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STATE OF ART

Mental disorders are one of the top public health
challenges in the WHO European Region, affecting
about 25% of the population every year.

In all countries, mental health problems are much more
prevalent among the people who are most deprived.

Europe therefore faces diverse challenges affecting both
the mental well-being of the population and the provision
and quality of care for people with mental health
problems.

• WHO, The European Mental Health Action Plan 2013–2020 (2015)
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The most common are depression and anxiety

Depressive disorder is twice as common in 
women as in men

About 1–2% of the population are diagnosed 
with psychotic disorders, men and women 
equally

5.6% of men and 1.3% of women have 
substance use disorders

The ageing population is resulting in increasing 
prevalence of dementia, typically 5% in people 
over 65 and 20% of those over 80. 
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Across Europe, neuropsychiatric disorders are 
the second largest contributor to the 
burden of disease (disability-adjusted life years 
– DALYs), accounting for 19% of the total. 

There is considerable variation across the 
Region associated with the different socio-
economic conditions. 

In terms of burden of disease, mental disorder 
ranks highest in many high income 
Western European countries, while it takes 
fourth or fifth place in some low income 
countries due to the high prevalence of 
perinatal and cardio-vascular diseases.



DISEASE BURDEN IN EUROPE

DALYs by causes %

Cardiovascular diseases 22.9

Neuropsychiatric conditions 19.5
Malignant neoplasms 11.4

Unintentional injuries 9.6

Digestive diseases 4.9

Respiratory diseases 4.5

Intentional injuries 4.3

Sense organ diseases 4.1

Infectious and parasitic diseases 3.8

Musculoskeletal diseases 3.7

Respiratory infections 2.1

Perinatal conditions 1.8
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An important indicator of the disease burden on society 
and health systems is the contribution of specific groups 
to all chronic conditions (years lived with disability –
YLDs). 

Mental disorders are the most significant of the 
chronic conditions affecting the population of 
Europe, accounting for just under 40%. 

Unipolar depressive disorder alone is responsible for 
13.7% - leading chronic condition in Europe. 

Alcohol-related disorders (6.2%) in second place, 

Alzheimer’s and other dementias in seventh (3.8%),

Schizophrenia and bipolar disorders in eleventh and 
twelfth position, each responsible for 2.3% of all YLDs. 



NEURO-PSYCHIATRIC CONDITIONS 
EUROPE: 

YEARS L IVED WITH DISABIL ITY (YLDS)

Ranking 1st 
Unipolar depressive disorders 13.7% 

Ranking 2nd 

Alcohol use related disorders
6.2%

Ranking 7th
Alzheimer and other dementias 

3.8%

Ranking 11th
Schizophrenia 

2.3%

Ranking 12th Bipolar disorders 2.2%
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Suicide rates in the European Region
are very high compared with other

parts of the world.

The average annual suicide rate in the
European Region is 13.9 per 100 000,
but there is a wide variation.

The 9 countries with the highest
suicide rates in the world are all in

the European Region.
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In several countries the number one cause of 
death of adolescents is suicide.

Men are almost 5 times more likely to commit 
suicide than women in Europe. 

Depression, alcohol abuse, unemployment, debt 
and social inequality, are all risk factors and are 
all closely related. 

Changes in suicide rates coincide with changes in 
unemployment and the insecurity caused by 
anticipating job loss. 

There are some reports that suicide rates 
have risen since 2008, with the greatest 
increases in those countries most affected 
by the economic recession.





NEW CHALLENGES
TO MENTAL 

HEALTH CARE

O R G A N I Z AT I O N

Mental health services

The combined rate of psychiatric beds per 100 000
population in community psychiatric inpatient units, units
in district general hospitals and mental hospitals ranges
from 185 in Malta to 8 in Italy, with a median rate of 72.

Rates of admissions to inpatient units per 100 000
population vary from 1301 in Romania and 1240 in
Germany to 87 in Albania. The median rate of admissions
is 568 per 100 000 population.

The rate of visits to all outpatient facilities per 100 000
population (varies from 28 200 in Slovakia and 26 077 in
Finland to 1083 in Albania and 1066 in the United
Kingdom (Scotland).The median rate is 6596.





NEW CHALLENGES
TO MENTAL HEALTH

CARE

O R G A N I Z AT I O N
M E N T A L  H E A L T H W O R K F O R C E

• The number of psychiatrists per 100 000 population

ranges vary widely: from 30 per 100 000 in Switzerland and 26

in Finland to 3 in Albania and 1 in Turkey. The median rate of

psychiatrists per 100 000 in the 41 countries that provided

information is 9.

