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Kyiv, Ukraine; eDepartment of Medical Psychology, Psychiatry and Psychotherapy, Kyrgyzstan-Russian Slavic University Named After
B. N. Yeltsin, Bishkek, Kyrgyzstan

ABSTRACT
The aim of this study was to compare financial and human resources for mental health services
in selected Scandinavian and Eurasian countries. A cross-sectional descriptive and analytical
approach was adopted to analyse questionnaire data provided by members of the Ukraine-
Norway-Armenia Partnership Project. We compared Scandinavia (Sweden and Norway) and
Eurasia (Armenia, Georgia, Kyrgyzstan and Ukraine). Health expenditure in Eurasia was generally
below 4% of gross domestic product, with the exception of Georgia (10.2%), compared with
11% in Scandinavia. Inpatient hospital care commonly exceeded 50% of the mental health
budget. The central governments in Eurasia paid for over 50% of the health expenditure, com-
pared to 2% in Scandinavia. The number of mental health personnel per head of population
was much smaller in Eurasia than Scandinavia. Financial and human resources were limited in
Eurasia and mainly concentrated on institutional services. Health activities were largely managed
by central governments. Community-based mental healthcare was poorly implemented, com-
pared to Scandinavia, especially for children and adolescents.
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Introduction

Mental Health disorders are recognized among the
top 10 leading causes of disease burden worldwide
(GDB 2019 Mental Disorders Collaborators, 2022).
About 14.6% of the years lived with disability (YLDs)
were attributed to mental health disorders (GDB 2019
Mental Disorders Collaborators, 2022). A report pub-
lished by the World Health Organization (WHO)
pointed out the wide gap between the global need for
treatment for mental health disorders and its provi-
sion (WHO, 2011). In particular, it stated that up to
85% of people with severe mental health disorders did
not receive any treatment if they live in low-and-
middle-income countries (LMICs). Global economic
losses generated by poor mental health were approxi-
mately 2.5 trillion US Dollars (USD) in 2010 and are
expected to rise to 6 trillion USD by the year 2030
(The Lancet Global Health, 2020).

The global prevalence of mental health disorders
among children and adolescents has been reported to be
as high as up to 20% (Kessler et al., 2007). One-third of
them start to experience any mental health disorders by
14 years of age, with a peak age of onset at 14.5 years
(Solmi et al., 2022). The consequences of not addressing
the mental health and psychosocial development of chil-
dren and adolescents extends into adulthood. These can
result in harmful public health problems, such as drug
abuse, becoming parents at an early age, and other psy-
chological, physical and social issues (Beecham, 2014).

Mental health services are the key institutions to
delivering effective interventions for mental health
disorders. In recent years, there is a rapidly increasing
need for transitioning care and support from psychi-
atric hospitals to community settings. Many advocates
and researchers believe the latter will reduce overall
mental health expenditures and destigmatize mental
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healthcare (Almeida et al., 2015; Perera, 2020). In
addition, there has been a continuing expansion of
integrating mental health services, especially those for
children and adolescents, to primary or community-
based care (Eapen & Jairam, 2009). Early interven-
tions are good approaches for disease prevention and
sustainable approach to help improve cost-efficiency
in a long run (McCrone et al., 2010). Given the pre-
vailing burden and impact of mental health disorders
among children and adolescents, investing in early
interventions in child and adolescent mental health
services (CAMHS) is needed for sustainable popula-
tion health (Ritblatt et al., 2017). However, many
mental health services lack the financial and human
resources they need to develop and maintain services,
especially in LMICs (WHO, 2021b). The WHO’s
Mental Health Atlas 2017 showed that, the median
global mental health expenditure per person was just
2.5 USD (WHO, 2018). The Atlas showed that mental
health personnel only accounted for 9 per 100,000
population, including psychiatrists, child psychiatrists,
other medical doctors, nurses, psychologists, social
workers, occupational therapists and other paid profes-
sionals working in mental health. There were consider-
able variations among countries with different income
levels. For example, the WHO European Region spent
20 times more on mental health expenditure per per-
son than the African Region and 50 times more on
mental health personnel (WHO, 2018).

