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1. Introduction 
 

The aim of this document is a) to concisely present the relevance of mental well-being for the 

Europe 2020 strategic objectives and b) to present the outcomes of the first implementation phase 

of the European Pact for Mental Health and Well-being in the context of EU- health policy and its 

strategic policy objectives. 

 

In June 2008, the “European Pact for Mental Health and Well-being” was launched at the High-

Level Conference “Together for Mental Health and Well-Being” as a joint effort of the Commissioner 

for Health and Commissioner for Employment, Social Affairs and Equal Opportunities. The Pact 

objectives are to support and inform European Union (EU) Member States’ policy-makers and other 

stakeholders, and to promote best practice and encourage actions to help address common 

challenges and tackle health inequalities. The Pact provides an EU-framework that enables 

exchange and cooperation between Member States or stakeholders in different sectors (including 

health, employment and education) to act on the challenges and opportunities in promoting better 

mental health for the European population. 

 

The Pact entered its implementation phase in 2009 with a series of five Thematic Conferences in 

each of the priority areas, which were hosted by Member States in partnership with the European 

Commission and other stakeholders, and linked to EU - Presidencies. In addition, the EU Compass 

for Action on Mental Health and Well-being was established, an online searchable database with 

over 130 descriptions of good practice and key policy documents in the 5 priority areas from across 

the EU.  
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2.  The role of the European Union in mental health and well-being 
 

2.1 Mental well-being in the EU Health Strategy 

Mental well-being is fundamental to achieving the strategic objectives of the EU health policy. The 

Commission's White Paper on health for the years 2008-20131 include European health values, 

recognition of the links between health and economic prosperity, and integration of health in all 

policies. All of these principles are highly relevant to public mental health policy. 

Promotion of mental health is an indispensable part of the public health agenda. Mental health is 

closely linked to general health: Mental health problems predict physical disorders and early death. 

In addition, the same socio-economic factors (determinants such as wealth, education, inclusion 

and employment) are linked to mental health and physical health, creating mental and physical 

health inequity. 

2.2 Priority areas 

One initiative of EU health policy in the field of mental health was the establishment of the European 

Pact for Mental Health and Well-being2 in 2008. Its aim is the promotion of mental health, prevention 

of mental disorders and promotion of social inclusion, by putting emphasis on five Priority Areas:  

• Prevention of Depression and Suicide 

• Mental Health and Well-being of Children and Young People  

• Mental Health and Well-Being in Workplaces  

• Older People’s Mental Health and Well-being 

• Promoting Social Inclusion and Combating Stigma  

The Pact provides a framework for co-operation between the EU Member States, and institutions, 

and also relevant stakeholders, to identify best practices to tackle the problems in the Priority Areas 

and to develop recommendations and frameworks for action. 

2.3 Thematic Conferences 

The Pact was supported by the European Parliament's Resolution on mental health of 20093, and 

entered its implementation phase with a series of five Thematic Conferences in each of the Priority 

Areas. The EU-Council Conclusions on 'The European Pact for Mental Health and Well-being: 

results and future action' from 6 June 2011 welcomed the results of the five thematic conferences 

and invited Member States to make mental health and well-being a priority of their health policies 

and to develop strategies and/or action plans on mental health. The Thematic Conferences were 

hosted by Member States in partnership with European Commission and other stakeholders. The 
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events have been hosted by or linked to each Presidency of the European Council over the 

timeframe of the implementation phase: 

 

 29 – 30 September 2009, Stockholm --> Promotion of Mental Health and Well-
being of Children and Young People – Making it Happen. Swedish European 

Presidency event, organised by the European Commission and Swedish Ministry of 

Health and Social Affairs. 

 10 – 11 December 2009, Budapest → Prevention of Suicide and Depression – 

Making it Happen. Organised jointly by the Ministry of Health of the Republic of 

Hungary and the European Commission with the support of the Swedish European 

Presidency and in collaboration with the WHO Regional Office for Europe. 

 28 – 29 June 2010, Madrid → Older People’s Mental Health and Well-being – 

Making it Happen. Spanish European Presidency event, organised by the 

European Commission and Spanish Ministry of Health and Social Affairs.  

