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ABSTRACT

Psychiatric care has undergone several cycles of profound changes in the past centuries all over the world. In Hungary,
community-based outpatient care has been showing signs of evolution since the 1950s. Initially, the system centered
on assertive outreach and family involvement, especially for those with serious mental health problems. Such services
remain available throughout the country, but the emphasis in the past decades has shifted towards mass care provision.
In many places, community-based services are no longer provided, and where they are the approach is biomedical and
less asuming of recovery. In other centers, the services provided are conceived with the eventuality of rehabilitation
in mind and in close cooperation with community-based care providers.

Community-based services providers, as part of the social fabric, offer as many psychiatric and rehabilitation services
as possible for those with mental disorders within their communities. The main objective of community-based care
is to achieve community re-integration and recovery from mental disorders. Today in Hungary, deinstitutionalisation
and the introduction of community-based psychiatric care have been adopted even by large inpatient institutions.
The replacement of institutional bed space and the provision of subsidised housing further underscore the importance
of community-based psychiatric care provision. There is the opinion that, as a further course of development, the
emphasis needs to now shift towards the nurturing of a community of experienced experts and creastion of user-led
programs. In this new paradigm, the ability of a person with a mental disorder to make decisions and the bolstering
of that ability are seen as vital. In order to achieve these objectives, it is essential that health and social seervices
professionals cooperate. Hands-on experience is key in the provision and development of such services.

AHHOTAUMA
3a nocsiefHvie CTONETUS CCTEMA OKa3aHWs NCUXMATPUYECKol MOMOLLM BO BCEM MUPe NpeTeprena paj kapAnHanbHbIX
n3MeHeHui. BHebonbHNYHaa ncuxmaTpuyeckast MOMOLL pa3BuBaeTcs B BeHrpum HaumHas ¢ 1950-x rogoB., Koraa
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BrepBble Hayanu NPUMEHSATb acCepTUBHbIN NAaTPOHaX U NpUBeYeHne ceMbl NaLmeHTa K le4eHuo, 0C06eHHO AN1s
JIVL, C Cepbe3HbIMU NCUXUYECKUMY 3aboneBaHnAMU. Takas MOMOLLb B HACTOsILLIee BpeMsi AOCTYrMHa Mo BCel CTpaHe,
OAHAaKO B MocC/iefHMEe AeCATUNETUSA ee akLEeHT CMELLAETCs Ha MacCoBOro NoTpebuTtens. B HEKOTOPbLIX MecTax 6o/bLue
He NpeAoCTaBAAT BHEOONBbHUYHYIO MOMOLLb C ONOPO Ha 06LWeCcTBO, NpeanoYnTas GMoMeanLNHCKUA NOAXOA,
KOTOPbIV B MEHbLLEN CTeNeHV OPUeHTUPOBaH Ha BO3BpaLLEeHUs B COLMYM (recovery). B Apyrix MecTax yAensoT MHOMO
BHUMaHWA peabunmnTaLmm 1 yCneLwHo B3anMOoAeNCTBYHOT C COLManbHbIMU CyXXbamm Npu okasaHUm BHEGONbHNYHOW
NMOMOLLM NMauUMeHTaM.

AMBYnaTopHbIe CTYX6bI KaK YaCTb COLMANbHOM CUCTEMbI MPEAOCTABSAOT LUMPOKUIA CriekTp GOpM NCUXMATPUYECKON
NMOMOLLM N peabuantTaLmm rno MecTy XUTeNbCTBa ANs1 UL, C MCUXNYECKUMUN paccTpoicTBaMn. OCHOBHOW Lie/bto
06LLeCTBEHHO-0PNEHTVMPOBAHHOM MOMOLLM MOAAM C MCUXMYECKUMU PaCcCTPOCTBaMU ABASETCS obecneyeHne nx
coumanbHOM MHTerpaLmm 1 JOCTUXXEHME BOCCTAaHOBEHMS. B HacTosLLee Bpemsi B BeHrpun AeHCTUTYLMOHaNn3aumns
1 OTKPBITOCTb BHEHONBHNUUYHOW NCUXMATPUYECKOM MOMOLLM KOCHYIUCL U KPYMHbIX MHTEPHATOB. 3aMeHa npebbiBaHuS
B MHTEpHaTe Ha cybcnanpyemMoe xuibe elle pas nojuepknBaeT BaXHOCTb NpejocTaBneHns BHEGONbHUYHOW
ncuxmaTpuyeckor nomoLum. CyLectByeT MHeHMe, UTO ANs AaIbHENLLIEero pasBuUTUS HEO6X0AMMO CO34aHMe NHCTUTYTA
3KCMEePTOB, UMEOLLMX INYHBIX OMbIT 60N1E3HW, 1 MPOrpamMMm, KOTOpbIe BEAYT CaMU NMaLMeHTbl. B 3Toli HoBo Napagurme
XWU3HEHHO BaXHbIM SIBASIETCH NMPUHSATME peLLeHNi Ye/I0OBEKOM C NCUXMYECKUM pacCcTPOCTBOM U pasBUTUE ero
CMOCOBHOCTM MPUHUMATL peLLeHus. nst AOCTUXEHWS 3TUX Lieneil He0BXOAMMO COTPYAHNYECTBO MeXAy creLanmctamm
CUCTEMBI 34PaBOOXPAHEHIUSA U COLMANbHOM chepbl. IKCNepThl C MPaKTUYECKMM OMbITOM SBASHOTCSA KNHOUYEBLIM 3BEHOM