When we speak about LMICs, we often forget
about, or do not consider, Eurasian countries. The
Organisation for Economic Co-operation and
Development (OECD), defines Eurasia as 13 LMICs
that extend from the borders of the European Union
to the Far East. There are Afghanistan, Armenia,
Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan,
Mongolia, the Republic of Moldova, Tajikistan,
Turkmenistan, Ukraine and Uzbekistan (OECD and
Eurasia, 2020). This paper focuses on Armenia,
Georgia, Kyrgyzstan and Ukraine, for reasons that are
explained later. Despite differences in culture, religion
and history, health systems in Eurasia share many fea-
tures due to the ideological influences in the former
Soviet Union. Mental health initiatives have tended to
focus on pharmaceutical interventions that were pro-
vided in psychiatric hospitals that were more like asy-
lums (Aliev et al., 2021). In recent years, Eurasian
countries have made respectable efforts to institute
reforms that have resulted in affordable and efficient
community mental healthcare (Wong et al., 2021).
For example, Armenia launched Psychiatric Services
Strategic Plan in 2012 (McCarthy et al., 2013), and

Georgia produced the Strategic Health Plan for
Mental Healthcare for 2014–2020 (Government of
Georgia, 2014; Wong et al., 2021). Kyrgyzstan now
has the Program for the Protection of Mental Health
of the Population for 2018-2030 (Aliev et al., 2021;
Government of the Kyrgyz Republic, 2018), and
Ukraine developed The Concept of National Mental
Health Action Plan in 2017 (Ministry of Health of
Ukraine, 2018; Skokauskas et al., 2020). At the time
of writing the Ukrainian plan was not yet approved by
the Government. Reallocating psychiatric hospital beds
from large institutions in Georgia to newly opened
psychiatric departments within general hospitals in
2011 was seen as one of the most significant reforms
of the country’s mental health system (Makhashvili &
van Voren, 2013; Sulaberidze et al., 2018).

Today, various problems continued to challenge
Eurasia’s mental healthcare. Health expenditure is
among the lowest worldwide and has mainly focussed
on institutional systems (Krupchanka & Winkler,
2016; McCarthy et al., 2013; Winkler et al., 2017). In
2018, the out-of-pocket costs incurred by the general
population accounted for more than 40% of the
health expenditure of the four countries we studied:
Armenia (84.28%), Georgia (47.67%), Kyrgyzstan
(52.44%) and Ukraine (49.35%) (WHO, 2021a).
Community services have remained poorly imple-
mented throughout Eurasia, due to a general lack of
funds and clear plans (Winkler et al., 2017) and there
is a chronic shortage of human resources. Although
psychiatrists increased in Eurasia between 2007 and
2013, the WHO’s European Health Information
Gateway statistics showed that the numbers were still
well below the European average of 13.99 per 100,000
in Armenia (4.73 per 100,000), Georgia (8.76 per
100,000), Kyrgyzstan (3.41 per 100,000) and Ukraine
(8.69 per 100,000). In addition, studies on many
branches of psychiatry-related social science have
been lacking in Eurasia, including social psychiatry,
psychiatric epidemiology and research on services and
mental health economics (Winkler et al., 2017).

The Ukraine-Norway-Armenia (UNA) Partnership
Project was developed between 2016 and 2019 to
address existing challenges in Eurasia and mental
healthcare provision. The Project is a collaborative ini-
tiative between universities in Armenia, Georgia,
Kyrgyzstan, Norway, Sweden, Ukraine and the WHO,
Division of Non-communicable Diseases and
Promoting Health through the Life-course in Europe.
The founding members were as follows: the Norwegian
University of Science and Technology and the Yerevan
State Medical University in Armenia, along with the
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Ukrainian Donetsk National Medical, The Ukrainian
Research Institute of Social and Forensic Psychiatry and
Drug Abuse and the Ukrainian Catholic University.
More universities from Ukraine, Georgia and
Kyrgyzstan then joined the partnership. The Project
focuses primarily on mental health capacity building in
universities throughout Eurasia and empowers local
clinicians, educators and scientists to take part in men-
tal health research. Several educational and research ini-
tiatives have taken place, including one that focussed
on mental health services and health economics.

