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ABSTRACT
Introduction: Modern psychiatry faces numerous challenges 
related with the change of the epidemiology of mental disorders 
and the development of knowledge in this area of science. An 
answer to this situation is to be the introduction of community 
psychiatry. The implementation of this model in Poland was 
the aim of the National Mental Health Protection Programme.
The aim of the study was to analyse the functioning of mental 
healthcare using the example of the West Pomeranian Prov-
ince in Poland.
Materials and methods: The analysis relied on a qualitative 
method. Three group interviews in an interdisciplinary advisory 
panel were conducted. People representing various areas act-
ing for people with mental disorders participated in each meet-
ing. Based on the conclusions that were drawn, PEST and SWOT 
analyses of functioning of mental healthcare were performed.
Results: Within the analysis of the macro-environment of mental 
healthcare, the influence of the following factors was evaluated  

 
through PEST analysis: political and legal, economic, socio-cul-
tural, and technological. All of these factors were assessed as 
negative for the functioning of mental healthcare. Then, a SWOT 
analysis was performed to indicate the strengths, weaknesses, 
opportunities, and threats in the functioning of mental health-
care.
Conclusions: 1. Mental healthcare is more influenced by exter-
nal factors than by internal factors. 2. Macro-environmental 
factors influence the functioning of mental healthcare in a sig-
nificantly negative manner. 3. The basic problem in the func-
tioning of mental healthcare is insufficient funding. 4. In order 
to improve the functioning of mental healthcare, it is necessary 
to change the funding methods, regulations, the way society per-
ceives mental disorders, and the system of monitoring mental 
healthcare services.
Keywords: mental health services; healthcare financing; health 
services accessibility.

ABSTRAKT
Wstęp: Współczesna psychiatria stoi przed licznymi wyzwa-
niami związanymi ze zmianą epidemiologii zaburzeń psychicz-
nych oraz rozwojem wiedzy w tej dyscyplinie. Odpowiedzią 
na tę sytuację ma być wprowadzenie środowiskowego modelu 
opieki psychiatrycznej, który w Polsce miał gwarantować Naro-
dowy Program Ochrony Zdrowia Psychicznego.
Celem pracy było dokonanie analizy funkcjonowania opieki 
psychiatrycznej na przykładzie województwa zachodniopo-
morskiego.
Materiały i metody: Wybraną metodą była metoda jakościowa. 
Przeprowadzono trzy wywiady zbiorowe w interdyscyplinar-
nym gremium doradczym. W każdy spotkaniu brały udział osoby 
reprezentujące różne obszary działające na rzecz osób z zabu-
rzeniami psychicznymi. Na podstawie wyciągniętych wniosków 
wykonano analizę PEST oraz analizę SWOT funkcjonowania 
opieki psychiatrycznej.
Wyniki: W ramach analizy makrootoczenia opieki psychia-
trycznej oceniono za pomocą analizy PEST wpływ czynników  

 
polityczno-prawnych, ekonomiczno-gospodarczych, społeczno-

-kulturowych i technologicznych. Wszystkie te obszary zostały 
ocenione jako negatywne dla funkcjonowania opieki psychia-
trycznej. Następnie podczas analizy SWOT wskazano, jakie 
są mocne oraz słabe strony, szanse i zagrożenia w funkcjono-
waniu opieki psychiatrycznej.
Wnioski: 1. Opieka psychiatryczna w większym stopniu jest 
kształtowana przez czynniki zewnętrzne niż wewnętrzne. 
2. Czynniki zewnętrzne wpływają na funkcjonowanie opieki 
psychiatrycznej w sposób znacznie negatywny. 3. Podstawowym 
problemem w funkcjonowaniu opieki psychiatrycznej jest nie-
dobór środków finansowych. 4. W celu poprawy funkcjonowa-
nia opieki psychiatrycznej należy dokonać zmian w sposobie jej 
finansowania, w prawie, w systemie monitorowania świadczeń, 
a także należy zmienić postrzeganie zaburzeń psychicznych 
przez społeczeństwo.
Słowa kluczowe: opieka psychiatryczna; finansowanie opieki 
zdrowotnej; dostępność opieki zdrowotnej.

