Access  to treatments situation in Italy

According to a National Objective Project, the Healthcare system in Italy is run at regional level by regional local governments,  which have a leading role in applying the national rules

As a result, it is not homogeneous and shows remarkable disparities among the Regions.

Of the whole Healthcare System budget, the national directives state that 5% should be allocated to Psychiatry (the European average is 7.25%),  but this does not happen  and the percentage is lower and varies from case to case. Consequently, some Regions have excellent  psychiatric care services, some  others acceptable,  while again in others Regions the services provided  are extremely poor.

Despite  the efforts of the administrators, unfortunately the current economic problems weigh heavily on the whole running of  the Health System,  and particularly on  Psychiatry.

The National Objective Project should provide 1 health professional for every 1,500 inhabitants.  Howerver, as ratio  today  is  only 0.8  professionals for every  1,500 inhabitants,  this means that  8.500 are still needed.  According to recent official  WHO data,  the number of psychiatrists in  Italy is 9.8 per 100,000 inhabitants against the European average of 12.
The Services’ network comes under  the  Mental Health Department (DSM Dipartimento di Salute Mentale) –  and comprises all  the  facilities and services necessary to meet the demand for    psychiatric diagnostics and treatments. This includes:
· The Mental health Centre (CSM – Centro di Salute Mentale)  organizing the care teams,

· The Day Care Centre  (CD – Centro Diurno)  a semiresidential facility providing therapeutic-rehabilitation services for out-patients

· The Psychiatric Diagnosis and Treatment Service  (SPDC Servizio Psichiatrico di Diagnosi e Cura)  for voluntary and compulsory treatment  in hospital wards. 

Hospitalisation  can be voluntary  or, when  necessary, for exemple when   patient refuses to cooperate, through a  Compulsory  Health Treatment order (TSO Trattamento Sanitario Obbligatorio) . This  can be requested by the GP or, in cases of psychiatric emergencies, by families. Health check ups  and treatment  must be ratified  by  a Local Health Official ,  delegated by the Mayor  as the local health authority, after a doctor’s proposal and  must be validated  by a doctor of  the Mental Health Services. Hospitalisation must be short (seven days or little more) and can be applied only in cases of  serious crisis.  Then the patient is sent  home or  to  a  nursing home for a further period. But this can  only happen  with  the patient’s agreement, and he can refuse it at any time. 

· The Day Hospital (DH)  for short and medium-term diagnosis and treatments.
Other facilities of the system are:

· Protected  Communities, for long-term care and psycho-rehabilitation treatments.  Costs are covered by the State. They are listed under two typologies, “A” and “B”, depending on  the functions and levels of care.

· Private Nursing Homes, with or without State contribution, to which the GP can refer patients, with their agreement, for medium-term stay;

· Apartment Communities, strictly monitored by the Mental Health Centre professionals, for patients autonomous, but with relationship difficulties.

· Groups of Apartments, for patients in advanced stage of  social placement ( a re-entry). Patients  contribute economically to the running of the apartment,  while   the National Health System provides  all the necessary care services.

The Mental Health Centre also provides home psychiatric help services.

 Finally, the Judicial Mental Hospital for the mentally ill found guilty of serious crimes.

Access to services can be directly requested by the Mental Health Service (about 50%), by the GP (about 20%), families or friends (7.5%), psychiatric services other than the Mental Health Service (5%), professional psychiatrists (3%). The last 14% is unknown. There are prison inmates and drug addicts suffering from psychiatric disease (about 27%).

Furthermore, a range  of people suffering from  psychiatric diseases are  unknown to the Psychiatric Services,  due to a number of  causes. Numerous efforts and strategies adopted  to bring  this submerged world to  the surface have failed and unfortunately these patients can neither  be reached nor, as a consequence, be treated.  The causes incllude: the peculiarity of certain pathologies; the mentally ill  hiding  themselves out of  fear or because they  do not want or  cannot  accept  the illness;  the shame of the family trying to hide the mental illness or refusing to acknowledge it. The latter case concerns particularly those  families facing serious economic hardship and who are unable to see  the seriousness of the problem; or again  those families already  facing   unsolved psychiatric problems.

The poor use of treatment and  services is also due to the low cultural level  and lack of knowledge  that the relatives and patients have of their own rights. Unfortunately, the population is largely unaware of the network of services.  Consequently they do not   benefit from it, especially when  under the first  impact of the illness.   As a  result, the  lack of understanding  among families,  professionals  and patients  can  delay or  make the  therapeutic  intervention more difficult.

In these cases, associations such as  Di.A.Psi. – Difesa Ammalati Psichici, by giving  relatives information, assistance, suggestions,  are socially very helpful .  One of the main tasks of Di.A.Psi. is indeed to act as  a go-between  for   the patient, the family  and the local services, both  in initial stages of access,  and  during the course of  treatments.
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