• The median rates of psychiatrists per 100 000 population in

the different parts of the WHO European Region are:

• EU15 – 12.9

• Countries joining the EU since 2004 – 8.9

• Countries in south-eastern Europe – 8

• The rate of nurses working in mental health care varies

from 163 in Finland to 4 per 100 000 population in Bosnia and

Herzegovina (Republika Srpska) and 3 in Greece. The median

rate of nurses per 100 000 population is 21.7, more than twice

the median rate of psychiatrists.





NEW CHALLENGES
TO MENTAL HEALTH

CARE

O R G A N I Z AT I O N
M E N T A L  H E A L T H I N  P R I M A R Y C A R E

Most countries report that general practitioners (GPs) 

deal with common mental health problems:

• identifying and referring people with problems (95% of 

countries);

• diagnosing problems (86%);

• regularly treating people with common disorders (86%).

• GPs play a major role in identification, diagnosis and 

referral for severe mental disorders, but in most 

countries specialists are expected to give treatment, 

with GPs playing a supportive role.

• 74% of countries report that GPs identify and refer 

people with severe and enduring mental health 

problems.

• 52% report that GPs diagnose such disorders: 11 of the 

15 countries belonging to the European Union (EU) 

before May 2004 (73%) and 5 of the 12 countries that 

joined the EU afterwards (42%).

• 40% report GPs give treatment; this includes no 

countries in south-eastern Europe or newly 

independent states.
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ACTION PLAN

THE FOUR CORE OBJECTIVES ARE: 

1. everyone has an equal opportunity
to realize mental well-being throughout
their lifespan, particularly those who are
most vulnerable or at risk;

2. people with mental health problems are
citizens whose human rights are fully
valued, protected and promoted;

3. mental health services are accessible
and affordable, available in the
community according to need;

4. people are entitled to respectful, safe
and effective treatment.

THE THREE CROSS-CUTTING 
OBJECTIVES ARE: 

5. health systems provide good physical
and mental health care for all;

6. mental health systems work in well-
coordinated partnerships with other
sectors;

7. mental health governance and delivery
are driven by good information and
knowledge.



ACTION PLAN-
OBJECTIVE I

a) strengthen awareness of the impact of the

social determinants of health on mental

health, the importance of mental health as

an intermediary determinant, and the

contribution of population mental health to

public health;

b) identify interventions and develop care

pathways for prevention of and early

intervention in harmful stress and its

consequences at individual and population

levels;

c) support the promotion and dissemination of

sound educational programmes, covering

suicide prevention, stigma and

discrimination, alcohol and drug use and

dementia; and

d) disseminate evidence of effective workplace

interventions to Member States

Everyone has an equal 

opportunity to realize mental 

well-being throughout their 

lifespan, particularly those who 

are most vulnerable or at risk



ACTION PLAN-
OBJECTIVE I I

a) work with intergovernmental partners

to guarantee human rights and social

justice for people with mental health

problems;

b) disseminate good practice examples

of services and systems that support and

promote recovery and social inclusion;

and

c) implement policies that promote

recovery and social inclusion, and

address inequalities and discrimination.

People with mental health 

problems are citizens whose 

human rights are fully valued, 

respected and promoted



ACTION PLAN-
OBJECTIVE I I I

a) produce guidelines for the above actions
applying the evidence base and experience,
in partnership with professional
associations;

b) identify and disseminate good service
models around the Region;

c) bring together countries at subregional
level on the basis of culture, resources and
stage of development, and coordinate
assessments, knowledge exchange and
shared implementation;

d) coordinate technical support to Member
States to develop policies and implement
services; and

e) develop guidance on good management
practices in mental health care.

Mental health services are 

accessible, competent and 

affordable, available in the 

community according to need



ACTION PLAN-
OBJECTIVE IV

a) development and dissemination of

curricula for primary care staff,

incorporating principles of recovery;

b) support the competencies and

harmonization of postgraduate training

and continuous medical education.

People are entitled to respectful, 

safe and effective treatment



ACTION PLAN-
OBJECTIVE V

a) development of good practice

guidelines for physical health

assessments in mental health services;

b) development of good practice

guidelines for mental health

assessments in physical health services;

and

Health systems provide good 

physical and mental health care 

for all



ACTION PLAN-
OBJECTIVE VI

a) disseminate effective policies and

practices

Mental health systems work in 

well coordinated partnership with 

other sectors



ACTION PLAN-
OBJECTIVE VI

a) develop and publish a set of definitions

of mental health terms in partnership

with stakeholders; and

b) monitor involvement of service users

and their families.
Mental health systems work in 

well coordinated partnership with 

other sectors
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Quality

ACTION
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Special Scenarios

Mental health at school

Mental health at workplace

Mental health and transculturality /

cultural competencies

Mental health and migrations and

minorities

Mental health on continuity care

Mental health and new medications

Stigma and discrimination

“The black dog – Depression and suicide”



SOME IMAGES…
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