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Preliminary indications of the effectiveness
of the interventions of the Mobile Mental
Health Units in rural Greece

Mobile Mental Health Units (MMHUs) were introduced in rural and remote
areas in Greece several decades ago, providing assessment and treatment for
patients with common and severe mental disorders; however, the evidence
on their effectiveness has not been studied systematically. The present review
summarizes preliminary findings concerning the effectiveness of the MMHUs.
A search was conducted in several databases, and 6 relevant studies were
selected. There is some evidence that MMHUs may enable treatment engage-
ment and medication adherence of patients with schizophrenia-spectrum
disorders. Other findings indicate that interventions by MMHUs may reduce
hospitalizations and length of hospital stay in patients with severe and chronic
mental disorders. Concerning patients with common mental disorders, there is
some evidence that treatment delivered by MMHUs may improve functioning
and reduce disability. Other studies suggest that such treatment in patients
with common mental disorders is cost-effective. Although there are indica-
tions of the effectiveness of the MMHUs in rural Greece, the existing evidence
could only be considered as preliminary and inconclusive. Only 3 MMHUs
are accounted for the reviewed studies; thus the generalizability of their
findings is questionable. Additionally, studies lack a control group assigned
to the so-called treatment as usual. Further research on various aspects of
patients’ outcome, with the participation of as many MMHUs as possible and
the recruitment of larger samples of patients and control groups are needed
if we are to properly study the effectiveness of the MMHUs.
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1. INTRODUCTION

There are well-documented disparities in the provision
of specialized mental healthcare between urban and rural
areas, and it is widely acknowledged that rural and remote
areas may not receive appropriate mental healthcare due
to socioeconomic adversities, geographic reasons, limited
access to specialized care and a lack of facilities."? Efforts to
enable the delivery of community-based mental healthcare
in rural areas have been assumed worldwide, and several
mobile mental health clinics and similar facilities have been
launched over the last decades.®*

To address the needs of those underserved areas, the
Greek state has launched a number of specialized mental
healthcare services, the so-called Mobile Mental Health
Units (MMHUs), which have been established as part of
the psychiatric reform in Greece, according to the main

principles of community psychiatry.’ Those are basically ge-
neric community mental health teams, which are intercon-
nected with the primary healthcare system and are locally
based.®” The MMHUs provide assessment and therapeutic
interventions for patients suffering from severe and com-
mon psychiatric disorders, as well as for service users facing
various psychosocial difficulties (adults and children). Early
intervention, prevention of relapse, decrease in hospital-
izations, and continuity of care are the basic principles of
the MMHUs, which offer services on the premises of local
health centers or at patients’home. Moreover, systematic
assessment of needs and development of mental health
promotion programs locally are prioritized by the MMHUs.
Currently, there are 20 MMHUs registered,® with various
levels of staffing and resources, that are mostly run by
non-governmental organizations (NGOs) and less often
by public state or university hospitals.’
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The clinical work of the MMHUs in rural areas of Greece
is significant, but it is only rarely reported and there is no
systematic recording and evaluation of their effectiveness.
The aim of the present review was, therefore, to examine
the evidence regarding the effectiveness of the interven-
tions of the MMHUEs in rural Greece; and to propose a
framework for future research that would be feasible in
the Greek rural context.

2. TREATMENT ENGAGEMENT

In a study by the MMHU of the prefectures of loannina
and Thesprotia (MMHU I-T), in Epirus, Northwest Greece,
it was found that the engagement rate of 74 patients with
schizophrenia-spectrum disorders over a mean follow-up
period of 2.5 years had been 67.2%. None of the examined
clinical and demographic variables had been associated
with engagement, and the authors concluded that service-
related factors, such as ease of access and comprehensive-
ness of care, were accounted for this high engagement rate.

Table 1. Studies reporting on the effectiveness of the MMHUs
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Those patients were also considered to be antipsychotic
treatment adherent, as indicated by their prescription refill
records’ (tab. 1).

3. HOSPITALIZATIONS OF PATIENTS

WITH SEVERE MENTAL ILLNESS

Two other studies using similar retrospective pre/post
mirror image design addressed the impact of the treatment
in MMHUs on hospitalizations in patients with severe mental
illness (SMI). More specifically, in 76 patients with psychotic
disorders attended the MMHU I-T over a mean follow-up
period of 5.3 years, a reduction of hospitalizations by 80%
was observed, as well as a 6-fold reduction in involuntary
admissions, and a 2.6-fold reduction of length of hospital
stay.”” Those results were replicated and expanded to
patients with bipolar disorder in a subsequent study with
longer mean follow-up duration (6.7 years) in the islands
of Zakynthos, Kefalonia, and Ithaca, that was conducted
by the local MMHU. It was found that in patients with SMI

Study Participants Objective Method

Results Limitations

To assess treatment
engagement rates

Peritogiannis 74 patients with
etal” SSD
follow-up

Peritogiannis 76 patients with  To explore the impact

Retrospective study,
2.5-year mean

Retrospective study,
pre/post intervention  80%, 2.6-fold reduction of length  TAU

pre/post intervention by 45.9% and reduction of

The treatment engagement
rate was 67.2%; treatment
engagement was not correlated
to clinical or demographic
variables

No control group
of patients
receiving TAU

Reduction of hospitalizations by ~ No control group with
of hospital stay. 6-fold reduction
in involuntary admissions

Reduction of hospitalizations No control group
assigned in TAU

involuntary admissions by 51%.

