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INTRODUCTION

The central issue in the focus of this thesis iagsess public mental health care system reform
from traditionally organized services to commurigsed services in Bosnia and Herzegovina
(hereinafter: B&H). Community mental health caresteyn is a special way of providing
assistance to the public mental health care syssars. This way is fundamentally different from
the traditional system of organization and provisiof mental help in large and specialized
institutions because this system essentially remtssthe idea of deinstitutionalization and
turning to the community as the main provider distance to mental health care system users.

Reform of mental health system in B&H from the arigation based on large institutions to the
organization of services with emphasis on the comtyus a continuation of the global process
which began in the United States of America (hexiégn: USA) and extended to the European
Union (hereinafter: EU). Deinstitutionalization atso the main feature of new psychiatric care
organization in the EU and USA, this implies replaent of psychiatric hospitals for long-term
stays with less isolated, community based servilternatives (Popo¥ Sati¢, Bravo-
Mehmedbasi, Kucukali¢, & Arcel, 2003. The goal of community mental health services often
includes much more than simply providing outpatigsychiatric treatment (Bentley, 1994). This
new system of psychiatric care organization inveltee development of infrastructure in the
community in terms of alternative organizationatnis which are used for the service user’s
treatment. These community services include supgdnbusing with full or partial supervision
(including half-way houses), psychiatric wards irengral hospitals (including partial
hospitalization), local primary care medical seegicday centers or clubhouses, community
mental health centers, and self-help groups fortahérealth (Sinanoviet al., 2003, p. 27).

The main organizational structure of community kdagsychiatry is the community mental
health center (hereinafter: CMHC). The CMHC is tecaon the secondary health care level and
it is usually responsible for a geographical sestbabited by a population of 25,000 to 50,000.
The basic principle of operating involves workingpatient’'s home, within his/her family and
wider community instead of traditional institutidrizased treatment of patients. The underlying
assumptions of community mental health concepth&t patients who are treated within a
community have a place to live, a caring familysapportive social circle that does not inhibit
their rehabilitation. In fact, these assumptions aften wrong. Many people with mental
illnesses, when discharged, have no family to retarand eventually end up homeless or in jails
(Treatment advocacy center, 2010). While there ischmto be said for the benefits that
community mental health offers, on the other hamdny communities as a whole often express
negative attitudes toward those with mental illesss

Aggression on B&H and devastating war as a reduhis aggression caused large percentage of
psycho-traumatized people in the population and tls devastation of hospitals and health care
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institutions in addition to the destructive impattthe war on the mental health system. Modern
trends of psychiatric service organization have hadcrucial impact on initiating the
implementation of community concept of psychias@cvice organization in B&H. Mental health
reform from the traditional system based on ladgaas (asylum) to a community based mental
health care in B&H started in 1994 with the helpWbrld Health Organization (hereinafter:
WHO). Because it started during the wartime therrafof the mental health system in B&H
follows a special dynamics and the analysis of phggress during the last 20 years is the main
task of this thesis. At the beginning of the refgrcess, local and international experts together
with representatives of the state authorities hage clear reform goals and time-frames,
evaluation of the implementation degree of thes@asals and time-frames is the central issue of
this thesis. The purpose of this thesis is to a®alp what degree the concept of community
mental health care has been implemented in B&Heviuate success level of the community
mental health care system reform and to analysesttiaeture of the mental health system and
conclude whether it is in accordance with the ppies of service-based community. In order to
adequately analyse the degree of mental healtleraystform | have conducted the research
study. In this research | have asked 50 patient®toplete a questionnaire tailored for system
users and 35 staff members to provide answerstqubstionnaire tailored for staff members. In
order to achieve a realistic representation ofstheation throughout B&H and provide a vertical
display of multi-level public mental health systetime research was carried out in four different
locations: in Sarajevo, Mostar, Banja Luka andkBrDistrict and it was conducted on two levels
of mental health care. Two levels of public meritahlth system on which this research was
carried out where second and third level. Commumiental health centres represent second
level of care and psychiatric clinics representtthied. The first level of the public mental health
system is the level of family doctors in local adamece of family medicine. The role of the
family doctor is to provide a referral for peoplé&lwmental health problems so that the service
can be provided on the second or third level. R teason, my study did not imply research on
the first level of public health system. A spedahl of this thesis is reflected in the hope that
this research can serve as useful base for fumihare thorough research to be conducted in this
sector and that the proposals on ways of improgenyices in the public mental health sector
listed in the last chapter will find a way to realiion in practice.

This thesis is presented in three chapters. Infitee chapter, basic concepts relating to the
different ways of organizing public mental healgistem are explained, including the historical
context and examples from some developed countnethe second chapter, current situation
and the specific social environment in which théeoma of a system based on a community
mental health care in B&H started are presentedtbay with basic principles and goals of the
community mental health care system. In the thindpter, two research questions are set,
research methodology is defined and research sedaljether with recommendation for

improving mental health care system are preseniibd. first research question refers to the
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implementation success of community mental headite system reform in B&H and second

research question refers to the quality of theanurmental health system in B&H by comparing
current situation with universal WHO recommendadioagarding the community mental health

care system. Also in this chapter critical weaknp®bf public mental health system in B&H are

pointed out and also, based on the research resnttssecondary data used in the study it
proposals for improvements are presented.

1 COMMUNITY MENTAL HEALT CARE

Psychiatric services reform is primarily focusedabwsing the large psychiatric hospitals. These
large asylum type hospitals are characteristichef institutional health care. One of important
effects of this process is the large decrease dblipuhealth care costs. Therefore
deinstitutionalization is main feature of new pSgttic care organization. Breakey (1996, p. 21)
defined deinstitutionalization as a "replacemenp®yfchiatric hospitals for long-term stays with
less isolated, community based service alternatigegrotect mentally impaired individuals".
This definition suggests that the reform of psytigaservices in addition to reduction of beds in
psychiatric hospitals also involves the developnaninfrastructure in the community in terms
of alternative organizational forms by which seevitsers (patients) are treated.

Psychiatry reform has been a central topic in hegalhnning and care in the most industrialized
countries for the last 60 years. This reformingcpss was driven by the search for solutions in
solving the growing mental health care needs, wbiebame more and more apparent after the
end of the Second World War. The criticism of thental hospitals became stronger in spite of
the increasing number of beds and some progresseaiment possibilities. The criticism
emphasized the risks of institutionalization, tle@ressive and extremely paternalistic way of
treating the patients, the slow progress in devetag of diagnostic and therapeutic skills and
the neglect often followed by abuse of patientsany of the closed milieus of mental hospitals
(Lars, 2003, p. 15). According to Mermann (1999, 55) the isolation also delayed the
development of psychiatry specialty as it was isaldrom the general care system and also from
the university milieu.

The modern organization of psychiatric servicessda of shifting psychiatric care from
psychiatric hospitals to the community - a placeskghpeople live. Sanders (in Bloom, 1999, p.
174) gives a definition of community, accordingthas definition "community is territorially
organized system with a certain forms of accommodatn which: /1/ efficient network

the model of accommodation and /3/ people develpgyahological identification with the local

symbol (name)". Mental health care services armamily focused on a small number of its

members, but, as pointed out by Sartorius (2010110), system services are planned and

organized to meet the needs of targeted popula#mcording to Flaker (2000, pp. 8-11)
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community mental health is interdisciplinary fietd science that developed in the field of
psychiatry with the intent of following the emanaijpn goals, while respecting the principles of
community work. In addition to mental health praiesals, community also participates in the
treatment process in this type of psychiatric smwiorganization. This participation includes
different community structures, families and otlpapulation members. Implementation of
community concept of mental health care implie$ &pplication of technologies that provide
cost-effective ways to realize treatment objectiviesfully utilize benefits of community mental

health care concept it is necessary to set realistls, based primarily on the population needs.

Based on the experience of countries that wenutirahis process of mental health care system
reform fifty years ago, we can conclude that immatation of the reform goals is a quite long
and painstaking process. This process, in mosttdeanis characterized by ups and downs,
satisfaction, but also by many dilemmas sharedrbfepsionals, service users and their families.
According to Thornicroft, Boocock, and Strathde®91, pp. 217-223), in order to avoid the
appearance of "transfer syndrome”, or mental dessrdymptoms in patients getting worse, a
good preliminary preparation of patients is necgssathe process of deinstitutionalization. In
order to monitor the implementation dynamics anf@éat$ of this organizational concept, it is
necessary to implement a continuous evaluation.

The main organizational structures of communityeldapsychiatry set by WHO standards are
CMHC (Caladas & Killaspy, p. 12). These centerslapated on the primary health care level
and they are responsible for a geographical sect@bited by a population of approximately
twenty-five to fifty thousand. The size of the sestpopulation should be large enough for the
CMHC activities to be effective to their full poted, but it also needs to be small enough to
enable a smooth functioning. It should have stroognections with all primary health care
services and family medicine in particular. Funaéibconnections are also established with in-
patient psychiatric institutions, as well as soeatl other institutions and areas of work in the
given sector. According t6erkez,Cardaklija and Ceéi (2003), close cooperation with the third
sector of non-governmental organizations and gedasociations of service users and volunteers
are of the fundamental importance for proper fumgtig of the CMHC. The basic principle of
work is the work in the patient's home, within lhig/ family and the wider community. The
partial hospitalization within CMHC represents daye where a clients with special needs stay
in the facility for a time period varying from two twelve hours. During this period system users
are provided with specialized individual or grouperapeutic programs. If the CMHC are
functioning optimally and in full co-operation witither institutions and authorities, they might
organize special care for certain risk groups o teneral population such as children,
adolescents, addicts or elderly. Optimally funaimgnCMHC, together with primary health care
services, should take the responsibility for resgwp to 80% of all mental health problems
within a certain territory (MelétBasara et al., 2011, p. 21).
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1.1 Outline of approaches to the provision of mentdealth care

During the dominance of Christian theology in theltfle Ages, mental iliness were explained as
action of supernatural forces and in order to "tumeental illness exorcism was used
(Cockerham, 2000). During the 16-th century in Eeamental patients were forcibly detained in
cells that have been used previously for peoplect#tl by leprosy and later the King
commanded the opening of compulsory residencetutistns for mental sufferers. In reality
mentally ill persons were detained in these instihs together with criminals, thefts, poor
people and other undesirables who were excludeah fsociety (Foucault, 1980, p. 17). In
Germany mental patients were expelled from the<iénd forcibly detained in large ships that
sailed rivers. Equally difficult, humiliating pomth and inhuman treatment of mental patients
continued throughout Europe in the period of ctassi. Mentally impaired were forcibly
detained and segregated in so-called general shéBati¢, 2002, p. 15)

Universal Declaration of Human Rights adopted iM8%y the United Nations General
Assembly specified who and in which cases can lsosed in specially designated institutions.
These were asylum type hospitals for treatment eftally impaired persons. Names of two
professionals stand out in the mental health reforocess in this period; these professionals are
Philippe Pinel in France and William Tuke in EnglaRinel and Tuke, in fact, began a new era
in the history of psychiatry — era of asylum (Wid§90, pp. 822-827). Era of asylums dominated
in the protection and treatment of mental patientd the 1960's. This treatment is referred to (in
this master thesis and in the general literatusdjaitional way of treating or traditional method
Asylum is a typical example of so-called total ingtonalization where mentally impaired were
detained and placed away from the eyes of publaff(an, 1986, p. 38). In this way, mental
patients were completely removed from the societyng controlled and eliminated as a possible
danger for society (Scull, 1996, pp. 7-18). By @ngginto the institution of asylum, including a
psychiatric hospital, a person with mental disolidestigmatized. Stigma involves the acceptance
of stereotype that mental patients are "unreligbl@iacceptable™ and can be "violent," that they
are someone who is "not right" and who is suppdsdzt excluded from normal society. People
who once receive a diagnosis of mental disordeze talong and arduous struggle to liberate
themselves from this stigma. Because of this caitgn stigmatization, there is a danger that a
person who gets the label of a mental patient nesnaientally ill for the rest of his life (Scheff,
1999, p. 50). According to Keane, Caddell and Tiayli®98, p. 10), traditionally organized
support and treatment of mental patients impliedaieng and separating these people from the
community with the use of often very cruel methtast had no effect. It is easy to understand
people's resistance to psychiatric treatment it lof stigmatization and labelling theory.

The development of modern psychiatric practice, itheention of neuroleptics and various
psychotherapeutic techniques with an increasinghasip on the human rights of persons with
5



mental disorders significantly contributed to irasig the sense of the necessity for reform of
psychiatric services to a new more modern and henm@mcept of mental health in the
community (Stefan & Slade, 2005, p. 55). This refavas based on modern organization of
psychiatric services that implied gradual shiftafgosychiatric care from psychiatric hospitals to
the community. Mosher and Burti (1989, p. 35) defirthe concept of mental health in the
community as "providing rapid, appropriate and ¢stesit response to real social, psychological
and medical needs of defined population.” Accordm@rechin, Brown, and Maureen (2000, p.
275), community approach to organization of psyirltiaervices is based on bio-psycho-social
model of mental disorders. The implication is tthé$ organizational concept is supposed to meet
a range of different bio-psycho-social needs ofpbeavith mental health problems in the area
where these people live. This process must bewelibby the establishment of whole spectrum
of different organizational forms where, in accarda with their needs, patients can be treated in
collaboration with other sectors of the communityg aupported also by other individuals who
suffer from mental disorders.

This change in organization of psychiatric caredoem Europe spontaneously as a result of the
World War Il aftermath (Guimon & Sartorius, 200B)ue to the scale of destruction and the
large number of wounded soldiers and civilians, ¢xésting hospital capacities and internal
surgical wards were not enough to accept suchge laumber of wounded individuals. Large
psychiatric asylum type hospitals released meratépts to their homes because these hospitals
were needed for treating the wounded soldiers awdians. This situation provided an
opportunity for those who advocated changes inlgayec services organization and gave them
the right to present their views, to demand puyplickatment of mental patients outside of the
asylums as well as treatments without stigma. Attder in year 1913 contributed to the idea
of reforming psychiatric services in America byfshg the focus of care to the community
(Wallace & Edwin, 2007, p. 23). Meyer can be coastd as a visionary who invented new way
of organizing mental health care that considerdrifieence of community in treatment process.
He advocated the establishment of centers for rméetth emphasizing the need for greater
involvement of family physicians in the treatmeatensure the continuity of care. His activities
aimed at reducing stigma of mental patients anaifgignt in this period.

1.2 The organization of community mental health cax in selected developed
countries

Psychiatric care in the USA and EU countries hatetgone remarkable changes during the last
four decades. The mental hospitals have been eplay small psychiatric clinics at the general
hospitals and a number of outpatient units locatetie community. Teamwork has replaced the
traditional set up of doctors and nursing staff the old mental hospitals. Remarkable
development in the diagnostics, pathogenesis agatntent for a widening scope of mental

disorders led to the organization of sub-speciabna within the psychiatric care. Treatment
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programs have been developed for different dissrdenarmacological and psychotherapeutic
methods have developed and a psychosocial apptodchatment and rehabilitation of mental
disorders has emerged. There has been a remar$fifiefrom inpatient care in big mental
hospitals and nursing homes to community care ¢ in their own homes or in small
sheltered housing supported by psychiatric spstiatire. According to Wallace and Edwin
(2007), early intervention, prevention and promotia the mental health field will certainly
continue to represent a challenge in the comingadies:

Historically observed, process of reforming pubtiental health system to system based on
community began in United States during 1948 witihligation of the Deutch Albert’'s book
(1948), "Shame of the States". In this book, théh@upresented appalling conditions that
characterized the local psychiatric hospitals inefica. Disclosure of conditions in the hospitals
for the mentally impaired to the public in the WmitStates resulted in general astonishment and
in formation of the Joint commission on mental HealThis Commission investigated the
situation of psychiatric services and presentecep®rt to U.S. president J.F. Kennedy. President
Kennedy responded to the report promptly and addieshe U.S. Congress in 1963 giving
recommendations for urgent reform of psychiatritvises organization. This was also the first
time in U.S. history that the President spoke anttipic of mental health. Legislation has been
accepted followed by the organization of Americayghiatric service under the concept of
mental health care in the community. These fadedsto the emergence of community mental
health movement in the USA. This movement reacteefddak in 1960's and early 1970's. In the
community mental health approach, the emphasisni©outpatient care, family involvement,
support in society, teamwork involving not only pliatrists or nursing staff, but also
psychologists, social workers, occupational thesttapiand other professionals forming
interdisciplinary treatment approach. The communigntal health movement was dominated by
a psychodynamic and social psychiatric perspectwel sometimes underestimated the
medical-biological aspects of mental disorders.r&lveere 750 active community mental health
centers CMHC in 1985 in the USA which is signifitgriess than 2,000 centers that had been
planned. National Institute of Mental Health wasbBshed in accordance with “The National
Mental Health Act”. This Institute had the respduigly to implement a new organizational
policy (Castel, Castel, & Lovell, 1982, p. 54). TNational Institute of Mental Health (NIMH)
initiated its Community Support Program (C.S.P.J1Bv77. The C.S.P.'s goal was to shift the
focus from psychiatric institutions and the sersiahey offer to networks of support for
individual clients (Mitchell, Jucha, & Chell, 2014, 94). The C.S.P. established ten elements of
a community support system listed below (Srirama8, 3016):

* "responsible team,
* residential care,
* emergency care,



* medicare care,

* half-way house,

» supervised (supported) apartments,
e outpatient therapy,

» vocational training and opportunities,
» social and recreational opportunities,
e family and network attention”.

According to Kornblum (2002), this conceptualizatiof what makes a good community
program has come to serve as a theoretical gueddbn community mental health service
development throughout the modern-day USA psydhi@ommunity. In 1986, USA Congress
passed the Mental Health Planning Act of 1986 dera law requiring that, all states must have
plans for establishing case management at the gtaternment level, which will be under the
USA health program improving mental health coverageommunity mental health services,
adding rehabilitative services, and expanding cdihservices to the homeless population as well
(Szasz, 2007, p. 34). To be more specific, commgunéntal health providers could now receive
reimbursement for services from USA health prog(Medicaid) and national social insurance
(Medicare). This enabled for many centers to exptrar range of treatment options and
services. Despite these advancements, there werg isgies associated with the increasing cost
of health care. Community mental health servicesredotoward a system more similar to
managed care as the 1990's progressed. Manageascaigystem focuses on limiting costs either
by keeping the total number of patients using seviow or by reducing the cost of the service
itself. Despite the drive for community mental lbamany physicians, mental health specialists,
and even patients have come to question its effudiss as a treatment (Koekkoek, Van Meiel,
& Hutsdhemaekers, 2009). According to the articlblighed by Szabo Liz in the magazine US
Today entitled “The financial and human toll forgtexting the mentally ill” (2014) nearly 40%
of adults with "severe" mental illness, such asizghrenia or bipolar disorder, received no
treatment in the year of 2015, and according to 2082 “National survey on drug use and
health” among adults with any mental illness, 60&sewntreated.

In Europe process of introducing and establishmgrmounity mental health care was slower than
in the United States. During 1978 the new law,ethfiLaw 180", was introduced in Italy. It
governed the new organization of psychiatric cares law prohibited new admissions to mental
hospitals and encouraged the development of snwjthpatric units in general hospitals
(Tansella, De-Valvia, & Williams, 1987, p 37). Bedithis law was an evident political force
named ,Psychiatria Democratica“. This policy ainmtedntroduce morality in to the process of
mental health provision as well as provision oatneent in the community. This moral treatment
era during the last century could best be descréseghderstanding, kindness, justness and work.
Many of the basic principles of this movement aosvrpracticed in the modern psychosocial
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rehabilitation models. The reform in Italy has besmy successful but process of reform has
been a little slower in the southern, more tradaioand poorer parts of the country. Italy has
been considered as one of the few countries ingeuamd beyond in which the implementation
of a new organizational concept yielded expecteslilte However, research in the field of
mental health care in Italy shows certain probleftzording to research done by De Girolamo
and others (De Girolamo et al., 2018) in some regiof Italy there is a tendency for patients
who require long-term treatment to be transfered tclinic accommodation that provides 24
hours treatment for indefinite time. In fact, tipsactice represents an alternative to psychiatric
long-term stay hospitals. Nation-wide network of ppgments for mental health in Italy
presently deliver outpatient and inpatient care.spital care is delivered through small
psychiatric units (with no more than 15 beds). dndusion, the Italian mental health reform led
to the establishment of a broad network of fae#itio meet diverse care needs. Further efforts are
required to improve quality of care and to devedomore effectively integrated system. Greater
attention must be paid to topics such as qualitgawé and outcomes, public and private sector
balance, and the coordination of various resousoesagencies (Masillo et al., 2016, p. 34).

Right after the reform in Italy emerged, the prace§ psychiatric care reorganization started in
the United Kingdom as well. Francis and Smith (19894 92-94) point out that the population of
long-term psychiatric patients hospitalized in Emgl in the 1960's was reduced by more than
50%. The same authors noted that there was ndisagti deterioration in their mental disorders
due to the release, despite the fact that patieatsnot been sufficiently informed about the
reasons and circumstances of discharge from a fadgichhospital. In the year 2015/2016
England’s National Health Service (hereinafter: NH8rmed the independent taskforce of
experts to assess the state of national healthsgatem. This taskforce has published its findings
during this year in the report entitled “The fiveay forward view for mental health” (NHS,
2016a). This report has shown that there has beesigrficant expansion in access to
psychological therapies, but still only 15% of peowho need psychological therapies currently
can get help. It is stated that more action is aleeded to help people with anxiety and
depression to find or keep a job, as well as taenthat people with long-term conditions have
their physical and mental health care needs meb,Alnly minorities of accident and emergency
services departments currently provide 24/7 meamtalth services, even though peak hours for
people presenting to accident and emergency sserdiepartments with mental health crises are
11pm-7am. As a result of this report the NHS inl&nd committed to the biggest transformation
of mental health care across the NHS in a genergpledging to help more than a million extra
people and investing more than a billion poundsar Yy 2020/21 (NHS, 2016b).

Reform in Germany started some 15-20 years latgrifdpace was satisfactory, considering that
until the end of 2001 the number of psychiatric bddcreased by 50% synchronously with the
establishment of community services (Taft, Kingndgi Leskin, & Riggs, 1999). Other western
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countries gradually accepted new experiences imgading the concept of mental health care in
the community. However, based on research thatosaducted during 1997 in 22 European
countries, Jenkins (2001, pp. 165-168) quoting Geld points out that psychiatric hospitals are
still dominant in mental health care in France, tAasPortugal and Ireland. It was concluded in
the same study that in Spain, Portugal, Greece l@atand there are regional disparities in
availability of mental health care services.

The Economist Intelligence Unit conducted a stuakéd to assess the state of mental health
care in Europe and published the results in 201them official web site. They have created the
“Mental Health Integration Index” scouring 30 Eueam countries. The comparison of countries
in the index is achieved by compiling a score fachecountry based on a set of indicators applied
uniformly across all 30 countries. The index hastal of 18 unique indicators which focus on
the degree of government’s commitment to integgapeople with mental iliness in to their
community, and seven additional background indisatm each country. Some of the 18 unique
indicators are composites consisting of severalisdigators. The individual categories forming
this index have the following approximate weighithin the index (Economist Intelligence Unit,
2014):

* "Environment (5 indicators) 28%
* Access (5 indicators) 28%

* Opportunities (3 indicators) 17%
* Governance (5 indicators) 28%"

Countries that have been evaluated using this indexder from the country with the highest to

the country with the lowest score are: "Germanyir@c85.6), United Kingdom (score: 84.1),

Denmark (score: 82), Norway (score: 79.6), Luxembaiscore: 79.5), Sweden (score: 74.1),
Netherlands (score: 72.8), Estonia (score: 71.WveBia (score: 71.1), Belgium (score: 70.7),
Finland (score: 70), Spain (score: 68.8), Francerés 68.4), Ireland (score: 68), Poland (score:
64.1), Italy (score: 59.9), Malta (score: 59.7)e€lz Republic (score: 59.4), Austria (score: 57.9),
Lithuania (score: 53.5), Latvia (score: 51.9), @kia (score: 46.8), Cyprus (score: 46.6),
Switzerland (score: 45.7), Hungary (score: 43.9paBa(score: 40.1), Portugal (score: 38.1),
Greece (score: 38), Rumania (score: 34.7), Buldadare: 25)".

In the conclusion of the study five areas on whiecany European countries need to focus to
provide better integration of people living with mbal illness into society where detected
(Economist Intelligence Unit, 2014):

» "obtaining better data in all areas of medical sexvice provision and outcomes,
» backing up mental health policies with better fungli
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» finishing the now decades-old task of deinstitugioration,
» focusing on the hard task of providing integraammunity-based services and
* including integrate employment services provisiotréatment process".

The index has showed that Germany is most ablegpond to the needs of people who suffer
from mental iliness as its strong healthcare sysdech generous social welfare programs have
helped better integration into society. Those toesm at the top of the index have moved
treatment and support for mental illness away fltuyapital-based care to care which includes
integration within society. But the first lessoorr the index is that even those near the top still
are far from perfect in delivering care and intéigia those with mental health problems. In
Germany, over half of those with a serious mentakss still receive no targeted medical
treatment. The UK was ranked in second place,i@thbby Denmark, Norway and Luxemburg.
The UK’s high placing is largely down to a longrterprogressive commitment at a policy level
to mental health care and enhancing the positiopenfple with mental health problems in
society. Overall, the index found that scores dateestrongly with the proportion of GDP spent
on mental health (Economist Intelligence Unit, 2014

The community mental health movement in the USA #ral Italian psychiatric reform had a

strong impact on the development of psychiatry iasimparts of the world. However, this

process, in two countries of origin, has not begeriruptedly successful due to the economic,
political and professional reasons (Knapp, 199% Teduction of mental hospital beds in the
USA was not followed up by alternative care anddmog facilities (which was assumed). That
resulted in a serious and shameful increase of lem®idormer psychiatric patients living in the

streets as so called “bagmen” and “bag-ladies”aryd number of severely mentally ill persons
have also been imprisoned because of more oréessescriminal acts committed due to the lack
of proper psychiatric care. The reform in Italy wasially realized only in the northern part of

the country where the movement started (Torrey51991611). Also more recent studies such
as the one by the Economist Intelligence Unit (304down above confirm that despite the
notable progress that has been achieved in thémteaa of mental disorders, there are still
challenges that European health care systems @rgfand many improvement possibilities are
still to be realised.

