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Executive summary

•	 The EU is spending at least €1.23 billion on mental health even though  

a growing body of evidence shows such interventions only serve to  

make people feel worse. 

•	 The EU is pushing so-called ‘mental-health awareness’ as a key area  

of prevention, when a growing evidence-base shows it actually drives 

greater incapacity. This means member states are paying to make their 

citizens weaker and less resilient.

•	 The EU’s case for a ‘mental-health crisis’ rests on inflated claims, treating 

ordinary worries, sadness, anxiety and political discontent as evidence  

of population-level illness.

•	 The EU’s mental-health agenda isn’t about mental health. It’s a whole- 

society governance agenda that treats schools, workplaces and the digital 

world as sites for psychological intervention.

•	 It hides the EU-values agenda in mental-health language, giving the elites’ 

preferred values a medical veneer. 
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•	 The EU wants children’s emotional states to be formally graded  

alongside maths and reading.

•	 Parents have not been consulted about this far-reaching agenda,  

which amounts to a total rewriting of the purpose of education,  

nor have parliaments voted on this. 

•	 Millions are being spent on training every professional in Europe  

to be a mental-health monitor.

•	 The EU confuses advocacy groups with civil society and funnels  

taxpayer money toward programmes with a direct financial interest  

in discovering ever more ‘unmet need’. The agenda came from them  

and does not match what citizens say would make their lives better.

•	 Policymakers must listen to the people: refocus resources on severe 

mental illness and abandon universal/population-level behaviour- 

management programmes. 

Executive summary
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Introduction: a billion-euro experiment

In 2023, the European Commission announced €1.23 billion in funding to 

tackle ‘unprecedented crises’ affecting ‘people’s ability to cope with growing 

challenges in fast-changing contexts’.1 Funnelling funds through a variety  

of programmes – including EU4Health, Horizon Europe, Erasmus+, ESF+  

and the Citizens, Equality, Rights and Values (CERV) programme – the  

aim is to create a ‘new comprehensive approach’ to mental health, putting  

it ‘on par with physical health’. This takes the form of training programmes, 

school curricula, workplace interventions and digital tools that amount to 

extensive online surveillance, which together signal a profound shift in how 

institutions relate to the individual.

According to EU officials, there is a ‘mental-health crisis’ facing Europe. 

But as this report shows, the evidence for this is hazy, often spanning  

vague statements about ‘worries’ and ‘anxieties’ and survey data reporting 

Europeans experience non-specific ‘emotional problems’.2 Despite the  

thin evidence-base, European officials take for granted that the scale of  

the problem warrants nothing less than a ‘whole society’ approach to fixing  

it, lest failure to act on the ‘magnitude of the current challenge’ leave  

‘permanent scars’.3

This ‘something must be done’ mentality often attracts cross-party 

support. Claims are framed in terms with which few would disagree. Who 

would argue that people should suffer from mental ill-health or that a growing 

‘crisis’ should be ignored? However, the mental-health agenda at EU level is 
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far more consequential and scientifically controversial than it appears.  

In short, mental health is a political project reframed in medical language.  

It is a billion-euro experiment using controversial and unproven methods  

to target entire populations. Rather than preventing mental ill-health, it 

reshapes how ordinary citizens – ‘ideally’ from early childhood – understand 

themselves, their emotions and their relationships to institutions. It is likely  

to produce the opposite of what it promises: citizens who are less resilient 

and more dependent. 

Introduction:  a billion-euro experiment
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1 	 EU mental-health infrastructure –  
a ‘whole society’ approach

The European Commission’s 2023 Communication on a Comprehensive 

Approach to Mental Health is the largest and most wide-reaching mental-

health initiative the EU has produced to date. Advocacy groups praised  

its release as a ‘landmark shift’4 and ‘necessary first step’ toward a more 

ambitious long-term agenda.5 

In practice, it consolidates and scales what has been building for years 

and is now being rolled out across member states through programmes like 

EU-PROMENS (2024–2026),6 ongoing EU4Health funding calls,7 and the 

implementation of school ‘wellbeing’ guidelines across national education 

systems8 with system-wide implications for how children are taught and 

assessed. Mental health is repeatedly flagged across successive Council  

Presidencies, most recently under the 2026 Cyprus Presidency,9 signalling  

a sustained drive to move mental health to the centre of how the EU relates  

to citizens. On 30 April 2026, this project received a push in momentum  

via the publication of an OECD report, The Economic Case for Preventing 

Mental Ill Health, co-funded by EU4Health and developed in close collabora-

tion with the European Commission.10 It prescribes expanded intervention 

across schools, workplaces and primary care, delivered at scale and governing 

nearly every aspect of life.

