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Comments on the Green Paper on Mental Health for the European Union

Preliminaries.

The WHO European Ministerial Conference in 2005 set the stage for strong political commitment on EU mental health, thereby inviting the EU Commission to cooperate on implementation of relevant strategies – within the legal limits of it’s supranational Community competence -, and to elicit discussions on the topic.

In this paper we take the view that man’s mental health, as described in the Green Paper, coincides with his social embeddings, his health conditions, his existential values, and his developmental aims. We agree that the added value on the Community of the improved mental health of the Civilians as described in the Green Paper will enhance mutual prosperity.

The Green Paper summarizes a number of surveys and research outcomes on conditions and situations of a socio-economic nature, which interfere with a civilian’s mental health as well as the Community’s prosperity.

To our view, Europe’s mental health conditions are, in their turn, embedded in and closely linked to, global socio-economic global conditions, and therefore to a major extent codetermined by global human phenomena such as:

· The integration problems of Eastern and Western European Member States, including historical, cultural, religious and socioeconomic inequalities, as well as the free border-problems concerning trade, employment and studies.

· Globalized political, socioeconomic, and war-induced migrations of refugees

· A globalized economy within the realm of the WTO

· Globalized economical -, and management paradigms of labour cost minimizing and profit maximizing

· Supra-European politics on defence strategies and initiatives against drugs, crime and terrorism.

It is our vision, that globalization is a condition with which any European mental health strategy has to reckon with. 

The growing scale of unwilled and unpurposely incurred poverty, as well as the growing subclass of the so called ‘working poor’ within the European Community, counts for a direct relation to mental illness, depression, suicide, alcoholism and desperateness. It is our vision, that European Member States and their civilians should basically be protected against any form of involuntary incurred poverty.

Answers on the 3 Questions in Section 8: Next Steps.

(Question 1)

The relevance of the strategies circumscribed in the Green Paper for the European Community population are socially, economically, and existentially of utmost importance. 

We share the vision of the European Commission on placing the care for Mental Health within the Community in a broad context, as the Commission points to interrelated impending dangers regarding:

· Deterioration of European economical potential

· Deterioration of European prosperity 

· Loss of social cohesion

· Losses of lives

(Question 2 a)

We share the vision of the Commission that a comprehensive EU-strategy on mental health will add value to existing and envisaged actions. However, as the Green Paper on Mental Health puts mental health in a multiconditional framework, the added value of a comprehensive EU-strategy will, according to our vision, depend to a great extent on:

· The effectiveness of the intended and chosen strategies mentioned in section 5 (1)(2)(3), that will encourage the cooperation of the member-states of the Community.

· The prerequisite that the Commission will be involved in / be consulted by / has a say in participation procedures regarding European Policies
 that might bear consequences for the civilian’s mental health

· The prerequisite that the Commission is well posted / keeps abreast of / is well informed about Global Policies
 trespassing European Union borders, influencing the above mentioned multiconditional precipitators on the civilians’ mental health.

(Question 2 b) 

We agree with the existing and envisaged actions, thereby making use of the outcomes of activities and programmes of Member States. We would add to the envisaged actions:

· The judging, weighing and implementation of the results of important research reports on mental health determinants and outcome studies on mental health care 

(Question 2 c)

The proposed priorities in section 5, tare general and call for specification of both type of action and justification.

(Question 3 a)

The initiatives proposed in sections (6) and (9) are appropriate to support the coordination between Member States. We are most positive on the propositions the European Committee has made. 

Regarding the topic of prevention we want to add following actions in the realm of Section (6):

6.1.1.: Promoting the mental health in infants, children and adolescents:

On the subject of relating child rearing, education and pedagogy to long lasting mental health, anthroposophical paradigms have been proven to possess both  a practical and effective knowledge  of the subject. The following recommendations  to the European Committee stem from this: 

· To create information platforms for parents, in nurseries, hospitals and in schools with regard to a basic knowledge of developmental parenting and caretaking necessities for 

· children to grow up sound, safe, nurtured and with a sense for human-, social- and individual values. 

· To create information platforms to promote mental health conditions for all age groups.