Mental healthcare in Norway and Sweden also
used to be linked to large inpatient institutions for
long-term treatment, like Eurasia. Four decades of
development have resulted in significant movements
towards community-based care and further decentral-
ization of financial and human resources. CAMHS is
a part of outpatient care in both Sweden and Norway
(Richter Sundberg et al., 2021; Ruud & Friis, 2021).
Today, Norway and Sweden are two of the OECD
countries that spend the most on healthcare per head
of population. In 2020, Norway spent 11.3% of its
gross domestic product (GDP) on health and the fig-
ure was 11.4% in Sweden (OECD Stat., 2021). By
2018, Norway had 25 psychiatrists per 100,000 people,
and Sweden had 23 per 100,000 (Eurostat, 2021).
Furthermore, both countries share many similarities
in planning health systems, including tax-based fund-
ing, publicly owned and operated hospitals and com-
prehensive healthcare coverage (Magnussen et al.,
2009; Pedersen, 2019). In 2018, more than 85% of the
health expenditure in Norway and Sweden was cov-
ered by public resources (WHO, 2021a). Patients con-
tribute to the costs of visits, tests and drug
prescriptions, but there are with caps on out-of-
pocket costs for most services in both countries.

Resource planning policies that seem to work well in
Scandinavia may be applicable to Eurasia. However,
Scandinavian models would need to be adjusted, and
adapted, for Eurasian countries, due to heterogeneity in
geography, demography, history, policy, economy, culture
and good practice. The aim of this study was to compare
the current state of financial and human resource alloca-
tions for mental health services in two Scandinavian and
four Eurasian countries. We then used this to examine
future directions and possible priorities for advancing
mental health resource allocations for Eurasia.

Methods

The comparison was carried out by analysing data
collected by the UNA Partnership Project’s mental

health economics initiatives. For this study, Eurasia
refers to Armenia, Georgia, Kyrgyzstan and Ukraine,
which adhere to our four collaborators from the UNA
Partnership Project, and Scandinavia refers to Sweden
and Norway. Given Sweden being geographically and
demographically larger than Norway and both coun-
tries being very similar in mental health systems and
provision of services, Sweden was considered as rep-
resentative of Scandinavia and used as a comparator
for Eurasia in the present study.

The survey tool was an original questionnaire that
was designed by the Project (Appendix S1). The con-
sisted of 18 questions that were written in English.
They were structured to depict the most important
aspects of resource allocation and social welfare status
of mental health services in Eurasia during the 2019
fiscal year. These questions covered topics from
healthcare financing to remuneration and other staff
entitlements. Data from Sweden were provided in the
original questionnaire to represent Scandinavia and to
reference some predominantly western definitions,
such as high-cost protection, that may have conflicted
with Eurasian contexts. In this context, high-cost pro-
tection means a cap on out-of-pocket expenses. In the
present paper, we aim to compare the current status
of mental health service provision and financing in
Scandinavia and Eurasian countries. A few quantita-
tive indicators and variables were hence selected from
the questionnaire as they answered our research ques-
tion. The variables we analysed and present in the
paper include healthcare and healthcare financing, the
mean cost of mental health services, facilities and
staffing allocations by healthcare setting and average
income by mental health specialties.

