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Å This Report arises from the initiative¯Headway2023°,realizedby The EuropeanHouse²Ambrosetti1 in collaborationwith Angelini Pharma2. The
informationcontainedin this publicationdo not necessarilyreflectthe opinionor the positionof the individualsandinstitutionsreferredto withinthe report.
Decisionsregardingthe finalanalysiswereultimatelymadeby TheEuropeanHouse²Ambrosetti.

Å Thefollowingreporthasbeenelaboratedby TheEuropeanHouse²AmbrosettiTeam(DanielaBianco²PartnerandHeadof HealthcareArea,TheEuropean
House²Ambrosetti), ElisaMilani(¯Headway2023°ProjectCoordinatorandConsultant,TheEuropeanHouse²Ambrosetti), IreneGianotto(Consultant,The
EuropeanHouse²Ambrosetti) andClaraMorelli(Analyst,TheEuropeanHouse²Ambrosetti).

1TheEuropeanHouse- Ambrosettiis a professionalgroupof about240 professionalsactivesince1965that is assistedby an invaluableheritageof internationalrelationsat the highest
levelin the variousfieldsof activity,includingthe headsof internationalInstitutionsandCountries. Againin 2021, for the eighthconsecutiveyear,TheEuropeanHouse²Ambrosettiwas
named³ in the categorȳ BestPrivateThinkTanks°³ the no. 1 think tankin Italy,the no. 4 think tankin the EuropeanUnionandamongthe most respectedindependentsin the world
out of 11,175 on a globallevel in the latest¯GlobalGo To ThinkTanksReport°of the Universityof Pennsylvania. TheEuropeanHouse- Ambrosettiwas recognizedby TopEmployers
Instituteas one of the 112 Top Employers2021 in Italy. TheEuropeanHouse- Ambrosettihas a long and consolidatedexperiencein supportingcompaniesin high-impactstrategic
projects,creatingthe optimalconditionsso thatpolicyrecommendationsandstrategicguidelinesfor evolutionareeffectivelyimplemented. TheEuropeanHouse- Ambrosettihasspecific
expertisein the healthcaresectorwith a dedicatedprofessionalpractice,which for over 15 yearshas beendevelopingdifferenttypesof projectsfor all the players- both publicand
private- in thehealthecosystemof health.

2AngeliniPharmais the pharmaceuticaldivisionof AngeliniGroup. TheGroupstartedalmost100 yearsagoas a smallpharmaceuticallaboratory,and over the yearshas grown into a
leadinginternationalgroup in healthcare,presentin PharmaceuticalsandMass-Market. AngeliniPharmais a leaderin healthcare,with particularstrengthandexpertisein the fieldsof
MentalHealth,includingPain,andRareDiseases. Thecompanyis alsoa leadingplayerin the ConsumerHealthsegment,with highlysuccessfulOTCbrandsin Italyandabroad. Angelini
productsaremarketedin about70 countries. Thecompanyoperatesdirectlyin 15 countriesemployingmorethan2.700peopleandcommercializesits productsin morethan50 countries
throughstrategicallianceswith leadinginternationalpharmaceuticalgroups. Currentresearchfocuseson NervousSystemDiseasesand Disorders,Painand Inflammationand Rare
Diseases,with a particularcommitmentto the researchof new treatmentsfor the pediatricpopulation. Theresearchembracespublic-privatepartnershipswith recognisedacademic
institutionsandcentresof globalimportance. TheScientificNetworkandPartnershipsbothhaveanimportantrole in creatinginnovation.
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Premise (1/2)

Å "Headway"is an initiativeon MentalHealththatwasconceivedandlaunchedin 2017by theThinkTankTheEuropeanHouse- Ambrosetti
in partnershipwith AngeliniPharmawith theaimof creatinga multidisciplinaryplatformfor strategicreflection, analysis,dialogueand
comparisonbetween various Europeanexperiences in the managementof individualsaffectedmy Mental Healthdisorders. The
initiative,activatedin continuityand in coherencewith programs,activitiesand plans of the WHO,internationaland Institutionsand
organizations,hasa Europeanperspective.

