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EDITORIAL

The blind spots of psychiatric reform in Greece

According to international experience, the conditions for the successful outcome of a
psychiatric reform are the following: (a) Existence of political will (supportinga national plan
with assessment, monitoring, and corrective intervention procedures for structural
dysfunctions, etc.). (b) Strong mental health leadership (executive expertise and skills that
advance the public health agenda). (c) Challenging the dominance of the biomedical modelin
therapeutic practice through the promotion of holistic care practices, evidence-based
innovative actions, collaborative care, the promotion of recovery culture, and the and the use
of innovative digital tools. (d) Ensuring necessary resources over time, so that resources from
the transition of the asylum model to a model of sectorial community mental health services
"follow" the patient. (e) Strengthening the participation of service recipientsand their families
in decision-making processes and evaluation of care quality. (f) Practices based on ethical
principles (value-based practice) and not only on the always necessary documentation
(evidence-based practice).?*

Convergentevidence fromthe "ex post" evaluation of the implementation of the national
plan Psychargos 2000-2009° and from the recent rapid assessment of the psychiatric reform
by the Ministry of Health and the WHO Athens office (SWOT analysis)® indicates “serious
fragmentation of services, an uncoordinated systemthatoftenresults in inappropriate service
provision, a lack of epidemiological studies and studies concerning the local needs of specific
populations, uneven development of services between different regions of the country, a
large number of specialized professionals with significant deficits in community psychiatry
expertise, a lack of personnel in supportive roles, significant gaps in specialized services (for
individuals with autism spectrum disorders, intellectual disabilities, eating disorders, old and
new addictions, and community forensic psychiatry services)”.

We would also like to highlight lack of coordination and collaboration among different
mental health service systems (public primary and secondary service providers, NGOs,
municipal services, mental health services of the armed forces, private sector), complete
absence of systematic evaluation and monitoring (lack of quality of care indicators, clinical
outcomes, epidemiological profile of each service), lack of quality assurance mechanisms and
clinical management systems, insufficient number of beds mainly for acute cases, unclear
protocols for discharge issuance and ensuring continuity of care, deficientbudget for Mental
Health in relation to the overall healthcare expenditure (currently 3.3%), and finally, one of
the highest rates of involuntary hospitalizations in Europe, which is linked to serious issues
concerning the protection of the rights of service users.

After the pandemic and the emergence of the silent but expected mental health
pandemic, WHO, EU, and the Greek Ministry of Health emphasized the need to adopt a public
mental health agenda with an emphasis on community psychiatry in order to address both
the old structural dysfunctions and inadequacies of psychiatric reform (regulation 815/1984,
Leros I-Leros Il plan, Psychargos A & B, incomplete implementation of laws 2071/1992 &
2716/1999, incomplete deinstitutionalization of the remaining psychiatric hos pitals).

However, itis time to reflect that it is not possible to talk today about the need to update
and implement a new national plan to upgrade mental health in the country without
answering basic questions, both old and new, about the wider context of its implementation.

The transformation of the deficient psychiatric care in the country cannot be completed
without the urgentrestructuring of the National Health System” and the reform of the Greek



welfare state itself, which is also characterized by irrationality, inequalities, bureaucratic
inefficiency, and fragmentation.®

As we should have learned from the bankruptcy and the prolonged economic, social, and
cultural crisis in our country, reforms usually pay off in the long term, while the time horizon
of the applied policies is narrow and usually reaching the next election. The fact is that in any
reform effort, including psychiatry, the political system does not demonstrate the ability to
promote transparency, evaluation, stable rules of regulation, reference to a universally
applicable legal and institutional framework, the limitation of clientelism and guild
resistances.

From this point of view, itis necessary to give meaningin the context of Greek psychiatric
reform to the professional burnout of the National Health System workers, the lack of
motivation and vision, the intrusion into the NGO space by new entities without any
connection to the culture of psychiatry reform, the guild resistances of all relevant specialties,
the selective use of psychotherapeutictechniques, as trends of discrediting the relief of social
and psychological suffering in the field of public mental health.