We invited one representative (from each of the
four Eurasian countries, namely, Armenia, Georgia,
Kyrgyzstan and Ukraine) to take part as they are
affiliated with the UNA Partnership Project. These
were all psychiatrists who played leading roles in their
country’s national psychiatric associations, such as
president or vice-president. The participants who
were invited to take part received the questionnaire in
October 2019 and delivered their responses in
January 2020. They were all advised to discuss their
answers with other members of their national associ-
ation. The data were drawn from each country’s pub-
lic administration departments, programs and
published documents. These included, the Ministry of
Health and National Institute of Health in Armenia
and the Ministry of Health in Ukraine. The data from
Kyrgyzstan came from the Mandatory Health
Insurance Fund under the Government of the Kyrgyz
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Republic and the Republican Centre for Mental
Health. Georgia used the largest number of data sour-
ces, namely, the National Statistics Office, the
National Centre for Disease Control and Public
Health, the Ministry of Internally Displaced Persons
from the Occupied Territories, Labour, Health and
Social Affairs and the State Health Care Program.

We conducted standardized interviews with each
participant, purely to clarify any responses to the
questionnaire (Appendix S2). All participants signed a
consent form before these interviews, which were per-
formed via Zoom over three weeks in the
spring 2021.

Results

At the time of the data collection, Georgia spent
more on healthcare than any other Eurasian country,
and this amount, which was equivalent to 10.2% of
their GDP, compared well with Sweden, who spent
11% (Table 1). Armenia spent the least, at barely
1.6% of its GDP share, and Ukraine and Kyrgyzstan
both spent less than 4%.

Central governments were the largest purchasers of
healthcare activities throughout Eurasia, and they

accounted for more than 50% of the health expend-
iture (Figure 1). In contrast, healthcare activities in
Sweden were predominantly financed by local govern-
ment organizations. Private insurance played a minor
role in the Swedish healthcare system, but the propor-
tion was unknown in Eurasia. Out-of-pocket costs for
members of public also accounted for a small propor-
tion of Sweden’s healthcare system. These primarily
related to medication and dental care, and some were
reimbursed and capped. However, these remained
high in Eurasia (Figure 1).

Armenia spent the most on mental healthcare in
Eurasia, excluding expenditure on medication, and
this accounted for 3.3% of its total healthcare expend-
iture. This was slightly lower than the 4% recorded in
Sweden (Table 1). While Sweden allocated 15% of its
mental health budget to child and adolescent mental
health services (CAMHS), Georgia allocated 8.1% and
the figure was 2.9% for Kyrgyzstan. Ukraine and
Armenia were unable to provide specific figures as
they did not have separate budgets for CAMHS.

Sweden spent most of its budget for adult mental
healthcare services (AMHS) and CAMHS on out-
patient services. In contrast, Eurasia went in the
opposite direction and spent the majority on inpatient

Table 1. General healthcare and mental healthcare financing.

Country

GDP
(per head of
populationa)

Population
(millions)a

Health
budget

(billions)b,c

Health
budget
(% GDP)c

MHC budget
(% of health
budget)c,d

CAMH budget
(% of health
budget)c,d

CAMH budget (% of
mental healthcare

budget)c,d

Sweden 51,615.0 10.23 60 11.0% 4.0% 0.6% 15.0%
Ukraine 3659.03 44.39 4.12 3.28% 2.5%
Georgia 4697.70 10.62 1.68 10.2% 1.8% 0.14% 8.1%
Armenia 4622.73 2.96 0.17 1.6% 3.3%
Kyrgyzstan 1309.39 6.46 0.24 3.4% 1.4% 0.04% 2.9%

CAMH: child and adolescent mental health; GDP: gross domestic product.
aBased on data from the World Bank, in 2020 USD currency. United Nations, The World Bank Group. 2020. https://www.worldbank.org/.
bCalculated and/or converted to 2020 USD by the author.
cBased on the sources from the questionaire.
dExcludes spending on prescription drugs.
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Figure 1. Revenue sources for health systems. �To date, Armenia lacks information about out-of-pocket costs.
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care (Figure 2). Ukraine was highest with 90%, fol-
lowed by Kyrgyzstan with 86% and Armenia with
84%. The one exception was Georgia, which spent
nearly half of its health expenditure (47%) on out-
patient services. At the time of the study, Eurasia’s
outpatient mental health community services primar-
ily focussed on adult services. Mobile community
adult mental health services were already available in
Georgia and had been newly implemented in Ukraine
by the WHO pilot project. Outpatient community
services throughout Eurasia were financed by state
programs (Georgia), municipalities (Armenia and
Georgia) or international grants (Armenia, Georgia,
Kyrgyzstan and Ukraine).

