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What happened in 2004?

1. Bird flu

2. Iraq war

3. Mars landing

4. Indian ocean tsunami

and

5. Slovakia joined the EU ... and launched its mental health programme



15 years on … 
some questions

Paul Gauguin, 1897

1. Where do we come 
from?

2. What are we?

3. Where are we 
going?



• Paper in Lancet Psychiatry by Dr 
Petr Winkler and other authors

• An expert survey in 24 countries

• Overviewing the last 25 years of 
development of mental health care 
systems in the region

Looking back at the last 25 years



Barriers and challenges to reforms

• Resources for mental health centralized in big cities and large institutions

• Resistance by mental health professionals and workers

• Difficulties in integrating mental health into primary health care

• Mental health leadership often lacks public health skills and experience

• Political will (and thus funding) for mental health is low



Public mental health in Europe: 
Immense challenges … but also big opportunities

Challenges

• Increasing prevalence / health loss

• Inadequacy (resources)

• Inefficiency (use of resources)

• Inequalities (risks, access)

• Institutionalisation

• Indifference (stigma, rights violations)

• International migration / IDPs

Opportunities / needs

1. Information (enlightenment / empowerment)

2. Investment (scale-up)

3. Innovation (interventions / service models)

4. Integration (service delivery)

5. Intersectoral collaboration



Current situation and context
WHO European Region

• Global and European mental health 
action plans (2013-2020), plus WHO 
global report on suicide (2014)

• Increasing number of EURO countries 
developing and implementing mental 
health & suicide prevention strategies

• Increasing availability of evidence, 
tools and resources for national 
suicide prevention and mental health 
protection strategies 

Slovakia (Atlas data)

• Updated mental health policy (2017?)
• Service development in some areas
• Limited financial / human resource base
• A concerning rate of suicide, esp. men 

4,1

16,1
20,6

29,1

37,8
32,4

43

55,5

0,9 2,1 2,5 3,8 6,8 5,2 4,8 6,7

 10-19
years

 20-29
years

 30-39
years

 40-49
years

 50-59
years

 60-69
years

 70-79
years

 80+ years

 Male  Female



WHO European Mental Health Action Plan 2013-2020

Overarching aims
• Improve the mental well-being of the population and reduce the burden of mental 

disorders, with a special focus on vulnerable groups, exposure to determinants and risk 
behaviours. 

• Respect the rights of people with mental health problems and offer equitable opportunities 
to attain the highest quality of life, addressing stigma and discrimination.

• Establish accessible, safe and effective services that meet people’s mental, physical and 
social needs and the expectations of people with mental health problems and their families.





Phase 2: WHO QualityRights assessment themes
(relevant article of the CRPD)

1. Standard of living (Article 28)

2. Physical and mental health (Article 25)

3. Legal capacity and personal liberty (Article 12 and 14)

4. Freedom from torture and abuse (Article 15 and 16)

5. Independent living (Article 19)



The percentage of scoring opportunities for Standards

In total: Within each Theme:

* 98 facilities x 
25 standards
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• The assessment team members in Slovakia: 
– Miroslav Cangár, 
– Ľubomíra Izáková,
– Marian Horanič and 
– Veronika Mészárosová 

• Four long-term social care facilities in Slovakia were 
assessed in July 2017.



Theme 1: The right to an adequate standard of 
living (Article 28 of the CRPD)

Facility
F1 F2 F3 F4

Standard 1.1: The building is in good physical condition. A/P N/I N/I N/I
Standard 1.2: The sleeping conditions of service users 
are comfortable and allow sufficient privacy.

A/I N/I N/I A/I

Standard 1.3: The facility meets hygiene and sanitary 
requirements.

A/I A/I A/P A/P

Standard 1.4: Service users are given food, safe drinking-
water and clothing that meet their needs and 
preferences.

A/P A/P A/P A/P

Standard 1.5: Service users can communicate freely, and 
their right to privacy is respected.

A/P A/P A/P A/P

Standard 1.6: The facility provides a welcoming, 
comfortable, stimulating environment conducive to 
active participation and interaction.

A/I N/I A/I A/I

Standard 1.7: Service users enjoy a fulfilling social and 
personal life and remain engaged in community life and 
activities.

A/F A/F A/P A/P



Theme 2: The right to enjoyment of the highest 
attainable standard of physical and mental 
health (Article 25 of the CRPD)

Facility

F1 F2 F3 F4

Standard 2.1: Facilities are available to everyone who 
requires treatment and support. A/F A/F A/F A/F

Standard 2.2: The facility has skilled staff and provides 
good-quality mental health services. A/P A/P A/I A/I

Standard 2.3: Treatment, psychosocial rehabilitation and 
links to support networks and other services are 
elements of a service user-driven recovery plan and 
contribute to a service user's ability to live 
independently in the community.

