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A. Follow-up to the WHO European Ministerial Conference on Mental
Health

Summary

1. The WHO Regional Office for Europe has noted the positive reception given to the Mental
Health Declaration and Action Plan for Europe (Appendixes 1 and 2), the two outcome documents of
the Ministerial Conference held in Helsinki from 12 to 15 January 2005. The Regional Office is now
in the process of developing and delivering a programme to support work in the five priority areas and
to help Member States reach the milestones set out in the Action Plan. The implementation
programme is comprehensive and inclusive; it covers the 12 action points in the Declaration and
involves WHO collaborating centres, experts, and nongovernmental and intergovernmental
organizations. A draft resolution is attached for consideration by the Regional Committee.

Background

2. Mental health is currently one of the biggest public health challenges facing every country in the
WHO European Region, with mental health problems affecting at least one in four people at some
time in their lives. Neuro-psychiatric disorders account for over 40% of all chronic disease and are the
greatest cause of years lived with disability. In many countries, 35% to 45% of absenteeism from work
is due to mental health problems. People with mental health problems and their families are also
seriously affected by stigma, discrimination and in some instances, abuse of human rights.

3. While facing this high burden of disease, European countries are also confronted by a vast gap
between the need for treatment and the services available. Even in developed countries with well-
organized health care systems, about 50% of patients with depression do not receive any form of
treatment. At the same time, mental health disorders (particularly depression) cost national economies
several billions of dollars in terms of expenditure and loss of productivity.

4. To address these challenges, the WHO Regional Office for Europe organized the first WHO
European Ministerial Conference on Mental Health in Helsinki, Finland in January 2005, bringing
together health ministers and other high-level decision-makers from the 52 Member States in the
Region. The conference was co-organized with the European Commission and the Council of Europe.
At the Conference, ministers endorsed the European Declaration on Mental Health and the WHO
Mental Health Action Plan for Europe that are expected to drive policy on mental health in the WHO
European Region for the next 5-10 years. The Declaration and Action Plan were also supported by
nongovernmental organizations (NGOs) representing service users and families, by professionals and
by international organizations.

5. The Declaration recognizes that policy and services are striving to achieve well-being and social
inclusion, and it takes a comprehensive view of the need for and potential benefits delivered by
diverse mental health activities aimed at the population as a whole, groups at risk and people with
mental health problems.

Programme and activities

6. The Action Plan sets out the details of the commitments and responsibilities of both Member
States and WHO. On the basis of the priorities set out in the Declaration and the Action Plan, and
giving expression to European values and principles, the Regional Office has developed a programme
to deliver on its commitments, focusing on four core objectives:

. reducing stigma, promoting mental well-being and preventing mental health problems

o implementing policy and services delivered by a competent workforce
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. generating and disseminating information and research

o advocating for user empowerment and human rights.

7. These 4 core objectives will be attained by activities in all the 12 work areas specified in the

Declaration and Action Plan. In order to make the most efficient use of the resources available and to
achieve the greatest impact in countries, collaboration has been instigated between colleagues in
country offices, the Regional Office and WHO headquarters, and projects have been launched
throughout Europe involving credible and respected organizations and individuals.

8. The Regional Office has invited WHO collaborating centres to take responsibility for the
coordination of specific work areas. Activities will be taken forward in partnership with numerous
experts and NGOs in a large proportion of European Member States. Lead centres have so far been
identified for the following areas of work:

. stigma and discrimination

. mental health promotion

o prevention, including suicide

. service development

. information and dissemination

. involvement and empowerment of service users and carers

. workforce.

9. In many of these areas, support is being given by governments and partner organizations,

including NGOs. A workplan will be agreed with each lead collaborating centre, based on the points
specified in the Action Plan and including targets, deliverables and resources. One exciting option
being explored is an annual summer school, offering programmes in all the areas.