ÅThe "Headway2020" initiativehas been developedover the course of the year 2018 with a work of analysis, study and dialogue
betweenmore than 40 experts from the medical-scientificcommunity,representativesof patientand family associationsand health
economistsof the EuropeanMentalHealthsector, in 3 countries - Spain,ItalyandPoland²throughthe activationandorganizationof
dedicatednationalworking group tablesand an internationalworkshopaimedat sharingthe different experiences. Thesemeetings
highlightedthe main issuesconnectedto the organizationof MentalHealthservicesand the managementof individualsaffectedby
MentalHealthdisorders,andthe needfor specifictrainingprogramsdedicatedto healthandnon-healthprofessionalsandfor initiatives
aimedat a better integrationof individualsaffectedby thesedisordersinto the educationandworkingenvironment. Casesandvirtuous
experienceshavealsobeenidentifiedandsharedduringa high-level EuropeanWorkshoporganizedin Rome. In November2018, the
analysesandprioritiesof actionelaboratedby eachCountryweremergedinto a finalreport.

ÅTheworkof "Headway2020̄ continuedin 2019with somespecificactivitiesat Countrylevel,includingthe presentationof the resultsto
nationalinstitutions,andwith the creationof an importantForumin Brussels,whichtook placeon October9, 2019, the daybeforethe
WorldMentalHealthDay. The¯Headway2020°Forumwasprimarilyaimedat presentingthe scenariosandimpactsof MentalHealthand
existingchallengesin the EU,at exposingthe activitiesandresultsof "Headway2020" andat offeringan opportunityfor discussionand
debateon the centralityof the managementpatientswith MentalHealthdisordersandprioritiesof future actions in order to create a
¯newroadmapfor MentalHealth" in Europe.
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Premise (2/2)

ÅSincethe outbreakof the COVID-19 pandemicin 2020, the levelsof anxietyand stressof the populationhaveincreasedsignificantly,
whereasthe overwhelmingloss of family membersand fear of contagionhas contributedto thoroughsadnessand fear within the
society. In additionto the latter, necessarylockdownmeasuresand social isolationhavecausedimportantsocio-economicimpacts,
inducingsharedanxietyas businessesstruggleto surviveandindividualsbecomeat risk of loss of incomeandemployment. Moreover,
the emergencyhas restricted daily routines and increasedloneliness,triggering the numbers associatedto social isolation. As
highlightedby DirectorGeneralTedrosin May2020, the impactof the COVID-19 pandemicon the Mental Healthof the populationis
indeedextremelyconcerning.

ÅFollowingthe needto increasethe awarenesson mentalhealthduring thesedifficult times, in October2020, The EuropeanHouse²
AmbrosettisupportedAngeliniPharmawith the realizationof the H̄eadway2023²Mental HealthWeek°²a weekof events,debates
andtestimonialsduringwhichMentalHealthexperts,patientassociationsandcitizensraisedawarenesson the issueof MentalHealthto
overcomethestigmatizationthatoftenaccompaniesmentalillness.

Å In 2021, the aim of ¯Headway2023°has been to continuethe work started in 2017 aimedat sharingknowledgeand know-how to
prevent,diagnose,manage,andfind solutionsthat reducethe burdenof mentalconditionsnot only in the healthcaresectors,but also
in workplaces, schools and society in general. The initiative keeps the trajectory of the programs,activities and strategiesof
Governmentsand InternationalOrganizationssuch as the WHOand the UN SustainableDevelopmentGoals,as well as European
Institutionswith the objectiveof contributingto reducingthe burdenof MentalHealthdisordersin Europeanddesigninga new roadmap
for Mental Health in Europe. In particular,TheEuropeanHouse²Ambrosettiin collaborationwith AngeliniPharmahas elaboratedan
analysison the responsivenessof Europeancountriesto MentalHealthneeds("Headway2023- Mental Health Index") with particular
focus in the areasof Health,Society,Schooland Work,realizedan institutionalevent to presentthe "Headway2023 - MentalHealth
Index"on the occasionof the MentalHealthDay2021in Brusselsandhasreactivated2 multidisciplinaryplatforms in ItalyandSpain,
involvingexpertsof the MentalHealthacrossvarioussectors.
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Definition of Mental Health 