1.3 The global role of WHO in the promotion and deglopment of community
mental health care in transition countries includirg B&H

The role of WHO is dominant in the field of psydhia services reform all around the world

including the progress in EU and USA. WHO is alse most responsible for the development
and reform of the mental health system in B&H.He tast thirty years, as a part of integration
processes with Europe and with WHO support, thehas taken the initiative to support the
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beginning of the psychiatric services reform in tfesition countries (Rutz, 2001). Process of
integration and the reform of public health cargha sector of mental health care in B&H is
influenced and motivated by the EU as a part of thitiative. This support includes the

reorganization of psychiatric services by adoptamgcommunity-based mental health care,
improving the level of protection, mental healtloqpiotion and mental disorders prevention, the
acceptance of standards related to the level dégsmnals education, as well as highlighting the
human rights of people suffering from mental disord

The efforts of WHO in B&H are consistent with theadj for this organization to develop mental
health systems in the transition countries. Inlds 30 years, the WHO is leader in efforts for
developing systems of mental health at the globatll The WHO has had a special interest in
mental health issues worldwide which is illustrated the fact that they have special mental
health advisers at each regional office. Duringléis¢ two decades, there has emerged a renewed
interest in this field and in 2001 the WHO'’s wotdalth report was devoted to mental health
issues. This report was entitled “Mental healtrewrunderstanding, new hope”. This extensive
report on the development of our knowledge abouttaienealth and treatment of behavioural
disorders puts the public health approach in itzuso(World Health Organization, 2001). One
chapter deals with mental health policy and senpeoevision. It presents a comprehensive
discussions about different important issues sushth@ financing the health care systems
including mental health care. That is a serioudlera in most developing countries but also in
countries with great economic problems, especiallyew independent countries in Central and
Eastern Europe, with B&H included. The lack of clegental health policies in many countries is
also addressed in the report (World Health Orgdioiza 2001). WHO has also published a
project atlas in which they have collected basforimation on mental health resources from 181
countries all over the globe. In this atlas it tged that one third of the countries do not report
specific mental health budget at all. Half of theutries allocate less than 1% of their public
health budget to mental health issues. This inftionashould be presented in the context
showing that psychiatric problems represent 12%heftotal global diseases. Four out of ten
countries have no explicit mental health policy. WHhith the cooperation of the European
Commission has formed a task force that investigatesituation regarding stigmatization and
discrimination of the people with mental illnessesEurope and its findings indicate that
mentally impaired do not receive proper treatmentnany countries (European Commission,
2016).

According to the 2001 WHO report mental health dkdion is one of the important tools to
guarantee the protection of fundamental human sifhtt mentally impaired persons. Nearly a
quarter of countries all over the world have nadiegion on mental health and quite a lot of
those that do exist are very out-dated. Regardiagtovision of services WHO has worked hard
for many years in order to stimulate a reform @& thental health care system based on a shift
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from mental hospital based system to a communisgtha@are system. Evidence based treatment
strategies are now set as the standard in the Mmeeddth care development. This, however,
creates the need to train the health workers aadpnly the psychiatric specialists, but also
general practitioners and primary health care wuarlad different professions such as nurses,
occupational therapists, psychologists and sociatkars. Mental disorders prevention and
mental health promotion is another important istheg WHO has been actively proclaiming.
However, this is not an easy task, especially wherking with the poorly developed mental
health services. In the world health report on mlefitealth WHO makes ten fallowing
recommendations regarding the development of mémalth services these recommendations
serve as a blueprint for development off mentallthegare in the community (World Health
Organization, 2001, pp. 11-13):

1. "Provide treatment in primary care. This is sasna fundamental step to enable the large
number of people to get access to basic mentalhhealvices.

2. Make psychotropic drugs available. In many coast there is a serious lack of the modern
effective drugs.

3. Give care in the community. Shifting patientsnfirmental hospitals to care in the community
is more effective and less discriminating.

4. Educate the public. WHO recommends that puldigcation campaigns on mental health
issues should be launched in all countries.

5. Involve community, families and consumers. Fasibnd consumer/patient organization are
very powerful agents of changes in the societyerofinore influential than professional
organizations.

6. Establish national policies, programs and lagjish. This is necessary for a long lasting and
stable development.

7. Develop human resources. Teaching and traifingental health professionals at all levels is
a precondition for a positive development.

8. Link mental health with other sectors such ascation, labour and social welfare authorities
and non-governmental organizations.

9. Mental Health in the society should be monitofedexample by including mental health
indicators in to the heath information and repgtsystems.

10. More research into the epidemiology of menisbiers and into biological and psychosocial
aspects of mental health is an important tool i firther development of mental health
issues".

In the report, WHO also presents different scersalioo a possible development depending on the
fact that levels of resources in different courstrége very different. They present a scenario for
countries with A. low level of resources, B. medilevel of resources and C. high level of

resources (World Health Organization, 2001). Takimg account the post-war circumstances
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during the beginning of the mental health systefarne B&H could be classified during this
period as a state with low level of resources.

2 MENTAL HEALTH CARE SYSTEM IN B&H

2.1 Mental health care system in B&H prior to the $92-1995 war

Before the war (1992-95) psychiatric services inHB&as organized with primary, secondary
and tertiary care of patients. Treatment of the talgnimpaired patients did not differ much
from the treatment of such patients in other Euaopauntries. The basis of the whole system of
psychiatric services were psychiatric hospitals amall neuropsychiatric wards within general
hospitals accompanied by specialized psychiatriviges at “houses of health” (,domovi
zdravlja“). “Houses of health” are hospitals on tdweinty level. This type of psychiatric service
implied a treatment of people with mental healtbippems in large mental hospitals and asylums.
Patients with mental ilinesses where treated ilaism from the rest of the community and often
completely separated from their local area. With development of pharmacology, they started
receiving adequate treatment, but social contexthef treatment was ignored. In general,
psychiatric services in B&H as a whole were basethe following principles before April 1992
(Loga & Cert, 1999, p. 9):

1. "Psychiatric services were staffed by neuro-pgtdsts and nurses with psychologists and
social workers as consultants in the majority adpitals at municipal level. These psychiatric
services were closely related to the primary hecdite services and they dealt with treating
the patients with psychotic and non-psychotic discs. Activities aimed at these disorders
prevention were given little attention, whereas tbke of the community in promotion of
mental health was almost completely neglected.

2. Within general hospitals there was a trend taldish small neuro-psychiatric wards that
treated people with acute psychotic and other nheigarders within a short period of time.

3. Big psychiatric hospitals were operating, thdsespital were Sokolac, Jagomir and
Domanovei, and one psychiatric colony Jake near Mé&ariThis was a classic psychiatric
hospital for hospitalization of chronic psychiapgtients with qualitative occupational, work
therapy and accommodation for patients and famive® could find accommodation in
households based in surrounding villages Garevddake. Each psychiatric hospital had the
average of about 300 severely disturbed chroniemtat while Jake near Moda cared for
1.000 clients.

4. The treatment of alcoholism and drug addictias wrganized through the Institute for the
treatment of alcoholism and other addictions amdGknter for treatment of drug abuse at the
Psychiatric Hospital in Sarajevo. The primary aediary prevention of alcoholism was
performed within 120 clubs of treated alcoholics.
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5. Persons with more severe mental retardation weeted in special institutions within the
system of social welfare, whereas those with neféindation were treated and rehabilitated
within their families. Children with mild retardatt were educated in humerous specialized
schools".

According to data from the Republic institute farbpic health during the year 1,991 there were
237 specialists (neuro-psychiatrists), 56 residenteecome specialists, 100 employees with two-
year post-secondary school qualifications (seniwses), 896 employees with secondary school
qualifications (nurses) and 36 employees with loeducational background employed at the
neuro-psychiatric services in B&H. The total numbgbeds in all in-patient facilities was 2,822
for a population of about four million (Loga & Cé&riL999, p. 10).

During the first months of aggression on B&H thevaltation and destruction affected all
spheres of life including the psychiatric hospitaiel services which had to be closed. After the
war there was a large number of people who hawev&dr a variety of psychological war trauma
(combat operations, war time torture in camps affdrdnt places of detention, exile, living in
cities under siege, regular bombarding of civiliaasiper killing of civilians, witnessing the
torture and killing of their family members, relas and close persons, etc.). According to the
official data, some 200,000 civilians have beeraited in torture camps during the war (Center
for Democracy and Transitional Justice, 2014).Wad dorture survivors are particularly
vulnerable part of the population. They have swedivthe most difficult experience of
psychological trauma and intentional torture witle-planned goals. These goals included pre-
planned strategy of ethnic cleansing, genocidetandory occupation. Sarajevo, the capital city
of B&H, is the city that was under the longest sieg recent history, longer than siege of St.
Petersburg in World War Il. The citizens were &t with modern and more destructive
weapons of the former Yugoslavian National Armyefation to the former arms of the German
Reich (Sati¢, 2004, p. 5). The effects on mental and physiealth of the war-trauma survivors
are large. There is a high percentage of post-taticnstress disorder (hereinafter: PTSD) in
B&H. According to some studies, up to 40% and up8@8 of the population have some
symptoms of PTSD without meeting criteria for tHES® diagnosis (Arcel, PopayiKucukali¢,

& Bravo-Mehmedbasij 2003).This high percentage of PTSD in the popardais the important
factor to trigger the start of a new psychiatricecarganization. Defining the PTSD, Stain and
Hollander (2002, p. 19) concluded that it “begins definition in the aftermath of a serious
traumatic event, and is characterized by three sympclusters: re-experiencing symptoms,
avoidant/numbing symptoms and hyper-arousal symutdnrange of symptoms in PTSD is not
part of diagnostic criteria, but it is crucial féwll understanding of certain patients and for
appropriate intervention. These include symptonth &1 shame, guilt and social mistrust. There
may also be impulsivity, hostility, dissociationdasomatic symptoms. When traumas begin early
in development and occur multiple times, PTSD naketa complex form with negative effects
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on personal relationships and on affect and impoidedulation. "In post war period there were
great adaptive difficulties in everyday functioninfB&H society. Reappearance of symptoms
related to war trauma was present in dealing watina life frustrations and conflicts. Due to
weak mechanisms of coping with every day stressitizens of B&H are largely affected to all
secondary stressors they are faced with”(Bravo-Medirast, 2004). Psychiatric hospitals such
as Jagomir and Domandvivere closed. Severely ill chronic mental patiemése expelled from
the Jake Mental Hospital. Many patients that hashspp to 20 years or more in hospitals until
that time were suddenly left on their own withoualyaupport. Some of them disappeared and
were never found and many were killed or wounded.

War in B&H had catastrophic and far-reaching conseges of various dimensions and rather
varied duration. Some of these consequences caiddmified and expressed in terms of
numbers, whereas many others cannot. Accordingnen8vic and others (2003, p. 22) there are
still 601,900 refugees from B&H around the worlaidahe total of 487,700 are displaced persons
within the country who are, due to various reasamgble to return to their homes. Also
according to the same source over 300,000 citizzeaspersons with disabilities. There was a
decline in birth rate from 17.2 in 1981 to 9.0 iA02. At the same time, the mortality rate
increased from 6.3 in 1981 to 6.8 in 2001 (Sinafi@tial., 2003, p. 22). Although it may be
possible to establish how many people were killedesmanently physically disabled, there is no
simple way to estimate the prevalence of psycho&gdisorders that will deeply affect the
present and future generations and influence thwure lives. WHO estimates that only in
Federation of B&H there are over one million peogplgfering from war stress related mental
disorders. The biological defense mechanisms afgmerthat survived psychological traumas are
severely impaired (Hyer, Davis, Boudewyns, & Woo#l891). The catastrophic war events
brought the turbulent and devastating disordersgémeral population, and their severe
repercussions have affected the whole health omtem, including the system of psychiatric
services (Ceé & Oru¢, 1999). According to Jensen and €€i994), the consequences of war
can, if simplified, be divided into two focus ardhat are mutually intertwined. First focus area
is war-induced traumatization of a significant pmmtof the population. Second is war-induced
effect on the traditional system of psychiatricvemes such as destruction of mental health
institutions, deterioration of the quality of menkeealth protection due to the lack of material
resources, decline in the number of available hezdte professionals, as well as the destruction
of social and family network. The latter limitedetipossibilities to discharge patients and their
treatment both at psychiatric institutions and oi@®f them.

After the end of the war in B&H traditionally orgaed system of providing assistance to the
mentally ill could not satisfy the need for thipéyof service in B&H. We can separate several
factors causing this problem. First was that thetesy itself was seriously damaged by the war.
The second was that there was an enormous incredke number of population needing the
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treatment, and the third, system has previously Ipginarily focused on providing treatment to
the mental patients suffering from illnesses thatcharacteristic for peacetime conditions such
as schizophrenia, psychosis, depressive disordetsotner illnesses. The fourth reason is the
same as in other countries where the reform ofipiigalth sector was conducted and it refers to
the limitations and inadequacies of the traditiosiggtem versus a system that is based on the
involvement of the community rather than isolatmnpatients (Bravo-Mehmedb&si2004, p.

24).

The very concept of community mental health is ase providing a wide range of services
within the community, in which the person sufferingm mental health disorder is situated. The
goal of such organization is to maximize the oteagabilities of the person, who is to a lesser or
greater extent disabled by the disorder, to keep superson within his/her own social network,
and for the person to contribute to the networkoading to his/her capabilities. In this new
organizational concept the emphasis is put on humgéits of the persons suffering from mental
health disorders, and in the treatment which isadtarized as a multidisciplinary by its features.
Community mental health care is especially impdrfanm the perspective of those persons
suffering from severe mental illness, and for ttegtson this concept emphasizes care and help
for that particular population group. The concepplies good cooperation of all sections within
the community, accessibility, continuity of carguality for all the beneficiaries of the services,
as well as its comprehensiveness. Within systeosoofmunity mental health care monitoring of
services, evaluations and related researches@kedaipon as an integral part of implementation
process (Sai¢, 2002, p.34).

In B&H, severe war circumstances have motivateadllexperts, in cooperation with the WHO,
to initiate reform of psychiatric services by implenting the concept of mental health in the
community. Unlike the circumstances of the begigrand gradual reform of psychiatric services
in the U.S. and Western Europe, reform in B&H hpdc#fic characteristic of being conducted
and started during the war. Because of this chenatit, reform of the mental health system in
B&H has unique dynamics of implementation. Theiative to reform psychiatric services
comes in a way from the experience of internati@mghnizations that have established their own
check points to provide psychosocial support to-aféected population in B&H during and after
the war. These international organizations are tHeldkt International, WHO, MSF (Doctors
without borders) and others (8ial 2004).

2.2 Start of the mental health care system reforrmiB&H

Concept of community mental health care implemémtaprogram in B&H began in 1994 by

drafting the so called “Regional model on new meti@alth organization” (World Health

Organization, 2002). Taking into account the fheit this is a long term process, the goals of the

psychiatric service reform have been set (and thlates to both B&H entities) in the
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“Development program for mental health protectidnadults in Federation of B&H” (Loga,
1994) and in the “Draft program on mental rehadtiliin of adults in the Federation of B&H
(Health Net International, 1998) which was supposedbe realized until the year 2010.
Implementation analysis of the community mentallthesystem together with the strategies and
policies for the future are exhibited by local antérnational experts in the official document of
the Federal ministry of health (2013) under thée tifThe new policy and strategy for the
protection and improvement of mental health inFederation of Bosnia and Herzegovina (2012-
2020)". The reform process began by establishmefiveregional centers in the territory of the
Federation. These regional centers had a task dE&cting psychosocial information,
coordinating and presenting the new ways in wh&ychiatric services will be organized (World
Health Organization, 2008, p. 17). All the acte#i of professionals involved in the
reorganization of psychiatric services from theyvkeginning where supported by the Federal
ministry of health. This ministry also formed theofect implementation unit (PIU) to coordinate
project implementation. Given the necessity fomaficial resources to conduct such extensive
changes, Federal ministry of health in the year61&@8hcluded agreement in the amount of five
million US dollars with the World Bank for the peajt implementation. This project was entitled
"Physical and psychosocial protection of war vigim Bosnia and Herzegovina". The money
was mainly spent on opening and equipping CMHC evisimall funds where set aside for
repairing war-damaged hospital facilities (Sinadoet al., 2003, p. 24). After setting the
standards and defining the locations where theecentould be built Federal ministry of health
had to implement the reform in three phases. Finsise was infrastructure adjustment to the
objectives of the reform, the second phase wadblesiang a critical mass of professionals to
support the reform processes, and a third wasaiiwé to strengthen the newly established
system through promotion, management, reforms egidlation processes (8&l, 2002, p. 22).
The first phase of infrastructural adjustment waplemented by PIU, this phase implied the
adjustment of the public mental health system li@r formation and proper functioning of the
CMHC. The second phase was practically simultafdgaasried out by the PIU in collaboration
with the expert group, and it was supported by Sstethternational Development Cooperation
Agency (SIDA) and Health Net International (HNQgrkez et al., 2003, p. 33). International
and local experts organized short training for pEffessionals in the field of community mental
health. They became the promoters of the reformadntew approach to mental health issues.
The strength of international experience and l@oaderts in partnership has contributed to an
already strong support of the reform provided by pmofessionals working with mental health
iIssues. After finishing the first and second ph#se,Federal ministry of health has moved on to
the third phase - strengthening of legislation #mel regulations that would contribute to the
development of the reform. Standards for work at @MHC and job description of the emp-
loyees were developed. Federal ministry of headth d&dopted the Law on protection of persons
with mental illness, which is harmonized with th& Wleclarations, with the Stockholm, the
Hawaii and the Madrid declarations and with thedpean Human Rights Convention. That was
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another important step towards respecting humahmtsiigf people with mental problems and
toward strengthening the centers for mental hd@ignkez et al., 2003, p. 33).

The basic strategy of the mental health promotieental disorders prevention, acute psychiatric
disorders treatment, psychosocial rehabilitatioth emronic mental patients protection can be set
out in simple terms through the following principlgSinanow et al., 2003, p. 21):

1. "Comprehensive psychiatric care is provided bsnary health care physicians, and CMHC,
and psychiatric wards of general hospitals andaittept institutions providing acute short-
term hospitalization.

2. Primary mental health protection is providedféyily medicine physicians (primary health
care physicians) and their teams.

3. Specialized psychiatric care in the communityprevided by teams of professionals
specialized in mental health problems working at HIM responsible for a defined
geographical sector.

4. Great importance is given to establishing a odtwof trust between teams of family
medicine physicians and specialized teams at CMHE @sychiatric institutions for acute
hospitalization.

5. Psychiatric wards within general cantonal h@dgjt wards of psychiatric hospitals in
Sarajevo, Tuzla and Mostar, as well as the Sargpartonal Psychiatric Hospital (Jagomir)
will provide hospitalization for patients with aeutlisorders, and for those with chronic
disorders in case of deterioration. The treatmerthése wards will be of short duration and
the patients discharged to receive continuousnresatt from the family medicine physician or
the CMHC.

6. Clients with a chronic disorder, i.e. personghveevere defects of social, psychological or
somatic dimension of their personality resultingnfr mental illness, will, as a rule, live on
their own or within their families in the communityhose clients that do not have families,
economic or other necessary conditions to live logirtown, will be accommodated in
special, supervised houses located in the town evtieey live. These supportive living
arrangements can be organized in various ways. mbset common examples of the
supportive living organizational forms are Nursingmes, Half-way houses and Group
homes. Nursing homes are intended for clients wéhous, severe and permanent dysfu-
nction, with around-the-clock available supervisioyp nurses. There would be beds for
permanent stay of such clients. Half-way heume intended for clients recovering from
acute psychotic episodes resulting in psychosdmiabkdown of the personality of the
patient. These houses are, as a rule, situatedméié hospitals and are run and supervised
by nurses. Patients stay in them for a long tinog,the period of their stay is limited. Group
homes are intended for permanent accommodation liehte suffering from chronic
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psychiatric disorders. Patients live in such homegpendently, although their autonomy is
limited".

Sinanoveé and others (2003, p. 24) have summarized thatoities of mental health care reform
in B&H is to move the psychiatric activities fronodpitals to communities, replace individual
activities with collective ones, introduce intesciplinary approach by means of which values
and potentials of the patient can be mobilizedraase efforts to educate general population
about mental health problems, establish co-operatith non-professionals as well as users of
mental health services and also co-operation oftahdrealth services with other sectors, espe-
cially social services, educational institutionsl ather important institutions in the community.

2.2.1 Principles of mental health policy in B&H

Policy of mental health community in B&H is based thhe recommendations presented in the
WHO World Health Report of 2001. Basis of mentahllie policy consist of following values
(Ceri et al., 2001, pp. 5-23):

« "Decentralization - as political guideline decehgation shift the focus of mental health to
the community directly, clearly defining territognd population that inhabits it, and the
environment in which people live and work by depéhg range of services for mental
health.

» Intersectorization - this principle entails workiolpsely with other sectors in the community
like social sector, education sector, police ardicjal authorities, but also non-government
sector in order to meet the bio-psycho-social neédse population in the community.

e Comprehensiveness - to develop good organizatistraicture for the new system of
providing mental health care from family medicirgarms of doctors and teams of mental
health centers on the primary care level to psycbiavard of general hospitals and
psychiatric hospitals on the secondary level, dirdcal psychiatric treatment on the third
level of health care. Comprehensiveness impliepea@ition of health and social sectors and
also the establishment of several other organizatioforms for protection. These
organizational forms are supposed to be alternatiieospital treatment and thus allow the
treatment of individuals with mental iliness in tt@mmunity.

« Equality - organized mental health care shouldlifatz meeting the needs of the mental
health of all individuals in the community regaseof their socio-economic status, gender,
age, nationality or religious affiliation.

* Availability - each individual in the community haequal rights in terms of accessibility and
quality of mental health care services in the comityu
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« Continuity - one of the advantages of this orgaonal concept is ability to provide
continuity of care within various levels of the hbacare system and the use of different
sectors in the community.

* The active participation of the community - the neamcept of mental health actively involve
community members, service users their familieplanning services, their functioning and
relevant legislation”.

2.2.2 Objectives of the mental health care reforrmiB&H

The basis for the psychiatric services reform inHB& implantation of the community mental
health concept and the reform of public health sgstem. Implementation of this organizational
principle should provide quality psychiatric camat will reduce the incidence and prevalence of
mental disorders, and also allow a greater numbeeople with mental health problems to be
treated in the community where they live, reducthgir isolation, stimulating socialization,
improving quality of life and respect for their hamrights (Cefi, Loga, Sinanow, Or«, &
Cerkez, 2000).

As part of her doctoral thesis 8&l (2002) has presented the necessary objectivée iseictor of
community mental health separately for FederatibrB&H and Serbian Republic Entity of
B&H. According to Sali¢ (2002, pp. 38-40) the necessary objectives to mdée Federation of
B&H are:

* "Reduce the incidence and prevalence of certaintahelsorders and suicide particularly
those related to stress caused by war

* Reduce the level of dysfunction that results in takgisorders, improving treatment and care
to persons with mental disorders

* Improve the psychological well-being of people stfig from mental health problems by
organizing comprehensive and accessible servicesnmnmunity mental health system

» Strengthen the respect for fundamental human rigfipersons suffering from mental iliness

» Improve detection of mental disorders in early stand ensure appropriate care and
treatment

« Direct the attention towards the promotion of memialth and the fight against mental
iliness, especially in socially and economicallgativantaged population groups

* Organize a further development of the living andkiray environments to help people of all
ages to develop a sense of closeness, connecteagm¢ssoherence, to build and maintain
social relationships and to successfully face ttressful situations and unpleasant life
experiences

* Provide care and all forms of treatment with adégjupality, organize the work of mental
health centers in the community and balance thebeuraf services provided in the centers
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and number of services provided at the hospitadl)enith special emphasis on the services
provided to individuals in crisis situations, asliwas minorities and vulnerable population
groups

* Reduce and mitigate other circumstances relatedh¢atal disorders (somatic illnesses,
impaired psychosocial functioning, low social s&atiamily problems and concerns)

* Work towards establishing a positive social climate

» Change negative attitudes toward mental illnesspaagle who suffer from them

* Improve quality of life for people suffering fromemtal illness

* Rehabilitate people suffering from mental illnessachieve their optimal level of social
reintegration

* Provide basic and continuing education of healtifgmsionals who work in institutions that
provide services in the field of mental health

« Establish an information system and a system o$tragion of patients

» Stimulate research in the field of mental healtthvgpecial emphasis on research in the area
of mental health service provision

* Ensure monitoring and program evaluation in a syatee and periodic manner"”.

For the successful implementation of the new psyoli services concept it is necessary to
achieve following objectives in the Serbian RepuiBntity of B&H (Sati¢, 2002, p. 41-42):

* "Improve the situation and psycho-social statusthef population and establish a health
system that will ensure full and effective mentaahh services to all persons suffering from
mental health disorders

* Reduce of all the factors that contribute to theetlgpment of mental health disorders such as
unemployment, migration, social tensions, alcodnlgs and other risk factors

» Define the programs to improve the mental healtlte dar vulnerable population groups
(children, adolescents, elderly and other vulnergobups)

» Assure further development of CMHC in the commuaityl further development of human
resources in mental health

» Strengthen promotional activities to educate thdlipu revise education curricula of
institutions educating health workers and impleneaditional training in the field of mental
health for health care workers who work in primeaye

* Develop clinical guidelines in the field of menkedalth

* Develop and increase accessibility to continuectation of health professionals in the field
of mental health

» Establish additional 10 to existing 8 CMHC (therplad network of health institutions in the
Serbian Republic Entity)

* Adopt the mental health policy/strategy
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» Review and update lists of essential drugs in #&mi8n Republic Entity and "positive" list of
medicaments that are reimbursed from public fumdspaovided free of charge for patients

« Develop and implement campaigns to educate andtigenthe public towards the mentally
il

2.3 The current organization of community mental halth care in B&H

Ambulances of family medicine represent the primianel of general health services in both
entities and in Biko District. Services of mental health in B&H onretsecondary level are
provided through a network of 50 CMHC, 31 in thed&mtion of B&H, 18 in the Serbian
Republic Entity and one in Bko District (Federal ministry of health and SerbRepublic Entity
ministry of health and social welfare, 2009).

Each CMHC in the Federation of B&H includes 10 psstric beds intended for acute
hospitalization. These beds are located in thelralyec wards of general hospitals located in the
same region. This network of 31 CMHC representsrsgary level of mental health services. On
the tertiary level services are provided in thevdrsity hospitals in Sarajevo, Tuzla and Mostar,
and psychiatric wards in general hospitals in othajor cities of the Federation. In the Serbian
Republic Entity secondary level of services is jed by 18 CMHC and tertiary level is
provided by two University hospitals: Psychiatriinical Center in Banja Luka and Sokolac
Psychiatric Clinic, and in the Institute for treamt, rehabilitation and social protection of
chronic mental patients Jakes (Mental health in B&6116).

