
following suggestions in its motion for a resolution:

A. whereas good mental health enables citizens to be intellectually and emotionally fulfilled 
and integrated into social, educational and professional life; whereas, conversely, poor 
mental health gives rise to expense, social exclusion and stigmatisation;

B. whereas there is a clear gender dimension to the issue of health, particularly as regards 
eating disorders, neurodegenerative disorders, schizophrenia, mood disorders, anxiety, 
panic, depression, abuse of alcohol and other psychoactive substances, as well as suicide 
and delinquency, areas which also require systematic research; 

C. whereas women tend to seek assistance from services more than men and are prescribed 
twice as many psychotropic drugs as men; whereas pharmacokinetic studies have shown 
that women have less tolerance to such products,

D. whereas victims of violence also suffer in similar fashion to victims of war from post-
traumatic stress; whereas long-term protection of victims is a condition for rehabilitation; 
whereas stress resulting from fear of further violent attacks adversely affects both the 
mind and the body's immune defences,

E. whereas mental health problems related to violence against women and girls are poorly 
identified; whereas accounts of victimisation are routinely not taken into account and 
many women and girls are reluctant to disclose a history of violent abuse unless doctors 
and medical personnel ask about it directly,

1. Congratulates the Commission on its Green Paper but considers that the gender 
dimension has not duly been taken into account; calls, therefore, for this dimension to be 
systematically considered in the measures proposed to promote mental health, in 
preventive measures and in research, in which studies have to date been insufficient and 
inadequate, to such an extent that progress on the prevention and cure of mental illness 
has been significantly less great than in the case of other diseases;

2. Stresses the need to think about the best way to use the available Community instruments 
such as the 7th research framework programme in order to build up a capacity capable of 
supporting research into mental health in the Union;

3. Calls for primary health care providers to receive appropriate training so that mental 
health problems related to domestic violence, sexual abuse, highly-gifted children, 
chemical toxicity, environmental pollution and acute and chronic stress in women and 
girls are correctly diagnosed;

4. Calls for aspects regarding psychological and psychopathological suffering among 
children and families to be given greater consideration and for appropriate policies to be 
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put forward, given that this concerns the prevention of adult disorders, which, if they 
appear in a serious form during adolescence, tend to become chronic;

5. Calls for support for mothers during the prenatal and postnatal periods in order to prevent 
depression or other psychopathological conditions which manifest themselves in 
significant numbers of cases in these situations;

6. Criticises the growing medicalisation of the processes and stages of development of 
women's and girls' bodies, as a result of which puberty, pregnancy or menopause are 
increasingly being defined as 'illnesses' or 'disorders' which have to be treated medically, 
thereby ignoring social and cultural definitions of what is 'normal' in women's and girls' 
health and for their bodies;

7. Notes that socially-defined images of how girls' and women's bodies should look like 
have an impact on women's and girls' mental health and well-being, resulting inter alia in 
an increase in eating disorders;

8. Recalls that mental disorders are the most frequent cause of early retirement and 
retirement on grounds of disability; calls for a specific strategy to improve the mental 
well-being of elderly people, in particular elderly women, given that women live longer, 
by means of support networks and voluntary programmes;

9. Recalls that mental and physical health are intimately linked; stresses the need to give 
equal importance to mental and physical well-being in hospital care protocols, including 
for the treatment of serious and/or incurable illnesses, with a view to helping improve 
patients’ quality of life; 

10. Welcomes the proposal to deinstitutionalise mental health services and to abolish large 
psychiatric institutions, while at the same time promoting the establishment of alternative 
small-scale residential facilities and the provision of decentralised specialist services that 
facilitate re-entry into society and are geared to the needs of patients and their families; 
welcomes the efforts to integrate mentally ill people into society and calls on the 
Member States to support such initiatives;

11. Calls on the Member States to ensure that better information and awareness-raising 
services are provided for the public, families, care providers and other players on mental 
illness and care and prevention strategies, which would raise the level of tolerance, 
understanding and acceptance of active participation in society by people with mental 
illnesses; 

12. Takes the view that families living with people suffering from mental illnesses should 
receive considerable support in the form either of open residential structures or of 
medical and psychological assistance in the home;

13. Takes the view that the Commission and Member States should monitor the 
proportionally high growth of diseases linked to new lifestyles – eating disorders, 
depression, suicide, abuse of pharmaceuticals and drug use – which are increasingly 
affecting younger population segments;



AD\620933EN.doc 5/6 PE 372.123v02-00

EN

14. Calls for greater recognition of the connection between discrimination, violence, and 
poor mental health, which underlines the importance of combating all forms of violence 
and discrimination as part of the strategy for the promotion of mental health through 
prevention;

15. Considers that men who commit violence against women should not only be punished 
but should also receive appropriate training in empathy, self-awareness and self-control 
before they are released again; takes the view that men who continue to persecute 
women after detention should be placed under supervision or be taken back into custody;

16. Stresses that exposure to chemicals and environmental pollution has an effect on 
women's and girl's bodies and consequently on their mental health.
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