10. Many countries are reviewing their policies and services to reflect the Action Plan. Following
the Ministerial Conference, WHO has been taking part in many national and international debates and
seminars and is discussing activities in many Member States. The Organization has been collaborating
with Andorra, Belgium, the Czech Republic, Israel, Latvia, Lithuania, Kyrgyzstan, Luxembourg,
Poland, the Russian Federation, Slovakia, Spain, Ukraine, Uzbekistan and the countries of the Stability
Pact for South Eastern Europe.

11.  Before the Ministerial Conference, WHO was already working with many central and eastern
European countries and newly independent states on different mental health projects, under the
Biennial Collaborative Agreements (BCAs) between the Regional Office and ministries of health.
Following the Conference, 15 countries (Albania, Azerbaijan, Bosnia and Herzegovina, Bulgaria,
Croatia, Hungary, Kyrgyzstan, Latvia, Lithuania, Poland, Republic of Moldova, Romania, Serbia and
Montenegro, The former Yugoslav Republic of Macedonia and Uzbekistan) decided to include mental
health on their priority agenda for the next period. WHO will support governments in shaping their
national mental health policies and legislation and initiating reform of their mental health systems on
the basis of the Action Plan.

12. The European Commission and the Council of Europe expressed their commitment in Helsinki
to attaining the objectives set out in the Declaration. Close working relationships have been
established with these partners to tackle activities of joint interest on the basis of their respective
competences. The Regional Office is exploring a project on human rights with the Council of Europe.
The European Commission is supporting a project on benchmarking and assistance with delivery of
certain components of the Declaration and Action Plan, and it has involved WHO closely in the
development of a “green paper” on mental health.
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Appendix 1
Mental Health Declaration for Europe

Preamble

We, the Ministers of Health of Member States in the European Region of the World Health
Organization (WHO), in the presence of the European Commissioner for Health and Consumer
Protection, together with the WHO Regional Director for Europe, meeting at the WHO
Ministerial Conference on Mental Health, held in Helsinki from 12 to 15 January 2005,
acknowledge that mental health and mental well-being are fundamental to the quality of life and
productivity of individuals, families, communities and nations, enabling people to experience life
as meaningful and to be creative and active citizens. We believe that the primary aim of mental
health activity is to enhance people’s well-being and functioning by focusing on their strengths
and resources, reinforcing resilience and enhancing protective external factors.

We recognize that the promotion of mental health and the prevention, treatment, care and
rehabilitation of mental health problems are a priority for WHO and its Member States, the
European Union (EU) and the Council of Europe, as expressed in resolutions by the World
Health Assembly and the WHO Executive Board, the WHO Regional Committee for Europe and
the Council of the European Union. These resolutions urge Member States, WHO, the EU and
the Council of Europe to take action to relieve the burden of mental health problems and to
improve mental well-being.

We recall our commitment to resolution EUR/RC51/RS on the Athens Declaration on Mental
Health, Man-made Disasters, Stigma and Community Care and to resolution EUR/RC53/R4
adopted by the WHO Regional Committee for Europe in September 2003, expressing concern
that the disease burden from mental disorders in Europe is not diminishing and that many people
with mental health problems do not receive the treatment and care they need, despite the
development of effective interventions. The Regional Committee requested the Regional
Director to:

. give high priority to mental health issues when implementing activities concerning the
update of the Health for All policy;

. arrange a ministerial conference on mental health in Europe in Helsinki in January 2005.
We note resolutions that support an action programme on mental health. Resolution EB109.RS,

adopted by the WHO Executive Board in January 2002, supported by World Health Assembly
resolution WHAS5.10 in May 2002, calls on WHO Member States to:

. adopt the recommendations contained in The world health report 2001

. establish mental health policies, programmes and legislation based on current knowledge
and considerations regarding human rights, in consultation with all stakeholders in mental
health;

. increase investment in mental health, both within countries and in bilateral and

multilateral cooperation, as an integral component of the well-being of populations.