Thereisan urgent need to understand new pathologies (narcissistic disorders, newforms
of addiction, eating disorders, “pathology of emptiness”, adolescent delinquency and suicide,
psychosomatic manifestations due to high stress, pathology of fluid social ties, deficient
socialization of young people "outside of their algorithms") through a solid and coherent
analysis of the toxic postmodernity culture. In addition to the social determinants of mental
health,® it is necessary in clinical work to also assess the psychological factors, such as
uncertainty, conflict, loss of control, and incomplete information, that burdenhuman health. %
In order to reduce the gap between declarations and real life, there is an urgent need to
overcome the blind spots of psychiatric reform in the country by establishing internal and
external evaluation processes, training young professionals in holistic care and community
networking and communication skills, retraining leaders for organizational change, and
strengthening the participation of service users in the context of deepening democracy in
mental health.

As mental health professionals, the object of our work in the community should be the
reconstruction of meaning and the fragile or non-existent social bond in subjects who have
been cut off from any possible production of meaning and participation in their history.
Why should our therapeutic responses be stereotypically repetitive in the face of these
complex, radical changes in the meta-context and the new demands of our patients?

Afterall, as the philosopher Ernst Bloch puts it, utopiais "that which does not existyet.".
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APOPO 2YNTAzHz

Ta tupAd onpeia tng PuxLatpkng petappLOpLong otnv EAAada

Ao tn 6lebvn eunelpia pabaivoupe OtL ol mpolmoBEoelg yla TNV eTUTUX €KBaon HLOG
P uxLOTPLKNG LETOPPUBLILONG elval oL €AG: (a) Yrapén oAtk BoUAnong (otipLen €Bvikou
oxebiou pe Stadkaoieg afloAdynong, mapakoAouBnaong kat SlopOwTiKwy mapeuBAcEwWV Yot
TIC SoukEG Suoheltoupyieg k.a.). (B) loxupn nyeola oto wpo NG YUXKAG Uyelog
(texvoyvwolia kat §£€L0TNTEG TWV oTEAEXWV Ta omola mpowBolv TNV atlévta Tng SNUOclag
vyelag). (v) AudloBrtnon otn BepameuTik MPAKTIKA TNG Kuplapxiag tou Ploiatpwol
HOVTEAOU HECO OO TNV TPOOYWYH TPOAKTIKWY OALOTIKAG ¢povTidag, TeKUNPLWHEVA
KOLVOTOUWV OpAcEwWY, OUVEPYATIKAG PPovTidag Kol mpoaywyn NG KoUAToUpaG TNG
avakapPng(recovery),xprnon Kawotopwy Y nolakwv epyoreiwv. (6) Alaodaiion avayKaiwv
nopwv o BaB0C xpOVoU, MPOKELUEVOU OL TOPOL ard T UETABAON TOU AGUALKOU LOVTEAOU
TPOC £VA. LOVTENO TOUEOTIOLNUEVWV KOLVOTLKWY UTtNPECLWV ) UXLKNAE UYELAC VA « akoAouBoUv»
tov acbevn. (g) EvOUVAUWON TNC CUMHETOXNC TWV ANTMTWV TWV UTINPECLWV KAl TWV
OLKOYEVELWV TOUG OTLC Sladikaoieg Slapopdwong anod acswv KatagLoAdyNnong TG MoLOTNToG
dpovtidag. (ot) Npaktikég Baolopéveg oe NOKEG apyEg (value-based practice) kot Ot povo
otnv — avta anapoaitntn — tekpunpiwon (evidence-based practice).