 8 – 9 November 2010, Lisbon → Promoting Social Inclusion and Combating 

Stigma for better Mental Health and Well-being". Organised by the European 

Commission's DG SANCO and the Ministry of Health of Portugal, in cooperation with 

the European Commission's DG EMPL and the Ministry of Labour and Social 

Solidarity of Portugal, with the Support of the Belgian Presidency of the European 

Union.   

 3 – 4 March 2011, Berlin → Promoting Mental Health and Well-Being in 

Workplaces. Organised by the European Commission and the German Federal 

Ministry of Health in cooperation with the German Federal Ministry of Labour and 

Social Affairs, with the support of the Hungarian EU-Presidency, and supported by 

the BKK Federal Association. 

 

2.4 The EU Compass for Action on Mental Health and Well-being 

In parallel, to facilitate and encourage the longer-term exchange and uptake of good practice across 

European Member States, the Commission set up the EU Compass for Action on Mental Health and 

Well-being – an online resource providing a collection of statements by Member States and other 

stakeholders, relevant documents and a database of standardised descriptions of good practice and 

policies for the improvement and promotion of mental health and well-being.4  
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3. Mental well-being in the Europe 2020 context 
 

The Europe 2020 growth strategy outlines the steps to a smart, inclusive and sustainable Europe.5 

Implementation of the European Pact for Mental Health and Well-being contributes with important 

building bricks for the Europe 2020 strategy.  

3.1 Mental well-being for a smart Europe 

3.1.1 Knowledge and information based society 

The societal impact of mental health is brought about through its close links to educational 

achievements and productivity. In a digital information society, people work increasingly with their 

minds instead of their hands, and educational requirements are high. This makes mental health a 

crucial component of economic growth. A smart Europe needs a high level of mental capital. Good 

mental health allows people to work longer and enjoy working, flourishing and contributing to the 

support of an ageing EU population. 

3.1.2 Productivity vs. disability 

Mental health problems are a growing source of productivity loss in many EU countries – with 

increasing share of sick leaves, disability benefits and early retirement due to mental disorders. 

Today, psychological distress and mental health problems are the leading cause for work 

absenteeism in the EU. In many countries one in three new disability grants is due to mental health 

problems (Figure 1). 

 
Figure 1: Disability grants due to mental health problems are on the rise in many EU-countries 
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Costs of lost productivity due to mental health disorders far exceed the costs of treatment or 

preventive action. It has been estimated that the total cost of mental health problems in EU is 3-4% 

of the GDP.6   

 

Without investments and action in workforce mental health promotion and well-being, the current 

increasing trend in disability grants and early retirement due to mental health problems will not be 

reversed and the Europe 2020 target of having 75% of the 20-64 years old European in 

employment will not be reached. 

 

 

3.2 Mental health protection for a sustainable Europe 

3.2.1 The EU Sustainable Development Strategy 

The EU Sustainable Development Strategy, adopted in 20067, provides a long-term vision and 

constitutes an overarching policy framework. Improving mental health and tackling suicide risk are 

among the stated public health objectives of this Strategy. According to the Strategy, health policies 

should aim at creating and implementing plans to help women and men achieve and maintain 

positive emotional states and thus improve their well-being, their subjective perception of the quality 

of their life and their physical and mental health. 

3.2.2 Suicide – threat to sustainability 

Deaths by suicide illustrate the unsustainable disparities linked to mental health. In 2008, about 

57 000 people in the EU completed a suicide, i.e. on average one person every 9 minutes.8 Each 

year, more people in the EU die from suicide than from traffic accidents. Yet, completed suicides are 

just the tip of the iceberg, as non-fatal self-harm is estimated to be 10-40 times more common than 

suicides.9 Suicide is one of the leading causes of death for young males, and a major cause of 

health inequality and geographical health disparities in Europe, which are, in turn, threats to 

sustainability.  

3.2.3 Impact on mental health and wellbeing - assessing sustainability 

Sustainable development cannot be achieved without caring for the well-being including mental 

well-being of all European citizens. In order to realise its economic, social and environmental policy 

objectives, the EU must also protect and promote its human capital and the mental well-being of 

citizens.  
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3.2.4 Mental health promotion and mental disorder prevention – investment for the future 

Organisations in health and non-health sectors stand to make significant economic gains from 

investing in interventions to promote mental health and prevent mental disorders (see Figure 3). 