INTRODUCTION

Modern psychiatry faces numerous challenges related with 
the change of the epidemiology of mental disorders and the 

development of knowledge in this area of science. An increase 
in the number of people treated for mental disorders has been 
noted, especially in outpatient care [1]. According to the World 
Health Organization, mental disorders, nervous disorders and 
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psycho-social problems concern 450 million people around the 
world [2]. This generates constantly increasing costs. In Europe, 
the expenses for mental healthcare are as high as 5.8% of all 
healthcare expenses [3]. Mental disorders concern approximately 
15–25% of Polish people, and their number is increasing. As many 
as 45% Poles are worried about their own mental health [4].

An answer to this situation is to be the introduction of com-
munity psychiatry. Numerous studies have clearly indicated 
that community psychiatry significantly decreases the num-
ber and duration of hospitalization and relieves the families 
of patients [5, 6, 7, 8, 9]. The implementation of this model in 
Poland was the aim of the National Mental Health Protection 
Programme. This programme includes taking up actions lead-
ing to promoting mental health and preventing mental disor-
ders. Another goal is to ensure multilateral, integrated and 
available care. This goal is highly significant, and the issue of 
increasing the availability of healthcare for all social groups 
is also one of the purposes of the social policy of the Euro-
pean Union [10]. The National Health Protection Programme 
also envisages the development of research and information 
systems within the system of mental health protection [10, 
11]. The Regional Mental Health Protection Programme has 
been launched in northwestern Poland. The programme was 
designed to implement the above assumptions [12].

The main limitations of the development of mental healthcare 
are axiological and awareness barriers. They are mostly dem-
onstrated in a distanced attitude towards people with mental 
disorders. In the face of the stigmatization of people with mental 
disorders, it is of great importance to provide satisfactory care 
for patients. Care should support the patient [13], respecting the 
right to personal freedom, limited only in legally permissible sit-
uations [14]. Other barriers to the development of mental health-
care are of a political, legal, economic and organizational nature.

The problem of providing mental health protection is a chal-
lenge for public healthcare, requiring mutual efforts from rep-
resentatives of state authorities, local government institutions, 
non-governmental organizations, as well as employers and 
employee associations [15]. It is particularly important to start 
multidimensional activities in the areas of promoting mental 
health, preventing mental disorders, and health education. It 
is also highly significant to increase the availability of ser-
vices. It is noted that patients with mental disorders sometimes 
receive psychiatric support even with several years’ delay [16].

The aim of the study was to analyse the functioning of mental 
healthcare, using the example of northwestern Poland. Key fac-
tors that influence the functioning of mental healthcare have been 
identified. The aim of the practical research was to indicate direc-
tions of activities leading towards the improvement of the availa-
bility and quality of taking care of patients with mental disorders.

MATERIALS AND METHODS

The research material was the conclusions of an interdiscipli-
nary advisory panel regarding organizational issues in the func-
tioning of psychiatry in the West Pomeranian Province in Poland.

The chosen qualitative method was RPAR (Rapid Policy 
Assessment and Response), serving for quick assessment of 
regulations and policies. This method is used to evaluate 
how the rules work in practice. Rapid Policy Assessment and 
Response includes an analysis of quantitative and qualitative 
data on the studied phenomenon.

This article concerns the qualitative part of the research 
(Fig. 1). The study consisted of conducting three group inter-
views with an interdisciplinary advisory panel. People repre-
senting three areas acting for the benefit of people with men-
tal disorders, healthcare, social welfare and law, were invited 
to the advisory panel.

A psychiatrist, a psychiatric nurse and a psychologist, as 
representatives of healthcare, attended the interviews. The 
representatives of social welfare included a director of one of 
the City Social Welfare Centres, a manager of a community self-
help facility for people with mental disorders, and a domestic 
violence prevention specialist. A lawyer also participated in 
each meeting. All meetings were recorded and transcribed by 
an independent observer.

