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General considerations.

An investigation from 2006 demonstrates that a minimum of 450 million people round the world suffers from a mental disturbance. Approximately every fourth human being now living on the earth, will through her/his life come to suffer from a more or less severe disturbance of mental nature. Around 154 million people globally suffer from depression. 
 And if we go to the EU
: 11 pro cent of the population will every year be affected by some kind of mental disorder. Three out of every 100 persons will get a depression. We also know the numbers for the committed and attempted suicides in EU: Approximately 58.000 people commit suicide every year, and ten times as many attempts to do it. It is much more than the number of people, who dies because of a traffic accident or of AIDS. In Denmark alone we have 650 committed suicides and about 10.000 attempted suicides each year since 2006. Interestingly enough, the rate of committed suicides is higher amongst the eldest part of the population, while, on the other hand, 3 young people every day attempt to commit suicide.
It is also instructive to know that approximately one third of all registered handicaps, 15 pro cents of all the costs for hospitalization, one fourth of all the expenses for medicament and half of the cases of the social workers etc., can be ascribed to neuropsychiatric disorders.  

The many people suffering from a psychiatric disease
 means an enormous cost for the Danish society. Only to improve the capacity and development of the available treatment options, the government has - for the years 2007-2010 - set aside 680 million Danish crowns
. Add to this the enormous cost for sickness benefit and incapacity benefit. The numbers of people suffering from psychiatric diseases, which will be treated by the Danish State as incapacity benefits, have in the last 7 years increased with 60 pro cents. 
Further investigations shows that every third person in EU who addresses their doctor suffers from a mental health problem, but only every sixth person will be diagnosed as such. On the other hand, this does not mean that two thirds of the population is in a good mental health condition. It rather shows us that two thirds of the population maybe don’t need, maybe is not seeking or maybe is not being offered an adequate treatment. It can also indicate that some people get wrong treatment with wrong medicine, wrong therapy, wrong institutions and wrong legislation. It can be a lucky situation if no harm is done. In worst cases wrong treatment can lead to a fatal physiological and psychological damage. 
Stigmatization and Social Exclusion
It really can be an unlucky case, if a person gets a wrong treatment which e.g. ends up in a lifelong severe psychological damage. What will happen with this person?  How will he/she be treated? And how will the nearest environment react? This question leads us to the general status of mental health problems and the general status of the treatment of people with mental health problems in Denmark and the rest of EU.

It is a fact that people suffering from a psychiatric of a mental disorder, generally speaking, often experience themselves rejected and labeled (stigmatized). Many people turn their back to sufferings of mental nature, even if the sufferings concern their own relatives, their partner or a colleague. Instead of reacting like they would have done, if the problem was of a physiological character, - with understanding and empathy - , they react with ignorance and fear. And this ignorance and fear often lead to a more or less helpless separation of the mental sick persons from their family, working place, spare time and even from the social- and health sector.

Nowadays this growing stigmatization spread fast in all the countries of EU! 

It can be looked upon as a clear violation of the human rights.
Some history of psychiatry with special reference to the situation in Denmark

The last 50 years history of psychiatry clearly illustrates some of the shortcomings in the nowadays treatment system e.g. the fact that through the last 20 years the numbers of beds on the psychiatric hospitals have been cut down dramatically - not only in Denmark but also in the rest of EU. It is due to several circumstances.
In the 1950ies and 60ies there was a massive critic of the large institutions for mental sick people. The leading ideas were that these institutions made the inmates incapable of managing their own affairs and forced them into isolation from the common life in the society. Though these ideas, in some ways, were build on sound observations, the new models for districts centers, which were supposed to handle the patients in their immediate environment and in cooperation with their own doctor (and other key persons in their network), were from the start given much too few money to handle the situation. 

When the new districts centers were founded, while in the meantime the beds on the hospitals were cut down dramatically, they very quickly came in contact with several severe mental sick persons, who never before had been offered a treatment. The costs for the new treatment system were indeed much higher than expected. 
Then up through the 70ies and 80ies several social psychiatric institutions were established. The intention was to give the most “heavy” persons suffering from a mental disturbance a homely place to live, while he/she were recovering to such a degree, that the result would lead to a discharge to own, private home. 
However many of these institutions especially in the big cities, e.g. the city of Copenhagen, nowadays have such a heavy and misusing cliental, that the ideas of rehabilitation long ago has been given up. Instead of being centers for rehabilitation these institutions turn out to be like small hospitals with severe psychotic persons, - and now without any doctors and nurses! And: As one of its consequences the sick inmates, when sickness increase, move back and forth through their basic institutions and the real hospitals.
Of course this is a very bad and inhumane solution for the persons involved, because much treatment is lost between the different institutions. And at the same time it is a very expensive solution. Add to this that the numbers of criminal mental sick people have increased significant in the last 30 years. The growing misuse of alcohol and narcotics in the society has produced more mental sick persons with severe psychosis. In 1980 one could count 300 registered mental sick criminals in Denmark. In 2006 the numbers had grown to approximately 2000.
 
