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ABSTRACT
The mental health system in Portugal evolved from an institutional-centred system to a community-based system,
a process which began in 1998 and has gathered pace since 2006.

The approval and implementation of the Portuguese Mental Health Law and the Portuguese National
Mental Health Care Plan has contributed to the implementation of institutions and regulations aimed at
decentralized, local and less restrictive models of care. The implementation and evolution process has been
steady and gradual, introducing many of the envisioned changes whilst adapting existing mental health
institutions and services.

The current article describes this transition process, attempting to identify the strengths and weaknesses
of the Portuguese Mental Health System from a community-centred perspective.

AHHOTAUNA
Mcnxmatpudeckas cnyxba TopTyranuy 3BOMKOLMOHMPOBaNa OT WHCTUTYLMOHaNbHOW BO BHEBONBHUNYHO-
OpPVEeHTMPOBAHHYIO CUCTEMY, 3TOT npoLecc Havanca B 1998 rogy u yckopunacsa nocne 2006 roga.

YTBepxaeHrne n peannsaums B [opTyrannn 3akoHa O MCUXMYECKOr Mnomowm M HaunoHanbHOro naaHa
OXpaHbl NCUXMYECKOro 340POBbs CIOCOHCTBOBANN pa3paboTke HOPMATUBHBIX akTOB U CO3JaHUI0 YUpPEeXAeHUA
B COOTBETCTBUM C MOJAENbI0 JAeLeHTPanV30BaHHOW MNCUXMATPUYECKOr CayX6Obl, OKa3lbiBatollell MOMOLLb
B HaMeHee OrpaHnNYmTeNbHbIX YCIOBUSAX MO MECTY XUTenbCTBa. [poLecc BHeApeHVs 1 pa3BUTUS JaHHOM MOAenn
6b11 MNaHOMEPHBIM M MOCTEMNeHHbIM, C aganTaunelr CyLeCcTBYHOLLMX NCUXNATPUYECKUX YUPEeXAEeHUA N Cayx6
K 3aMNaHNpPOBaHHbIM 3MEHEHUSIM.

B cTaTbe onucbiBaeTca npouecc TpaHchopMaLmMm NCUXNaTprYeckor cnyxobl MopTyrannm n NpoBOAUTCA aHanms
ee CUIbHbIX U C1abblX CTOPOH C TOYKM 3peHNst BHEHOIbHUYHO-OPUEHTVMPOBAHHOM NapajnrMbl OKasaHWs MOMOLLM.
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INTRODUCTION

According to data from 2017, mental health disorders
were responsible for 12% of Disability Adjusted Life
Years (DALYs) and 18% of Years Lived with Disability
(YLDs). Depressive and anxiety disorders were placed
in fourth and sixth place respectively, when considering
all causes of disability and were responsible for loss
of productivity and poorer social and developmental
indicators. The population of Portugal has a prevalence
of mental disorders in excess of 30%, with depression
and anxiety disorders amounting to 7.9% and 16.5%
respectively [1, 2]. In particular, the time gap between
symptom onset and treatment referral is considered
too long [3]. Community-centred mental health care
is regarded as more efficient and effective, allowing for
continuity of care and support to empower patients
by treating them in the least restrictive way possible,
resulting in better outcomes [4].

The history of mental health care in Portugal
is similar to that of other European countries, with
deinstitutionalization efforts beginning in the latter half
of the 20" century and becoming law in 1998. Since then,
the mental health system in Portugal has been organized
into local and regional institutions, with the remaining
psychiatric hospitals undergoing a transitional process
to provide general, decentralized health care services
and a long-term care network, contributing to and
supporting recovery, reintegration and the rehabilitation
of capabilities in a community-based setting. The
transitional process still faces challenges today, however,
solutions have been suggested. In the last few years,
important steps have been undertaken to fully complete
the transition to community-based care.

This article aims to explore and synthetize the evolution
of the transitional process in Portugal, from institutional-
centred mental health care to community-based health
care, identifying challenges and proposed solutions
in order to reinforce its effective implementation.

METHODS
The authors performed a critical search of policy and
legislative documents from the official reports of national
and international institutions and articles regarding
community mental health in both Portuguese and
English languages.

