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Non-governmental organization
° (NGO) founded on  Mental
Health Day 2006, recognised as

ENCONTRAR+SE being of public interest.
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Portuguese Mental Health: Political Issues

1963
|
I
Law n° 2118, 3rd April
*The Portuguese Mental Health Law of
1963, very much influenced by the
Mental Health Act promulgated by
Kennedy in the USA, proposed a
community-based model
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31 years
1963 ————— 1994

| |

1995  National Conference about Mental Health

T T

[of itution of the “Ci

for the Study of Mental Health”

Since 1998, community care
( i training, ploy
support, day centres and
residential support) has been
progressively developed through
co-operation between health
services, social services and
NGOs.

1998

Joint Ruling 407/98
Integration of social support and

Order 348A/98 (social firms, not

continuous health care for people specific for mental health)

suffering from mental and psychiatric
disorders in situations of substantial

Ministry of Work and Solidarity defined
the framework for recognition and
granting of technical and financial support
to promote integration within the context
of social employment market; the Institute
for Employment and Vocational Training
sponsored active employment.

dependency (physical, mental, social)
in order to provide residential and
occupational  programmes, financed

by social security.
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The Mental Health Law 36/98, states
[ONCE AGAIN, but very vaguely] a
reference model that proposes a close
articulation between hospital and
community care... but it was mainly for
compulsory treatment
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Gestto do patcménio dos dates

A gestio do patrimsnio dos doentes mentais ndo
declarados incapazes ¢ regulada por decreto-lel

A organizagio dos servigos de saide mental ¢ regu-
lada por decreto-ei.

Dec.-Law n.° 8/2010, 28th January
Creates a set of units and teams of integrated
continuity care for mental health

2003 2010
| |

I T
Dec.-Law n° 281/2003, 8th November
Continuity Care Network

In 2003 the first steps towards the
restructuring of the primary health care
network and constitution of the new
Continued Care Network were taken.

WORST OUTCOMES
IN MENTAL HEALTH.
SITUATION EVEN
WORSE!

2004
|

“In the Portuguese National
Health Plan for 2004-2010, it was
assumed that :

“there are people at risk of being
hospitalized due to the lack of
alternatives to institutionalization”

MENTAL HEALTH
CONSIDERED A PRIORITY
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HeALTH WHO EUROPEAN MINISTERIAL -
REPORT CONFERENCE ON MENTAL HEALTH Mentatheati
220 HELSINKI, FINLAND, 12-15 JANUARY
2005
Alental Vit
New Undastncting, New Hipe
2001  GLOBAL BURDEN D. 2005 2006

|
I
of the new i Ci
for Mental Health (NCMH) with one main goal:
- To evaluate Portuguese Mental Health
Situation, and based on that propose a Mental
Health Plan

Green paper “Improving the mental health of the populatio
Towards a strategy on mental health for the European Union”

“Portugal has actively contributed to the
nreparation of the Green Paper for Mental

ealth in the EU and the Helsinki
Conference, having signed and endorsed
the WHO Statement and the Action Plan for
Mental Health in Europe”
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Commitment to prevention and promotion
In Portugal, although policy or practioe guidelines on mental health promotion or mental disorder prevention
have not been developed yet, they are now in preparation.

o not scem o be a highprioityin Portugal as evdencediby he number of rferences oitin
spesches and policy dosuments by polficians and policy makers but there is interest in it Drug problems and |
DS have besn the ighest prcities n health However, here i a shit an at present e main proites are

cancer, cardiovascuar ciseases, AIDS and the sdery Atrough mental helth s owl becaming a prioiy
o evidence by the noreasedt amount of esources put o tha id more recenty, here have bean no or
sl st rometenind S 11 Granges in esources becauss ofthe nom-exitence of a budget aliated especialy to menal heath

Furapean Member States: a calection  promotion of mental disarder prevention.
of couniry stories

In Portugal, policy on mental health (under the framework of mental health legisiation), integrates mental
health improvement (ie., promotion and prevention), treatment (through mental health services) and

psyehosodial 1 heaith, social and other sectors). The Directorate-
\evivsny | GeNETal OF Heallh at the Ministy of Health, (Inough s Psyohiatry and Mental Fealth Department) and the Comissn Ncor s et S g Sl 2007
five Regional Health Authorties have respectively national and regional responsibilties on the definition and! L.
m“ implementation of mental health poficies in Fortugl, Relatério
EE Plan 2004-2010, mental health (including alcohol related problemes) has been appointed as a top pricrity. oonts o P o e Report about Mental HealtH in Portugal
e and proposal for a National Plan for

per a Reestuuragan e Deseniohimenty

Mental Health 2007-2016

dos Sevigos de Satide Mental em Portugal

‘The key bartiers to progress of challenges facing Portugal in 2004-2010 in the implementation of a country
based mental health promotion and prevention strategy are lack of funding, lack and/or heterogeneity in 2007 | 2016
the distrioution of human resources in mental health and a decrease of compliance (poor motivation, less

né-| n,
(Jané-Lopis & Anderson, 2006) .25ty oftime, etc.) among heatt care professions, particularly n primary care.