In 2016 in B&H there were 14 psychiatric clinics pgychiatric wards at the general/cantonal
hospitals representing tertiary level of serviddsiftal health in B&H, 2016):

"Clinical Center of Sarajevo University- Psy¢h@Clinic
Cantonal Psychiatric Hospital “Jagomir” in Saxey
Zenica Cantonal Hospital- Psychiatric Ward
Travnik Cantonal Hospital- Psychiatric Ward
Clinical Center of Tuzla University- Psychiat@tinic
Clinical Center of Mostar University- Psychiat@linic
Biha Cantonal Hospital- Psychiatric Ward
Clinical Center of Banja-Luka University- Psyatnic Clinic
Doboj Cantonal Hospital- Psychiatric Ward

. General Hospital of Bko District- Psychiatric Ward

. General Hospital in Prijedor- Psychiatric Ward

. General Hospital in GradiSka- Psychiatric Ward

. General Hospital in Doboj - Psychiatric Ward

. General Hospital in Trebinje- Psychiatric Ward"
23
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In 2014 three safe houses were opened, to prowdte environment for victims of family
valiance, and also several associations of sensees become active (Zagorac, 2014). In 2015
Centers for social work in local communities beg¢ampen day canters for people with mental
health problems, and day canters for the elderhes& canters operate in coordination with
CMHC and this cooperation enhances system senaoces expands mental health services
(Canter for dementia, 2016).

In the areas of country where CMHC are operatimgjtpe developments where achieved in the
rehabilitation and treatment, in reduction of numbkepatients and the length of hospitalization,
in establishing interdisciplinary collaboration it the health system including teams of
general/family medicine and teams in hospital $&wi Also cross-sectorial cooperation at the
local level with the social welfare centres, sckpahon-governmental associations, local
authorities and others is evident (Mental healtB&H, 2016).

2.3.1 lllustration of established intra and inter-aganizational processes of care for
three types of users

Based on the analysis of the mental health systeB&H and the information obtained during
the research for this master’s thesis | have coo&d a description of the treatment processes by
observing three different types of patients cajadgients "XY," "AB" and "BC". The cases of
these three types of patients does not reflectrd@ment of three specific patients but rather
represents all patients of the mental health sydteah can be treated in one of three ways
described by using this example. | have also coatd Figure 1. shown below to clearly show
the three levels of mental health service in B&Hir{fary, secondary and tertiary level of
services).

Any person who has public health insurance in B&t4 h doctor of family medicine assigned to
them at the local community level (ambulances ofifia medicine) according to the place of
residence, usually for one county there are sew@wrddulances of family medicine. Below we
follow patients from admission to discharge frora thental health system:

« Patients XY and AB came to an appointment withrtfemily doctor in ambulance of family
medicine. Family doctor concluded that patients 2¥d AB require review by an expert
psychiatrist and referred both patients for spestigteatment. This represents the primary
level of mental health services. In the future fgndioctor will be involved in the treatment
process because all referrals for future treatrasmtarried out through ambulance of family
medicine.

* Family doctor referred patients XY and AB to CMHC€ the municipal level (within the
municipal health centre). This represents the stegnlevel of mental health services.
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Specialists and the teams of CMHC provide therapmyteeatment to mental health patients,
but CMHC does not provide hospitalization and alf+dtay for severe patients. The CMHC
team includes social workers that are trained twipe socio-therapy to the patients and see
to their social needs.

Specialist in the CMHC has concluded that patiex¥s and AB require hospitalization
because of their acute mental condition. Thesempatiwere referred to a psychiatric clinic or
psychiatric ward of general hospital at the cantamaentity level for future treatment. This
represents tertiary level of services.

Patients are received in the admission ward ofphehiatric clinic or psychiatric ward of
general hospitals by the psychiatric. If the pdtién conscious of his/her condition,
psychiatrist will explain to the patient the exigtitreatment methods and ask the patient to
sign “voluntary consent for treatment form”. In ead the underage patient or a patient who
is declared by the Court as legally incompetentatigre will be provided by their guardian.
Patient XY has signed “voluntary consent for treattrform” and after psychiatrist review in
the admission ward patient is referred to the depart of psychotherapy and stress
management where the patient will be treated.

Patient AB refused to sign “voluntary consent figatment form* in the admission ward.
The psychiatrist in the admission ward has estichttat a person AB has no insight into the
nature of his disorder and shows psychopathologigalptoms that endanger his wellbeing
and cause suicidal and/or homicidal ideas. In ¢hise, a psychiatrist in the admission ward
starts the process of admission against the patierit (Compulsory hospitalization). Person
AB came to admission ward of the psychiatric climic psychiatric ward by referral of
psychiatrist from the CMHC, but person can be bhbug the psychiatric clinic forcibly by
the police if this person was involved in a crintinat and the police officer concluded that
this person is in need of psychiatric help. Procégerced hospitalization was initiated in the
case of patient AB in order to provide necessaggtinent and protection. The patient was
admitted to the intensive care department of thgchpatric clinic. Psychiatric clinic or
psychiatric ward of the general hospital, whichtiated the process of compulsory
hospitalization, is required under the article Z7thee Law on protection of persons with
mental illness (Official Gazette of the FederatminBosnia and Herzegovina, No. 37/01,
40/02, 52/11 and 14/13) to notify Municipal Coubtoat the compulsory hospitalization of
AB person within 24 hours. Municipal Court is bouadsend an external expert psychiatrist
from another institution to assess the patienttsddmn and the justification for compulsory
hospitalization. Patients can be hospitalized ipsgchiatric clinic or psychiatric ward for
period of 45 to 60 days under the mentioned lowhéfresponsible psychiatrist decides that it
is necessary to extend the compulsory hospitatimatMunicipal Court must be notified.
Municipal Court will re-send an expert psychiatfigim another institution to assess the need
for renewal of hospitalization and inform the Muped Court of their findings. Under the
Law on protection of persons with mental illnestigrds who are voluntarily treated at the
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psychiatric clinic or psychiatric ward can be hésied for up to 50 days. After this time
they are released and referred to the CMHC in tt@inmunity for further treatment. After
the discharge from the psychiatric clinic or psythc ward, the patient returns to the
community. Control and continued treatment is damhin the CMHC with assistance of
social services. If a patient is still considereghgerous to himself and to others after
discharge from psychiatric clinic, psychiatrist ngtate in his discharge papers that this
patient should be placed in the social and medrstltution rather then released into the
community, but the final decision is up to the sbaervices and CMHC team. Social and
medical institutions are closed type institutions mental patients who are unable to live
alone or who do not have family that can help thétatients can be placed in these
institutions for a longer period. The problem isttla large number of patients who are
discharged from the psychiatric clinic after 50 slaye not able to return to the community
and the capacities of the social and medical utgtits are limited. In B&H there are only
three institutions of this type, i.e., “Social antkedical institution Jakes-Moda” in the
Serbian Republic Entity , “Public institution foare of invalid persons-Drin” and “Institution
for care of mentally invalid persons- Bakévin the Federation of B&H.

Patient BC is a criminal offender who was arredigdhe police and who was relieved of
liability due to his mental insanity by the MuniaipCourt after an expert psychiatrist gave
his opinion. The expert psychiatrist also givesrimmmendation on the continuation of the
patient’s treatment. In the case of a patient wbtinues to pose a threat to himself and
others, the expert may propose to the Court thpatéent is placed in the institution for
mandatory retention and treatment of psychiatribepés. There are only two institutions of
this type in B&H; one is a separate unit within Kanstate prison and another is Special
hospital for forensic psychiatry-Sokolac. Perpeistof criminal acts that are declared
mentally incompetent and innocent of the offensarodted can be placed for longer period
of time in these institutions. If the opinion ofetlexpert psychiatrist is that patient BC no
longer represents a danger to himself and to thexamity he is immediately released by the
Court with a recommendation that the patient isjestibd to a weekly treatment in the
CMHC. If the patient who is acquitted due to theainity does not regularly report to the
CMHC, the Court may initiate the process of detamti

Figurel.Primary secondary and tertiary levels of the mdmalth system in B&H patrticipating

in the treatment of patient types XY, AB and BC
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2.3.2 Legislative framework of the mental health sstem in B&H

B&H is structurally and jurisdictionally complex @otry in which protection of persons with
mental illness is regulated by a specific law oa tdantonal end entity level and by series of
general laws governing the right to health carthatstate level (Horvat, PopéyiSati¢, Bravo-
Mehmedbasi, & Kucukali¢, 2004). The health care system in the FB&H is goee by the
principle of decentralization with a high degreeaatonomy of 10 cantons in FB&H, while in the
Serbian Republic Entity health system is centrdliaad Btko District (BD) has its own health
care system.

In accordance with Dayton Peace Agreement (Annex Gbnstitution of B&H) health care in
B&H is under direct jurisdiction of the entity ldvand is regulated under Constitution of
Federation of B&H, Constitution of the Serbian RelpuEntity, constitutions of the cantons and
by Statute of Btko District. In these documents right to healthedarconsidered as one of basic
human rights and state institutions at all levélgavernment are officially committed to ensure
the highest level of internationally recognized lamnnights and fundamental freedoms (European
Commission, 2012).

According to Article 15 of the Law on ministries carother administrative bodies of B&H
(Official gazette of Bosnia and Herzegovina, No/18) Ministry of civil affairs is responsible
for carrying out activities and tasks that are thsponsibility of B&H (State level). These
activities are limited to determination of the lwagrinciples of coordinating activities and
harmonizing plans of the entity authorities andrde§j strategies at the international level in the
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areas of health and social care, pensions, scemteducation, labour and employment, culture
and sports, geodetic, geological and meteorologiffalr. B&H has also ratified UN Convention
on the rights of the Child (1989) and European eoion for the protection of human rights and
fundamental freedoms (1950). By ratifying theseuhoents B&H has stated its determination to
protect basic human rights including the rightsr@ntally ill population. In the list below laws
regulating mental health sector and rights of mdmalth patients in the Federation of B&H are
presented (Federal ministry of health, 2016):

1. Constitution of the Federation of Bosnia andzdgovina (Official gazette of the Federation
of Bosnia and Herzegovina, No. 1/94, 13/97, 1682202, 52/02, 63/03, 9/04, 20/04, 33/04,
71/05, 72/05 and 88/08)

2. Law on health protection (Official gazette oé thederation of Bosnia and Herzegovina, No.
46/10 and 75/13)

3. Law on health insurance (Official Gazette of Bezleration of Bosnia and Herzegovina, No.
30/97, 7/02, 70/08 and 48/11)

4. Law on the rights, obligations and responsibgitof patients (Official Gazette of the
Federation of Bosnia and Herzegovina, No. 40/10)

5. Law on protection of persons with mental illné€xficial Gazette of the Federation of
Bosnia and Herzegovina, No. 37/01, 40/02, 52/111ai3)

6. Law on pharmacy (Official Gazette of the Federabf Bosnia and Herzegovina, No. 40/10)

7. Law on the system to improve the quality, safatyd accreditation in health sector
(Official Gazette of the Federation of Bosnia aret2¢govina, No.59/05 and 52/11)

8. Law on social protection, protection of civiligictims of war and protection of families with
children (Official Gazette of the Federation of B@sand Herzegovina, N0.36/99, 54/04,
39/06 and 14/09)

In the Serbian Republic Entity following laws aegulating mental health sector and rights of
mental health patients (Health insurance fund obi&a Republic Entity, 2016):

1. Constitution of the Serbian Republic Entity (Ol Gazette of Serbian Republic Entity,
No0.21/92, 28/94, 8/96, 13/96, 15/96, 16/96, 21/2602, 26/02, 30/02, 31/03, 98/03 and
115/05)

2. Law on the protection of persons with mentabdiers (Official Gazette of Serbian Republic
Entity, No. 46/04 )

3. Law on health protection (Official Gazette oft8an Republic Entity, No. 106/09 and 44/15)

4. Law on Health Insurance (Official Gazette of @n Republic Entity, No.18/99, 51/01,
70/01, 51/03, 57/03, 17/08, 01/09 and106/09)
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In Br¢ko District laws listed below are regulating meritahlth sector and rights of mental health
patients (Department of health insurance akBrDistric, 2016):

1. Statute of Btko District (Official Gazette of Biko District, No. 1/00 and 24/05)

Health care act of Bko District, (Official Gazette of Bko District, No. 38/11)

3. The law on the protection of persons with rakdisorders (Official Gazette of 8« Distric
No. 12/06)

3. Health insurance act of &o District (Official Gazette of Biko District, No. 1/02, 7/02,
19/07, 2/08 and 34/08).

N

In addition to these laws this sector is reguldigda series of under-legislative acts (Federal
ministry of health, 2016):

1. The agreement on the manner and procedure of hgalh care services to insure persons
on B&H territory, outside the domain of entitiesdadreko Distric (Official Gazette of B&H,
No. 30/01)

2. The agreement on the procedure for the use oftheafe outside the area of canton where
insured person lives (Official Gazette of B&H, Nid/01)

3. Order on the manner of exercising the right of colegry health insurance (Official Gazette
of B&H, No. 31/02)

4. Decision on determining the priority of vertical dith care programs of interest to
the Federation and the priority of the most compfexms of health care for certain
specialist activities that will be provided to imed persons in the territory of
FB&H (Official Gazette of FB&H, No. 8 / 05, 11/044/07, 97a/07, 33/08 and 52/ 08)

5. Decision on establishing the basic package of healte rights (Official Gazette of FB&H,
No. 21/09)

6. Decision on criteria and ways to use the Federat&tay Fund (Official Gazette of B&H,
No. 22/02 and 11/05).

In Bosnia and Herzegovina there are specific lawsewtity level and district level regulating
rights and obligations of persons with mental #isieLegislative solutions regulating rights and
obligations of persons with mental illness are tagad by separate laws but these laws are
similar in content. According to the article 5tbe Federation of B&H Law on protection of
persons with mental illness (Official Gazette of fhederation of Bosnia and Herzegovina, No.
37/01, 40/02, 52/11 and 14/13) “any person with taledisabilities is entitled to the protection
and improvement of his health. Persons with meditdbilities are entitled to equal treatment
conditions as any other person who seeks treatimetite health care system. Freedoms and
rights of persons with mental disorders may bericstl only by law if necessary to protect
health or safety of this person or others. Treatnzénpeople with mental disorders will be
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organized so that their freedoms and rights, playsiod psychological discomfort, insult to their
personality and human dignity is restricted to th@imum®. Republic of Srpska Low on the
protection of persons with mental disorders (O#lictazette of Republic of Srpska, No. 46/04)
regulates rights of persons with mental disordgraiticles 4 and 5, and in &o District Low
on the protection of persons with mental disord@#icial Gazette of Btko Distric No. 12/06)
regulates the protection of persons with mentairdisrs by article 4.

In accordance with the article 52 Federation of BR&lv on protection of persons with mental
illness (Official Gazette of the Federation of Biasand Herzegovina, No. 37/01, 40/02, 52/11
and 14/13) controlling and protecting of the pessevho are placed in mental institutions is
managed by a special commission. According to dhitcle Commission for the protection of
persons with mental disorders has following tasks:

» Take measures to prevent the occurrence of méinieds and other mental disorders,

* Improve the treatment of people with mental dissde

* Monitor the implementation of the procedures priegct by this law and proposes to health
institution and responsible authorities measuresglimination of irregularities,

» Monitor the observance of human rights and freedanasthe dignity of persons with mental
disorders,

* Inits sole discretion or on the recommendatioraltlyird party to examine individual cases of
restraint or involuntary placement in a health Ifgci (forcible hospitalization) or
accommodation for children, minors, persons deprivietheir business skills, and adults who
are notable to consent,

* Receive complaints and grievances from persons wigntal disorders, their legal
representatives, family members, attorneys, thadyp or social welfare centers and to take
necessary measures,

* Propose to the competent Court to decide on thecegon of health institutions.

In Serbian Republic Entity and in &o district formation and operation of Commission the
protection of persons with mental disorders is atsgulated by legislation in Serbian Republic
Entity by article 52 of the Low on the protectioh mersons with mental disorders (Official
Gazette of Serbian Republic Entity, No. 46/04) an@rc¢ko Distric by article 37 and 38 of the
Low on the protection of persons with mental digosd(Official Gazette of Bko Distric No.
12/06).

Treatment and care of persons with mental illnesB&H is well defined by lawsand

under-legislative acts mentioned above. Howeverpr@ing to experts, the existing legislation
has certain limitations. In the process of invoumt hospitalization, which is carried out
according to the Law on the protection of persoith wental disorders of FB&H, experts have
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indicated five key shortcomings of current legisiat(Cemalovt, Begi, Kezunowé, & Smitran-
Mavli¢, 2004).

1. The first shortcoming refers to 24 hour deadlineifdorming the court about reasons for
involuntary hospitalization. In practice this provi® be impractical because a large number
of forcibly hospitalized patients become willing smn a voluntary consent for treatment in
psychiatric institution within 72 hours. For thigsason experts have suggested for this
deadline to be prolonged from 24 to 72 hours. ERignsion of the deadline would give time
to acute patients to calm themselves down and msigmea voluntary consent for treatment
after all.

2. Second shortcoming of the legislation has to dinwH day deadline for the arrival of an
expert from the other psychiatric institutions segtthe court to visit a patient who was
forcibly hospitalized. The problem is that by thas,a rule, clinical condition of the patient is
significantly altered in comparison to the conditiduring the involuntary admission. Experts
suggest the change in deadline to appeal theuntenly hospitalization from current 8 to 3
days and also that the court issues an order teresxfrom other institutions to visit the
patient in the beginning of the process, not afferdays. A much better effect would be
achieved this way. The Appeal Court would have ggepinion from another institution
during an appeal, the duration of the process wbaldhortened and simplified and an expert
from another institution would have a better insiigio the patient’s condition.

3. Third shortcoming of the legislation deals withtdismony of the present legislation in the
process of extending the duration of the involuntaospitalization with the nature of a
mental disorder. Under the current legislationghlgchiatric institution is supposed to inform
a local court about the necessity for extensiorthef involuntary hospitalization 30 days
before the end of the involuntary hospitalizatiBrperts believe that this deadline should be
shortened to 72 hours instead of 30 days.

4. The fourth shortcoming is that the current legisladoes not address the possibility of early
release for persons who have been forcibly hoggetlin case when a psychiatrist that is
treating the person determines that the personldhmel early released. Experts suggest
changing the Law on protection of persons with mledisorders to allow an early release for
persons who have been forcibly hospitalized if plsgchiatrist that is treating this person
believes that they should be discharged earlier.

5. The fifth issue of legislation is related to a deggancy between Article 27 of the Law on
protection of persons with mental illness (Officahzette of the Federation of Bosnia and
Herzegovina, No. 37/01, 40/02, 52/11 and 14/13) Arittle 410 of the Law on criminal
procedure of Federation of Bosnia and Herzegovftidial Gazette of Federation of Bosnia
and Herzegovina, no 35/03, 37/03, 56/03). Bothclagi of these two laws describe the
procedure of informing the Court on initiating thecess of involuntary hospitalization, but
by the Law on protection of persons with mentalodiers this is done by psychiatric
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institutions, and according to the Law on crimipabcedure this is done by the office of the
public prosecutor.

The real problem of the mental sector reform lieslimited resources, primarily financial
resources that should provide an adequate supgoitté community mental health system. This
support system should be composed of multiple ddgranvertical links including families, the
wider community, CMHC and psychiatric clinics aéthery top (Sheehan et al., 1999). Previous
research has shown that the development of comynon@htal health is characterized by the lack
of a coherent policy, legislation solutions, profieancial mechanisms, management of health
institutions and relation with other health sergi¢elealth Net International, 2000).

After release from psychiatric clinics care, treattand control of severe mental patients in
remission is conducted in the family with assiseaot municipal social welfare services. But the
problem of caring for patients who are unable tacfion in society or those who do not have a
family is not systematically resolved. Also, faradioften hide the fact that the state of a patient
who is a family member has deteriorated. When payist treating the patient requires in the
release paper from the psychiatric clinic for pati@ho poses a threat to himself and others to be
placed in the Institution for mandatory retentiord dreatment of psychiatric patients the cost of
placing the patient in such an institution shouddcbvered by the municipal social services who
are usually reluctant to pay. Thus, the patienglased into their homes with their families and
they are required to report to CMHC periodically.

Furthermore, protection of persons with mental iscs is a very ambitious project but it only
treats people with mental disabilities who are ptht a public institution. Commission for the
protection of persons with mental disorders costand regulates treatment of institutionalized
mental patients. However, there is very large nunob@ersons with mental disorders and other
different mentally vulnerable conditions who aret remcompassed by existing legislative
framework. They are usually situated in a varidtgacial and medical institutions and families
without any adequate supervision or treatment. Adiog to the experts, it is necessary to
harmonize the legal solutions and to provide helg tieatment to persons who are outside the
system Cemalovi, Begi, Kezunové, & Smitran-Mavli, 2004).

3 ASSESSMENT OF THE PUBLIC MENTAL HEALTH CARE SYSTE M
REFORM IN BOSNIA AND HERZEGOVINA

3.1 Formulation of the research problem and reseafltobjectives

The main task and research problem of this malesid is to analyze the state of public mental
health care system and to assess the implementatiehof the new community-based mental
health care. Kéukali¢ and others (2005, pp. 1455-1457) point out thateths a lack of research
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tradition in the field of mental health servicestlime community, not only in B&H but also in a
wider region. Particular challenge of this masteests work is to adequately assess to what
degree the concept of community mental health bassbeen implemented in selected areas of
B&H. It is a purpose of this master thesis to psmgpthe recommendations relating to the mental
health care improvement in B&H by analysing theeegsh data and also by using data from the
previous research.

The goal of community mental health care develogneran extremely difficult to define as
social focus continues to struggle against changiogial priorities, funding deficits, and
increasing needs of population. Community mentaltheservices would ideally provide quality
care at a low cost for those who need it the mostase of deinstitutionalization of the system,
experts have pointed out that as the number ofemistitreated increases the quality and
availability of care decreases (84&) 2004). In order to adequately analyse to whatekethe
concept of community mental health care has beg@teimented in selected areas of B&H it will
be necessary to answer the following research igmsst

* Is the reform of public mental health system in B&dccessfully implemented on the
principles of community based services?

* What is the current structure of the mental healtbtem in B&H and is this structure in
accordance with World Health Organization (WHO)amenendations?

3.2 Research methodology and data

The aim of this thesis is to analyse whether thatalehealth system reform was successful in
implementing the principles of community-based rakhealth care in B&H. In order to achieve
this task | have conducted research specificallydaoted for the purpose of this thesis and in
addition | have used secondary data from previ@search conducted in this filed. Also, to
provide clear picture of multi-level system of menhealth care provision in B&H | have
constructed a graph in Chapter 2 showing the treatmrocess of three system user’s types
named “AB”, “BC” and “XY”. By descriptively explaimg their treatment process a clear picture
is created of the ways in which service is providad three levels of service (primary, secondary
and tertiary) are presented.

The research study conducted for the purpose af shudy was prospective, comparative,
analytical and descriptive and it was performedhat Clinical Center of Sarajevo University,
Clinical Center of Banja Luka University and thrédHC in the regions of Sarajevo, Banja
Luka and Béko Distric. The study has required 50 patientsdmglete a questionnaire tailored
for system users and 35 staff members to providevars to the questionnaire tailored for staff
members in the form of interview with open quessidn this way they shared their insight in the
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progress of community mental health care refornB&H. Out of the 50 patients that where
included in the study, 10 were treated at the CihCenter of Sarajevo University, 10 at Clinical
Center of Banja Luka University and 30 at three GMid the regions of Sarajevo, Banja Luka
and Beko Distric. Out of 35 staff members that were iviewed, 10 are employees of the
Psychiatric Clinic at the Clinical Center of SaxaeUniversity, 10 are employees of the
Psychiatric Clinic at the Clinical Center of Bahjaka University, and 15 are employees in three
CMHC in the regions of Sarajevo, Banja Luka andkBr Distric (5 for each CMHC). The
questionnaires tailored for system users and stafhbers were designed specifically for purpose
of this thesis using the findings and informatiofrem previous research listed below and by
direct consultation with experts from this field @gde insight was crucial in formation of research
qguestions. Statistical analysis for selected goestifrom both questionnaires is performed by
using Mann-Whitney U test and Spearman correlataefficient.

Age of the first group of subjects/system users betsveen 18 and 65.Criteria for inclusion in
the first study group were:

e patients who had used mental health services stt deae,
» aged between 18 and 65,
» atleast four grades of elementary school,

Criteria for exclusion from the study for the figgoup were:

e organic, including symptomatic mental disorder,

* mental sub-normality,

« mental disorder and conduct disorder caused bysbef psychoactive substances,
» chronic somatic illness,

* under the four grades of elementary school,

The only criteria for inclusion of subjects for sad group/system employees was that they are
employees or volunteers of public mental healthoseo B&H, and that their job description
refers to the assessment and treatment of patrett® public mental health system. This group
included psychiatrists, psychologists, social wosk@urses, technicians and other persons that
are involved in treatment process like for exanggecial work therapists (like musicians, and
artist). System employees who do not work direatityh patients like cleaners, kitchen staff and
administrative staff were not included in the study

In this thesis information and data from followipgevious researches in the field of mental
health care was used:
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1. "Assessment — community mental health care g Héderation of Bosnia and Herzegovina”,
this research was conducted in July 2000 by Hedéh International (HNI) and Swedish
International Development Cooperation Agency (SIDiA) cooperation with the B&H
Federal ministry of health and local expert group.

2. "Analysis of the situation and need assessment atahkealth services in the community",
this research was also conducted by Health Netrnat®nal in cooperation with the
Federation of B&H Ministry of Health and SerbianpgRblic Ministry of Health and Social
Policy in 2002.

3. Research by Dr. Dubravka 8élconducted as part of hers doctoral thesis (200f)tex
"Procjena implementacije koncepta zastite u zaj@dpiimjenom evropskih instrumenata”
[Evaluation of the implementation of the conceptagimmunity care by application of
European instruments].

3.3 Research results

3.3.1 Analysis of the system users and staff membeews

Results of the two questionnaires are presentedranps for different topics. Results and
statistical analysis for selected questions from guestionnaires are presented in the tables and
text below, while the results for all the questi@me presented in the appendix B and appendix C
of this master thesis.

Answers for the first questionnaire are presentefivie sections. The first section of selected

questions refers to the general system user infiwmahe second section refers to the treatment
of patients by staff members, the third sectionscsia of questions about treatment in psychiatric
institutions, the fourth section contains questiegarding the support of the community and the
fifth section is related to treatment accessihility

For the second questionnaire answers are presentacee sections of selected questions. The
first section of selected questions refers to theegal staff member information, the second
section of selected questions provides informataiout the support to patients by the
community and third section of selected questianssists of questions regarding the conditions
in psychiatric institutions and cooperation withat institutions.

Sections of selected questions specially referhis tnaster thesis two research questions
providing information about implementation successommunity based services and providing
clear picture of mental health system structurenftbe perspective of both staff members and
system users. Statistical analysis for selectedtopres is performed using Mann-Whitney U test
and Spearman correlation coefficient.
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3.3.1.1 Results for patient satisfaction questionira

As a part of this master thesis research two gro@ipgental health system users were included in
the research. The first group consisted of systearsuwho were during this research treated at
one of the community mental health centers andséo®nd group of system users consisted of
those system users who were treated in one ofdpehmtric clinics during this research. These

two groups of system users were asked to answesysser questionnaire.

The results of this master thesis research arepies in tables below for selected questions and
complete results are presented in tables in tw@mrgliges off this paper. Tables consist of two
columns, the first column refers to subjects of stedy from the community mental health
centers and the second column refers to subjemts isychiatric clinics.

