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Introduction
Adopted in 2010, the European Disability Strategy 2010-2020 (the Strategy) has the objective to “empower
people with disabilities so that they can enjoy their full rights, and benefit fully from participating in society
and in the European economy.”i The Strategy is the main instrument for the European Commission to
support the implementation of the United Nations Convention on the Rights of Persons with Disabilities
(UN CRPD), which was ratified by the European Union (EU) and all its Member States.
After the 2016 mid-term review and following a Progress Report on its implementation the following year,
the European Commission decided to have a consultation process in 2019 to gather feedback on the
Strategy and its implementation in view of its end in 2020.
Mental Health Europe (MHE) prepared this assessment to have a more comprehensive evaluation
accompanying its response to the online survey launched by the European Commission in March 2019.
Building on our 2016 position paper on the public consultation on the mid-term review of the Strategy,
this paper aims to provide more in-depth consideration on the Strategy vis-à-vis the rights of persons with
psychosocial disabilities. This assessment should be used as a baseline for discussions and feedback to the
evaluation process that is being carried out by the European Commission.

Reflections on the coherence with other policy instruments
As highlighted in the 2017 Progress Report, the Strategy has been instrumental in providing a framework
in which policies and legislations could be proposed to promote and protect the rights of persons with
disabilities within and outside the EU. This is the case, for instance, when looking at the areas for action
on Accessibility and External Action, where most progress and success has taken place in the past years.
However, proposals based on the eight action areas of the Strategy have not always led to ambitious
policies, nor have led to the rights of persons with disabilities to be fully mainstreamed in all EU actions.
As it was adopted in 2010, the Strategy does not mention relevant policy developments that have taken
place after its adoption, nor were these integrated after the 2016 mid-term review. Besides not covering
all the provisions of the UN CRPD, the Strategy does not include the Concluding Observations (COs) to the
EU by the UN CRPD Committee. The COs provide a review of the implementation of the UN CRPD by the
EU and ad-hoc recommendations on actions to take to realise the rights of persons with disabilities,
including persons with psychosocial disabilities (e.g. paragraphs 27, 37, 40, 50 and 64). It is therefore a pity
that the Strategy was not designed nor reviewed to cover all the provisions of the UN CRPD and the COs.
In addition, the Strategy does not include the 2030 Agenda and the Sustainable Development Goals (SDGs),
the European Pillar of Social Rights nor the European Framework for Action on Mental Health and
Wellbeing. The integration of these instruments in the Strategy would have allowed for a more
comprehensive Strategy with ambitious objectives and improved outcomes.
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The lack of adequate mainstreaming of disability in all EU actions can also be connected to the lack of
coordination among the Strategy, the EU’s economic strategy (Europe 2020), the EU’s economic
governance (the European Semester) and EU funding (e.g. ESF, ERDF, Erasmus+, etc.). As acknowledged in
the COs and the 2017 Progress Report, the challenging economic situation has had a particularly negative
impact on the rights of persons disabilities. These consequences, however, were not addressed by the
instruments designed to overcome the economic crisis, namely Europe 2020 and the European Semester.
While it is undeniable that in the past year the EU’s economic strategy and governance have taken a social
turn with a better inclusion of disability issues, it is still a pity that this happened only after the adoption
of the European Pillar of Social Rights in 2017 rather than being covered since 2010, when the Strategy
was adopted.
MHE calls the European Commission to renew its commitment to the promotion and protection of
rights of persons with disabilities, including people with psychosocial disabilities, by adopting a
comprehensive post-2020 European Disability Strategy which fully integrates and creates synergies
with the latest policy, legislative and governance frameworks. In particular, MHE calls for the European
Commission to adopt a new Strategy that covers all the provisions of the UN CRPD and addresses the
2015 Concluding Observations of the UN CRPD Committee.

