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1 Introduction 

The aim of the first work package of the project was related to examine mental health professionals’ 

activities and needs for community-based mental health care in participating countries (Austria, Bulgaria, 

Germany, Greece, Spain, and United Kingdom). The aim was to identify both the similarities and differences 

between the various countries in the field of mental health care as well as identify weaknesses or best 

practices. In a first step, legislation and policy as well as the needs of the mental health sector were 

investigated. The team of the leading organization of work package O1-A1 from the Alpen-Adria-University 

of Klagenfurt developed two short questionnaires to get information on the needs in the mental health 

care field in the participating countries: 

1) Questionnaire for structural analysis  

2) Questionnaire for need analysis  

 

Below you will find the methods as well as the results of the structural analysis and the need analysis. 

 

2 Methods 

2.1 Structural analysis 

2.1.1 Instruments and procedure  

The first questionnaire for structural analysis (see appendix C) was filled out by the respective 

representatives of the participating countries, primarily to collect different facts about their mental health 

care system. Facts about the following categories were queried: 

 Qualification Content 

 Legal Conditions 

 Conditions of mental health care 

 Financing 

 

2.1.2 Participants  

As there are in total 6 participating countries, 6 questionnaires were collected for the structural analysis.  

 

2.1.3 Data analysis 

Since this is an exploratory analysis of the current situation of each participating country, the facts are only 

opposed each other.  
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2.2 Need analysis 

2.2.1 Instruments and procedure 

The second questionnaire (see appendix B) was filled out by different experts in the field of mental health 

care in each participating country (Austria, Bulgaria, Germany, Greece, Spain, and United Kingdom). The 

questionnaire asked on a 5-point Likert scale (0 = very poor; 1 = poor; 2 = moderate; 3 = good; 4 = very 

good) the satisfaction of the following sections: 

 Qualification content 

 Mental health care treatment 

 Legal conditions 

 Mental health care provision 

 Financing 

 

In addition to the multiple choice items an open question was placed in each category. Finally, the experts 

assigned an overall score (1 = very good; 2 = good; 3 = satisfactory; 4 = sufficient; 5 = insufficient) for the 

mental health care system of their country at the end of the questionnaire.  

 

2.2.2 Participants 

The participants were N = 97 experts, who can be directly related to the field of the mental health care 

system of their country (for example psychologist, scientist, civil servant in the field of mental health care, 

etc.). The participating countries were responsible for the selection and recruitment of experts. The number 

of experts in each country are shown in Figure 1. 

 

 

                         Figure 1: Questionnaires per country 
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About 72.2% (n = 70) of participants were female; 26,8% (n = 26) were male. Figure 2 shows the 

distribution of professions. Most of the experts were psychologists followed by psychiatrists and 

scientists. 

 

Most of the participants are working in a public setting (n = 36, 42%). Only two participants stated that 

they are working in a medical treatment1 (see figure 3).  

 

2.2.3 Data analysis 

Mean values were calculated in order to show descriptive differences between the participating countries 

in the field of mental health care. In addition, analysis of variances (ANOVA) for each subscale were 

computed. 

  

 

 

 

 

 

 

 

                                                           
1 Please note that multiple answers in the sections profession and setting were possible. 

Figure 3: Distribution of professions Figure 2: Distribution of settings 
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3 Results 

3.1 Results of structural analysis 

Table 2 shows a summary of the most important differences between the participating countries in the 

field of their mental health care system.  

Table 1: Results of the structural analysis 

Countries 

Professions 

 

Austria 

 

Bulgaria 

 

Germany 

 

Greece 

 

Spain 

 

UK 

 

Psychiatrist 

 

Qualification: 

 

12 years (6 years 

medicine, 6 years 

specialisation) – 

implies medical 

psychotherapy 

 

1 : 3200 

inhabitants 

(incl.specialisations

) 

 

Qualification: 

 

10 years 

(6 years medicine, 

costs: 3.600 €, 4 
years 

specialisation) 

 

 

1 : 13.000 

inhabitants 

 

 

Qualification: 

 

12 years (6 years 

medicine, 2 years 

medical training, 4 

years 

specialisation) – 

implies medical 

psychotherapy 

Hospital based 

psychiatrists: 

0.45 : 10.000 

 

 

Qualification: 

 

11 years 

(6 years medicine, 

5 years 

specialisation), 

costs: free 

 

 

 

 

 

 

Qualification: 

 

10 years (6 years 

medicine, 4 years 

specialisation), 

costs: 12.240 € 

 

 

1:14.285  

inhabitants 

 

Qualification: 

 

13 years  

 

Psychologist 

 

Qualification: 

 

5 years (3 years 

B.Sc., 2 years MA) 

 

Specialisation 

clinical psychology: 

1.5 years 

 

Qualification: 

 

5-6 years (4 years 

B.Sc., 1.5 years 

MA) 

 

Specialisation 

clinical psychology: 

4 years, costs: 600 

€ year 

Clinical 

Psychologist: 

1:61.371 

inhabitants 

 

 

Qualification: 

 

4.5 years (Bachelor 

and Master) 

 

Psychologists in 

office practice: 

1,45 : 10.000 

 

Qualification: 

 

4 years (6 month 

internship), costs: 

free 

 

Qualification: 

 

4 years B.Sc., costs: 

5.440 € 

 

Specialisation 

clinical psychology: 

4 years  

 

 

Qualification:  

 

9 years  

 

Psychotherapist 

 

Qualification: 

 

7 years (2-3  years 

propaedeutic 

studies, 3-6 years 

psychotherapeutic 

training),  

 

 

 

 

 

costs: 29.000 – 

58.000 € 

 

Waiting time:  

0-5 months 

 

 

- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Waiting time: 

10-15 days 

 

Qualification: 

 

3-5 years for 

Psychological 

psychotherapist,  

 

 

costs: 20.000 - 

70.000 €  
- depends on 

psychotherapeutic 

school 

 

 

Waiting time: 3-6 

months after initial 

diagnosis 

 

 

- 

 

- 

 

Qualification:  

 

unregulated 

training and 

therefore length of 

training can vary 

 

 

costs differ as the 

length of training 

differs 

 

 

Psychiatric 

Nurse 

 

Qualification: 

 

3 years diploma 

 

 

 

 

 

Qualification: 

 

6 years (4 years 

B.sc. (costs: 200 € 
year) 

2 years MA (costs: 

300 € year)) 

 

Qualification: 

 

3 years at 

vocational school 

 

- 

 

Qualification: 

 

5-6 years (4 years 

nursing deegree, 

costs:  5.440 € 

1-2 years 

specialisation) 

 

Qualification: 

 

3 years but could 

be 4-5 if post 

qualifying training 

is undertaken 
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1 : 2.425 

inhabitants 

 

 

1 : 6.695 

inhabitants 

cost of training is 

paid for by the UK 

government 

 

Social Worker 

 

Qualification: 

 

5 years (3 years 

B.A., 2 years M.A.) 