Resolutions of the Council of the European Union, recommendations of the Council of Europe
and WHO resolutions dating back to 1975 recognize the important role of mental health
promotion and the damaging association between mental health problems and social
marginalization, unemployment, homelessness and alcohol and other substance use disorders.
We accept the importance of the provisions of the Convention for the Protection of Human
Rights and Fundamental Freedoms, of the Convention on the Rights of the Child, of the
European Convention for the Prevention of Torture and Inhuman or Degrading Treatment or
Punishment and of the European Social Charter, as well as the Council of Europe’s commitment
to the protection and promotion of mental health which has been developed through the
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Declaration of its Ministerial Conference on Mental Health in the Future (Stockholm, 1985) and
through its other recommendations adopted in this field, in particular Recommendation R(90)22
on protection of the mental health of certain vulnerable groups in society and Recommendation
Rec(2004)10 concerning the protection of the human rights and dignity of persons with mental
disorder.

Scope

6.  We note that many aspects of mental health policy and services are experiencing a
transformation across the European Region. Policy and services are striving to achieve social
inclusion and equity, taking a comprehensive view of the balance between the needs and benefits
of diverse mental health activities aimed at the population as a whole, groups at risk and people
with mental health problems. Services are being provided in a wide range of community-based
settings and no longer exclusively in isolated and large institutions. We believe that this is the
right and necessary direction. We welcome the fact that policy and practice on mental health now
cover:

i the promotion of mental well-being;
ii.  the tackling of stigma, discrimination and social exclusion;
iii.  the prevention of mental health problems;

iv.  care for people with mental health problems, providing comprehensive and effective
services and interventions, offering service users and carers' involvement and choice;

v.  the recovery and inclusion into society of those who have experienced serious mental
health problems.

Priorities

7. We need to build on the platform of reform and modernization in the WHO European Region,
learn from our shared experiences and be aware of the unique characteristics of individual
countries. We believe that the main priorities for the next decade are to:

1. foster awareness of the importance of mental well-being;

ii.  collectively tackle stigma, discrimination and inequality, and empower and support people
with mental health problems and their families to be actively engaged in this process;

iii.  design and implement comprehensive, integrated and efficient mental health systems that
cover promotion, prevention, treatment and rehabilitation, care and recovery;

iv.  address the need for a competent workforce, effective in all these areas;

v.  recognize the experience and knowledge of service users and carers as an important basis
for planning and developing mental health services.

Actions

8. We endorse the statement that there is no health without mental health. Mental health is central
to the human, social and economic capital of nations and should therefore be considered as an
integral and essential part of other public policy areas such as human rights, social care,
education and employment. Therefore we, ministers responsible for health, commit ourselves,

" The term “carer” is used here to describe a family member, friend or other informal care-giver.
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subject to national constitutional structures and responsibilities, to recognizing the need for
comprehensive evidence-based mental health policies and to considering ways and means of
developing, implementing and reinforcing such policies in our countries. These policies, aimed at
achieving mental well-being and social inclusion of people with mental health problems, require
actions in the following areas:

i promote the mental well-being of the population as a whole by measures that aim to create
awareness and positive change for individuals and families, communities and civil society,
educational and working environments, and governments and national agencies;

ii.  consider the potential impact of all public policies on mental health, with particular
attention to vulnerable groups, demonstrating the centrality of mental health in building a
healthy, inclusive and productive society;

iii.  tackle stigma and discrimination, ensure the protection of human rights and dignity and
implement the necessary legislation in order to empower people at risk or suffering from
mental health problems and disabilities to participate fully and equally in society;

iv.  offer targeted support and interventions sensitive to the life stages of people at risk,
particularly the parenting and education of children and young people and the care of
older people;

v.  develop and implement measures to reduce the preventable causes of mental health
problems, comorbidity and suicide;

vi.  build up the capacity and ability of general practitioners and primary care services,
networking with specialized medical and non-medical care, to offer effective access,
identification and treatments to people with mental health problems;

vii. offer people with severe mental health problems effective and comprehensive care and
treatment in a range of settings and in a manner which respects their personal preferences
and protects them from neglect and abuse;

viii. establish partnership, coordination and leadership across regions, countries, sectors and
agencies that have an influence on the mental health and social inclusion of individuals
and families, groups and communities;

ix.  design recruitment and education and training programmes to create a sufficient and
competent multidisciplinary workforce;

X.  assess the mental health status and needs of the population, specific groups and
individuals in a manner that allows comparison nationally and internationally;

xi.  provide fair and adequate financial resources to deliver these aims;

Xii. initiate research and support evaluation and dissemination of the above actions.