Table 1. General responder information

1. The age of the respondents
Community mental health Psychiatric clinic
center
Answers Number of | Share (in%) | Number of | Share (in%) | Total
respondents| of allwho | responders| of all who %
responded responded
16-24 years old 2 6.7 0 0 4
25-44 years old 4 13.3 5 25 18
45-64 years old 22 73.3 14 70 72
65 and older 2 6.7 1 5 6
2. The gender of the respondents
Community mental health Psychiatric clinic
center
Answer Number of | Share (in%) | Number of | Share (in%) | Total
respondents| of allwho | responders| of all who %
responded responded
Male 10 33.3 11 55 42
Female 20 66.7 9 45 58
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(continued)

3. Duration of the treatment

Community mental health Psychiatric clinic

center
Answer Number of | Share (in%) | Number of | Share (in%) | Total
respondents| of allwho |responders| of all who %
responded responded

one visit 8 26.7 1 5 18
1-3 months 0 0 2 10 4
3-6 months 2 6.7 0 0 4
6-12 months 4 13.3 1 5 10
for more than ong 16 53.3 16 80 64
year

Results for first question show the disparity ofteyn user age, the most prevalent group of
respondents in both groups are persons betweed 48#&'s old. Also, answers for the question
number two show that the genders are relativelyakyjuepresented in CMHC and psychiatric
clinics. In the CMHC 10 men and 20 women were testile in the psychiatric clinics 11 men
and 9 women were tested. The aim of third questtas to show the extent to which service
users are continuous in using the mental healttesyservices. In the CMHC 53.3% (16
respondents) have been using the system servicasmofe than a year. In psychiatric clinics 80%
(16 respondents) have been using the system seifacenore than one year. These results show
that a large number of system users are using th®icomental health system services
continuously.

Table 2. Attitude of and communication with theffsta

8. Staff has shown concern and understanding for mgituation.
Community mental health Psychiatric clinic
center
Answer Number of Share Number of Share Total
respondents | (in%) of all | responders | (in%) of all %
who who
responded responded
Never 1 3.3 0 0 2
Usually 6 20 4 20 20
Always 23 76.7 16 80 78

(table continue)
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(continued)

9. Professionals who are treating me spend enougime talking to me.

Community mental health

Psychiatric clinic

center
Answer Number of Share Number of Share Total
respondents | (in%) of all | responders | (in%) of all %
who who
responded responded

Never 1 3.3 0 0 2
Sometimes 0 0 1 5 2
Usually 7 23.3 7 35 28
Always 22 73.3 12 60 68

13. I trust the information about various treatment options that | have received by the
staff of public mental health institutions that | am currently treated in.

Community mental health

Psychiatric clinic

center
Answer Number of Share Number of Share Total
respondents | (in%) of all | responders | (in%) of all %
who who
responded responded
| completely disagree 1 3.3 0 0 2
| somewhat disagree 3 10 0 0 6.1
| neither agree/nor 1 3.3 0 0 20
disagree
| somewhat agree 4 13.3 3 15.8 14.3
| completely agree 21 70 16 84.2 75.5

18. Did you ever feel discriminated by the centertaff on any religious, ethnic or health
grounds during the treatment?

Community mental health

Psychiatric clinic

center
Answer Number of Share Number of Share Total
respondents | (in%) of all | responders | (in%) of all %
who who
responded responded
Yes 0 0 0 0 0
No 28 100 17 100 100
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The results for the question number 8 show that isystem users believe that the staff members
always show concern and understanding for thewra8dn. 76.7% of respondents in CMHC
chose this answer, and 80% of respondents in paychelinics offered the same answer as well.
Statistical analysis using Mann-Whitney U test aadie that the difference in responses between
system users treated in the CMHC and system ussaget in the psychiatric clinics is not
statistically significant (U=288.000; Z=-0.330; p%@1, p>0.05). Correlation analysis between
answers for question 8 and questions 9, 10, 12142&nd 16 was calculated by using Spearman
correlation coefficient. There is statistically mifjcant and moderately positive correlation
between answers for question 8 (concern and urashelisiy shown by the staff) and answers for
questions 9 (time spend talking to patients) ingiigamore concern from the staff treating the
patient is associated with more time professiospénd talking to patient (rho=0.570; p=0.0001).
There is statistically significant but only weaksfiore correlation between answers for question
8 (concern and understanding shown by the staff) questions 10 (patients opinion about
services and conditions in institution they areatied in) indicating that more concern from the
staff treating the patient is only weakly assodatath patients perception about sufficiency of
treatment facilities (rho=0.372; p=0.008). Corneglatbetween answers for question 8 (concern
and understanding shown by the staff) and quedtib(trust in the information received about
psychiatric condition) is also statistically sigo#nt but only weak positive correlation
(rh0=0.290; p=0.043) indicating that more concemwnf the staff treating the patient is only
weakly associated with trust patients have in tifermation received about their psychiatric
condition. Correlation between answers for quesBdnoncern and understanding shown by the
staff) and question 13 (trust in the informatiorcai®ed about various treatment options) is
statistically significant and moderately positiv@relation (rho=0.524; p=0.0001) indicating that
more concern from the staff treating the patiersisociated with patients trust in the information
received about various treatment options. Corlabietween answers for question 8 (concern
and understanding shown by the staff) and questiropinion about effect off prescribed
medication) is statistically significant but onlyeakly positive correlation (rho=0.293; p=0.041)
indicating that more concern from the staff tregtthe patient is only weakly associated with
patients perception about positive effects of thedicaments prescribed. Correlation between
answers for question 8 (concern and understandiogrs by the staff) and question 16 (opinion
about possibilities to entertainment during they sta psychiatric institution) is statistically
significant and moderately positive correlationo&h0.530; p=0.001) indicating more concern
from the staff treating the patient is moderatesaiated with patients perception about
possibility of entertainment during the stay in phéblic psychiatric institution.

In the question 9 respondents were asked to prdkigle opinion about validity of statement that
the professionals treating the patient spend endingé talking to them. Most system users
responded that staff members always spend enoonghtéilking to them; 73.3% of respondents
in CMHC, and 60% of respondents in psychiatriciclichose this answer. Statistical analysis
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using Mann-Whitney U test indicate that the diffexe in responses to question 9 between
system users treated in the CMHC and system usesated in the psychiatric clinics is not
statistically significant indicating that time spmertalking to patients is not statistically
significantly different in the CMHC group of resments to those in psychiatric clinics
(U=260.5; Z=-0.960; p=0.337; p>0.05). Correlatioralgsis between answers for question 9 and
questions 10, 12 and 13 was calculated by usin@8@n correlation coefficient. There is
statistically significant but only weakly positieerrelation between answers for question 9 (time
spend talking to patients) and questions 10 (pitiepinion about services and conditions in
institution they are treated in) indicating thag taimount of time spent talking to patients is only
weakly associated with patients perception abofficgency of treatment facilities (rho=0.323;
p=0.022). There is statistically significant anddarately positive correlation between answers
for question 9 (time spend talking to patients) gadstions 12 (trust in the information received
about psychiatric condition) indicating that amoahtime spent talking to patients by the staff is
moderately associated with patients trust in tHermation they receive about their condition
(rho=0.410; p=0.003). There is statistically sigraht but only weakly positive correlation
between answers for question 9 (time spend taltongatients) and questions 13 (trust in the
information received about various treatment ojomdicating that amount of time spent
talking to patients by the staff is only weakly@gated with trust in the information that patients
receive about various treatment options (rho=0.p68.009).

In the question number 18 respondents were askguotode an answer about discrimination

level in the institution they are treated in. Réswdhow that all of the respondents that have
provided the answer (100%) never felt discriminabgdthe staff on any religious, ethnic or

health grounds during their treatment. Two respotslen CMHC and three respondents in

psychiatric clinics did not provide answer to thigestion.

Table 3. Conditions in the public mental healthitngon

6. a. From one to five, how do you rate help thatou've received at the CMHC?
Community mental health VY
Psychiatric clinic
center
i Sh in%
Number of | Share (in%) | Number of are (%) | 1oy
Answer of all who of all who
respondents respondents %
responded responded
Fair 0 0 1 12.4 4.5
Average 2 14.3 3 37.5 22.
Good 5 35.7 2 25 31.8
Very good 7 50 2 25 40.4

40

(table continus)



(continued)

6. b. From one to five, how do you rate help thatou've received at the psychiatric ward

of general hospital?

Community mental health .
Psychiatric clinic
center
h in% h in%
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who o
0
P responded P responded
Poor 0 0 1 14.3 7.7
Average 0 0 1 14.3 7.7
Good 3 50 3 42.9 46.2
Very good 3 50 2 28.6 38.5

6. c. From one to five, how do you rate help thatou've received at the psychiatric clinics?

Community mental health o
Psychiatric clinic
center
h in% h in%
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who %
P responded P responded
Poor 1 0.55 0 0 0.29
Fair 0 0 1 0.66 0.29
Average 1 0.55 1 0.66 0.58
Good 4 22.2 5 33.3 26.4
Very good 12 66.6 8 53.3 58.8

6. d. From one to five, how do you rate help thatou’ve received at the half-way house?

Community mental health o
Psychiatric clinic
center
inog, inog
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who %
P responded P responded

Average 1 25 0 0 20
Good 1 25 1 100 40
Very good 2 50 0 0 40
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(continued)

6. e. From one to five, how do you rate help thatou've received at the special social and

medical institutions?

Community mental health

Psychiatric clinic

center
ino ino
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who o
0
P responded P responded
Good 1 100 1 100 100

10. The services and conditions in the public psydtric institution that | am currently
treated in are sufficient considering my condition.

Community mental health o
Psychiatric clinic
center
inog, inog
Number of Share (in%) Number of Share (in%) Total
Answer of all who of all who
responders responders %
responded responded
| completely disagree 1 3.3 0 0 2
| somewhat disagree 1 3.3 1 5 4
| neither agree/nor 1 3.3 0 0 2
disagree
| somewhat agree 6 20 2 10 16
| completely agree 21 70 17 85 76
11. | feel much better now compared to my conditiomluring the first visit.
Community mental health o
Psychiatric clinic
center
h in% h in%
Number of Share (in%) Number of Share (in%) Total
Answer of all who of all who
responders responders %
responded responded
| completely disagree 1 3.3 0 0 2
| somewhat disagree 3 10 1 5 8
| neither agree/nor 1 3.3 2 10 6
disagree
| somewhat agree 6 20 4 20 20
| completely agree 14 46.7 13 65 54
This is my first visit 4 13.3 0 0 8
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(continued)

12. I trust the information | have received about ny psychiatric condition in the institution
I am currently treated in.

Community mental health o
Psychiatric clinic
center
h in% h in%
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who o
0
P responded P responded
| completely disagree 1 3.4 0 0 2
| somewhat disagree 1 3.4 1 5 4.1
| neither agree/nor 1 3.4 0 0 2
disagree
| somewhat agree 3 10.3 2 10 10.2
| completely agree 23 79.3 17 85 81.6

14. The medicaments that were prescribed to me hayp®sitive effect on my treatment.

Community mental health o
Psychiatric clinic
center
inog, inog
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who %
P responded P responded
Never 1 3.4 0 0 2
Rarely (less than 20% 1 3.4 0 0 2
Sometimes (up to 1 3.4 2 10 6.1
40%)

Usually (up to 80%) 14 48.3 9 45 46.9
Always (100%) 12 41.4 9 45 42.9

15. Considering the medications that were prescrileeto me and the therapeutic effects of
these drugs, I trust (have confidence in) the stafif public mental health institutions.

Community mental health

Psychiatric clinic

center
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who %
responded responded
| completely disagree 1 3.3 0 0 2
| somewhat disagree 3 10 0 0 6.1
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(continued)

15. Considering the medications that were prescritteto me and the therapeutic effects of
these drugs, | trust (have confidence in) the stafbf public mental health institutions that
you are currently treated in.

Community mental health o
Psychiatric clinic
center
inog, inog
Number of Share (in%) Number of Share (in%) Total
Answer of all who of all who
responders responders %
responded responded
| neither agree/nor 1 3.3 0 0 2
disagree
| somewhat agree 4 13.3 3 15.8 14.3
| completely agree 21 70 16 84.2 75.5

16. If you are supposed to stay in the public psydtric institution you are currently
treated in for a longer period, are there possibities for you to entertain yourself during

your stay?
Community mental health o
Psychiatric clinic
center
inog, inog
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who %
P responded P responded
Never 1 4.3 1 7.1 54
Sometimes (up to 2 8.7 0 0 5.4
40%)
Usually (up to 80%) 9 39.1 5 35.7 37.8
Always (100%) 11 47.8 8 57.1 51.4

Results for the question number 6 show that ol2ofespondents from both groups who rated
the help they received in CMHC, 40.9% of them rateid help as very good. Out of 13
respondents that answered the same question fohiptyc ward of general hospital, 38.5% of
them rated this help as very good. 34 of resporsderdvided the answer for psychiatric clinics
and 58.8% of them rated the help they receivedsiclpatric clinics as very good. Only five
respondents provided the answer for half-way harsk one provided the answer for special
social and medical institution. We can concludég thihen it comes to the level of satisfaction
with the service for different institutions withihe system, respondents mainly chose average
ratings on a scale. This implies that there is sppacdevelopment of services and treatment.
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In the question number 10 the respondents weraldskassess the validity of statement that the
services and conditions in the public psychiatristitution they are treated in are sufficient
considering their conditions. Results show thabhthe respondents have provided the answer to
this question. 70% of respondents in CMHC and 8%5%espondents in psychiatric clinics think
that conditions in the public psychiatric institutithey are treated in are sufficient. Results for
Mann-Whitney U test show that the difference impmasses to this question between system users
treated in the CMHC and system users treated inp8yehiatric clinics is not statistically
significant (U=255.0; Z=-1.194; p=0.232; p>0.05).

Correlation analysis between answers for questibant questions 12, 13 and 15 was calculated
by using Spearman correlation coefficient. Therstaistically significant correlation between
answers for question 10 (services and conditionghm public psychiatric institution are
sufficient) and question 12 (trust in the inforroatireceived about psychiatric condition)
indicating that there is statistically significasdrrelation between better conditions in the public
psychiatric institution patients are treated in #rltrust in the information patients receive d@bou
their condition (rho=0.281; p=0.005). There is istatally significant but only weakly positive
correlation between answers for question 10 (sesvand conditions in the public psychiatric
institution are sufficient) and question 13 (trust the information received about various
treatment options) indicating that patents perogpéibout sufficiency of services and conditions
in the public psychiatric institution is only wegklassociated with patients trust in the
information received about various treatment o®i(mho=0.305; p=0.032). There is statistically
significant and moderately positive correlationviEtn answers for question 10 (services and
conditions in the public psychiatric institutioreagufficient) and question 15 (information about
confidence in the staff of public mental healthibasions regarding the proscribed medicaments)
indicating that patients perception about suffickerof services and conditions in the public
psychiatric institution is moderately associatedhwpatients trust in the information received
about prescribed medicaments (rho=0.496; p=0.0001).
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Table 4. Community support

23. Did you ever feel discriminated by your communy members because of your health
problems and because you are being treated in thesychiatric institutions?

Community mental health

Psychiatric clinic

center
. Share
0,
Number of Share (in%) Number of | (in%) of
Answer of all who Total %
respondents respondents| all who
responded
responded
Yes 6 21.4 3 17.6 20
No 22 78.6 14 82.4 80
24. If yes, who made you feel discriminated most teh?
Community mental health o
Psychiatric clinic
center
Share
h in% .
Number of Share (in%) Number of | (in%) of
Answer of all who Total %
respondents respondents| all who
responded
responded
Your family 3 42.8 2 100 55.6
Local community 1 14.3 0 0 11.1
officials
Neighbors 1 14.3 0 0 11.1
Your employer 2 28.6 0 0 22.2
26.a. How do you rate the importance of mental helil institution and staff?
Community mental health o
Psychiatric clinic
center
. Share
0,
Number of Share (in%) Number of | (in%) of
Answer of all who Total %
respondents respondents| all who
responded
responded
Of little importance 2 10 0 0 5.7
Moderately important 1 5 0 0 2.9
Important 2 10 2 13.3 11.4
Very important 15 75 13 86.7 80
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(continued)

26. b. How do you rate the importance of your famyf in your treatment process?

Community mental health o
Psychiatric clinic
center
. Share
0,
Number of Share (in%) Number of | (in%) of
Answer of all who Total %
respondents respondents| all who
responded
responded
Important 2 10.5 0 0 6.3
Very important 17 89.5 13 100 93.8

26. c. How do you rate the importance of your commuity in your treatment process?

Community mental health

Psychiatric clinic

center
Share
h in%
Number of Share (in%) Number of | (in%) of
Answer of all who Total %
respondents respondents| all who
responded
responded
Not important 2 12.5 2 18.2 14.8
Of little importance 2 12.5 1 9.1 11.1
Moderately important 1 6.3 1 9.1 7.4
Important 2 12.5 2 18.2 14.8
Very important 9 56.3 5 45.5 51.9

26. d. How do you rate the importance of local comamity institutions in your treatment

process?

Community mental health Y

Psychiatric clinic
center
. Share
0,
Number of Share (in%) Number of | (in%) of
Answer of all who Total %
respondents respondents| all who
responded
responded

Not important 2 14.3 3 33.3 21.7
Of little importance 1 7.1 0 0 4.3
Moderately important 2 14.3 0 0 8.7
Important 2 14.3 1 11.1 13
Very important 7 50 5 55.6 52.2
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(continued)

26. e. How do you rate the importance of other infonal groups in your treatment?

Community mental health

Psychiatric clinic

center
. Share
0,
Number of Share (in%) Number of | (in%) of
Answer of all who Total %
respondents respondents| all who
responded
responded

Not important 1 5.6 2 22.2 11.1
Of little importance 2 111 0 0 7.4
Moderately important 1 5.6 1 111 7.4
Important 7 38.9 1 11.1 29.6
Very important 7 38.9 5 55.6 44.4

30. Do you feel that yo

u have good cooperation withe local community institutions?

Community mental health

Psychiatric clinic

center
Share
h in% :
Number of Share (in%) Number of | (in%) of
Answer of all who Total %
respondents respondents| all who
responded
responded
No answer 18 60 10 50 56
Cooperation is 3 10 2 10 10
satisfactory
Cooperation is good 2 6.7 0 0 4
| don't cooperate 6 20 7 35 26
| cooperate 1 3.3 1 5 4

Questions number 23 and 24 were aimed at providifogmation about the discrimination level
and discriminatory factors in the community. Reswhow that out of 28 responders from
CMHC and 17 respondents from the psychiatric clirtitat have provided the answer to this
guestion 78.6 % of them in CMHC and 82.4 % in p8&jfrit clinics never felt discriminated by

their community members because they are beintetteéa the psychiatric institutions.

Out of those respondents who answered that theg discriminated by their community 55.6 %
of them from both groups answered that they weserthhinated by their family members. Two
of the respondents (one from CMHC and one from lpsydc clinic) provided the answer to
question 23 by stating that they never felt disarated by community members because of their
health problems or because they were treated inp#lyehiatric institutions but nevertheless
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provided the answer to the question 24. Resporfdamt psychiatric clinic answered that he was
discriminated by his family and responded from @dHC answered that he was discriminated
by someone else. Answers of these two respondemyseistions 23 and 24 were excluded from
the study because these two respondents in thetiqque®3 stated that they never felt

discriminated by community members because of thealth problems or because they were
treated in the psychiatric institutions but nevelglss provided the answers to question 24.

In question number 26 respondents were askedddha importance of various social elements
in their treatment like mental health institutiataff, their family, community that they live in,
local community institutions and other informal gps (friends, neighbours, etc.). Results show
that the high percentage of respondents believe alheof these social elements have very
important influence on the successful outcome eirttreatment. The highest percentage of
respondents, which is 89.5% of those that haveigedvthe answer to this question from CMHC
and 100% of those that have provided the answirigajuestion from psychiatric clinics believe
that their family has a very important impact teithreatment.

In the question 30 respondents were asked abogecaion with local community institutions.
28 respondents chose not to answer this questioly. 22 respondents provided the answer and
13 of them answered that they do not cooperate thighlocal community institutions. These
results show an incredibly bad situation for a eysthat aims to provide long-term treatment in
the community when it comes to cooperation betwpatients and local community after
discharge from the mental health institution.

Table 5. Questions regarding accessibility andrdé#bility of services

21. Approximately how far is the psychiatric instiution you are currently treated in
located from your home?
Community mental health .
Psychiatric clinic
center
inog ino,

Number of Share (in%) Number of Share (in%) Total

Answer of all who of all who
respondents respondents %

responded responded
No answer 4 13.3 2 10 12
1 kilometres 2 6.7 3 15 10
10 kilometres 6 20 2 10 8

(table continue)
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(continued)

21. Approximately how far is the psychiatric instiution you are currently treated in
located from your home?

Community mental health

Psychiatric clinic

center
ino ino
Number of Share (in%) Number of Share (in%) Total
Answer of all who of all who
respondents respondents %
responded responded
100 kilometres 1 3.3 0 0 2
12 kilometres 0 0 1 5 2
15 kilometres 1 3.3 0 0 2
17 kilometres 0 0 1 5 2
2 kilometres 0 0 1 5 2
20 kilometres 2 6.7 0 0 4
30 kilometres 4 13.3 0 0 8
5 kilometres 2 6.7 4 20 12
50-60 kilometres 1 3.3 1 5 4
6 kilometres 0 0 1 5 2
30 min 0 0 1 5 2
In the same city 0 0 1 5 2
Not far 7 23.3 2 10 18
28. Do you have a medical insurance as a part oféghmandatory insurance?
Community mental health .
Psychiatric clinic
center
ino ino
Number of Share (in%) Number of Share (in%) Total
Answer of all who of all who
respondents respondents %
responded responded
Yes 25 100 19 100 100
No 0 0 0 0 0
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(continued)

29. Are the expenses for the drugs prescribed folour treatment covered by your
insurance?
Community mental health .
Psychiatric clinic
center
h in% h in%
Number of Share (in%) Number of Share (in%) Total
Answer of all who of all who
respondents respondents %
responded responded
Yes 18 72 14 73.7 72.7
No 7 28 5 26.3 27.3

Questions number 21, 28 and 29 were aimed at proyidiformation about accessibility and
affordability of servicedor system users (patients). When it comeadoessibility of services,
results show that, with the exception of two resjants, all of them live within the 50 kilometres
from the psychiatric institution they are treatad And when asked about the insurance, all of
respondents that answered this question statedhbwptare medically insured. Six respondents
did not answer this question. Also, according ®risults majority of respondents answered that
costs of their medicaments are covered by theirarxe.

3.3.1.2 Results for staff members of public mentdlealth facilities questionnaire

As a part of this master thesis research two gradipstaff members employed at public mental
health institutions were included in the reseaiide first groups off staff members were those
employed at one of the community mental healthersndand second group off staff members
where those employed at one of the psychiatrigadinThese two groups of staff members were
asked to answer staff member questionnaire.

Table 6. General staff member information

1. Your profession?
it tal .
Community menta Psychiatric clinic
health center
Share Share
Number of | (in%) of all | Number of | (in%) ofall | Total
Answer
responders who responders who %
responded responded

Psychiatrist 4 26.7 8 40 34.3
Psychologist 2 13.3 2 10 114

(table continus)
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(continued)

1. Your profession?
it tal .
Community menta Psychiatric clinic
health center
Share Share
Number of | (in%) of all | Number of | (in%) ofall | Total
Answer
responders who responders who %
responded responded
Medical technician 2 13.3 8 40 28.6
Nurse 4 26.7 1 5 14.3
Social worker 3 20 0 0 8.6
Other 0 0 1 5 2.9

3. Participation in training about community mental health and methods of treating

Community mental o
Psychiatric clinic
health center
Share Share
Number of | (in%) of all | Number of | (in%) ofall | Total
Answer
responders who responders who %
responded responded

Yes 13 86.7 7 35 57.1
No 2 13.3 13 65 42.9

Question number one of the second questionnaireavasd at providing information about

disparity of professions for two groups off respent$. Results show that the majority of
respondents in both groups are respondents witlehigducation mainly psychiatrist, nurses and
psychologist.

In the third question of the second questionnaggpondents were asked to answer whether
they've ever participated in any specific trainnegarding the community mental health care and
methods of treatment in the CMHC. Results show thigh percentage of employees in the
community mental health sector did not participateany specific training regarding the
community mental health care and methods of trgagirpatient in community mental health
centers (CMHC). 13.3% of respondents in CMHC an% 66 psychiatric clinics answered the
question this way. Also, 86.7% of respondents inHEManswer that they’'ve participated in a
training of this kind. Statistical analysis usingaivh-Whitney U test indicates that the difference
in responses to question three between system tsated in the CMHC and system users
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treated in the psychiatric clinics is statisticalgnificant indicating that statistically signiéintly
higher number of staff members from CMHC have pgoéited in specific training regarding the
community mental health care than staff memben fpsychiatric clinics (U=72.5; Z=-3.013;
p=0.009; p<0.05).

Table 7. Questions regarding the community support.

4. Family members of the patients have an objectivdew about the patient’s
condition/diagnosis at the discharge from the mentaealth facility.

Community mental health .
Psychiatric clinic
center

Share (in%) Share (in%)
Total
Answer Number of of all who Number of of all who ola
responders responders %

responded responded
Rarely (less than 20% 0 0 3 15 8.6
Sometimes (up to 40% 8 53.3 6 30 40
Usually (up to 80%) 7 46.7 10 50 48.6
Always (100%) 0 0 1 5 2.9

5. Patients have an adequate support from their faities after discharge from mental health

facility.
Community mental health o
Psychiatric clinic
center
inog, ino
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who %
P responded P responded
Sometimes (up to 40% 9 60 9 45 51.4
Usually (up to 80%) 5 33.3 10 50 42.9
Always (100%) 1 6.7 1 5 5.7
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(continued)

6. After discharge from the mental health facility,patients have an adequate support from

their community, public health system, municipal sevices and social welfare centers at the

local level.
Community mental health o
Psychiatric clinic
center
ino ino
Number of Share (in%) Number of Share (in%) Total
Answer of all who of all who
responders responders %
responded responded
Rarely (less than 20%) 1 6.7 4 20 14.3
Sometimes (up to 40% 5 33.3 11 55 45.7
Usually (up to 80%) 9 60 5 25 40

7. After discharge from the mental health facility,patients have an adequate access to carg
and treatment they need.

v

Community mental health o
Psychiatric clinic
center
— —
Number of Share (in%) Number of Share (in%) Total
Answer responders of all who responders of all who o
0
P responded P responded

Rarely (less than 20%) 0 0 3 15 8.6
Sometimes (up to 40% 5 33.3 6 30 314
Usually (up to 80%) 10 66.7 9 45 54.3
Always (100%) 0 0 2 10 5.7

Questions number four, five, six and seven wereedirat providing information about the
objectivity of family members in regards to patientondition, availability of community
support for patients and patient’s access to treatrafter discharge from a mental institution.
Regarding the objectivity of family members abdw patient’s condition, results show that the
majority of the respondents (staff members) ansivéat family members are sometimes or
usually objective, 40% of the respondents answraidfamily members are sometimes objective
and 48.8% answered that family members are usuadijgctive. When we consider the
importance of family members in the treatment psscsuch responses imply the importance of
educating family members to be a more active factdne treatment process and to have a more
realistic picture about the condition of the patse\lso, results for the question number 5 show
that 51.4% of respondents (staff members) beliénat patients sometimes have an adequate
support from their families after discharge fromma health facility and 42.9% believe that
patients usually have an adequate support fronn theiilies after discharge. Statistical analysis
using Mann-Whitney U test show that the differenmceesponses to question five between staff
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members in CMHC and staff members in psychiattinios is not statistically significant
(U=130.0; Z=-0.752; p=0.452; p>0.05).