 

1 : 1.428 

inhabitants 

 

 

- 

 

 

-5 years (3 years 

B.A., 2 years M.A.) 

 

 

Qualification: 

 

4 years (6 months 

internship) 

 

- 

 

Qualification: 

 

3 years if 

undergraduate 

degree is 

undertaken. 

 

Another route if 

for students to do 

an MA (1-2 year) 

but they can only 

do this if they have 

a first degree in a 

related subject. 

Therefore the MA 

route could be 4 

years 

 

Costs: 

 

~38.000 € (bursary 

for students) 

 

Laws  

 

Law for each 

profession, no law 

for social workers 

 

 

 

 

 

 

 

Health law 

 

 

 

 

 

 

 

 

Medical lincensure 

law 

Psychotherapy law 

 

 

 

 

Classified for each 

professions but not 

specific for 

treatment  and 

patient rights 

 

No specific law for 

private sector 

 

 

General law „ley 
general de 

Sanidad“ allows: 
Each of 17 

communities in 

spain defines guide 

lines/laws for 

mental heatlh care 

 

 

Different laws for 

mental and social 

care system 

 

 

 

Financing for 

patients 

 

Psychiatrist: 

70-150 €, 
refunding medical 

psychotherapy: 

55€ 

 

Psychotherapy: 

70-150 €, 
refunding by 

insurance: 21.80 € 

 

Psychiatric nurse: 

4 weeks paid 

followed by 

individual  case 

 

 

Costs: 1.000 – 

1.200 for 

psychiatric hospital 

Refunding 

insurance: 360 € 

 

Psychotherapy: 

Refunding for 

patients is paid 

 

costs of inpatient 

and outpatient 

care including 

costs for 

medication and 

psychotherapy is 

reimbursed by the 

health insurance 

 

Costs for private 

sector: 

30-150 € (no 
regulation) 

 

Private insurance 

no refunding 

 

Psychiatrist: 

Up to 25 % of costs 

 

Public sector: paid 

 

Private sector: 

25-50 % paid 

 

All care recognised 

by NICE is paid for 

by the 

government. Only 

form of 

psychotherapy 

used on the NHS: 

brief therapy and 

Cognitive 

Behaviour Therapy.  

 

Some people may 

use their health 

insurance to pay 

for private 

treatment but 

many health 

insurance policies 

would not cover 

the cost of this. 

 

Additional 

statistics 

 

- 

 

 

- 

 

Mental health care 

specialists:  

1 : 986 

inhabitants 

 

 

No data available 

 

 

Average waiting 

time for mental 

health specialist: 

45 days 

 

 

Interventions 

Nearly 1.6 million 

(1,590,332) people 

accessed specialist 

mental health 

services in 

2012/13. Of these, 

105,224 service 

users (6.6 per cent 

of all service users) 

spent time in 

hospital   
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3.2 Results of need analysis 

3.2.1 Qualification content  

Figure 4 shows the mean scores for each participating country regarding “Qualification content”. While the 

expert’s assessments in the first four questions differ by a maximum of 1.1 points, the highest discrepancy 

of 1.4 points can be found in the question of the cost of training. While Bulgaria shows a mean score of M 

= 2.8, SD = 1.1, the German experts rate a mean score of M = 1.4, SD = 1.4 and the most dissatisfaction. 

Overall, the experts of the different countries show the highest satisfaction in qualification-requirements 

(overall mean score: M = 3.0, SD = 0.9).  

There were no statistical differences between the participating countries on the scale “Qualification 

content” (F (5, 90) = 1.388, p = .236, η2 = .072). 

  

  

 

      Figure 4: Distribution of the mean scores of the scale "Qualification content" 
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3.2.2 Mental health care treatments 

Figure 5 shows the mean scores for each participating country regarding “Mental health care treatments”. 

The greatest differences can be found in the question of financing. Germany show with M = 2.9, SD = 0.9 

on average a significantly higher score than the overall mean score of M = 1.5, SD = 1.1, Bulgaria is with a 

mean score of M = 0.9, SD = 0.7 less than average. In the question of acceptance Bulgaria (M = 1.3, SD = 

0.9) and UK (M = 1.4, SD = 0.5) show the highest dissatisfaction.  

Results of the ANOVA show that experts from the participating countries differ in terms of their assessment 

on the scale “Mental health care treatments” (F (5, 90) = 6.257, p = < .001, η2 = .258).  

  

 

     Figure 5: Distribution of the mean scores of the scale "Mental health care treatments" 

 

3.2.3 Legal conditions 

Figure 6 shows the distribution of the mean scores for each participating country to every single question 

of the section “Legal conditions”. In the area of law the satisfaction across countries seems to be quite 

comparable. Only in the question of protection for patients via law high differences can be found. The 

highest differences are formed between Germany and UK (M = 3.2, SD = 04 vs. M = 1.4, SD = 0.7). On 

average, the countries are neither satisfied nor dissatisfied with the legal basis. 

1,2
0,9

2,9

1,6
1,9

1,2
1,5

0

1

2

3

4

Financing

1,9
2,5

2,1 2,1
2,7

1,6
2,2

0

1

2

3

4

Availability

1,9
1,3

2,5 2,4 2,5

1,4
2,0

0

1

2

3

4

Acceptance



 

8 

 

Results of the ANOVA show that experts from the participating countries differ in terms of their assessment 

on the scale “Mental health care treatments” (F (5, 85) = 4.647, p = .001, η2 = .215).  

  
 

 

 

 

 

 

  

     Figure 6: Distribution of the mean scores of the scale "Legal conditions" 

 

 

3.2.4 Mental health care provision 

Figure 7 shows the mean scores for each participating country regarding “Mental health care provision”. 

Again, the greatest differences can be shown between Germany and Bulgaria. While German experts assess 

the number of private institutions rather moderate (M = 2.7, SD = 0.5), experts from Bulgaria are clearly 

dissatisfied (M = 1.1, SD = 0.7). However, the biggest differences between all countries are evident in the 

mean waiting time, while Bulgaria has the highest satisfaction (M = 2.5, SD = 0.9). Experts from Austria and 

3,2

2,3

3,1

2,0
2,6

2,2
2,5

0

1

2

3

4

Underlying law

2,8
2,3

3,0

2,2 2,1
2,4 2,4

0

1

2

3

4

Content of law

2,7

1,9
2,3

1,9 2,1 2,1 2,1

0

1

2

3

4

Topicality of law

2,7

1,7

3,0

2,2
2,5

2,0 2,2

0

1

2

3

4

Protection for provider via law

2,9

2,1

3,2

2,4
2,0

1,4

2,3

0,0

1,0

2,0

3,0

4,0

Protection for patient via law

2,3 2,2 2,4 2,2
1,8

1,4

2,1

0

1

2

3

4

Comprehension of the law



 

9 

 

UK are clearly dissatisfied (M = 1.2, SD = 0.8). Also all experts are dissatisfied with number of providers 

(overall M = 1.7, SD = 0.8). 