The aim of the first meeting was to identify the main organi-
zational problems of mental healthcare in the West Pomera-
nian Province. The members of the panel were asked what had 
the most influence on the functioning of mental healthcare. 
The second meeting was devoted to the verification and more 
detailed discussion of factors influencing the functioning of 
mental healthcare that were identified during the first meeting. 
A lawyer specializing in procedural matters joined the panel. 
This allowed the confrontation of claims against the practical 
functioning of the incapacitation procedure with the knowl-
edge and experience of a lawyer specializing in civil procedures. 
Moreover, a psychiatrist fulfilling a managerial role in a health-
care institution dealing with inpatient and outpatient mental 
healthcare joined the panel. This allowed the panel to confront 
the problems of practitioners – doctors and social welfare work-
ers – with legal regulations currently applicable in Poland.

The third meeting of the panel was devoted to an analysis 
of the macro-environment of mental healthcare. Attempts 
were made to indicate which changes are a priority in order 
to improve the functioning of mental healthcare. PEST analysis 
was used for that purpose. PEST analysis is a tool used to evalu-
ate the influence of the following factors: political and legal, 

Establishment of an interdisciplinary 
advisory panel composed of representatives 

of healthcare, social welfare and law

Conducting three group interviews  
with the interdisciplinary  

advisory panel

Preparation of the PEST analysis  
and the SWOT analysis of the functioning  

of mental healthcare

FIGURE   1. Stages of research
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economic, socio-cultural, and technological [17]. Before the 
meeting, all of the previously identified factors influencing the 
functioning of mental healthcare were grouped into categories 
(political and legal, economic, socio-cultural and technologi-
cal). The meeting began with a verification of the presented 
categorization in a common, interdisciplinary team. Several 
factors were extended, a few of them were moved to different 
categories. The next step in the PEST analysis was to discuss 
the influence of each factor in the functioning of mental health-
care. For that purpose, each factor was ranked on a scale from 
1 to 5. Ranks depended on whether a given factor influenced 
the functioning of mental healthcare in a positive or nega-
tive way, and whether that influence was significant or not. 
Rank 1 meant a significant negative influence, rank 2 a nega-
tive influence, rank 3 neutrality, rank 4 a positive influence, 
rank 5 a significant positive influence. The arithmetic mean 
of factors from each group was then calculated. The last step 
was to perform a SWOT analysis of the functioning of mental 
healthcare in the West Pomeranian Province. This analysis is 
an overview of internal factors (strengths and weaknesses) 
and external factors (opportunities and threats) that influence 
the functioning of mental healthcare.

RESULTS

Among the factors positively affecting mental healthcare was 
the explanatory memorandum of the act of healthcare pro-
visions financed from public funds. According to the memo-
randum, the availability of mental healthcare should be as 
high as possible due to the fact that a person in mental crisis 
is unable to wait long for care. It is thus a legal justification 
of providing exceptionally high availability of mental health-
care. Another positive element supporting the functioning of 
mental healthcare is care for people with mental disorders 
provided by social welfare.

Many more problems of mental healthcare were indicated. 
Organizational, financial, legal, and other problems were listed.

Financial problems
Valuation of mental healthcare services has not been changed 
for several years, which is a source of financial problems. It 
means that the stay of each patient results in a negative finan-
cial balance on psychiatric wards. Members of the panel also 
noted that it is necessary to increase the number of contracts 
for mental healthcare services, which will result in an increase 
of availability. A solution that functions efficiently in Sweden 
was proposed. The solution consists in training unemployed 
people, so that they can serve as patient assistants in exchange 
for wages higher than their unemployment benefits.

Legal problems: lack of the possibility of obligatory 
treatment at the patient’s home
According to members of the panel, Polish law lacks a solution 
that would allow obligatory treatment in open therapy con-
ditions. In Poland there is a lack of tools to support a patient 

who is at home and refuses to take medicine. It was proposed 
to apply the following solution (only in justified situations): the 
patient has to report to an outpatient clinic once every 2–3 weeks 
under pain of hospitalization. Members of the panel also sug-
gested that the procedure of treatment on the basis of a motion 
should be shortened. Currently, the decision process lasts a few 
months. It should be shortened to several weeks. On the other 
hand, society should be educated about the possibilities of the 
patient’s family applying for such treatment. It was suggested 
that primary care doctors should conduct such education.