According to these initiatives, mental health ‘goes beyond individual or 

family matters’ and is ‘influenced by the state of our society, our economy,  
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our environment’.11 From this it follows that ‘obstacles to good mental health 

cannot be overcome within the health system alone’, and that education, 

employment, digital governance, equality policy, indeed ‘all institutions and 

levels of government’ can and must become legitimate terrain for mental-

health intervention.12

The practical consequence is that mental health becomes a licence to 

govern everything. If mental health is shaped by ‘society’ and ‘the digital 

world’, every institution becomes a legitimate site of intervention, every 

professional a potential mental-health actor, and every human interaction  

or experience a potential object of clinical attention. The overstepping of  

the bounds of governance is profound. 

The Comprehensive Approach states that ‘promotion of good mental 

health, prevention of mental-health problems and early interventions are 

more effective and cost-effective than treatment’.13 In other words, the EU 

thinks population-wide awareness and promotion programmes will have  

a more positive impact than treating the mentally ill. As we will see, this  

is highly unlikely. It is also highly concerning, given the enormity of the  

spend involved.

The funding architecture

While responsibility for health and education systems formally rests with 

member states, in practice the EU pushes into national systems anyway, 

reshaping them through dense webs of conditional funding, expert groups, 

flagship initiatives, guidance documents and cross-programme coordination. 

Through all these, it is able to subtly sidestep any concern about subsidiarity 

through an apparently value-neutral concern with ‘mental health’. Central  

to this web are: 
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•	 EU4Health (€4.4 billion): funds initiatives including EU-PROMENS 

(€9million), the continent-wide professional training programme 

discussed below.14

•	 Erasmus+ (€26.2 billion): defines ‘inclusion and diversity’ as a horizontal 

priority for funded projects, treating mental health as a barrier to partici-

pation that projects must overcome, and building mental health and 

wellbeing into the aims of projects it funds.15

•	 European Social Fund Plus (ESF+) (€99.3 billion): explicitly identified 

in the Comprehensive Approach as a vehicle for member states to invest 

in mental-health infrastructure.16

•	 Horizon Europe (€93.5 billion): funds mental-health research and inter-

vention projects in schools and workplaces, explicitly designed for policy 

uptake and national scaling.17

•	 CERV (€1.55 billion): implicitly treats psychological wellbeing as 

alignment with EU values. For example, funding in one strand is explicitly 

conditional on addressing children’s wellbeing ‘in connection to’ partici-

pation, social inclusion and democratic engagement.18

Note that while the Comprehensive Approach claims that €1.23 billion  

‘have been identified’19 to support activities promoting mental health, the 

enormous budgets associated with these overarching funding mechanisms 

mean that the total spend on programmes embedding mental health is  

likely impossible to capture. What is more, the CERV programme illustrates  

a particularly insidious dynamic: a values programme that funds mental-

health prevention on the condition that it advances participation, social 

inclusion and democratic engagement, laundering a specific political vision  

as characteristic of the ‘mentally well European’ and pathologising those who 

do not embody these commitments as suffering from ‘poor mental health’.
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2 	 The evidence problem

According to EU officials, such enormous spends and wide-ranging inter- 

ventions are necessary to overcome an urgent and pressing crisis; in the 

words of Commission vice-president Margaritis Schinas: ‘Mental health  

in Europe is a silent epidemic.’ 20 But is there really a mental-health crisis?  

And do large-scale population-based ‘whole society’ approaches like  

that favoured by the Comprehensive Approach actually work to improve 

population mental health? On both counts, the answer is no. And in  

some cases, it is worse than no.

Is there really a mental-health crisis?

