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SUGGESTIONS

The Committee on Employment and Social Affairs 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:

1. Welcomes the Green Paper and the Commission's proposal to establish an EU strategy on 
Mental Health; agrees that the mental health of the EU population could be considerably 
improved; agrees that this improvement is important for social justice and the socio-
economic development of the EU population;

2. Points out that there are many types of mental illness that cause different needs and require 
different types of support;

3. Considers that, together with facilities for the treatment of mental illness, provision should 
also be made to activate the respective mechanisms to prevent mental disorders, where 
possible; in this context, considers that it is essential to record the social, environmental 
and other factors that could constitute causes of mental instability or illness for EU
citizens;

4. Recommends that every strategy in the field of mental health should take into account the 
socio-economic and cultural differences of the population under study;

5. Welcomes the fact that the Green Paper recognises that social and environmental factors,
such as personal experiences, family, and social support; living conditions such as poverty, 
living in big cities, and rural isolation; and working conditions, such as job insecurity, 
unemployment, and long working hours, play a role in the mental health of people;
stresses that mental disorders are one of the reasons for early retirement and disability 
pensions;

6. Welcomes the social initiatives within social policy and employment policy to promote the 
non-discriminatory treatment of individuals with mental ill health, the social integration of 
individuals with mental disabilities, and the prevention of stress in the workplace;

7. Points out that the de-institutionalisation of mental health services and the establishment of 
services within the primary healthcare system may support social integration;

8. Notes that the Green Paper envisages that the first priority forcombating mental ill health 
is to provide effective and high-quality mental health and treatment services through 
medical and psychologically-based interventions, which means that suitable infrastructure 
and sufficient financial resources must be available; believes, however, that the first 
priority for combating mental ill health should be the same approach as for supporting 
mental health and preventing mental illness; considers that medical treatment cannot take 
the place of social factors which maintain the health of society in general; believes that 
there should be more emphasis on preventing mental ill health through social and 
environmental interventions accessible to people with mental ill health such as those 
described in section 6.1 of the Green Paper;
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9. Points out that patients suffering from mental illness should have access to all existing 
treatments, which may improve their health situation regardless of social or economic 
factors; therefore asks Member States to ensure that all mental health treatments are both 
accessible to patients and covered by health insurance schemes; asks Member States to 
ensure a safety net of medical treatment for those citizens who are not covered by national 
insurance schemes;recommends that Member States ensure that there are Health and 
Safety policies in the work place, which explicitly address mental health promotion as 
well as its prevention, the identification and management of depression, and the prevention 
of suicide, and that Member States identify and support workplaces in which employees 
are particularly at risk from mental disorders;

10. Considers that good working conditions contribute to mental health and that therefore 
companies should have policies in place to support workers who may develop or already 
suffer from mental ill health;

11. Considers that Member States should actively pursue the training and placement of health-
care professionals;

12. Considers that financial support may be necessary for those caring in a personal capacity 
for people with mental illness; considers that support for self-help groups is also required; 

13. Considers that in the context of prevention and appropriate care, prison is not a suitable 
environment for those suffering mental ill health and that alternatives should be actively 
pursued;

14. Considers that, given that police officers may be involved in dealing with people exhibiting 
some signs of mental ill health, awareness of such conditions should be part of their 
training;

15. Welcomes the fact that the Green Paper, in section 6.1, recognises the importance of the 
promotion of mental health and the prevention of mental ill health for improving the 
mental health of the EU population; believes that every effort should be made towards 
sustainable inter-sectoral linkages incorporating multi-sectoral and multidisciplinary 
approaches;

16. Calls for measures to combat the stigmatisation of and human rights violations and 
discrimination against people with mental ill health, and to promote actively their social 
inclusion; considers the users, families, and carers as essential partners in the development 
of services in the workplace and community; stresses the importance of awareness-training 
within the workplace; considers the users, families, and carers as essential partners in the 
developments of services and therefore urges their empowerment and all their 
participation in every aspect of the planning and running of services;