Results for the question number six show that 4%7%espondents (staff members) believe that
patients have an adequate support from their cortynupublic health system, municipal
services and social welfare centers after dischémgm mental health facility, while 40% of
respondents (staff members) believe that patiesimlly have an adequate support from their
community, public health system, municipal serviaad social welfare centers after discharge.
Statistical analysis using Mann-Whitney U test dadies that the difference in responses to
guestion 6 between system users treated in the CitdiGsystem users treated in the psychiatric
clinics is not statistically significant (U=93.0722.075; p=0.059; p>0.05).

Correlation analysis using Spearman coefficieniceigs that there are statistically significant
and positively moderate correlation between ansv@rsjuestion six (after discharge from the
mental health facility, patients have an adequatgpart from their community, public health
system, municipal services and social welfare cghtand answers for question seven (after
discharge from the mental health facility, patiedmise an adequate access to care and treatment
they need) indicating that staff members percepéibaut existence of adequate support from
patients community, public health system, municipalvices and social welfare centers after
discharge is moderately associated with their getime abut existence of adequate access to care
and treatment for patients after discharge (rha&D.p=0.0001).

Table 8. Questions regarding the conditions inptlialic mental health sector and cooperation
with other institutions.

8. The cooperation between public mental health fétties and social services or other municipal
services is good.
Community mental health o
Psychiatric clinic
center
h in% h in%
Number of Share (in%) Number of Share (in%) Total
Answer of all who of all who
respondents responders %
responded responded
| completely disagree 0 0 2 10 5.7
| somewhat disagree 0 0 6 30 17.1
| neither agree/nor disagre 2 13.3 4 20 17.1
| somewhat agree 13 86.7 6 30 54.3
| completely agree 0 0 2 10 5.7

(table continue)
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(continued)

9. The cooperation between public mental health fétties and social services or other municipal

services is good.

Community mental health

Psychiatric clinic

center

h in% h in%
Number of Share (in%) Number of Share (in%) Total

Answer of all who of all who
respondents respondents %

responded responded
| completely disagree 0 0 2 10 5.7
| somewhat disagree 0 0 6 30 17.1
| neither agree/nor disagre 2 13.3 4 20 17.1
| somewhat agree 13 86.7 6 30 54.3
| completely agree 0 0 2 10 5.7

10. The cooperation between public mental health &dities and non-governmental organizations

in the field of mental health is good.

Community mental health

Psychiatric clinic

center
ino inog,

Number of Share (in%) Number of Share (in%) Total

Answer of all who of all who

respondents respondents %

responded responded
| completely disagree 0 0 4 20 11.4
| somewhat disagree 0 0 5 25 14.3
| neither agree/nor disagre 6 40 5 25 31.4
| somewhat agree 9 60 6 30 42.9

11. The public mental health system can satisfy theeeds of patients for long-term treatment.

Community mental health

Psychiatric clinic

center
ino inog,

Number of Share (in%) Number of Share (in%) Total

Answer of all who of all who
respondents respondents %

responded responded
| completely disagree 0 0 2 10 5.7
| somewhat disagree 1 6.7 6 30 20
| neither agree/nor disagre 3 20 3 15 17.1
| somewhat agree 11 73.3 8 40 54.3
| completely agree 0 0 1 5 2.9
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(continued)

13. Mental health care reform from the traditional to the community based mental health

system is completed successfully in B&H.

Community mental health

Psychiatric clinic

center

h in% h in%
Number of Share (in%) Number of Share (in%) Total

Answer of all who of all who
respondents respondents %

responded responded
| completely disagree 0 0 3 15 8.6
| somewhat disagree 1 6.7 9 45 28.6
| neither agree/nor disagre 3 20 2 10 14.3
| somewhat agree 9 60 4 20 37.1
| completely agree 2 13.3 2 10 11.4

12. The community provides an adequate support sysin that can take care of the patients and

provide them with relief after discharge from public mental health institutions.

Community mental health

Psychiatric clinic

center

h in% h in%
Number of Share (in%) Number of Share (in%) Total

Answer of all who of all who
respondents respondents %

responded responded
| completely disagree 0 0 1 5 2.9
| somewhat disagree 0 0 9 45 25.7
| neither agree/nor disagre 8 53.3 4 20 34.3
| somewhat agree 7 46.7 6 30 37.1

16. The legislation that addresses the rights andbgations of persons with mental iliness reflect

the real needs of this population.

Community mental health

Psychiatric clinic

center
ino inog

Number of Share (in%) Number of Share (in%) Total

Answer of all who of all who
respondents respondents %

responded responded
| somewhat disagree 0 0 3 15 8.6
| neither agree/nor disagre 3 20 5 25 22.9
| somewhat agree 6 40 5 25 31.4
| completely agree 6 40 7 35 37.1
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(continued)

20. The concept of community based mental health sgm is superior to the traditional system
of providing mental health care based on a large gshiatric hospitals and asylums.

Community mental health o
Psychiatric clinic
center

h in% h in%
Number of Share (in%) Number of Share (in%) Total

Answer of all who of all who
respondents respondents %

responded responded
| somewhat disagree 0 0 3 15 8.6
| neither agree/nor disagre 5 33.3 2 10 20
| somewhat agree 8 53.3 6 30 40
| completely agree 2 13.3 9 45 31.4

The selection of questions from the second questioa shown in Table eight was aimed at
providing information about cooperation of mentahhh facilities with state and private sector
institutions, possibility of public mental healtisssem to provide long-term treatment to patients,
community support, legal framework and superioatythis new community support system to
traditionally organized psychiatric sector.

Results show that 48.6% of the respondents (stafhibers) somewhat agree that cooperation
between community mental health centers (CMHC) gsgyethiatric clinics or psychiatric wards
at general hospitals is adequate while 25.7% qfamdents neither agree/nor disagree with this
statement. When it comes to the cooperation betyweéfic mental health facilities and social
services or other municipal services, results stiat/54.3% of the respondents somewhat agree
that cooperation between public mental health ifasl and social services or other municipal
services is good and 17.1% of the respondentsaraitiree nor disagree with this statement.

Correlation analysis using Spearman coefficieniciags that there is statistically significant and
moderately positive correlation between answerguestion 9 (the cooperation between public
mental health facilities and social services oreotimunicipal services is good) and answers for
question 11 (the public mental health system caisfgahe needs of patients for long-term
treatment) indicating that good cooperation betwpehlic mental health facilities and social
services or other municipal services is moderadslyociated with better ability of the public
mental health system to satisfy the needs of patiéor long-term treatment (rho=0.484;
p=0.003).

Results show that 54.3% of respondents somewhatagat public mental health system can
satisfy the needs of patients for long-term treatnaad 20% of respondents somewhat disagree
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with this statement. Correlation analysis using épman coefficient was conducted between

answers for question 11 from the second questiomr(@ie public mental health system can

satisfy the needs of patients for long-term treainand question 10 from the first questionnaire

(patients opinion about services and conditionstitution they are treated in). Results show

that there is no statistically significant corr@atbetween answers for these two questions (rho=-
0.102; p=0.561).

Results show that 70% of respondents in CMHC ar¥d 85 respondents in psychiatric clinics
think that conditions in the public psychiatric tihgtion they are treated in are sufficient. These
results indicate that professionals treating theepts have more reserved opinion about the
ability of the public mental health system to dgtihe needs of patients for long-term treatment
while most of the patients have positive opinioowthe services and conditions in the public
psychiatric institution they are that treated in.

In the question number 13 responders (staff membene asked to assess the statement that the
mental health care reform from the traditional ie tommunity based mental health system is
completed successfully in B&H. Results show thdydri.4% of respondents completely agree
with this statement, 37.1 % of respondents someatyae, and 28.6 % of respondents somewhat
disagree with this statement. Correlation analy&s conducted by using Spearman correlation
coefficient between answers for question 13 andstipes 9, 10, 11, 12 and 20 from the same
questionnaire and questions 10 and 12 from theduestionnaire.

There is statistically significant and strong piesitcorrelation between answers for question 13
(opinion about the success of the reform from tlagitional to the community based mental

health system) and questions 9 (opinion about aatipa between public mental health facilities

and social services or other municipal servicegicating better opinion about the success of the
reform is strongly associated with the more positpinion about cooperation between public

mental health facilities and social services oreotmunicipal services (rho=0.628; p=0.0001).

Correlation between answers for question 13 (opirbout the success of the reform from the
traditional to the community based mental healtbtesy) and question 20 (Superiority of the

community based mental health system to the taawitisystem of providing mental health care)

Is not statistically significant indicating thatttex opinion about the success of the reform is not
associated with opinion about the superiority & ¢ommunity based mental health system to the
traditional system of providing mental health caesed on a large psychiatric hospitals and
asylums (rho=0.063; p=0.718).

There is statistically significant and moderatebgipive correlation between question 13 (opinion
about the success of the reform from the traditidnathe community based mental health
system) and questions 10 (opinion about cooperdisiween public mental health facilities and
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non-governmental organizations in the field of naéhealth), 11 (opinion about ability of public
mental health system to satisfy the needs of patiim long-term treatment), and 12 (opinion
about community’s ability to provide an adequat@psut system that can take care of the
patients and provide them with relief after disgeafrom public mental health institutions)
indicating better opinion about the success ofrdferm is moderately associated with better
opinion about cooperation between public mentallthegacilities and non-governmental
organizations (rho=0.539; p=0.001), perception abloe ability of public mental health system
to satisfy the needs of patients for long-termttreant (rho=0.569; p=0.0001) and perception
about the ability of community to provide an addgqusupport system that can take care of the
patients and provide them with relief after disgearfrom public mental health institutions
(rho=0.542; p=0.001).

There is statistically significant but only weakpositive correlation between answers for
question 13 (opinion about the success of the mefoom the traditional to the community based
mental health system) and questions 10 (impachefservices and conditions in the public
psychiatric institution patient is are treated amd 12 (trust in the information patients received
about psychiatric condition) from the first questiaire indicating that better opinion from the
professional about the success of the reform isklyesssociated with positive assessment of
patients on the impact of the services and comtia the public psychiatric institution they are
treated in (rho=0.291; p=0.046) and trust of théiepés in the information they received

regarding theirs psychiatric condition (rho=0.2p30.043).

In the question number 16 from the second questiommespondents were asked to give their
opinion about legal framework regarding protectidinmental health sufferers. Results show that

37.1% of respondents believe that the legislati@t &ddresses rights and obligations of persons
with mental iliness reflects the real needs of gupulation, while 31.4% somewhat agrees with

this statement. Only 8.6% of respondents somewisagree that legislation that addresses the
rights and obligations of persons with mental giseeflect the real needs of this population.

In the question number 20 from the second questioenmespondents were asked to give their
opinion whether community based mental health syssesuperior to the traditional system of

providing mental health care based on a large patyahhospitals and asylums. Results show
that 40% of respondents somewhat agree with thensént that the concept of community based
mental health system is superior to the traditi@ystem of providing mental health care based
on a large psychiatric hospitals and asylums wB0@&o of the respondents neither agree/nor
disagree with this statement.

3.3.2 Assessment of the mental health system in B&H view of World Health
Organization (WHO) recommendations
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In the previous part of this master thesis the fiesearch question of this master’s thesis care
was addressed, i.e. whether the public mental thesystem in B&H was successfully
implemented on the principles of community-basedtalehealth care. In this part of master
thesis second research question is going to beesskehl, i.e. whether community mental health
system in B&H is in line with WHO recommendatioregarding organization of community
mental health. WHO made ten recommendations ligtediously in Chapter 1, Sub-chapter 3 of
this thesis. These recommendations were includédhia world health report of 2001 - Mental
Health: New Understanding, New Hope” (World Hedlhganization, pp. 110-115, 2001) and
were presented in the Chapter five of this repararder to carry out a detailed assessment of the
mental health system in B&H in this thesis alonghwiesults of own research | have used
information and findings from previous researckelisin Chapter 3, Sub-chapter 2, together with
review of materials that were used as referencegrnoductory chapters.

Provision of treatment in primary care is the firscommendation by WHO and it is a

fundamental step in enabling the large number aplgeto access the basic mental health
services. The public health care system in B&Hnidime with this recommendation as it is

organized in three levels; primary care providedayily doctor on the first level, specialist care

provided on the second level in the local hospit@BIHC) and also specialist care provided on
the third level in general hospitals.

The second recommendation by WHO refers to avéiabof medications prescribed by
professionals. Research results show that mostomdepts answered that costs of their
medicaments are covered by mandatory insurancep(@hd, Table 5, question 29). In CMHC,
72% of the respondents and almost the same pegeeintgpsychiatric clinics (73.7%) answered
this way and only 6 respondents chose not to peoaitswer to this question. When it comes to
the effects of prescribed medicaments, results gshatvmost system users, 48.3% of respondents
in CMHC and 45% of respondents in psychiatric cknibelieve that medicaments that were
prescribed to them usually have positive effecttueir treatment (Chapter 3, Table 3, question
14). Also, 41.3 % of respondents in CMHC and 45%espondents in psychiatric clinics think
that medicaments that were prescribed to them a\waye a positive effect on their condition.

The third recommendation by WHO deals with the qamvision in community. The treatment
of patients in community care (CMHC) rather thanmantal hospitals is considered to be more
effective and less discriminating. MékBasara and others point out (2011) that since 20@6e
are thirty nine CMHC in the Federation of B&H, feeen CMHC in the Serbian Republic Entity
and one CMHC in Biko District providing treatment on the local lev&he results of my own
research shown that, with the exception of two sadpnts, all of them live within the 50
kilometres from the psychiatric institution theyedreated in (Chapter 3, Table 5, question 21).
Also, the results show that 42 % of respondent$ @8IHC once a month, 20% of respondents
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visit CMHC several times a month, 14% visit psytiigaward of general hospital once a month
and 48% visit psychiatric clinics same number ofets. Two respondents visited half-way house,
and only one respondent visited special social medical institution (Appendix 1, Table 5,
qguestion 5). These results show that provisionsyicpiatric care in B&H to a large extent is
provided on the local level.

The fourth and fifth recommendation by WHO refer éolucation of stakeholders and
involvement of the community and family in treatrhenocess. Research results show ( Chapter
3, Table 6, question 3) that the high percentagengbloyees, that is 13.3% of respondents in
CMHC and 65% of respondents in psychiatric clindid, not participate in any specific training
regarding the community mental health care and ogstlof treating a patient in community
mental health centers (CMHC). In the study donédkeglth Net International (2002), education
of the staff members was one of the most imporgmais for the future. Educating the staff
members was continuously planed in the psychiatrititutions; also specific training was
planned for different professionals (social workemarsing staff, etc.) and for staff in other
departments of public health care. The developroktite education system remains to be a task
for the future. When it comes to involvement of coomity and family in treatment process,
research results show that the opinion of respdsd@ystem users) is in accordance with the
WHO'’s recommendation. A high percentage of respotsdeelieve that all of the social elements
have very important influence on their successtdtment. Almost all of the respondents, 89.5%
respondents from CMHC and 100% of respondents fosgthiatric clinics, believe that their
families have a very important impact on their tmeent (Chapter 3, Table 4, question 26). These
results confirm the attitude that families and eoner/patient organization are very powerful
agents of changes in the society, often more inflakthan professional organizations and also
that education of public about mental health predgs<rucial element of successful community
mental health system.

The sixth recommendations of WHO refers to theldistament of national policies, programs
and legislation in order to achieve long lastingl @table development. Results of this thesis
research show that 60% of respondents from secang dstaff members) feel that the public
mental health institutions and state authority itasbns haven't provided a good system,
legislations and procedures in order to protectcttramunity from severe mental health patients
(Appendix 2, Table 56, question 22). Local expértieve that treatment and care of persons
with mental illness in B&H is well defined by exisgy laws, but this legislation according to
experts has also certain limitatiortéealovi, Begi, Kezunové, & Smitran-Mavlg, 2004). As

it was pointed out in previously in this thesise thiggest problem is in the slow process and
bureaucratic obstacles and incoherence of legalepoes. In the previous study done by Helth
Net International in 2000, the lack of coherentipolas one of the biggest issues raised and
now, 15 years later, this is still a lasting prable
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The seventh and the eighth recommendations of Wid@rs to the human resources
development, teaching and training of mental hepitbffessionals at all levels and linking of
mental health with other sectors such as educdabour and social welfare authorities and non-
governmental organizations. It was already stated everall results show that high percentage
of employees in the community mental health sedidmot participate in any specific training
regarding the community mental health care and ousthof treating a patient in Community
mental health centers (CMHC), 13.3% of respondentSMHC and 65% in psychiatric clinics
answered in this way (Chapter 3, Table 6, quesdijorThese results show alarming conditions
regarding the training staff in methods of commynitental health car especially when we
consider that this is primary goal stated in tHerma statement by local and international experts
together with state authority experts. When it cene linking the mental health with other
sectors, staff members where asked this questidnresults show that 54.3% of respondents
somewhat agree that cooperation between publicahbetlth facilities and social services or
other municipal services is good and 17.1% of redpots neither agree/nor disagree with this
statement. Also, results show that 42.9% of respotsd somewhat agree that cooperation
between public mental health facilities and nonegamental organizations in the field of mental
health is good and 31.4% of respondents neithereagor disagree with this statement (Chapter
3, Table 8, questions 8, 9, 10). When system users asked to answer the question about
cooperation with the local community institutiomaupicipal social welfare centers), out of 50
respondents only 22 respondents provided the arawkd 3 of these respondents answered that
they do not cooperate with the local communityitogbns; 5 have described this cooperation as
satisfactory; 2 have described this cooperatiogoasl and 2 have just confirmed that they have
cooperation with the local community institution€h@pter 3, Table 4, question 30). The
achievement of good cooperation level has beemaortant point in all reform directives as it is
pointed out by Sinano&iand others (2003): “In order for any of the abetated goals and
intentions to be realized, we are attempting tobkna broad co-operation of mental health
services with other sectors, especially socialisesy educational institutions and other important
institutions in the community. Mental health seedcare going through a very slow but steady
process of recovery, on a new basis, supportedhdynternational community”. In the Health
Net International study conducted in 2000 the nidcooperation with other institutions is
observed in two ways; firstly, as cooperation betw€MHC and other health institutions and
secondly as cooperation between CMHC and othectstes in society, such as social welfare
centers, education centers, police stations, NG other institutions. When it comes to
cooperation within the system results of this stirdlicate that certain progress has been made
but that it is also necessary to increase effortmprove the existing situation.

The ninth and tenth recommendations set by WHOr refethe developing and promoting
research of community-based mental health. The ahém®alth system monitoring in B&H is
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under jurisdiction of Federal ministry of healthda®erbian Republic Entity ministry of health. In
the beginning of the reform this role was perforrbgd”1U (Project implementation unit) within
the ministries and after monitoring is done redyléy respected ministries in FB&H and RS.
When it comes to research in this sector, expeat® Istated that there is a lack of research
tradition in the field of services for mental hé&ait the community not only in B&H but also in
the wider region (Kéukali¢ et al., 2005, pp. 1455-1457). These claims foltber conclusions
which experts expressed on the international leaglAccordino, Porter and Morse (2001) point
out: “Despite the field's movement toward communityental health services, currently
insufficient empirical research exists regarding téffectiveness of community treatment
programs, and the evidence that does exist doegyemmralize to all types of community
treatment. In addition to the fact that communitgntal health's overall success must be further
evaluated, in the times when it has proved effectivery little research exists to help in
understanding what exact aspects make it effectivedr the fully successful reform
implementation, it is necessary for state authesitio fund research in this field with special
attention on the younger generations of health ek

There is a realistic demand and necessity for dpwveént of community mental health and this
demand is driving public mental health system it future. Also, when it comes to the cost
efficiency in the old types of psychiatric cliniesad replacing these with community based
alternatives, this system provides a hope for tiberé. But is the current mental health system in
B&H in accordance with the community based prinigpaResults show that 28.6% of staff
members that participated in the study assessednooity mental health care in B&H as
average while 14.3% believe community mental hezdiie system in B&H is good but could be
better, especially in the aspect of cooperatioween the institutions of the system (Appendix 2,
Table 62, question 28). Also 31.4 % of respondéelgeve that main constraints of the public
mental health system in B&H exist due to lack omoaunication and cooperation between
elements of community mental health system, whbe7 26 of the respondents believe the
problem lies in poor financial situation and lack siaff in the mental health institutions
(Appendix 2, Table 61, question 27). When assesgirgaccordance of mental health system
structure in B&H with the principles of communityaded mental health system it can be
concluded that the structure follows the commurigsed principles. Problem is that some
institutional forms that support the community lthpenciples, such as Supported living houses
or Group homes, were never implemented. Also, lggatection of persons with mental
disorders is relevant primarily for people with rterdisabilities who are placed in some public
institution because these persons are registeregséesm users. Commission for the protection of
persons with mental disorders controls and regsildteatment of institutionalized mental
patients. However, outside of this system thereaiena very large number of persons with
mental disorders that are situated in a varietyoafal and medical institutions, families who are
never officially registered as persons with medtabrders. There are also many of those who are
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in different mentally vulnerable conditions and wdre not subjected to an adequate supervision
and treatment. It will be crucial endeavour for theure to include all persons suffering from
some mental disorder in the system, especiallyeth@bose diagnosis is never established
officially. Solution to this problem lays in contial application, development and research of
community based mental health principals with tieivement of wide spectre of community
including experts, state authority at all levelscdl community, family members, university
milieu, NGO sector and general population.

Based on the research that was conducted and chseam similar studies done in this field, it
can be stated that public mental health system &HBs in accordance with WHO
recommendations and community based principals,thattimprovements should be made in
many aspects. In the second questionnaire developdle purpose of this master’s thesis, staff
members in community mental health system weredaseassess the affirmative statement
about the success of the transition of mental hezdte from the traditional to the community
based mental health system in B&H. Results showdhly 11.4% of respondents completely
agree with this statement, 37.1 % of respondentsesdat agree, and 28.6 % of respondents
somewhat disagree (Chapter 3, Table 8, questionTh&ge results confirm that the reform of the
mental health system has been successful to a &adgnt, but there is an evident need for
additional efforts to achieve the full potential cbmmunity mental health care. A special
challenge for the future will be attaining finarigiesources necessary for system development as
it is necessary to enable system users with assistiiom whole range of institutions with an
emphasis on work in the community.

3.4 Proposed improvements of the mental health sysh in B&H

Future development of the public mental healthesystommunity based services is going to be
on-going challenge for the B&H community especialljien we consider the prevalence of

persons with psychiatric conditions relating to tgosumatic stress disorder PTSD in the

community. Research conducted in this thesis hagtdic importance because the results can be
used in further research on improving the mentaltheservices. Also, methodology of this study

can be applied to a larger sample of subjects siralar type of research. In evaluation of

research results and secondary data, several veaats pf the mental health care system in B&H

become apparent. With the intention of providintugons for these weak points, | suggest four
recommendations for improving the mental healtle cystem in B&H.

First weak point as it was pointed out by expestiack of research in this field (Kukali¢ et al.,

2005, pp. 1455-1457). Regular organizing of semsiraand trainings as well as providing funds

for a continuous research in this field is my firstommendation. Importance of research and

development in community mental health care ispecsgl focus considering high prevalence of

PTSD in B&H. PTSD is a major public health probland significantly affects the quality of life
65



for patients, their general function and work aheirt treatment has large economic costs
(Popovt, 1999). War trauma is transmitted from one ger@rab another and it damages the
next generation of society in case society failsattapt and conduct adequate rehabilitation
programs (Nutt, Davidson, & Zohar, 2000). Effectased insightful research will be crucial in
not only evaluating, but also improving the teclms community mental health utilizes
(Accordino, Porter, & Morse, 2001). As this protede long lasting issue for B&H society, it is
necessary to involve and educate entire populasamy public campaigns aimed at all spheres of
society in order to increase awareness and redhgcgtigmatization of people with a diagnosis of
PTSD and this can be achieved only with continaegation and research.

Lack of the continuous training for the public nedritealth staff in terms of providing assistance
in the community is the second weak point deteatetthis thesis. Results of my research show
that high percentage of employees, precisely 13@%espondents in CMHC and 65% of
respondents in psychiatric clinics, did not pap@te in any specific training regarding the
community mental health care and methods of trgadipatient in CMHC (Chapter 3, Table 6,
question 3). Statistical analysis using Mann-Whythlketest indicates that significantly more staff
members from CMHC have participated in specifiénireg regarding the community mental
health care than staff members from psychiatricicdi There is a need for further development
and improvement of mental health services becatiskeeoevident needs of this population for
these types of services. Also, an adequate impittien of mental health care is based on full
implementation of the principles of evidence-bagesdlicine and clinical experience and training
of staff (Herman, 2000). In order to increase aunity of services emphasis should be on the
development of community based psychiatric serwvickiding organization of continues training
for the staff in public mental health institutiom the new methods of treatment. Also,
organization of regular work-shops with particigafitom all three levels of public mental health
system is necessary to achieve adequate levehoteg and better cooperation between different
health care providers.