Results of the ANOVA show that experts from the participating countries differ in terms of their assessment 

on the scale “Mental health care treatments” (F (5, 90) = 2.711, p = .025, η2 = .131). 

  

  

 

       Figure 7: Distribution of the mean scores of the scale "Mental health care provision" 
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by insurance, Germany stand apart from all other countries and lies about 2 points above the overall mean 

score.  

Results of the ANOVA show that experts from the participating countries differ in terms of their assessment 

on the scale “Mental health care treatments” (F (5, 86) = 11.038, p = < .001, η2 = .391).  

  

      Figure 8: Distribution of the mean scores of the scale "Financing" 
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3.2.7 Summary results of need analysis 

Table 1 shows a summary of the results of the need analysis. The table provides information about all mean 

scores of each question, divided into individual countries. The answers to the open questions, which asked 

about the possible improvements can be found in the appendix. 

Table 2: Results of the need analysis 

 Austria 

(n = 18) 

Bulgaria 

(n = 21) 

Germany 

(n = 10) 

Greece 

(n = 29) 

Spain 

(n = 10) 

UK 

(n = 9) 

Overall 

(n = 86) 

Qualification content M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) 

Requirements 2.8 (1.1) 3.2 (1.0) 3.1 (0.6) 2.8 (1.1) 3.4 (0.5) 2.6 (0.5) 3.0 (1.0) 

Minimum age 2.7 (1.0) 2.4 (1.1) 3.4 (0.8) 2.7 (0.8) 2.7 (0.8) 2.3 (0.9) 2.7 (0.9) 

Training content 2.6 (0.6) 3.1 (1.0) 3.1 (0.3) 2.5 (0.9) 2.8 (0.9) 2.5 (0.8) 2.8 (0.8) 

Distribution of theory and 

practice 

2.3 (0.5) 2.6 (0.9) 3.2 (0.7) 2.2 (0.9) 2.2 (1.0) 2.9 (1.0) 2.5 (0.9) 

Cost of Training 1.6 (1.0) 2.8 (1.1) 1.4 (0.7) 2.3 (0.9) 2.4 (1.2) 2.5 (0.8) 2.2 (1.1) 

Mental health care treatments        

Financing 1.2 (0.9) 0.9 (0.7) 2.9 (0.9) 1.6 (1.1) 1.9 (1.0) 1.2 (0.8) 1.5 (1.1) 

Availability  1.9 (0.8) 2.5 (0.7) 2.1 (0.8) 2.1 (0.7) 2.7 (0.8) 1.6 (1.0) 2.2 (0.8) 

Acceptance 1.9 (0.7) 1.3 (0.9) 2.5 (0.9) 2.4 (1.0) 2.5 (0.5) 1.4 (0.5) 2.0 (0.9) 

Legal conditions        

Underlying Law 3.2 (0.7) 2.3 (1.0) 3.1 (0.7) 2.0 (0.9) 2.6 (1.0) 2.2 (0.7) 2.5 (1.0) 

Content of law 2.8 (0.7) 2.3 (1.0) 3.0 (0.6) 2.2 (0.6) 2.1 (0.9) 2.4 (0.5) 2.4 (0.8) 

Topicality of law 2.7 (0.6) 1.9 (1.0) 2.3 (0.5) 1.9 (0.7) 2.1 (0.8) 2.1 (0.4) 2.1 (0.8) 

Protection of provider via law 2.7 (0.7) 1.7 (1.0) 3.0 (0.6) 2.2 (0.8) 2.5 (1.2) 2.0 (1.0) 2.2 (1.0) 

Protection of patient via law 2.9 (0.8) 2.1 (1.0) 3.2 (0.4) 2.4 (0.9) 2.0 (1.0) 1.4 (0.7) 2.3 (1.0) 

Comprehension of law 2.3 (0.7) 2.2 (0.7) 2.4 (0.5) 2.2 (0.6) 1.8 (0.7) 1.4 (0.5) 2.1 (0.7) 

Mental health care provision        

Organization 2.3 (0.5) 1.7 (0.6) 2.6 (0.5) 1.9 (0.9) 2.6 (0.5) 1.9 (0.6) 2.1 (0.7) 

Number of private institutions 2.3 (0.9) 1.1 (0.7) 2.7 (0.5) 2.5 (0.8) 2.1 (0.9) 1.8 (1.0) 2.0 (1.0) 

Number of public institutions 2.2 (0.5) 2.1 (1.0) 2.5 (0.5) 1.9 (1.0) 2.8 (0.4) 1.3 (0.7) 2.1 (0.9) 

Mean waiting time 1.2 (0.8) 2.5 (0.9) 1.4 (0.5) 1.9 (1.0) 2.4 (0.7) 1.2 (0.8) 1.8 (1.0) 

Number of providers 1.7 (0.9) 1.7 (1.0) 1.6 (1.1) 1.7 (0.7) 1.9 (0.7) 1.2 (0.8) 1.7 (0.8) 

Financing        

Cost per session 2.1 (0.9) 1.0 (0.8) 2.7 (0.8) 1.8 (0.9) 1.6 (1.2) 1.3 (0.5) 1.6 (1.0) 

Reimbursement by insurance 0.8 (0.7) 0.8 (0.7) 3.3 (0.7) 1.5 (1.0) 1.6 (1.3) 0.7 (0.6) 1.3 (1.1) 

Overall Assessment 2.9 (0.6) 3.1 (0.6) 2.4 (0.9) 3.3 (0.8) 2.7 (0.7) 3.8 (0.5) 3.1 (0.8) 

 

 

 

 

 

Note. M = mean score; SD = standard deviation.  
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4 Summary 

The structural analysis shows a number of differences between the participating countries. Whereas the 

occupation group of the psychiatrist exists in all countries and the years of education lasting in a similar 

duration (10 to 12 years), other positions, such as the Psychiatric Nurse have different importance. 

Furthermore concerning the mean waiting time for psychotherapy, there are significant differences. While 

the mean waiting time in Austria for example amounts to five months, patients in Bulgaria only have to 

wait about 10 to 15 days. This is also reflected in the ratings of the Bulgarian experts in the need analysis. 

In addition, the structural analysis revealed that all participating countries present different specified laws 

in the field of their mental health care system. In Greece, for example, there is no specific law for the 

treatment and patients' rights, so it seems like there is a catching-up to do. Another significant and clear 

distinction between the participating countries can be found in the field of financing. For example, while in 

Austria a certain amount between 70-150 euros is paid, in other countries such as Greece, a percentage of 

25% of the costs are covered. In Spain, the treatment in the public sector is fully covered, while only 25-

50% of the costs are paid in the private sector. As the most positive example is to name Germany, where 

the complete cost are covered by the health insurance.   