17. Highlights the vital role that employers have in recruiting and retaining individuals with 
experience of mental distress and the role the EU has in combating the stigma and 
discrimination faced by individuals with experience of mental distress; notes that the 
Employment Framework Directive 2000/78/EC provides a framework to prevent 
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discrimination on the basis of disability and must be implemented fully; considers it vital 
that mental illness is regarded as a disability in all Member States;

18. Notes that, according to the Green Paper, there are considerable disparities between the 
suicide rates in the different Member States; considers that the  socio-economic, 
environmental and health factors responsible for this disparity should be investigated, as 
well as the effects of the above factors on the mental health of citizens; recommends that 
Member States provide support to networks of people with mental and behavioural 
disorders and their families, assess and advocate policies and programmes that reduce 
stigma and social exclusion, and implement public information programmes to improve the 
public's knowledge regarding the causes, symptoms and treatment options for mental 
disorders;

19. Notes, moreover, that conditions should be laid down concerning the use of the available 
Community instruments, such as the 7th research framework programme, for the 
development of research opportunities and support for research into mental health in the 
EU;

20. Reminds the Commission also that persons with disability and chronic illness are 
vulnerable and particularly need support to prevent developing depression and other 
mental conditions;

21. Believes that coercion is extremely counterproductive in treating mental ill health; agrees 
that compulsory inpatient and/or community-based care should be applied only once less 
restrictive, voluntary alternatives have failed; stresses that effective mechanisms to respect 
people's fundamental rights, must be included in the processes and procedures relating to 
compulsory admission and treatment; urges movement away from institutionalisation and 
highlights the importance of community-based care;

22. Considers also that increasing the awareness of the public, the social partners and other 
responsible bodies in regard to mental ill health, its prevention, and treatment options, and 
encouraging the integration of the mentally ill and individuals with disabilities into working 
life, may result in greater acceptance and understanding by society;

23. Believes that the objective of promoting mental health must be given greater priority in 
national health systems, in view of its repercussions for personal, family and social 
wellbeing and in line with WHO and ILO recommendations;

24. Believes that it is necessary to devote more resources to promoting mental health by 
means of preventive research actions, notably from the viewpoint of the EU's ageing 
population and thus the more frequent occurrence of neurodegenerative disorders such as 
Alzheimer's and Parkinson's disease;

25. Highlights the growing medicalisation of life situations, whereby certain life situations are 
increasingly being defined as illnesses and, as such, treated medically;

26. Notes that the responsibility for organising and financing health care, including health care 
for the mentally ill, is solely a matter for national governments;
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27. Emphasises that mental health is both a health issue and a social issue; points out also that 
the increasing incidence of mental illnesses, together with the improving but costly 
possibilities for treating them, pose a considerable challenge to national social security 
systems;

28. Highlights the sizeable differences in mental health expenditure in individual Member 
States, both in terms of the absolute amount and as a proportion of health care 
expenditure as a whole;

29. With regard to the EU employment strategy, emphasises the influence of mental health on 
employment as well as the influence of unemployment on people’s state of mental health;

30. Emphasises the need for the public to be better informed on mental health issues and the 
huge importance of timely detection of often hard-to-identify mental illnesses in order to 
limit their health as well as their social and economic impact;

31. Believes that there is a need for thorough research into explaining existing differences in 
the organisation and provision of medical and social care for people suffering mental 
disorders as well as into the different results of this care; believes that, in order to conduct 
such research, it is necessary to have unified definitions and methodology and that the 
basic characteristics of care for the mentally ill must be quality, differentiation, complexity,
and continuity; believes that medical and social institutions not fulfilling the above 
qualification should not participate in the provision of the healthcare;

32. Believes that care for the mentally ill must be consistently constructed in such a way so as 
to avoid the unnecessary or unjustified long-term hospitalisation of patients whose illness 
can be treated in outpatient institutions run by qualified staff; believes that it is always 
necessary to ensure the therapeutic use of communication with the patient’s social 
background and to provide the patient with social services and a useful programme aimed 
at maximising the patient’s social and employment potential; believes that, for this reason, 
the Member States should make the necessary funds available to help finance independent 
accommodation and employment for suitable patientsand to provide permanent adequate 
social and health care for others.
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