In general, the healthcare costs of inpatient treatment
in Eurasia were linked to the severity of the patients’
mental status, the psychologists’ qualifications, and how
long services were provided for. The state budgets usu-
ally covered a hospital stay of three to four weeks
(Table 2). Although the length of hospital stays was not
restricted, lengthy hospitalization was not encouraged
unless the patient had a very acute condition.

Eurasia had more family doctors working in pri-
mary care settings, especially in Kyrgyzstan and

Ukraine, but fewer medical beds and mental health
personnel than Sweden (Table 3). Mental health per-
sonnel were generally paid less than the national aver-
age for the general population in Armenia (365.94
USD), Georgia (377.20 USD), Kyrgyzstan (218.08
USD) and Ukraine (381.13 USD) (Tables 4 and 5).

Discussion

To the best of our knowledge, this was the first study
to compare financial and human resource allocations
of mental health services in Scandinavia and Eurasia.
The study revealed that financial resources for general
healthcare and mental healthcare was very limited in
Eurasia and was mainly directed towards inpatient
institutional services. Resources for specialized, com-
munity-based care were considerably modest and
poorly implemented, especially for young people.
Healthcare activities were mainly managed at national
levels. In contrast to Eurasia, Scandinavia provided
generous financial support for general and mental
healthcare, and these were mainly targeted at children
and adolescents. Healthcare activities were primarily
delivered by local governments and municipalities,
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Figure 2. Distribution of mental health budgets, excluding medication.

Table 2. Mean cost of mental health services in Eurasia in USD.

Country

Per day in hospital Outpatient visit to psychiatrist Outpatient visit to psychologist

Adult Child Adult Child Adult Child

Ukraine 10–13 10–13 2 2 2a/17.98b 2/17.98
Georgia 7–20 17–20 10–30 10–30 10–40 10–40
Armenia 2.87 2.87 20–30c 20–30c 20–30c 20–30c

Kyrgyzstan 14.86 14.86 11.24 11.24 11.24 11.24

Based on the sources from the questionnaire.
aIf the psychologist is hired by the outpatient system, this cost is covered by the state budget.
bOut-of-pocket payment per private visit.
cCost for private outpatient clinic, as state outpatient services are free.
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through highly specialized community services. In
addition, Eurasia faced an overall shortage of mental
health personnel, compared to Scandinavia, and they
were paid less than their countries’ national averages.
The monthly income for psychiatrists was typically
29–49% lower than the national averages, psycholo-
gists were 35–70% lower, and nurses were 40–65%
lower (Tables 4 and 5). There were no notable income
variations between AMHS and CAMHS specialties.

Public spending on healthcare varied substantially
between Eurasian countries. The amount spent per
head of population ranged from approximately 479
USD in Georgia, down to 45 USD in Kyrgyzstan
(Table 1). Such difference may suggest variations in
implementing universal health coverage. The WHO
European Health Report recognized the success of
Georgia’s program (WHO, 2020). This may be partly
explained by the fact that its health budget share, as a
percentage of GDP, was similar to Sweden. Although
Georgia’s publicly financed health expenditure is still
low by European standards, this much-needed

investment covered just under half of the services
provided to the whole Georgian population (Ketevan
et al., 2021). This is particularly important for those
who previously lacked coverage (Ketevan et al., 2021).