· To exchange the perspective of deficit-oriented mental healthcare towards a long-term salutogenetic, health-provoking orientation. The prerequisites for a mental health policy based on salutogenetic healthcare and life style are to a great extent elaborated within the anthroposophic fields of psychiatry, psychosomatic and residential medicine, including therapeutical knowledge, nurturing, education and well-being. We consider such an exchange of paradigms as described of utmost importance for the near future.

· To support research projects that interrelate mental health in adult life retrospectively with socio-educational conditions during childhood and during adolescence,. Anthroposophical medicine and pedagogy can fundamentally contribute – and has proven to contribute - to a developmental paradigm that fosters long-lasting mental health preconditions in life as a result of creating favourable socio-educational conditions during childhood. 

· Results of research regarding the retrospective studies as mentioned above should be taken seriously and be implemented in the strategies on mental health care.

· Parents, teachers, educators, nurses and any professional working with children, should be informed about developmental basics concerning the prerequisites for longer lasting mental health, and be informed on results of research regarding these themes. 

· In line with the basic knowledge presented in anthroposophic medicine and pedagogy, children should intellectually, morally and socially not too precociously get involved, but rather undergo a progressive teaching method in line with their physical and mental developmental requirements, thus fostering long-term mental health as opposed to being subjected to premature development of emotional and intellectual capacities. Schooling programmes should look for follow-up studies and measure their long-term effects on mental health of their pupils. 

· Nursery schools should apply in their methods an integrative developmental knowledge as mentioned above.

· Recent research studies on the long-lasting negative effects on children’s mental health, their learning capacities, social competence, concentration, identity building and aggression formation  due to prolonged activities involving computer tasks – as well as prolonged activities involving computer games, same for activities involving television -  should be implemented in parental programs and school teachings.

· Evidence based survey studies should be promoted on mental illness determinants due to childhood-loss, due to shortening childhood through early job finding or necessities to start working out of poverty. In anthroposophic psychiatry and psychosomatic medicine it is general knowledge that the human physical and psychological ripening lasts 18 years. Any shortening creates problems in later life. Research should be promoted confirming this.

· Following this, every human being – so we judge - should have the right on education up till the age of 18 yrs. of age with the aim of promoting long-lasting mental health..

(6.1.1) Promoting mental Health in elderly people:

· With regard to the action of the EU Commission Promoting Health in older people (6.1.1.)  we would recommend – out of observational and practical experience within anthroposophical care and housing of elderly people – the caretaking of their spiritual needs as a salutogenetic resource. Moreover:

· We would recommend creating information platforms for caretakers, nurses and elderly housing staff to understand the human being basically in his/her threefold quality as a spiritual , soul and social , and physical being. Even in his/her late years every human being should be respected as an individual with the right to self–determination as long as possible. 

· The promotion of community housing for different generations 

· Preventing stress and promoting rhythm in the care of elderly people through a rhythm of doing activities, as well as alternating bodily, psychological and spiritual interests and activities, will have positive effects on their mental health. This is a practical  experience within anthroposophically managed housing for elderly people.

· Even in elderly people the salutogenetic principle will give an incentive for  longer-lasting mental health if s/he is given  the opportunity to engage in meaningful, creative, and socially embedded.

(6.1.1.) Targeting vulnerable groups in society.

On the subject of targeting vulnerable groups in society (6.1.1.) we can make additional recommendations to the European Committee as follows:

· Given the statements we made in the Preliminaries on page 1, the Commission should be conscious - and remain well informed about the interrelated determinants of mental illness in these vulnerable groups, as well of the socioeconomic and/or migrative reasons why vulnerable groups come into existence. We recommend that the European Commission implement insofar as possible, the bulk of research that exists - since decennia - concerning their origin, and their social effects.

·  We recommend the European Commission promote research into the so-called ‘working poor’, or underclass, to prevent their social neglect, and bring into discourse, in the Member States, a solution to the problems of this sector of the population which have proven to be so explosive and prone to mental illness and criminality.  anthroposophy pleads for eliciting the salutogenetic resources through the promotion of  

· respect for the individuality and it’s values by society as a whole, 

· self-awareness and self-realization within the social context, 

· meaningful activities within a less fragmented social context

· permanent education for these groups 

· the recommendations as posed under ‘promoting child etc.....’. 