Third weak point of the mental health system isitedl to discrepancies in the jurisdictional
solutions. It would be necessary to modify the leigamework to meet the actual needs of
system users and all stakeholders. Results showw3tha% of respondents believe that the
legislation that addresses rights and obligationpepsons with mental illness reflects the real
needs of this population while 31.4% somewhat agidle this statement (Chapter 3., Table 8.,
qguestion 16.). Only 8.6% of respondents somewhsdgiee that legislation that addresses the
rights and obligations of persons with mental #iseaeflect the real needs of this population
(Table 8, question 16.). When it comes to the gliciional solutions in this field, necessary laws
have been passed but certain limitations are presspecially concerning the limitations of the
psychiatrists in treating the patient. It would fecessary to introduce jurisdictional framework
which enables bigger discretion to experts/psyosiatin determining the length and type of
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treatment for patients. My recommendations regarglinisdictional solutions referring to mental
health care follow those of experts who analysedetisting legal solution€émalovt, Begi,
Kezunovt, & Smitran-Mavle, 2004). Experts have pointed out that accordinthéoArticle 27

of the Law on protection of persons with mentatals (Official Gazette of the Federation of
Bosnia and Herzegovina, No. 37/01, 40/02, 52/11 B4/d3) deadline for informing the court
about reasons for involuntary hospitalization ishdirs. In the experts opinion this deadline is to
short and it should be prolonged from 24 to 72 kol the experts opinion during first 72 hours
after admission most patients calmed down andngili sign “Voluntary consent for treatment
form”. In this way the whole process of involuntdrgspitalization could be avoided. Experts
have also pointed out that according to Law ongutoin of persons with mental iliness (Official
Gazette of the Federation of Bosnia and Herzegouwa 37/01, 40/02, 52/11 and 14/13)
deadline for appealing the involuntary hospital@atis not defined and the Court applies 8 day
period in their opinion this period should be skhdrfrom current eight to three days. According
to Article 34 of the same law psychiatric institutiis supposed to inform a local Court about the
necessity to extend the involuntary hospitalizat8th days before the end of the involuntary
hospitalization. In the experts opinion during tBi$ days patient can calm dawn to the extent
that there is no need to prolong involuntary hadjzition. It is the experts opinion that this
period should be shorten from 30 days to 72 hdtasly release of patients from involuntary
hospitalized should be possible if the psychiatsib is treating this person believes that person
should be discharged early. Procedure of inforntimg Court on initiating the process of
involuntary hospitalization should be simplifieddanniformed in all legislation. In this thesis |
have adopted expert's recommendations regarding th@nion on discrepancies in the
jurisdictional shortcomings.

Fourth weak point of the mental health system ikected in the fact that some organizational
solutions characteristic of community based sesyipgimarily supported living houses and half-
way houses, were never established in B&H. Resiltisis thesis ( Chapter 3., Table 7., question
5.) show that 51.4% of respondents in the secondpg(staff members) believe that patients
sometimes have an adequate support from their iemmndfter discharge from mental health
facility and 42.9% believe that patients usuallydan adequate support from their families after
discharge. These results show that about 10% @dmiatdo not have adequate support from their
families, so in this thesis we strongly recommehd establishment of the institutions like
supported living houses and half-way houses inrotdeprovide support to this part of our
population. These structural solutions supportgpési who do not have a strong support from
their families and communities and they are esakfar the functioning of community based
services. It should be noted that one half-way Banghe area of Sarajevo was operating but it
was closed eventually due to lack of funds. Thenope of institutions of this type could be
possible with high involvement of local communityhieh would provide economical and
philological support.
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Mental health and social care systems have undergoapid change in the last 20 years. These
changes offer the opportunities to develop newtgmia. However, there are certain risks as it is
unknown how changes in the community based systeghtnmpact vulnerable groups. In such
periods of flux, understanding the real needs etesy users and staff members in public health
sector is of a great value. It was the motivatibthcs thesis to offer at least a small step toward
the functional and adequate system of mental heatd in the community.

CONCLUSION

The primary focus of this thesis was the analysisnental health system in B&H and the
assessment of the degree to which the principlesonfmunity-based mental health care have
been implemented in B&H together with comparisohid system with WHO recommendations
related to the provision of mental health carehen¢ommunity. The main reason why | chose this
topic was to analyse the mental health system irHB&m management prospective and to
identify shortcomings in the process of providirgsiatance to patients and also, based on the
results of the research, to suggest proposalsripravement. As it was previously mentioned,
experts from the field have pointed out that thisra lack of research tradition in the field of
mental health services in the community, not onl¥8&H but also in a wider region (Kukali¢

et al., 2005, pp. 1455-1457). For this reason mysmodest desire for this research to serve as a
basic and useful tool for the researchers withis fileld. It is my hope that researchers can apply
methodology of this study to a larger sample opoaslents in a similar type of research.

This thesis is composed of three chapters. Eagbtehs dealing with different aspects of public
mental health system reform from traditionally lwhseervices providing treatment in large
asylum-type psychiatric hospitals in which patidived and were treated in most of their lives to
public mental health system based on provisioreofises in the community.

In the first chapter of this thesis | have preseriiasic concepts related to the different ways of
organizing public mental health system including thistorical context and examples from
selected developed countries. In the first pathisf chapter | have described main approaches to
the provision of mental health care. In the secpad | have provided information about the
reform process in the selected developed courdnidsn the third part | have introduced the role
of the WHO in the development of community basedntalehealth services in transition
countries including B&H.

In the second chapter | have described organizatigublic mental health system in B&H. In
the first part of this chapter | have described takmealth system in B&H prior to the reform and
in the second part | have described start of therme process including principles and the

objectives of the reform set by state authoritied experts from the field. In the third part ofsthi
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chapter | have presented current organization ofinconity mental health system in B&H
including the description of the CMHC network ore teecondary level of mental health care
system and also | have presented a list of alllpayic clinics and psychiatric wards at general
hospitals on the tertiary level of mental healtlecdn this chapter | have presented a chart
constructed for the purpose of this thesis showiyision of mental health care on three levels
by introducing three fictitious users called "XY/AB" and "BC" conceived on the basis of three
types of real-life patients in the mental healtlsteyn. Also in this chapter | have presented
legislative framework in the field of mental heattfre for both entities in B&H.

In the third and the last chapter of this thesimave defined two research questions, | have set
research methodology and | have presented reseasalis together with recommendation for
improving mental health care system. In the fiedearch question | have asked whether the
reform of public mental health system with its stire and services in B&H is successfully
implemented on principles of community based sesidn the second question | have asked to
what extent is community mental health system in HB&mplemented on WHO
recommendations regarding community mental heatlhices. To adequately answer research
questions | have conducted analysis of secondaey tthat included previous research by the
experts in this field together with results from mggearch conducted using two questionnaires
created for the purpose of this thesis. The rebeass carried out on a group of 50 patients and
group of 35 staff members. Group of patients pregdidnswers to questionnaire for system users
and group of staff members provided answers tgtlestionnaire for staff members in the form
of interview with open questions. Using open quesistaff members contributed to the study
with their insight in the progress of community rtedrhealth care reform in B&H. In the third
part of this chapter | have presented researchtse#&tissessment of the patient and staff member
views were presented by introducing research edolt two questionnaires together with
commentary and statistical analysis using Mann-kdyit U test and Spearman correlation
coefficient. Also in this chapter | have conducted assessment of the implemented degree of
WHO recommendations regarding community mental thes¢rvices in B&H mental health
sector. In the last part of this chapter | haventeal out critical weak points of public mental
health system in B&H and | have also made propofalsmprovements. | have constructed
these proposals based on the analysis of answergpamons from both groups of respondents in
my research and also by analysing information fithke secondary data. It is my hope that
proposed improvements of the community mental hesdctor in B&H presented in this paper
will serve as a basis for future exploratory wobksstudents and experts in order to explore all
aspects of the improvement possibilities of the momity mental health sector.

In my opinion, it is particularly important to emgmwize the fact that there is a realistic demand
and necessity for development of community menéaith and this demand is driving public
mental health system in to the future. Also, whetoimes to the cost efficiency in the old types
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of psychiatric clinics and replacing these with coomity based alternatives, this system
provides hope for the future. But is the currenttakhealth system in B&H in accordance with
the community based principals? Results show tBa&92 of staff members that participated in
the study and that have provided an answer todistion assessed community mental health
care in B&H as average while 14.3% believe comnyumiental health care system in B&H is
good but could be better, especially in the aspécboperation between the institutions of the
system (Appendix 2, Table 62, question 28). Alsb.43% of respondents believe that main
constraints of the public mental health system &HBexist due to lack of communication and
cooperation between elements of community mentaltinesystem, while 25.7 % of the
respondents believe the problem lies in poor fir@rgtuation and lack of staff in the mental
health institutions (Appendix 2, Table 61, questdt). When assessing the accordance of mental
health system structure in B&H with the principtefscommunity based mental health system it
can be noted that the structure follows the comtgup@sed principles. Problem is that some
institutional forms of community based principassich as supported living houses or group
homes, were never implemented. Also, legal praiactf persons with mental disorders is
primarily relevant for people with mental disaldg who are placed in some public institution.
Commission for the Protection of persons with miedisorders controls and regulates treatment
of institutionalized mental patients. However, algsof this system remains a very large number
of persons with mental disorders that are situatea variety of social and medical institutions.
There are also many of those who are in differegmtally vulnerable conditions and who are not
subjected to an adequate supervision and treatimemty opinion it will be crucial endeavour for
the future to include all persons suffering frommgomental disorder in the system, especially
those whose diagnosis is never established offici8blution to this problem lays in continual
application, development and research of commupdtyed mental health principals with the
involvement of wide spectre of community includiegperts, state authority at all levels, local
community, family members, university milieu, NGEcsr and general population.

Based on the research conducted and research inafarsstudies done in this field, it can be
concluded that public mental health system in B&B in accordance with WHO
recommendations and community based principalsnbotany aspects improvements should be
made. In the second questionnaire staff membersrimmunity mental health system were asked
to assess the affirmative statement about the ssafethe transition from the traditional mental
health care to the community based mental heaktesyin B&H (Chapter 3, Table 8, question
13). Results show that only 11.4% of respondentspbetely agree with this statement, 37.1 %
of respondents somewhat agree, and 28.6 % of rdeptsrsomewhat disagree. These results
confirm that the reform of the mental health systsan be considered as successful but there is
an evident need for additional efforts to achiewe full potential of the new system of providing
mental health care. A special challenge for thaurtutwill be attaining financial resources
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necessary for system development as it is necessanyable system users with assistance from
whole range of institutions with an emphasis onkanrthe community.
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Appendix A: Master thesis summery n the Sloveniarainguage

Temeljno vpraSanje v fokusu tega magistrskega gelaocena reforme javnega sistema
mentalnega zdravja v BiH, od tradicionalno orgaaize storitve ka storitvi ki temelji na
skupnosti. Sistem metalnega zdravja utemeljen o@reisti je specifien sistem zagotavljanja
psihiatrine zdravstvene storitve, ki je ozea z deinstitucionalizacijo velikih psihiatnih
Klinik, tipa azila in obr&anje k skupnosti kot glavnem faktorju v Sirjenjorgéive za uporabnike
javnega sistema mentalnega zdravja.

Reforma sistema mentalnega zdravja v BiH je sledpaciftni dinamiki in je analiza tega
procesa osnovna problematika tega magistrskega Malag&etku procesa reforme so lokalni in
mednarodni eksperti, skupaj s predstavniki drzavwngtitucij, postavili jasne cilje itasovne
okvirje reforme. Cilj tega magistrskega dela jesdaanalizira stopnja in kvaliteta implementacije
sistema mentalnega zdravja, ki temelji na skupne$iH.

Magistrsko delo sestavljajo tri poglavja. Vsako lpege obravnava poseben aspekt reforme
javnega sistema mentalnega zdravja. V prvem pagl@gm predstavil osnovne koncepte
razlicnih sistemov organizacije javhega sistema mentalredyavja, skupaj z zgodovinskim
kontekstom in primeri iz izbranih drzav v razvopi.drugem poglavju sem opisal javni sistem
mentalnega zdravja v BiH. V tretiem poglavju senfirdel dva raziskovalna vpraSanja,
predstavil sem metodologijo raziskave in podal ltate raziskave skupaj s prip@id za
izboljSanje javnega sistema mentalnega zdravja Bi

S prvim raziskovalnim vpraSanjem sem postavil vangs ali je reforma javnega sistema
mentalnega zdravja v BiH uspeSno vzpostavljenarpeipih opravljanja storitve ki temelji na
skupnosti. Z drugim raziskovalnim vpraSanjem serstgol vpraSanje do katere stopnje je
vzpostavljen javni sistem mentalnega zdravja v Bijléde na pripor&la Svetovne zdravstvene
organizacije (v nadaljevanju: SZ0O).

Da bi zagotovil ustrezne odgovore na postavljenziskavalna vpraSanja, analiziral sem
sekundarne podatke, ki obsegajo relevantne razsékspertov na tem podja, dodatno pa sem
opravil raziskavo na podlagi dveh vpraSanj, ki gemastvaril izkljuitno v ta namen. Raziskava je
opravljena na vzorcu 50 uporabnikov storitev in¢Bov osebja v institucijah javnega sistema
mentalnega zdravja v BiH. Uporabniki sistema soovdgali na vpraSanja iz vpraSalnika za
uporabnike sistema, medtem pactani osebja odgovarjali na vpraSanja iz vpraSalzi&alane
osebja, ki je, poleg vpraSanj z ¢vgonujenimi odgovori, vseboval tudi odprta vpragan;
Raziskava je bila komparativna, anglita in deskriptivna ter je objavljena v Klémem centru
Univerze v Sarajevu, v Klithem centru Univerze v Banja Luki in v treh centzia mentalno
zdravje (v nadaljevanju: CMZ), ki so locirani nadpatju Sarajeva, Banja Luke in Distrikta
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Bréko. Da bi slika sistema izvajanja storitve merggm v treh stopnjah bila jasna, v drugem
poglavju tega dela, sem pripravil grafikon, ki @kje sistem izvajanja storitev mentalnega
zdravja za tri skupine uporabnikov poimenovanih xAB»BC« in »XY«. Opisujp sistem
izvajanja storitve mentalnega zdravja za te tripgke uporabnikov na deskriptiven in ilustrativen
nain, se prikaze jasna slika sistema v treh stoprfjalprimarni, sekundarni in terciarni).
Rezultati raziskav sugerirajo, da je reforma jawnsgtema mentalnega zdravja v BiH v veliki
meri opravljena uspesno, vendar je tudi evidentlaoje potrebno precejSnje prizadevanje, da bi
se dosegel popolni potencial in pozitivni aspeksitesna organizacije mentalnega zdravja v
skupnosti. Rezultati kazejo, da 28,6%nov osebja, ki je sodelovalo v raziskavi, ocesjjuj
sistem mentalnega zdravja v BiH kot powme, medtem ko 14,3 % meni, da je isti dobro
organiziran oz. bi lahko bil Se bolj organizirangspbno v aspektu sodelovanja r&zh
inStitucijah v sistemu (Dodatek 2, Tabela 61, vams 28). Dodatno, 31,4 % vprasanih iz
skupine ¢lanov osebja meni, da se osnovne pomanjkljivosttesia odrazajo prav v slabi
povezanosti med razhimi elementi sistema mentalnega zdravja, medte@23@% vpraSanih iz
iste skupine meni, da se osnovne pomanijkljivostiesna kazejo v slabi finani situaciji in
pomanjkanju osebja v psihiatnih inStitucijah.

Vazna t@ka tega magistrskega dela je bila tudi to, da seergo stopnja in dejavniki
diskriminacije uporabnikov storitev javnega sistemantalnega zdravja v BiH. VpraSanja 23. in
24. v anketi za merjenje zadovoljstva uporabnikritev javnega sistema mentalnega zdravja
sta postavljena, da bi dala takSno informacijo.URati kazejo, da od 28 vpraSanih uporabnikov
storitev CMZ in od 17 vprasSanih uporabnikov staripsihiatrénih klinik, ki so odgovorili na 23.
vprasanje — 78 % v CMZ in 82,4 % v psihiatith klinikah menijo, da nikoli niso bili
diskriminirani odélanov njihove skupnosti zaradi dejstva, da so Agravv neki od psihiattinih
institucij. Od vprasanih oseb, ki so odgovorile,sdgjih diskriminirale njihove skupnosti, 55,6 %
vprasanih iz obe skupine so na 24. vpraSanje odiiowta so jih diskriminirali¢lani njihove
druzine. UpoStevajotakSne rezultate raziskave, eden od bistvenibwdglotne druzbe, posebno
pa institucij znotraj javnega sistema mentalnegagd, bi bil ve&je sodelovanje na zmanjSanju
stopnje diskriminacije uporabnikov storitev javnaigtema mentalnega zdravja.

Na koncu bi, na podlagi rezultatov razskave, z&hk|jaa je javni sistem mentalnega zdravja v
BiH v skladu s priporéli SZO za to podr&e ter v skladu s principi pomioki temelji na
skupnosti, vendar je v mnogih aspektih veliko prstza izboljSanje. Osnovni problem je, da
nekatere od organizacijskih oblik sistema, ki noigigihiatréno poma@ na temelju skupnosti kot
HiSa za dnevno bivanje in HiSa za skupno Zzivljenj&pli niso implementirane v BiH. Ravno
tako zakonodajni okvir, ki definira pravice osebneentalnimi motnjami, obravnava samo
registrirane uporabnike storitev javnega sistematateega zdravja, medtem ko dejansko obstaja
veliko Stevilo neregistriranih oseb in oseb brestpadjene diagnoze s psthimi boleznimi.



V prihodnosti, poseben izziv bo zagotovitev fitiaih sredstev ob pondp institucij iz tega
sektorja, s poudarkom na zagotavljanje psihij&tgijsomdai utemeljene na skupnosti.

Appendix B: Results or patient satisfaction questionaire on customer service
mental health system

of public

The research results are presented in tables Heloiwo groups of mental health system users.

The first group consists of system users treatethieasecond level of the public mental health

system during the research (CMHC) and the secomgpgronsists of system users treated at the
third level of the public mental health system dgrihe research (Psychiatric Clinics).

1. Your age?

Results show the disparity of respondents (systsensii for CMHC and the Psychiatric Clinics.
The most prevalent group in both cases are pe@meslen 45-64 years of age.

Tablel. The age of the respondents

Institution
Communit .
Answer mental hea?{h Psyc_hl_atnc Total
clinic
center

Number of responders 2 0 2
Between 16 Share (in%) of all who 6.7 0 4
and 24 responded

Number of responders 4 5 9
Between 25 Share (in%) of all who 13.3 25 18
and 44 responded

Number of responders 22 14 36
Between 45 Share (in%) of all who 73.3 70 72
and 64 responded

Number of responders 2 1 3
65 or more Share (in%) of all who 6.7 5 6

responded

Number of responders 30 20 50
Total Share (in%) of all who 100 100 100

responded

2. Your gender?

Results show gender of the service users. We caclude that the sexes are equally represented
in CMHC and Psychiatric clinics. In the CMHC 10 mand 20 women were tested, and in
Psychiatric clinics 11 men and 9 women were tested.
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Table 2. The gender of the respondents

Institution
Answer Community mental Psyc_hi.atric Total
health center clinic
Number of responders 10 11 21
Male Share (in%) of all 33.3 55 42
who responded
Number of responders 20 9 29
Female Share (in%) of all 66.7 45 58
who responded
Total Number of responders 30 20 50
Share (in%) of all 100 100 100
who responded

3. How long have you been visiting public psycheaitnstitutions?

The aim of this question was to show the extenwlitch service users are continuous in using
the mental health system services. Results shotrtbat responders have been visiting mental
health institutions for more than one year, 53.30%0system users answered this way in
Community mental health centers and 80 % answéisdvay in Psychiatric clinics.

Table 3.The length of the treatment period

Institution
Communit L
Answer mental heal);h Psygh!atrlc Total
clinic
center

This is my first Number of responders 8 1 9
visit to psychiatric | Share (in%) of all who responded 26.7 5 18
institution.
1-3 months Number of responders 0 2 2

Share (in%) of all who respondeg 0 10 4
3-6 months Number of responders 2 0 2

Share (in%) of all who responded 6.7 0 al

(table continue)



(continued)

Institution
Community L
Answer mental health Psygh!atrlc Total
clinic
center
6-12 months Number of responders 4 1 5
Share (in%) of all who respondeg 13.3 5 1
for more than one | Number of responders 16 16 37
year Share (in%) of all who respondeg 53.3 80 9
Total
Total Number of responders 30 20 5
Share (in%) of all who respondeg 100 100 10
4. How frequent are your visits to the psychiaimstitutions?
Table 4.The frequency of visits to the psychiatmgtitutions
Institution
Communit L
Answer mental hea?{h Psyc_hl_atrlc Total
clinic
center
No answer Number of responders 0 1 1
Share (in%) of all who responded 0 5 2
Once a month Number of responders 7 11 18
Share (in%) of all who responded 23.3 55 36
Twice a month Number of responders 4 1 5
Share (in%) of all who responded 13.3 5 10
Once a year Number of responders 0 1 1
Share (in%) of all who responded 0 5 2
Twice a year Number of responders 3 1 4
Share (in%) of all who responded 10 5 8
Several times a | Number of responders 11 2 13
month Share (in%) of all who responded 36.7 10 26
Several times a | Number of responders 5 3 8
year Share (in%) of all who responded 16.7 15 16
Total Share (in%) of all who responded 30 20 50
Number of responders 100 100 100

6. Which of the following mental health institutionave you been treated in and how many

times?

Table 5.The frequency of visits to specific meimtlth institutions
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Institution

- Communit L
. VI.SIte.‘d Answer mental hea?{[h Psyc.hllatrlc Total
institution clinic
center
No Number of responders 4 15 19
answer Share (in%) of all who 13.3 75 38
Community responded
mental health | Once a Number of responders 18 3 21
center month Share (in%) of all who 60 15 42
responded
Several Number of responders 8 2 10
times Share (in%) of all who 26.7 10 20
responded
Total Number of responders 30 20 50
Share (in%) of all who 100 100 100
responded
Institution
- Communit I
: VI.SIte.d Answer mental hea?{[h Psyc-hllatrlc Total
institution clinic
center
No Number of responders| 23 14 37
answer Share (in%) of all who 76.7 70 74
Psychiatric responded
ward of Once a Number of responders| 3 4 7
general month Share (in%) of all who 10 20 14
hospital responded
Several Number of responders| 4 2 6
times Share (in%) of all who 13.3 10 12
responded
Total Number of responders 30 20 50
Share (in%) of all who 100 100 100
responded




Institution

- Communit L
. VI.SIt?d Answer mental heaﬁh Psyc;_h{atrlc Total
institution clinic
center
No Number of responders 10 4 14
answer Share (in%) of all who 33.3 20 28
responded
Once a Number of responders 11 13 24
Psychiatric month Share (in%) of all who 36.7 65 48
clinics responded
Twice a | Number of responders 4 1 5
month Share (in%) of all who 13.3 5 10
responded
Once a Number of responders 1 0 1
year Share (in%) of all who 3.3 0 2
responded
Several | Number of responders 4 2 6
times Share (in%) of all who 13.3 10 12
responded
Total Number of responders 30 20 50
Share (in%) of all who 100 100 100
responded
Institution
- Vi§it§d Answer Community mental Total
institution health center
Once a Number of responders 1 1
Half-way month Share (in%) of all who 50 50
house responded
Twice a | Number of responders 1 1
month Share (in%) of all who 50 50
responded
Total Number of responders 2 2
Share (in%) of all who 100 100

responded




Visited Institution
o Answer —— Total
institution Psychiatric clinic
Special Once a | Number of responders 1 1
social and month Share (in%) of all who 100 100
medical responded
institution
Total Number of responders 1 1
Share (in%) of all who 100 100
responded

6. From one to five (1=poor, 2=fair, 3=average, dedy 5=very good), how do you rate help

that you've received at the psychiatric institus@n

Table 6.The valorization of assistance at the payeh institutions

Institution
Visited Community Psychiatric
institution Answer mental clinic Total
health center
Fair Number of responders 0 1 1
Share (in%) of all who 0 12.5 4.5
responded
Communit| Average Number of responders 2 3 g
y mental Share (in%) of all who 14.3 37.5 22.7
health responded
center Number of responders 5 2 7
Good Share (in%) of all who 35.7 25 31.8
responded
Very Number of responders 7 2 9
good Share (in%) of all who 50 25 40.9
responded
Total Number of responders 14 8 22
Share (in%) of all who 100 100 100
responded




Institution

Visited Answer Community Psychiatric
institution mental clinic Total
health center
Poor Number of responders 0 1 1
Share (in%) of all who 0 14.3 1.7
responded
Average Number of responders 0 1 1
Psychiatric Share (in%) of all who 0 14.3 7.7
ward of responded
general Good Number of responders 3 3 6
hospital Share (in%) of all who 50 42.9 46.2
responded
Very Number of responders 3 2 5
good Share (in%) of all who 50 28.6 38.5
responded
Number of responders 6 7 13
Total Share (in%) of all who 100 100 100
responded
Institution
Visited Communit L
institution Answer mental ’ Psygh!atrlc Total
clinic
health center
Poor Number of responders 1 0 1
Share (in%) of all who 0.55 0 0.29
responded
o Fair Number of responders 0 1 1
Psychiatric Share (in%) of all who 0 0.66 0.29
clinics responded
Number of responders 1 1 2
Share (in%) of all who 0.55 0.66 0.58
Average
responded

(table continus)




(continued)

- Institution
Visited :
o Answer Community .
institution Psychiatric
mental . Total
clinic
health center
Number of responders 4 5 9
Good Share (in%) of all who 22.2 33.3 26.4
Psychiatric responded
clinics Very Number of responders 12 8 20
good Share (in%) of all who 66.6 53.3 58.8
responded
Number of responders 18 15 34
Total Share (in%) of all who 100 100 100
responded
Institution
Visited Communit L
institution Answer mental hea?;h Psy(:_h!atrlc Total
clinic
center
Average Number of 1 0 1
responders
Share (in%) of all 25 0 20
who responded
Half-way Good Number of 1 1 2
house responders
Share (in%) of all 25 100 40
who responded
Very Number of 2 0 2
good responders
Share (in%) of all 50 0 40
who responded
Total Number of 4 1 5
responders
Share (in%) of all 100 100 100
who responded

10



Institution
Visited Communit L
institution Answer mental heaﬁh Psyc_hl.atrlc Total
clinic
center
Special Number of responders 1 1 2
social and | Good Share (in%) of all who 100 100 100
medical responded
institutions
Total Number of responders 1 1 2
Share (in%) of all who 100 100 100
responded

7. Which psychiatric institutions are you currerttigated in?

This question was asked to test whether respong®srstand where they are treated. The
results show that 20 system users in psychiatimicsl and 30 system users in the CMHC where
tested and all understand where they are treated.

Table 7.The institutions where subjects are tredtethg the study

Institution
Answer Community mental Psychiatric
. Total
health center clinic
Number of responders 30 0 30
Share (in%) of all who responded 100 0 100
Number of responders 0 20 20
Share (in%) of all who responded 0 100 100
Number of responders 30 20 50
Share (in%) of all who responded 60 40 100

8. The staff of the public mental health institatioam currently treated in shows concern and
understanding for my situation.

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always. Most system users responted staff members always show concern
and understanding for their situation. The resahlsw that 76.7% of respondents in CMHC
chose this option as their answer, and 80% of redgas in Clinics offered the same answer as

well.



Table 8.Scale of satisfaction with treatment byf sta

Never Usually | Always | Total
(up to (100%)
Answer 80%)
Number of 1 6 23 30
CMHC responders
Share (in%) of all 3.3 20 76.7 100
Institution who responded
Number of 0 4 16 20
Psychiatric | responders
clinic Share (in%) of all 0 20 80 100
who responded
Number of 1 10 39 50
responders
Total Share (in%) of all 2 20 78 100
who responded

9. Professionals who are treating me spend enoonghtalking to me.

Respondents had a choice of the following five oespes: A. Never; B. Rarely; C. Sometimes D.
Usually; E. Always. Most system users respondetl dtadf members always spend enough time
talking to them; 73.3% of respondents in CMHC chitge answer, and 60% of in Clinics chose
this answer as well.