B npejfoCTaBeEHUN N pasBUTUnN AaHHOIO BMAa NOMOLLA.

INTRODUCTION

The psychiatric care system has undergone profound
changes in the past centuries in many countries. The aim
of this review was to identify the main trends in the
development of community-based psychiatric care in
Hungary, its characteristics and place in the mental health
care system, as well as the direction in which the wind
blows in the way of progress. Community-based care was
provided in a multidisciplinary team (psychiatrist, social
worker, nurse), with the involvement of a peer support
worker.

IMPORTANT MILESTONES IN THE DEVELOPMENT

OF COMMUNITY-BASED PSYCHIATRIC CARE

IN HUNGARY

Community-based psychiatry (CP) has a solid tradition
in Hungary: most of the inpatient wards have existed
in general hospitals. A humanistic tradition has always
been part of psychiatry, and, beginning in the 1920s, the
first pilot community-based outpatient clinics started to
appear. From 1950, these outpatient services providers
began multiplying and their best practices included the
CP approach.

The comprehensive pilot program of CP was implemented
by the Awakenings Foundation, the Community Psychiatry
Center of Semmelweis University, Budapest (in short: AF).
From 1994, under the leadership of the psychiatrist Judit
Harangozé, AF adopted and implemented the Assertive
Community Treatment, one of the international best
practices, by Leonard Stein [1], and the Optimal Treatment
Program by lan Falloon [2]. We created the principles of
community addictology under the leadership of Andrea
Bodrogi, MD, head of the addictology team at our center.
The Supported Employment Program [3] was adapted by
Tunde Bulyaki [4]. We published handbooks and booklets
on these topics [4, 5].

Soon after 1994, we launched our community psychiatry
and addictology service in Budapest, Hungary. The key
characteristics of our service are as follows: recovery-
oriented, family involvement, psychoeducation, assertive
outreach, monitoring of early warning signs to prevent
relapse, optimal and individualized pharmacotherapy, skills
training, stress management, assertivity, and supported
employment.

Primarily, the rehabilitation plans are based on the
personal life goals of patients and family members, before



an assessment is made of the difficulties that interfere with
those personal goals and a reaction to these is prescribed,
with the involvement of a multidisciplinary team that
includes peers support. Emphasis is put on nonviolent
means of treatment and rehabilitation by offering to our
staff training in communication and negotiation skills and
in de-escalation strategies to handle aggression [2]. Great
results have been achieved. After one year of community-
based care, the employment/learning rate among patients
has gone from 15-20% to 55-65% in every diagnostic group.

We have joined efforts with the Antistigma group of the
World Psychiatric Association, and Norman Sartorius has
provided training for the Antistigma volunteers. We have also
joined the research on stigma led by Graham Thornicroft
of Kings' College London. There is close cooperation with
Agnes Rupp from NIMH (US) in the field of mental health
policy and economics. More than 300 of our publications are
related to these activities. The staff of the AF participates in
graduate and post-gradual training programs for medical
professionals, nurses, social workers, and psychologists.

Our mission is to continuously innovate. We have
implemented the Hearing Voices approach [6] since 2012,
as well as an organizational culture of Coproduction:
mental health is a collaboration effort between users
and professionals [7]. We train peers as supporters and
involve them in every aspect of our action. We offer several
online facilities; besides therapy there are online self-
help groups, platforms, various applications, and online
peer support, as well. Our leader on the professional
front is the co-chair of the “Mental Health Economics”
panel of the World Psychiatry Association. One of our
peer supporters, Peter Kéri, is the board member of the
European Psychiatric Association and the President of
GAMIAN Europe, an umbrella organization for user-centered
organizations.

