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EXECUTIVE SUMMARY

Executive
Summary

Mental health is an integral part of the
overall health of an individual and is a basic
human right. A healthy and positive life is
impossible without good mental health.
Problems with mental health can have a
significant impact upon the daily life and
the quality of life of each individual if not
treated effectively using evidence-based
international good practices.

People who use drugs, like all people, should
have access to, and utilisation of, quality
mental health support. People who are
exposed to unfavourable circumstances -
including inequality and discrimination -

are at higher risk of experiencing

People who use drugs,

like all people, should  challenges to their mental health.
have access to, and Mental health issues

utilisation of, quality

mental health support.

dependence can be categorised
under the same umbrella as poverty,
lack of access to healthcare, homelessness,
and stigma and discrimination; people may
also start - or continue using - drugs to deal
with mental health issues.

Providing adequate access to mental health
services for people who use drugs “without
framing drug use and/or dependence as
mental health issues in absolute terms”
should be a priority. People who use drugs,
including more specific subgroups such
as opioid agonist therapy (OAT) clients

and NPS users, should be able to exercise
their right to have a choice regarding their
physical/mental health and relevant ways to
encourage better access to mental health
and to overcome barriers hampering such
access.

This exploratory study inquired as to how
mental health care services are rendered to
people who use psychoactive substances in
the region of Central and Eastern Europe
and Central Asia (CEECA) region.

Data for this study were collected during
in-depth research of the situation in
four selected countries of the region:
Czechia, Estonia, Moldova and Poland.
This was followed by an analysis of research
publications/literature on mental health
services and services available for selected
target groups. In addition, semi-structured
interviews were conducted with health
service providers, harm reduction service
staff and patients/clients. Reflections on
the situation in the region were also utilised
from a multidisciplinary expert group
meeting, ‘On barriers, challenges and
needs on accessing mental health care and
support services for people who use drugs
during COVID-19, people who use new
psychoactive substances (NPS), as well as
migrants and refugees™.

1 Harm Reduction International (HRI), International Network of People Who Use Drugs (INPUD). (2022).
People Who Use Drugs and Mental Health. Joint statement. London; HRI/INPUD.
https://inpud.net/wp-content/uploads/2022/01/Mental_Health_Statement_HRI_INPUD_1.pdf

(accessed 19 May 2023).

2 Eurasian Harm Reduction Association. Multidisciplinary expert meeting in Istanbul. 5 September 2022.
https://harmreductioneurasia.org/news/multidisciplinary-expert-meeting-in-Istanbul

(accessed 8 June 2023).


https://inpud.net/wp-content/uploads/2022/01/Mental_Health_Statement_HRI_INPUD_1.pdf
https://harmreductioneurasia.org/news/multidisciplinary-expert-meeting-in-Istanbul
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This research found that in most cases, the mental health systems existing in
countries of the CEECA region are incapable of addressing the needs of people
who use drugs due to the following systemic issues:

Functioning through specialised sizeable mental health institutions
(hospitals) with a high number of beds, prioritising in-patient facilities;

Hospitalisation as the principal form of psychiatric care when mental
health care remains largel y institutionalised with limited alternative
care options in the community;

Medical treatment methods
psychotherapy options;

predominate in comparison to

Funding for mental health services is insufficient to respond to the
needs and emerging changes and inside the system it is distributed
improperly, such as the focus being more money for biological
treatment; and,

The lack of client-centered approaches and stigmatising attitudes of

The stigma attached to
psychiatry is an important
factor that complicates
the application by a
patient to mental health
services in all involved

countries.

service providers.

Although all four participating countries
of the study have relatively developed
structures of both mental health and
treatment facilities for people who use
psychoactive substances, all of
them find significant obstacles
when health
are needed for people who use
psychoactive

mental services
substances,  as
integration of these services has
not yet become a reality. Similarly, although
mental health care is expected to start at
the primary level of healthcare, only in some
countries are general practitioners ready to
provide an initial assessment of the mental
health status of a patient.
The stigma attached to psychiatry is an
important factor that complicates the
application by a patient to mental health

services in all involved countries. An
additional factor is that of psychiatric and
drug use registries that deter people in
need of help from applying to official health
institutions.

Where mental health care services are
available, their use normally anticipates
the availability of health insurance, which
might be a challenge for people who have
substance uxse issues; it has also become
a stumbling block for war refugees in some

countries of the CEECA region.

Systems of mental health care are generally
marked by major gaps and imbalances in
service provision and, for the past few years,
certain factors have influenced the optimal
access to mental health services, such as
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the COVID-19 pandemic® and the most
recent invasion of Ukraine by Russia®. Such
extremely stressful situations have revealed
the vulnerabilities related to mental health
and substance use. While people without
comorbidities might reduce substance use

when access to these substances

Such extremely stressful

situations have revealed
the vulnerabilitiesrelated

is limited, people with diagnosed

mental health issues react

to mental health and

substance use.

differently. Stressful situations are
more likely to cause post-traumatic
stress disorder (PTSD) which, in turn, leads
to self-medication and substance use
disorders. Thus, integration of mental health
and substance use services becomes even

more needed in times of mass disasters.

Among its many impacts, the COVID-19
pandemic and related lockdowns created
a global mental health crisis, fueling short-

and long-term stresses and giving rise
to anxiety and depressive disorders. The
pandemic also disrupted the established
provision of mental health services and put
extra strain on healthcare systems as well as
contributing to an increase in home- and
gender-based violence.

The most recent invasion of Ukraine by Russia
has caused nearly one-third of the Ukrainian
population (around 14 million individuals) to
flee the violence and abandon their homes
by moving abroad (over 6 million Ukrainians)
or by relocating within Ukraine as internally
displaced persons (over 8 million)®. Many
of these people are, or will be in the near
future, in dire need of essential mental
health support, including more specialised
services needed for key populations, such
as people who use drugs.

3 International Network of People Who Use Drugs (INPUD) (2022). Pandemic Preparedness an Response:
Voices of People who Use Drugs. London; INPUD.
https://inpud.net/wp-content/uploads/2023/03/000796_INP_Pandemic-preparedness_v8.pdf

(accessed 19 May 2023).