We recognize the importance and the urgency of facing the challenges and building solutions
based on evidence. We therefore endorse the Mental Health Action Plan for Europe and support
its implementation across the WHO European Region, each country adapting the points
appropriate to its needs and resources. We are also committed to showing solidarity across the
Region and to sharing knowledge, best practice and expertise.

Responsibilities

We, the Ministers of Health of the Member States in the WHO European Region, commit
ourselves to supporting the implementation of the following measures, in accordance with each
country’s constitutional structures and policies and national and subnational needs,
circumstances and resources:
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il.

iii.

1v.

Vi.

Vii.

Viil.

iX.

X1.

Xii.

xiii.

X1V.

XV.

XVi.

XVIl.

XViil.

enforce mental health policy and legislation that sets standards for mental health activities
and upholds human rights;

coordinate responsibility for the formulation, dissemination and implementation of
policies and legislation relevant to mental health within government;

assess the public mental health impact of government action;

eliminate stigma and discrimination and enhance inclusion by increasing public awareness
and empowering people at risk;

offer people with mental health problems choice and involvement in their own care,
sensitive to their needs and culture;

review and if necessary introduce equal opportunity or anti-discrimination legislation;

promote mental health in education and employment, communities and other relevant
settings by increasing collaboration between agencies responsible for health and other
relevant sectors;

prevent risk factors where they occur, for instance, by supporting the development of
working environments conducive to mental health and creating incentives for the
provision of support at work or the earliest return for those who have recovered from
mental health problems;

address suicide prevention and the causes of harmful stress, violence, depression, anxiety
and alcohol and other substance use disorders;

recognize and enhance the central role of primary health care and general practitioners and
strengthen their capacity to take on responsibility for mental health;

develop community-based services to replace care in large institutions for those with
severe mental health problems;

enforce measure that end inhumane and degrading care;

enhance partnerships between agencies responsible for care and support such as health,
benefits, housing, education and employment;

include mental health in the curricula of all health professionals and design continuous
professional education and training programmes for the mental health workforce;

encourage the development of specialized expertise within the mental health workforce, to
address the specific needs of groups such as children, young people, older people and
those with long-term and severe mental health problems;

provide sufficient resources for mental health, considering the burden of disease, and
make investment in mental health an identifiable part of overall health expenditure, in
order to achieve parity with investments in other areas of health;

develop surveillance of positive mental well-being and mental health problems, including
risk factors and help-seeking behaviour, and monitor implementation;

commission research when and where knowledge or technology is insufficient and
disseminate findings.

11. We will support nongovernmental organizations active in the mental health field and stimulate
the creation of nongovernmental and service user organizations. We particularly welcome
organizations active in:

I.

ii.

iii.

organizing users who are engaged in developing their own activities, including the setting
up and running of self-help groups and training in recovery competencies;

empowering vulnerable and marginalized people and advocating their case;

providing community-based services involving users;
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vi.
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developing the caring and coping skills and competencies of families and carers, and their
active involvement in care programmes;

setting up schemes to improve parenting, education and tolerance and to tackle alcohol
and other substance use disorders, violence and crime;

developing local services that target the needs of marginalized groups;

running help lines and internet counselling for people in crisis situations, suffering from
violence or at risk of suicide;

creating employment opportunities for disabled people.

We call upon the European Commission and the Council of Europe to support the
implementation of this WHO Mental Health Declaration for Europe on the basis of their
respective competences.

We request the Regional Director of WHO Europe to take action in the following areas:

(@)

(b)

(©)

(@

(e)

Partnership

i encourage cooperation in this area with intergovernmental organizations, including
the European Commission and the Council of Europe.

Health information
L. support Member States in the development of mental health surveillance;

ii.  produce comparative data on the state and progress of mental health and mental
health services in Member States.