ÅThetopicof MentalHealthis of crucialimportance,knowingthat theboundariesof MentalHealthgo beyondage, gender,socialstatus
and provenanceandthat MentalHealthdisordershavean importantimpactnot only on individualsand their families, but on society
as a whole, from both social and economicperspectives. In fact, as other aspectsof health,MentalHealthcan be influencedby
environmental,socio-economicandevolutionaryfactors,whichmustbe takeninto accountwhenplanningfor the integratedstrategiesof
promotion,prevention,treatmentandrehabilitationof Mentalillness.

ÅMentalHealthis an integralpartof healthandwell-being,asdefinedalsoby the WorldHealthOrganization,namelȳ a stateof well-being
in whichthe individualrealizeshis or her ownabilities,cancopewith thenormalstressesof life, canworkproductivelyandfruitfully,and
is ableto makea contributionto his or hercommunity°.

ÅNone with standing,ScientificSocietiesand researchershave pointedout how this definitionmay cause a significant number of
concerns and lead to possible misunderstandings. In fact, how the conceptMental Health is perceived,also dependsupon the
differencesin cultures,valuesandsocialbackgroundacrossCountries.

ÅTherefore,recentpaper*draftedas part of the activitiesof the Committeeon Ethical Issuesof the EuropeanPsychiatricAssociation,
hastried to providefor a morecompletedefinitionof MentalHealth:

¯MentalHealthis a dynamicstateof internalequilibriumwhichenablesindividualsto usetheir abilitiesin harmonywith universalvalues
of society. Basiccognitiveandsocialskills; abilityto recognize,expressand modulateone'sown emotions,as well as empathizewith
others; flexibilityandabilityto copewith adverselife eventsandfunctionin socialroles; andharmoniousrelationshipbetweenbodyand
mindrepresentimportantcomponentsof MentalHealthwhichcontribute,to varyingdegrees,to thestateof internalequilibrium°.

Source: The European House ²Ambrosettion World Health Organization (WHO) data, 2021

(*) Galderisi, S., Heinz, A., Kastrup, M., Beezhold, J., & Sartorius, N. ¯Toward a new definition of Mental Health°, 2015



Mental Health and health determinants

ÅThedeterminantsof health include:

o individual and behavioral characteristics
(such as gender, age, genetic factors,
biologicalfactorsandbehavioralfactors)

o Socio-economic context (e.g. economic,
social,politicalfactors,etc.)

o Environmental context (e.g. cultural and
environmentalfactors,safety,etc.)

Å In Mental Health,the environmentin which an
individual lives, factors such as poverty,
unemployment,poorworkingconditionsandpoor
school education and some behavioral and
individual factors, suchas ageand gender, have
particularimportance.

Å In this scenario,Work, Schooland Societyare 3
fundamentalareasin Mental Healthand havea
significant impacton the latter.

Source: elaboration by The European House ²Ambrosetti on WHO and Ministryof Healthdata, 2021 8
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Convention on the Rights of Persons with Disabilities

ÅIn 2006, the UnitedNationshaveadoptedthe¯Conventionon
the Rights of Persons with Disabilities°, known as an
internationaltreaty.

ÅThe Conventionsets out a wide range of rights including,
amongothers,civil andpolitical rights, the right to live in the
community, participation and inclusion, education, health,
employmentand social protection, in additionto reaffirming
some specific HumansRights such as dignity and individual
autonomy.

ÅAs of July 2020, the treaty has received163 signatoriesand
182parties, including181StatesandtheEuropeanUnion.