In the early 2000s, community-based psychiatric care
was folded into the renewed Social Act and more than 100
service centers were established by the government, partly
for psychiatric and partly for addicted patients, as part of
the social services system. The methodological basis of
this care is centered on the CP pilot program introduced
by the Foundation. Colleagues and peer supporters of
the foundation have developed the training programs for
the staff of the new services centers, an effort that is also
supported by the government.

GENERAL CHARACTERISTICS OF COMMUNITY
PSYCHIATRY IN HUNGARY

In Hungary, people living with mental disorders have
access to health care and social services. Community-
based outpatient services providers and other outpatient
facilities and day hospitals constitute community-based
psychiatry in the healthcare system (see below), while in
the social services system, community-based care and
daycare are available and there are a few residential
facilities (supported housing) facilities in the community.

There are 91 socially oriented community-based services
providers for mental, and 89 for addicted, patients around
the country.” The former serve 5,003; the latter, 4,435
clients with serious mental disorders that, for the most
part, belong on the psychotic to affective continum and
require intensive, long-term need-based psychosocial
rehabilitation and support.2 The services are free of charge
and non-coersive.

There are also day-centers for mental (n=108) and addicted
(n=95) patients serving 5,583/6,017 clients voluntarily and
free of charge in the nation-wide social services system.?
Patients can use other social services as well; i.e., family
support services that are available for everybody in the
local community, free of charge. Since 2013, the social
services system has been complemented with residential
facilities in the community. Unfortunately, this service is not
available to everyone in need at the moment and many of
these facilities require significant co-pays. The methods
utilized in these services are similar to those used in
the pilot program of the Awakenings Foundation. Day
centers in some instances house self-help facilities and
incorporate peers support. They organise cultural, leisure
or educational activities, training programs, residential
or family programs, meetings, all based on the needs
of the clients. The purpose of these establishments is to
achieve recovery [8]. The professionals providing these
services are mostly social workers and a few psychologists,
who must undergo a 350-h community-based psychiatry
education program based on our pilot program and run
by the National Institution for Social Policy.

THE GENERAL FEATURES OF THE HUGARIAN
MENTAL-HEALTH SYSTEM

Within health care system, outpatient care is provided
by community-based psychiatric outpatient providers
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available to the whole population, and outpatient care
is available in inpatient wards and special clinics. GPs
and other specialists can request a consultation from
the outpatient psychiatric services provider. Psychiatric
inpatient care is provided in the psychiatric wards of general
hospitals, psychiatric clinics, or in a mental hospital. There
is still an insuffucient number of professionals in the field
of psychiatry and mental health care, and its financing
is still institution-based. Speaking of health care over all,
there are also day hospitals, mostly organized in hospitals
(see Tables 1-3 and Figures 1-2). Health care professionals
and patients accept this way of treatment in the country.

Psvhiatric Child and Total

Y Adolescent Psychiatry

beds (beds N
Year er 100 000 Psychiatry beds | beds (beds
!Jnhabit;\nts) (beds per 100,000 per 100,000
inhabitants) inhabitants)

2012 29.62 1.4 31.02
2013 29.64 1.4 31.04
2014 29.41 1.4 30.81
2015 28.8 1.56 30.37
2016 28.92 1.57 30.49
2017 28.92 1.57 30.49
2018 28.67 1.57 30.24
2019 28.6 1.58 30.18
2020 25.42 1.58 26.99
2021 26.53 1.58 28.12
2022 26.63 1.79 28.41
Number of

Number of services

a o patients treated in
providers (pieces)

the last 12 months

Outpatient services

; 832 477,864
providers
Community-based
outpatient services | 384 135,120

providers
Mental hospitals 1 -

73
(incl. 35 children and | -
adolescent units)

General hospital
units

21
(included in General | -
Hospital count)

Day hospitals

Peers support workers are not involved in the provision
of mental health services.