The reviewwas conducted in February 2018 and updated
in April 2020. Combinations of the following terms were

searched: “Mental Health Care”, “Community Mental
Health Care”, “Community Psychiatry”, “Community
Psychiatry in Portugal”, “History of Community Psychiatry
in Portugal”, “Challenges to Community Psychiatry
in Portugal”, “Mental Health Portugal”, “Psychiatry
in Portugal”, “Financial Models Mental Health”. The
following databases, search engines and websites were
used - the Portuguese Official Gazette and electronic
databases: Medline, Pubmed and GoogleScholar.

The publications were selected according to their
relevance and content, and all publications were screened
and discussed among the authors. Publications were
excluded if they were deemed not to contribute with
relevant information to the objectives of this article.

RESULTS
The authors found a total of 42 publications, including
legislation and policy documents or reports, and
scientific peer-reviewed articles concerning the provision
of community mental health care in Portugal.

The three
publications related to: mental health care systems
and institutions in Portugal, the history of mental

main themes covered in these

health care in Portugal and challenges to implementing
community psychiatry in Portugal.

Community psychiatry in Portugal reflects the evolution
of thought and knowledge in relation to the issues
of the mind and its ailments. Mental health care
underwent a predominantly institutional model during
the nineteenth century, and the first mental health
law dates from 1889. The twentieth century was
characterized by the construction and capacitation
of large psychiatric hospitals, in order to standardize
treatment and keep mental health patients isolated
from the rest of society [5-7].

The first deinstitutionalizing efforts can be traced back
to 1927, with Sobral Cid arguing for the replacement
of asylum centres with specialized centres, focusing
on prevention, treatment and reintegration. A law
passed in 1945 advocated a ‘hygienist and prophylactic
approach’, instructing the construction of a hospital -
Hospital Magalhdes Lemos - with a pavilion-oriented
disposition as an important intermediate step.

The psychopharmacological “revolution” of the 60s,
allied to the evolution in thinking, allowed for a paradigm



shift that culminated in the mental health law of 1963,
deemed as the first legislative step towards the direction
of community-based mental health care [5, 7-10]. The
'70s, '80s and '90s saw a slow but progressive march
towards decentralization, with the creation of the
Portuguese National Health System (NHS) in 1979 with
the reinforcement of primary care and successive mental
health plans and legislation enforcing a less vertical,
hospital-centred model [10-12].

Since the last decades of the twentieth century,
and primarily after 1998, Portugal has gradually been
implementing a transition from an institutional model,
in which central and psychiatric hospitals were the
mainstay in mental health care, to a decentralized,
community-based system.

In 1998, the approval of a new mental health law,
later complemented by a joint decree (n° 407/98) from
the Ministries of Health and Work and Welfare [7, 13-
15], organized mental health care, prioritizing care at
community level, in the least restrictive environment
possible. Inpatient units, focused on more serious and
acute illnesses were preferably annexed to general
hospitals while outpatient treatment, where possible,
was provided in local health centres. Psychosocial
rehabilitation was administered through residential
institutions, day-care centres and professional training
units, adapted to each patient's level of autonomy and
needs [15]. Within this model, the Local Mental Health
Services (LMHS) constituted the basic units, whereas
the psychiatric hospitals, still in existence despite this
reorganization, were responsible for providing both
local care, as well as specialized region-wide services,
offering an adequate level of care for patients unable
to be treated in general hospital units [13-15].

Portugal, as a subscriber to the 2005 World Health
Organization's (WHO) Mental Health Action Plan
for Europe [16] and Mental Health Declaration for
Europe [17] has reaffirmed its pledge to develop
community-based services, acknowledging the
importance of “recovery and inclusion into society
of those who have experienced serious mental
health problems” and committing, among other
things, to offering mental health patients treatment
and comprehensive care in a wide range of settings,
while establishing partnerships and cooperation
across regions and sectors, both on a geographical
and an organizational level [10, 16, 17].

Established in 2006, the National Council for
Mental Health (NCMH) produced a report on mental
health in Portugal and the National Mental Health
Plan (NMHP) 2007-2016, identifying the problems
in implementing certain objectives of the 1998 law and
proposing solutions [4, 15].