Table 9.Scale of satisfaction with the communigatiéth professionals

Never Sometimeg Usually (up | Always | Total
(up to to 80%) (100%)
Answer 40%)
Community N 1 0 7 22 30
mental % 3.3 0 23.3 73.3 100
Institution | health center

Psychiatric N 0 1 7 12 20

clinic % 0 5 35 60 100

Total N 1 1 14 34 50

% 2 2 28 68 100
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10. The services and conditions in the public psydb institution that | am currently treated in
are sufficient considering my condition.

Respondents could choose between 5 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someagae and | completely agree. Results show
that 70% of respondents in CMHC and 85% of respotsda Clinics think that conditions in the
public psychiatric institution they are treatechie sufficient.

Table 10. Scale of satisfaction with the conditiand service in the public psychiatric institution

Institution
Communit L
Answer mental heaI)f[h Psygh!atrlc Total
clinic
center
| completely disagree Number of responders 1 0
Share (in%) of all who 3.3 0 2
responded
| somewhat disagree Number of responders 1 1
Share (in%) of all who 3.3 5 4
responded
| neither agree/nor Number of responders 1 0 1
disagree Share (in%) of all who 3.3 0 2
responded
| somewhat agree Number of responderg 6 2
Share (in%) of all who 20 10 16
responded
| completely agree Number of responders 21 17 3
Share (in%) of all who 70 85 76
responded
Total Number of responders 30 20 50
Share (in%) of all who 100 100 100
responded

11. Considering my problem, | feel much better mmmpared to my condition during the first
visit to this psychiatric institution.

Respondents could choose between 6 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someatpate, | completely agree and this is my first

visit to this psychiatric institution.
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Table 11.Satisfaction with the treatment results

Institution
Communit L
Answer mental hea?;h Psygh!atrlc Total
clinic
center

| completely Number of responders 1 0 1

disagree Share (in%) of all who 3.3 0 2
responded

| somewhat Number of responders 3 1 4

disagree Share (in%) of all who 10 5 8
responded

I neither agree/nor | Number of responders 1 2 3

disagree Share (in%) of all who 3.3 10 6
responded

| somewhat agree Number of responders 6 4 10
Share (in%) of all who 20 20 20
responded

| completely agree Number of responders 14 13 27
Share (in%) of all who 46.7 65 54
responded

This is my first Number of responders 4 0 4

visit Share (in%) of all who 13.3 0 8
responded

No answer Number of responders 1 0 i
Share (in%) of all who 3.3 0 2
responded

Total Number of responders 30 20 5(
Share (in%) of all who 100 100 100
responded

12. | trust the information | have received aboytpaychiatric condition in the institution | am
currently treated in.

Respondents could choose between 6 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | somewpete, | completely agree and | have not
received any information about the various treatnoptions.
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Table 12.The level of trust in the diagnosis

Institution
Communit L
Answer mental heaﬁh Psyc.hl.atnc Total
clinic
center
| completely Number of responders 1 0 1
disagree Share (in%) of all who 3.4 0 2
responded
| somewhat Number of responders 1 1 2
disagree Share (in%) of all who 3.4 5 4.1
responded
I neither agree/nor Number of responders 1 0 1
disagree Share (in%) of all who 3.4 0 2
responded
| somewhat agree Number of responders 3 2 5
Share (in%) of all who 10.3 10 10.2
responded
| completely agree  Number of responders 23 17 40
Share (in%) of all who 79.3 85 81.6
responded
Total Number of responders 29 20 49
Share (in%) of all who 100 100 100
responded

13. | trust the information | have received abgt various treatment options that can be
implemented in my case.

Respondents could choose between 6 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | somewpete, | completely agree and | have not
received any information about the various treatnaptions. Results show that only 2 % of
respondents in both groups responded that they haveeceived any information about the
various treatment options.

Table 13.The level of trust in information abowatment options
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Institution
Answer Community Psygh!atric
mental health clinic Total
center

| completely Number of responders 1 0 1
disagree Share (in%) of all who responded 3.3 0 2
| somewhat Number of responders 2 1 3
disagree Share (in%) of all who responded 6.7 5 6
| somewhat agree Number of responders 6 4 10

Share (in%) of all who responded 20 20 20
| completely agree Number of responders 20 15 35

Share (in%) of all who responded 66.7 75 10
| have not received | Number of responders 1 0 1
any information Share (in%) of all who responded 3.3 0 2
about the various
treatment options
Total Number of responders 30 20 50

Share (in%) of all who responded 100 100 100

14. The medicaments that were prescribed to me pasiéive effect on my treatment.

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always.

Table 14.Valorization of the therapy

Institution
Communit o
Answer mental heal);h Psygh!atrlc Total
center clinic

Never Number of responders 1 0 1

Share (in%) of all who responded 3.4 0 2
Rarely (less Number of responders 1 0 1
than 20%) Share (in%) of all who responded 3.4 0 2
Sometimes Number of responders 1 2 3
(up to 40%) Share (in%) of all who responded 3.4 10 6.1
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(continued)

Institution
Communit L
Answer mental hea?;h Psygh!atrlc Total
clinic
center

Usually (up Number of responders 14 9 23
to 80%) Share (in%) of all who responded 48.3 45 46.9
Always Number of responders 12 9 21
(100%) Share (in%) of all who responded 41.4 45 42.9
Total Number of responders 29 20 49

Share (in%) of all who responded 100 100 100

15. Considering the medications that were presdribeme and the therapeutic effects of these
drugs, | trust (have confidence in) the staff oblppimental health institutions | am currently

treated in?

Table 15.The level of trust in the therapeutic &feof medicaments prescribed

Institution
Communit -
Answer mental hea?{[h Psyc_hl.atnc Total
. clinic

| completely | Number of responders 1 0 1
disagree Share (in%) of all who responded 3.3 0 2
| somewhat | Number of responders 3 0 3
disagree Share (in%) of all who responded 10 0 6.1
| neither Number of responders 1 0 1
agree/nor Share (in%) of all who responded 3.3 0 20
disagree
| somewhat | Number of responders 4 3 7
agree Share (in%) of all who responded 13.3 15.8 143
| completely | Number of responders 21 16 37
agree Share (in%) of all who responded 70 84.2 75.b

Number of responders 30 19 49
Total Share (in%) of all who responded 100 100 100
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16. If you are supposed to stay in the public pgtdl institution you are currently treated in for
a longer period, are there possibilities for yoemdertain yourself during your stay?

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always.

Table 16.The level satisfaction with entertainnyodsibilities during the treatment

Institution
Communit L
Answer mental heal);h Psyt:.h{atrlc Total
center clinic

Never Number of responders 1 1 2

Share (in%) of all who responded 4.3 7.1 5.4
Sometimes Number of responders 2 0 2
(up to 40%) | Share (in%) of all who responded 8.7 0 54
Usually (up Number of responders 9 5 14
to 80%) Share (in%) of all who responded 39.1 35.7 37.8
Always Number of responders 11 8 19
(100%) Share (in%) of all who responded 47.8 57.1 51.4

Number of responders 23 14 37
Total Share (in%) of all who responded 100 100 100

17. If you are supposed to stay in the public pgtdl institution you are currently treated in for
a longer period, is it possible for your family anénds to visit you regularly?

Table 17.Satisfaction with the visitation possti@s during the treatment

Institution
Communit o
Answer mental hea{[h Psyc_h!atrlc Total
clinic
center

Number of responders 16 13 29
Yes Share (in%) of all who responded 94.1 100 9617

Number of responders 1 0 1
No Share (in%) of all who responded 5.9 0 3.3

Number of responders 17 13 30
Total Share (in%) of all who responded 100 100 100
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18. Did you ever feel discriminated by the centaffon any religious, ethnic or health grounds

during the treatment?

Results show that all of the respondents (100%gmnksit discriminated by the center staff on
any religious, ethnic or health grounds duringrttreiatment.

Table 18.The level of discrimination by the staff

Institution
Communit L
Answer mental hea?{[h Psygh!atrlc Total
center clinic

Yes Number of responders 0 0 0

Share (in%) of all who responded 0 0 0
No Number of responders 28 17 45

Share (in%) of all who responded 100 100 100
Total Number of responders 28 17 45

Share (in%) of all who responded 100 100 100

19. Did you ever feel discriminated by other pasesn any religious, ethnic or health grounds
during the treatment?

Results show that 92. 9 % of respondents in CMHE H30% of respondents in Clinics never

felt discriminated by other patients on any religip ethnic or health grounds during their
treatment. Four respondents did not answer thistimue

Table 19.The level of discrimination by other patge

Institution
Communit L
Answer mental hea?;h Psygh!atrlc Total
clinic
center

Yes Number of responders 2 0 2

Share (in%) of all who responded 7.1 0 4.3
No Number of responders 26 18 44

Share (in%) of all who responded 92.9 100 95.7
Total | Number of responders 28 18 46

Share (in%) of all who responded 100 100 100
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20. Did you encounter any problems in the procéssagiving help in the public mental

institution? If you did, what were these problems?

Table 20. Problems in the process of receiving hrethe public mental institution

Institution
Communit L
Answer mental heal);h Psyc.hllatrlc Total
clinic
center
No answer Number of responders 11 5 16
Share (in%) of all who 36.7 25 32
responded
Cannot find a Number of responders 1 0 1
doctor in office | Share (in%) of all who 3.3 0 2
responded
No problems Number of responders 16 15 3]
Share (in%) of all who 53.3 75 62
responded
Nobody spoke | Number of responders 1 0 1
to me Share (in%) of all who 3.3 0 2
responded
Waiting time is | Number of responders 1 0 1
to long Share (in%) of all who 3.3 0 2
responded
Total Number of responders 30 20 50
Share (in%) of all who 100 100 100
responded

21. Approximately how far is the psychiatric ingtibn you are currently treated in located from
your home?

Results show that, with the exception of two resjemts, all of them live within the 50

kilometers from the psychiatric institution thegdreated in.

Table 21.Distance from the public mental healthitimtson
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Institution
Answer Community mental Psychiatric
. Total
health center clinic

No answer Number of responders 4 2 6

Share (in%) of all who responded 13.3 10 12
1 kilometer Number of responders 2 3 5

Share (in%) of all who responded 6.7 15 10
10 Number of responders 6 2 8
kilometer Share (in%) of all who responded 20 10 16
100 Number of responders 1 0 1
kilometer Share (in%) of all who responded 3.3 0 2
12 Number of responders 0 1 1
kilometer Share (in%) of all who responded 0 5 P
15 Number of responders 1 0 1
kilometer Share (in%) of all who responded 3.3 0 2
17 Number of responders 0 1 1
kilometer Share (in%) of all who responded 0 5 P
2 kilometer Number of responders 0 1 1

Share (in%) of all who responded 0 5 P
20 Number of responders 2 0 2
kilometer Share (in%) of all who responded 6.7 0 4
30 Number of responders 4 0 4
kilometer Share (in%) of all who responded 13.3 0 8
5 kilometer Number of responders 2 4 6

Share (in%) of all who responded 6.7 20 12
50-60 Number of responders 1 1 2
kilometer Share (in%) of all who responded 3.3 5 4
6 kilometer Number of responders 0 1 1

Share (in%) of all who responded 0 5 P
Half hour Number of responders 0 1 1
drive Share (in%) of all who responded 0 5 P
In the same | Number of responders 0 1 1
city Share (in%) of all who responded 0 5 P
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(continued)

Institution
Answer Community mental Psychiatric
. Total
health center clinic

Not far Number of responders 7 2 9

Share (in%) of all who responded 23.3 10 18
Total Number of responders 30 20 50

Share (in%) of all who responded 100 100 100

22. When it comes to your mental health, how do nate the support you received, beside the
formal public mental care system, by social strregdisted in the table below? From 1 to 5,
how do you assess this support?

Based on the answer respondents were presentethejthvere supposed to mark the relevant
column in the table with an “X” for each institutio

Table 22. Valorization of assistance from instdans that are not part of public mental care

system
Institution
. VI.S Ite.d Answer Community Psychiatric
institution mental . Total
clinic
health center

Poor Number of responders 2 1 3
Share (in%) of all who respondeg 9.1 6.3 7.
Local Fair Number of responders 1 1 2
community- Share (in%) of all who respondeg 4.5 6.3 5.
municipal Average Number of responders 0 4 Z
social Share (in%) of all who responded 0 25 10.
welfare Good Number of responders 5 1 g
center Share (in%) of all who responded 22.7 6.3 15
Very good | Number of responders 14 9 23
Share (in%) of all who respondeg 63.6 56.3 60
Total Number of responders 22 16 38
Share (in%) of all who respondeg 100 100 10
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Institution

Community

. VI.SIth'd Answer mental Psygh!atrlc Total
institution clinic
health center

Poor Number of responders 4 2 6
Share (in%) of all who responded 33.3 28.6 31.6

Community- | Fair Number of responders 0 2 2
informal Share (in%) of all who responded 0 28.6 10.5
groups Averag | Number of responders 0 1 1
(friends, e Share (in%) of all who responded 0 14.3 5.3
neighbors) [ Good Number of responders 3 1 4
Share (in%) of all who responded 25 14.3 21.1

Very Number of responders 5 1 6
good Share (in%) of all who responded 41.7 14.3 31.6

Total Number of responders 12 7 19

Share (in%) of all who responded 100 100 100

Institution
- Communit .
. VI.S Ite.d Answer mental hea?{[h Psygh!atrlc Total
institution clinic
center

Poor Number of responders 4 2 6

Share (in%) of all who responded 23.5 22.2 23.1

Non- Fair Number of responders 0 3 3
governme Share (in%) of all who responded 0 33.3 11.5

ntal Avera | Number of responders 1 1 2
organizati | ge Share (in%) of all who responded 5.9 11.1 7.7

ons Good | Number of responders 5 1 6
Share (in%) of all who responded 29.4 11.1 23.1

Very Number of responders 7 2 9
good Share (in%) of all who responded 41.2 22.2 34.6

Total Number of responders 17 9 26
Share (in%) of all who responded 100 100 100

23. Did you ever feel discriminated by your comntymiembers because of your health

problems and because you are being treated insyehatric institutions?
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Table 23.The level of discrimination by the comntymhembers

Institution
Community Psychiatric
Answer mental health . Total
center clinic
Yes Number of responders 6 3 9
Share (in%) of all who responded 21.4 17.6 20
No Number of responders 22 14 36
Share (in%) of all who responded 78.6 82.4 80
Total Number of responders 28 17 45
Share (in%) of all who responded 100 100 100
24. If yes, who made you feel discriminated mogtio?
Table 24.The discriminatory factors in the commynit
Institution
Communit L
Answer mental hea?:h Psygh!atrlc Total
clinic
center
Your family Number of responders 3 2 5
Share (in%) of all who responde 42.8 100 55.6
Local community Number of responders 1 0 1
officials Share (in%) of all who responde 14.3 0 111
Neighbors Number of responders 1 0 1
Share (in%) of all who responde 14.3 0 11.1
Your employer Number of responders 2 0 2
Share (in%) of all who responde 28.6 0 22.2
Total Number of responders 7 2 9
Share (in%) of all who responde 100 100 100

25. What kind of problems have you experiencedoiar yyommunity due to your condition and
the fact that you were treated in the psychiatratifution?

Only 6 respondents in CMHC chose to provide an answthis question and one respondent in
Clinics answered this question. These answerprasented in the table below.

Table 25.Problems that patients face in the comiyuni
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Institution

Community Psychiatric
Answer mental health . Total
clinic
center
No answer Number of responders 24 19 43
Share (in%) of all who 80 95 86
responded
They do not trust me | Number of responders 1 0 1
and they are afraid. Share (in%) of all who 3.3 0 2
responded
| have problems Number of responders 0 1 1
because of my bad stateShare (in%) of all who 0 5 2
currently. responded
No problems Number of responders 1 0 1
Share (in%) of all who 3.3 0 2
responded
They do not believe Number of responders 1 0 1
that | have condition. | Share (in%) of all who 3.3 0 2
responded
| am not able to Number of responders 1 0 1
regulate my housing Share (in%) of all who 3.3 0 2
situation because of my responded
condition.
| have a cancer. Number of responders 1 0 1
Share (in%) of all who 3.3 0 2
responded
| have some problems | Number of responders 1 0 1
in my work place Share (in%) of all who 3.3 0 2
because of my responded
condition.
Number of responders 30 20 50
Total Share (in%) of all who 100 100 100
responded

26. From one to five, how do you rate the imporéaotfollowing elements in your treatment

process?
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In this question respondents were supposed tothatemportance of social elements in their
treatment. These elements were: mental healtrutieti and staff, their family, the community
that they live in, local community institutions aather informal groups (friends, neighbors, etc.).
Results show that respondents in high percentaljevbahat all of these social elements have
very important influence to their successful treain The respondents in the highest percentage,
89.5% of them from CMHC and 100% of them in Clinibslieve that their families have a very

important impact to their treatment.

Table 26. Valorisation of different elements iratreent process

Institution
Visited Community Psychiatric
institution Answer mental clinic Total
health center
Of little Number of responders 2 0 2
importance Share (in%) of all who 10 0 5.7
responded
Mental Moderately Number of responders 1 0 1
health important Share (in%) of all who 5 0 2.9
institution responded
and staff Important Number of responders 2 2 4
Share (in%) of all who 10 13.3 114
responded
Very Number of responders 15 13 28
important Share (in%) of all who 75 86.7 80
responded
Total Number of responders 20 15 35
Share (in%) of all who 100 100 100
responded
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Institution
Visited community Psychiatric
institution Answer mental health clinic Total
center
Important Number of 2 0 2
responders
Your family Share (in%) of all 10.5 0 6.3
who responded
Very Number of 17 13 30
important responders
Share (in%) of all 89.5 100 93.8
who responded
Total Number of 19 13 32
responders
Share (in%) of all 100 10 100
who responded
Institution
Visited Community Psychiatric
institution Answer mental clinic Total
health center
Not important Number of responders 2 2 4
Share (in%) of all who 12.5 18.2 14.8
responded
Of little Number of responders 2 1 3
importance Share (in%) of all who 12.5 9.1 11.1
The responded
community | Moderately Number of responders 1 1 2
that patient | important Share (in%) of all who 6.3 9.1 7.4
lives in responded
Important Number of responders 2 2 4
Share (in%) of all who 12.5 18.2 14.8
responded
Very important Number of responders 9 5 14
Share (in%) of all who 56.3 45.5 51.9
responded
Total Number of responders 16 11 27
Share (in%) of all who 100 100 100
responded
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Institution
- Communit -
. VI.S |te_d Answer mental ’ Psyc.hl_atrlc Total
institution clinic
health center
Not Number of responders 2 3 5
important Share (in%) of all who 14.3 33.3 21.7
responded
Of little Number of responders 1 0 1
importance | Share (in%) of all who 7.1 0 4.3
Local responded
community | Moderately | Number of responders 2 0 2
institutions | important | Share (in%) of all who 14.3 0 8.7
responded
Important Number of responders 2 1 3
Share (in%) of all who 14.3 11.1 13
responded
Very Number of responders 7 5 12
important Share (in%) of all who 50 55.6 52.2
responded
Total Number of responders 14 9 23
Share (in%) of all who 100 100 100
responded
Institution
- Communit L
. VI.S Ite.d Answer mental ’ Psyc_h!atrlc Total
institution clinic
health center
Not Number of responders 1 2 3
important Share (in%) of all who 5.6 22.2 111
Other responded
informal Of little Number of responders 2 0 2
groups importance | Share (in%) of all who 11.1 0 7.4
(friends, responded
neighbors...) | Moderately | Number of responders 1 1 2
Important =52 e (in%) of all who 56 111 74
responded
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(continued)

Institution
Visited Community Psychiatric
institution Answer mental clinic Total
health center
Important Number of responders 7 1 8
Other
informal Share (in%) of all who 38.9 11.1 29.6
groups responded
(friends, | Very Number of responders 7 5 12
neighbors...) | important | Share (in%) of all who 38.9 55.6 44.4
responded
Total Number of responders 18 9 27
Share (in%) of all who 100 100 100
responded

27. Based on your psychiatric condition or previtreatment related to war trauma, did you
receive any help from the non-government orgarona®?

Table 27. Previous treatment in non-governmentrozgéions

Institution
Communit L
Answer mental heaih Psyc_h!atrlc Total
clinic
center

Yes Number of responders 2 3 5
Share (in%) of all who responded 7.7 17.6 11.6

No Number of responders 24 14 38
Share (in%) of all who responded 92.3 82.4 88.4

Total Number of responders 26 17 43
Share (in%) of all who responded 100 100 100

28. Do you have a medical insurance as a parteofmindatory insurance?

All of respondents that answered this questionmgjdhat they have mandatory medical
insurance. Six respondents did not answer thistigues

Table 28. Medical insurance for treatment




Institution

Answer Community mental Psygh!atric Total
health center clinic

Yes Number of responders 25 19 44
Share (in%) of all who responded 100 100 100

No Number of responders 0 0 0
Share (in%) of all who responded 0 0 0

Total | Number of responders 25 19 44
Share (in%) of all who responded 100 100 100

29. Are the expenses for the drugs prescribeddar freatment covered by your insurance?

Results show that the majority of respondents arevéhat their medicaments are covered by

their insurance. Six respondents chose not to geognswer to this question.

Table 29. Medical insurance for medicaments

Institution
Answer Community mental Psyc,thi.atric Total
health center clinic

Yes Number of responders 18 14 32
Share (in%) of all who responded 72 73.7 72.7

No Number of responders 7 5 12
Share (in%) of all who responded 28 26.3 27.3

Total | Number of responders 25 19 44
Share (in%) of all who responded 100 100 100

30. Do you feel that you have good cooperation withlocal community institutions (municipal
social welfare center)? If that is not the caseatvere the main problems in your cooperation
with the local community institutions?

Twenty-eight respondents chose not to answer sogihestion. Only 22 respondents provided the

answer and 13 of them answered that they do noperate with the local community
institutions.

Table 30. Valorization of cooperation with the Ibcammunity institutions
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No Cooperation | Good Idon't | Yes | Total
Answer . .
answer | is satisfactory cooperate
Community mental | N 18 3 2 6 1 30
health center % 60 10 6.7 20 3.3 100
o N 10 2 0 7 1 20
Psychiatric clinic % 0 10 0 35 5 100
Total N 28 5 2 13 2 50
% 56 10 4 26 4 100

31. If you have received some kind of help in ireaand managing your condition from some
institutions that are not part of public commumnitgntal health system, can you list these

institutions?

Out of 50 respondents, 34 did not provide the answehis question and only one respondent
provided us with the name of the non-governmenmistitution where he received help in treating
and managing his condition.

Table 31.Institutions that are not part of pubberenunity mental health system in which

patients have received treatment

Institution
Communit L
Answer mental heal)f[h Psygh!atrlc Total
clinic
center
No answer Number of responders 22 12 34
Share (in%) of all who 73.3 60 68
responded
No Number of responders 8 7 15
Share (in%) of all who 26.7 35 30
responded
Women Number of responders 0 1 1
victims of Share (in%) of all who 0 5 2
war responded
Total Number of responders 30 20 50
Share (in%) of all who 100 100 100

responded
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32. If you have received some kind of help in irgpind managing your condition from some
institutions that are not part of public communitgntal health system, how do you rate the
effects of this help?

Results show that 32 of the respondents choseonathgwer this question, and 14 respondents
answered that they did not received help in trgaéind managing of their condition from some
institutions that are not part of public communitgntal health system.

Table 32.Valorization of help received from somgtitations that are not part of public
community mental health system

Institution

Communit .

Answer mental ’ Psygh!atrlc Total
clinic
health center

No answer Number of responders 21 11 32
Share (in%) of all who respondeg 70 55 64
Cooperation Number of responders 1 0 1
satisfactory Share (in%) of all who respondeg 3.3 0 2
Excellent Number of responders 0 1 1
Share (in%) of all who respondeg 0 5 2
Good Number of responders 0 2 2
Share (in%) of all who respondeg 0 10 4
No Number of responders 8 6 14
Share (in%) of all who respondeg 26.7 30 28
Total Number of responders 30 20 50
Share (in%) of all who respondeg 100 100 100

33. How did you find out about the organizationgmjects outside the public mental health
system that provide help to mental health patients?

Results show that only 20 respondents chose to eandivis question, and 15 respondents
answered that they find out about the organizatmmgrojects outside the public mental health
system that provide help to mental health patiéms the staff of the public mental health
system.

Table 33.Methods of receiving information aboutasrigations or projects outside the public
mental health system
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Institution
Communit L
Answer mental heal);h Psyc_hl.atrlc Total
clinic
center

The public mental health system staff N 7 8 15
provided me with the relevant information % 63.6 88.9 75
Brochures published by the Ministry of N 1 1 2
health % 9.1 11.1 10
Something else N 3 0 3
% 27.3 0 15

Total N 11 9 20
% 100 100 100

34. Are the public mental health system servicegyeaccessible?

Results show that most of respondents, 80% of relpus in CMHC and 100 % of respondents
in Clinics, believe that public mental health systgervices are easily accessible.

Table 34.Accessibility of mental health system @y

Institution
Community Psychiatric
Answer mental health . Total
clinic
center
Yes, they are located close by 20 16 36
% 80 100 87.8
They are not located close to me, but the social gaN 2 0 2
system provides financial support to cover travel | % 8 0 4.9
expenses
They are not located close to me and it is too N 2 0 2
expensive to travel to the facility % 8 0 4.9
Something else N 1 0 1
% 4 0 2.4
Total N 25 16 41
% 100 100 100
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Appendix C: Results for Questionnaire 2: Questionnae for staff members of public mental
health institutions

The research results are presented in tables Helotwo groups of mental health system staff
members. The first group consists of staff memiganployed at the CMHC and the second
group consists of staff members employed at thet®atyic Clinics.

1. Your profession?

Result shows professions of the respondents.

Table 35. Profession of staff members

Institution
Communit -
Answer mental ’ Psygh!atrlc Total
clinic
health center

Psychiatrist Number of responders 4 8 12
Share (in%) of all who 26.7 40 34.3
responded

Psychologist Number of responders 2 2 4
Share (in%) of all who 13.3 10 114
responded

Medical Number of responders 2 8 10

technician Share (in%) of all who 13.3 40 28.6
responded

Nurse Number of responders 4 1 5
Share (in%) of all who 26.7 5 14.3
responded

Social worker Number of responders 3 0 3
Share (in%) of all who 20 0 8.6
responded

Other Number of responders 0 1 1
Share (in%) of all who 0 5 29
responded

Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded
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2. What is the type of psychiatric institution tlyau are employed in?

Results show that we tested 15 respondents/em@age€linics (Psychiatric Ward of General
Hospital) and 35 respondents/employees in CMHC.