The results of the need analysis show that the German experts are in the overall assessment in comparison 

to the other participating countries the most satisfied and assigned a good overall score of 2.4 (grade: B). 

This tendency can also be obtained in the individual scales. Especially the mean score in the scale 

"Financing" is much higher than the financing scores of the experts from the other countries. So the 

financing of psychotherapy seems to be much better in Germany than in the other participating countries. 

Above all the Bulgarian experts were very dissatisfied with the expense of a psychotherapy session as well 

as the reimbursement by the health insurance. Only UK is even more dissatisfied with the reimbursement 

of the health insurance. Overall it appears that the German experts have on almost all scales and items the 

highest satisfaction score. Exclusively the costs for the education in the German mental health care system 

seems to cause dissatisfaction. With the exception of the mean waiting time, the Bulgarian experts seem 

to tend to be the least satisfied, as well as experts from the UK. They assigned an overall score of only 3.8 

(grade: D). 

In conclusion, due to the expert ratings and the results of the structural analysis, it seems like Germany can 

mentioned as example of best practice in comparison to the other participating countries of this study. The 

German mental health care system seems to be well-conceived, from die financing to the underlying law.  

Only in the training and the patients mean waiting time, there is a catching up to do, whereas recent 

developments suggest early future changes. 
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5 Conclusion 

The results of the need analysis show, that there are some areas in the field of mental health care in each participating 

country, where is urgent need for action. Overall the following areas were, in average, poorly rated  (M <= 2.0):  

1. Financing (M = 1.5, SD = 1.1) 

2. Acceptance of mental health care treatments (M = 2.0, SD = 0.9) 

3. Number of private institutions (M = 1.9, SD = 1.0) 

4. Waiting time (M = 1.8, SD = 0.8) 

5. Number of providers (M = 1.7, SD = 0.8) 

6. Cost per session (M = 1.6, SD = 1.0) 

7. Reimbursement by insurance (M = 1.3, SD = 1.2) 

The mentioned areas could be considered as part of the development of the curriculum and provide innovative 

suggestions.  
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Appendix A: Open Answers 
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t Austria  For Psychotherapy: Degree of a study in psychology, medicine or other social 

sciences 

 Uniform training structure inside of EU; better integration of practical content in 

training;  clear further education with quality management through provider 

 Less demarcation and taking more responsibility for people with 

impairments/treatment needs (multi morbidity) 

 Less loopholes; Appreciation also in adequate payment 

 Increasing more internship - but in this more cooperation with universities and 

facilities; the big diversity of psychotherapeutic methods is not reasonable, not easy 

to see through it for experts and for concerned persons 

 Beginning of Psychotherapy-training not until absolving a psychology degree 

(master). There are a lot of employments of psychotherapists, who don’t have an 

university degree, because they are cheaper. There should be a legal and financial 

upgrading for clinical and health psychologists, also for colleges with other 

additional qualifications (for example neuropsychology). More payed offices for 

psychologists by insurances to satisfy demand 

 More junctions between outpatient and inpatient area, bigger focus on social, group 

dynamic and society aspects of psychosocial healthcare (and less focus on individual 

aspects), increase of expertise exchange and - development between (university) 

theory and practical every day life 

 More orientation on supply reality in training-content (for example: consideration of 

"difficult" constellations as age + disability+mental disorder; better preparation on 

chronificated clinical pictures and comorbidity disorders 

 Arrange a Psychotherapy study 

 More focus on competences instead of fixed determination of training content and 

teaching units 

Bulgaria  More education 

 Establishment of renewed standards and regulations for practice and training 

 To include more practice hours 

 There is a need of unified continuing training for mental health care professionals 

(courses, workshops etc.) 

 Professional organizations have to establish and maintain renewed standards and 

regulations for training of mental health professionals according to the EU standards.  

 Practical training is inefficient, a better integration of theoretical and practical 

contents in the training programs for clinical psychologists and social workers is 

needed. 

 Psychological and psychotherapeutic knowledge should be provided during the 

medical education to a greater extent. 

 General practitioners/Physicians should be helped to improve their knowledge on 

psychiatric disorders in order to become more sensitive to the patients needs.  

Germany  "Equality between psychologists and medical students after graduation. The latter 

are paid for their professional training, the former must be self-financing. The 

provision of psychotherapeutic knowledge for psychiatric/psychotherapeutic doctors 

should be improved 

 Training as a psychotherapist for psychologists compared to doctors is associated 

with major barriers (especially with regard to the compulsory courses psychiatry year 

- for psychologists with no or inadequate financial compensation) 

 Equality between psychologists and medical students after graduation. For 

Psychologist to be paid for their practical year during training 

 Adequate payment for psychologists for practical hours during training 

 Equal training possibilities for different position to increase mental health 
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 Recognition of more therapy schools and therefore payment by health insurance 

 Reduction of costs for training 

Greece  Funding for more rehabilitation structures is required 

 Staff should undergo more training and receive up-to-date information more 

frequently 

 More de-institutionalization (rehabilitation) structures (either public or private) are 

required to relieve large psychiatric hospitals in urban centres 

 A better legal framework is required, a stable funding source is necessary, 

continuous evaluation of mental health agencies is required 

 Better quality structures are required, which will be able to respond to patients' 

needs 

 Agencies should receive more support from the State 

 De-institutionalization should be completed through the occupational rehabilitation 

of mental health patients by training centres designed for that purpose 

 I believe mental health facilities fully comply with requirements for hosting patients 

comfortably 

 A better legal framework is required and mental health professionals should be 

supported more (financial stability, on the job training, constant evaluation) 

 A legal framework is necessary to facilitate bureaucratic procedures for patients 

 Mental health care professionals need more training and workshops 

 A substantial part of the special training required for mental health issues is provided 

privately with no State oversight (and at great cost) 

 Change and restructuring is required on all levels: a) More training and practice is 

required for professionals, b) mental health professionals need to be more sensitive 

to patients' rights and issues, c) mental health care provision agencies should respect 

the patients more, d) the general public should be more sensitized to mental health 

problems, both in urban and in rural centres, e) Care and treatment should be 

integrated in a comprehensive system 

 The system needs to be sanitized through the monitoring and evaluation of services 

and agencies, the selection of mental health care professionals in the public sector 

should be based on merit, a supportive framework needs to be established for 

professionals and continuous training is necessary according to recent scientific 

findings. 

Spain  Having more economical budget and offering evidence-based interventions would be 

fruitful. Also shortening the time in-between appointments could lend to better 

rehabilitation. 

 More practical training to treat patients. 

 More integration in terms of mental health angle of views. More team working. 

More psychosomatics 

 A greater integration of mental health into the health system, i.e. avoiding 

segregation of mentally ill patients in monographic hospitals (psychiatric hospitals). 

