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Why Mental Health?

Formerly employed by Institute for Human Resources
and Services in NEPA.

Active role in managing CLAs for mentally disabled
individuals.

Vested interest in mental health and improving quality
of life for individuals effected by mental illness.




Social Determinants of Mental

Health

Life Course : Prenatal, pregnancy and perinatal periods, early childhood,
adolescence, working and family building years, older ages also related to
gender.

Parents, families, and households ; parenting behaviors/attitudes,
material conditions (income, access to resources, food, nutrition, water,
sanitation, parental physical and mental health, maternal care, and social
support.

Community : neighborhood trust and safety, community based
participation, violence/crime, attributes of natural and built environment.

Local Services: early years care and education provision, schools,
youth/adolescent services, healthcare, social services.

Country Level Factors : poverty reduction, inequality, discrimination,
national policies to promote access to education, employment, housing
and services proportionate to need, social protection policies
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MH Status in Slovakia

Dedicated mental health legislation exists and was revised in 2009.
(e.g. the Health Care Law, 2004).

The Slovak health care system is currently being reformed.

The 2004 National Mental Health Programme included goals for
promotion, prevention and the destigmatisation.

Mental healthcare is provided in a wide range of settings; hospitals and
the community.

A broad range of prevention of mental illness and mental health
initiatives exists for schools, the workplace and for older people.
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Prevalence of MH disorders in

Slovakia

6- month prevalence of major depression was 12.8%
minor depression was 5.1%.

Total number of reported treated drug users is lower by 147
cases in the year 2009 in comparison with (2,056) cases in
the year 2008.

609 cases of suicide and 795cases of suicide attempts were
reported in 2009 .

NCHI (2010). Psychiatric care in the Slovak Republic 2009. Bratislava, National Centre for Health Information
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Shortage of MH Professionals

Mental health professionals graduated from training

Ctegory

Peychuatrists P,

Paychalogists L]

Murdes in méntal heath setlings | 67

Meuralogists 23

Other {gpecily) “All cata are froert The Annual Report of the Accreditation Baard of Mingtry of Health for
eaitinuing aducation of haalth prafessionals - year 2011

There is a shortage of nurses in Slovakia following the departure of health
personnel and the low numbers of graduates from medical schools.

- Lowsalary

- Changes in system of training



Prevention and promotion programmes/activities

Programume Adrmy'approach Stakeholders/target Duration, Cost
narme (= Ta=11]x) of prograrmme
Schools and young people (Prevention)

Prewentive Adrm: to provide professional Children and 2008=-2010.
programimes for psycholagical counselling and | adolescents Funded by
optirmizing psychotherapy, earky PAinistry of

personality
developgment and
prevention of risk
bBehaviour in
children amnd
adolescents

underpinning,. re-education,
counselling amnd
psychotherapy correction of
risk behaviour in persaonality
development. Uses
dizcussions and warkshops.

Educatiosr.

Path o Emoticnal
Maturity

Aim: to contribute to gradual
self-awareness and
subsequently to group
experience of the maost
significant features af
emotional maturity through
exercises and rmodel
situations Approach: A
preventive-educational
universal group prodgrarmme.

12-15 age group.
Ministry of Education;
Research Institute for
Child Psychology amnd
Patho-psychology:
Centres of educational
and psycholagical
counsalling and
prevention (CEPCPY;
teachers.

10 Modules.
Operating since
19949

MWWhy am 1 hapgy
in the world'

O rarmirme

Adrm: to prevention and
eliminate addictions and
implement cultural -
educational activities to
protect mental health.
Approach: Matiomwide
contest of amateur photos,
filmis, drama, exhibitions
workshops, and concomitant
educational activities_

Children and youwth_
Mational Cultural Centre
(HICC) in Bratislawva;
Office of the Mational
Council of the SR

Since 1954,
Funded by
Bureau of
Gowvermment,
Budget chapters
of the MMinistry of
Culture, Ministry
of Foreign Affairs
of the SE.

Slovak Awareness
Centre

Ajrm: to raise awareness in
aorder to teach responsible
behaviour when using new
anline technologies. Various
activities and social events for
children, promotional
materials and phomne line.