In Eurasia, high out-of-pocket costs for the general
public are a challenge for health systems. When these
costs become the dominating resource, mental health
services are likely to be accessed according to the abil-
ity to a person’s ability to pay rather than the actual
needs of the general population (Dixon et al., 2006).
However, tracking the longer term implications of
out-of-pocket costs in different countries can be chal-
lenging, as there are limitations to monitoring mean-
ingful changes (Lu et al., 2009). Discussions about
out-of-pocket costs can also be a sensitive topic for
both patients and physicians, even though this dia-
logue is crucial (Alexander et al., 2003).

As well as high out-of-pocket costs, Eurasia also
had a general shortage of state healthcare budgets,
especially for outpatient community services.
Therefore, external donors, such as international

Table 3. Facilities and staffing allocations by healthcare setting per 1000 population.

Country

Health care Mental health care

General Hospital
Beds (N)

Family
doctors (N)

Nurses &
Midwives (N)

Psychiatric
beds (N)

Psychiatrists
(N)

Nurses
(N)

Sweden 4.10 2.70 11.10 0.40 0.20 0.50
Ukraine 0.50 7.40 N/A 0.65 0.08 0.01
Georgia 0.60 4.30 5.10 0.32 0.07 0.07
Armenia 1.72 3.98a 2.59a N/A 0.16 0.09
Kyrgyzstan 1.00 9.00 5.60 0.30 0.03 0.06

Based on the sources from the questionnaire.
aCalculated by the author.

Table 4. Average income by specialty for professionals working in AMHS in Eurasia in USD.

Country
Mean income
per montha

1–3 yearsb 4–10 yearsb 10–20 yearsb

Psychiatristc Psychologistc Nursec Psychiatristc Psychologistc Nursec Psychiatristc Psychologistc Nursec

Ukraine 381.13 193.13 236.11 134.95 207.25 N/A N/A N/A N/A N/A
Georgia 377.20 260 112 150 410 390 300 600 390 410
Armenia 365.94 258.33 162.56 129.17 258.33 162.56 129.17 258.33 162.56 129.17
Kyrgyzstan 218.08 153.85 142.01 130.18 153.85 142.01 130.18 201.18 195.27 171.60
aData retrieved from State Statistics Service of Ukraine https://ukrstat.org/en, National Statistics Office of Georgia https://www.geostat.ge/en, Statistical
Committee of the Republic of Armenia https://www.armstat.am/en/, National Statistical Committee of the Kyrgyz Republic http://stat.kg/en
bLength of experience.
cBased on the sources from the questionnaire.

Table 5. Average income by specialty for professional working in CAMHS in Eurasia in USD.

Country
Mean income
per montha

1–3 yearsb 4–10 yearsb 10–20 yearsb

Psychiatristc Psychologistc Nursec Psychiatristc Psychologistc Nursec Psychiatristc Psychologistc Nursec

Ukraine 381.13 193.13 236.11 134.95 207.25 N/A N/A N/A N/A N/A
Georgia 377.20 260 112 150 410 390 300 600 390 410
Armenia 365.94 243.02 148.30 129.17 243.02 148.30 129.17 243.02 148.30 129.17
Kyrgyzstan 218.08 153.85 142.01 130.18 153.85 142.01 130.18 201.18 195.27 171.60
aData retrieved from State Statistics Service of Ukraine https://ukrstat.org/en, National Statistics Office of Georgia https://www.geostat.ge/en, Statistical
Committee of the Republic of Armenia https://www.armstat.am/en/, National Statistical Committee of the Kyrgyz Republic http://stat.kg/en
bLength of experience.
cBased on the questionnaire.
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governments, organizations and non-governmental
organizations, have helped to fund the development
of outpatient interventions and care. In Georgia and
Ukraine, for example, international funds are being
used to pilot new community services, staff training
and supervision and service monitoring. This enabled
Ukraine to set up pilot mobile mental health teams in
2015. Meanwhile, Kyrgyzstan was able to set up 12
outpatient community services and these were exclu-
sively run by non-governmental organizations.
However, external support is not usually sustainable,
and initiatives may only be able to function until
funding ends. Outpatient community services are
starting to be established in Eurasia, and a sustainable
financing mechanism needs to be put in place to
soften the transition between outpatient and inpatient
hospital care (Skokauskas et al., 2020).

