
81Consortium Psychiatricum   |   2021   |   Volume 2   |   Issue 2  

Community Mental Health Care 
in Serbia: Development 
and Perspectives
Территориальные центры психиатрической помощи в Сербии: 
развитие и перспективы 

ABSTRACT
Community mental health care was developed in Serbia in 1982 at the Belgrade Institute of mental health. 
Treatment was provided through the primary health care system, with each health centre having its own mental 
health care team. However, in the process of psychiatric reform and deinstitutionalization, dedicated community 
centres had to be established, in accordance with the National Strategy for the Development of Mental Health Care. 
The first community-based mental health centre opened in the southern area of Serbia in 2005 and subsequently, 
other centres were established. The centres are organized independently of psychiatric hospitals and are located 
in local, self-government units, providing psychosocial treatment and the continuation of mental health care. 
In relation to the ongoing reform of psychiatry in the country, there are positive and negative issues. There are 
41.41 beds per 100,000 of the population in psychiatric hospitals and 18.33 beds per 100,000 of the population 
in the psychiatric departments of general hospitals. Day hospitals, established throughout the country, provide 
patients with good quality care. Mental health care professionals are educated to a high standard and integrative, 
person-centred treatment is applied in most services. However, the level of stigma directed towards those with 
mental illness is still high and constitutes a barrier to treatment. Well-developed screening and early detection 
programmes to identify persons requiring mental health care are lacking, as are the records of patients with 
mental disorders. The future goal is to further reduce the number of beds in psychiatric hospitals, establish new 
community mental health care services throughout the country and ensure the prevention of mental disorders, 
as well as mental health promotion.

АННОТАЦИЯ
Основы оказания внебольничной психиатрической помощи населению были разработаны в Сербии 
в 1982 году в Институте психического здоровья в Белграде. Лечение обеспечивалось посредством 
первичной медицинской сети, при этом в каждом медицинском центре функционировала своя собственная 
группа специалистов в области психического здоровья. Однако в процессе реформы психиатрии 
и деинституционализации необходимо было создать специализированные территориальные центры 
в соответствии с Национальной стратегией развития психиатрической помощи. Первый территориальный 
центр внебольничной психиатрической помощи открылся в южной части Сербии в 2005 году, после чего 
были открыты и другие центры. Центры создаются отдельно от психиатрических больниц и располагаются 
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в территориальных единицах местного самоуправления. В их задачу входит обеспечение психосоциального 
лечения и дальнейшее оказание психиатрической помощи. Что касается проводимой в стране реформы 
психиатрии, она имеет и положительные, и отрицательные стороны. Обеспеченность коечным фондом 
в психиатрических больницах составляет 41,41 койки на 100 000 населения, а в психиатрических отделениях 
больниц общего профиля 18,33 койки на 100 000 населения. В дневных стационарах, созданных по всей 
стране, пациентам предоставляется медицинская помощь должного качества. Специалисты в области 
психического здоровья имеют высшее образование, и в большинстве служб проводится комбинированная 
персонализированная терапия. Однако уровень стигматизации лиц, страдающих психическими 
заболеваниями, все еще остается высоким и создает препятствие для проведения лечения. Отсутствуют 
либо недостаточны должным образом разработанные программы скрининга и раннего выявления лиц, 
нуждающихся в психиатрической помощи, равно как и учет пациентов с психическими расстройствами. 
Последующие цели заключаются в дальнейшем сокращении количества коек в психиатрических больницах, 
создании новых внебольничных служб по оказанию психиатрической помощи по всей стране, а также 
в обеспечении профилактики психических расстройств и укреплении психического здоровья.
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MENTAL HEALTH CARE IN SERBIA
The oldest psychiatric institution, “Home for the Insane 
People” in the Balkans, was established in Belgrade 
(capital of Serbia) in 1861, with 25 beds. The number 
of beds in psychiatric hospitals continued to increase 
until the last decade when, in accordance with national 
policy, the number began to decrease, primarily in “large” 
psychiatric hospitals.