Table 36.Type of institution where respondentseangloyed in

Institution
Communit L
Answer mental heal¥th Psyc.hl.atrlc Total
clinic
center
Psychiatric ward of Number of 15 0 15
general hospital or responders
psychiatric clinic Share (in%) of all 100 0 42.9
who responded
Community Mental Health Number of 0 20 20
Center (CMHC) responders
Share (in%) of all 0 100 57.1
who responded
Total Number of 15 20 35
responders
Share (in%) of all 100 100 100
who responded

3. Regarding the community mental health care aethods of treating a patient in community
mental health centers (CMHC), have you ever padieid in any specific training?

Table 37. Participation in training about commumitgntal health and methods of treating

Institution
Community mental Psychiatric | Total
Answer .
health center clinic
Yes Number of responders 13 7 20
Share (in%) of all who respondeo 86 35 57.1
No Number of responders 2 13 15
Share (in%) of all who respondec 13.3 65 42.9
Total | Number of responders 15 20 35
Share (in%) of all who respondeo 100 100 100
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4. Family members of the patients have an objectiview about
condition/diagnosis at the discharge from the nidrgalth facility.

the patient’s

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always.

Table 38.0Opinion on objectivity of patient’s famityembers

Institution
Communit L
Answer mental hea?;h Psygh!atrlc Total
clinic
center
Rarely Number of responders 0 3 3
(lessthan | Share (in%) of all who responded 0 15 8.6
20%)
Sometimes| Number of responders 8 6 14
(up to Share (in%) of all who responded 53.3 30 40
40%)
Usually Number of responders 7 10 17
(upto Share (in%) of all who responded 46.7 50 48.6
80%)
Always Number of responders 0 1 1
(100%) Share (in%) of all who responded 0 5 2.9
Total Number of responders 15 20 35
Share (in%) of all who responded 100 100 100

5. Patients have an adequate support from theitliésnafter the discharge from mental health

facility.

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always.

Table 39.0Opinion on support from family after diaoye from mental health facility
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Institution
Answer Community mental Psygh!atric Total
health center clinic

Sometimes | Number of responders 9 9 18

(up to 40%) | Share (in%) of all who 60 45 51.4
responded

Usually (up | Number of responders 5 10 15

to 80%) Share (in%) of all who 33.3 50 42.9
responded

Always Number of responders 1 1 2

(100%) Share (in%) of all who 6.7 5 5.7
responded

Total Number of responders 15 20 35

Share (in%) of all who 100 100 100

responded

6. After the discharge from the mental health fagilpatients have an adequate support from
their community, public health system, municipalveees and social welfare centers at the
local level.

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always.

Table 40.0Opinion on support from community aftesctiarge from mental health facility

Institution
Community Psychiatric
Answer mental health . Total
clinic
center

Rarely (less | Number of responders 1 4 5
than 20%) Share (in%) of all who respondec 6.7 20 14.3
Sometimes | Number of responders 5 11 16
(up to 40%) | Share (in%) of all who responded 33.3 55 45.7
Usually (up | Number of responders 9 5 14
to 80%) Share (in%) of all who respondec 60 25 40
Total Number of responders 15 20 35
Share (in%) of all who respondec 100 100 100
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7. After the discharge from the mental health fggipatients have an adequate access to care

and treatment they need.

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always.

Table 41.0Opinion on accessibility of treatment iaftischarge from mental health facility

Institution
Communit L
Answer mental heal)f[h Psygh!atrlc Total
center clinic

Rarely (less | Number of responders 0 3 3
than 20%) Share (in%) of all who respondeg 0 15 8.6
Sometimes | Number of responders 5 6 11
(up to 40%) | Share (in%) of all who responded 33.3 30 314
Usually (up | Number of responders 10 9 19
to 80%) Share (in%) of all who respondeg 66.7 45 54|3
Always Number of responders 0 2 2
(100%) Share (in%) of all who respondeg 0 10 5.7
Total Number of responders 15 20 35

Share (in%) of all who respondeg 100 100 100

8. The cooperation between community mental heathers (CMHC) and psychiatric clinics
or psychiatric wards at general hospitals is adegua

Respondents could choose between 5 following arssweompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someagdrae and | completely agree.

Table 42.0Opinion on cooperation between CMHC anglatric clinics or psychiatric wards at
general hospitals
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Institution

Answer Community mental Psychiatric clinic | Total
health center

| completely | Number of responders 0 3 3

disagree Share (in%) of all who 0 15 8.6
responded

| somewhat | Number of responders 0 5 5

disagree Share (in%) of all who 0 25 14.3
responded

| neither Number of responders 3 6 9

agree/nor Share (in%) of all who 20 30 25.7

disagree responded

| somewhat | Number of responders 12 5 17

agree Share (in%) of all who 80 25 48.6
responded

| completely | Number of responders 0 1 1

agree Share (in%) of all who 0 5 2.9
responded

Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded

9. The cooperation between public mental healthitias and social services or other municipal

services is good.
Respondents could choose between 5 following arssweompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someadrae and | completely agree.

Table 43.0Opinion on cooperation between public midmealth facilities and social services or
other municipal services

Institution
Answer Community mental Psygh!atric Total
health center clinic
| completely | Number of responders 0 2 2
disagree Share (in%) of all who 0 10 5.7
responded
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(continued

Institution
Answer Community mental Psyc_hi.atric Total
health center clinic
| somewhat Number of responders| 0 6 6
disagree Share (in%) of all who 0 30 17.1
responded
| neither Number of responders| 2 4 6
agree/nor Share (in%) of all who 13.3 20 17.1
disagree responded
| somewhat Number of responders| 13 6 19
agree Share (in%) of all who 86.7 30 54.3
responded
| completely | Number of responders 0 2 2
agree Share (in%) of all who 0 10 5.7
responded
Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded

10. The cooperation between public mental heatthities and non-governmental organizations

in the field of mental health is good.

Respondents could choose between 5 following arssweompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someadrae and | completely agree.

Table 44.0Opinion on cooperation between public eddmalth facilities and non-governmental
organizations

Institution
Answer Community mental Psyc_hi.atric Total
health center clinic
| completely | Number of responders 0 4 4
disagree Share (in%) of all who 0 20 11.4
responded
| somewhat Number of responders 0 5 5
disagree Share (in%) of all who 0 25 14.3
responded
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(continued

Institution
Answer Community mental Psyc_hiatric Total
health center clinic
| neither Number of responders 6 5 11
agree/nor Share (in%) of all who 40 25 31.4
disagree responded
| somewhat Number of responders 9 6 15
agree Share (in%) of all who 60 30 42.9
responded
Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded

11. The public mental health system can satisfyndexls of patients for long-term treatment?

Respondents could choose between 5 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someagdrae and | completely agree.

Table 45.0pinion on possibility of satisfying patis needs for long-term treatment

Institution
Answer Community mental Psyc_hi.atric Total
health center clinic

| completely | Number of responders 0 2 2
disagree Share (in%) of all who responded 0 10 5.7
| somewhat | Number of responders 1 6 7
disagree Share (in%) of all who responded 6.7 30 20
| neither Number of responders 3 3 6
agree/nor Share (in%) of all who responded 20 15 171
disagree
| somewhat | Number of responders 11 8 19
agree Share (in%) of all who responded 73.3 4 54,3
| completely | Number of responders 0 1 1
agree Share (in%) of all who responded 0 5 2.9
Total Number of responders 15 20 35

Share (in%) of all who responde 100 100 100
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12. The community provides an adequate supporesyshat can take care of the patients and
provide them with relief after discharge from pgliiental health institutions.

Respondents could choose between 5 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someadrae and | completely agree.

Table 46.0pinion on community support system

Institution
Communit o
Answer mental heaﬁh Psyc.hllatrlc Total
center clinic

| completely | Number of responders 0 1 1
disagree Share (in%) of all who responded 0 5 2.4
| somewhat | Number of responders 0 9 9
disagree Share (in%) of all who responded 0 45 25.
| neither Number of responders 8 4 12
agree/nor Share (in%) of all who responded 53.3 20 34
disagree

| somewhat [ Number of responders 7 6 13
agree Share (in%) of all who responded 46.7 30 37
Total Number of responders 15 20 35

Share (in%) of all who responded 100 100 100

13. Mental health care reform from the traditiotathe community based mental health system

is completed successfully in B&H.
Respondents could choose between 5 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someagdrae and | completely agree.

Table 47.0Opinion on success of community based ahaealth system in B&H

Institution
Community L
Psychiat
Answer mental health syc_ !a rie Total
clinic
center
| completely Number of responders 0 3 3
disagree Share (in%) of all who responded 0 15 8.6
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(continued

Institution
Communit -
Answer mental hea?{[h Psyc_h!atrlc Total
center clinic

| somewhat Number of responders 1 9 10
disagree Share (in%) of all who responded 6.7 45 28.4
| neither Number of responders 3 2 5
agree/nor Share (in%) of all who responded 20 10 14.3
disagree
| somewhat Number of responders 9 4 13
agree Share (in%) of all who responded 60 20 37.1
| completely Number of responders 2 2 4
agree Share (in%) of all who responded 13.3 10 11.4
Total Number of responders 15 20 35

Share (in%) of all who responded 100 100 100

14. How often the patients are re-admitted to ataleimealth facility you are employed in
because of their health condition deteriorationseauby the lack of family and communal

support?

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always.

Table 48.0Opinion on readmissions to mental healtHifies

Institution
Community Psychiatric
Answer mental health y_ . Total
clinic
center
Sometimes (up | Number of responders 6 6 12
to 40%) Share (in%) of all who 40 30 34.3
responded
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(continued)

Institution
Community Psychiatric
Answer mental health . Total
clinic
center
Usually (up to Number of responders 9 13 22
80%) Share (in%) of all who 60 65 62.9
responded
Always (100%) Number of responders 0 1 1
Share (in%) of all who 0 5 2.9
responded
Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded

15. Do the drugs from the Essentials list (thedfsirugs patient does not pay for or only
partially covers the costs) meet the patient’'s sdedmedication?

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always.

Table 49.0pinion on effectiveness of drugs fromEkeentials list

Institution
Communit I
Answer mental heal);h Psyc.hl.atrlc Total
clinic
center

Rarely (less Number of responders 0 4 4
than 20%) Share (in%) of all who respondeg 0 20 11.4
Sometimes (up| Number of responders 2 4 6
to 40%) Share (in%) of all who respondeg 13.3 20 17.1
Usually (up to | Number of responders 13 11 24
80%) Share (in%) of all who respondeg 86.7 55 68.6
Always Number of responders 0 1 1
(100%) Share (in%) of all who respondeg 0 5 29
Total Number of responders 15 20 35

Share (in%) of all who respondeg 100 100 10(P
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16. The legislation that addresses the rights dtidations of persons with mental iliness reflect
the real needs of this population.

Respondents could choose between 5 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someadrae and | completely agree.

Table 50.Opinion on effectiveness of legislatioat thddresses the rights and obligations of
persons with mental illness

Institution
Community Psychiatric
Answer mental health . Total
clinic
center
| somewhat Number of responders 0 3 3
disagree Share (in%) of all who 0 15 8.6
responded
| neither Number of responders 3 5 8
agree/nor Share (in%) of all who 20 25 22.9
disagree responded
| somewhat Number of responders 6 5 11
agree Share (in%) of all who 40 2 31.4
responded
| completely | Number of responders 6 7 13
agree Share (in%) of all who 40 35 37.1
responded
Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded

17. Do the social services center and other lotsditutions act in accordance with the experts
(psychiatrists) recommendations stated in the dighpaper after the patients are discharged
from the public mental health institution?

Respondents had a choice of the following five oesps: A. Never; B. Rarely; C. Sometimes;
D. Usually; E. Always. Results show that 71.4%espondents believe that social services center
and other local institutions act in accordance with experts (psychiatrists) recommendations
stated in the discharge paper after the patiergsdacharged from the public mental health
institution.
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Table 51.0Opinion on whether Social Services Cesmerother local institutions act in accordance

with the experts (psychiatrists) recommendatioatestin the discharge paper

Institution
Community Psychiatric
Answer mental . Total
clinic
health center
Never Number of responders 0 2 2
Share (in%) of all who responde 0 10 57
Rarely (less than Number of responders 0 1 1
20%) Share (in%) of all who responde 0 5 2.9
Sometimes (up to | Number of responders 2 4 6
40%) Share (in%) of all who responde 13.3 20 17{1
Usually (up to Number of responders 13 12 25
80%) Share (in%) of all who responde 86.7 60 7114
Always (100%) Number of responders 0 1 1
Share (in%) of all who responde 0 5 2.9
Total Number of responders 15 20 35
Share (in%) of all who responde 100 100 100

18. The existing public mental health care systamroeet the needs of system users in terms of
capacity and quality of service.

Respondents could choose between 5 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someabeade and | completely agree. Results show
that 57.1% of respondentg®mewhat agrewith the statement that existing public mentalltmea
care system can meet the needs of system usensria of capacity and quality of service.

Table 52.0pinion on whether existing public meiidlth care system can meet the needs of

system users

Institution
Community Psychiatric
Answer mental health . Total
clinic
center
| completely | Number of responders 0 5 5
disagree Share (in%) of all who respondeg 0 25 14.3
| somewhat | Number of responders 1 5 6
disagree Share (in%) of all who respondeg 6.7 25 17.1
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(continued)

Institution
Community Psychiatric
Answer mental health . Total
center clinic

| neither Number of responders 3 1 4
agree/nor Share (in%) of all who responded 20 5 11.4
disagree
| somewhat | Number of responders 11 9 20
agree Share (in%) of all who responded 73.3 45 57.1
Total Number of responders 15 20 35

Share (in%) of all who respondeg 100 100 100

19. The public health care system enables and sigg@aontinuous care for patients with long-
term mental health problems.

Respondents could choose between 5 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someaate and | completely agree. Results show
that 48.6% of the responderstsmewhat agrewith the statement that public health care system
enables and supports continuous care for patieitisl@ng-term mental health problems while
20% of respondentseither agree/nor disagreeith this statement.

Table 53.0Opinion on whether public health careaystnables and supports continuous care

Institution
Communit L
Answer mental heal);h Psyc_h!atrlc Total
center clinic

| somewhat Number of responders 0 9 9
disagree Share (in%) of all who responded 0 45 25.7
| neither Number of responders 6 1 7
agree/nor Share (in%) of all who responded 40 5 20
disagree

| somewhat Number of responders 9 8 17
agree Share (in%) of all who respondec 60 40 48.6
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(continued)

Institution
Community Psychiatric
Answer mental . Total
clinic

health center
| completely Number of responders 0 2 2
agree Share (in%) of all who responded 0 10 5.7
Total Number of responders 15 20 35

Share (in%) of all who respondec 100 100 100

20. The concept of community based mental healiteayis superior to the traditional system of

providing mental health care based on a large payahhospitals and asylums.

Respondents could choose between 5 following arsswecompletely disagree, | somewhat
disagree, | neither agree/nor disagree, | someabedge and | completely agree. Results show
that 40% of respondens®mewhat agrewith the statement that the concept of commuretsell
mental health system is superior to the traditi@ystem of providing mental health care based
on a large psychiatric hospitals and asylums wh{@&o of the respondentseither agree/nor
disagreewith this statement.

Table 54.0Opinion on whether community based mdrgalth system is superior to the traditional
system of providing mental health care

Institution
Community Psychiatric
Answer mental health . Total
clinic
center

| somewhat Number of responders 0 3 3
disagree Share (in%) of all who responded 15 8.6
| neither Number of responders 5 2 7
agree/nor Share (in%) of all who respondeg 33.3 10 20
disagree
| somewhat Number of responders 8 6 14
agree Share (in%) of all who responded 53.3 30 40
| completely | Number of responders 2 9 11
agree Share (in%) of all who respondeg 13.3 45 314
Total Number of responders 15 20 35

Share (in%) of all who respondeg 100 100 100
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21. From 1 to 5 (1=not important, 2=of little impamce, 3=moderately important,4=important,
5=very important), how do you rate the importantthe following elements in the treatment of
mental health patients?

Respondents were valorising following elementdatteatment process: mental health
institution and staff, patient’s family, the comnityrthat patient lives in and local community

institutions.

Table 55. Valorisation of importance of differefgraents in treatment process

Mental health institution and staff
Institution
Community mental | Psychiatric | Total
Answer .
health center clinic
Moderately | Number of responders 0 2 2
important Share (in%) of all who responded 0 10 5.7
Important Number of responders 4 3 1
Share (in%) of all who responded 26.7 15 20
Very Number of responders 11 15 26
important Share (in%) of all who responded 73.3 75 74{3
Total Number of responders 15 20 35
Share (in%) of all who responded 100 100 100
Patient’s family
Institution
Answer Community mental Psyc.hi.atric Total
health center clinic
Important Number of responders 2 2 4
Share (in%) of all who responded 13.3 10 114
Very Number of responders 13 18 31
important | Share (in%) of all who responded 86.7 90 88|6
Total Number of responders 15 20 35
Share (in%) of all who respondeo 100 10 100
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The community that patient lives in
Institution
Answer Community mental Psyc.hi.atric Total
health center clinic
Of little Number of responders 0 1 1
importance | Share (in%) of all who responded 0 5 2.9
Important Number of responders 3 5 &
Share (in%) of all who responded 20 25 229
Very Number of responders 12 14 26
important Share (in%) of all who responded 80 70 743
Total Number of responders 15 20 35
Share (in%) of all who responded 100 100 100
Local community institutions
Institution
Communit L
Answer mental heaﬁh Psygh!atrlc Total
clinic
center
Of little Number of responders 0 1 1
importance Share (in%) of all who respondeo 0 5 2.9
Important Number of responders 3 7 10
Share (in%) of all who respondeo 20 35 2816
Very Number of responders 12 12 24
important Share (in%) of all who respondeo 80 60 68,6
Total Number of responders 15 20 35
Share (in%) of all who respondeo 100 100 100

22. Do you feel that the public mental health tositbns and state authority institutions have
provided a good system and procedures in ordemoteqt the community from severe mental
health patients who pose threat both to themselmdgo the community?

Table 56. Opinion on system and procedures in dadprotect the community from severe
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Institution
Community o
Psychiatric
Answer mental health clinic Total
center

Yes Number of responders 7 7 14
Share (in%) of all who responded 46.7 35 40

No Number of responders 8 13 21

Share (in%) of all who respondeo 53.3 65 60

Total Number of responders 15 20 35
Share (in%) of all who responded 100 100 100

23. What is your opinion regarding the continuifyservice in the public mental health system?
Write a short comment, please.

Table 57. Opinion on the continuity of service e ppublic mental health system

Institution
Communit L
Answer mental heaih Psygh!atrlc Total
center clinic
Better cooperation Number of responders 2 1 3
between the levels of Share (in%) of all who 13.3 5 8.6
public care responded
Continuous care and| Number of responders 0 3 3
adequate social Share (in%) of all who 0 15 8.6
support is needed responded
Good continuity of Number of responders 1 0 1
care Share (in%) of all who 6.7 0 2.9
responded
Good-improvements| Number of responders 5 1 6
necessary Share (in%) of all who 33.3 5 17.1
responded
Improvement in Number of responders 2 0 2
capacity, staff, and | Share (in%) of all who 13.3 0 5.7
continuous education responded

(table continus)
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(continued)

Institution
Community Psychiatric
Answer mental health . Total
clinic
center
Lack of patient Number of responders 0 1 1
follow-up Share (in%) of all who 0 5 2.9
responded
Lack of support and | Number of responders 0 1 1
financial support, Share (in%) of all who 0 5 2.9
lack of staff responded
Lack of cooperation Number of responders 2 6 8
Share (in%) of all who 13.3 30 22.9
responded
Lack of funding Number of responders 0 1 1
Share (in%) of all who 0 5 2.9
responded
Lacking good Number of responders 2 3 5
continuity Share (in%) of all who 13.3 15 14.3
responded
Mainly functioning Number of responders 1 0 1
ok Share (in%) of all who 6.7 0 2.9
responded
There are Number of responders 0 2 2
shortcomings in the | Share (in%) of all who 0 10 5.7
functioning of the responded
system
Very poor Number of responders 0 1 1
Share (in%) of all who 0 5 2.9
responded
Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded

24. In your opinion, considering the community piagion from the severe mental health patients
who pose threat both to themselves and to the cantynwhat are possibilities for progress
also what are the major deficiencies of the pulléntal health system?
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Results show that 34.3% of the respondents betletesolution for protecting the severe mental
health patients who pose threat both to themselnesthe community lies in the treatment and
prevention continuity while 17.1% of respondentbdve that what is needed as a solution to the
problem is the greater number of long-term ingting for these patients.

Table 58. Opinion on community protection from ffsvere mental health patients and
possibilities for progress

Institution
Communit L
Answer mental ’ Psyt:.h{atrlc Total
clinic
health center
Adequate Number of responders 0 2 2
hospitalization Share (in%) of all who 0 10 5.7
responded
Better cooperation Number of responders 0 2 %
Share (in%) of all who 0 10 5.7
responded
Better follow-up Number of responders 4 0 4
Share (in%) of all who 26.7 0 11.4
responded
More institutions for Number of responders 5 1 6
these patients in the Share (in%) of all who 33.3 5 17.1
long term (if needed) | responded
More work on Number of responders 0 4 4
prevention Share (in%) of all who 0 20 11.4
responded
Teamwork; Number of responders 1 2 3
Coordinated care; Share (in%) of all who 6.7 10 8.6
Prevention responded
Timely recognition and| Number of responders 0 2 2
prompt reaction Share (in%) of all who 0 10 5.7
responded
Treatment continuity Number of responders 5 7 12
and prevention Share (in%) of all who 33.3 35 34.3
responded
Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded

53



25. Do you know about any organizations or projeciside the public mental health system that
provide help for the mental health patients?

Table 59. Information on any organizations or prtgeutside the public mental health system
that provide help for the mental health patients

Institution
Community Psychiatric
Answer mental health . Total
clinic
center
Insufficient Number of responders 0 3 3
Share (in%) of all who 0 15 8.6
responded
Mainly yes Number of responders 8 1 g
Share (in%) of all who 53.3 5 25.7
responded
Mainly yes, but | Number of responders 3 0 3
insufficient Share (in%) of all who 20 0 8.6
responded
No Number of responders 1 7 8
Share (in%) of all who 6.7 35 22.9
responded
Partially Number of responders 1 5 g
Share (in%) of all who 6.7 25 17.1
responded
Yes Number of responders 2 4 6
Share (in%) of all who 13.3 20 17.1
responded
Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded

26. Do you recommend for the patients to ask f¢p frem some organizations or projects
outside the public mental health system that p@¥ielp to mental health patients after their

discharge?

Table 60. Information on referrals from staff mems® some organizations or projects
outside the public mental health system
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Institution
Communit L
Answer mental ’ Psyc,th{atr|c Total
clinic
health center
For some Number of responders 0 1 1
patients that | Share (in%) of all who responded 0 5 29
can be useful
No Number of responders 3 1 4
Share (in%) of all who respondeg 20 5 11,4
Yes Number of responders 12 18 30
Share (in%) of all who respondeg 80 90 85.7
Total Number of responders 15 20 35
Share (in%) of all who respondeg 100 100 100

27. In your opinion, what are the main constraaftthe public mental health system in
B&H (in RS and FB&H, respectively)?

Results show that 31.4% of respondents believentiaét constraints of the public mental health
system in B&H exist due to the lack of communicatand cooperation between elements of
community mental health system while 25.7% belidwa the problem lies in poor financial
situation and lack of staff in the mental healt$titutions.

Table 61. Opinion on constraints of the public naéhealth system in B&H

Institution
Answer Community mental Psyc.hi.atric Total
health center clinic

No answer Number of responders 0 1 1

Share (in%) of all who 0 5 2.9

responded
Better Number of responders| 6 5 11
communication | Share (in%) of all who 40 25 314
and cooperation | responded
needed

(table continue)
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(continued)

Institution
Answer Community mental Psyc.hi.atric Total
health center clinic
Better Number of responders| 0 2 2
communication | Share (in%) of all who 0 10 5.7
and lack of staff | responded
Better Number of responders| 2 0 2
cooperation Share (in%) of all who 13.3 0 5.7
between the responded
institutions and
the system of
treatment
monitoring
Good situation Number of responders| 1 0 1
with need for Share (in%) of all who 6.7 0 2.9
improvement responded
Insufficient Number of responders| 0 1 1
capacity and Share (in%) of all who 0 5 2.9
poor responded
organization
Lack of staff Number of responders| 0 5 5
Share (in%) of all who 0 25 14.3
responded
Poor financial Number of responders| 1 2 3
situation Share (in%) of all who 6.7 10 8.6
responded
Poor financial Number of responders
situation and lack 5 4 9
of staff Share (in%) of all who 33.3 20 25.7
responded
Total Number of responders 15 20 35
Share (in%) of all who 100 100 100
responded
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28. What is your assessment of the community mdrgalth care in B&H (in RS and FB&H,

respectively)?

Results show that 28.6% of respondents assessethuruity mental health care in B&H as
averageand 14.3% of respondents believe community mémalth care system in B&H good
but could be betterespecially in the aspect of cooperation betwhenristitutions of the system.

Table 62. Assessment of the community mental healtd in B&H

Institution
Communit L
Answer mental hea?;h Psyc.hl.atnc Total
clinic
center
A well-designed system but Number of responders 0 2 2
insufficiently organized Share (in%) of all 0 10 5.7
who responded
Average but improvements arel Number of responders 7 3 10
needed Share (in%) of all 46.7 15 28.6
who responded
Good but could be better, Number of responders 3 2 5
especially in the aspect of Share (in%) of all 20 10 14.3
cooperation between the who responded
institutions of the system
Mostly positive but Number of responders 0 3 3
improvements are needed Share (in%) of all 0 15 8.6
who responded
Mostly satisfactory but Number of responders 2 0 2
improvements are needed Share (in%) of all 13.3 0 5.7
who responded
Poor cooperation Number of responders 1 1
Share (in%) of all 6.7 5 5.7
who responded
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(continued)

Institution
Communit L
Answer mental hea?;h Psyc.h|.atr|c Total
clinic
center
Poor financial situation and lack Number of responders 0 4 4
of staff Share (in%) of all 0 20 11.4
who responded
Satisfactory but improvements| Number of responders 2 4 6
are needed Share (in%) of all 13.3 20 17.1
who responded
Very good Number of responders 0 1 1
Share (in%) of all 0 5 2.9
who responded
Total Number of responders 15 20 35
Share (in%) of all 100 100 100
who responded
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Appendix D: List of Abbreviations

B&H
CMHC
CSP
DB
EU
FB&H
HNI
MSF
NGO
NHS
NIMH
PIU
PTSD
RS
SIDA
USA

WHO

Bosnia and Herzegovina

Community mental health center
Community support program

Brc¢ko Distric

European Union

Federation of Bosnia and Herzegovina
Health Net International

Doctors without border
Non-governmental organizations
National health service

National institute of mental health
Project implementation unit
Posttraumatic stress disorder

Serbian Republic Entity

Swedish International Development Cooperatgency
United States of America

World Health Organization
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