4 World Health Organization (2022a). Scaling-up mental health and psychosocial services in war-affected
regions: best practices from Ukraine. Geneva; World Health Organization.
https://www.who.int/news-room/feature-stories/detail/scaling-up-mental-health-and-psychosocial-

services-in-war-affected-regions--best-practices-from-ukraine (accessed 19 May 2023).

5 United Nations High Commissioner for Refugees (UNHCR). Ukraine Refugee Situation. Geneva;
UNHCR, 16 May 2023. https://data.unhcr.org/en/situations/ukraine (accessed 19 May 2023).



https://inpud.net/wp-content/uploads/2023/03/000796_INP_Pandemic-preparedness_v8.pdf
https://www.who.int/news-room/feature-stories/detail/scaling-up-mental-health-and-psychosocial-services-in-war-affected-regions--best-practices-from-ukraine
https://www.who.int/news-room/feature-stories/detail/scaling-up-mental-health-and-psychosocial-services-in-war-affected-regions--best-practices-from-ukraine
https://data.unhcr.org/en/situations/ukraine
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As one of the key tasks of this assessment was to classify and analyse

barriers preventing optimal access to mental health care, in addition
to those listed above, the following were identified:

Stigmatisation/discrimination in health institutions and
judgmental attitudes toward people who use drugs by the general
public remains a barrier for those who may be in need of mental
health services;

Lack of mental health-substance use treatment serviceintegration,
service coordination and multidisciplinary referral;

While OAT programmes have been shown to be universally
effective, some inclusion and exclusion criteria may be extremely
hard to meet, creating artificial barriers to retention in the
programme for people with mental health and opioid use dual
diagnosis; furthermore, there are considerable challenges for
clients of OAT programmes to access treatment in a psychiatric
ward, such as if their condition requires stabilisation in a mental
health area other than for drug dependence, i.e. depression,
psychosis, etc.; even facilities equipped to treat dual diagnoses
have difficulty with opioid agonist administration;

Services for NPS users are usually unavailable in existing harm
reduction services and opportunities to receive help with mental
health are limited. Only a few countries in the region - Kazakhstan,
Kyrgyzstan, Belarus and Moldova - have established clinical
protocols for the diagnosis and treatment of mental health and
behavioural disorders related to use of NPS; even such protocols
are not widely used due to the lack of knowledge among health
professionals;

Lack of mental health professionals, a high work overload for the
existing limited cadre of specialists and, thus, the tendency by
psychiatrists and/or psychologists to refer patients which they
consider as “not our clients” to the addictologists (in the EECA
region they are also known as ‘narcologists’);
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Lack of comprehensive understanding about substance use and
drug dependence among mental health professionals;

Lack of knowledge among people who use drugs on available
mental health assistance;

Misconceptions regarding psychiatry and medications among
people who use drugs;

The lack of access to mental health services: people who use
drugs do not have money/cannot afford it; in some countries,
psychological support is not free, or includes a limited number of
visits per year;

High-threshold access to mental health services (absence of
documents, fear even to approach services due to encountered
prior stigma/discrimination, etc.). In harm reduction services
(which are low-threshold) such services are usually not provided
because of a lack of funding and the impossibility to hire a
psychologist or psychiatrist;

Geographic access: while mental health services are usually
established in big cities, there is a lack of them in rural areas; and,

The availability, or rather the lack of, medical insurance may
hamper access to treatment; in many cases people who use
drugs do not have insurance.

Given such problems with applying to the healthcare system for
support, many harm reduction programmes run by civil society
organisations have had to develop at least some mental health related
services provided by their staff, as well as referral to existing mental
health facilities.
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KEY RECOMMENDATIONS address the
most critical barriers and other significant
factors influencing the provision of

services and aim at further optimisation
of mental health support with an emphasis
on people who use drugs. It should be

noted that mental health interventions for
key populations are components of the
essential package of HIV response services
for key populations, i.e. mental health
services should be available to people
who use drugs not only in the context of
treating drug dependence.

Most recommendations anticipate the
implementation of changes at the public
policy and institutional levels, while the
consequences are to be felt also at the
societal, intra- and interpersonal levels.
However, before introducing these changes
at the public policy and institutional levels,
the related ideas need to be accepted and
elaborated at the level of the professional
community.

Changes within professional communities
are crucial; it is likely that this community
needs reshaping and possibly the inclusion
of new players and new approaches, such
as psychological and psychotherapeutic.
Educational curricula for mental health
addictology/dependence
and the provision of mental health care
to people who use drugs at all levels
(undergraduate, postgraduate and
professional should be
revised and upgraded, with inclusion of
the best practices developed by relevant
professional communities at national and

specialists  in

development)

international levels.

Mental health and substance use services
should be integrated and offered at the
level of primary health care, also by qualified
and trained nurses. Routine screening
and management for mental health issues
(particularly depression and psychosocial
stress) should be provided for people from
key populations. Multidisciplinary teams
operating in the community context should
be developed and launched.

Mental health services should be made
more accessible to people who use drugs
and people on OAT, such as the creation
of services (both outpatient and in-patient)
for clients with a dual diagnosis; integrate
social and health services, including the
involvement of addictologists/dependence
health
introduce and develop crisis outreach

specialists, in  mental centres;
teams with a psychiatrist/psychiatric nurse,
establishing a system of friendly clinics to
provide mental health care along with other

health services.

Drug policies need to be revised with the
aim of allowing possession for personal
use and enabling essential services which
are not offered at present, such as drug
checking and drug consumption rooms,
etc., resulting in comprehensive health and
social care which includes mental health
services.

Information campaigns aimed at social
inclusion, prevention of mental disorders
and diminishing stigma, as well as raising
awareness of the available health services,
and developing mental health literacy,
should be conducted as a long-term activity
in partnership with the media.
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Interventions to ensure integration of
mental health services into the harm
reduction continuum should be offered by
NGO’s and community-based organisations,
such as individual psychological and crisis
counselling, including an online/web-based
format, group trainings and self-support
groups.

Mental health medication for free, or with
partial compensation of expenses for
medications, should be considered if a
need is exceptional and no other medical
insurance is available to an individual.
Evidence-based treatment methods,
without torture or humiliation, need to be
introduced through professional education
and changes to treatment protocols and
practices as there are still cases whereby
people with mental health issues are treated
using an ‘old school” approach which causes
further harms to the individual.

