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Treatment gap: key facts
20-30% of global population has mental illness 
each year

> 2/3 of people with mental illness receive no 
treatment

Under treatment occurs even in richest 
countries in USA 67% and in Europe 74% 
receive no treatment

By comparison only 8% of people with type 2 
diabetes mellitus in Europe receive no care



Evolution of mental health 
services

The rise of asylum
The decline of asylum
The reform of mental health services

Deinstitutionalization
Community care
Range of balanced approach of hospital and  
community care
Integration with health, social & community 
services
Significant variation among countries but even 
within regions

Thornicroft and Tansella, 2002



Mental Health Care in the 
Community

“Service that provides a full range of 
effective mental health care to a 
defined population, dedicated to 
treating and helping people with mental 
disorders, in proportion to their 
suffering or distress, in collaboration 
with other local agencies”

Thornicroft and Tansella, 1999



Balanced Care model for mental 
health

No persuasive arguments or data to support a 
hospital-only approach

No evidence that community services alone 
provide comprehensive care

Instead, evidence supports a balance of 
hospital and community care



Balanced Care Model

Services close to home
Interventions for disabilities and symptoms
Treatment specific to the diagnosis & needs
Services reflect priorities of service users
Services are co-ordinated
Mobile rather than static services

From review of 141 reviews for WHO
Thornicroft G. & Tansella M. (2004) BJP, 185, 283-290



STEP 1
Primary care mental health with specialist back-up

STEP 2
General adult mental health care

STEP 3
Specialised mental health services

Mental Health Resource Settings



Step 1
Primary care mental health with 

specialist back-up

Screening / assessment by primary care
Talking treatments
Pharmacological treatments

Specialist back-up available for:
training 
consultation for complex cases
in-patient assessment and treatment



Step 2
General adult mental health care

1. Out-patient / ambulatory clinics

2. Community mental health teams

3. Acute in-patient care

4. Community-based residential care

5. Employment and work



Step 3 
Specialised mental health services

 Out-patient / ambulatory clinics eg perinatal, old 
age, CAMHs, ASD/ID

 Community mental health teams  e.g. EI, ACT

 Acute care and alternatives e.g. crisis houses

 Community-based residential care e.g. supported 
accommodation

 Employment and work e.g. supported employment



Community Mental Health Teams

Generic Community 
Mental Health Team

Early Intervention Team

Assertive Outreach 
Team

Home Treatment Team

• Treats 400 patients in 
a catchment area 
50,000

• First 2 years of 
psychotic episode

• To keep contact 
people with longer-
term psychoses

• Alternative to acute 
hospital admission



Standard format used for 
clinical care pathways

A Common Chain

Service

And 

Treatment

options

assessmententry
Review &

Re-assess
exit

Diagnosis/

formulation

The

Population



Impact on physical health

Growing recognition of increased risk of co-
morbid physical health problems

Substantial costs within health care system 
of managing co-morbid conditions



Mental health policy 
developments at the 

EU/International level



Some key policy trends
Continued shift away from institutional care in most 
of EU, but access to community care still variable

Increased emphasis in policy on non-medical support 
for independent living: social welfare benefits, 
employment and training, education, housing  

EU policy putting focus on cross-sectoral approach to 
action - role for many sectors including education, 
employment, justice and housing

Broader focus: mental health promotion, early 
intervention, treatment, rehabilitation



Total psychiatric beds &  psychiatric beds in mental hospitals per 

10,000 population in 25 EU member states (Amaddeo et al, 2006)
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The changing context for mental 
health services I

Positive developments I

Sustained reduction of long-stay beds in the 
old institutions
Combined treatment of medication and 
psychosocial interventions 
Shift towards more „community-based‟ 
patterns of care

(Shepherd 2006)



The changing context for mental 
health services II

Positive developments II
Emergence of new models for effective 
community treatment and management, based 
on specialised teams 

Demonstrable clinical effectiveness (numbers 
of admissions and lengths of stay)  

New, effective models of vocational 
rehabilitation e.g. „Individual Placement and 
Support‟



The changing context for mental health 
services IV: ‘Recovery’ models

Recovery models also provide a social model of mental 
health 

They remind us that symptom management must be 
subservient to „life‟ aims, 

“Any services, or treatments, or interventions, or 
supports must be judged in terms - how much do they 
allow us to lead the lives we wish to lead?”

„I don‟t want a CPN - I want a life‟



The changing context for mental 
health services V

The challenges 
New social problems – increased availability of „street 
drugs‟

Risk Behaviour

 Perceived threats from various immigrant and 
minority communities (e.g. Islamic groups, economic 
migrants, etc.) breakdown of „social capital‟ 

New emphasis on „market‟ models for health care  -
based on transactions of health „goods‟, provided by 
„suppliers‟ (m h professionals) and „chosen‟ by 
„consumers‟.  The „market‟ then takes care of quality 
(and rationing)  



Outcomes
Poor mental health is increasingly recognised as a 
major contributor to poor health in Europe

Major shifts still underway in the structure of mental 
health systems in Europe

Increased focus on holistic approach to mental health 
– not just clinical services

Importance of cross-sectoral responsibility for 
actions to improve mental health services – including 
health, social care, employment, education, criminal 
justice



Overall lessons …
for improvements to last, service changes need to 
take time, often developed over years and decades

after the initiation stage of change, often led by 
charismatic individuals, need a consolidation phase

listen to users‟ and to family members‟ experiences 
and perspectives

consolidate service changes with alterations to 
training curricula, mental health laws and financial 
structures
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