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Tendencias

Consenso sobre los principios fundamentales de organizacion de servicios

Importancia cresciente de la base cientifica de los servicios y
intervenciones

Influencia cresciente de la perspectiva de derechos humanos y de |la
participacion de los pacientes

Interés por las intervenciones tempranas

Utilizacion cresciente de modelos de “case management” y “collaborative
care”



Organizacion de servicios de salud mental
Principios

ACCESIBILIDAD
EQUIDAD

EFECTIVIDAD

PARIDAD

RESPONSABILIDAD



Organizacion de servicios de salud mental
Principios

INTEGRALIDAD

— El sistema de salud mental tiene que integrar un conjunto
diversificado de servicios y programas de modo a asegurar una
respuesta efectiva a las diferentes necesidades de las
poblaciones

BASE TERRITORIAL

— Debe estar basado en un territorio suficientemente pequeno
para poder asegurar estas respuestas sin que las personas
tengan que salir de su comunidad

COORDINACION COMUN

— Los diferentes componentes deben tener una coordinacion
comun para evitar una fragmentacion del sistema

CONTINUIDAD DE CUIDADQOS



Suporte cientifico

e Servicios comunitarios aseguran mejor accesibilidad que los
hospitales psiquiatricos tradicionales (Thornicroft & Tansella, 2003)

e Servicios comunitarios estan asociados a mayor satisfacion de los
usuarios y nivel mas alto de necesidades satisfechas. También
aseguran mas continuidad de cuidados y mayor flexibilidad de los
servicios (Thornicroft & Tansella, 2003; Killaspy, 2007)

e Servicios comunitarios protegen mas los derechos humanos de los
pacientes y son mejores en la prevencion del estigma (Thornicroft
& Tansella, 2003)



Suporte cientifico

Los estudios comparando servicios en la comunidad con otros modelos
de atencion muestran de una forma consistente mejores outcomes en
la adesioén a los tratamientos, sintomas clinicos, calidad de vida,
estabilidad residencial y reabilitacion profesional (Braun P. et al.,1981;
Conway M. et al.,1994; Bond et al, 2001)

Los estudios muestran que , cuando la deinstitucionalizacion es
desarrollada de una forma adecuada, la myoria de los pacientes que
salieron del hospital para la comunidad tienen menso sisntomas
negativos, mejor vida social y mayor satsifacion (Leff, 1993;1996)



Desafios

Utilizar de forma efectiva las contribuciones de la investigacion
epidemioldgica y de servicios
Asegurar coordinacion adecuada entre el sector salud y otros sectores

Adaptarse y sobrevivir a las medidas de control de costos y de
transformacion de los servicios nacionales de salud

Fortalecer alianzas entre los varios “stakeholders”

Integrar la salud mental en la agenda de NCD's (Enfermedades no
transmissibles)

Desarrollo de modelos innovadores (task-shifting)



Atencion en salud mental en Europa

En las personas con una enfermedad depresiva, solamente entre
35.8% and 56.0% reportan que han consultado un profesional de
salud general por problemas de salud mental

Entre los utilizadores de servicios, los profesionales de medicina
general fueron los mas frequentemente consultados (66.4%),
encuanto la consulta de especialistas de salud mental esta entre
39.4% y 52.2%.

3.1% de la poblacién adulta en Europa con enfermedad mental con

impacto significativo en sus vidas tiene necesidades de atencion de
salud mental no satisfechas.



“Treatment gap” en enfermedades mentales

severas
(%) de tratamiento de enfermedades
severas
BELGIUM 60.9
BULGARIA 31.0
FRANCE 48.0
GERMANY 40.0
ITALY 51.0
NETHERLANDS 50.4
NORTHERN IRELAND 72.8
PORTUGAL 66.4

SPAIN 58.7



Calidad de atencion

Paises % de enfermedades severas que han recebido
tratamiento de buena calidad

BELGIUM 42.5
BULGARIA 33.3
FRANCE 57.9
GERMANY 67.3
NETHERLANDS 67.2
PORTUGAL 43.2

SPAIN 47.5



the World Mental Health
Exccutive

WHAT DO WE MEAN BY SOCIAL INEQUALITIES

IN MENTAL HEALTH?
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Gap In treatment:
Serious cases receiving no treatment during the last 12 months
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(WHO World Mental Health Consortium, JAMA, June 2" 2004)

mental health Gap Action Programme

i




GAPS EN SALUD MENTAL

Treatment gap
Quality of care gap
Prevention gap
Human rights gap



Proteccion de los derechos humanos

Los principios y hormas establecidos por las organizaciones
Internacionales han tenido un papel fundamental en los procesos de
reforma psiquiatrica

Los derechos internacionalmente reconocidos incluyen el derecho a
los standares mas altos de atencion a problemas fisicos y de salud
mental, capacidad legal y consentimiento informado, derecho a la
libertad y securidad, derecho a la non-discriminacion y proteccion
contra tratamiento inumano y degradante.