On the other hand, promote community management of patients; by reducing the 

rate of long-term in-patient admissions 

 More doctors and resources 

 New organization. More intensive treatment. More value to research 

 Physians should improve their knowledge about how to manage psychiatric disorders 

 It improves in the formation and academic recognition of subspecialties: legal 

psychiatry, drugs, psychotherapy, psychiatric rehabilitation. To improve the 

formation and training discipline as infirmary, social work 

UK  "*A requirement for organizations to have a number of nurses trained in ‘talking 
therapies’ *Better training in older people and mental health" 
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 I feel that with the training these days being a university degree, the candidates 

coming forward for mental Health Nursing are too young and inexperienced. A forty 

year old male can be quite resentful of a 21 year old telling what he should/should 

not be doing for example. 
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 Austria  Realization of an adequate [supply or financing] with the insurances 

 General understandable offers with better structures and coordinated treatment 

places (who gets where help from who by which problem), more overview by 

financing 

 More mobile offers for persons with problems prospecting an ordination or hospital; 

more quick accesses to funded (free) psychotherapies 

 More clinical psychology in inpatient sector (prescribe jobs in compulsive keeping 

structure quality criterias) 

 Way to less psychotherapy in inpatient area available. Sufficient occupation in 

psychiatric departments with psychotherapists 

 Stronger lobby for psy-area is necessary. Better structure for planning of cmpetiting 

offers, specialization of facilities or responsible to avoid double tracked situations. 

Sustain  treatment services for problematic and social weak persons, difficult to 

reach groups 

 The offer of psychosocial treatments are very poor for children & youth. This 

discharge in long waiting times for diagnostic, but also for therapeutic treatment. So 

there is no treatment for many symptoms and accordingly a chronification. An 

expansion of the offer would be desirable. Also an expansion of psychological offers 

payed by insurances in Carinthia 

 Not understandable rules for expense loading (for clients and relatives) - health 

support is usually for free, in contrast to that is the psychosocial support often ruled 

with payments. Very less availability; Often chronification of patients started before 

treatment begins - thus there should be a higher focus on preventive moments and 

aspects; different clinical pictures and persons aren’t or hardly helped in certain 

occupational groups 

 Availability: Strong regional differences (city - not city), stigmatization and 

discrimination in no-city areas is big problem, expense loading for psychotherapy is 

to less; focus on prevention and public relations 

 More prevention 

 Relates to geriatric care, looks different for other target groups 

 Shorter waiting times for treatment, fulfillment of demand for insurance places 

should be aimed 

 Dramatically problem is the absence of adequate financing of outpatient 

psychotherapy; adequate payment of outpatient psychotherapy through insurances 

(for example oriented on German model); distinct enlargement of offers of inpatient 

and day-patient psychotherapy with high quality niveau 

Bulgaria  More funds 

 There is a need of more community rehabilitation structures to meet the 

psychosocial needs of the patients. 

 There is a need for more clinical psychologists and social workers working in 

inpatient and outpatient settings.  

 The number of the centers offering psychosocial treatments for children and 

adolescence as well for geriatric patients is insufficient. 

 More psychiatric nurses are required in both inpatient and outpatient settings to 

cover patients' needs. 
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 Better coordination between the existing mental health services as well as between 

the mental health and social services is needed. 

 Not all hospitals in the country are adequately equipped to treat patients with 

mental health problems. 

Germany  "There is need for more positions in both the inpatient and outpatient setting 

(doctors, Psychologists, general care staff ...), waiting times should be shortened. 

More long-term treatment would be desirable " 

 Waiting times for special doctor  or therapist appointment too long; Assignment to 

specialists also desirable on the severity, i.e., Treatment of mild manifestations 

stronger by GP, faster access to specialized care esp. for patients with severe forms 

of the disease 

 Shorter waiting times for ambulant therapy 

 More PR activities for more acceptance of psych. Illnesses 

 More registered seats for psychotherapists (by health insurance) 

Greece  New rehabilitation structures are required, along with increased support of public 

and private psychiatric clinics for dealing with acute cases 

 Prices of psychiatric medicines should be reduced 

 A better legal framework is required, a stable funding source is necessary, 

continuous evaluation of mental health agencies is required 

 More information regarding mental health care is needed for the general public 

 More staff is required to cover patients' needs 

 More funding is required for alternative types of therapy aiming at the holistic 

treatment of patients 

 Seminars and workshops are necessary for providing information to the staff and 

general public on mental health 

 Different sectors / types of mental health provision should be eventually 

distinguished in Greece. Families should be helped to cast off the stigma of having a 

member with mental health problems. 

 Better funding, more staff 

 Professionals in the field should receive constant training to remain up-to-date with 

innovations in the field. 

 Existing mental health services should be better coordinated, better funding is 

required for agencies that function as subsidiaries of the Ministry of Health and have 

suffered substantial cut-backs in recent years (while still being expected to provide 

the same services 

 Care / Treatment should start at hospitals, most of which are not properly equipped 

to treat patients with mental health problems. Hospitals and mental health support 

centres are necessary, but need to be fully restructured with regard to the premises / 

environment, the services provided and the quality of services offered to patients. 

Furthermore, it is necessary to incorporate in the current framework several 

professional specialties that will contribute towards a holistic care approach. It is also 

necessary to support mental health care professionals more. 

Spain  Mental Health Treatment is not bad but could be much better if there was more 

budget available. Professionals usually do a good job because they are good 

professionals. But resources are still scarce and we are far from offering what 

research is demonstrated as important or useful (treatments, new clinical 

considerations...) 

 High ambition of integrated care, but less actual facts. Mental health care is highly 

relying in vocational 

 To resume the deferred investments as a result of economic crisis and to complete 

the system reform 

 Cheaper treatments 
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 In general good, but different in each regions (in some aspects). More coordination 

between different settings 

 Pharmacological treatment are paid by the state which is no more sustainable 

 To promote assertive community programs. Major integration between social 

services and of mental health and major implication in the managing on the part of 

the social services so much in the managing of "minor" problems of mental health as 

of major gravity 

UK  In general, treatment is available via the NHS; however, you have to wait for too long 

to get sufficient help. Private treatment is very costly. 

 Increased funding;  destigmatisation 

 In the UK 'Payment by Results' has caused an upheaval in the ways services are 

delivered and they are being 'sold' as being user focused, when in reality this is a way 

of restricting resources through rationing, i.e. setting out what services are provided 

for conditions as in physical health - but mental health conditions are not so straight 

forward. 

 *Availability is reasonable – but the wait is too long unless acute/crisis.  *Multiple 

entry points to different services which is useful, but the linking and boundaries of 

these are gaps that people occasionally fall through (i.e. the gaps between child and 

adolescent and adult, and the gap between adult and older people).  *Despite media 

campaigns still a cultural stigma. 