Legal problems: the duration of the incapacitation 
procedure
Members of the panel mutually agreed that the incapacitation 
procedure should be used only for the benefit of the patient. The 
purpose of incapacitation is not to protect the environment of 
the patient, or the patient’s wealth. At the same time, the pro-
cedure of incapacitation should only be used as the last resort, 
when other legal solutions are ineffective. Members of the panel 
noted that there are situations when a patient with mental 
disorders should be incapacitated but that does not occur. The 
reasons for this come from economic factors. Incapacitation 
results in losing certain rights, for example building qualifi-
cations, which causes immediate loss of employment of the 
person placed under incapacitation, and in consequence – loss 
of means of survival for their family. For that reason, families 
do not apply for incapacitation, even though this legal institu-
tion should be used. Another issue related with this procedure 
is its negative perception in society. During the meeting doctors 
and social welfare workers emphasized that many people con-
sider the incapacitation of a member of their family as hurting 
that person. Simultaneously, people with mental disorders who 
do not feel mentally ill do not see the need to be incapacitated 
either. They are also afraid of being deceived by their relatives.

During the first meeting of the panel it was claimed that 
the incapacitation procedure is too lengthy, as it lasts approxi-
mately 5 months. However, in the course of a second discus-
sion the conclusion was drawn that this time should not be 
shortened. The institution of incapacitation interferes with 
the life of a person to such an extent that no decision in such 
cases should be made hastily. During the meeting it was also 
emphasized that the procedure of incapacitation should be 
used only after taking into consideration the overall clinical 
state of a person, instead of a single episode. Moreover, peo-
ple placed under incapacitation should be granted the right 
to appeal against the decision of being incapacitated.

Among other problems related with the incapacitation pro-
cedure, it was indicated that there is a lack of people willing 
to take on the function of legal guardian of an incapacitated 
person. One of the reasons for that is the great responsibility 
of legal guardians combined with low remuneration. Another 
issue concerns procedural matters. A legal guardian or a pro-
bation officer is never established in the course of the same 
procedure during which the decision of incapacitation is made. 
This is the result of the different competencies of courts. The 
appropriate court for incapacitation procedures is the regional 
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court, and for procedures of establishing a legal guardian it is 
the district court. Such separation of procedures creates situ-
ations when a person is already incapacitated but has no legal 
guardian or probation officer.

The lawyer present at the meeting emphasized that incapaci-
tation is a legal institution with the most far-reaching conse-
quences. He also noted that Polish law has other viable institu-
tions protecting people unable to make independent decisions 
as a result of mental disorders. Such institutions are: defects 
in consent towards single legal acts, establishing a temporary 
advisor acting as legal representative during the incapacitation 
procedure, granting a probation officer for a disabled person, 
and hospitalization on the basis of a motion. The necessity of 
legal education for the entire society with respect to the above-
mentioned institutions was also underlined.

Organizational problems: lack of information flow 
between institutions dealing with mental healthcare
The interdisciplinary character of the panel created an oppor-
tunity to discuss the issue of information flow between social 

welfare and medical care. It was noted that doctors do not 
inform patients about available means of support, such as 
community self-help homes for people with mental disorders. 
Social awareness regarding various forms of help should also 
be increased. It was emphasized that numerous people live 
without having any mental health support system. In order 
to have information about the existence of those people and give 
them necessary information, it is indispensable for four insti-
tutions to cooperate: social welfare, medical care, the police, 
as well as facility administrators. Information flow between 
the institutions mentioned above should not be automatic and 
top-down, but needs to be adjusted to the individual needs of 
people with mental disorders.