This is particularly true of non-public sector organisations. 

 
  Figure 3. Return on Investment into mental health promotion and mental disorder prevention 

   

  Source: Martin Knapp (LSE) et al (ed.): Mental health promotion and mental illness prevention:  

  The economic case, 2011, calculations for the UK. 

 

3.3 Mental health for an inclusive Europe 

3.3.1 Inequalities between and within Member States  

The distribution of mental health and mental disorders contributes to health inequalities in the 

European Union. Mental well-being and mental health problems are variable across European 

Member States (Figures 2).10,11 Major inequities also exist within countries: mental health problems 

are linked to socio-economic disadvantages, with people from socially disadvantaged groups facing 

much higher rates of mental health problems.  
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Figure 2: Mean mental health index, by European Member States  

  

 Source: Eurostat 2010 

 

 

 

 

 

Source: Second European Quality of Life Survey – First Findings (2007) 

3.3.2 Childhood and adulthood inequalities and mental health 

This trend can already be observed in children and teenagers. School drop-outs have a strong 

association to mental health problems and are more frequent in lower socio-economic groups. The 

mental health of people belonging to vulnerable groups, experiencing multiple disadvantages, is of 

particular concern. 

Childhood experiences have powerful influence on the development of mental health or mental 

disorders in adulthood. The most efficient strategy for strengthening mental health of Europeans 

and the future workforce is to invest in the environments of disadvantaged children during the early 

childhood years.12 Mental health promotion throughout the life-span and starting in childhood and 

adolescence will result in fewer school drop-outs and fewer Europeans at risk of poverty and social 

exclusion. 

3.3.3 Social inclusion of mental health services 

Community-based services are preferable to old-fashioned institutional approaches. They offer 

better accessibility to mental health care, reduce the stigmatisation of users, and have been shown 

to be more effective at promoting recovery and social inclusion. They offer better conditions to 

protect the human rights of people with mental disorders. T hey also deliver significant better 

outcomes on adherence to treatment, clinical symptoms, quality of life, housing stability, and 

vocational rehabilitation; and are associated with higher levels of user satisfaction.  
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4. The Pact implementation phase - findings 
 
With the series of Commission Thematic Conferences recently complete, a number of conclusions 

have been drawn and priorities identified within frameworks for action, through inclusive and 

democratic processes, in the 5 Pact Priority Areas. These conclusions have been reached through 

consultation of the conference background papers, and through discussion at the events 

themselves. 

 
4.1 Promotion of Mental Health and Well-being of Children and Young People 

(Swedish EU-Presidency event, Stockholm, 29 – 30 September 200913) 

 

4.1.1 The problem 

Mental health problems and disorders can deprive children and youth of quality of life, adversely 

affect their healthy development, and may be recurrent or chronic, appearing as important 

precursors  to adult mental disorders.  

Findings from several epidemiological studies suggest that levels of certain mental disorders could 

be increasing among young people14 and that the age of onset of these disorders is decreasing15.  

Societal, political and cultural changes in recent decades have influenced the exposure of European 

children and adolescents to risk and protective factors. These changes include complex phenomena 

such as changes in family structure or the economic migration of workers to richer European 

countries. Omnipresent forms of media and new technology, such as television, mobile phones and 

the internet present new opportunities, but also new risks to European children in the form of 

expanding and potentially intrusive social domains, and contracting and limited physical domains, 

which can affect their safety and well-being. 

4.1.2 Areas for action 

Among the most important domains, in which effective action to improve the mental health and well-

being of youth can be carried out, are:  

• Parents, family and early years  

• Educational settings and learning  

• Health services to promote mental health and prevent mental disorders 

• the community environment 

• new media technologies and the internet 
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4.1.3 Key priorities and principles 

The Stockholm Thematic Conference conclusions emphasise several points and opportunities for 

action: 

• The promotion of mental well-being of children by providing inter-sectoral support;  

• Advice and training for parents, and the importance of high-quality childcare for all children; 

• The role of the community environment in empowering young people to voice their opinions 

and in mental health promotion action through multiple contexts; 

• A role for new media in mental health promotion was envisaged, taking into consideration 

the need to improve young people’s skills in safe internet use, as well as possibilities for 

exploiting the potential of new media to promote well-being.  