THE PLACE OF COMMUNITY-BASED MENTAL
HEALTH CARE IN HUNGARY

There is an increasing need for CP services in Hungary.
Patient turnover in hospital treatment gradually decreases.
Professionals and policymakers have insufficient leverage,
and not enough resources are vailable in the mostly
institutionally financed health care and social services
systems to ensure comprehensive, accessible, and
acceptable CP care for every patient in need. However,

P Ep Child and Chronic Rehabilitation
A Y y Adolescent Departments | Departments
verage .
Psychiatry Average Average
BIgincir A length | length of length of
stay (days) verage lengt ength of stay | length of stay
of stay (days) (days) (days)
12.95 7.79 33.46 21.73
12.95 7.7 29.89 26.37
13.03 7.66 30.83 26.3
12.92 7.93 30.77 26.62
13.03 8.12 33.45 27.11
12.82 8.09 34.59 27.09
12.61 8.29 36.99 27.27
12.7 8 37.2 27
12.5 6.9 53 30.8
12.5 7.4 39.9 31
12.7 7 39.4 26.6
Number treated ::S';';:I ?t(;’s J Number of beds
(cases per 100,000 Ia)::eme:)n - (pieces per 100,000
inhabitants) pre inhabitants)
(pieces)
4,932 - .
1,394 - -
- 530 5.47
2,223 22.94
- (incl. 489 child and (incl. 1.78 child and
adolescent) adolescent)
216 2.23

(included in General
Hospital count)

(included in General
Hospital count)



Table 3. Numbers of professionals in mental health services provision in Hungary, 2023 (resource: National Directorate General
for Hospitals)

Number of professionals

Profession per 100,000 inhabitants

Child and adolescent psychiatrists 1.91

Clinical psychologists (incl. Adult or Child and adolescent Clinical and Mental Hygienist Psychologists) | 14.54

Psychiatrists 12.16
Mental Health Nurses and Specialised Nurses 10.85
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Figure 1. Psychiatric outpatient turnover in the health care system of Hungary: 2012-2023.
Note: These numbers are to be related to the full population of Hungary which changed from 9,931,925 (2012) to 9,689,744 (2023).
Data from Hungarian Central Statistical Office: https://www.ksh.hu/stadat_files/nep/en/nep0001.html
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Figure 2. Psychiatric inpatient turnover in the health care system (for 10 million people) of Hungary 2010-2022.
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good practices do exist, such as the pilot program at AF,
which has yielded a cost-effective model that reduces
indirect costs after just one year of optimal care [9]. CP in
health care predominantly revolves around medication,
but best practices involve cognitive behavior therapies, as
well [10]. CP care in the realm of social services provision
is only accessible to 10 percent of those with serious
mental health problems, while care in boarding-school-
type institutions within the community is accessible to just
1% of patients in need who have the resources for co-pays.
The quality of care also varies: there are some services
which are representative of the quality of the pilot program
(Optimal Treatment Project), but others leave much to
be desired. Quality assurance is nonexistant, but, on the
other hand, there is massive administrative control in the
provision of social services. The controls focus mainly on
the mandatory documents but not on the professional
quality assurance of the services.

THE STRENGTHS AND WEAKNESSES OF
COMMUNITY-BASED MENTAL HEALTH CARE
PROVISION IN HUNGARY

Most of the existing CP health services provision focuses on
symptoms and relapse prevention, while socially oriented
CP services in the community are oriented towards recovery,
with some application of peer support, as well. That
is the strength of socially oriented CP services provision.
The system also increases patient access to health care.
Achieving this objective requires close cooperation between
the professionals working in both sectors [11]. A ministerial
professional recommendation issued in 2018 also alludes
to close cooperation between the health care and social
services sectors in community-based psychiatric care.
In addition to the knowledge of one’s own profession,
effective cooperation requires everyone to remain open
to other professions and to tear down the hierarchies
between individual professions. In Hungary, the original
dominance of the health care approach in the way care
is provided to psychiatric patients can be felt even today
[12]. Day hospitals that operate according to the medical
model are usually part of a health care institution/hospital
system and are primarily staffed by medical personnel
(doctors, nurses). In these institutions, the nature of daily
programs is structured medical therapeutic interventions,
with little attention paid to the value of recovery. This
can be regarded as a weakness of the mental health
system. At the same time, provision of care also exists in

