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Five organisations, namely Richmond Foundation (Malta), Global Initiative on 

Psychiatry (Lithuania), a Mental Health Centre  (CSM) of the Local Health Department in 

L’Aquila and Regione Abruzzo in collaboration with the Psychiatric Day Centre of the Local 

Health Department in L’Aquila (Italy) and Ebredesek Alapitvany Awakenings Foundation 

(Hungary) being partners in the Grundtvig Programme within the Socrates Programme 

Action Grundtvig 2 have carried out a two years study entitled “CURRENT COMMUNITY 

MENTAL HEALTH SERVICES IN EUROPE: COMPARING  CURRENT STANDARDS, AS 

A CONTRIBUTION TO SETTING OF  MINIMUM AND BASIC LEVELS OF COMMUNITY 

MENTAL HEALTH SERVICE PROVISION  IN EUROPE” think it can be useful to put 

forward their findings and share their experience in the discussion  promoted and started 

in the Green Paper of the European Community in October of 2005: “Green Paper to 

improve the mental health of the population. Towards a strategy on mental health for the 

European Union”.  

Within the Grundtvig Project the research aimed at giving the partners a clear 

picture of the different mental health legislation as well as the types of framework and 

methods of intervention present in the various countries. By comparing the findings it was 

possible to highlight the differences the points in common and the critical aspects. 

The choice of an instrument that would satisfy different needs was made more 

difficult by the different realities in the countries participating, e.g. Italy is the only country 

among those taking part in the project that has a specific law decreeing the closing down 

of mental asylums. That is why priority was given to the cognitive and qualitative needs of 

the findings rather than the merely statistical or quantitative aspects. This led to the choice 

of an instrument flexible enough to allow everyone to describe the reality of their 

environment thoroughly and articulately. 

The questionnaire1 chosen was taken from a WHO document and focused on 

identifying what should be considered fundamental requirements for mental health care; 

the questionnaire was used in all the countries taking part and was administered to mental 

health service users, their families, mental health professionals as well as policymakers. 

The Maltese and Lithuanian partners are non governmental organisations whilst the 

Italian partners are statutory bodies.  The variety of the type of organisation added 

richness to the study. 

                                                 
1 On the basis of the World Report of Health 2001:  Fundamental actions requested for the care of mental health 



The exchange of experiences between partners regarding the organization of care 

systems and of practices revealed the need to overcome the institutional model still in 

force in most countries in Europe and to move towards the creation of organized 

community services to replace psychiatric hospitals. It is on this principle that it is possible 

to define minimum basic standards for a valid intervention in mental health. It is 

fundamental to avoid simply supporting the psychiatric hospital concurrently with 

community psychiatric services. Whilst it is acknowledged that hospitalisation may be 

unavoidable this should take place within a psychiatric unit in the general hospital. 

The results obtained from the research study has given the awareness that in 

Europe it is necessary to reach to a European legislation that indicates the definitive 

overcoming of the mental hospitals, it is indispensable to create a network of services for 

the person with problems and for their families, avoiding that these are left alone to 

manage sufferings and very oppressive situations. 

It is clearly becoming essential for society to develop a common conviction that the 

promotion of  mental health is a collective need. 

  It has been agreed that  European legislation focuses on the “supposed 

dangerousness” of  mental patient with consequent prejudice, discrimination and isolation.  

Starting from a different view of illness we need to overturn the above concept of the 

healthy person needing to defend her/himself from the sick person, into a concept of 

defending the sufferer from anything that could increase his/her suffering, social isolation 

and exclusion and poverty. 

It is clear that there is a need to increase knowledge about mental health problems 

and to develop adequate European Policies which will ensure the necessary resources for 

the development of services to the communities with all the respectful care of the sick and 

in the overcoming of all the structures that limit personal freedom and choice. 

 The need emerges to recognise the shortcomings of the psychiatric/medical model 

and to effect choices which makes it possible to deal concretely with people’s suffering 

and exclusion from society, exploiting the resources of the local community. 

It is indispensable to create a network of good administrative, social and health 

practices favouring a city bureau.   

“Interventions must be furthered which guarantee the quality of life, equal 

opportunities, non discrimination and civil rights – preventing, eliminating or reducing the 

conditions of disability, need and personal and family hardship caused by inadequate 

income, social difficulties and lack of self-sufficiency.” 



All with the awareness of having to face both psychopathological problems and at 

the same time those of the person’s social environment. 

A radical change would be possible if public Institutions took their responsibility 

differently and knew how to concern and involve community psychiatric frameworks and, 

consequently, all the mental health professionals (the managerial, medical, psychological, 

technical, nursing, social and administrative personnel). But also by means of policies 

which consider the involvement of the outside community (family members, society in 

general, employers and politicians) in a problem which, because it includes elements of a 

biological, a psychological, social and economic nature, can no longer be delegated only 

to a psychiatrist. 

The local Community Services must build a unique and coherent structure able to 

avoid disjointedness in services and deficiency of actions; they would have to be able to 

count on Mental Health Centres able to give 24 hour support and to co-ordinate and link 

up with the other institutions and Services in the community. Furthermore, local 

Community Services must be able to support socio-medical policies that encourage the 

access to the right of social citizenship of people and to work in order to remove any form 

of stigma, discrimination, exclusion towards people who experience mental disorders.  It is 

essential to create an organization of services able to promote and activate the resources 

of civil society.  

The comparative study among the partner countries of the Grundtvig project has 

clearly brought out the different realities experienced within mental health services in the 

participating countries. Whilst the Italian situation brought forward a reality were psychiatric 

hospitals do not feature at all in the treatment of persons experiencing mental illness and 

that patients are treated in the community, the study has presented situations like the one 

of  Lithuania, in which the psychiatric hospital still constitutes the centre of the intervention 

and that one of Malta which appears to be in an intermediate position with patients in the 

psychiatric hospital being discharged into the community. With these conditions the study 

has pointed out however critical points common to the different national realities such as: 

• The existence of a diffused prejudicial attitude towards mental illness;    

• The lack of continuation between basic  medicine and mental health services ,    

• The lack of available services that ensure inclusion and the need for  projects 

oriented to  social inclusion;   

• The necessity of formal mechanisms and projects to ensure that persons with 

mental health problems enter employment;    



• The necessity mechanisms which ensure greater involvement of users and families 

in the formulation of laws and in the creation of services;    

• The insufficient availability of funds for community mental health care; 

• The lack of coordination between psychiatric services and social services. 

From the study it can be clearly stated that there is a need for reflection with regard to 

the modalities of assistance to people with mental health problems.  It has been clearly 

shown that there is a major weakness in the use of an exclusively biological model based 

on the use of pharmacological therapies. This model is partially the result of an implicit 

mandate from society to mental health workers to act as a form of social control for people 

with “deviant” behaviours.  This mandate appears to be stronger in the countries in which 

stigma is more widespread. The partners agreed that there is a need for an integrated 

intervention to mental illness: a bio-psychosocial dimension is the only way forward. The 

results clearly show that there is a need for the creation and/or strengthening of 

community mental health services whilst at the same time there is a need for the phasing 

out of patients from psychiatric hospitals.   

The above can only be achieved if there is great involvement and commitment from 

politicians, users, family members as well as workers. It seems indispensable to create a 

network of good health, administrative and social practices, promoting interventions in 

order to guarantee a better quality of life, support to families and opportunity for social 

inclusion and employment.  
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