• Integration of mental health promotion, such as life skills training and socio-emotional 

learning, in all educational settings was recommended.  

• The integration of promotion and prevention of mental disorders into mainstream health 

services for children and adolescents was highlighted. 

 

4.2 Prevention of Suicide and Depression 
 (Event hosted by the Hungarian Ministry of Health and supported by the Swedish EU-

Presidency, Budapest. 10 – 11 December 200916) 

 

4.2.1 The problem 

Depressive disorder and suicide are pressing public health challenges: Depressive disorder is a 

major contributor to the European burden of disease, incurring high social and economic costs and 

constituting a major threat to Europe’s productivity. Major depressive disorder alone affects 13% of 

Europeans at some point in their lives17. Estimates for the total disease burden in the WHO 

European Region indicate that in 2004 depression accounted for 5,6% of all DALYs18 in Europe19. 

The World Health Organization expects the role of unipolar depression to increase, especially in 

high- and upper- middle income countries, reaching 8,5% and 6,0%, respectively, of the total 

burden of disease in 2030. One reason for the major contribution which depressive disorders make 

to the burden of disease in Europe is that they start earlier than most physical disorders. 

Suicides have strong links to inequity and are variously distributed across Europe (Figure 3). Major 

risk factors for suicide are poverty, poor education, unemployment, high debt, high level of alcohol 

use, social isolation, physical and mental ill health and major negative life events.  Within countries, 

there can be over six times as many suicide deaths in the most deprived 20% of areas compared 
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with the least deprived 20%. The current economic crisis may increase suicide rates, unless 

adequate social protection, alcohol control and suicide prevention measures are undertaken. 

 Figure 3. Suicide rates of EU Member States (2009)  

  
 
 
 
 
 
 
 
 
 
 
 

 Source: Eurostat 2009 

 

4.2.2 Areas for action 

Prevention of both depressive disorders and suicide are possible and cost-effective. Evidence-

based solutions which the EU, Member States and stakeholders can adopt and implement do exist 

in the form of policies, practices and initiatives aimed at tackling depression and suicide in a number 

of different areas:  

• Strategies, policy frameworks and targets;  

• Programmes to address determinants and risk factors;  

• Systems to mainstream mental health in health disciplines;  

• Building partnerships with other policies and sectors;  

• Improving access to healthcare;  

• Providing a wide range of interventions and protective measures through e-health, internet 

and media;  

• Building a robust and relevant knowledge base. 

4.2.3 Key priorities and principles 

The conference conclusions stressed the following: 
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• There is a need to address the multiple roots of depression and suicide by building 

partnerships and developing strategies and action plans across sectors.  

• EU level action to prevent depression and suicide is needed to reduce the huge public 

health impact, and the suffering and the costs connected to these issues.  

• The link between mental and physical health problems (and the subsequent added benefits 

of mental disorder prevention in the physical arena) was strongly made.  

• Mental health promotion and prevention of depression has to start in childhood by building 

resilience and creating socio-emotional competence and coping skills.  

• Addressing risk factors relating to the economic crisis and to social determinants of mental 

health can improve population mental health.  

 

4.3 Older People’s Mental Health and Well-being 

 (Spanish EU-Presidency event, Madrid. 28 – 29 June 201020) 

 

4.3.1 The problem 

Mental health and well-being in later life affect us all as we all move towards our own older age. 

There are humanitarian, social and economic reasons why we should pay more attention to these 

issues.  

The European population is ageing: The demographic change the European Union is facing, 

resulting from low birth rates and increasing longevity, means that in the coming decades there will 

be fewer young people and young adults, and a greater number of older workers, pensioners and 

very old people. The proportion of the population above 65 years of age in 2050 will be around 30%, 

and 11% will be over 80 years old in EU25 countries21. 

Promoting good mental health in older people is one way to maximise the valuable contributions 

that older people can make to society and to the economy, while minimising the costs of care 

related to poor mental health.22 More Healthy Life Years means a healthier workforce, and less 

retirement on the grounds of ill health. 