According to data acquired in 2002, there were 46 
psychiatric hospitals with 7,000 beds; 3,000 of these were 
in large psychiatric hospitals and the average duration 
of treatment was 153 days. However, this period was 
much shorter in university tertiary clinics (around 30 
days). The total number of doctors (psychiatrists and 
neuropsychiatrists) was 947, with 336 of these working 
in the capital, Belgrade.1,2

In 2016 there were seven psychiatric hospitals, 
36 psychiatric departments in general hospitals and 
four community mental health centres.3,4 There were 
еight outpatient facilities for children and adolescents 
(e.g., day care), with departments for developmental 
disorders, as well as 39 other outpatient services for 
children and adolescents, and six inpatient facilities 
for children and adolescents. The total number 
of mental health care workers (governmental and 
nongovernmental) in Serbia in 2016 was 2,643 (29.86 
per 100,000 of the population3 (Table 1).

Inpatient care (per 100,000 of the population) included 
41.41 hospital beds with 127.07 annual admissions and 
18.33 psychiatric unit beds in general hospitals, with 
209.97 annual admissions. The number of child- and 
adolescent-specific inpatient beds per 100,000 of the 
population was 0.86, with 3.02 annual admissions. More 
than 75% of discharged inpatients received a follow–up 
outpatient visit within one month. 

COMMUNITY-BASED MENTAL HEALTH CARE 
Community-based mental health care in Serbia is under 
development.5,6 It began as part of the reform of psychiatry 
in 2007, along with a process of deinstitutionalization and 
de-stigmatization. However, community mental health 
care was developed in the country many years ago. It was 
organized through the primary health care system, each 
health centre having its own mental health care team. The 
activities aimed at bringing mental health care services 
closer to patients was already in existence in previous 
decades in certain psychiatric institutes and clinics. The 
day hospital for substance abuse treatment (community 
centre) was founded in 1978 as a part of the Institute 
of Mental Health (IMH), which was the first psychosocial 
psychiatric institution in Serbia, established in 1963 
in the centre of Belgrade and currently recognized 
as an institution of excellence.7 This was essentially 
a community centre, transferred to another municipality 
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in 1982 (from the Institute). It consists of two elements, 
one for treating alcohol abuse in adults and pathological 
gamblers, the other for the treatment of young, 
poly-substance abusers, between 12 and 18 of age.8 
In addition to these services at the IMH, there are 
clubs for specific groups of patients (those suffering 
from psychotic disorders or alcoholism, elderly patients 
(we refer to this group as the “third age”, in order 
to overcome stigmatization), families of adolescents, 
etc.), organized as outpatient services.7,8 

In 2003, Serbia was involved in the Stability Pact Mental 
Health Project of South-Eastern Europe, along with 
another eight countries within the region. The project was 
entitled, “Enhancing social cohesion through strengthening 
community mental health services”, with the primary aim 
of standardizing mental health care in the region.1,5 It was 
coordinated by the World Health Organization (WHO) and 
by national committees, responsible for mental health. 
The national policy, “Strategy for the Development of Mental 
Health Care”, was prepared as part of the project and was 
approved by the government of the Republic of Serbia 
in January 2007. The policy is in accordance with the WHO 
recommendations from 2001 concerning mental health 
care, and with the Declaration on Mental Health for 
Europe, approved at the European Ministerial Conference 
in Helsinki, in January 2005. As a key obligation of the 
project, the first centre for mental health care in the 
community in Serbia, was established. 

This pilot project in Serbia consisted of the opening 
of the first community-based mental health centre 

in October 2005 in Niš (in the southern region of Serbia).9 
The centre formed part of the Special Hospital for 
Mental Disorders “Gornja Toponica”. Its establishment 
was a result of the collaboration of the Serbian Ministry 
of Health, the Stability Pact for South-Eastern Europe and 
the NGO, Caritas Italiana.10 

The mental health centre in Kikinda, a city in the 
autonomous province of Vojvodina (in the northern 
region of the country) opened at the end of May 2015, 
as an organizational unit of the Special Hospital for 
Mental Disorders, “Sveti Vračevi” in Novi Kneževac.11 The 
third community-based mental health centre in Serbia 
opened in 2015 in Vršac (in the north-eastern region 
of the country), associated with the Special Hospital for 
Mental Disorders “Dr. Slavoljub Bakalović” in Vršac.12 
All the centres are situated outside the psychiatric 
hospitals and are located within local self-government 
units. They are led by multidisciplinary teams, consisting 
of case managers, psychiatrists, psychologists and social 
workers, who provide psychosocial treatment and the 
continuation of mental health care. The funding of the 
project for the centre in Kikinda totalled 141,645.14 
EUR. Part of this fund was provided by the Provincial 
Secretariat for Finance, and part by the Provincial 
Secretariat for Health, Social Policy and Demography.11 
An amount of 155,000.00 EUR was approved for the 
realization of the project for the mental health centre 
in Vršac, 85% of which was a donation from the European 
Union, while the remainder of the money was transferred 
from the funds of the hospital or from the two provincial 