El derecho a servicios con base en la comunidad (Articulo 19 de
CRPD), tiene implicaciones muy importantes para la
organizacion de los servicios de salud mental

e Todas las personas con discapacidad tienen derecho de vivir en la
comunidad, escoger su lugar de residencia y tener acceso a servicios
residenciales y domiciliarios;

 Los estados deben facilitar la inclusion y la participacion plena de las
personas con discapacidad en la comunidad;

 Los dispositivos para la poblacion general deben estar también estar
disponibles para las personas con discapacidades.



Riesgos

e Destruccion de los modelos de sector a través de la liberalizacion y
privatizacion de los servicios

e Division de la atencion en salud mental en dos campos separados (un
campo biomédico superespecializado y un campo comunitario social con
bajos recursos y bajo prestigio)

 Perdida de la independencia de la psiquiatria en relacion a la industria
faramaceutica



“Although several large-scale studies have demonstrated
equivalent effectiveness of older, off-patent (generic)
antipsychotics and antidepressants, more expensive,
patented compounds continue to hold the majority of the
market share. But aside from the evident success of
marketing of specific medications, what is perhaps more
worrisome is the relative neglect of effective
nonpharmachological interventions such as cognitive-
behavioral therapy for mood and anxiety disorders or
powerful psychosocial interventions for schizophrenia.
Numerous studies have demonstrated the effectiveness of
such interventions and their use been recommended in the
practice guidelines...., yet they are woefully underused and
frequently not reimbursed”

(Tom Insel, JAMA March 24/31, 2010 — Vol 303, No 12)



Cost-effectiveness of schizophrenia treatment
(Chisholm D et al, Bull. World Health Organ. vol.86 no.7, July 2008)

Current situation 15770

Older antipsychotic 10 622
drugs

Newer antipsychotic 20 289
drugs

Older antipsychotic 7 158

Drugs + psychosocial
treatment

Newer antipsychotic 13 476

drugs + psychosocial
treatment



Oportunidades

Aprovechamiento de la crisis economica para llamar la
atencion para la importancia de la salud mental comunitaria

Desarrollo de los movimientos de salud global

Superacion del paradigma actual de psiquiatria



Fig. 3. The more debt people have, the worse their mental health

Odds ratios (OR) for risk of mental illness in people with increasing
number of debts
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ECONOMIC CRISIS AND THE IMPACT ON MENTAL HEALTH
(WHO, 2011)
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Figure 3 Mortality from all causes and 40-year risks of death in men and women aged 15-54 years in
Russia (1980-2007) and western Europe (to 2005) US5R=Union of Soviet Socialist Republics. Source:
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Figure 5 Associations of a 1% rise in unemployment with age-standardized mortality rates by cause
of death in European countries 1970-2007. Source: Stuckler et al (2009).

(From WHO, Impact of economic crises on mental health, 2011)




Fig. 2. Association between change in suicide rates and income
iInequality (Gini coefficient) in selected countries in the WHO European
Region
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Table 1.
Source: Stuckler 2009

Effect size on svicide rates (95% CI)  pvalve

1% rise in unemployment rates 1.067% (0.1444 w0 1.991) 0-026
LS$10 higher social spending on active labour market -0.052% (-0-198 to 0-094) 0.460
programmes

1% rise inunemployment rate and US$10 higher spending  -0-038% (-0-0711t0-0-0046) 0-028

on active labour market programmes (interaction)

Effect sizes are based on modelling the interaction between changes in unemployment and the level of sodal protections:
Pl=aUnemp+B2AUnemp=SP+R3=5E where SP s sodal spending on active labour market programmes. Models also
correct for both year and country-specific year trends. Mumber of countries=17, number of country-years=300; R*=0.13
(see webappendix pp 28-32 for further interaction testswith family, housing, health care, and unemployment cash
henefits. Active labour market programmes had the strongest and most significant protective effect). Countries included
in the sample for which sodal protection data from the Organisation for Economic Co-operation and Developrment
(OECD) Health Data 2008 edition are available indude Austria, Belgivum, Czech Republic, Denmark, Finland, France,
Germany, Greece, Hungary, Ireland, Italy, Netherlands, Poland, Slovakia, Spain, Sweden, and the UK. These data cover
1980-2003 for all countries apart from Slovakia (1995-2003), Poland (1990-2003), Czech Republic (1990-2003), and
Austria (1980, 1985, 1950-2003). See webappendix p 2 for more details of data availability