Children, youth, parents,
teachers. eSlovensko
(FMGO); dMinistry of
Interar; Slowvak
Cormmittee for UMLICEF;
Slovak Telekom and SKE-
MIC Slovakia; members
of Internet industry in
Slovakia; and Union of

Operating since
2008, Co-
financed by the
EU Safer Intermet
Frogramme.

\



Progranmume

Aidmyapproach

Stalkeholders/tanget
Lt L

Duraticon, Cost
of prograrmme

Cities and Towns of
Slovakia.

‘Mad? So what?!?®
Programirmee

Aiirm: to prevent mental and
behavicoural disorders.
Redocing yvouth prejudice
against peaple with mental
dizabilities. Long=-term goal is
to prowvide a model of
education of adolescents,
teachers and educators in the
field of mental health.

Students aged 15-vo 20
years; and teachers. Ciwvic
Association Integra, o, =
rinistry of Health;
Slovak League for
Flental health (LOZ);
Ciwic Azsociation “"Open
the Doors, Open Your
Hearts" (OCH0S); Slovak
Chamber of
Psychologists.

Operating since
20032, Funded by
FAinistry of Health
and others.

hental health in
secondary schoaals

Aiirm: to prevent of suicidality
in adolescents;
destigmatization of mental
disorders and psychiatry.
Anti-stogma programme in
three phases.

Secondary school
students: professionals
woarking in secondany
schools; counselling
psychologists. Slovalk
League for Mental health
(LOE): Ministry of Health

A00F=2010_
Eurapgean Soacial
Fund granted

€263 892 64

Second Step: A
Wiclernce
Prewvention
Curriculum

Alrms: o prevent Socio-
pathological phenarmena in
schools, particularly
aggression, bullying and
intolerance.

Children and youth in
kindergartens, prirmary
and secaondary schools;
teachers, school
psychologists,
educational consultants.
Civic Association
FROFKREATIS: The
Fublic Health Authority

Operating since
2011,

Mational MNMetwork
for the Preventicn
of bullying and
wiolence in schools

Alim: to provide information
on bullying and viclencoe To
train Prevention coordinators
in prevention at primary and
secandary schools. Ta
rmonitor bullying in schools.

Fupils, teachers, paremnts,
wider public. Civic
Association, Papilion.

August 2007 —
Crecemiber 2007

“Our Life’

Airmi: to increase progortion of

- a. e @ [T T o

Pupils, students, peer-

Operating since

[ —
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Economist Intelligence Unit

Ranking

EIU is an independent business within the Economist
Group (Media Company) that publishes forecasting,
analysis, and advisory reports for different industries.

EIU published a report analyzing strengths and
weaknesses in 30 European countries.

Several indicators including government commitment
to integrating people with mental illness.



/ |

Slovakia’s EIU Rankings

Environment ranking (providing a stable home and
family): 18 out of 30

Access to mental health services: 19 out of 30

Improving work and education opportunities to
improve mental health: 30 out 30

Governance in reducing stigma and raising awareness:
20 out of 30



MH Status in Hungary

Prevalence of major mental disorders are similar to that of Europe with the
exception of depression among men, alcohol abuse, bipolar disorder,

completed suicide, all being less than favorable (NPMH, 2008).

disarders ete

Men Women Per 100,000
population

Mood (affective) disorders 11,372 (26.7%) | 31149(733%) |4246
Neurotic and somatoform 71,569 (28.7%) 18,789 (713%) | 2632
disorders
Alcohol induced psychaosis 269 (74.1%) 94 (25.9%) 16
Drug induced psychosis 26 (83.9%) 16.1 (31%) 0.3
Schizophrenia, schizotypal 12371(392%) |19,165(p08%) |3149

/ .




Prograrmrme AjdrmySapproach Stalkeholders/target Druratiomn,
mMaree (=1 g=1TT=] Cost of
el al=t=l-Tasluul=]

Depression stogy —
OSSPl Eurcop-e
Programmes.