ÅTheConventionaims to promote,formulateand evaluatē the
policies,plans,programsand actionsat the national,regional
and internationallevels to further equalizeopportunitiesfor
personswithdisabilities°. The enforcementof the Convention
at Member States level has marked a major milestone in
efforts to promote, protect and ensure the full and equal
enjoymentof all human rights of persons with disabilities,
includingmentalillness.

Å The UN Conventionon the Rights of Personswith Disabilities

(UNCRPD)is the first humanrights conventionto which the EU

hasbecomea party. Themainelementsof the UNConventionare

reflectedin theEuropeandisability strategy2010-2020.

Å Forthe EU,the conventionenteredinto forceon 22 January2011.

All EUMemberStateshave signed and ratified the convention.

22 EUcountrieshavealsosignedandratifiedits optionalprotocol

in January2019.

States parties

States that have 

signed, but not 

ratified

States that have 

not signed

Source: The European House ²Ambrosettion United Nations (UN) and European Commission data, 2021



Stigmaand discriminationare the source of marginalizationof people with Mental 

Health disorders in schools, workplace and society
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Stigma, discrimination and rights of people with Mental Health disorders (1/2)

ÅAccountabilitymechanismsto protectpeoplewith MentalHealthdisordersexistandcan
be claimedby citizens. In fact, the UN Conventionon the Rights of Persons with
Disabilities (CRPD)is a binding documentsignedby Countriesthat constrain them in
their policy decision-making. Continuousreportingandmonitoringis conductedby the
UNCommittee,however:

o Monitoring mechanismscan be circumvented by Countries by slowing the
process of change and the actual implementation of policies may incur in
oppositionby someof thestakeholdersinvolved.

o Citizensare oftennot awareof their rights or do not knowhowto claim them.

ÅAt the Europeanlevel,by the end of 2018, the CRPDratifiedin all EUMemberStates,
somehavetakenstepsto increaseavailabilityand accessibilityof serviceswith proper
comprehensiveactionplans. Themainweaknessesemergedare:

o Lackof solid legal basis for the organizationsin chargeof monitoring,insufficient
fundingandstaff

o Lackof spacefor the full involvementof people with disabilities giving them a
voice. In particular,the involvementof peopleaffectedby MentalHealthdisorders
is insufficient (e.g., lack of peer-to-peer training and awarenesscampaigns
involvingpeopleaffectedby a mentaldisorder).

An evolving concept that results from the

interaction between people with impairments

and attitudinaland environmentalbarriers that

hinder their full and effective participationin

societyon anequalbasiswith others.

Anydistinction,exclusionor restrictionbasedon

disabilitythat resultsin impairingor nullifyingthe

recognition,enjoymentor exercise,on an equal

basis with others, of all human rights and

fundamentalfreedomsin the political,economic,

social,cultural,civil or anyotherfield.

DISABILTY

DISCRIMINATION ON THE BASIS OF DISABILITY

Source: The European House ²Ambrosettion UN and European Commission ¯FundamentalRightsReport -Putting the UN®s Disability Convention into practice in EU°, 2021

The UN Conventionon the Rights

of Persons with Disabilities

(CRPD)defines a new conceptof

disability and of ¯discrimination

on the basisofdisability°
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Stigma, discrimination and rights of people with Mental Health disorders (2/2)

ÅA virtuous example of successful awareness campaigns against
discrimination and of successful peer-to-peer training in the context of
people affected by bipolar disorders, was conducted by the Spanish
FoundationMundo Bipolar,and selectedby the EuropeanCommissionas a
bestpractice:

o A person affectedby such circumstances,with adequatetraining,can
learn to handle his condition by himself and become expert by
experience;

o Learning among peers, basedto a large degreeon empathy, enables
andpromotesself managementand,at the sametime, a largerpolitical
andsocialconsciousness;

o In schools, trained studentsare encouragedto give lectures for high
schoolstudents,andthis fostersinclusivity.