Further research should also be conducted
on measuring the quality of life and in
assessing the efficiency of the services
provided to key populations using the
clinical-epidemiological evaluation methods
for mental health services. Community-led
monitoring of access to and quality of the
mental health care services for people who
use drugs should be organised.

The study team believes that the assessment
findings and recommendations can be
used as background for improving harm
reduction programmes, specific health and
social care programmes for people who
use psychoactive substances (including
Ukrainian refugees) to achieve optimal
access to mental health care. It could be
used to overcome systematic barriers
created by mental healthcare authorities
and for improving cooperation between
agencies providing - or those who could
potentially provide - mental health care
support to people who use psychoactive
substances.



ABBREVIATIONS

Agencja Oceny Technologii Medycznych i
Taryfikacji [Agency for Health Technology
Assessment and Tariffs] [Poland]

Antiretroviral Therapy
Cognitive-Behavioural Therapy

Central and Eastern Europe and Central
Asia

Commonwealth of Independent States
Community Mental Health Centre
Coronavirus

Directly Observed Treatment

Eastern Europe and Central Asia
Eurasian Harm Reduction Association
European Union

Early Warning System

Forcibly Displaced Person

General Practitioner

Hepatitis C Virus

Human Immunodeficiency Virus
Harm Reduction International

International Network of People who Use
Drugs

Methadone Maintenance Therapy

Men who have Sex with Men

National Health Fund [Poland]

Non-Governmental Organisation

New Psychoactive Substance

needle and syringe program
(harm reduction program)

Opioid Agonist Therapy
Post-Traumatic Stress Disorder

Republican Dispensary of Narcology
[Moldoval]

Syringe Exchange Programme

Selective Serotonin Reuptake Inhibitor

Tuberculosis

Toxicology Information Centre [Czechia]

Universal Health Coverage

Joint United Nations Programme on HIV/
AIDS

United Nations High Commissioner for
Refugees

Video Observed Treatment

World Health Organization
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ASSESSMENT OBJECTIVES AND METHODOLOGY

The central goal of this exploratory study
was to collect and analyse first-hand data
on how mental health care is provided to
people who use psychoactive substances
in the region of Central and Eastern Europe
and Central Asia (CEECA) based on more
thorough research of the situation in the
selected countries of Czechia, Estonia,
Moldova and Poland, respectively.

This assessment is intended to be used as
background for improving harm reduction
programmes and specific health and social
care programmes for people who use

psychoactive substances

This assessment is intended

to be used as background for
improving harm reduction
programmes and specific health
and social care programmes for
people who use psychoactive

to achieve optimal access
to mental health care.
could be used to overcome
systematic barriers created

substances to achieve optimal b
access to mental health care. Y

mental  health  care
authorities and for improving
cooperation

providing, or who could potentially provide,

mutual between agencies
mental health care support to people who

use psychoactive substances.

The reality of existing mental health care
services and access to them for the general
population in the region was proposed to
be studied to serve as background against
which provision of relevant services for
people who use psychoactive substances
should be researched.

In addition,
conditions affecting the region, additional
circumstances were taken into account,

looking into  current

namely the impact and aftereffects of the
COVID-19 pandemic and the full-scale war

started by Russia against Ukraine which
has caused a massive wave of refugees and
migrants fleeing the atrocities of the war
and temporarily settling in neighbouring
countries in the CEECA region.

This current report also intends to address
such objectives as exploring existing barriers
identified by health professionals, service
providers and service users in securing
optimal access to mental health services,
identifying innovations and best practices in
this area as well as formulating prospective
recommendations to overcome the existing
barriers and addressing systemic challenges.

This study was aimed to assess the situation
for several population groups affected by
the above-mentioned factors. The general
population was to serve as a benchmark for
all other groups. What this population gets
in terms of mental health services would be
a maximum of what can be expected for
other, narrower and more specific groups.
However, there could be exceptions to
this rule as services developed for specific
groups can sometimes reach much higher
standards than those for the general
population.

People who use psychoactive substances
are the second and more specific target
group. This group includes two specific
opioid therapy
(OAT) service users (studies have shown
that about half of OAT clients can have
serious mental health disorders® and other

sub-groups: agonist

comorbidities which also makes retention
on OAT programmes more problematic’)

6 Harm Reduction International (HRI), International Network of People Who Use Drugs (INPUD). (2022).
People Who Use Drugs and Mental Health. Joint statement. London; HRI/INPUD.
https://inpud.net/wp-content/uploads/2022/01/Mental_Health_Statement_HRI_INPUD_1.pdf

(accessed 19 May 2023).

7 Eurasian Harm Reduction Association. Multidisciplinary expert meeting in Istanbul. 5 September 2022.
https://harmreductioneurasia.org/news/multidisciplinary-expert-meeting-in-Istanbul

(accessed 8 June 2023).


https://inpud.net/wp-content/uploads/2022/01/Mental_Health_Statement_HRI_INPUD_1.pdf
https://harmreductioneurasia.org/news/multidisciplinary-expert-meeting-in-Istanbul
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and users of new psychoactive substances
(NPS), representing different groups —
synthetic stimulants, synthetic cannabinoids,
synthetic hallucinogens and synthetic
depressants (including synthetic opioids

and benzodiazepines®.

Refugees constitute another specific target
group that consists of representatives of
the general population displaced to other
countries, including above-
described users of psychoactive
substances. According to media
reports and the opinions of
mental health professionals in
Poland, as of March 2022, about
half a million refugees from Ukraine who

have fled to Poland were estimated to

need support for mental health disorders,

and 30,000 were deemed to have severe
mental health problems. The Ukrainian
refugee crisis has highlighted various issues
associated with trauma, distress, mental and
physical health, and a need for meaningful

support and interventions®.

Methods of data
analysis of research publications/literature

collection included

on mental health service structure and
specific services for selected target groups
as well as semi-structured interviews
with health service providers (including
representatives of public health authorities,
mental health care institutions, emergency/
toxicology departments), harm reduction
service staff and clients belonging to

identified target groups and subgroups.

Shafi A, Berry AJ, Sumnall H, Wood DM, Tracy DK. (2020). New psychoactive substances: a review and
updates. Ther Adv Psychopharmacol. Dec 17;10:2045125320967197.