A/I A/I A/I A/I

Standard 2.4: Psychotropic medication is available, 
affordable and used appropriately. A/P A/P A/P A/P

Standard 2.5: Adequate services are available for 
general and reproductive health. A/P A/P A/P A/P



Theme 3: The right to exercise legal capacity and 
the right to personal liberty and the security of 
person (Articles 12 and 14 of the CRPD).

Facility

F1 F2 F3 F4

Standard 3.1: Service users' preferences for the place and 
form of treatment are always a priority. N/I N/I N/I N/I

Standard 3.2: Procedures and safeguards are in place to 
prevent detention and treatment without free and 
informed consent.

A/I A/I A/I A/I

Standard 3.3: Service users can exercise their legal 
capacity and are given the support they may require to 
exercise their legal capacity.

A/I A/I N/I A/I

Standard 3.4: Service users have the right to 
confidentiality and access to their personal health 
information.

A/I A/I A/P A/I



Theme 4: Freedom from torture or cruel, inhuman or 
degrading treatment or punishment and from exploitation, 
violence and abuse (Articles 15 and 16 of the CRPD).

Facility

F1 F2 F3 F4

Standard 4.1: Service users have the right to be free from verbal, 
mental, physical or sexual abuse and physical or emotional neglect. A/I A/I A/I A/I

Standard 4.2: Alternative methods are used in place of seclusion and 
restraint as means of de-escalating potential crises. A/I A/I A/P A/I

Standard 4.3: Electroconvulsive therapy, psychosurgery and other 
medical procedures that may have permanent or irreversible effects, 
whether performed at the facility or referred to another facility, must 
not be abused and can be administered only with informed consent.

x x x x

Standard 4.4: No service user is subjected to medical or scientific 
experimentation without his or her informed consent. x x x x

Standard 4.5: Safeguards are in place to prevent torture or cruel, 
inhuman or degrading treatment or other forms of ill-treatment and 
abuse.

A/I A/I A/I N/I



Theme 5: The Right to live independently and be 
included in the community (Article 19 of the CRPD).

Facility
F1 F2 F3 F4

Standard 5.1: Service users are supported in gaining 
access to a place to live and have the financial resources 
necessary to live in the community. A/I A/I A/I A/I

Standard 5.2: Service users can access education and 
employment opportunities. A/I A/I A/P A/P

Standard 5.3: The right of service users to participate in 
political and public life and to exercise freedom of 
association is supported. N/I N/I A/I A/I

Standard 5.4: Service users are supported in taking part 
in social, cultural, religious and leisure activities. A/P A/P A/I A/P



Next steps: 
from quality assessment to quality improvement

Aim

• To implement WHO quality 
standards for selected mental 
health facilities based on the 
QualityRights assessment reports 
and the CRPD, and to promote 
actions towards the realization of 
deinstitutionalization

Steps

1) Train national teams in mental health, 
human rights, recovery and service 
improvement (Vilnius, June 2018)

2) Develop and implement improvement 
plans in selected institutions (ongoing)

3) Evaluate costs, processes and impacts 
of quality improvement



Core mental health, human rights and 
recovery modules:

• Understanding human rights 
• Mental heath, human rights, and 

disability 
• Improving the mental health service 

environment and promoting 
community inclusion 

• Realising recovery and the right to 
health

• Protecting the right to legal capacity 
in mental health services

• Creating mental health services free 
from coercion, violence and abuse 

Advanced modules:

• Supported decision making and 
advance planning 

• Promoting recovery in mental 
health and related services

• Implementing strategies to end 
the use of seclusion and restraints 
and other coercive practices

Content of (face-to-face) training modules

Four training workshops on reducing restraint 
and seclusion have been held so far in 2019 
(Czechia, Latvia, Croatia and Serbia)



WHERE ARE WE GOING?
Gauguin’s final question



Dimensions of mental health 

Positive mental health Mental distress Mental disorder Psychosocial Disability

Promotion
Remission RecoveryPrevention Remission RecoveryPromotion



Strategically vital approaches to 
mental health promotion and protection

1. A life course approach

2. An evidence-based approach

3. A multi-sectoral approach

4. An equitable, rights-based and person-centred approach 

(i.e. a genuine public health approach)



Mental health risks, protective factors and interventions over the life course

Notable risk factors:

1. Gender  
2. Middle-age  
3. Rurality
4. Alcohol 
5. UnemploymentSource: WHO (2018)



Implementing a genuine public health approach 

Key principles or functions Practical steps that can be taken
Life course approach (Re)design policies and plans to address the health & social needs 

of people at all stages of life, including infancy, childhood, 
adolescence, adulthood & old age.