CAMHS is still not a priority in Eurasia. In
Ukraine and Armenia, CAMHS and AMHS come
from the same funding pot and Armenia has no fund-
ing for outpatient CAMHS. This may be because
CAMHS is a relatively new feature of mental health
services in Eurasia. Even in high-income countries,
like Australia, CAMHS is partly provided by primary
care paediatricians, because the challenges of recruit-
ing specialized mental health workforce and poorly
distributed private child psychologists and psychia-
trists across the country (Oostermeijer et al., 2021).

Health systems are most efficient when they com-
bine centralization and decentralization (Abimbola
et al., 2019; Atkinson et al., 2005; Bazzoli et al., 2000;
Bossert et al., 2007; De Nicola et al., 2014; Gross &
Rosen, 1996). Scandinavia is a good example of this
practice. The central government makes funds avail-
able, but delegates responsibilities for how they are
spent to local governments and municipalities. In
contrast, these responsibilities are typically operated
at national levels in Eurasia, and this could increase
the likelihood of inflexible budget allocations at
regional and municipal levels. This means that
Eurasian countries may not be able to meet local’s
healthcare needs. Having a greater emphasis on
regional funding may drive local efficiency and
improve healthcare outcomes (James et al., 2019),
especially in large countries, like Ukraine.

The number of psychiatric beds and primary care
family doctors in Eurasia, compared to Scandinavia,
may suggest that Eurasia is trying to promote out-
patient community care. However, it is not possible
to get the full picture by just looking at the data in
Table 3. Take family doctors as an example.
Historically, there has been no specific training for

specialists working in general primary care practice in
Eurasia (K€uhlbrandt, 2014). Physicians and paediatri-
cians without relevant advanced medical education
have worked as family doctors (K€uhlbrandt, 2014).
Although endeavours to strengthen primary care have
been made in recent years, primary care facilities are
staffed by a mixture of family doctors and those with
some specialist expertise. In Ukraine, for instance,
more than 5000 clinics and rural hospitals with poor
infrastructures have been renamed as general practice
centres (Kolesnyk & �Svab, 2013). Similarly, some old-
styled institutions or therapies in other Eurasian
countries are now referred to as primary care gen-
eral practice.

In 2011, Scheffler et al. (Scheffler & WHO, 2011)
estimated the workforce shortage for mental health-
care in 58 LMICs in six WHO regions. The European
Region, including Eurasia, had the lowest deficit per
head of population of all the WHO regions, with
workforce shortages of 7.2 per 100,000 people.
However, Eurasia still had much fewer mental health
personnel than Scandinavia and this could partly have
been associated with low remuneration. Although sal-
aries increase by length of experience and seniority,
they are frequently well below the national average. In
comparison, a Swedish psychiatric nurse and psych-
ologist earned an average of 4575.75 USD and
4859.52 USD per month in 2019, surpassing the inter-
mediate level of 3724.05 USD in Sweden (Statistics
Sweden, 2020). Financial benefits that do not reward
the time invested could lead to brain drains. In add-
ition, low remuneration may, to some extent, reflect
that Eurasia lacks general financial support for the
decentralization of health resources.

Strengths and limitations

This study helps to fill the gap in research on
Eurasia’s mental health service provision, by estimat-
ing resource allocations. The comparison with
Scandinavia has powerfully identified weaknesses in
services provided and suggested what implications
this shortfall could have. The study presents exact
quantitative information on many features of mental
health services. These include the proportion of health
budgets that are dedicated to mental healthcare, how
they are allocated, the number of mental health staff
employed and their social and salary status. Informal
collaborations between respondents and colleagues, as
in this study, can also boost the reliability of reports.