Justifying the mental-health agenda is a suite of inflated and disingenuously 

framed claims about the poor state of Europeans’ mental health. Rather than 

pointing to an epidemic of diagnosable mental ill-health, lobby groups and 

EU officials more often turn to familiar advocacy rhetoric: treating non- 

specific feelings as ‘symptoms’ of illnesses, so that any discontent becomes  

a health problem amenable to solutions at the level of individual feelings.21

For example, documents and officials routinely point to ongoing political 

and social issues as self-evidently causing mental-health problems; the oft- 

repeated litany,22 in this instance echoed by Commissioner Stella Kyriakides, 

goes: ‘The Covid-19 pandemic, the Russian war of aggression in Ukraine, 

climate change, rising energy costs and economic hardships have had 

long-term consequences on people’s mental health.’23 In a single rhetorical 
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gesture, a causal chain is treated as self-evident and citizens’ reactions  

to social and geopolitical events are not seen as rational responses, but  

as an almost clinical set of health indicators.24

Similarly, Commission documents reference vague terms like ‘worries’ 

and ‘anxieties’ as health problems and recycle claims that 46 per cent  

of Europeans experience non-specific ‘emotional’ or ‘psychosocial 

problems’.25 This figure comes from a 2023 Eurobarometer survey, which 

asked respondents: ‘In the last 12 months, have you had any emotional or 

psycho-social problems (such as feeling depressed or feeling anxious)’, with  

a follow-up question asking which ‘symptoms’ respondents had, including 

‘feeling sad/down’.26 In this way, any ‘negative’ feeling, no matter how 

warranted, becomes a ‘symptom’ of an implied illness. It is worth noting  

that these results also came at the end of the Covid-19 pandemic in which 

European and national governments routinely complained that people were 

not anxious enough and that greater pressure was required to create even 

greater anxiety to enforce compliance.27 And yet these feelings, years later, 

continue to be referenced as evidencing a mental-health crisis requiring  

ever more intervention.28 29 

The Comprehensive Approach goes further, turning to suicide as a signal 

of the depth of the problem and a warning of the consequences of failures to 

act. It states that suicide is the second most common cause of death for young 

people aged 15 to 19,30 which leaves out the necessary context that young 

people in Europe rarely die of anything; as infectious and chronic disease 

mortality approaches zero in the 15-to-19 age group, any other cause will rank 

prominently by default. In fact, suicide rates have broadly declined since 1990 

and the rate for 15- to 19-year-olds is lower than all adult age groups.31 While 

Eurostat makes similar claims regarding suicide as a leading cause of death  

for young people, its own data shows the number of such deaths has fallen  
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by 20 per cent since 2011.32 Although there are some recent upticks in specific 

regions,33 these are still within overall very small numbers and remain within 

an overall trend toward long-term decline. 

For the scale of the problem, the Comprehensive Approach claims that 

one in six Europeans are affected by ‘mental-health problems’,34 while the 

April 2026 OECD report raises that to one in five.35 The latter immediately 

follows this with statistics giving proportions of specific diagnoses – ‘the most 

prevalent conditions are anxiety disorders, accounting for around 39 per cent 

of all cases’ – inviting the reader to interpret the 39 per cent and one-in-five 

figures as representing the same thing: clinical diagnosis.36 In fact, both 

figures come from IHME Global Burden of Disease (GBD) estimates whose 

methodology in relation to mental health has been criticised for using 

non-representative country-specific data, containing extensive data gaps,  

and extrapolating where there is no country-specific data at all.37 Crucially,  

the GBD’s mental-disorder estimates include studies relying on self-reports, 

screening instruments and symptom surveys that are known to inflate 

prevalence.38 39 In other words, a screening questionnaire asking whether  

you have ‘felt sad or hopeless’ is not the same as a structured clinical interview. 

Yet the Commission and OECD implicitly treat these as equivalents. 

The EU relies on these inflated estimates not, one hopes, because they  

tell a story officials want to hear, but because high-quality evidence (which 

would take the form of representative psychiatric-epidemiological studies 

using diagnostic interviews) is hard to come by. Exceptions are the Dutch 

NEMESIS studies, which do show a rise in disorders described in the fourth 

edition of Diagnostic and Statistical Manual of Mental Disorders (DSM-IV,  

first published in 1994), at least in the Netherlands, from 17.4 per cent to 26.1 

per cent between the 2007-2009 and 2019-2022 survey periods.40 It is worth 

noting, however, that the rise appears to begin a decade ago, predating the 
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crises EU officials routinely blame. But even here, the picture is much more 

complicated than it appears.