Ajm: o prevent depression and
suicide_ Adapted educaticomal
maternaks for spedcialists and the
public, a mational rmultilewel
intervention protocol and
programrmes with the
participation of kocal
praofessionals in 3 Hungarian
subr-regions and one district of
Budapest - [(Sr&kesfeh&Ercar,
Kiskunhalas, ldrcefvaros district
in Buodapest, Health portal, and
the Departrment of Family
Pledicine of the Sermumebsrais
Unmversity). This formed the
background for the “COptimised
suicide prevention prograrmmes
and their implermentatsorm in
Europe" (OSSP

Hungary, amnd
launched the first
iNntersention in
Sroldmobk city amnd its
sub-region in 20050

Frewentinog
Depressiomn anmd
Irmpironsing
Anvareness
through
rletworking imn the
EU (FREDI=IMLI)

Admes to implement an Internet-
based self-rmanagemeant system
for young people with mild
depression in & Europsean
recions.

The Institute of
Behawvioural Sciences
of the Semrmehbareis
University joimed the
programme from
Humcgairy

2001 -1,
European
CErmurmEl = Sior
fumnde=d

Prorreotioce of

Ajmes to implemeant an internat-

The Institute of

2000 -0,

Young FPeople's based way of personal care for Behavioural Sciences European
Fdemntal Health young people wath eating of the Semmehaseis COormrmiSsion
throucgh disorders in 7 Euraopean University joimed the furmnded
Techroloogy - Countries, programeme from

enharnced Humgairy:.

Personalization of

Care (FPRO-

WICLITH)

Sawving and Adms to gather informaticon omn Wadaskert Child and 2009=-701 2,
Empeomarering health and svell=-bBeing in Adolescent Hospital, European
Youwrng Lifes in Euraps=an adolescents, to Budapest, Hungary COrmrmilSsion
Europe [SEYLE) perform interventions in funded

adolescents leading to better
health trough decreased risk-
taking and suicidal behawviours.




Takeaways

Hungary does poorly in The Economist
Intelligence Unit's Mental Health Integration Index, coming
25th overall.

Lacks any formal mental health policy, which reflects
a long-term lack of interest in the issue at the political level.

Low, and declining, levels of mental health
professionals and few care facilities between hospitalization
and local clinics.

Human rights protections for those living with mental illness
are weaker in Hungary than in many other European countries.

EUI, 2014.



- Highest ranked Country in

ental

Health Integration Index: Germany

Mental Health Integration Index:
Results for Germany

== (ermany = Best = Average = Worst

Environment

Governance Arcess

Opportunities

Mental Health Integration Index Results

Overall: 85.6,/100 (1st of 30 countries)
Environment : 100/100 (1st)

Opportunities:  77.8/100 (5th)

Access: 86.5/100 (1st)
Governance: 75.0/100 (4th)
Other Key Data

® Spending: Mental health budget as proportion of government health
budget (2011): 11%.

® Burden: [sability-adjusted life years (DALYs) resulting from mental
and behavioural disorders as a propartion of all DALYs (World Health
Organisation estimate for 2012): 11.7%.

® Stigma: Proportion of people who would find it difficult to talk to

somebody with a serious mental health problem (Eurobarometer 2010):
17%.



Strengths

Amount of treatment options
Number of inpatient and outpatient facilities
Number of MH professionals

Stigma problem exists, but is less of a burden compared to
other 30 countries

Pyschenet
Funding

The wide range of mental health services currently
available



Weaknesses

System for MH services is highly
fragmented.

The federal government creates the
regulatory frameworks, while the 16
provinces are responsible for planning and
implementation.

Variation of provision across the country.
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Psychenet

Research and development project funded by the
federal government.

Over 60 partners; hospitals, local government,
businesses, patient and family groups, clinicians,
research associations and specialists.

Integrated pathways for psychosis, anorexia,
depression, addiction, and somatoform disorders.

Early identification and appropriate treatment where
all involved are kept informed.
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Psychenet

Integrates crisis centers for those who need it as well.
Several sub-projects within the Psychenet network

Crisis support, individual and family support in self-
help and illness management through a GP, public
awareness campaigns.

Part of the project includes an evaluation to quantify
its success, but that information is not available until
2020.
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Conclusion

Current trends in mental health care paint an incomplete
status of services in Slovakia, Hungary, and Germany

Shortage of MH professionals, transient medical
population.

Lack of adequate funding and government commitment.

Western European countries like Germany have made
more progress.

More data is also readily available because their
governments have shown more of a commitment to MH
problems and awareness.
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Questions?



