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Gender is a critical determinant of health, including mental health. It influences the power and control men and women have over key factors that impact their mental well-being, including their socioeconomic position, roles, rank and social status, access to resources and treatment in society. As such, gender is important in defining susceptibility and exposure to several mental health risks.

Depression, anxiety, psychological distress, sexual violence and harassment, domestic violence are significantly related to interconnected and co-occurrent risk factors such as gender based roles, stressors and negative life experiences and events. Pressures created by their multiple roles and discrimination, but also often enough associated factors such as poverty and violence, combine to account for women's poor mental health. We know, for instance, that severe life events that cause a sense of loss, inferiority, humiliation or entrapment can predict depression.

Women with psychosocial disabilities often experience multiple forms of discrimination based on other factors in addition to gender and disability.
 They face not only environmental and attitudinal barriers, but also obstacles when it comes to political participation. Consequently, they remain largely excluded from decision-making and advocacy processes about issues that affect their lives. Their views are often ignored or disregarded in favour of ‘experts’, ‘professionals’, family members, guardians and carers.

Therefore, women with disabilities remain a group in a particularly disadvantaged situation. The status of women with disabilities is not only worse than that of women without disabilities, but also worse than that of their male peers.

1. Violence

Physical, sexual and psychological abuse that disproportionately impacts on women – such as domestic violence and sexual assault – undermines other core fundamental rights beyond the principle of equality, such as dignity and access to justice. 

· Women with psychosocial disabilities

Evidence shows that women with disabilities are more at risk of domestic violence. Having a pre-existing psychosocial disability is likely to exacerbate the impact of domestic violence on a woman’s life. On the one hand, the chances of her experiencing domestic violence are increased, and on the other, her credibility will likely be questioned. Many of women with psychosocial disabilities depend on the perpetrator for their daily care or even survival.

· Older women

Older women are often marginalised, and violence against them is considered as elder abuse, distinct from domestic violence. Factors contributing to domestic violence later in life include increased dependency, mental health problems, and changed circumstances in their spouses’ lives due to retirement or due to alcohol abuse. It has been estimated that between 4 and 10% of all persons over 65 are abused or neglected by family members. The majority (70- 80%) of abused older people are women. Women with physical or mental ill health, including for instance dementia, are particularly at risk.

· Migrant and minority groups women

Migrant and minority group victims of domestic violence often face multiple forms of violence and discrimination because of their gender, migration status, or minority ethnicity. Women who have an irregular migration status may find that escaping an abusive situation is particularly difficult as they have no legal income, face significant barriers to access mental health services, are often turned away from women’s shelters, and fear arrest or deportation if they contact the authorities.
2. Work-life balance

Over the years it has been shown that changing work organisation and practices to accommodate the needs and rights of a diverse workforce has been proven to have a positive impact on workers, employers and families.
Studies show that work-life balance reduces mental health problems and is positively related to job and life satisfaction and negatively related to anxiety and depression. Research has also shown that flexible working arrangements in favour of employees are directly related to a higher commitment from and lower stress for workers and, consequently, indirectly decrease the costs that companies and employers may incur due to work-life conflict.

Even though the soon-to-be-adopted Directive on Work-Life Balance for Workers and Carers introduces new European minimum standards on the topic, it unfortunately does not include mental health as a criterion to request paid leave. While the Directive will have impacts on the well-being of workers, it fails to adequately recognise the importance of mental health and the spread of mental ill-health.
3. Stereotypes

While affecting women generally, girls and women with disabilities, including psychosocial disabilities, experience even more discrimination than men with disabilities and women without disabilities. The existence of prejudices and stereotypes distort their image of themselves and their perception of being citizens with full human and civil rights. In this sense, women with disabilities generally lack the effective resources or legal tools to eliminate and correct this discriminatory behaviour.

4. Social Status
On average across Member States of the European Union (EU), women and men living in the lowest income group are more than two times more likely to report chronic depression than those in the highest income group.
 Older women aged 50+ as the group, are in the most vulnerable situation in European countries, associated with unemployment, socio-economic vulnerability and mental health problems.

In general, women's subordinate social status is reinforced in the workplace as they are more likely to occupy insecure, low status jobs with no decision-making authority. Those in such jobs experience higher levels of negative life events, insecure housing tenure, more chronic stressors and reduced social support. Traditional gender roles further increase susceptibility by stressing passivity, submission and dependence and impose a duty to take on the unremitting care of others and unpaid domestic and agricultural labour. 

Taking these reflections into account, Mental Health Europe (MHE) recommends that: 
· The EU ratify without delay the Council of Europe Convention on preventing and combating violence against women and domestic violence (the Istanbul Convention), as also recommended in the Concluding Observations to the EU by the UN CRPD Committee;
· EU Member States who have not yet done so, should ratify the Istanbul Convention without delay and without reservations, and put in place the necessary legislative and policy framework to ensure its adequate implementation, including allocating sustainable and adequate funding, and cooperating with civil society and women’s rights organisations. 

· In line with social and human right commitment, the European Commission develop a comprehensive Gender Strategy which adequately includes women and girl with psychosocial disabilities and mental ill-health. The Strategy should address the structural issues that fuel gender-based violence and the determinant of all women’s mental well-being;
· The European Commission include the perspective of women and girls with psychosocial disabilities and mental ill-health in the upcoming revision of the European Disability Strategy 2010-2020, and the development of the European Disability Strategy 2020-2030. The next Disability Strategy should take into account the Concluding Observations that the UN Committee on the Rights of Persons with disabilities will issue for the EU, and should cover all articles of the UN CRPD, including articles 6 and 7 on women and children with disabilities.
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