ÅAn issue reported in severalCountriesare the reported cases of violence
againstwomenwith psychosocialdisabilities:

- Bytheir partners, sometimesleadingto homicide;

- In residential facilities, in which women happen to be more
exposedto harassment,abuse and acts of violence, including
sexualviolence. In fact, the risk of womenwith mentalillnessof
sufferingabuseis 2 or 3 timeswith respectto therest of women.

Source: The European House ²Ambrosettion UN, European Commission ¯FundamentalRightsReport -Putting the UN®s Disability Convention into practice in EU° and FundaciĎn Mundo Bipolar 

¯Learning among peers in the service of recovery°, 2021

Å Inequalities againstthe populationaffected

by MentalHealthdisordersis a strong and

rooted phenomenon of stigma, the

overcomingof which beginswith a greater

involvement of those affected by Mental

Health disorders in decision-making

processes, through a paradigmshift that

sees individuals as active citizens and not

as ill patients.

Å However, even though the practical

consequences of the international

advocacyin favor of the rights of people

with Mental Healthdisordersare real,a lot

still needs to be done to fully implement

meaningfulchangesfor the everydaylife of

peoplewith MentalHealthdisorders.



Mental Health in the UN Sustainable Development Goals

Å In recentyears,the WorldHealthOrganization,the EuropeanUnionand
manyMemberStateshaveaffirmedthe needfor actionandhavestarted
to put in place policies and programs to address mental illness at
different ages. Despitesomeimportantinitiatives,therestill existcritical
issues,whichrequiremultidisciplinaryinterventionsandprogramsaimed
at improvingprevention,quality of care and assistanceof individuals
affectedby MentalHealthdisorders.

Å In September2015, for the first time, the United Nations General
Assemblyrecognizedthepromotionof MentalHealthandwell-being,and
the preventionand treatmentof substanceabuse,as health priorities
within the GlobalDevelopmentAgenda. Theinclusionof MentalHealth
andsubstanceabusein the SustainableDevelopmentAgendais likelyto
havea positiveimpacton communitiesand Countrieswheremillionsof
peoplewill receivemuchneededhelp:

o Specifically, Goal 3 of the 17 SustainableDevelopmentGoals
(SDGs) focuses on ensuring healthy lives and promoting well-
being for all at all ages, in by making world leader commit to
¯preventionandtreatmentof noncommunicablediseases,including
behavioral, developmentaland neurological disorders, which
constitutea majorchallengefor sustainabledevelopment°.

ÅWithin the health goal, 2 targets are directly related to Mental Health and 

substance abuse:

o Target 3.4-requesting that Countries ¯by 2030, reduce by one third 

premature mortality from noncommunicable diseases through 

prevention and treatment and promote Mental Health and well-being°.

o Target 3.5 -requesting that Countries ¯strengthen the prevention and 

treatment of substance abuse, including narcotic drug abuse and 

harmful use of alcohol°.

Source: The European House ²Ambrosettion UN data, 2021



Mental Health promotion and protection according to 
the World Health Organization (1/2)

ÅThework of the World HealthOrganization(WHO)focuseson improvingMentalHealthof
individualsand societyat largethroughthe promotionof mentalwell-being,the prevention
of MentalHealthdisorders,the protectionof humanrights and the careof peopleaffected
by MentalHealthdisorders.

ÅSeveralactions, activities, programsand interventionshavebeenenforcedby the WHOin
orderto supportMemberStatesin dealingwith MentalHealthdisordersin the most relevant
manner,theseinclude,amongothersthe elaborationof the Mental HealthActionPlan (last
publication 2013-2020), which focuses on achieving equity through universal health
coverageandstressesthe importanceof preventionand the introductionof Mind²Mental
Health in Development,which assessesand supports Mental Healthpolicy and service
developmentof MemberStates.

