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European mental health policy: opportunities for science and innovation, challenges
for implementation

According to a survey in 2010,1 15% of the
population of the European Union (EU)
sought professional help for psychological
or emotional problems during the previous
year. Stigma is also prevalent, with
one-third of those surveyed reporting
feeling uncomfortable or unsure talking to
someone with a significant mental health
problem.

About 35% of the total burden of disease
is attributed to brain diseases2 yet Europe
allocates only about 8% of its research
investment to mental health. In 2010, the
Federation of the European Academies of
Medicine (FEAM), as part of its remit to
promote cooperation between academies
in advising on health policy, published a
Statement3 to draw attention to the
relative neglect of mental disorders in EU
policies for health and innovation. This
Statement, together with a synopsis
prepared for the professional psychiatry
community4 emphasizes that current
practice is undermined by insufficient
biological understanding of mental
ill-health, under-diagnosis, stigmatization
and lack of effective therapeutic
interventions.

While promotion of mental health is in-
creasingly politically visible in consequence
of the European Commission’s Pact for
Mental Health and Wellbeing and the
European Parliament Resolution on
Mental Health,5 there is much to be done
to raise policy-maker and public awareness
of the social and biological risks and causes
of mental disorders and the opportunities
for prevention and treatment. At a recent
meeting in the European Parliament
(Brussels, 22 March 2011), FEAM brought
together the academies and other profes-
sionals from the scientific and health
communities with representatives from
patient groups, other NGOs, the European
Commission and Parliament. The
previously published FEAM analysis
(Box 1) stimulated an exchange of perspec-
tives on how to capitalize on scientific
advances to improve delivery of mental
health services throughout the EU.

Participants at this meeting came from
varied backgrounds but revealed many
mutual interests with a significant amount
of agreement on crucial issues:

Commitment to health research: funding
remains fragmented and disproportionately

low; there is continuing need to raise
awareness of the importance of research at
both the EU and Member State levels and
to train the next generation of scientists.
Some European basic neuroscience and
translational research is excellent but
capacity is relatively weak, for example for
studying mental health issues in childhood.
There is significant potential for European
added value, particularly in multidisciplin-
ary research across the biological, social and
population sciences. New opportunities are
coming within range for mapping health
provision, sharing patient information
databases, building critical mass for longi-
tudinal studies and collaborating in
addressing other difficult areas, for
example addiction and mental and
physical health co-morbidities.

Novel therapeutics: pharmaceutical
investment in EU R&D for psychiatric
disorders has declined recently but there is
room for optimism that, if fundamental
research can generate new knowledge on
traits, pharmacological targets and
mechanisms, then pharmaceutical
companies will return to the mental
health therapeutic area. There are some
important initiatives in experimental
medicine at the national level, for example
in the UK6 to provide the knowledge
resource with which to discover new inter-
ventions. Partnership between academia
and industry is vital and some progress is
being made in the EU in consequence of the
Innovative Medicines Initiative where, for
example, one project (NEWMEDS) is
exploring new methods for therapy in
depression and schizophrenia.

Clinical Trials Directive: FEAM
previously expressed considerable concern
about the negative impact of the Directive

on European academic research,7 an impact
that has been amplified in some countries.8

The deterrent effects of increased regulatory
bureaucracy and costs are being felt in psy-
chiatric research and there is danger that
loss of EU capacity to do research will
lead to inability to use research outputs
and, thereby, also inhibit translation into
practice of research findings from studies
conducted outside the EU.

Policy partnership between health and
other sectors: mental health service
practices still vary greatly across the EU,
for example demonstrating a high reliance
on inpatient care in some countries,
although a common trend is to reallocate
public health resources to community care.
Whether promoting wellbeing or treating
illness, there are significant opportunities
for policy coordination: between health
and social care departments in tackling
stigma; with education and employment
departments to identify and resolve issues
for the workplace (including capitalizing on
employment as a protective factor against
suicide9); and with justice departments to
provide appropriately targeted care for
those in prison.

There is shared disquiet that the EU will
fall behind in developing and using the
knowledge base for psychiatry. The
academies have a role in helping to
generate the independent and expert
evidence to inform policy-making options
to bring change, while also clarifying the
added value of EU action in public health
in areas which, hitherto, had been
considered the responsibility of Member
States. The impending follow-up to the
EU Mental Health Pact will be a good
starting point for developing greater
policy coherence in connecting the

Box 1. FEAM priorities for mental health policy in Europe

� Cross-cutting societal challenges: collecting evidence and using to inform strategic
choices in public health relating to tackling stigma; suicide; addiction; problems
in childhood, adolescence and associated with employment.

� Strengthening the research base for psychiatry: building interfaces between
biological, epidemiological and social sciences in basic and translational research,
e.g. to clarify gene–environment interactions.

� Connecting research and innovation: understanding determinants of under- and
over-treatment and accelerating access to novel diagnostic and therapeutic agents.
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strategies for promoting wellbeing with the
strategies for treating mental illness.
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