PEST and SWOT analysis
According to the results of the PEST analysis, all of the areas: 
political and legal, economic, socio-cultural, and technologi-
cal, were evaluated as negative for the functioning of men-
tal healthcare. The results of the analysis are presented in 
Table 1. In all areas, of the total 26 factors influencing mental 

TABLE   1. PEST analysis

Political and legal environment Pts. Economic environment Pts.
Lack of the possibility of obligatory treatment in open 
therapy conditions

2 Few contracts for psychiatric services with the NFZ (National 
Health Fund), especially community mental healthcare

1

Lack of public nursing and care insurance 2 Unfavourable valuation of points 1
Lack of social education regarding legal institutions 
to protect the welfare of the patient

2 Lack of sufficient financing of patient assistant services, 
or someone who would supervise medicine intake in the 
patient’s environment

1

Long duration of procedures concerning people with mental 
disorders

1 Low availability of social welfare homes for people with 
chronic mental illnesses

1

Organizational regulations of the World Health Organization 
(especially the development of community mental healthcare)

4 Inability to fulfil the provisions of the NMHPP (incoherence 
of regulations, lack of financing)

1

Possibility to provide care services for people with mental 
disorders by social welfare

5 Financial possibilities of patients 1

Lack of personnel necessary to introduce organizational 
changes

1 Unfavourable conditions of hiring people engaged in 
multidimensional care (too few jobs, too low salaries)

1

Lack of noticing people with mental disorders as 
a disfavoured group by national policies

1 Possibility of financing research in psychiatry 2

– – Lack of financial resources necessary to introduce 
organizational changes

1

Average 2.25 Average 1.11
Social and cultural environment Pts. Technological environment Pts.

Stigmatization of people with mental disorders 1 Lack of statistics regarding the demand for mental 
healthcare services, which causes inadequacy of spending 
in comparison with existing needs

1

Increasing number of people treated for mental disorders 2 Lack of the possibility to monitor the patients (in justified cases) 2
Lack of sufficient social awareness regarding threats against 
mental health, and lack of responsibility for one’s own 
mental health

1 –

Information flow between institutions supporting people 
with mental disorders

1 –

Insufficient role of primary care doctors in preliminary 
recognition and ordering psychiatric diagnosis

2 –

Too low competencies of primary care doctors with regard 
to psychiatry, due to a lack of training

2 –

Psychiatry as a reluctantly chosen specialization 2 –
Average 1.57 Average 1.50

1 – significant negative influence; 2 – negative influence; 3 – neutrality; 4 – positive influence; 5 – significant positive influence
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TABLE   2. SWOT analysis of the functioning of mental healthcare

Strengths Weaknesses
Care services of social welfare provided for people with mental 
disorders.

Lack of information flow between institutions supporting people with 
mental disorders

Opportunities Threats
Increasing the role of primary care doctors in mental healthcare 
(training of primary care doctors in psychiatry).

Epidemiological prognoses
• an increasing number of people with mental disorders,
• mental disorders as one of the main causes of inability to work

Introduction of public nursing and care insurance. Lack of statistics regarding the demand for mental healthcare services
Establishing information points in hospitals, providing patients with 
information about available medical care and social welfare services.

Psychiatry, especially child and adolescent psychiatry, is 
a specialization reluctantly chosen by students – lack of development 
and financial prospects

Implementation of the Swedish solution: training unemployed people 
so that they can serve as patient assistants in exchange for wages 
higher than their unemployment benefits.

Very long waiting time for a place in a social welfare home for people 
with chronic mental disorders

New contracts for community mental healthcare services. Lack of sufficient financing of patient assistant services, or someone 
who would supervise medicine intake in the patient’s environment

Introduction of obligatory treatment in open therapy conditions. Primary care doctors do not serve as first line psychiatrists
There is a legal basis for providing high availability of mental 
healthcare – explanatory memorandum of the act of healthcare 
provisions financed from public funds (a person in crisis is unable 
to wait long for care).