This document resulted in more focus on
deinstitutionalizing patients successfully and promoting
their integration into the community. One of the
primary concerns of the NMHP has been “integrating
mental health care in primary care, guaranteeing
continuity of care,
followed by rehabilitation and domiciliary assistance”

[4], stating that no central institution should be closed

starting inpatient admissions,

until adequate community-based solutions have been
created, capable of accommodating patients previously
referred to that institution, thereby significantly
encouraging the development of community-centred
services [10, 15, 18].

The approval of Decree-Law 8/2010 in January 2010,
established the National Programme for Continued Care
in Mental Health for patients with severe mental illness.
In 2017, through the Order 1269/2017, approval was
granted to create pilot projects in community-based,

long-term, mental health care [19, 20].

Portugal is a European country, situated in the south-west
of the Iberian Peninsula, with a population of around 10
million. Itis composed of 18 districts and two autonomous
regions, corresponding to the archipelagos of Madeira
and the Azores. From an organizational point of view,
the continental part of the country is divided into five
health regions, administered by the regional health
administrations (Figure 1), responsible for granting access
to health care, while assuring the compliance of health
policies and programmes as well as executing health care
policies, coordinating planning measures and supporting
and evaluating public health institutions in their areas
of intervention [21-23].

Mental health services are organized into regional and
local services. Local services form the basis of the national
mental health care system in Portugal and are desirably
connected with primary health care and other institutions,
providing essential mental health care in both inpatient
and outpatient settings and assuring continuity of care by



linking with other programmes and services. They can
be organized in a similar way to departments of services
in general hospitals (Figure 2).

Regional services are responsible for supporting
and complementing services, among other
duties [1, 13, 14, 24]. The document that regulates
and creates mental health home treatment teams,
described the
interdependent, since each level and context of care
needs to be optimized to allow for quality of care
and an adequate transition to a more decentralized
health care model.

The LMHS, the basis of mental
in Portugal are organized according to the numbers

local

aforementioned components as

health care

of the population for which they are responsible.
They are tasked with providing mental health
care for their respective population in the least

Norte

Centro

Lisboa e Vale do Tejo

Alentejo

. . . . . . Algarve
restrictive way possible, maintaining inpatient and 8
day hospital treatments [1, 25]. Psychiatric hospitals
and regional institutions are also responsible for
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ensuring regional responses to problems that require
predominately institutional solutions and answers for
prolonged illness [1].

The mental health home treatment teams are
foreseen as an important component of the LMHS
[26]. Their
of patients with severe mental illness following a case
management review, while maintaining the connection

objectives encompass the treatment

to primary care and support for less severe, and more
common mental health problems, providing support
for the elderly population and coordinating prevention
programmes in relation to suicide and depression. They
are composed of multidisciplinary teams with active
participation on the part of nurses and other non-
medical professionals [1, 26].

The rehabilitation and psychosocial reintegration
services are delivered primarily through three different
institutions that comprise the National Network for
Continued Mental Health Care in conjunction with the
LMHS and the National Network of Integrated Care
[19, 27]. Residential units, socio-occupational units
and domiciliary support teams represent a continuum
of patient autonomy levels, offering care in residential
and ambulatory settings accordingly. Comprised
of psychiatrists, mental health and general nurses,
psychologists, social workers, occupational therapists
and legal advisors, these different services can adapt
to changing patient needs, and are centred on improving
social and community-wide integration, empowerment
and effective recovery, allowing the patient to live life
to the full and to contribute to society [28]. Firstly, the
residential units function as community-integrated
residences for people with mental health disorders,
granting them access to specialized mental health
care, medical and nursing care, psychosocial support,
rehabilitation and community integration [19]. They
also aim to provide psychoeducation to family members
or caregivers, as well as providing transportation for
patients to other health care facilities when required.
Residential units are divided into subtypes, ranging from
autonomous training residences to maximum support
residences [29]. Secondly, the socio-occupational units are
located in the community and designated to patients with
mild to moderate psychosocial dysfunction, and social,
occupational or relational impairment. They promote
autonomy, emotional stability and social participation,
with the objective of providing social, familiar and

professional integration and stability [19, 28]. Thirdly,
the home treatment teams act on a domiciliary level
to help supervise and manage medication, ensure regular
support in terms of personal care and daily activities
and oversee financial and household management [19].
They are, by definition, connected and coordinated by
residential units, socio-occupational units, local primary
care structures or the LMHS [27].