Ageing in good physical and mental health is a right of all Europeans. Such rights extend to a 

reduction in the stress of carers, active social lives for all and ensuring equitable access to health 

care systems and employment opportunities, both in the paid and voluntary sectors.  

A wide variety of Member States’ policies, not restricted to those specifically addressed at mental 

health, have an impact on the mental well-being of older people. Older people from certain groups 
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face a higher risk for mental health problems. This includes older women, those living in or at risk of 

poverty, experiencing chronic illness, suffering abuse and belonging to cultural or ethnic minorities. 

4.3.2 Areas for action 

Effective policies and practices to improve mental health and well-being of older people can be 

carried out with a number of different perspectives:  

• Mental health promotion in old age (addressing determinants such as social participation 

and inclusion, life-styles, living environments and retirement policies) 

• Prevention of mental disorders (and addictions) 

• Protecting older people in specific vulnerable situations 

• Improving health care and treatment systems 

• Promoting the mental health of informal and family carers 

4.3.3 Key priorities and principles 

Conclusions arising from the conference highlighted a number of key points and priorities: 

• A healthy lifestyle, safe living environment and meaningful, active participation in society and 

the community are important protective factors for mental health and well-being in old age. 

• Special emphasis needs to be put on older people in vulnerable groups. 

• Fostering accessible environments and support for autonomous living. 

• Enhanced prevention of mental disorders through improved identification of older people at 

risk of mental health problems and proactive action in primary care settings. 

• Supporting and promoting the mental health of informal carers, who are often older people 

themselves (which has positive outcomes both for the mental health of carers and the older 

people they care for). 

 

4.4 Promoting Social Inclusion and Combating Stigma 
(Event hosted by the Portuguese Ministry of Health and supported by the Belgian EU-

Presidency, Lisbon, 8 – 9 November 2010) 

4.4.1 The problem 

Some groups in society are more exposed to risk factors of mental health problems than others. 

These groups often include the same individuals who also face wider health inequalities. 

Associations between social position and prevalence of common mental disorders have been 

described in a number of studies, with clear increases of risk in those from less privileged groups, 

including those with poor education, unemployment or material deprivation23. 
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Stigma and discrimination faced by people with a mental illness is widespread24 and found to be 

more stigmatising than that attributed to physical illnesses25. This presents a key public health 

challenge.  

However, there is evidence that deliberate interventions to improve public knowledge about mental 

health issues can be successful, and can reduce the effects of stigmatisation. The continuation of 

reforms of psychiatry toward community-based approaches contributes in a significant way to 

reducing the stigmatisation and social exclusion of people with mental disorders, and to protecting 

their rights. 

4.4.2 Areas for action 

Effective actions in several domains have been identified:  

• Through initiatives to strengthen social protection and inclusion 

• Breaking the cycle of discrimination due to mental health problems 

• Facilitating recovery by promoting employment and meaningful activities 

• Safeguarding the rights and citizenship of people affected by mental illness 

• Offering comprehensive health and social support for people with mental health problems 

4.4.3 Key priorities and principles 

The conference reached a number of concluding statements and implications for action: 

• The widespread stigmatisation, discrimination and social exclusion of people with mental 

health problems are unacceptable.  

• The reduction of discrimination (behavioural outcomes) is more important than the 

elimination of the stigma that produces it, because behaviour is more susceptible to change 

and this change can be achieved faster.  

• The evaluation of social inclusion and anti-poverty measures should include mental health 

and well-being outcomes. Member States and regions should be encouraged to use 

structural funds to support the social inclusion of people with mental health problems and to 

improve the quality of mental health systems. 

Crucial interventions include: 

• The promotion of direct contact, on an equal basis, between targeted groups and people 

with mental health problems; 

• Empowerment and protection of the rights of people with mental health problems.  

• People with direct experience of mental health problems and their carers should be involved 

in the planning, design, delivery, monitoring and evaluation of mental health policies and 

services.  
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• Mental health services need to be of high quality, community-based and recovery-oriented.  

• Services must emphasise social support measures rather than purely clinical issues.  