Two-thirds of the disorders captured by surveyors met criteria for only 

mild to moderate severity. More significantly, using criteria from DSM-5  

(first published in 2013), 48.4 per cent of people – nearly half the population – 

met the lifetime criteria for mental disorder. That figure alone should prompt 

a basic question: have diagnostic categories expanded so much that they 

swallow nearly every human quirk and unhappiness? These concerns have 

been raised for decades and only deepened after DSM-5 stopped treating  

grief as a normal, if profound, part of life.41 

It should be obvious that running continent-wide awareness campaigns 

encouraging people to think about how their feelings might fit into ever- 

broadening criteria is unlikely to lower the numbers of those considering 

themselves mentally unwell. Indeed, as the next section shows in greater 

detail, that is precisely where the evidence points. The Netherlands has a 

highly developed mental-health system, a long tradition of destigmatisation 

campaigns, and a system that increasingly favours formal diagnosis.42  

Perhaps uncoincidentally, in 2016 the Dutch government initiated a 

nationwide mental-health awareness campaign to increase mental resilience 

and reduce major depressive disorders.43 The result? A rise in self-reported 

mental ill-health and an upward trend in demand for services. In other words, 

the Netherlands has more campaigns, more ‘awareness’ and more measured 

disorder. It is a preview of where the EU wants to take the entire continent.

More awareness, more problems

When people are educated in all the ways they might become emotionally 

and mentally unwell, we should not be surprised when they identify more 

problems and feel less well. Decades of critical work and research across a 
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variety of disciplines has identified and described precisely this self-rein-

forcing feedback loop: classifications reshape how people see themselves;44 

the rhetoric of ‘mental health’ turns feelings into symptoms supposedly 

requiring ever more professional and institutional solutions.45 Far from 

needing to ‘talk more’ about our mental health, it is a problem that actually 

gets worse the more we talk about it.

The EU has never engaged with this growing criticism. Instead, it consults 

with mental-health advocacy groups who have extensively lobbied for an 

expanded mental-health agenda, often by repeating their inflated claims about 

the severity of the problem and the need for their services.46 Confusing these 

organisations with ‘civil society’, as if they straightforwardly represented the 

public, the EU is funnelling ever more taxpayer money into a therapeutic 

service-economy whose survival depends on discovering ever more unmet 

need.

A decade ago, psychologist Nick Haslam called the process by which 

psychological labels stretch, shrinking the space for ordinary life, ‘concept 

creep’.47 Other researchers have formulated this as the ‘prevalence inflation 

hypothesis’, pointing to the possibility that awareness campaigns are respons- 

ible for rising mental-health problems by encouraging excessive self-attention, 

the remembering and reporting of feelings, and the interpretation of normal 

distress as disorder.48 

Suffering that was once dealt with among friends, families, communities 

and churches transforms into something to which only a paid professional  

can attend. Haslam pointed to evidence that people who ‘understand their 

psychological problems as psychiatric diseases tend to be more pessimistic 

about recovery and less confident of their capacity to exert control over  

their difficulties’.49 Since then, a growing body of experimental and popula-

tion-level research has confirmed that being more aware of psychological 



The evidence problem

MCC BRUSSELS  |   Manufacturing Fragility  |   1 9

categories makes people more likely to identify with them, and more  

identification with labels leads to a greater sense of helplessness and distress.50 

The experiment that backfired

The experimental evidence is particularly damning. One of the most 

systematic attempts to introduce and measure the effectiveness of a 

mindfulness programme in schools (which the EU also promotes), the 

MYRIAD trial, found no overall benefit compared with normal teaching,  

with some children even becoming worse.51 A double-blind randomised 

controlled trial found that exposure to ADHD-awareness materials made 

healthy young people significantly more likely to believe they had the 

disorder.52 A large Australian survey found the same pattern in relation to 

depression: nearly half of respondents labelled subthreshold symptoms as 

‘depression’, and even people described as currently well were often given  

a depression label, especially by younger respondents, with labelling 

increasing intentions to seek professional help or take medication.53 These 

aren’t isolated findings: a 2026 review synthesising 11 such experiments found 

the same pattern across conditions, with awareness materials consistently 

lowering the diagnostic threshold, increasing symptom-scanning, and in 

some studies even increasing the severity of symptoms, with adolescents  

the most vulnerable group.54

Across these studies, authors routinely advise that public-health 

campaigns take measures to avoid overdiagnosis. Yet the trajectory has been 

in the opposite direction, with campaigns routinely warning audiences to 

seek professional help for a growing array of problems, ‘no matter how small’, 

and warning that failure to do so can lead people to ‘spiral out of control’.55

The EU does precisely this. On its mental-health pages, it laments that: 