the social services sector. It is much less medicalized and
is mainly staffed by social services professionals, sometimes
supplemented by a number of health professionals: e.g.,
a psychologist or a psychiatrist [13]. Home-based long-
term community-based psychiatric care is usually provided
only by social services providers. Communication between
providers of health care and social services is often lacking
or non-existent when social workers cannot achieve
the cooperation of health professionals [14]. Outside
of psychiatric professionals in the health care sector,
few health care professionals know about community
psychiatry. The vast majority of general practitioners do
not have contact with community-based care providers
in the social services sector. A further weakness is that
the majority of doctors, nurses, and other professionals
still treat mental illnesses exclusively as a health problem.
Although recovery-based service models have appeared in
community-based care provision, the willingness to accept
changes is slow among the professionals in the health care
system. They don't believe in the recovery of the mentally
ill. In addition to the differences in approach, insufficient
allocation of resources can also be identified as a problem
in intersectoral cooperation [14, 15]. The strength of the
Hungarian system consists in the good employment
opportunities offered to patients. The government provides
incentives to employ people with disabilities and funds other
initiatives as well. Additional strength is the high quality of
the professional trainings received and scientific activities
persued by Hungarian mental health care professionals.

THE PERSPECTIVES IN COMMUNITY PSYCHIATRY
AND PEER SUPPORT
Personalized care with the involvement of families and
other important people is a cornerstone of the future
of mental health care provision. Tailoring treatment and
therapeutic approaches to the needs and circumstances
of individual patients and their families improves the
chances of recovery.

Digital technology and artificial intelligence will play
a pivotal role in shaping the future of mental health
care provision. The widespread adoption of eHealth and
technology will facilitate more effective communication
between patients and healthcare professionals and empower
patients to actively monitor their mental health status.

The progressive steps towards the dissemination of
good practices in community-based psychiatry in Hungary
are as follows:



+ shifting of resources from institutions to quality-
controlled CP services provision;

+ quality assurance;

+  evaluation of good practices and their dissemination
using public money;

* subsidized employment for people with a lived
experience in the health care and social services
sectors, and the education of professionals?;

* training of managers, leaders, and other staff, as
well as peer support and emphasis on a person-
centered and value-based approach, including
de-escalation of aggression, and organizational
development towards a system of cooperation [7];

« training of professionals on ethics and human
rights based on CPRD (Convention on the Rights
of Persons with Disabilities) and WHO protocols;

« eradicating “violent” radically in
psychiatry;

« improving public awareness of mental health and

practices

mental health institutions;

« involvement of primary care professionals in the
prevention and management of noncomplex cases
of mental disorders; and

+ theintegration of digital technology and Al.

In the future, there is great potential for peer support to
play a vital role in value-based, cost-effective mental health
care provision. As we look ahead, several key factors can
shape the future of peer support in the mental health
field. Mental health is a coproduction involving users
and professionals. The integration of people with lived
experience should ensure that peer support workers
are valued as equal members of the team, contributing
their distinct perspectives towards improving overall
care provision. People with lived experience should be
involved in the education and training of professionals,
as well. Programs involving students offer a glimpse of
the potential impact of exposing future mental health
professionals to peer support early in their training.
Expanding these initiatives and ensuring that they are
an integrated part of mental health education can foster
greater understanding and cooperation between peers
and clinicians and decrease stigma.

The stigma and discrimination associated with mental

disorders needs to be targeted both within the mental

health care community and in the society at large. Meeting
with people with lived experience can play a significant
role in challenging stereotypes and dispelling myths about
mental illness. By sharing their stories and offering hope,
they can contribute to the creation of a more accepting
and compassionate society. Technology and innovation
also hold promise for the future of peer support. Online
platforms can provide accessible avenues for people
to connect with peer support specialists regardless
of their location. As technology continues to advance,
there are opportunities to develop more tailored and
effective digital interventions that complement traditional
face-to-face support.

Additionally, research and evaluation are essential
to demonstrate the effectiveness of peer-supported
interventions. Gathering data on outcomes, such as
improvements of mental health, reduced hospitalization
cases, or increased quality of life can help secure
funding and bolster support for these programs. It's
crucial to build an evidence basis that highlights the
value of peer support in achieving positive mental health
outcomes.

The prospects for peer support in mental health care
look promising, with the potential to transform how
we approach and deliver mental health services. This
transformation hinges on the integration of peer support
into the system, education and training, stigma reduction,
technological innovations, and robust research.

CONCLUSION

Hungary possesses good practices in community-based
psychiatry, but the structure and funding of health and
social services remain institution-based. There is continuous
development of community services. Their quality varies,
as quality insurance is missing. By working in cooperation
and embracing the unique contributions of peer support
specialists, we wish to create a mental health care system
that is more holistic, person-centered, and effective in
achieving recovery and well-being.
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