Research

i establish a network of mental health collaborating centres that offer opportunities
for international partnerships, good quality research and the exchange of
researchers;

ii.  produce and disseminate the best available evidence on good practice, taking into
account the ethical aspects of mental health.

Policy and service development

1. support governments by providing expertise to underpin mental health reform
through effective mental health policies that include legislation, service design,
promotion of mental health and prevention of mental health problems;

ii.  offer assistance with setting up “train the trainer” programmes;
iii.  initiate exchange schemes for innovators;

iv.  assist with the formulation of research policies and questions;

V. encourage change agents by setting up a network of national leaders of reform and
key civil servants.

Advocacy

1. inform and monitor policies and activities that will promote the human rights and

inclusion of people with mental health problems and reduce stigma and
discrimination against them;

ii.  empower users, carers and nongovernmental organizations with information and
coordinate activities across countries;

iii.  support Member States in developing an information base to help empower the
users of mental health services;
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iv.  facilitate international exchanges of experience by key regional and local
nongovernmental organizations;

V. provide the media, nongovernmental organizations and other interested groups and
individuals with objective and constructive information.

14. We request the WHO Regional Office for Europe to take the necessary steps to ensure that
mental health policy development and implementation are fully supported and that adequate
priority and resources are given to activities and programmes to fulfil the requirements of this
Declaration.

15. We commit ourselves to reporting back to WHO on the progress of implementation of this
Declaration in our countries at an intergovernmental meeting to be held before 2010.

e S ARCh N N,

N
Minister of Health and Social Services of Finland WHO Regie‘@tor for Europe
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Appendix 2
Mental Health Action Plan for Europe

This Action Plan is endorsed in the Mental Health Declaration for Europe by ministers of health of the
Member States in the WHO European Region. They support its implementation in accordance with
each country’s needs and resources.

The challenges over the next five to ten years are to develop, implement and evaluate policies and
legislation that will deliver mental health activities capable of improving the well-being of the whole
population, preventing mental health problems and enhancing the inclusion and functioning of people
experiencing mental health problems. The priorities for the next decade are to:

1. foster awareness of the importance of mental well-being;

ii.  collectively tackle stigma, discrimination and inequality, and empower and support people
with mental health problems and their families to be actively engaged in this process;

iii.  design and implement comprehensive, integrated and efficient mental health systems that
cover promotion, prevention, treatment and rehabilitation, care and recovery;

iv.  address the need for a competent workforce, effective in all these areas;

v.  recognize the experience and knowledge of service users and carers® as an important basis
for planning and developing services.

This Action Plan proposes ways and means of developing, implementing and reinforcing
comprehensive mental health policies in the countries of the WHO European Region, requiring action
in the 12 areas as set out below. Countries will reflect these policies in their own mental health
strategies and plans, to determine what will be delivered over the next five and ten years.

1. Promote mental well-being for all
Challenge

Mental health and well-being are fundamental to quality of life, enabling people to experience life as
meaningful and to be creative and active citizens. Mental health is an essential component of social
cohesion, productivity and peace and stability in the living environment, contributing to social capital
and economic development in societies. Public mental health and lifestyles conducive to mental well-
being are crucial to achieving this aim. Mental health promotion increases the quality of life and
mental well-being of the whole population, including people with mental health problems and their
carers. The development and implementation of effective plans to promote mental health will enhance
mental well-being for all.

Actions to consider

1. Develop comprehensive strategies for mental health promotion within the context of
mental health, public health and other public policies that address the promotion of mental
health across the lifespan.

ii.  Adopt promotion of mental health as a long-term investment and develop education and
information programmes with a long time frame.

iii.  Develop and offer effective programmes for parenting support and education, starting
during pregnancy.