When people, because of sickness, do criminal acts, e.g. because they feel haunted or hear voices, it is not because they are evil persons. Rather it is because they are desperate, and maybe the health care system has not been able to help them in an adequate manner. And seen in the light of stigmatization: Indeed, it must be very hard for the ordinary, law-abiding person with mental problems, to be put in the same category as severe criminal, psychic sick persons. And maybe on the same ward with dangerous criminals on a bad functioning, psychiatric hospital! 
Together for Mental Health and Wellbeing –An important initiative from EU

Since 2005 the EU have, inspired by the work of WHO
, been working actively with the goal to get rid of the inequality between the member states to provide a platform for a united fight against the growing problems in the fields of the mental healthcare treatment. On a conference in Brussels
 titled "Together for Mental Health and Wellbeing”, it was for the first time made clear, that there now was a general acknowledgment of the importance and relevance of mental health and well-being for the European Union, its member states, stakeholders and citizens. In the signed pact that resulted from the conference, it was stated, that the members of EU among other things
1. Recognize that:
- Mental health is a human right. - Mental disorders and suicide cause immense suffering for individuals, families and communities, and mental disorders are major cause of disability. They put pressure on health, educational, economic, labour market and social welfare systems across the EU.
2.  Agree that: 

-There is a need for a decisive political step to make mental health and well-being a

key priority. - There is a need to improve the knowledge base on mental health.

- People who have experienced mental health problems have valuable expertise and

need to play an active role in planning and implementing actions.- The mental health and well-being of citizens and groups, including all age groups, different genders, ethnic origins and socio-economic groups, needs to be promoted based on targeted interventions that take into account and are sensitive to the diversity of the European population.

The pact further points out five priority areas on which to act:

1. Prevention of Depression and Suicide

2. Mental Health in Youth and Education

3. Mental Health in Workplace Settings

4. Mental Health of Older People

5. Combating Stigma and Social Exclusion

Combating Stigma and Social Exclusion

In the context of this article it is of special interest to take a look upon the suggested actions in priority area 5. The words of the written pact are as follows:
“Policy makers and stakeholders are invited to take action to combat stigma and social exclusion including the following:

- Support anti-stigma campaigns and activities such as in media, schools and at the workplace to promote the integration of people with mental disorders; - Develop mental health services which are well integrated in the society, put the individual at the centre and operate in a way which avoids stigmatization and exclusion;- Promote active inclusion of people with mental health problems in society, including improvement of their access to appropriate employment, training and educational opportunities;- Involve people with mental health problems and their families and careers in relevant policy and decision making processes.”
Conclusion. - The World Mental Health Day.
That there now is a plan for actions to combat the stigma and social exclusion is of course promising. From being a problem living in the shadow of the welfare of the society, it is now brought into the daily light, so it can be recognized and discussed between men in the streets, politicians, professionals and experts. But the plan for actions also tell us, e.g. seen in the light of the nowadays confusion situation in the psychiatric system with the constant growing numbers of people with mental health problems, that the ultimate goal is not easy to reach. It demands, furthermore, that a lot of recourses, e.g. money and human engagement, are put into this fight. 

Generally speaking, what the societies in EU need, besides this new and important initiative, is a new and coherent plan and structure for the psychiatric institutions, so they will not become the large and inhuman buildings they were before the district psychiatry was implemented, but nevertheless, will be interconnected with rooms and facilities enough to, - on the basis on well-founded differential diagnosis -, to take good care of the individual, mental sick persons.

While waiting for such a renewal to take place, we can, in the meantime, all over the world, enjoy and engage in the red-letter day on the 10. October: The World Mental Health Day.
 One of the aims of this special, international health day is to highlight the duties of the professionals to distribute their knowledge to increase the understanding and tolerance against human beings who suffers from mental disorders.  It should e.g. be demonstrated that it is not really a problem to talk openly about mental disorders – either if it is one of our own or it belongs to one of our neighbors!
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� EU = the European Union; the Economical and political cooperation between 27 nations (2007) in an International   supranational union. Denmark is one of these nations with a population of 5,500.000 people and an area of 43.094 km2.


� In Denmark we have 400.000 persons registered with psychic disorders (2008). 


� 4.052.443.384, 98 rubles.


� The statistic tells us that  the number of people in contact with a psychiatric hospital have increased 48 % through the last ten year (2008).


� WHO = World Health Organization (belonging to FN).


� 13. June 2008


� Initiated by the World Federation for Mental Health.
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