The market of medical services:
• unfavourable valuation of points,
• low number of contracted mental healthcare provisions (mainly 

environmental care),
• unfavourable employment conditions of doctors in hospitals (lack 

of norms)
– Legal regulations:

• the incapacitation procedure – stigmatization, duration, 
the procedure is prohibited by international law,

• lack of the possibility to treat a patient without their consent  
(apart from exceptional cases)

healthcare, only two were evaluated as positive. These two 
factors were: regulations of the World Health Organization 
(WHO) regarding the organization of mental healthcare, and 
the functioning of care services for people with mental disor-
ders provided by social welfare.

The lowest evaluated was the economic area. It was ranked 
at 1.11 points (with 5.0 as the maximum). All of the factors in 
this area, except for one, were ranked 1, which stands for sig-
nificant negative influence. In this area, there were factors 
such as too low a number of contracts for mental healthcare 
services, especially community care, low availability of vari-
ous forms of help, and too low a number of jobs combined with 
low salaries of people engaged in multidimensional support 
for people with mental disorders.

The second lowest ranked area (1.50 points out of 5.0) was 
the technological environment, with the following problems: 
lack of statistics regarding the demand for mental healthcare 
services, and lack of the possibility to monitor the patients (in 
justified cases), which – according to members of the panel – 
could help to prevent the social exclusion of people with men-
tal disorders.

According to the conclusions drawn during the discussion, 
mental healthcare is not supported by the socio-cultural envi-
ronment either, with the influence of this environment even 
being negative. People with mental disorders are still stig-
matized by society, which often makes them unable to rely 
on the proper support of the environment. An increase in the 
number of people treated for mental disorders was also noted; 
it was, however, emphasized that although this situation is 

negative from the point of view of public health, a properly 
functioning mental healthcare system should be able to cope 
with this challenge. In relation to this, it was noted that the 
negative influence of this factor on the functioning of mental 
healthcare is not significant.

Another disturbing phenomenon related with an increase 
in the occurrence of mental disorders is the lack of sufficient 
social awareness regarding threats against mental health, and 
lack of responsibility for one’s own mental health. The role of 
primary care doctors in preliminary recognition and order-
ing psychiatric diagnosis is too small. This is mostly caused 
by the inadequate competencies of primary care doctors with 
regard to psychiatry, due to a lack of training.

The highest rated environment of mental healthcare is the 
group of political and legal factors. Although this group was 
rated the highest, the evaluation remains negative, and is as 
low as 2.25 out of 5.0 points. This group of factors included 
such problems as the lack of the possibility of obligatory treat-
ment in the patient’s home, no discerning of the problems of 
people with mental disorders in state policy, and the lack of 
public nursing and care insurance. This was also the only 
group where two factors were evaluated positively: organ-
izational regulations of the WHO (especially the develop-
ment of community mental healthcare), and the possibility 
to provide care services for people with mental disorders 
by social welfare.

On the basis of the obtained results, a SWOT analysis of the 
functioning of mental healthcare in northwestern Poland was 
performed (Table 2).
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DISCUSSION

Healthcare is determined by many factors. These are the legal 
conditions, organization of providing health services, coopera-
tion with social welfare, and local conditions. Members of each 
of these areas may have different opinions on the functioning 
of the system. They may also have a mistaken belief about the 
functioning of other areas because of incorrect information 
flow. The chosen method allowed for the confrontation of dif-
ferent points of view. The interdisciplinary advisory panel 
provided an opportunity for a quick exchange of experiences. 
Furthermore, if the SWOT analysis and PEST analysis is devel-
oped by several specialists, it is more objective than by one. 
For this reason, the RPAR method was chosen.

As Samochowiec and Samochowiec [1] point out, the need 
for changes in the functioning of mental healthcare were dis-
cussed as early as in the 1970s. However, those changes were 
never introduced, mostly due to the opportunistic attitudes 
of authorities of the day and the lack of people responsible for 
health policies. Also, the assumptions of the latest edition of the 
National Mental Health Programme have not been realized [18].

Studies have shown that the problem of mental healthcare is 
the insufficient development of community psychiatry. Mean-
while, this model is recommended by the WHO [2, 19, 20, 21]. It 
has been proved that this model is more effective and cheaper 
than the traditional one [22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 
33, 34, 35, 36, 37, 38, 39, 40, 41, 42].