2 The term “carer” is used here to describe a family member, friend or other informal care-giver.
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iv.  Develop and offer evidence-based programmes that foster skills, provide information and
focus on resilience, emotional intelligence and psychosocial functioning in children and
young people.

v.  Improve access to healthy diets and physical activity for older people.

vi. Promote community-based multilevel interventions involving public awareness
campaigns, primary care staff and community facilitators such as teachers, clergy and the
media.

vii. Integrate mental health promotion components into existing generic health promotion and
public health policies and programmes, such as those supported by WHO health
promoting networks.

viii. Encourage the consumption of healthy products and reduce the intake of harmful
products.

ix. Create healthy workplaces by introducing measures such as exercise, changes to work
patterns, sensible hours and healthy management styles.

x.  Offer effective mental health promotion activities to groups at risk such as people with
enduring mental or physical health problems and carers.

xi.  Identify clear mechanisms for empowering the population to take responsibility for health
promotion and disease prevention targets, for example by heightening public awareness of
the importance of life choices.

2. Demonstrate the centrality of mental health
Challenge

Mental health is central to building a healthy, inclusive and productive society. Sound and integrated
public policies, such as those on labour, urban planning and socioeconomic issues, also have a positive
impact on mental health and reduce the risk of mental health problems. The mental health implications
of all public policy, and particularly its potential impact on groups at risk, therefore need to be
considered. Mental health policy requires intersectoral linkages and should incorporate multisectoral
and multidisciplinary approaches.
Actions to consider

1. Make mental health an inseparable part of public health.

ii.  Incorporate a mental health perspective and relevant actions into new and existing national
policies and legislation.

iii.  Include mental health in programmes dealing with occupational health and safety.

iv.  Assess the potential impact of any new policy on the mental well-being of the population
before its introduction and evaluate its results afterwards.

v.  Give special consideration to the relative impact of policies on people already suffering
from mental health problems and those at risk.
3. Tackle stigma and discrimination
Challenge

Mental health policy development and implementation must not be jeopardized by the widespread
stigma attached to mental health problems that leads to discrimination. In many instances, people with
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mental health problems suffer from a lack of equal opportunities because of such discrimination.
Human rights and respect for people with mental health problems must be protected. Empowerment is
a crucial step towards meeting these objectives, as it enhances integration and social inclusion. The
lack of empowerment of service users’ and carers’ organizations and poor advocacy hinder the design
and implementation of policies and activities that are sensitive to their needs and wishes. The
exclusion experienced by mental health service users, whether in asylums and institutions or in the
community, needs to be tackled in a variety of ways.

Actions to consider

1. Instigate activities to counter stigma and discrimination, emphasizing the ubiquity of
mental health problems, their general good prognosis and treatability, and the fact that
they are rarely associated with violence.

ii.  Introduce or scrutinize disability rights legislation to ensure that it covers mental health
equally and equitably.

iii.  Develop and implement national, sectoral and enterprise policies to eliminate stigma and
discrimination in employment practices associated with mental health problems.

iv.  Stimulate community involvement in local mental health programmes by supporting
initiatives of nongovernmental organizations.

v.  Develop a coherent programme of policy and legislation to address stigma and
discrimination, incorporating international and regional human rights standards.

vi.  Establish constructive dialogue with the media and systematically provide them with
information.

vii.  Set standards for representation of users and their carers on committees and groups
responsible for planning, delivery, review and inspection of mental health activities.

viii. Stimulate the creation and development of local and national nongovernmental and
service user-run organizations representing people with mental health problems, their
carers and the communities they live in.

ix. Encourage the integration of children and young people with mental health problems and
disabilities in the regular educational and vocational training system.

x.  Establish vocational training for people suffering from mental health problems and
support the adaptation of workplaces and working practices to their special needs, with the
aim of securing their entry into competitive employment.

4. Promote activities sensitive to vulnerable life stages
Challenge

Infants, children and young people, and older people are particularly at risk from social, psychological,
biological and environmental factors. Given their vulnerability and needs, young and older people
should be a high priority for activities related to the promotion of mental health and the prevention and
care of mental health problems. However, many countries have inadequate capacity in this area, and
services and staff are often poorly prepared to deal with developmental and age-related problems. In
particular, disorders in childhood can be important precursors of adult mental disorders. Supporting
the mental health of children and adolescents should be seen as a strategic investment which creates
many long-term benefits for individuals, societies and health systems.