No_evaluation studies on the_effectiveness or on the cost-ffectiveness of mental health promotion o
mental disorder prevention programmes implemented in Portugal, have been developed or published in
peer-eviewed journals of in governmental publications. There have been studies on how to increase the
involvement of primary o secondary health Gare professionals in the prevention of mental disorders and the
promation of mental health (DepCare, secondary prevention of depression in primary health care).

EUROPEAN PACT
0 Portuguese reality regarding Mental Health: the facts

2008 Mental Health Plan: some promisses
|
I
Resolution of the Assembly of the Republic n.° 5/2008

Aproves the National Mental Health Plan for the period
2007- 2016.

it of the i Ci ination Body for
Mental Health

“European Pact For The Mental Health And Well Being”
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Magnitude of the problem

“Portugal ranked in third place in the occurrence on
MHI-5 (Mental Health Inventory — Ware, 2000) cases by
country (29.3%), after UK and Italy.” (Eurobarometer, 2003)

“The 3rd National [Portuguese] Health Survey
suggested that the prevalence of psychiatric disorders
in the general population is around 30%, with
approximately 12%  being severe mental disorders
[...]” (Directorate General of Health, 2004)

Total Health/Mental Health Expenditure

Costs per activity - 2005

Hospitalization DayCareUnit  Emergency Outpatient Total Costs
National Health System 2447935 s6% 352126 8% 734175 17% 839221 192% 4373457
Mental Health 190127 83% 7723 3% 1246 1% 30285  132% 229381 5,24%

“Hospitalization continues to eat up the majority of resources (83%)

More than 50% of psychiatric beds are in psychiatric hospitals
(Religious Institutions), with long-term hospitalized patients

‘Mental Health Expenditure in European Economic Area countries (% of total health
expenditure)

|
\

°

2 | ‘ B

: 1188 HAUREE

P S S Y P S
P & f@‘& j&éifgé‘éi;ﬁrf@{f@@ 5 «*”@7 o
E

Source:

Mental Health Economics European Network (2004)

Access to treatment

— The 2010 country summary refers a large

smmmme gap between the number of people
affected with mental disorders and those
receiving treatment:

o Estimated prevalence of people with
- mental disorders - 1,557,054 (16.07%);
@ 2-¢_ o People receiving treatment in psychiatric
mental health services belonging to the
public and social sectors - 168.389 (1.7%).

Mental Health Services

QPublic Psychiatric hospitals 6
QOLocal Mental Health Services with impatient unit ..................... 26
OLocal Mental Health Services without impatient unit ................. 4

QRegional Departments of Child and Adolescents Psychiatry ....... 3
QServices/Units of Child and Adolescents Psychiatry .................. 21
QlImpatient Units Social Sector ...............cooeviiiiiiiiiiiiiiiieeeea, 10

“Currently there are no formal community mental health services in
Portugal”
(Portugal Country Summary, 2010)

Human Resources for Mental Health

Numbers per 100 000 population:

Q Psychiatrists................coouvee. 56

ausRos

QO Neurosurgeons ....................

Q Psychiatric nurses

Q Neurologists.............c.ooooeune 3,2 L;fmmp e = = = S
Q Psychologists ...................... 2,3
Q Occupational therapists ......... 0,6
Q Social workers ..................... 16

(Portugal Country Summary, 2010 ; Mental Health Atias, 2005)




Mental Health

1° Mental Health Bu
Without it, it will be »

ACCOES PROPOSTAS

oposed reforms.
is”

ACTIVIDADES

Estabelecer um orcamento nacio Commiieia (£5MC) 08 Orgamento
a saide mental 2009
2° Investment in hu is of the mental
health reforms. The psychiatrists is far
from being sufficier arn mental health
teams”
o2 rabalhar em servigos ds. s .
Definir o modelo de fancoramer
s ditre
Eotimar ax rocesidudes proviee "
o breimes 16 anos 25008 Com eotimativa
Crectaada
i
¢
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Implementation of the National Continuity Care for Mental health Network

ACCOES PROPOSTAS

ACTIVIDADES RESPONSABILIDADE CALENDARIO INDICADOR
‘Aprovagao do Diploma sobre a Rede Ministros da Satde e do Trabalho @ 30 de Setambro de 2007 Diploma aprovado
Nacional de Cuidados Confinuacos Solidariedade Social