Table 1: Interaction of social labour market protectionswith the effect of unemployment on suicide rates
(in peopleyoungerthan 64 years), 1980-2003

(From WHO, Impact of economic crises on mental health, 2011



EC Position Paper

LONG-TERM MENTAL HEALTH CARE FOR PEOPLE WITH SEVERE

MENTAL DISORDERS

Written by Jose Miguel Caldas de Almeida and Helen Killaspy,

with contributions from Angelo Fioritti (Italy), Filipe Costa (Sweden), Jean
Luc Roelandt (France), Marcelino Lopez (Spain) and Jan Pfeiffer (Czech
Republic)



European Joint Action on Mental Health
(2012-2015)

e Work Packages:

— WP1: Taking evidence-based actions against depression, including
actions to prevent suicide.

— WP2: Managing the evolution towards community-based and socially-
inclusive approaches to mental health

— WP3: Promotion of mental health at workplaces

— WP4: Mental health promotion and prevention of depression in
school children

e Porla primera vez, temas claramente focalizados en servicios de salud
mental comunitaria.



THE GULBENKIAN GLOBAL MENTAL HEALTH PLATFORM

The Calouste Gulbenkian Foundation is a
private Portuguese institution of public utility
whose statutory mission incorporates the
fields of the arts, charity, education and
science. The head-office, located in Lisbon,
comprises the Calouste Gulbenkian museum, a
congress area with auditoriums, a space for
temporary exhibitions, the library of art and
the Modern Art Centre. The Calouste

Gulbenkian Foundation also runs a biomedical
science research institute (Instituto Gulbenkian
de Ciéncia) located on the outskirts of Lisbon,
as well as delegations in London and Paris.

Global Mental Health Platform Project

There are at least two compelling arguments to
place mental health on the global and
development agendas: a public health argument
based on the huge burden attributable to
mental disorders and a moral argument based
on the unacceptable gap in access and
treatment of mental disorders and the
systematic violation of the human rights of
people experiencing mental challenges.

As a continuation and evolution of some recent
and successful grant-funding activities, ([1]
support for the National Epidemiological Study
on Psychiatric Morbility; [2] the 2010 Forum on
Mental Health “Mind Faces”; [3] the
International Master’s Degree in Mental Health

Global Health Initiatives The Foundation
actively pursues its statutory aims in Portugal
and abroad through both a wide range of
direct activities and grants supporting projects
and programmes. In this field, for some years
now, we have been, through our Department
of Health and Human Development, focusing
on Global Health issues, specifically:

= As a member of the European Foundation
Centre, we participated, with other key
organizations, in the European Partnership for
Global Health including funding the publication
of "European Perspectives on Global Health —
A Policy Glossary”, in 2006.

= We were partners in the Global Health
Europe (a platform for European engagement
in global health) portal website designed as a
key tool for disseminating and exchanging
information and for establishing a network of
key actors. www.globalhealtheurope.org

= Postdoctoral Fellowship Programme
“Neglected Communicable Tropical Diseases
and Related Public Health Research”, a
collaborative project of the Gulbenkian
Development Aid Programme with Fondazione
Cariplo, Fondation Mérieux, the Nuffield
Foundation, and Volkswagen Stiftung.

Policy and Services, organized in partnership
with the Faculty of Medical Sciences, University
of Lisbon and with technical centributions from
the World Health Organization, we propose to
position ourselves in the broader and more
complex picture of Global Mental Health.

The project will be jointly conducted by the
Department of Mental Health, the Faculty of
Medical Sciences of the MNowva University of
Lisbon and will establish partnerships with
Brazilian and Indian institutions and with the
World Health Organization to create a Global
Platform for networking knowledge and
experiences from low and middle income
countries.




MASTER IN MENTAL HEALTH
Universidade NOVA de Lishoa POLICY AND SEHVICES

Faculdade de Ciéncias Médicas

Departamento de Saide Mental 20'2'20'3 LIShOﬂ E PDI’Tllgal




Organisation of mental health services

e Accessibility

e Comprehensiveness

e Coordination and continuity of care
e Effectiveness

e Equity

e Respect for human rights

e Coordination of specialised services with primary care and intersectoral
collaboration



Long-stay
Facilities

&
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Community  Psychiatric
Mental Services in
Health  General

Services " Hospitals

Informal Community Care

WHO Mental health pyramid of care



FREQUENCIA DA
NECESSIDADE

Coordenacdo Macional paraa

Salude Mental

Organizacao optima de servicos
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