 "*Changes in the tax system to fund healthcare *Wider availability of talking 

therapies in other places, e.g. workplace, prisons *Raising awareness of mental 

health from an early age, e.g. starting in junior schools" 
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s Austria  The "Anhalte"-law should be changed, because patients with endangerment to self 

or others have possibility to leave hospital despite of recommendation of consultants 

and so there are more suicides 

 More communication with concerned persons, educational campaigns, demand of 

evidence!!!; no control relating to qualificated efforts; more enlightenment for 

patients across treatment and possibilities 

 The new psychotherapeutic law 2013 should be clearer defined (concerning to 

professional discretion, documentation required, compulsory insurance, liability, and 

so on. It would be also desirable to have a stronger lobby (for example by the 

integration of psychologists in the extramural supply in contemplated 

interdisciplinary group practices 

 New orientation of legal conditions to fundaments of human rights (ever since the 

convention of rights of the childs, also the un-convention for human rights with 

disabilities) incl. their following and very good position papers (NAP, statement of 

monitoring committee, international feddnacls/aspects, and so on); not only the 

material frame (for "what"),  but especially the formal frame (the "how"); involving 

of concerned people in good and structured way; learning of good-practice-

examples; not the argument that the changes aren’t realizable, because of the 

"financing" 

 Orientation on human rights (Work, income) - how this is getting changed? Theory 

and practice is divided, no comprehensible changes [...] 

 Equate Psychotherapy-training with training for consultant for psychiatry 

 More permeability in EU, mutual acceptance of training 

 Amendment of psychotherapy law with implementation of higher quality standards. 

Academization of psychotherapy with a studies, which should be in cooperation with 

psychotherapeutic training, and payment of training through the country (analog to 

medicine training) 

Bulgaria  Low actualization 

 A psychotherapeutic law should be accepted, which is still in discussion. It is 

expected to establish the needed legal framework for psychotherapeutic practice. 
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 The psychotherapy law and the professional organizations have to implement and 

maintain higher quality standards for training and practice for mental health 

professionals. 

 A better monitoring is required to prevent from unlicensed and pseudo-trained 

mental health professionals. 

 A minimal extent of knowledge should be set for the professionals working in 

outpatient settings. 

 Legal conditions concerning psychotherapy have to be provided.  

Germany  Put  mental health in the area of prevention; a (governmental) Prevention Act would 

be desirable 

Greece  The legal framework of "Legal guardianship" (i.e. when courts appoint a legal 

guardian to someone incapable of taking care of themselves due to mental health 

problems) should be clarified and agencies dealing with it should be evaluated, 

agencies should receive legal aid when dealing with families with members with 

mental health problems 

 The State should uphold its own laws 

 The problem with Greece is that laws exists, but are not applied by the State 

 Patients' rights should be better protected legally 

 Legislation needs to be rationalized 

 Monitoring and checks should be intensified and the State should keep a firmer 

stance with regard to underequipped professionals or those that disregard 

professional ethics 

Spain 

 

 I consider legal conditions concerning psychotherapy seem quite appropriate. 

 outpatient involuntary treatment 

 We need to establish adequate legal conditions to assure involuntary outpatient 

treatment 

 In my view it should enhance the formation of the legal aspects in the care of the 

mentally ill 

UK  I think people who need help in difficult situation do not feel that they are protected, 

especially if it is work-place related. 

 *Third sector provide a large amount of MH services, often poorly funded … but 
often they are the most effective as they offer imaginative solutions.  *Lack of 

entrepreneurial start-ups re MH as commissioning/funding is sparse … a few social 
enterprises have been developing however, often built around accommodation 

services. 

 "*Better training for health and social care professionals in the law.  *Improved links 

between health and social care and legal professionals *Involving staff who still work 

with people with mental health problems in policy decision making" 

 I think the most negative situation is the understanding of the Crown Prosecution 

Service regarding mental capacity. If an inpatient attacks a nurse and is deemed fit to 

plead by the Responsible Commission more often than not the CPS throw the case 

our which gives the wrong message to the patient 
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Austria  Reduction of educational institutions 

 Psychological providers: amount good, quality moderate; psychiatric providers: not 

many, quality [...] 

 Separation of outpatient and inpatient treatment (different financing) produce 

inefficient and worser therapy successes 

 Long waiting times for child & youth psychiatry should be changed, because there is 

a need. Especially it should be offered more psychotherapy. Also there should be the 

possibility for offers for psychotherapy in other departments in hospital (gynecology, 

oncology, ...) with possibility for crossover to extramural therapists 
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 Lack of consultant psychiatric care; good payment for staff is important - therefor 

clear demarcation of pseudo-training or community services; same rights to all 

federal states, it shouldn’t depend on place of resident with different offers; 
systematic evaluation and  obligation evaluation of efficacy; refreshment of 

prevention, beginning in companies, helping healthy people being healthy; focus on 

unemployed people! Long waiting times without fix structures weakening people 

additionally, using the time of unemployment for development 

 Access to psychological treatment should be easier. Reduction of bio-medical 

paradigm by medical fraternity, so there should be more psychological contents 

already in study. Implementation of a medical propaedeutic in psychological study to 

communicate in clinical everyday life on one (linguistic) level with physicians. We are 

orientating already on a bio-psychological-social model. It is important to know 

about medical/biological correlations and circumstances 

 The psychosocial healthcare is a federal state problem, thus federal fragmented. 

There are in every federal state good and rised structures, but still there are big 

differences between the federal states. The benefits for the most people aren’t 
available enough - especially for short-term and low-threshold offers. Also there are 

very long waiting lists of efforts. If there’s a person in the system or knows it good, 
there’s is already much done - if somebody is "out", it will be very difficult. The wage 

level in this sector is lowermost quartile in comparison to other sectors, whether this 

work in this sector is very claiming and is very important in society - a discrepancy 

not solved yet (similar to  nurse system). Currently the responsibilities between 

different financing NGOs are obliterating - a bigger uniformity and clearer defined 

orientation would be necessary 

 Detailed need analysis 

 Development of psychological/psychotherapeutical offers in inpatient maintenance 

area, also alonged for members for informal care (Treatment offer for older adults, 

also for burnout prevention by nurses); Offers for older adults not only for dementia 

diagnostic and senior gymnastic; specialization in gerontology (for clinical and health 

psychologists); financing of care places; partial "class society" 

 Area wide development of psychosocial healthcare,  plus increased interdisciplinary 

cooperation 

 See one question before 

Bulgaria  Solving organization problems 

 More mental health care structures are necessary as Day centers, Sheltered houses, 

rehabilitation centers etc. 

 Better coordination is required between the existing mental health services, i.e. 

inpatient-outpatient-social services. 

 Patients and their relatives should be provided with information and help to enable 

them to use properly the outpatient services.  

 The State has to develop a consistent system to protect financially and legally the 

community based psychosocial treatments and to promote community management 

of patients. 

 More psychosocial staff is needed in the public centers to cover the needs of he 

patients and to provide higher quality services as psychotherapists, art therapists, 

occupational therapists etc. 

 There is no appropriate procedure for a follow-up of patients who do not adhere to 

the treatment. 