Kaufman KR, Bhui K, Katona C. (2022). Mental health responses in countries hosting refugees from

Ukraine. BJPsych Open. Apr 1;8(3):1-10.


https://journals.sagepub.com/doi/10.1177/2045125320967197
https://www.cambridge.org/core/journals/bjpsych-open/article/mental-health-responses-in-countries-hosting-refugees-from-ukraine/68426CEAC5FF104BAF6A05972F498A7C
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Semi-structured interviews were conducted according to developed

guides and included, but were not limited, to the following research
questions:

How are mental health services structured in particular countries?

What services are available for OAT users?

What services are available for NPS users?

Which obstacles do target groups perceive when trying to access
mental health facilities in selected countries?

How comfortable do representatives of target groups feel with
regards to the above-mentioned services?

Which needs of the target groups are met and which are not?

Which of the above services are accessible to refugees?

How prepared and effective are mental health facilities with
regards to the needs of refugees from Ukraine?

Were there any changes in how services are organised in terms of
the COVID-19 pandemic?
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One of the limitations of this study was related to the discrepancy between the number
of questions and the availability of respondents. The saturation of data expected in full
qualitative studies could not be reached as certain questions were asked to just one or two
respondents; some findings were based on single reports.

Data were collected by qualified researchers in four target countries: Czechia, Estonia,
Moldova and Poland. Accumulated data were organised into the pre-structured national
reports that included the following main chapters:

Mapping of patient (representing Assessment of innovations and

the selected target groups) best practices implemented in

pathways to receive mental health particular countries

care services

= )
. . — Recommendations to address
Assessment of barriers that clients =
9= the encountered challenges and
encounter on these pathways - . . . .
systemic gaps in service provision

One of the significant tasks of this assessment was to identify, classify and analyse barriers
preventing optimal access to mental health care for the selected target groups or sets of
circumstances impacting the provision of relevant services.

Several approaches to classify existing barriers were employed; some barriers have been
collected from the studies published earlier and used in the data collection process:

Structural or logistics-related

barriers
Knowledge and information-
related barriers

Barriers related to the influence

of drugs and treatment

barriers

%ﬁé Stigma-related or attitudinal

Legal barriers

TE
A 7 ) Linguistic and cultural barriers
Social factors or social E

determinants of health-related

barriers
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Collected data and some ideas expressed during the interviews pointed to some barriers that had
not been initially anticipated and another approach has been used to present such findings based
on the ecological perspective model, widely applied to research in various areas of public health,
psychology, social work, etc., covering the following levels:

l\u/é Individual or intrapersonal Community-level
Z@S level factors/barriers factors/barriers

Interpersonal level
factors/barriers

Institution and organisation
level factors/barriers

Societal-level factors
and barriers

Public policy at the national/
supranational level

The Social Ecological Model of Health

PUBLIC POLICY

10 McLeroy KR, Bibeau D, Steckler A, Glanz K. (1988). An ecological perspective on health promotion
programs. Health Educ Q. Winter;15(4):351-77.
https://doi.org/10.1177/109019818801500401



https://journals.sagepub.com/doi/10.1177/109019818801500401
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It's important to remember that higher-
level factors/barriers usually can influence
lower-level phenomena. When advocating
to implement changes at all levels of the
system, actions should be started at the
level of public policy.

Some of the barriers are explained below,
listed from bottom-to-top levels:

Individual or intrapersonal level factors/
barriers include individual user’s genetics,
individual history, knowledge, attitude, self-
stigma, behaviour, resources, etc.
Interpersonal level factors/barriers
incorporate things at the level of family
history and relations, friends, and social
networks. For example, whether networks
of users are informative, supportive, etc.,
and can influence access to the needed
mental health services. Interaction between
the service provider and service user was
also considered at this level, while existing
institutional and regulatory mechanisms
play their own role.

Institution and organisation level factors/
barriers relate to multiple systemic, logistics
and information-related factors.

Community-level and societal-level factors/
barriers can be considered together;
however, it is critical to emphasise the
importance of the professional community
which as one of the most powerful sources
can both generate the problems and
facilitate the solutions, setting an impulse
to change the whole system. All issues of
societal health awareness and attitudes
toward people with mental problems and
needs, stigmatisation and information
campaigns belong at this level.

Public policy at the national level includes
drug policies and regulations which can
impact all the lower levels mentioned above.

Public policy at the supranational level
serves as an essential level in the case
of mental health services provided to
people who use psychoactive substances.
Numerous countries of the CEECA region,
including selected countries of this Report,
were previously part of the so-called ex-
Soviet system, bearing similar deficiencies
not seen in the West.

Best practices and recommendations are
summarised forall the participating countries
and all covered research questions. National
reports are presented in a format
of the individual country cases and
attached asanannexto this Report.
Summarised suggestions in the
recommendations chapter are not
evidence-based findings derived
from the studies that considered cause-
and-effect associations. Recommendations
collected herein are hypotheses regarding
what could be helpful for improving the
mental health care situation expressed:

1. by the authors of the national reports;

2. by health professionals and service users
that were interviewed;

by experts in the field; and,

4. by the authors of various documents,
reports and research publications found
online and offline.

Therefore, every recommendation
deserves critical consideration before

being implemented.

Summarised suggestions
in the recommendations
chapter are not evidence-
based findings derived
from the studies that
considered cause-and-
effect associations.
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This Report summarises findings of the
national reports, adding from the expert
reflection during the EHRA Multidisciplinary
Expert Group Meeting, ‘On barriers,
challenges and needs on accessing
mental health care and support
services for people who use drugs
during COVID-19,

use new psychoactive substances,

people who

and migrants and refugees,
held on August 30-31, 2022, in
Istanbul,  Turkey". During the
meeting, 21 experts involved in organising
comprehensive mental health services in
different countries of the CEECA region
had the possibility to discuss the definition
of mental health and problematic issues

in the region. Experts working with key

populations prepared presentations on the
needs of people who use drugs in accessing
mental health care and support services.
OAT clients,
NPS users, people who use drugs during
COVID-19, migrants, refugees, MSM, and
the needs of women and young people in

Presentations focused on

accessing mental health care services. After
analysing needs, experts identified barriers
and challenges in accessing mental health
care services and subsequently developed
recommendations on optimisation of mental
health service provision for key populations.
At the end of the meeting, experts had the
possibility to discuss integration of mental
health care and support services into harm
reduction services and vice versa.