Mental health care staff Rate per 100,000 of the population

Psychiatrists 8.64

Child psychiatrists 0.21

Other specialists 0.46

Nurses 13.17

Psychologists 4.55

Social workers 0.36

Occupational therapists 0.23

Speech therapists 0.14

Other mental health workers 2.09

Table 1. Mental health care staff in Serbia 
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secretariats.12 The establishment of these centres formed 
part of the project entitled, “Improving the position of users 
of residential institutions with intellectual and mental 
disorders, creating conditions for their inclusion in society 
and the local community – Open Hug” in collaboration with 
the Ministry of Health. The partners in the project were 
the local municipalities and the Provincial Secretariat for 
Health, Social Policy and Demography. The project was 
also supported by the NGO, “International Aid Network 
– IAN” in Belgrade.11,12

STRENGTHS AND WEAKNESSES
The mental health care system in Serbia demonstrates 
many positive characteristics, such as the provision 
of a number of day hospitals, providing patients with high 
quality mental health care. The involvement of persons 
with mental disorders and their family members 
in mental health policies, laws and service development, 
is increasing. Mental health care professionals are 
educated to a high standard and integrative, person-
centred treatment is applied in most services, especially 
in university clinics. Specialization in both adult and 
child psychiatry requires a four-year training period and 
is developed in accordance with European standards.1 
Postgraduate psychiatry training includes subspecialties 
in psychoanalytical psychotherapy, forensic psychiatry, 
clinical pharmacology and substance abuse. 
Psychotherapy has a long tradition in the country with 
various approaches – psychoanalytical, group analysis, 
systemic family treatment, cognitive–behavioural, etc.13 
Continuing medical education is obligatory for all 
mental health care workers. Professionals from Serbia 
publish in the leading psychiatric journals, books and 
textbooks of international publishing houses.1 All the 
institutes, clinics and psychiatric departments have 
ethical committees and are obliged to apply ethical 
codes in their treatment and research. The health care 
service is financed by the state through the Republic 
Office of Health Care (health care is free of charge). 

As an example of good clinical and research practice 
in Serbia, the Institute of Mental Health was designated 
as the WHO Collaborating Centre for Mental Health 
in 2009 (renominated in 2018). The government 
recognized its importance and supported the IMH 
programmes, aimed at the prevention of suicide and 
violence among children and young people, child 
abuse, as well as substance abuse and alcoholism.1 

During the past decade national guidelines for good 
clinical practice were developed and published for 
the treatment of schizophrenia,14 depression15 and 
alcoholism,16 as well as protocols for the prevention 
of child abuse.  

However, certain weaknesses exist, such as 
a high level of stigma directed towards those with 
mental disorders among the general public, which 
constitutes a barrier to treatment.17 Screening and 
early detection programmes to identify persons 
requiring mental health care are needed, and there 
is a lack of an integrated information system for 
registering and monitoring mental disorders, as well as 
limited records of mental disorders. The collaboration 
between primary, secondary and tertiary health care 
is not satisfactory, similarly between psychiatric and 
social welfare institutions. The network of mental 
health community centres should be expanded. 
It is well known that the importance of community 
mental health care may have even greater relevance 
in low- and middle-income countries (LMIC) compared 
to high-income countries (HICs).18 

PERSPECTIVES
The future perspective of mental health care in Serbia 
is inextricably linked to the social, economic and legal 
transition of the country. This goal has ten steps plus 
one and incorporates several domains: legislation and 
human rights; organization of services; prevention 
of mental disorders and mental health promotion; work 
force development; research; evaluation of services; 
improvement of quality; information systems; 
intersectoral cooperation (partnership for mental health); 
advocacy and public representation; reform of psychiatry 
and psychiatrists.5 

As previously noted, the mental health care system 
in Serbia needs to be adjusted to meet many different 
challenges. It should be stressed that the establishment 
of new community centres is not the only development 
that will improve the treatment of mentally ill persons. 
Humanization and individualization of treatment, as well 
as person-centred psychiatry, are also significant and are 
already applied in many psychiatric services in Serbia.8

Authors contributions: Dusica Lecic-Tosevski: 
conceived the original idea, wrote the paper, did the 
literature search; Maja Milosavljevic: wrote the paper 



85Consortium Psychiatricum   |   2021   |   Volume 2   |   Issue 2  

with input from the first author, did the literature search. 
Both authors discussed the results and contributed 
to the final manuscript.