 The connection between inpatient and outpatient treatment is not specified - it 

depends on the initiative and choice of the patient. 

 There is no connection to the social services.  

Germany  More sites / registered therapists (by health insurances) for the supply of psych. 

illness, more networking / agreements among the various institutions 
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 More registered places for psychotherapists (by health insurance) 

 reduction for waiting times for psychotherapy, higher numbers of providers per 

inhabitant 

Greece  Public mental health care infrastructure should be improved by creating agencies 

with more consistency and capabilities 

 More public and private mental health care agencies are required for patients with 

mental health problems 

 More staff is needed to cover the needs of more patients and provide higher quality 

services, free services should be provided to patients requiring assistance that cannot 

cope financially 

 More mental health care agencies are necessary. A network should be established 

for the cooperation of all agencies. 

 Standards for the monitoring evaluation of services should be developed and applied 

 In Greece there is a multitude of mental health care service providers but most of 

them are underutilized. The whole system should undergo restructuring, as it is 

obsolete to a large extent. 

 People with a genuine interest in improving mental health provision should be 

involved at all levels. The number of hospitals and care centres needs to be increased 

and facilities need to be modernized through the support of and provision of training 

and further education to professionals. In general, it is necessary to formulate an 

approach that treats the patient as an active member of society and not as excluded 

from society. 

 Monitoring and checks should be intensified and the State should keep a firmer 

stance with regard to underequipped professionals or those that disregard 

professional ethics 

Spain  Not bad but should improve at least following the example of the United Kingdom at 

Primary Care services and support at the community. 

 "Less publicity-centered and more patient centered care. More balanced power and 

closer to patient care instead of all at the politician/managers " 

 More psychiatrist per patient 

 outpatient involuntary treatment 

 Better coordination between psychiatry care system 

UK  Mental health still a taboo in society - needs to change 

 "*More provision through voluntary and community sector organizations using a 

'recovery focus'.  *Services more person-centered if provided privately, but his is 

based on the ability to pay.  *Fundamentally unfair and inequitable. *Very poor 

services for people from Black and minority-ethnic backgrounds communities - still! - 

despite range of legislation, policy etc. - Needs to change!  *More access to talking 

therapy." 

 Greater plurality of providers and greater user choice in what services are accessed – 

need for Health and Social care to commission more effectively and for people to 

have greater use of personal health budgets 

 Mental health support should be better integrated with physical health care 

 I would like to see more Child & Adolescent beds made available and an increase in 

staffing numbers 
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 Austria  Admission of treatment of high frequency psychotherapy by insurances 

 Financing for clients often difficult, to expensive 

 Support of group therapeutic offers; financing of clinical psychologists in extramural, 

post inpatient area 

 A different evaluation and assessment of consultant, psychological and 

psychotherapeutic efforts and good financing of responsible activity in economy or 



 

22 

 

finance, so psychotherapists have possibility to live of their work, what is not possible 

at the moment 

 Right of psychotherapy for clients - with proven efficacy for single methods; area-

wide supply - not only in urban area; good outpatient supply - const-conscious 

 Financing is surely developable. It would be possible for a regrouping of financing of 

medicaments. Particularly this raises to an infinite (red numbers of GKK Carinthia). 

Better financing of salary for clinical and health psychologists. Adequate financing of 

refunding in professional training. Then, there is the possibility to develop the supply 

 The financing situation is very complex and not really transparent and thus the many 

employers it it’s not (not at all) comprehensible. The financing is a classical output-

financing by "output-hours-provision", but still there aren’t good alternative-models 

for the connection between financing and effects. There should be a reduction of 

complexity. There is still no bureaucracy reduction. There should be a need for proof; 

more flexibility in use of financial capital (without losing sight of e necessary control 

and supply) of the NGOs, more declaration what is "health" and what is "social" and 

no mistiness for concerned people or NGOs, more long-term financing guaranties, 

more entrepreneurial space in frame of existing resources 

 Regional differences and considering and taking the financing problem seriously 

 Joint representation for psychotherapy 

 More covering of treatment by insurances, clinic-psychological only diagnostic is 

(partly)refunded by insurances; partial financing of offers in inpatient sector by 

insurances (considering not only clinic-psychological and health psychology offers, 

also occupational therapy, physiotherapy, which is rarely ordered or financed) 

 Entire contract for psychological and psychotherapeutically treatment 

 Dramatically under financing in area of outpatient psychotherapy. Payment of 

outpatient psychotherapeutic activities according the German example 

Bulgaria  Need more funds 

 A small percent of the public resources is allocated for the psychiatric services. 

 Insufficient funding for an examination by a mental health professional. 

 More funding and better payment for staff is necessary for all kind of psychiatric 

settings. The absence of adequate financing for mental health professionals is a 

factor preventing them from choosing to work in this sector. 

 A reimbursement only for pharmacotherapy but not for psychotherapy, it is 

important to change this situation by the law. 

 Psychological and social work is not covered by insurance agencies, i.e. patients fund 

it on their own. 

 The additional health insurances do not cover any psychiatric treatment. 

Germany  

Greece  Patients should receive more coverage from insurance agencies (either private or 

public / social) 

 Public mental health care infrastructure should be improved by creating agencies 

with more consistency and capabilities 

 More and more frequent funding is required for new and existing group houses 

 All mental health care sectors should receive more funding 

 More benefits for patients and more financial benefits to agencies and employees 

 More stability is required. There are periods where funding is uncertain or non-

existent. 

 Psychologist sessions receive very low reimbursement from social insurance funds. 

 Better funding to providers depending on the type of services provided and the 

number of people benefiting from those services 

 Mental health care economics are affected by several factors, such as the Greek 

health care system, social insurance etc. It is an undisputed fact that the mental 
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health sector needs to be taken more seriously into account during the allocation of 

the State budget 

 More funding is necessary and agencies should be audited 

Spain  Not bad but should improve at least following the example of the United Kingdom at 

Primary Care services and support at the community. 

 One single public insurance and many little and not so little providers makes 

negotiation unbalanced and 

 We need to decide what should be paid by the state and which mental health 

professional should take care of each mental health problem 

UK  As mentioned before, too long on the NHS, too expensive privately 

 *Removal of 'Payment by Results'  *Better funding for mental health - Parity with 

that of funding for physical health conditions 

 Spend has lagged behind need in real terms re MH – Greater focus on 

prevention/wellness and creating a more provider plural market 

 "*Parity of mental health with physical health *I don’t feel I can comment on 
‘privatisation’ as I am not sure how this would work with those with enduring mental 

health problems or those who can’t afford insurance, not working etc. " 

 As above. Mental Health is still the poor relation to acute services 
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Appendix B: Questionnaire need analysis 

 

 

 

 

 

Need analysis 
 

Dear ladies and gentlemen,  

within the EU-program Erasmus+ we are conducting a study investigating the „Training in community mental 
healthcare” in different European countries. In the first step we are collecting the needs and the legal conditions in 

the sector of mental health care in different European countries. The aim of that first step is to realise a transnational 

overview of different fields in mental health care. We would like to ask you to share your expertise with us. Especially 

we are interested in your opinion on the current needs in the different fields of mental health care in your country.  