More information about the meeting is published at


https://harmreductioneurasia.org/news/multidisciplinary-expert-meeting-in-Istanbul
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Healthcare
and mental health
in CEECA region

According to the Constitution of the World Health
Organization (WHO), an individual’s health means
their full physical, mental and social well-being, not
just the absence of a disease or a disability. Also in
the Constitution of many countries, mental health
and well-being is granted as a right guaranteed to
citizens without discrimination. However, despite
global efforts, a share of people with mental health
problems still face the infringement of their human
rights, discrimination, stigma and/or limited access
to affordable healthcare.

In the Mental Health Declaration for Europe,
adopted in Helsinki in 2005%, the promotion of
mental health and the prevention, treatment, care
and recovery from mental health problems were
acknowledged as priorities by WHO and its Member
States, the European Union and the Council of
Europe, all of which were urged to take action
in order to alleviate the burden of mental health
problems and to improve mental well-being. The
Declaration specified the importance of community-
based mental health services in the European region

and the start of a new process of reforming the
mental health system and the deinstitutionalisation
of people with mental disabilities.

The Comprehensive Mental Health Action Plan
2013-2020 of WHO, approved in 2013 and recently
extended to 2030%, is aimed at promoting mental
well-being, psychiatric  disorders,
providing care, enhancing recovery, promoting

preventing

human rights and reducing the mortality, morbidity
and disability of people with mental disorders. The
WHO initiative in 2019 regarding universal health
coverage (UHC) for mental health specifies that
nobody should be denied access to mental health
care because s/he is poor or lives in a remote place
and all people should achieve the highest standard
of mental health and well-being™.

Despite the existing legislative basis on congruous
implementation of mental health care, the reality
falls far short. Care for mental disorders in low-
and middle-income countries is often limited.
Despite significant rates of mental and substance

use disorders in the EECA region, there has been a

12 World Health Organization. Regional Office for Europe (2005). WHO European Ministerial Conference on Mental Health:
Mental Health Declaration for Europe: facing the challenges, building solutions: Helsinki, Finland, 12-15 January 2005.
Copenhagen; Regional Office for Europe, World Health Organization.
https://apps.who.int/iris/bitstream/handle/10665/107625/Helsinki-decl-2005-eng.pdf (accessed 22 May 2023).

13 World Health Organization (2021). Comprehensive Mental Health Action Plan 2013-2030. Geneva;
World Health Organization. https://www.who.int/publications/i/item/9789240031029 (accessed 22 May 2023).

14 World Health Organization (2019a). The WHO special initiative for mental health (2019-2023): universal health coverage for
mental health. Geneva; World Health Organization. https://apps.who.int/iris/handle/10665/310981 (accessed 22 May 2023).
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lack of attention to the implementation of quality,
contemporary mental healthcare services, and

systems reform throughout the region®.

Starting in the 1990s, many countries of the CEECA
region began to implement reforms of their health
systems, shifting from mental hospitals to psychiatric
wards in general hospitals, supported by a stronger
trend to develop and improve outpatient services

and community care. The number of in-patient beds
was significantly reduced, some psychiatric hospitals
closed or transformed into social institutions or
hospitals for chronically ill patients®™. Although
mental health services in most of the selected
countries have undergone reforms over recent
decades, published reports mention their numerous
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The drawbacks of national mental health systems of the region were

(and mostly still are) as follows:

The heavy burden of communist history is believed to pervade
most areas of mental health, as most of these services were
modeled on Soviet psychiatry;

No definitive legal protection for the rights of people with mental
health disorders was provided;

National mental health policies were absent;

Patients with mental issues were viewed as a threat that had to be
isolated;

Stigma towards psychiatry was/is widespread;

Most of the mental health care expenditures was spent oninpatient
care;

Over-medicalisation/biological treatment methods predominate
in comparison with psychotherapy;

Insufficient staffing, health workforce issues; and,

Insufficient funding or improper allocation of resources; the
availability of services is uneven.
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Trends in implemented reforms that were/are common to many

countries of the region can be summarised as follows:

Deinstitutionalisation;

Reorientation from hospital-based inpatient care to outpatient
daily care units and community-based services;

Creation of so-called local mental health centres;

Establishment of a network of mental health services;

Anti-stigma campaigns to improve the attitude of the
population towards people with mental health issues;

Increase in accessibility of the population to psychiatric care;

Increase in the efficiency of psychiatric care;

Multidisciplinary case-management approach;

Supporting the client's integration into their own social
environment; and,

Integrating people with mental disorders into their family and
their community.
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Other tendencies that were developing parallel to
the implemented reforms (sometimes in spite of
them) include:

- Development of private psychiatric care (both
inpatient and outpatient);

- Several day hospitals, patient clubs, and
day-care centres (with options of sheltered
workshops and housing);

- Services are becoming more centred on the
patient and are essentially targeted at improving
the quality of life of the client;

=< Inpatient psychiatric care is mainly used to
help patients through a short-term crisis or
for solving complex differential diagnostic and
treatment problems; and,

- NGOs are increasingly raising their voice in
addressing mental health issues and have begun
to provide social rehabilitation services.

Figure 1. Levels of Healthcare
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The provision of mental health care should be
placed against a background of a regular 3-level
general healthcare system where primary care is a
first level of support that patients receive and which
covers all essential healthcare. Typically, providers
are general practitioners or family doctors, practice
nurses and pharmacists. Primary care providers are
expected to be the first point of contact for patients
when they have medical needs or concerns, such as
illness or injury. Secondary care is provided when the
primary care providers refer patients to a specialist
or a healthcare professional who has more specific
expertise in the health issues that are being faced.
Tertiary care requires highly specialised and specific
equipment and expertise, and is often prescribed
to hospitalised patients, patients with chronic
conditions and patients with severe diseases.