· Follow-up research to ensure whether these prove to be effective instruments in facing the problems involved. Finally vulnerable groups are in need for specific professional assistance, information and education on:

· measures  to keep the physical body healthy (nurture, movement,  hygienic measures)

· activities to develop psychological faculties which bring mental health and developmental activities in learning

· activities which stimulate meaningful intellectual capacities, social capacities as well as spiritual and artistic  possibilities

· knowledge of the world, of mankind, of history. 

· In short: eliciting the salutogenetic resources.                                                                                                                                                                                                                                                                                                                                                                            

(6.1.1. extra) Promoting mental health in the non-working population:
· This sector of European citizenry is continuously in movement - in number, in location, in class, in origin, and  as regards the reasons  why they are not working. They rank in age from youngsters to elderly non-pensioned. Mental illnesses are high under this part of the population, as stated in the Green Paper. Member States should be informed about the consequences for mental health of these citizens. The problems of this sector of the population create depression, suicide, anxiety disorders in all ages and classes, and violence in the younger ages and classes. Member States could be asked by the European commission to promote prevention through above mentioned programmes by helping to find salutogenetic resources.

(6.1.2)  Prevention of psychiatric illnesses 

 Prevention of depressive disorders: 

We would add to the Commission’s actions the promoting of research and information platforms on the determinants of depressive disorders as these create:

· Loss of social significance and individual value

· Diminished social coherence and social neglect

· Diminished family coherence in early childhood, parental neglect and attachment disorders

· Involuntary loss of work due to factors described in the preliminaries

· Technicalized, industrialized, consumption oriented and computerized life styles

· Moreover, we advocate the promotion of preventive actions through pilot studies on:  

· activities that promote added value on individual development through life styles, enhancing meaningfulness, goal-orientedness and creative activities

· activities that enhance social and environmental interest and value

· pilot studies in the form of self-steering groups on this topic. 

 Prevention of substance and drug misuse: small traders, abusers and drug addicts: 

In our opinion the causes and origins of drugs and substance dependencies ask for implementation of the research findings so far carried out. Outstanding research has been carried out on the prevention as well as on the treatment of drug dependency through anthroposophical medical specialists and clinical work.
 Preventive actions should include the recommendations as summarized above under the section of  6.1.1.: Promoting the mental health in infants, children and adolescents.

 Treatment and prevention of alcohol abuse.

Insofar as research and clinical evidence show, alcohol abuse is closely linked to the precipitating factors calling forth depression disorders. As such, alcohol abuse is widely spread under civilians whose outlook on a meaningful future is lacking. We support the measures envisaged by the European Committee on alcohol abuse strongly.

 Prevention of suicidal actions 

The Commission has performed constructive actions in this field. For us it is superfluous to repeat the above mentioned views. However we would recommend the European Commission additionally to:

· Promote so called  Short-Term Hot Lines for example through crisis teams, both reachable through quick actions and / or through telephone contacts. 

· Promote specialized teams for specific sub-groups like traumatized people, victims of violence, youth, drug addicts, women, elderly people and so forth.

Conclusions:

We fully underline the programme of the European Commission and its urgency for the European Community and the European civilians as a whole. Given the fact that prosperity of the Community depends on mutual investments, the financial means to match the goals are inevitably a necessary precondition.

As an old proverb says: the mentally ill and the rate of criminality in a society is a measure of the saneness of the society as a whole.  
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� On interrelated issues bearing consequences to public’s Mental Health, such as budget- , financial -, economical -, welfare -, warfare -, terroristic -, criminal – issues, and so forth. 


� Such as:  the migration and refugial trends world wide, the global treaties and strategies on ecology and pollution,  the global treaties of the WTO, the globalized economical concurrence of industries, the globalized in sourcing and outsourcing of labour crafts, and so on.


� Vogt, F., publications on inpatient drug treatment; Tjaden, dr. phil. B., recent dissertation on the comparison of inpatient treatment of drug addicts in ordinary inpatient settings compared to anthroposophical inpatient settings.
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