Patients with chronic and clinically-stable, severe mental
iliness, including those with learning and intellectual
disabilities, resulting in psychosocial disability, can be
referred by any health care professional to institutions
in the National Network of Continued Mental Health
Care [27]. The patient's admission criteria are verified
by their local mental health care service, primary care
unit, or in the case of children or adolescents to child
and adolescent mental health care units, their orientation
being defined in accordance with their needs, following
a case management review.

Funding for mental health services is primarily granted
through government funds, namely the health budget.
Primary and secondary health care levels are financed
according to specific indexes reflecting service usage,
mainly inpatient treatment and outpatient consultations;
long-term and rehabilitation health care receive a sum
mainly related to inpatient treatment days per patient
[30]. Specific funding for community-based institutions
has been introduced this year, with regard to the pilot
LMHS [31]. Private Non-Governmental Organizations
(NGOs) and companies can also manage and provide
financing for institutions, which are integrated into the
National Network of Integrated Mental Health Care.

Currently there are 40 LMHS divided into administrative
regions (16 in the North, seven in the Centre, 13in Lisbon,
four in Alentejo and two in the Algarve region) [18],
and two mental health services in psychiatric hospitals
(Hospital de Magalhdes Lemos in Porto and Centro
Hospitalar Psiquiatrico de Lisboa in Lisbon) [23].

It should also be noted that, along with the evolution
observed in general mental health services throughout
the years and specifically since 1998, Portugal has
implemented and reinforced a strong and decentralized,
addiction-oriented division of its mental health services.
These services are structured around local intervention
units (integrated alcohol units,
dishabituation units and therapeutic communities)
distributed by region. Each integrated response centre

response centres;



is responsible for the prevention and treatment of drug
or alcohol-related disorders, with an emphasis on
reducing harm and reintegrating patients by working with
specialized teams (Treatment Team) and decentralized
outpatient treatment programmes [32] .

Similarly, child and adolescent psychiatry has seen
a gradual paradigm shift towards a decentralized
model. In general terms, psychiatry inpatient units
and emergency services are devolved to regional level
services (of which there are four), while outpatient
units and other services are provided by departments
or units, connected to general hospitals (totalling
30, with nine local departments and 21 units) [33].

Cooperation with primary health care and other
community-based institutions is deemed fundamental
for the multidisciplinary teams of child and adolescent
psychiatry, and several departments both local and
regional, have functioning community-centred teams,
which enforce ongoing protocols with community
and social organizations, such as schools and
caregiving institutions [33]. The National Network
Health Care also provides

integrated care facilities, and

of Continued Mental
specific long-term,
its implementation and evolution accompanies that
of adult mental health care [33, 34]. In relation
to old age psychiatry, Portugal has not implemented
a specific national,

community-centred response
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in this area. Some mental health services have

specific inpatient or outpatient units devoted
to the older population, however, a widespread
differentiated response is still absent.

The number of institutions integrating the National
Network of Continued Mental Health Care has increased
since 2017. Data from 2019 indicate that there are 140
residential units of different types, 85 socio-occupational
units and 24 domiciliary support teams, mainly in the
North, in Lisbon and in the Tejo Valley regions [1].

During the last few years, according to available data,
there has already been a transition from a centralized
to more decentralization, evidenced by

the decrease in the number of beds per 100,000

model

inhabitants in psychiatric hospitals (Figure 3), the
reduction in public residential availability, which has
been transferred to the social sector (Figure 4) and
the increase in inpatient capacity in general hospitals
(owing to the closure of Hospital Miguel Bombarda,
Centro Psiquiatrico de Recupera¢do de Ames and
Hospital do Lorvao in 2009) and LMHS (Figure 5) with
around 10 beds per 100,000 inhabitants in 2015 [8].
In 2013, 6% of day hospital consultations were offered
in a community setting [35], while data from 2017 show
a global increase in consultations with patients treated
in day hospitals (Figure 6).
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Figure 6. Day Hospitals — National Totals

Challenges to Implementing Community Psychiatry
in Portugal

A number of challenges have been highlighted in various
reports by different authors, which can generally be
distinguished between a lack of funding or pertaining
to other organizational barriers.