Specialized health institutionals

Diagnostic centers

Specialized health
practitioners

Family doctors
General practitioners
Practice nurses
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When healthcare relates to mental health, the
secondary level is represented by psychiatrists,
psychologists, and psychotherapists, with the

tertiary level usually comprising psychiatric
hospitals, while some sources consider hospitals
as secondary-level institutions along with an
ambulance service, emergency care, day-care units,
crisis centres and many other relatively specialised

healthcare entities.

Traditionally, mental healthcare appeared at the
secondary level where treatment usually took place
primarily in large mental institutions; hospitalisation
represented the principal form of psychiatric care®.
However, at least since 2001, the necessity of
providing mental healthcare at the primary level was
emphasised and, following these recommendations,
some countries have implemented mental health
centres that might provide all three levels of mental
healthcare. For example, in Czechia, mental health
centres provide a bridge between primary care,
including outpatient psychiatric care, and inpatient

33 Furedi J., et al. (2006), Op.cit.

care, both acute and specialised. Their function is to
prevent or reduce hospital admissions and to help
reintegrate long-term inpatients into the general
community. The network of these centres can be
used for hospitalisation, but it is primarily a service
that seeks deinstitutionalisation as a part of mental
health reform.

Other countries introduced so-called community
health centres which imply that these institutions
function at the community/primary level. When
someone is unwell and is visiting a general
practitioner or a family doctor, these health
professionals need to be skilled enough to either
provide help directly or to refer a patient to an
appropriate health professional.

Some crisis centres can also provide acute
hospitalisation, if indicated (and if there is capacity).
They are low-threshold and less stigmatised but, at
the same time, they are in short supply and have

limited capacity.
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Figure 2. Three levels of healthcare and mental healthcare
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Mental health is normally considered the central
issue of substance use due to the role of self-
medication and coping with various traumatic
events that are believed to initiate substance use in
many patients. Whilst much research and opinion-
health and
substance use as a dual diagnosis issue, the idea of

based publications denote mental

providing adequate access to mental health services
for people who use drugs “without framing drug
use and/or dependence as mental health issues in
absolute terms” is considered as a priority need to
be juxtaposed with the dual diagnosis approach.

The importance of mental healthcare for people who
use psychoactive substances is illustrated by a study
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treatment in the past year was a risk factor for past-
month use of marijuana and misuse of prescription
opioids in the respective population®. There is no
single model for dual disorders that explains why
substance use and psychiatric illness co-occur so
frequently; various theoretical models accounting
for the increased rates of comorbidity between
psychiatric disorders and substance use disorders
have been described by different authors®.

In the majority of countries that follow the ex-Soviet
healthcare model, mental health and substance use
treatment are developed as isolated branches of
healthcare which has resulted in frequent difficulties

for substance use clients in getting mental

showing that the unmet need for mental health  healthcare.

34 Reid BE, Palamar JJ. (2022). Unmet Need in Relation to Mental Healthcare and Past-Month Drug Use among People with
Mental lliness in the United States. J Psychoactive Drugs. 2021 Aug 17:1-8. https://doi.org/10.1080/02791072.2021.1962577

35 Mueser KT, Drake RE, Wallach MA. (1998). Dual diagnosis: a review of etiological theories. Addict Behav. 1998

Nov-Dec;23(6):717-34. https://doi.org/10.1016/S0306-4603(98)00073-2
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Mental health
and OAT programmes

One of the target sub-groups selected for the
purpose of this study was OAT clients who have
a high level of mental health-related challenges
(half of OAT clients can have serious mental health
disorders®) causing problems with retention in OAT
programmes themselves®.

27

OAT programmes have proven to be effective
in various ways, including reducing illicit opiate
use, HIV risk behaviours, death from overdose
and criminal activity, as well as financial and other
stresses on people who use opioid drugs and their
families. These programmes also improve adherence
to antiretroviral therapy (ART) and contact with
any health services®®. Discontinuation of OAT is
associated with increased rates of relapse and

mortality®.

36 Marienfeld C, et al. (2015), Ibid.
37 Pasman E., et al. (2022), lbid.
38 Kermode M, Crofts N, Kumar MS, Dorabjee J. (2011). Opioid substitution therapy in resource-poor settings. Bull World

Health Organ. 2011 Apr 1;89(4):243. https://doi.org/10.2471%2FBLT.11.086850

39 Buresh M, Stern R, Rastegar D. (2021). Treatment of opioid use disorder in primary care. BMJ. 2021 May 19;373:n784.

https://doi.org/10.1136/bmj.n784
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In a study
conducted in the
USA*, psychiatric
comorbidity was
documented in

It is also known that
clients with opioid
dependence show a
high rate of psychiatric
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Thus, about half of OAT clients can be
expected to have serious mental health
disorders and other comorbidities, which
also makes retention in OAT programmes
and other social functioning more

problematic for them.

Roncero C, Barral C, Rodriguez-Cintas L, Pérez-Pazos J, Martinez-Luna N, et al. (2016). Psychiatric comorbidities in opioid-
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dependent patients undergoing a replacement therapy programme in Spain: The PROTEUS study. Psychiatry Res.

2016 Sep 30;243:174-81. https://doi.org/10.1016/j.psychres.2016.06.024

Kidorf M, Solazzo S, Yan H, Brooner RK. (2018). Psychiatric and Substance Use Comorbidity in Treatment-Seeking Injection

Opioid Users Referred From Syringe Exchange. J Dual Diagn. 2018 Oct-Dec;14(4):193-200.
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The positive experiences of the first methadone®
and buprenorphine* programmes in Poland were
described in the early 2000’s. Along with numerous
improvements* “¢ researchers mentioned moderate
psychopathological that were still
observed in clients with double diagnosis*’. Poland
also took part in the WHO collaborative study on
substitution therapy for opioid dependence and
HIV/AIDS*. While all participating countries found

a decrease in other opiate use, in Poland it was

symptoms

also seen that participants decreased the use of
benzodiazepines and amphetamines.

Consistent with studies in other countries, factors

in Poland associated with suicide attempts
among methadone users included sexual abuse,
depression, alcohol dependence, and impulsivity.
Additionally, those clients with somatic comorbidity
had an increase in odds (odds ratio = 2.6) of suicide

attempts®.
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In Czechia, the methadone programme started in
1997 in the General Faculty Hospital in Prague®.
OAT has been available in Czechia since 2000.
Buprenorphine is the leading medication, while
methadone is available only in a few specialised
centres. Most prescribed buprenorphine is not
health
schemes, and clients have to pay considerable prices

covered by current national insurance
to afford their treatment®. Any general practitioner
has been allowed to prescribe buprenorphine
(Subutex) since 2001.