Dlouhy found that Poland and other countries in western 
Europe are suffering the consequences of the totalitarianism 
of the twentieth century. This system enables the development 
of civil society, decentralization, and non-governmental organi-
zations. This delayed the development of community care [43].

In other countries of Europe one universal model of psychi-
atric care does not apply. In Australia hospital care prevails. In 
Greece, the objective is closing psychiatric hospitals and open-
ing psychiatric wards in general hospitals. In Italy they have 
developed mental health centres. In the Netherlands, psychi-
atric care is provided in close cooperation with GPs and social 
welfare staff [44, 45]. In UK, the basis for mental healthcare is 
Community Mental Health Teams [44, 46].

The panel pointed out that one of the problems of mental 
healthcare is inadequate funding. Countries with higher aver-
age incomes, which include Poland, spent 4.27% of their health-
care spending on mental health. In Poland it is 3.5%. For com-
parison, in countries with low national incomes this percentage 
is 2.6%, and in countries with a high income 6.88% [47]. Also, 
the employment rate of medical personnel in Poland is unsat-
isfactory. The latest available data indicate that the number 
of psychiatrists per 10,000 people in Poland is 6.0 [48]. Mean-
while, the average for Europe in 2014 was 7.43 per 10,000 peo-
ple [49]. It is pointed out that patients with mental disorders 
are discriminated against in comparison with other patients [1]. 
Such a state of affairs increases the stigmatization of visiting 
a psychiatrist [1, 50]. According to the report “Epidemiology of 
mental disorders and access to mental healthcare”, a person 
with mental disorders is treated with significant distance by 

society. Moreover, the level of acceptance of people with mental 
disorders in 2010 was lower than the level declared in previous 
research, conducted in the years 1995, 1996, 2008. The results 
of this study also show that mental illnesses are the fourth 
group of illnesses (after cancer, heart diseases, and AIDS) that 
respondents were most afraid of. Additionally, this research 
shows that 38.9% of respondents would protest against the 
establishment of a psychiatric hospital in their neighbourhood; 
in the case of mental health clinics the percentage was 32.7%, 
and in the case of outpatient clinics 31.9% [15]. Psychiatrists are 
not trusted by society, either [51]. In the opinion of respondents, 
both the availability and the quality of local mental healthcare 
was rated lower than in the case of the overall evaluation of 
healthcare [15]. Other researchers also point out problems such 
as the particularly difficult situation of people with addictions, 
for whom access to medical care is often limited, for example 
by the negative attitudes of medical personnel [52]. Similar 
conclusions were drawn during research on community psy-
chiatry performed in the Pomeranian Province [53].

At an earlier stage of research, in order to obtain a full image 
of the functioning of mental healthcare in northwestern Poland, 
a diagnostic survey among mental healthcare providers was 
conducted. This allowed the researchers to learn the opinions 
of a wider group of specialists-practitioners on the function-
ing of psychiatry [54, 55]. The last stage of the research was 
to conduct a diagnostic survey among patients of various forms 
of mental healthcare. This allowed researchers to learn their 
opinion of mental healthcare.

The research performed only concerns northwestern Poland, 
which means that its extent is limited. On the one hand, it is an 
advantage of the research, as it has allowed the identification of 
barriers to mental healthcare specific for the region. On the other 
hand, the results of the research have shown that they are exter-
nal barriers on a national scale, which means that their deeper 
analysis cannot be limited to only one single region of Poland.

CONCLUSIONS

1. Mental healthcare is more influenced by external factors 
than by internal factors.

2. Macro-environmental factors influence the functioning 
of mental healthcare in a significantly negative manner.

3. The basic problem in the functioning of mental health-
care is insufficient funding.

4. In order to improve the functioning of mental healthcare, 
it is necessary to change the funding methods, the legal regu-
lations, the way society perceives mental disorders, and the 
system of monitoring mental healthcare services.
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