First and foremost, several reports have identified that
the lack of funding for community-based mental health
care services is a crucial barrier to its development.
In a report published in 2019, the National Health Council
analysed the evolution and current situation of mental
health care in Portugal, identifying the scarcity of financial
and human resources as a serious threat to the system's
development. Payment mechanisms are also considered
by the National Health Council as major barriers
to the implementation of community-based mental
health care. In fact, current payment models reward
hospitals for their medical interventions and admissions,
without enforcing community-based interventions and
failing to create financial incentives to promote their
implementation. The coexistence of different payment
modalities and the absence of incentive-based payments
for treating mental disorders in the primary care system,
together with poor communication between different
levels of care, can contribute to the asymmetries
in patients’ treatment [1, 8, 30, 35-371].

Secondly, many authors highlight the poor
communication between the different levels of care
as a barrier to this transition process, namely between
mental health services and primary care, but also
between these and the National Network for Continued
Mental Health Care, while emphasizing the persistence
of a primarily hospital-centred model [8, 38].

An additional hindrance concerns the transition
process of moving acute inpatient departments from
psychiatric hospitals to LMHS in general hospitals,
which is still to be completed. A number of services
specified in the legislation are yet to be implemented
equally throughout the territory of Portugal, leading
to asymmetries in coverage. As an example, some authors
have pointed out the lack of operating residential units,
capable of granting housing and basic care to chronic
mental health patients, previously housed in psychiatric
hospitals. In relation to the specific rehabilitation and
reintegration programmes, which are being planned,
there is still much to be done. Vocational programmes,
professional training and the creation of residential
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institutions are still scarcely implemented. Estimates
from 2015 suggest that of the 4000 to 5000 patients
expected to be integrated into the socio-occupational
units or residential units, only around 900 were effectively
housed [1, 10, 19, 30, 35].

Another concern is the lack of specialized personnel,
mainly specialized nurses, as well as limited training
of other, non-health professionals to deal with mental
health patients [8, 39].

The engagement of patients and
in the transition process is regarded as an important

caregivers

indicator [28]. An article from 2015 analyses the role
of patients and family members/caregivers in the
deinstitutionalization process. The authors highlight
that during the institutionalization process, the opinions
of family members and patients are taken into account,
albeit with asymmetries. Data on the specific nature
of patients’ and caregivers' roles in the transition
process are scarce and somewhat divergent, however,
patients’ and caregivers’ associations have increasingly
more visibility in the public space, advocating and
promoting discourse in relation to a range of mental
health issues [8, 10].

A number of solutions to overcome these barriers have
been suggested, some of which have been implemented
within certain services in Portugal.

Firstly, a new payment model for community-based
mental health has recently been proposed. This entails
a combination of elements of various payment schemes
in order to attenuate their respective weaknesses, and
implement best practices. This aims to encourage the
early detection and treatment of mental health disorders,
a community-based follow-up in cases of severe mental
illness and the treatment of moderate depression within
the primary health care system [37].

Another important matter relates to psychiatry
training in Portugal, which comprises a three-month
mandatory placement within community psychiatry.
Still, inpatient practice is a much longer mandatory
placement, with a duration of at least 24 months currently
[40]. In Portugal, the views of psychiatric trainees have
previously been taken into consideration to improve
training, and this should perhaps be extended to the
sphere of community psychiatry education. For example,
in a survey conducted by psychiatric trainees in 2011,
trainees in Portugal expressed the need for forensic
psychiatry to be an obligatory rotation in their training

programme and as an area in which to specialize [24].
These views were later acted upon by the Portuguese
Medical Council Association, which introduced forensic
psychiatry as a mandatory rotation, and created the sub-
speciality of forensic psychiatry. Equally, if community
psychiatry training is strengthened and extended into
the psychiatric trainees’ programmes, this would allow
future psychiatrists to be better prepared for this model
of care, contributing to its effective implementation
earlier, while still trainees.