ZuykAlvouoa tekpnplwon amnod v “ex post” afloAoynon tng edapuoyng tou £6vikol
oxebilov Wuxapywg 2000-2009° Kal amod tnv mpochatn taxeia ektipnon tng PuxaTpKng
petappLOULoNg amd to Yroupyeio Yyelagkatto ypadeio tou MOY ABrvag (SWOT analysis)®
Seiyvouv «ocoBopO KATAKEPUATIOUO UTINPECLWY, KN OCUVIOVIOUEVO CUCTNUA TIOU CUXVA
KOTOANYELOTNV AKATAAANAN TTOLPOXA LTINPECLWY, 0TNV EAAELPN ETILS NULOAOYLKWY LEAETWV KOl
HEAETWY TIoU adopolV TIG KATA TOTIOUG 0VAYKEG CUYKEKPLUEVWY TTANBUCUWY, TV Avion
OVATITUEN UTNPECLWV MPETAEU SLAPOPETIKWY TEPLOXWY TNG XWPAS, HeyAaAo aplbuo
ELOIKEUIEVWY EMAYYEAUATIWY. UE TEPAOTLO EAAELUUATO TEXVOYVWO LG KOWOTIKAG P UXLATPLKAG,
EMewn MPOOoWILKoU o€ . UTIOOTNPLKTLKOUC POAOUG, GNUOVTIKA KOWA Ot €€ELOIKEUEVEC
UnNPeoieg (Atopa pe SlatapaxEg oto GACHA TOU AUTIOMOU, VONTLKA VOTEPNON, SLOTPOPIKEC
Slatapayec, MaAalegkal VEEC e€aPTNOELG, KOBWG KOL OE UTINPECLEC KOWOTIKNG SLKOLOTIKAG
PuUXLATPLKNG) ».

Oa TpocOLTOUE aKOMO OTmouUciol CUVTOVIOUOU Kol Ouvepyaoiag HETaEl Twv
SLdOPETIKWY CUCTNUATWY UTtnpeowwv Yuxikng vyeiag (EXY, MKO, EONYY, &nUOTIKEG
UTiNpPEeaoieg, umtnpecieg Puyknc uyeiog evOmMAwY SUVAUEWVY, LOLWTLKOC KEPSOTKOTILKOC TOUEQC),
navteAng EANewbn ouotnuatikng afloAdynong kat mapoakolouBnong (EAewpn Sektwy
nolotntag dpovtidag, KAWKwv ekPacswv, emdnuioloylkol mpodih kabBe umnpeoiag),
ENeWpn pnxaviopwv SlaodpaAlong moldTNTAG Kol CUOTNUATWY KAWLIKAG Sloxeiplong
QVETIAPKELX KALVWV KUP WG 0E€wv TeploTaTIKWY, aoadn MPpwtokoAla yia €kdoon e€itnplwv
kaLSlaodaliongtou cuvexolgtng dpovtidac, eEAATTC TPoUTIOAOYLOUOC yLa TNV PUXLIKN LYEia
o€ OXéon HE TNV OUVOALKN uyelovoulkn damavn (onpepa 3.3%) kal, TEAog, €va Omo ta
peyaAltepa otnv EUpWIN TOCOOTA 0LKOUOLWY VOO AELWV O€ oUVSEan e To. coBapa nTrpata
OXETIKA LLE TNV MPOOTAGCLO TWV SIKALWUATWY TWV XpNOTWV TWV UTINPECLWV.

Meta tnv mavénuia kat tnv gudavion tng oLwnnAng aAAd ovVapeVOUEVNG TIAVONpiog
PuxKnc vyeiag, Tédnke pe éudoon and tov MOY, tnv EE kalto Yrmoupyeio Yyeiacg n avaykn
ULoBETNONC HLag Snuoaotag atléviag PuyLkng vyeiag Ye Eudoon oTnV KOWOTLKN P uxLoTpKn
TIPOKELUEVOU VOl OVTIUETWITLOTOUV TOCO OL TIOALEG SOULKEC SUCAELTOUPYLEC KOl AVETIAPKELES
NG PUXLOTPLKAG HETOpPUBULONG (Kavoviopdg 815/1984, ox£bto Aépoc I-Agpog I, Wuxapyux
A & B, eAumnc sdapuoyn Twv vopwv 2071/1992 & 2716/1999, avolokApwrog
ATMOIS PUHATIOMOG TWV UTIOAOUTWY P UXLATPLKWY VOCOKOUELWV).