‘One out of every two individuals dealing with a mental-health issue did not 



The evidence problem

2 0   |   Manufacturing Fragility  |   MCC BRUSSELS

seek assistance from a professional.’56 The implication is clear: people 

suffering from vague ‘issues’ should go to professionals, and failure to  

do so isn’t because people rightly observe that not all problems require 

medicalisation, but because of ‘stigma’ or lack of access. The solution, 

inevitably, is more awareness and more medicalisation – the very things  

the evidence suggests are driving the problem.

The consequences are real: the OECD itself notes that mental disorders 

are now the primary driver of disability among adolescents and young adults 

in high-income countries, with prevalence spiking in late adolescence.57  

In England and Wales, where mental-health promotion has been in overdrive  

for decades, working-age claimants of incapacity and disability benefits rose 

from 2.9million in May 2019 to 4.5million in August 2025,58 with mental-

health conditions driving the rise.59 This is less the result of a sudden and 

genuine ‘mental-health crisis’ than the logical outcome of decades of telling 

people all the ways they can become mentally unwell, exactly the activities 

the EU now wants to scale continent-wide.

And the people do not want it. Officials may like to quote the Eurobarom-

eter survey discussed in the previous section, but they do so very selectively. 

Asked which factors matter most to ‘mental health’ (a framing the survey 

forced on participants), Europeans ranked living conditions (60 per cent) 

and financial security (53 per cent) highest.60 Work environments (18 per 

cent), educational settings (six per cent) and digital spaces (three per cent) 

ranked lowest. When asked what should be prioritised, the top answer was 

improving quality of life (45 per cent) followed by treatment for people  

who are actually ill (37 per cent). Mental-health awareness campaigns ranked  

dead last (20 per cent). 

The EU’s response, compounded in the recent OECD report, is to 

completely reverse their concerns: stressing the importance of mental-health 
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promotion and awareness, digital governance and wellbeing frameworks  

in schools and workplaces, with material concerns acknowledged, but 

drifting into the background when it comes to what should actually be done. 

It seems the data only matters when it confirms an agenda that bureaucrats 

have already decided: more intervention into the internal lives of Europeans.
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3 	 A licence to govern everything

Why invest in something that has had such disastrous results? The answer  

is that the mental-health agenda allows bureaucrats to justify far-reaching 

measures that would never fly if framed politically. In what follows, we 

consider some of the ways that this agenda appears in practice, and how  

it represents a powerful form of management and the curtailment of  

freedom. If awareness makes people more likely to understand themselves  

as disordered and in need of help, the danger lies in where the EU wants  

to put that awareness: everywhere.

Education: the first casualty

The EU has placed education at the centre of delivering its ‘whole society 

approach’ to promoting mental health. Besides the Comprehensive Approach, 

a number of key policies and frameworks set the direction: Supporting 

Wellbeing at School: New Guidelines for Policymakers and Educators 

(2024),61 Council Recommendation on Pathways to School Success (2022),62 

and the European Education Area.63 Together, they send a clear message: 

education must no longer primarily focus on knowledge transmission; 

instead, it must focus on shaping the emotional lives of the next generation – 

and beyond. 

The school wellbeing guidelines state this explicitly: ‘Traditionally, 

education focused predominantly on academic performance’, but now it  

must take a ‘holistic view’ through which wellbeing must become ‘one of  
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the core objectives in education’.64 The 11 recommendations that follow  

are remarkable in their scope, including, for instance:

•	 Recommendation 1: Embed children’s wellbeing in European and 

national legislation. Create ‘a specific role (coordinator) in charge  

of wellbeing in each educational institution, with dedicated time  

and related budget’.

•	 Recommendation 2: ‘Mainstream social and emotional learning  

across compulsory subjects from early childhood education and care  

to secondary education’ and expand ‘formal assessment mechanisms’  

to include emotional and social skills alongside academic ones. 

•	 Recommendation 4: Integrate wellbeing principles into initial teacher 

education so that future teachers learn to manage both their own 

‘personal wellbeing’ and that of pupils.