In order to improve and follow the WHO's
recommendations, a thorough regional assessment
health patients and
available trained personnel is required. Subsequently,

of needs of both mental

it is vital to reform the mental health payment
model that considers specific activities and population
covered, as well as productivity-related incentives for
professionals. This would strengthen the viewpoint
proposed in 2009 in the consensus document for
community mental health teams, while granting
intermediate institutions, such as LMHS autonomy
in terms of decision-making and finances, enabling
them to monitor and address community needs,
quality indicators and the assembly of community-
based institutions, stipulated by law [26, 37].

In a 2008 publication, Thornicroft et al. describe a series
of common challenges faced in the implementation
processes of community-based psychiatry, primarily
in Italy and England, while also describing issues
central to the development of mental health services.
Similar to Thornicroft, various Portuguese authors and
institutions have highlighted challenges to the transition
process, as described in this paper [10, 15, 27, 30, 35, 38].
Some of these challenges, listed in Table 1, also concern
the transition process in Portugal [41].

The proposed solutions relate to general and
organizational aspects, not necessarily related to mental
health issues, as well as to staff-related challenges, less
commonly documented in the literature, yet prevalent
in every transition process [42].

In its report from 2019, the National Health Council
proposed a series of priority measures to be undertaken.
Among them, and following recommendations from the
National Mental Health Plan, was the recommendation
that the integration of mental health care within primary
care, should be viewed as an absolute priority and that
integration models should take into account local and



regional specificities. With regard to long-term care,
it was deemed as essential to correct asymmetries,
to complement the network with its most needed
typologies, such as moderate and maximum support
residences. It was also considered important
to reinforce the coordination and integration of care,
including supporting the primary health care treatment
of less severe mental health illnesses through financial
incentives, increasing staff numbers and training.
Reinforcing community-based social institutions could
also be beneficial in strengthening community-based
mental health care.

Recently in 2020, community mental health teams
were created and regulated in the various administrative
health regions, both for adult and for child and adolescent
psychiatry. These teams are organized according
to a systemic and holistic model, ensuring community-
centred treatment in conjunction with different levels
of care and professional classes, supporting patients’
rehabilitation and reintegration, while promoting mental
health and preventing illness at an individual level, as
well asin a broader context [31]. The teams are allocated
to their LMHS and function within decentralized facilities;
their multidisciplinary constitution is defined in the
decree, as well as their specific objectives and the services
they provide (outpatient consultation, psychotherapies
and individual psychological follow-ups, group therapy
and interventions, domiciliary visits, social support,

patient-centred community interventions, etc.). These

Barriers

Inadequate Financing

Routine changes in staff transitioning to community-based health
care

Centralized decision makers

System Rigidity

Lack of training/education

Anxiety and uncertainty affecting staff transitioning from a
hospital-centred model to a community-based model

teams were created in order to combat the perceived
disparities between different mental health services and
regions, serving as pilot projects and following evaluation,
shall be implemented as a uniform model for application
in all LMHS [31]. This is a really important step forward,
as it will enable the standardization of community-based
action within LMHS, as well as providing specific funding
for these projects and allowing for effective analysis
to inform future developments [31].

CONCLUSIONS

The Portuguese model of community-based care
was adopted mainly from the historical evolution and
tendencies of other European countries. Although
community psychiatry in Portugal has already been
implemented, it is undergoing continuous improvement
and much still needs to be done to perfect it.

The barriers to its effective implementation range
from a lack of adequate personal and financial resources
to poor communication between the different levels
of care and services.

Nevertheless, steps are being taken to strengthen
and further implement community psychiatry within
the country. Among these measures are the proposals
the attempts
to implement case-management models in this area.

concerning payment models and
The gradual, informed and unrelenting adoption of such
measures should eventually contribute to implementing

effective community-based mental health care in Portugal.

Solutions

Introduce new payment models targeting community-based
mental health care

Implement clear timetables, frequent staff meetings, clear
communication between different levels of decision-making

Empower local and regional institutions, enabling them to enforce
policies adapted to their reality

Enable community-based services to adopt more flexible
practices, in conjunction with LMHS and regional institutions

Increase training duration for psychiatry trainees and other
mental health professionals

Provide a clear framework enabling staff to work with confidence
and encouraging constructive discussion.



This process aims to integrate mental health services
into primary care, develop a psychosocial network and
provide training for mental health staff, whilst addressing
quality indexes.
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