Qot600, elvalKOLPOG VA 0VAOTOXAOTOULE WG SeV lval SuvaTtov va WAAUE CALEP O VIO
TNV 0VAYKN ETILKALPOTIONONC KAl EP AP OV G EVOCVEOU £BVIKOU oXediou ylo TnVv ova BaBuon
¢ PuxIkAGuyelog otn xwpa xwpic va amavinBouv Baolkd €pwTHUATA, TOCO TTOALA OGO Kall
VEQ, yLO TO EVPUTEPO TAQLiCLO EdappOYNG TOU.

O HETOOXNMOTIONOG TNG EAAELUHATIKAC P UXLATPLKAG dpoVTidag ot xwpa Sev umopei va
oAokAnpwBeixwplig tnv enelyovoa avacuykpotnon tou EXY’ kat tn petappuBuLon tou idlou
TOU eAANVIKOU KOWVWVLKOU KPATOUC, TO Omolo xapaktnpiletal emiong anod avopBoloyLouo,
QVIOOTNTEC, YPODELOKPATLKN AVATIOTEAECUATIKOTNTA KOl KATAKEPUATIOUO.

Onwc odeidape va €xovpe SdaxBel amd T XPEOKOTIA KAl TNV TOPOTETOHEVN
OLKOVOLKO-KOLVWVLKI KOl TIOALTIOULKA KPLon oTn Xwpa Hac, oL ueTtappubuioelg amnodidouv
KOTA KOVOVA HOKPOTIPOBECHA, EVW O XPOVIKOG 0pilovtac Twv £hapUOlOMEVWY TIOALTIKWY
elvaLotevogkal ouvnBwe ayyilleL TNV MPOOTTIKI TWV EMOUEVWY EKAOYWV. leyovog eival Tl os
KA HeTOPPUBULOTIKT TTpOoTIABEL, CUUTEP IAAUPBAVOREVN G KALTNG P UXLATPLKNG, TO TIOALTIKO
ocloTnua Sev emBEIKVUEL TNV LKAVOTNTA va Tipodyel T Stadavela, Tnv afloAdynon, Toug
otaBepouc Kavoves puBULoNG, TNV avadopd oe £vav anodekTo Ao 0Aouc ebappolOusvo
VOLLLKO KalL BEGULKO TAQLLOLO, TOV TIEPLOPLOMO TWV TIEAATELALKWY CXEGEWY. KALTWY CUVTEXVIOKWV
QVTLOTACEWV.

Méoa amd ouTr TV OMTIKA, €ival avoyKaio va vonuatodotrnooupe oto nedio g
eAANVIKNG PuXLOTPLKAC HETaPPUBULONG TNV emayyeALaTIkn e¢ouBévwaon (burn out) twv
epyalopevwy oto EZY, To EAAeLpa KIVATPOU KA LOPALATOC, TV TTapElodpncn oToV XWPOo Twv
MKO véwv dopéwv xwpic kapio cuvdeon pe TNV KOUATOUP A TNC P UXLOTPLKAC LETOPPLUBLIONG
TIC OCUVTEXVIOKEC OVTLOTAOEL OAWV TwV ouvadWV ELSIKOTATWY, TNV ETUAEKTIKA Xpron
PUX0OEPATIEUTIKWVY TEXVIKWY, WE TAOELG amalwong TG avakoudLong TNG KOWWVIKNAG Kal
Puxohoyikng oduvng oto medio tng SnuoacLag Puxtkng uyeiag.