Recommendation 2 is particularly striking. It means that children’s emotional 

states are to be subjected to formal assessment measures. The EU wants  

to formally grade children’s emotions like a reading score. No parliament 

voted for this, but the recommendations frame such extraordinarily intrusive 

measures as offering mere ‘supporting research evidence, good practice 

examples and practical tips’.

As with the ‘whole society approach’, nothing less than a ‘whole school 

approach’ is supposed to be needed, in which all aspects of the school and 

beyond must be mobilised: curricula, teacher training, school leadership, 

inspections, legislation, family life, digital policy, nutrition, play, sleep  

and sexuality education are all turned toward the continuous monitoring  

of children’s inner worlds.65 All this at a time when schools have overseen  

an unprecedented fall in mathematics and reading66 with evidence that 

wellbeing lessons crowd out traditional subjects.67
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The guidelines are not merely aspirational. Through the funding 

mechanisms discussed earlier, projects are financed that cascade this 

far-reaching agenda down into national education systems. For example, 

Promoting Mental Health at Schools (PROMEHS) – an Erasmus+ funded 

mental-health curriculum for children from early years to secondary  

school now promoted on the Commission’s School Education Platform68 –  

is extraordinarily intimate in its ambition and scope. Children’s feelings, 

friendships, family life and self-understanding all become curriculum content. 

It goes beyond even this: materials aimed at parents ask them to reflect on 

their own ‘mental health’, identify recent emotional states, and track those 

emotions over time using an ‘emotio-meter’.69 Not just children, but parents 

too, must be trained in the new therapeutic vocabulary.

But education cannot stop at children and their parents. In another 

example, a project called EU-PROMENS, funded for €9million under 

EU4Health, widens the net to educate nearly all population-facing pro- 

fessions to think about people in new and profoundly psychologised ways, 

including teachers, social workers, justice professionals, healthcare workers, 

policymakers, trainers and service-user organisations.70 In a tutorial, one 

practitioner associated with the programme described it as aiming to create 

‘an overall harmonised, standardised, competent and resilient European 

workforce’.71 This lets slip the agenda: a standardised workforce where  

‘harmonisation’ extends all the way down to the way people think and feel.

From schools to workplaces

The agenda even follows people to work. The Comprehensive Approach 

names ‘tackling psychosocial risks at work’ as one of its key areas of focus,72 

while the machinery of soft governance steadily churns out Council 
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conclusions, guidance documents and Horizon-funded research projects 

aimed at embedding mental health into the logic of every European 

workplace.

As in education, workplace policies are wide-ranging and deep-reaching 

in their ambition to intrude into and surveil workers’ inner lives. For example, 

MENTUPP (Mental Health Promotion and Intervention in Occupational 

Settings), funded through Horizon for €3.7million, aimed not at helping 

mentally ill workers, but rather at improving mental health generally and 

combating ‘stigma’ across small and medium enterprises in construction, 

healthcare and ICT representing 90 per cent of all EU businesses.73 

Much of the training material is patronising and banal: ‘Find time for 

self-care’, mindfulness exercises, definitions of words like ‘feelings’.74 But  

it’s less about what they do than what they tell employees: the proper place  

to which to channel grievance is through the language of ‘mental health’,  

for which you should ‘seek help’ from the appropriate therapeutic profes-

sional. MENTUPP organisers admitted that they did not seek out the reasons 

for stress or burnout at all, but that time pressures are usually a factor.75  

Yet they saw no contradiction in presenting a solution involving taking time 

out to complete MENTUPP modules, which their own evaluation showed 

many participants thought were worthless and ‘time consuming’.76 Just as  

with the Eurobarometer survey, it was not even considered that people  

might be right to believe that improvements to their material circumstances 

mattered more than a ‘mindful minute’.

Discussion of European farmers makes the absurd logic particularly  

clear. The Comprehensive Approach notes that ‘suicide rates among farmers 

are 20 per cent higher than the national average in certain member states’, 

which is why, it continues, ‘support will be offered to strengthen their resil-
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ience’.77 Across Europe in 2023 and 2024, farmers drove tractors into capital 

cities protesting policies drawn up by distant EU bureaucrats that directly and 

severely impacted their livelihoods. Yet, the EU considers the real problem  

is that farmers lack ‘resilience’ to policies they have already decided and over 

which farmers are to have little say.