Reflections on areas of action and priorities
The Strategy identifies eight areas of action. MHE is appreciative of the fact that some of the areas
identified in the Strategy are particularly important for persons with psychosocial disabilities, including
those on participation, equality, employment and health. However, the Strategy takes a broad approach
to disability, without making distinctions among its various forms. MHE understands that the Strategy has
a general approach, unfortunately this has failed to recognise that different disabilities mean different
barriers, needs and support. Taking a broad approach to disability risks to lead to the counterproductive
effect of neglecting the needs of some persons with disabilities. Visible disabilities and the barriers that
that persons with them face (e.g. accessibility and mobility) tend to be the primary focus of broad disability
policies. Such policies, in turn, might fail to adequately address the needs and barriers faced by persons
with invisible disabilities, such as persons with psychosocial disabilities, as well as emerging issues such as
disability and migration.
One of the general principles underpinning the UN CRPD is the “Respect for inherent dignity, individual
autonomy including the freedom to make one's own choices, and independence of persons.” While some
of the action areas (equality and participation) touch upon some aspects of this principle, the Strategy
does not have a specific focus on individual autonomy and independence. MHE understands that legal
capacity is an area in which the EU does not have full competences, which remain within national powers.
However, people deprived of their legal capacity are also deprived of their rights enshrined in European
Union treaties and legislation. While appreciating the inclusion of the areas of equality and participation
in the Strategy, MHE regrets that autonomy was not included as a stand-alone action area with clear
objectives to end involuntary treatment, restraint and seclusion. There are a number of ways that the
Commission and the EU could advance the understanding of autonomy and its relationship to the use of
coercion in mental health treatment, such as through cross-national training programmes to educate the
judiciary and medical professionals across Europe and financial support for joint actions which could help
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Member States who are interested in implementing good practices on supported decision-making for
people with psychosocial disabilities. This would allow the European Commission to address some of the
Concluding Observations by the UN CRPD Committee, including:
• “Take appropriate measures to ensure that all persons with disabilities who have been deprived
of their legal capacity can exercise all the rights enshrined in European Union treaties and
legislation […]. The Committee also recommends that the European Union step up efforts to
foster research, data collection and exchange of good practices on supported decision-making, in
consultation with representative organizations of persons with disabilities;”ii and
• “Take all possible measures to ensure the liberty and security of all persons with all types of
disabilities.”iii
The eight action areas also failed to adequately address the needs of refugees and migrants with
disabilities. The Strategy spanned over a period in which migration has been a key political and social issue,
and having failed to adequately cover this has been a missed opportunity for the European Commission.
Refugees, asylum seekers and migrants with disabilities are an invisible group of individuals who are forced
to leave their countries in strongly disadvantaged situations, and encounter countless barriers in hot spots,
reception centres and in the integration process. Everyone, irrespective of their status and nationality, has
the fundamental right to the highest attainable standard of physical and mental health. The lack of
adequate support to people in vulnerable situations can lead to social exclusion and the development of
mental health problems. This aspect was also noticed by the UN CRPD Committee when it recommended
that the EU “mainstream disability in its migration and refugee policies” and “issue guidelines to its
agencies and Member States that restrictive detention of persons with disabilities in the context of
migration and asylum seeking is not in line with the Convention.”iv
MHE calls the European Commission to renew its commitment to the promotion and protection of
rights of persons with disabilities, including people with psychosocial disabilities, by adopting a
comprehensive post-2020 European Disability Strategy with an area dedicated on autonomy. The new
Strategy should also better adapt to emerging policy areas, including migration and mental health of
migrants.

Reflections on efficiency and resources for implementation
The Strategy has been instrumental in ensuring the involvement of persons with disabilities and their
representatives organisations in EU decision- and policy-making processes. Furthermore, through the
Rights, Equality and Citizenship programme, the European Commission has allocated funding to support
the implementation of the UN CRPD and to finance organisations working in this field.
While it is undeniable that the Strategy has been a key instrument for the European Commission to
advance and promote the implementation of the UN CRPD, it is also true that the Strategy, as a nonbinding document with no allocated budget and no mechanism to monitor its implementation, was limited
in scope and had limited results. In addition, there was no mention of the Optional Protocol to the UN
CRPD which, if ratified, would allow persons with disabilities in the EU to lodge complaints with the CRPD
Committee. MHE believes that ratifying the Optional Protocol will provide a key mechanism for European
citizens to exercise their rights and seek the implementation of the UN CRPD.
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What was missing from the 2010-2020 Strategy is a stronger political commitment from all EU institutions
that goes beyond the work that can be done by the European Commission and by non-governmental
organisations working on the rights of persons with disabilities.
MHE calls the European Commission to renew its commitment to the promotion and protection of
rights of persons with disabilities, including people with psychosocial disabilities, by adopting a
comprehensive post-2020 European Disability Strategy that continues supporting and engaging
organisations of and for persons with disabilities, and has:
• Comprehensive objectives with clear benchmarks and indicators;
• An adequate budget allocated for the implementation of the Strategy;
• An adequate and well-resourced monitoring mechanism;
• Disability focal points in all relevant Directorates of the European Commission and relevant EU
institutions and agencies;
• An interinstitutional coordination mechanism;
• A plan for the ratification of the Optional Protocol to the UN CRPD.

Conclusions
MHE acknowledges the European Commission’s commitment to the rights of persons with disabilities
through the Strategy. While welcoming the progress achieved, MHE regards the European Disability
Strategy 2010-2020 as a first step from which to learn. We hopes that a more ambitious post-2020
commitment will be taken to promote and protect the rights of persons with disabilities, including people
with psychosocial disabilities, through “the adoption of a strategy on the implementation of the [UN
CRPD], with the allocation of a budget, a time frame for implementation and a monitoring mechanism.”v
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