Yndpyel eneiyouca avaykn va: KATOVONOCOULE TIG VEEC TABOAOYIEG (VO PKLOCLOTIKEG
Slatapaxeg, véeg popdeg e€aptrnocwy, Slatpodkeg Statapayég, “naboloyia Tou kevol”,
edNBLKN Mo paBATIKOTNTA KOLL AUTOKTOVLKOTNTA, P UXOOWHATIKEC EKSNAWOELS TTOU odeilovtal
oto VPNAG otpeg, TaBoloyial TWV PEUCTWV KOWWVIKWYV OSECUWY, TNV EAAELUUOTIKA
KOWWVIKOTIOINON TwV VEWV. “EKTOC Twv 0AyopiBuwv Toug”) péoa amod pla oTEPEQ Kol
OUVEKTLKN] avAaAuon NG ToElkNG KOUATOUPAG TNG METOVEWTEPLKOTNTOC. EKTOC amd Toug
KOLWVWVLKOUC poadloploTég TnS Puxikng uyeiag,® eivat avaykaio otnv KALWVIKA gpyacia va
eKTLUNBOoUV KoL oLPuxoAoy Kol Tapayovteg Omwg N afefalotnta, n cUYKPOUGOH, N ATIWAELLA
gAéyxou kat n AT MAnpod6pnon, mou enBapuvouv tnv avOpwrivn uyeia. 1°

Mpokelévou va pelwBel To xaopa petafl SlaknpUEewv Kal poyaTIKAG LwAG, lvatl
emneiyovva unepPoupe ta tudAd onpeia Ttng P UXLOTPLIKAG LETAPPUBOLILONG OTN XWPEA LECOLOTO
Bfomion SLabIlKACLWY E0WTEPLKNG Kol €EWTEPLKAG afloAdynong, ekmaibeuon twv VEWV
ETOYYEAUATWY OTNV OALOTIKN Ppovtida kal TIg 6e€LOTNTEC KOWOTIKAG SIKTOWONG Kol
ETUKOWVWVINC, EMAVEKTIALOEUGN TWV NYETIKWVY OTEAEXWV VL0 TNV OPYAVWACLAKH oAy KoL thv
eVOUVAUWON TNG OUMUETOXNG Twv wdeAoUpevwy oto mAaiolo tng €pPfabuvong tng
dnuokpartiac otnv Puykn vyeia.

Q¢ enmayyeApotieg TNG PUXIKAG UYELOG TO OVTIKELUEVO TNG SOUAELAG Hag OTNY KOWOTNTA
Ba TpEmeL va elval N oVOLKOTAOKEU TOU VORUATOC Kol ToU eUBpaucTou 1 avUTaLpKTou
KOWWVIKOU 800U O€ UTIOKELUEVA TTIOU £XOUV ATIOKOTIEL ATO TNV KABe Suvath mapoywyn
VONUATOG KAl CUUKETOXG OTNV LOTOPLA TOUG.

Mnoti ol BepATEUTIKEC ATIOVIACELG MAG va elval oTepeOTUTA EMAVAAXUBOVOUEVES
OTEVAVTL OE OUTEG TG TIOAUTIAOKEG PLILKEG AAAOQYEG TOU METO-TIAOLOLOU KOl TWV VEWV
OLTNUATWY TWV acBevwv Hag;

E€aAou omwg Staturwvelkato dhocodocEpvot MrmAoy, n outortia eival «EKeivo TTou
Sev UTTAPYXEL AKOHOLY.



ZréMog ZTuhavidng

Oudtipuoc Kadnyntrc Kotvwviknic Wuytatpiknc, Mavteto Mavemniothuto
16puthc & Emitiuog MNpoedpoc tne¢ Etaipeiac Mepipepetaknc Avantuéng kat Wuyikng
Yyeiac (EMAWY)
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