Your opinion is very important to us, thus we would be grateful if you could take a little time to fill in this 

questionnaire. Do not hesitate to contact your contact person if you have any further queries. Of course the Alpen-

Adria-University Klagenfurt which is leading the survey-process is also available for further queries. 

 

1. Personal Data 

  

 

 

 

 

 

 

1Please notice: You can fill in more than one box.  

 

INSTITUTE OF PSYCHOLOGY 
 

Assoz. Prof. Dr.phil. Sylke Andreas 

Universitaetsstrasse 65-67              
9020 Klagenfurt 
Austria 
F 
T 
@ 

+43  (0) 463 2700-1625 
+43 (0) 463 2700-991625 
Sylke.Andreas@aau.at  

Gender male  ☐  Position1 general practitioner ☐ scientist ☐ 

   female ☐   psychiatrist ☐ social worker  ☐ 

     psychologist ☐ nurse ☐ 

     lawyer ☐ other: ________ ☐ 

Setting1 Community based mental health care (outpatient) ☐ 

   Clinic (inpatient) ☐ 

 Medical treatment ☐ 

 private ☐ 

 public ☐ 

 other:  __________________________________ ☐ 
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2. Qualification content 

How would you assess the following aspects for the mental health care in your country? 

 

Which changes in mental health care would be desirable in your country? 

 

 

 

 

 

3. Mental health care treatments 

How would you assess the mental health care treatments in your country? 

 

Which changes in mental health care treatments would be desirable in your country? 

 

 

 

 

  

 very 

poor 

poor moderate good very 

good 

N/A 

Qualification-requirements (e.g.  necessary final 

university degrees as  prerequisite) 
☐ ☐ ☐ ☐ ☐ ☐ 

Minimum age for treatment of patients with mental 

disorders  
☐ ☐ ☐ ☐ ☐ ☐ 

Training content ☐ ☐ ☐ ☐ ☐ ☐ 

Distribution of the theoretical and the practical 

component of training to treat patients with mental 

disorders 

☐ ☐ ☐ ☐ ☐ ☐ 

Cost of training to treat patients with mental disorders ☐ ☐ ☐ ☐ ☐ ☐ 

Others: ☐ ☐ ☐ ☐ ☐ ☐ 

 very 

poor 

poor moderate good very 

good 

N/A 

Financing  ☐ ☐ ☐ ☐ ☐ ☐ 

Availability ☐ ☐ ☐ ☐ ☐ ☐ 

Acceptance/perception of treatment ☐ ☐ ☐ ☐ ☐ ☐ 

Others:  ☐ ☐ ☐ ☐ ☐ ☐ 
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4. Legal conditions 

How would you assess the legal conditions concerning mental health care in your country? 

 

Which changes in legal conditions concerning psychotherapy would be desirable in your country? 

 

 

 

  

 

5. Mental health care provision in your country 

How would you assess the mental health care situation in your country? 

 

Which changes in the mental health care situation would be desirable in your country? 

 

 

 

 

 

 

 

 

 very 

poor 

poor moderate good very 

good 

N/A 

Underlying law to treat patients with mental disorders ☐ ☐ ☐ ☐ ☐ ☐ 

Content of law ☐ ☐ ☐ ☐ ☐ ☐ 

Topicality of  law ☐ ☐ ☐ ☐ ☐ ☐ 

Protection of mental health care provider via law ☐ ☐ ☐ ☐ ☐ ☐ 

Protection of mentally ill patient via law ☐ ☐ ☐ ☐ ☐ ☐ 

Comprehension of the law ☐ ☐ ☐ ☐ ☐ ☐ 

Others:  ☐ ☐ ☐ ☐ ☐ ☐ 

 very 

poor 

poor moderate good very 

good 

N/A 

Organisation of mental health care ☐ ☐ ☐ ☐ ☐ ☐ 

Number of institutions to treat mentally ill patients 

(private) 
☐ ☐ ☐ ☐ ☐ ☐ 

Number of institutions to treat mentally ill patients 

(public) 
☐ ☐ ☐ ☐ ☐ ☐ 

Mean waiting time before start of mental health care  ☐ ☐ ☐ ☐ ☐ ☐ 

Number of mental health care providers per inhabitant  ☐ ☐ ☐ ☐ ☐ ☐ 

Others:  ☐ ☐ ☐ ☐ ☐ ☐ 
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6. Financing 

How would you assess the financing of mental health care in your country? 

 

 

Which changes in the financing of mental health care would be desirable in your country? 

 

 

 

 

 

7. Overall assessment 

How would you grade the mental health care in your country? 

 

 

  

  

 

Thank you very much for your participation! 

 

 

 

 

 

 

 

 

 

 

 

 very 

poor 

poor moderate good very 

good 

N/A 

Costs per session/contact ☐ ☐ ☐ ☐ ☐ ☐ 

Reimbursement by insurance ☐ ☐ ☐ ☐ ☐ ☐ 

Others:  ☐ ☐ ☐ ☐ ☐ ☐ 

1 (very good) 2 (good) 3 (satisfactory) 4 (sufficient) 5 (insufficient) 

☐ ☐ ☐ ☐ ☐ 
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Appendix C: Questionnaire structural analysis 

 

Conditions / Country  

Qualification content / 

Required qualifications to 

mental health care 

specialists (please insert as 

many rows as you need for 

your mental health care 

system) 

 

 

 

Type of mental health care specialist (e.g., psychotherapist, 

medical doctor, social worker, mental health care nurse): 

 

 

 

Setting (community, outpatient, inpatient, clinic): 

 

 

 

Requirements in the training: 

 

 

 

Qualifications content: 

 

 

 

Training content 

 

 

 

Theory 

 

 

 

Practice 

 

 

 

Duration 

 

 

 

Costs 
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Laws concerning, which 

determine the practice of 

mental health care (please 

indicate the type) 

Legal conditions 

 

 

 

 

 

 

 

 

 

 

 

 

Conditions of mental health 

care in your country 

 

 

 

Access to mental health care 

 

 

 

General facts of mental health care for patients in your 

country 

 

 

 

 

Statistics 

 

 

 

 

Current treatment in population: 

 

 

 

 

Actual need in population: 

 

 

 

 

Average waiting time for specialized mental health care 

(please indicate the type of profession and the type of 

mental health care) after initial diagnosis: 

 

 

 

 

Mental health care specialist (please indicate)  per 1.000 

inhabitants: 

 

 

 

 

Further statistics: 
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Financing / 

refunding of mental health 

care 

 

 

 

Costs for mental health care (please indicate the type): 

 

 

 

Refunding of mental health care: 

 

 

 

 

 