Methadone maintenance therapy (MMT) was
officially introduced to Estonia in 2001. As HIV/
AIDS and illicit drug use in Estonia are interrelated,
methadone treatment is state-financed in
accordance with the national HIV/AIDS strategy.
At the end of 2011, there were 5 institutions (7

centres) for OAT with 690 clients on MMT, 280 of
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whom were in Tallinn. Daily attendance is
required for methadone clients to receive
medication®?. OAT included both short-term
detoxification and long-term maintenance
programmes in these analyses. In 2011, one-
third of study participants who were people
who inject drugs were on OAT=.

A methadone substitution programme in
the Republic of Moldova was approved
by the Ministry of Health, Labour and
Social Protection in May 2003. According
to Government Decision number 166 of
February 15, 2005, methadone substitution
treatment  had

been instituted in

Mental health
and use of NPS

Another sub-population among people who
use psychoactive substances selected for
assessment and ranking high with mental
health related issues were users of new
psychoactive substances. NPS vary largely
in effects, risks, duration, potency and
appearance. Based on their effects, they are
divided into aminoindanes, phencyclidine-
type
piperazines,

substances,
plant-based
synthetic cannabinoids, synthetic

phenyl-ethylamines,
substances,

Another sub-population
among people who use
psychoactive substances
selected for assessment and
ranking high with mental
health related issues were
users of new psychoactive

cathinones, tryptamines, and

penitentiary institutions; thus, the Republic

of Moldova became the first country in @ group of other substances

the Commonwealth of Independent States  (to
synthetic opioids belong). Little

which,  for  example,

(CIS) states to introduce the treatment

in a penitentiary system but it has faced
challenges with its scale-up®. From 2002,
the pharmacological treatment of opiate
dependence with buprenorphine was
implemented as a pilot project, and from
2004 with methadone, at the Republican
Dispensary of Narcology and later extended
to nine OST sites at municipal and district
level, as well as 13 penitentiary institutions.
Methadone/buprenorphine substitution
treatment has registered an increase in
geographic access, both in the civil and
prison sectors, and has been fully funded

domestically.

information is known about the
substances.

effects and risks (short-term
and long-term) of NPS, with few evidence-
based health

a perspective for action in case of NPS

responses (for example,
overdosing). Furthermore, most countries
lack drug checking services, resulting in little
clarity about what substances are actually
present in NPS®,

52 Uuskuila A, Des Jarlais DC, Raag M, Pinkerton SD, Feelemyer J. (2015). Combined prevention for persons
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2015;27(1):105-11. https://doi.org/10.1080/09540121.2014.940271
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54 O’Hara GL, Liberman AR, Polonsky M, Azbel L, Marcus R, et al. (2022). Multi-level implementation factors
that influence scale-up of methadone maintenance treatment in Moldovan prisons: A qualitative study.
J Subst Abuse Treat. 2022 May; 136:108660. https://doi.org/10.1016/j.jsat.2021.108660
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Some of these substances could have a
specificinfluence on the nervous system and
behaviour by affecting the brain chemistry
that induces psychoactive effects, such
as hallucinations and feeling ‘high*®. Side
effects typically include increased heart
rate and palpitations, dizziness, anxiety,
horror trips and headaches. Marginalised
users report substantially more acute side
effects, more mid- and long-term mental
and physical problems, and more social

The prevalence of NPS use in general
psychiatry and intensive home treatment
6.6% and 3.4%,
respectively®. Users of NPS were found to
have a higher level of neuroticism and higher

team patients was

severity of anxiety symptoms. This may point
to coping motives for using NPS®'.

On the other hand, a review of related
literature® showed that little is known about
the effects of various NPS on

The prevalence of NPS use
in general psychiatry and
intensive home treatment
team patients was 6.6%
and 3.4%, respectively.

problems®’. people with severe mental illness.

Almost nothing is known about the

According to a systematic review®®,  long-term consequences of NPS

suicidality and self-injurious behaviour
appear to be frequently associated with
some NPS such as cathinones, synthetic
cannabinoids and new synthetic opioids.
The psychopathological pattern of the ‘new
psychoses’ appears to be extremely different
from the classic presentation. Therefore,
clinicians need more data on these new
synthetic psychoses and recommendations

on how to manage them®.

use on the mental and physical

health of patients with severe mental illness.
Patients may lack the understanding that
NPS are psychoactive drugs that can impact
their mental and physical well-being. Some
patients might be reluctant, or do not think
itis relevant, to disclose NPS use. Commonly
usedillicit drug screening is unlikely to detect
the presence of NPS; therefore, health and
mental health professionals should directly
inquire about NPS and actively encourage
illness to

patients with severe mental

disclose such substance use.
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NPS use could modify clinical features of severe
mental illness, but these conclusions cannot be

generalised. Most clinical results report acute
symptom exacerbation of preexisting psychosis;
paranoid mood and aggression symptoms occur
more frequently®.
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NPS use was identified in 222% of associated with NPS use were bipolar
admissions, contributing to psychiatric  disorder (23.1%), personality disorders
symptoms in 59.3%. The diagnosis of drug- ~ (11.8%) and schizophrenia and related

induced psychosis was significantly more
likely in NPS users, and the diagnosis of
likely.
The use of cannabis was significantly more

depression was significantly less
likely in NPS users, as was substitute opiate

prescribing®.

Use of NPS in a young psychiatric population
appears to be a frequent phenomenon
and is probably still underestimated®. NPS
use was significantly more

disorders (11.6%)°.

In a study conducted with a sample of
people diagnosed with
disorders, factors associated with NPS
use were youth, studentship, subsequent

substance use

mental disorder diagnosis, suicide attempt
history, home detention, residential care,
There
was a significant increase in the number of
patients with NPS dependence admitted

and polysubstance dependence.