Conflict of interests: Authors declare no conflict 
of interest.

Funding: The article was prepared without external 
funding.

Correspondence to: 
Prof. Dusica Lecic-Tosevski, MD, PhD
dusica.lecictosevski@gmail.com

For citation:
Lecic-Tosevski D, Milosavljevic M. Community Mental Health 
Care in Serbia: Development and Perspectives. Consortium  
Psychiatricum. 2021;2(2):81-85. doi:10.17816/CP77

References 
1. Tosevski DL, Gajic SD, Milovancevic MP. Mental healthcare in 

Serbia. Int Psychiatry. 2010;7(1):13-15. 
2. Lecic Tosevski D, Pejovic Milovancevic M, Popovic Deusic S. 

Reform of mental health care in Serbia: ten steps plus one. World 
Psychiatry. 2007;6(2):115-117. 

3. WHO. Mental Health Atlas-2017 country profiles. Accessed April 
9, 2021. https://www.who.int/mental_health/evidence/atlas/
profiles-2017/en/ 

4. Gaebel W, Lehmann I, Chisholm D, et al. Quality indicators 
for mental healthcare in the Danube region: results from a 
pilot feasibility study. Eur Arch Psychiatry Clin Neurosci. 2020. 
doi:10.1007/s00406-020-01124-z

5. Lecic Tosevski D, Pejovic Milovancevic M, Popovic Deusic S. 
Reform of mental health care in Serbia: ten steps plus one. World 
Psychiatry. 2007;6(2):115-117.

6. Tosevski DL, Gajic SD, Milovancevic MP. State of psychiatry in 
Serbia--problems, advances and perspectives. Int Rev Psychiatry. 
2012;24(4):341-346. doi:10.3109/09540261.2012.699450

7. Lecic Tosevski D. Institute of Mental Health – leader in Serbian 
mental health care. Public Service Review. 2010;9:144-145.

8. Institute of Mental Health. Accessed April 9, 2021.  http://www.
imh.org.rs/english.php

9. Special Hospital for Mental Disorders “Gornja Toponica”. Accessed 
April 9, 2021. https://www.spbtoponica.rs/index.php/sr-yu/
istorijat-2 

10. Caritas Serbia. Accessed April 9, 2021. http://caritas.rs/
caritas/?p=16

11. Special Hospital for Mental Disorders “Sveti Vracevi”. Accessed 
April 9, 2021.  http://www.spbnoviknezevac.rs/centar-za-
mentalno-zdravlje/ 

12. Mental Health Centre “Vrsac”. Accessed April 9, 2021.  http://www.
cmzvrsac.org.rs/index.php/component/content/?view=featured

13. Colovic O, Munjiza A, Lecic-Tosevski D. Psychotherapy – necessary 
component of integrative mental health care in an institution - a 
case study of the Institute of Mental Health, Belgrade, Serbia. In: 
Royal College of Psychiatrists, International Voices Section, Faculty 
News Letter. Royal College of Psychiatrists;2019:18-23.

14. Ministarstvo zdravlja Republike Srbije. Nacionalni vodič 
dobre kliničke prakse za dijagnostikovanje i lečenje shizofrenije. 
Ministarstvo zdravlja; 2013. 

15. Ministarstvo zdravlja Republike Srbije. Nacionalni vodič dobre 
kliničke prakse za  dijagnostikovanje i lečenje depresije. Ministarstvo 
zdravlja; 2011.

16. Ministarstvo zdravlja Republike Srbije. Nacionalni vodič dobre 
kliničke prakse za  dijagnostikovanje i lečenje alkoholizma. 
Ministarstvo zdravlja; 2013.

17. Tosevski DL, Gajic SD, Milovancevic MP, Dejanovic SD. Mental 
health law in Serbia - an important step towards destigmatisation. 
Int Psychiatry. 2013;10(3):65-66.

18. Kohrt BA, Asher L, Bhardwaj A, et al. The Role of Communities in 
Mental Health Care in Low- and Middle-Income Countries: A Meta-
Review of Components and Competencies. Int J Environ Res Public 
Health. 2018;15(6). doi:10.3390/ijerph15061279


