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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  



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. 

 



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 795 cases of suicide attempts were 
reported in 2009 . 
 

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



Shortage of MH Professionals 

There is a shortage of nurses in Slovakia following the departure of health  
personnel and the low numbers of graduates from medical schools.  
- Low salary  
- Changes in system of training 







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). 

 





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 Mental 
Health Integration Index: Germany 



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. 



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.  



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. 



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. 



Questions? 
 