ÅAn importantactionwastakenduringthe WHOEuropeanMinisterial Conferenceon Mental
Health, held in Helsinkiin January2005, wherethe Mental HealthDeclarationfor Europe
and the Mental Health Action Plan for Europewere signed and endorsedon behalf of
Ministersof Healthof the 52 MemberStates. Thesigningsymbolizeda strongcommitment
by Governmentsto work to solvethe existingandemergingchallengesfacedby individuals
affected by Mental Health disorders in Europe. Member States, representativesof
professionalorganizationsand nongovernmentalorganizationsall demonstrateda powerful
anduniquecommitmentto takethe actionset out in the Declarationandto work togetherin
its spirit. A newer versionof the MentalHealthAction Plan for Europe(2013-2020) was
publishedin 2013 and proposeseffectiveactions to strengthenMental Healthand well-
being.

Source: The European House ²Ambrosettion WHO data, 2021
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Mental Health promotion and protection according to 
the World Health Organization (2/2)

Å In 2019, WHOlaunchedthe WHOSpecial Initiative for Mental Health (2019-2023):
UniversalHealthCoveragefor Mental Health to ensureaccessto qualityandaffordable
carefor MentalHealthconditionsin 12 priorityCountriesto 100millionmorepeople. The
WHOSpecialInitiativefor MentalHealthwill advanceMentalHealthpolicies,advocacy
and humanrights, and scaleup quality interventionsand servicesfor individualswith
MentalHealthconditions,includingsubstanceuseandneurologicaldisorders.

Å In WHORegionEurope,MentalHealthwasalreadyidentifiedas a keypriority throughthe
EuropeanProgrammeof Work,2020²2025¯UnitedActionfor BetterHealth°, whichsets
out healthprioritiesfor the coming5 years. To complementthesepriorities,WHO/Europe
has identified4 flagship initiatives. One of these flagshipsis the launch of a Mental
HealthCoalitionin 2021, whichwill bring togethercountriesof the EuropeanRegion,as
well as serviceusers,providersand innovators,to mobilizeinvestmentin MentalHealth
andadvocatefor thereformsthatareneeded.

ÅLastbut not least, in light of the COVID-19 pandemic,a renewedfocuson MentalHealth
is particularlyimportant. In 2021, WHORegionEuropeactivatedthe WHOTechnical
Advisory Group on the Mental Health impacts of COVID-19 in the WHOEuropean
Region. The participants,drawn from acrossthe Region,representscientificexpertsin
the field of COVID-19 and MentalHealth,serviceprovidersand managerson the front
line,MentalHealthserviceusers,familyadvocates,andCOVID-19 survivors.

Source: The European House ²Ambrosettion WHO data, 2021
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MentalHealth in the G20 under the Italian Presidency

ÅThe2021G20, underthe ItalianPresidency,focusedon 3 broad,interconnectedpillars
of action,namelyPeople,Planet,Prosperity. Withinthesepillars,the G20 aimsto take
the lead in ensuringa swift internationalresponseto the COVID-19 pandemic²able
to provide equitable, worldwideaccessto diagnostics,therapeuticsand vaccines²
whilebuildingup resilienceto futurehealth-relatedshocks.

ÅDuringtheG20 HealthMeeting2021, hostedby Italyin October2021, for the first time
a side event on Mental Health was organized,during which it was stated how ¯a
combinedand coordinatedactionof healthand social interventionsthrougha Mental
Healthin the policiesfor education,labor,housingandcommunityinclusionapproach°
is of crucialimportance.

Å In the Declarationthe present Health Ministers acknowledgedhow t̄he COVID-19
pandemichashadsignificant impactson Mental Healthand substanceuse and has
underscoredgaps in our Mental Healthsystems°. In particular,G20 HealthMinisters
underlinedthe needfor an effort to increasethe capacityof and improve accessto
MentalHealthservices.

Å In line with the WHOComprehensiveMentalHealthActionPlan2013-2030, recently
endorsedat the 74th WorldHealthAssembly,G20 Countriesdeclaredthat theywill seek
to integrateMental Health into their broaderhealth systemsand promoteequitable
accessto Mental Healthservicesand psychosocialsupportsas part of the pandemic
responseandeconomicrecoveryefforts.

Source: The European House ²Ambrosettion G20 data, 2021