 

 

4.5 Promoting Mental Health and Well-Being in Workplaces 
 (Event hosted by the German Ministry of Health, in cooperation with the German Ministry of 

Labour and Social Affairs, and supported by the Hungarian EU-Presidency, Berlin, 3 – 4 

March 2011)  

 

4.5.1 The problem 

Employment is good for mental health and aids recovery after mental illness. However, societal 

changes, such as globalisation, economic crises and working life changes put workers’ mental 

health increasingly under pressure.26 Much more is being expected of working citizens in terms of 

mobility and flexibility, there is an increasing proportion of mental intellectual work, growing 

demands with respect to qualifications, acceleration of production, service and communication 

processes, new technologies which facilitate constant availability, increasingly frequent workflow 

interruptions and the dissolution of boundaries in the workplace, a rise the personal responsibility of 

employees and growing complexity of work-related demands, and increasing instability in social 

relationships.  

The consequences of these trends, exacerbated by job insecurity brought about by the current 

economic downturn, can be increasing psychological strain on workers. This can be evidenced by 

examining the reasons for early retirement (see Figure 4. for an illustration from Germany). 

Underperforming at work (presenteeism) because of mental health problems, such as anxiety or 

stress, adds to productivity loss. Psychological distress is increasingly reported by young people in 

many EU countries, who will be the European workforce of the future. 
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 Figure 4. Trend in reasons for early retirement on health grounds in Germany.  

           
 Source: German Federal Health Monitoring (2007) 

 

These developments affect both the private and the public sector, across all Member States, 

although the increased burdens are more clearly visible in some sectors of society than in others.  

Such changes require a high degree of adaptability and outstanding coping skills on the part of 

workers. Working conditions which are associated with negative mental stress and strain are 

capable of endangering not only employees' mental health, but also the enterprise's innovative 

capacity and competitiveness. 

Against this background, prevention and health promotion are steadily gaining importance. The 

creation of healthy framework conditions at the workplace offers an opportunity to eliminate 

disease-causing factors while promoting employees' health skills. The result can be a positive 

working atmosphere, with a high degree of motivation and low levels of absenteeism.  

4.5.2 Areas for action 

Effective initiatives are holistic, addressing both the organisational and individual level and include 

several of the following:  

• Building mentally healthy workplaces (mental health promotion, e.g. good management 

techniques, healthy work culture, flexible conditions);  

• Interventions for workers at risk (prevention of mental disorders, indicated & selective. e.g. 

Coping with stress, problem-solving skills, ‘mindfulness’ training);  

• Supporting employees with mental disorders and (re)integration into workplace (e.g. assisted 

integration, graduated return to work after sickness);  
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• Monitoring and risk assessment (e.g. employee well-being surveys, open communication 

channels for problems). 

4.5.3 Key priorities and principles 

Conclusions from the conference emphasised:  

• The investment in well-being at the workplace has positive economic returns for businesses, 

as well as health and social security systems.  

• There is a good case for improved partnership working between health and social security 

systems, the social partners, occupational health services, individuals with lived experience 

of poor mental health, employers and employees to facilitate more investment in measures 

to protect mental health and well-being in the workplace.  

• Support from government is particularly needed to stimulate actions in small and medium 

sized enterprises, where the lack of resources and information are barriers to mental health 

promotion.  

• In addition, the public sector should be an exemplary employer in terms of well-being and 

learn from the private sector, where many effective initiatives are in up and running and 

producing returns on investment. 

 

4.6 The EU Compass for Action on Mental Health and Well-being 27 

In parallel to the series of Thematic Conferences, the EU Compass for Action on Mental Health and 

Well-being, an online resource aimed at facilitating the exchange of good practice and policies, and 

the dissemination of relevant documents, has been developed.  

The principle aim of the instrument is to facilitate and encourage the implementation of the 

European Pact of Mental Health across Europe. The development of the Compass started in 2009 

and followed an ongoing process with each section being created, added to and completed in 

parallel to and following each of the 5 Thematic Conferences.  

 

The EU Compass includes 4 types of resources:  

1) Database of Policies and Good Practices. A searchable collection of examples of good 

practice, both programmes and policies, developed at the international, national or regional 

level. 