Certain limitations should be considered when
interpreting the findings of this study. First, there was
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little known about the quality of the data obtained,
even though most of it was public information.
Second, the data collection could have been exposed
to information bias. Some of the reports may have
been less subjective than others, as some respondents
may have spent more time researching the informa-
tion published in their native language. Finally, the
study may have been subject to recall bias, due to the
self-reporting method that was used.

Conclusion and future implication

Eurasian healthcare lacks financial and human resour-
ces in general and mental healthcare in particular.
The central governments of the four Eurasian coun-
tries we studied dominated the bulk of the health
resources, in contrast to Scandinavia. In Eurasia,
mental healthcare was predominantly based on
inpatient hospital care and outpatient community
services remained under-resourced, especially for chil-
dren and adolescents. Responsibility for mental health
provision should be decentralized and strengthened
by regular consultation. Community services should
be better targeted, especially for CAMHS. Workforces
need to be trained so that they can provide mental
healthcare at a primary care level. Steps need to be
taken to boost the status and pay of professional
working in mental healthcare.
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Machů, V., H€oschl, C., Sartorius, N., Van Voren, R.,
Aizberg, O., Bitter, I., Cerga-Pashoja, A., Deljkovic, A.,
Fanaj, N., Germanavicius, A., Hinkov, H., Hovsepyan,
A., Ismayilov, F. N., Ivezic, S. S., Jarema, M., …
Thornicroft, G. (2017). A blind spot on the global mental
health map: A scoping review of 25 years’ development
of mental health care for people with severe mental ill-
nesses in central and eastern Europe. The Lancet.
Psychiatry, 4(8), 634–642. https://doi.org/10.1016/S2215-
0366(17)30135-9

Wong, B. H.-C., Chkonia, E., Panteleeva, L., Pinchuk, I.,
Stevanovic, D., Tufan, A. E., … Ougrin, D. (2022).
Transitioning to community-based mental healthcare:
Reform experiences of five countries. BJPsych
International, 19(1), 1–3.

10 B. WANG ET AL.

https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1038/s41380-021-01161-7
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/wages-salaries-and-labour-costs/wage-and-salary-structures-and-employment-in-the-primary-municipalities/pong/tables-and-graphs/average-monthly-salary-by-county/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/wages-salaries-and-labour-costs/wage-and-salary-structures-and-employment-in-the-primary-municipalities/pong/tables-and-graphs/average-monthly-salary-by-county/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/wages-salaries-and-labour-costs/wage-and-salary-structures-and-employment-in-the-primary-municipalities/pong/tables-and-graphs/average-monthly-salary-by-county/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/wages-salaries-and-labour-costs/wage-and-salary-structures-and-employment-in-the-primary-municipalities/pong/tables-and-graphs/average-monthly-salary-by-county/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/labour-market/wages-salaries-and-labour-costs/wage-and-salary-structures-and-employment-in-the-primary-municipalities/pong/tables-and-graphs/average-monthly-salary-by-county/
https://doi.org/10.1186/s12913-018-2912-5
https://doi.org/10.1186/s12913-018-2912-5
https://doi.org/10.1016/s2214-109x(20)30432-0
https://doi.org/10.1016/s2214-109x(20)30432-0
https://apps.who.int/iris/bitstream/handle/10665/340007/WHO-EURO-2020
https://apps.who.int/iris/bitstream/handle/10665/340007/WHO-EURO-2020
https://apps.who.int/iris/bitstream/handle/10665/340007/WHO-EURO-2020
http://-2121-41876-57440-eng.pdf
https://apps.who.int/gho/data/node.main
https://apps.who.int/gho/data/node.main
https://apps.who.int/iris/handle/10665/44219
https://apps.who.int/iris/handle/10665/44219
https://doi.org/10.1016/S2215-0366(17)30135-9
https://doi.org/10.1016/S2215-0366(17)30135-9

	Abstract
	Introduction
	Methods
	Results
	Discussion
	Strengths and limitations
	Conclusion and future implication
	Consent form
	Disclosure statement
	Funding
	References