Actions to consider

1. Ensure that policies on mental health include as priorities the mental health and well-being
of children and adolescents and of older people.
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ii.

iil.

1v.

Vi.

Vil.

Viil.

iX.

X1.

Incorporate the international rights of children and adolescents and of older people into
mental health legislation.

Involve young people and older people as much as possible in the decision-making
process.

Pay special attention to marginalized groups, including children and older people from
migrant families.

Develop mental health services sensitive to the needs of young and older people, operated
in close collaboration with families, schools, day-care centres, neighbours, extended
families and friends.

Promote the development of community centres for older people to increase social support
and access to interventions.

Ensure that age- and gender-sensitive mental health services are provided by both primary
care and specialized health and social care services and operate as integrated networks.

Restrict institutional approaches for the care of children and adolescents and older people
that engender social exclusion and neglect.

Improve the quality of dedicated mental health services by establishing or improving the
capacity for specialized interventions and care in childhood and adolescence and old age,
and by training and employing adequate numbers of specialists.

Improve coordination between organizations involved in alcohol and drugs programmes
and children’s and adolescents’ health and mental health at national and international
levels, as well as collaboration between their respective networks.

Ensure parity of funding in relation to comparable health services.

5. Prevent mental health problems and suicide

Challenge

People in many countries are exposed to harmful stress-inducing societal changes that affect social
cohesion, safety and employment and lead to an increase in anxiety and depression, alcohol and other
substance use disorders, violence and suicidal behaviour. The social precipitants of mental health
problems are manifold and can range from individual causes of distress to issues that affect a whole
community or society. They can be induced or reinforced in many different settings, including the
home, educational facilities, the workplace and institutions. Marginalized and vulnerable groups, such
as refugees and migrant populations, the unemployed, people in or leaving prisons, people with
different sexual orientations, people with physical and sensorial disabilities and people already
experiencing mental health problems, can be particularly at risk.

Actions to consider

L

ii.

iii.

1v.

Increase awareness of the prevalence, symptoms and treatability of harmful stress,
anxiety, depression and schizophrenia.

Target groups at risk, offering prevention programmes for depression, anxiety, harmful
stress, suicide and other risk areas, developed on the basis of their specific needs and
sensitive to their background and culture.

Establish self-help groups, telephone help-lines and websites to reduce suicide,
particularly targeting high-risk groups.

Establish policies that reduce the availability of the means to commit suicide.
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v.  Introduce routine assessment of the mental health of new mothers by obstetricians and
health visitors and provide interventions where necessary.

vi. For families at risk, provide home-based educational interventions to help proactively to
improve parenting skills, health behaviour and interaction between parents and children.

vii.  Set up in partnership with other ministers evidence-based education programmes
addressing suicide, depression, alcohol and other substance use disorders for young people
at schools and universities and involve role models and young people in the making of
campaigns.

viii. Support the implementation of community development programmes in high-risk areas
and empower nongovernmental agencies, especially those representing marginalized
groups.

ix. Ensure adequate professional support and services for people encountering major crises
and violence, including war, natural disasters and terrorist attacks in order to prevent post-
traumatic stress disorder.

x.  Increase awareness among staff employed in health care and related sectors of their own
attitudes and prejudices towards suicide and mental health problems.

xi.  Monitor work-related mental health through the development of appropriate indicators and
instruments.

xii. Develop the capacities for protection and promotion of mental health at work through risk
assessment and management of stress and psychosocial factors, training of personnel, and
awareness raising.

xiii. Involve mainstream agencies responsible for employment, housing and education in the
development and delivery of prevention programmes.

6. Ensure access to good primary care for mental health problems
Challenge

For many countries in the European Region, general practitioners (GPs) and other primary care staff
are the initial and main source of help for common mental health problems. However, mental health
problems often remain undetected in people attending GPs or primary care services and treatment is
not always adequate when they are identified. Many people with mental health problems, particularly
those who are vulnerable or marginalized, experience difficulties in accessing and remaining in
contact with services. GPs and primary care services need to develop capacity and competence to
detect and treat people with mental health problems in the community, 