Intogrados de Saide Mental (RNCCISM)

Nomeagao do Grupo Coordenador da Ministros da Satde e do Trabalho 6 31 de Outubra de 2007 Nomeagao

Rede a nivel nacional Solidariedade Social efoctuada

Elaboragao do Plana de Acgao da Rede  Grupo Coordenador da Rede a nivel 31 da Margo de 2008 Plano elaborado
nacional

Langamento de experiéncias piloto Grupo Coordenador da Rede a nivel 30 de Junho de 2008 Experiéncias
nasional iniciadas

APPROVED IN JANUARY 2010, EXPECTED TO BE REGULATED IN 90
DAYS, BUT SO FAR NO NEWS....

0 From wishfull thinking to the Portuguese reality
regarding Psychosocial Rehabilitation: the role os
NGO's

NGOs

Religious Institutions
+ 50 % psychiatric beds
Pioneers in Psychosocial Rehabilitation
o Charity Associations (not for profit) (total 47)
- Created after the Joint Rulling 407/1998.
In many cases “dependent” from the Mental Health Department of a General Hospital;
- Family and Friends Associations
Federations
National Federation of Psychosocial Associations (FNERDM) (20 members)
National Federation of the Associations of Family Members (FNAFSAM)

o0 Foundation Romé&o de Sousa

Community Programmes / Structures

There are 54 community programmes / structures managed by
NGOs, with a capacity for 992 people.

The community structures and residential facilities are organized in
five typologies (according to the Joint Ruling 407/98 ):

a Full Supported Residences (9%)

a Medium Supported Residences (10%)
0 Low Supported Residences (3%)

0 Social-Occupational Units (62%)

a Self-Help Groups (16%)

(Portugal Country Summary, 2010)

Geographical distribution of NGO s
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Difficulties

Too much burocracy o Present Challenges
- Lack of adequate funding

- Delay in payments

- Scarce number of projects considering the needs (even in big cities)
- Lack of trained professionals

- Professionals badly paid

- Lack of assessment of outcomes

- No adequate places

- Burn out

As assumed by the responsibles for the Mental Health Plan:

1st - The Mental health law as not yet been acomplished in

many aspects;

2nd - Portugal does not comply with the comitments made in the
Helsinki declaration;

3rd -Most of the populations continue not having access to quality
care;

0 Final Reflections

TO WHICH WE CAN ADD:
- NO MENTAL HEALTH BUDGET,
NO INCREASE IN MENTAL HEALTH PROFESSIONALS;
LACK OF PROFESSIONALS TRAINED IN SPECIFIC PROGRAMMES;
NO REGULATION OF FUNDAMENTAL LEGAL DEVICES;
NO POLITICAL COMMITMENT;
LACK OF LOBBYING / ADVOCACY INITIATIVES /NETWORKING

People need early + adequate care Global Burden of Disorders

| Maternal conditions. Perinatal conditions
PR it fenci
Group one episode only - no Respiratory infections Nutritional deficiencies
impairment N
il el Malaria Other Nt‘:Ds
Childhood diseases Malignant neoplasms
{ Diabetes
Group several enisodes it 10 07 | | gey Diarrhoeal diseases
5 minimal impairment 3
Neuropsychiatric
T HIV/AIDS europsy
episode with subsequent
bt isorders
0 returm to normalty uberculosis
o Other CD causes nse organ disorders
Group leach of the several episodes
4 and no return to nomality i )
- | .. rdiovascular diseases
e njuries
Graded course o iiness in irstacmission schizophvenic patients a3 indicated by episodos of iness, Congenital abnormalities espiratory diseases
‘symptomatology and social impairent at assessments during 5 years (n ~ 49). From Shepherd et
al. (1989).° Digestive diseases
1 Musculoskeletal diseases Diseases of the genitourinary system

Fonte: WHR 2002
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But...
{0

In more ways than one, we make this
simple point: we have the means and

The the scientific knowledge to help people
WORLD with mental and brain disorders.
HeaLTH Governments have been remiss,
RE;“‘})]RT as has been the public health

community. By accident or by design, we
are all responsible for this situation. As
the world’ s leading public health
agency, WHO has one, and only

one option — to ensure that ours will be
the last generation that allows shame
and stigma to rule over science and
reason.

Mental Health:
New Understanding. New Hope

Gro Harlem Brundtiand
Geneva
October 2001

THANK YOU!
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Consensus Conference Report
The consensus on characterising the “Journey to Recovery”
Vienna, Austria, 6 October 2008
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How long does it take to translate a “priority” into
practice?