This is precisely what the language of resilience is for. Questions like who 

controls food production, who decides economic policy and whether family 

farms survive are taken out of the realm of politics and placed into the hands 

of technocrats. Economic life, what really governs the logic of the workplace, 

is for the technocrats; mental life is for everyone else.

Speech and the digital world

While the mental-health agenda is most explicit in education and the work- 

place, its language and assumptions cross policy domains, as indeed they 

must, given the ‘whole society approach’. The governance of online speech 

reveals how sinister this agenda can be, allowing the Commission to restrict 

speech it doesn’t like in the guise of ‘protecting wellbeing’.

The Comprehensive Approach states that the Communication is only  

the beginning of their objective ‘to put mental health on par with physical 

health’.78 While it sounds like a flourish, the implications are profound.  

If physical and mental wellbeing are to be treated as equal, then licence is  

given to control an enormous array of speech on the grounds of harm that  

is rhetorically akin to assault. The clearest example is the Digital Services  

Act which requires large online platforms to mitigate so-called ‘systemic  

risks’, which, alongside illegal child-abuse materials, includes ‘serious 

negative consequences’ to ‘physical and mental wellbeing’.79 This is how  

the language of mental health is used to expand platform censorship well 
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beyond what member-state and even EU laws dictate. Digital content that  

no court has found criminal, and that no parliament has banned, can still  

be removed or suppressed because it is flagged within a platform’s risk- 

management system as contributing to ‘psychological harm’. 

The EU’s ‘No Place for Hate’ plan of action illustrates this further. While 

the Commission’s formal target is ‘illegal hate speech’, the framework also 

pushes platforms toward the management of ‘borderline’ content, or material 

that is ‘harmful but still protected by the right of freedom of expression and 

that therefore cannot be addressed with removals’, including ‘anti-LGBTIQ 

content’ and ‘content related to the Covid-19 crisis’.80 For such speech,  

also ranging from ‘anti-trans’ to ‘anti-establishment/anti-institutions’,  

representatives of the EU Internet Forum (EUIF), founded in 2015 by the 

European Commission’s Directorate-General for Migration and Home Affairs, 

recommended a series of ‘positive interventions’ – that is, active censorship.81 

And so the circle of concern expands from illegal speech to lawful speech 

deemed socially or psychologically dangerous.

It’s not an incidental link. The Comprehensive Approach sees ‘hate’  

as a key cause of mental ill-health and ‘promoting equality in our societies  

is an important tool for prevention’.82 The Council Conclusions on mental 

health the same year instructed member states to use ‘antidiscrimination  

as a prevention tool’ and to take measures against hate speech as part of 

mental-health policy.83 The goal of suppressing speech contra ‘EU values’  

is laundered as mere health policy, as ‘mental-health promotion’.
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Conclusion: what should happen instead

The EU’s mental-health agenda is failing on its own terms. It rests on an 

inflated account of the problem and a growing body of research suggests  

it will actively make things worse, increasing the proportion of Europeans 

who understand themselves as disordered, dependent on professional  

intervention, and incapable of managing ordinary life. 

It is hard to avoid the conclusion that this is by design. It is a strategy  

that is less about making a generation of uniquely mentally healthy Europeans 

than it is about crafting a governance project. Under cover of the neutral-

sounding language of health and wellbeing, the Commission is reshaping 

education, redefining the purpose of work, defusing discontent and providing 

legal justification for suppressing speech that challenges its objectives.
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This must change. Instead, the EU must:

•	 Focus on the seriously ill. Universal awareness programmes do not help 

those with severe mental illness. Instead, they divert funding from them. 

Resources should go to where the need is greatest.

•	 If ‘awareness’ is a public-health intervention, it should be treated like one. 

No programme should be scaled continent-wide without robust evidence 

it works. Current evidence shows that many of these programmes cause 

measurable harm. 

•	 Education should be knowledge-based and formal assessment of 

children’s mental states should be recognised for the intrusion it is –  

and stopped. 

•	 Democratic scrutiny must be restored, starting with debate about the 

number of EU-funded programmes cascading into member-state schools. 

These are profoundly reshaping the very purpose of education without 

parliamentary debate and parental consultation.

•	 Name the governance agenda for what it is. Mental-health language is 

being used to regulate speech, reshape education and manage political 

dissent. That is not health policy and should not be treated as such.
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