2) Policy Documents, Recommendations and Declarations. A number of policy documents, 

including some national or regional Mental Health Plans and Strategies, as well as a 

selection of key documents from the European Commission. 
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3) Reports and Studies. Key reports and scientific documents, covering general mental health 

issues or specific topics related to the priority areas.  

4) Implementation. A number of Statements form relevant stakeholders, Institutions and public 

bodies demonstrating support to the process and commitment to future action in mental 

health.  

 

A total of over 130 standardised descriptions giving examples of good practice and policy, 25 policy 

documents or declarations and 30 reports and studies, from across Europe, are already available in 

the EU Compass. The formal launch of the EU Compass could take place at the occasion of the 

EPSCO-Council on 5-6 June, 2011.      
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5. Looking forward 

5.1 Concluding the series of Thematic Conferences 

The five successful Thematic Conferences and the contributions made to the EU Compass 

database, so far, have shown relevance of mental health to the strategic objectives of the EU.  

In conclusion, it was emphasised that the role of health systems is not only to provide treatment and 

care of (mental) illness, but also to support mental well-being promotion and preventive actions in 

schools, workplaces and social policies.  

This support includes making the case that mentally healthier learning, working and living conditions 

improve educational outcomes and increase productivity levels and further social welfare. 

The common messages, arising from the implementation phase of the European Pact for Mental 

Health and Well-being are: The need to make mental heath and well-being a priority in health and 

non-health sectors  including monitoring the impact of policies on mental health outcomes; to 

prevent mental ill health, promote mental well-being and improve early recognition and treatment in 

health services; to provide accessible and integrated community mental health services; to work 

against the discrimination of people with mental disorders by protecting their rights and  promoting 

their social inclusion; to invest more in promotion and prevention policies and practices, across the 

whole life span and in multiple settings. 

 

5.2 Priorities for action 

 

 1) Put in place mental health strategies and / or action plans. 

 2) Building capacity of health systems to tackle mental health, including through: 

o Training of all health professionals, including in particular general practitioners 

and nurses, on mental health (enabling them to detect and treat mental 

disorders); 

o Providing an appropriate health workforce specialised in mental health 

(including psychiatrists and psychotherapists); 

o Integrating mental health services into local communities (closing asylums and 

reducing institutional care as much as possible) and networking health and 

social services, in particular in long-term care. 

 3) Strengthened priority for promotion and prevention of mental disorders, in particular 
  depression, and suicide through health sector and with other sectors, by: 

o Integrating mental health promotion into preschools and schools (through 

social and emotional learning programmes),  
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o workplaces (by incorporating it into occupational health strategies) and local 

development; 

o Implementing suicide prevention programmes. 

 4) Combat the stigmatisation, discrimination and exclusion of people with mental  

  disorders and provide targeted support to them. 

5) Improving knowledge and information on the status of mental health in the population 

and on determinants, by: 

o Making mental health a research priority; 

o Collecting comparable data on mental health within and between Member 

States.  

 

 Investment in mental health has benefits that go well beyond the health sector. To achieve mental 

well-being of Europeans and to build a common mental capital, we need to see all policies 

accepting mental well-being as their own interest and responsibility. 
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6. Attachment 
 

6.1 Key concepts in mental health 

 
 

 
Mental well-being denotes a state of mental health, happiness, life satisfaction and 

quality of life. Although mental health is a crucial component of mental well-being, mental 

well-being is also determined by circumstances not related to mental health. 

 

Mental health refers to an emotional and psychological state, which is an indispensable 

part of health. There is no health without mental health. Mental health determines how an 

individual is able to use his or her cognitive and emotional capabilities, function in society, 

and meet the ordinary demands of everyday life. 

 

Mental capital is a resource, formed by the mental health of individuals. It can be the 

attribute of an individual, a group of individuals, a community or even a country or global 

region. Investing in mental health pays off in the form of increased mental capital. 

 

Mental health problems refer to signs and symptoms of mental distress, not necessarily 

meeting the clinical criteria of a mental disorder. 

 

Mental disorders are psychological or behavioural patterns, causing distress and/or 

disability, defined by international standardised diagnostic criteria. Common mental 

disorders are depression, anxiety disorders and substance/alcohol use disorders. 

Disability is a core feature of some mental disorders, such as dementias, autism and 

psychoses like schizophrenia. 
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