Healthy living/behaviours Promote mental & physical health and well-being through public 
awareness & targeted programmes.

Person-centred, holistic care Involve patients in the planning of their care; provide self-
management support; promote and adopt a recovery approach to 
care and rehabilitation.

Coordinated care Provide training in chronic disease management and prevention; 
strengthen clinical and health management information systems; 
develop integrated care pathways.

Continuity of care/follow-up Develop or enhance case management mechanisms.



Different levels and components of a community-based mental health service

Source: WHO (2003). Organization of services for mental health. Geneva,
(Mental Health Policy and Service Guidance Package).

Acute
beds

Secure 
places

Primary 
care

Inclusion & 
rehabilitati

on

Community
team

Self help 
and family 

support

Social care



Skills & competencies needed at different levels of the mental health system
LEVEL SERVICE COMPONENTS AND FUNCTIONS SKILLS & COMPETENCIES

COMMUNITY 

(providers across relevant 
sectors)

• Interventions to promote understanding of mental health
• Interventions to reduce stigma and promote help-seeking
• School-based and workplace mental health programmes
• Supported housing for people with long-term mental disabilities
• Rehabilitation for people with psychosocial disabilities

• Advocacy, communications

• Health promotion, early 
identification

• Rehabilitation, social care / support

PRIMARY HEALTH CARE 

(provided by primary health 
care workers)

• Case identification and assessment
• Basic psychosocial and pharmacological treatment 
• Follow-up

• Identification and  basic treatment 
of mental health conditions (basic)

• Follow-up and referral

SECONDARY HEALTH CARE 

(provided by general hospital 
services)

• Multidisciplinary community mental health outreach teams for 
people with severe mental health conditions / disabilities

• Outpatient clinics (basic care delivered by trained workers) 
• Acute inpatient care in general hospitals

• Assessment, referral and follow-up

• Diagnosis and treatment (basic)

• Nursing and medical care

TERTIARY HEALTH CARE 

(provided by mental health 
specialist services)

• Outpatient clinics (advanced care delivered by specialists)
• Targeted specialized services (eg, for children & young people) 
• Long-term inpatient care (mental hospitals / residential care)

• Diagnosis and treatment 
(advanced)

• Long-term care and support

Source: Balanced care model (Thornicroft and Tansella, 2012)



Pathways towards integrated care and prevention 
(for mental health conditions and other NCDs)

Platform Function Delivery channels Pathways to integration (examples)

Population-
wide

Universal prevention 
and health 
promotion

• Legislation / regulation • Policy measures addressing NCD risk factors 
(e.g. alcohol and tobacco demand reduction) 

• Information / awareness • Health literacy / awareness campaigns         
(e.g. physical activity for reducing depression)

• Intersectoral collaboration • Mapping / attribution of shared risk factors 
(e.g. deprivation, exclusion, education)

Community

Selective prevention 
and health 
promotion

• Workplace • Wellness at work programmes                       
(e.g. well-being, stress, NCD risk factors)

• School • Health promotion and early identification   
(e.g. physical activity, life skills, substance use)

• Community • Self-help and support groups                               
(e.g. alcohol use; self-harm; overweight)

Health care

Targeted prevention, 
care and treatment

• Self-care • Self-management of NCD risk factors                 
(e.g. for reduced depression & dementia risk) 

• Primary care • Linked training in use of treatment guidelines 
(e.g. WHO mhGAP and PEN packages)

• Hospital care • Management of physical health conditions   
(e.g. adults with severe mental disorders) 



Mental health in primary health care: illusion or inclusion?

Opportunities & challenges

• Mental health as an essential element 
of universal health coverage (improved 
service access and financial protection)

• Integration of mental health care in PHC 
can ensure accessible, affordable and 
acceptable services for people. 

• However, several challenges (stigma, 
low awareness, chronicity).

Actions

• Governance and policy: Inclusion of 
primary care for mental health as part 
of universal health coverage.

• Financial and human resources
• Empowerment and engagement of 

service users
• Enabling environment (inter-sectoral 

and inter-professional links)



Public mental health in Slovakia: 

Concluding remarks

• A coordinated, financed and multi-sectoral strategy based on good evidence, 
anchored in human rights and integrated with other priority programmes can 
provide a solid foundation for mental health promotion and protection;

• Innovation and use of new technologies (such as e-mental health) can provide 
a platform for accelerating access to / coverage of evidence-based care;

• Information is central to raising mental health literacy, as well as monitoring 
performance & tracking progress towards desired mental health system goals



Thanks and feel free to contact:
Dan Chisholm Melita Murko

chisholmd@who.int murkom@who.int

mailto:chisholmd@who.int
mailto:murkom@who.int
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