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The EU mandate in health

Article 152 of Amsterdam Treaty

”a high level of human health protection shall be 
ensured in the definition and implementation of all 
Community policies and activities”

� Community actions complement national 
actions for promoting health and preventing 
disorders

� Member States are exclusively competent in 
the areas of treatment and organisation of care
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The Lisbon agenda

� Maintaining positive mental health and 
preventing mental health problems will help
Europe to achieve the Lisbon agenda goals of 
improved economic performance and social 
inclusion.

� In order to contribute to the goals of the Lisbon
agenda, policies should maximise mental health
benefits and reduce mental health risks and 
inequailties. Mental health is intrinsically linked to 
many policy initiatives across different sectors.
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Health in All Policies

Finnish presidency health theme

HiAP adresses determinants of health

Focus on intersectoral dialogue

Health impact assessment at EU, MS and regional level

� impact of policies on health

� impact of policies on distribution of health

� impact on policies on health systems (HSIA)
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Suicides in EU: key facts

� In EU, nearly 77 000 people died from suicide in 2005

� Overall suicide rate: 15.5 / 100 000

� men: 27,2

� females: 5,1

� Suicide rate in EU has continuously decreased
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EU(27) suicide & self-inflicted injury in 
1995-2005, all ages per 100 000
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Regional variation in suicide mortality
within countries

Itsemurhat (18-65 v) v. 2001
shp / 100000 samanikäistä

47  - 47,5   (1)
38,8 - 47   (4)
30,6 - 38,8   (11)
19,5 - 30,6   (5)

Partonen et al, Duodecim 2003
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Adolescent suicide

Suicides among 15-19 year old (2005):

EU: 4,8/100 000

High end: Lithuania (15,0), Estonia (12,2), Latvia
(10,4)

Low end: Greece (1,5), Portugal (2,4), Spain (2,9)
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Association between education level
and suicide in Europe
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High vs. low education Lorant et al, 2005
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Risk factors for suicide
� Mental disorder Lonnqvist 1995

� Lack of social capital Lonnqvist 1995

� Deprivation and unemployment Rehkopf 2005

� Drug and alcohol abuse Lonnqvist 1995

� Access to suicide means

� Macroeconomic trends Berks 2005

� Access to medical treatment

� Media coverage of suicide Schmidtke 2000
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Suicide prevention strategies

� Whole population approach
� Restriction of access to suicide means (firearms, illegal & legal drugs)

� Social policy (e.g. alcohol policy, labour policy)

� Population awareness campaigns

� Responsible media coverage of suicides

� High-risk approach
� People with mental disorders or in crisis

� Better recognition (e.g. primary care, gatekeepers) an d improved treatment
(training of health care staff)

� Suicide prevention helplines & websites
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Some successful suicide prevention 
programmes in MSs

� ”Defeat Depression” campaign (UK)
-suicide rate fell by 12 % in five years

� Alliance Against Depression (DE)

� National Suicide Prevention Programme (FI)
-suicide rate fell by 20 % in seven years

� Scottish Suicide Prevntion Programme (UK)
-positive evaluation
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Självmord i Finland 1980-2003
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National suicide prevention 
programme in Finland 1987-1996

� Phase 1 (1987-1989): Psychological autopsies, research 
led by prof Lönnqvist

� Phase 2 (1989-1991): Programme development
(”Suicides can be prevented”)

� Phase 3 (1992-1996): Implementation (Stakes)
� Network of focal points in local municipalities (n=1152)

� Approx. 2000 local projects (training, crisis services, working across
sectors) 

� Phase 4 (1995-1997): Evaluation
� Survey of staff in social and health care, other authorities and religious
congregations (n=1700)
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Mental health has strong socio-
economic determinants

Mental health is associated with social inequality

� Poverty

� Unemployment

� Low standard of living

� Poor physical health

� Being a migrant, homeless, ethnic minority 
person

Fryers et al. SPPE 2003
Bhugra Acta Psych Scand 2004 
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Children at risk: adult mental health
is formed during early years

Plenty of evidence from 
longitudinal cohort studies 
shows trajectories from 
childhood risk factors to adult
mental health
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Risk factors: Findings from cohort
studies

� Child mental health

� Childhood abuse and neglect

� Prenatal factors

� Birth complications

� Postnatal factors

� Parenthood characteristics

MINDFUL Project 2007
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Meta-analysis:
Odds ratios for major depression

Lorant, Am J Epid 2003
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Evidence: Job insecurity and 
unemployment are linked to mental ill
health
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Gender and mental health

� Most mental disorders have gender-specific
prevalence

� Depression is clearly more common among
females

� Suicide is five times more common among
males

� Gender-specific health service use patterns
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Depression

� The major precursor of suicide

� A major cause of loss of disbility-adjusted life 
years (DALYs)

Third most frequent cause of loss of DALYs in developed economies

� ESEMeD (Study in 6 EU MSs)
14 % of Europeans have a lifetime history of any mood disorder
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Affective disorders and gender
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ECA: Lifetime depression prevalance
according to birth cohort

Wickmaratne J Clin Epid.
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Possible explanations for birth
cohort effect

Older cohorts are less introspective

More treatment available leads to better recall

People with depression die sooner

Older subjects forget more distant episodes
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Some preliminary ideas for the 
consensus papaer

1. Identification of policy objectives

� Reduce health inequalities within and between
MSs

� Decrease the number of suicides

� Reduce depression and it’s consequences: 
social exclusion and loss of productivity
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2. Description of the current situation 
and, where possible, trends
Suicide –major cause of premature death in Europé

Suicide rate comparison globally (non-EU countries)

Suicide almost always linked to mental illness

Link to alcohol and drug abuse

Depression –increasingly a cause for loss of productivity

Gender specific pattern

Geographical pattern within EU

Socio-economic determinants (poverty, unemployment, lack of 
social capital)

Multiple vulnerabilities (migrants, ethnic minorities, homeless)
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3. A framework for action
3.1. Promotion of good mental well-being

Promotion of protective factors, population awareness

3.2 Prevention of mental disorders

Reduction of access to suicide means; targeted primary prevention of 
depression

3.3 Support to people experiencing mental disorders

GP and gatekeeper training to improve identification of depression and 
suicidality

3.4 Improving the knowledge base

Monitoring progress through developed indicators.

Improving data collection and data comparability across EU

Monitor over time the socio-economic determinants of mental health

Development of a structural mental health indicator for EU

Large-scale experimental effectiveness triqls
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4. Approaches for implementation
Mapping of some existing examples (please add!):

� Comprehensive national suicide prevention programmes

-Finnish programme 1987-1996, proposal for programme in Sweden

� Dialogue between sectors at different levels

-access to firearms, evaluation of drug lethality, media training

� Capacity building

-recognition of depression and individuals at risk (e.g. EAAD) 

-population awareness campaigns (e.g. Defeat Depression)

-media responsibility training

� Social capital

-suicide helplines

� Work life measures

� Spatial planning

-bridges, support for social cohesion & inclusion

� Alcohol policy

� Unemployment policy