The three psychiatric diagnoses
most frequently associated with
NPS use were bipolar disorder
(23.1%), personality disorders
(11.8%) and schizophrenia and

related disorders (11.6%).

common in a population to the emergency departments.

group with psychiatric issues
compared to a population

NPS
dependence was reported as significantly
higheramong male patients, people who use

group with no health issues
matched for sex, gender and living status
(NPS 9.8% versus 3%; P < 0.001). The three

alcohol, people who use other psychoactive
substances, patients suffering from mental
disorders, and teenagers in difficult socio-

psychiatric

63
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diagnoses most frequently  economic family situations®’.
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Summarising results of the study, ‘New
Psychoactive Substance Use in Eastern
Europe and Central Asia’, conducted by
the School of Law, Swansea University, in
collaboration with EHRA in 8 countries
(Belarus, Estonia, Georgia, Kazakhstan,
Kyrgyzstan, Lithuania, Moldova, and Serbia),
the regional analysis shows severe issues with
mental health among NPS users. Despite
the lack of knowledge on what substances
are really present in NPS, many respondents
mentioned a number of mental health issues
associated with NPS use, especially NPS
that have stimulant effects (that is, mainly
cathinones). These issues include feelings
of paranoia and depression and psychotic
episodes during or after consumption®®.

Mental health and
surviving war

Refugees and displaced persons, including
people who use psychoactive substances,
constitute a specific target group which was
included in this study; emphasis was placed
on describing the current state (as of the
end of 2022) of mental health services that
war refugees from Ukraine, in particular, can
receive in the CEECA region.

In general, war refugees and veterans
have been known to frequently develop
neuropsychiatric ~ conditions  including
depression, post-traumatic stress disorder
(PTSD), and anxiety disorders that tend

to leave a long-lasting scar and impact

68 EHRA (2021), Ibid.

a person’s emotional response system.
Everyone develops a coping mechanism
that can involve dependence and long-
term drug dependence to alcohol, drugs,

violence, or gambling®.

As of June 2022, in just over 4 months

following the Russian invasion, an
unprecedented number of nearly 8 million
people had crossed the border from

Ukraine, of which over 5 million

crossed into the European
Union (EU). According to
reports from the United

Nations High Commissioner
for Refugees (UNHCR), a large
majority fled to bordering EU
countries. A significant number of those
displaced also returned to Ukraine during
that period. It should be noted that there
is some uncertainty about the numbers and
destinations of those fleeing the conflict in

Ukraine. The majority of displaced people
(approximately 90%) are reported to be
women, children, and elderly citizens’.

Additional mental health issues are due to
surviving violence. As the war in Ukraine
rages on, the region faces an unprecedented
crisis of displaced women and children.
Like all wars, this one is being fought on
the bodies of these women and children.
Conflict related sexual violence has been
documented in the form of Russian soldiers
raping Ukrainian women, and women'’s
organisations inside Ukraine report that
domestic violence is also on the rise.
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As of June 2022, in just over

4 months following the Russian
invasion, an unprecedented
number of nearly 8 million
people had crossed the border
from Ukraine, of which over

5 million crossed into the
European Union (EU).
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Different national and regional
NGOs have developed online
services for crisis counselling
and psychological help as part
of responses to urgent mental

health problems.

As the lack of access to essential and life-
saving services is directly correlated with
safety and security risks, all actors must
take action to meet the reception and
integration needs for forcibly displaced
persons (FDPs) — including the need for

healthcare, psychosocial support, safe
accommodation, cash and  voucher
assistance, livelihood support, and
education’'.

health services for
migrants and refugees by the national
health system of host countries is especially
difficult in light of the fact that, in most
if not all countries, the general level of

Provision of mental

mental health care provision
is comparatively low and the
population may have limited
it’2.

reported that mental health

access to It was also
facilities in countries where refugees arrive
are often unprepared for providing the
help which is needed by those coming from
Ukraine. Different national and regional
NGOs have developed online services for
crisis counselling and psychological help as
part of responses to urgent mental health
problems.
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COVID-19
pandemic impact
on mental health

One of the objectives of this study was to
explore the influence of the COVID-19
pandemic-related situation on mental
health service provision in Central and

Eastern Europe and Central Asia.

The COVID-19 pandemic
unprecedented worldwide crisis affecting

caused an
several sectors, including health, social
care, the economy, and society at-large.
The COVID-19 pandemic is associated with
increased levels of anxiety, fear, sadness,
difficulty adjusting, symptoms of post-
traumatic stress disorder and suicidality,
both in the general population and specific
subgroups’™. The COVID-19 pandemic has
affected the mental health of people both
with and without co-morbidities, substance
use of those people who had mental health
issues, as well as the provision of mental
healthcare services.

The COVID-19 pandemic caused an unprecedented worldwide crisis affecting
several sectors, including health, social care, the economy, and society at-large.
The COVID-19 pandemic is associated with increased levels of anxiety, fear,
sadness, difficulty adjusting, symptoms of post-traumatic stress disorder and
suicidality, both in the general population and specific subgroups.

71 VOICE (2022). Waiting for the Sky to Close: The Unprecedented Crisis Facing Women and Girls Fleeing
Ukraine. Regional Assessment Report / Ukraine Crisis Response. VOICE Amplified.
https://voiceamplified.org/waiting-for-the-sky-to-close/#tve-jump-18100ca5bid

(accessed 27 May 2023).

72 Shoib S, Zharkova A, Pal A, Jain N, Saleem SM, et al. (2022). Refugees and Mental health crisis in Ukraine.
Asian J Psychiatr. Aug;74:103169. https://doi.org/10.1016/].ajp.2022.103169

73 Mellos E, Paparrigopoulos T. (2022). Substance use during the COVID-19 pandemic: What is really

happening? Psychiatriki. Mar 28;33(1):17-20. English, Greek, Modern.

https://doi.org/10.22365/jpsych.2022.072



https://journals.sagepub.com/doi/10.1177/21501319221106625
https://www.sciencedirect.com/science/article/abs/pii/S1876201822001678?via%3Dihub
https://psychiatriki-journal.gr/index.php?option=com_content&view=article&id=1776&lang=en

HEALTHCARE AND MENTAL HEALTH IN CEECA REGION 36

74

75

76

Representative panel surveys Combined prevalence estimates
conducted among adults aged of current depression, initiating
or increasing substance use, and

> 1 8 suicidal thought