Reduction of hospital stay by

54.4%

GAF scores were significantly
improved in patients that
completed treatment

Unspecified
follow-up interval

The operation of the MMHU
reduced the treatment
costs by almost 50%

6.4-fold reduction in DALYs,
through the interventions

The use of one-year
clinical and economic
data in the analysis

Lack of comparative
chronological data

etal’ SSD of the interventions of
the MMHU on hospital mirror design (mean
admissions and on follow-up duration
length of hospital stay in 5.3 years)
patients with SSD
Garbi etal? 108 patients with  To assess the impact Retrospective study,
SSD or bipolar of the interventions
disorders of the MMHU on mirror design (mean
hospitalizations and on  follow-up duration
length of hospital stay 6.7 years)
Pantelidou 204 patients with To examine the course  Prospective,
etal” common mental  of treatment in patients  observational,
disorders attending the MMHU measurements
according to the GAF
Lykomitrou 724 (604 clinical ~ To evaluate the operation Economic analysis of
etal™ cases and 120 of the MMHU from an cost/effectiveness
certificates, etc.)  economic perspective
Lykomitrou 724 (604 clinical ~ To assess Measurement of the
etal” cases and 120 the effectiveness outcome of the
certificates, etc)  of the MMHU interventions with

the use of the DALYs

Index

of the MMHU. Over a year,

98 DALYs were averted, due

to the prevention of premature
mortality and the reduction

of the mental health burden

on DALYs

DALYs: Disability-Adjusted Life Years; GAF: Global Assessment of Functioning; MMHU: Mobile Mental Health Unit; SSD: Schizophrenia-Spectrum

Disorders; TAU: Treatment As Usual
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that were regularly attended treatment, hospitalizations
were significantly reduced, as well as involuntary admis-
sions, whereas a reduction of hospital stay by 54.4% was
also observed.”

4. CARE OF PATIENTS WITH COMMON MENTAL
DISORDERS

Concerning service users with common mental disor-
ders, the outcomes of 105 native patients and 99 Albanian
migrant patients were compared in a recent prospective
study conducted by a MMHU in the islands. The authors
used the Global Assessment of Functioning (GAF) scale
to measure the outcomes of patients suffering common
mental disorders at treatment discharge. A statistically
significant difference in GAF scores from baseline to treat-
ment discharge was recorded in both patients’groups, sug-
gesting a better level of functioning after the therapeutic
intervention.”” The treatment engagement rates were 83.8%
in Greek service users and 64.6% in Albanians service us-
ers over the four-year follow-up. Another recent study by
a MMHU in islands that used a cost-effectiveness analysis,
found that the interventions of the MMHU led to a 50%
reduction of treatment costs in 604 patients with common
mental disorders.”” The authors suggested that treatment
by the MMHUs may prevent disability in patients and may
improve their mental health; accordingly, it is associated
with minimizing public expenditures and patients’income
losses. The outcome of the interventions in those patients
was subsequently studied, and it was found that Disability-
Adjusted Life Years were reduced significantly by 6.4-fold.
The authors suggested that these favorable outcomes were
the results of the prevention of premature mortality and
the reduction of the mental health burden in patients, due
to the MMHU's interventions.”

5. CRITICAL EVALUATION OF THE EVIDENCE

MMHUs may be the only specialized mental health
services in rural and remote areas of Greece, yet their
effectiveness has not been studied systematically. This
review article is the first attempt to address this issue.
Overall, the evidence is scarce, as there were only a few
published studies that addressed different topics. With
regard to patients with SMI, it seems that treatment in the
MMHUs may reduce hospitalizations (both voluntary and
involuntary), and length of hospital stay. This is probably
mediated by the relatively high rates of treatment engage-
ment. Continuity of treatment may be affected by distance
from specialized facilities,’”®* but MMHUs may overcome
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these barriers, since they are locally-based and easily ac-
cessible. Provision of home-based treatment when needed,
as well as close collaboration and integration with primary
health care services in rural areas may be associated with
positive results concerning treatment engagement with
the MMHUSs, especially in patients with severe psychiatric
disorders.” Treatment disengagement and medication
non-adherence are common in patients with SMl and have
been associated with adverse outcomes, such as relapses
and hospitalizations.”””"? It would be interesting if these
results could be replicated by other MMHUs and for longer
follow-up periods, given the chronicity of such disorders.
It would also be interesting if these results are associated
with previously reported favorable outcomes in patients
with SMI that attend the MMHUSs,??" which only indirectly
support their effectiveness.

Although MMHUs prioritize patients with SMI, service
users with common mental disorders are also treated. Tak-
ing into account that the prevalence of common mental
disorders has been raised over the COVID-19 pandemic,??
assessing effectiveness of interventions for these patients
may have important implications for clinical practice. De-
spite the fact that common mental disorders are considered
by definition less disabling than the SMI they may also
pose a significant burden for patients and their families.?>?*
General functioning of patients engaged in treatment with
the MMHUs in rural areas seems to have been improved
regardless of their cultural background and their migra-
tion status.”® In addition, drop-out rates in service users
of the MMHU, as recorded in the same study, were found
to be lower in comparison with other research conducted
in service users of a mental health centre in Athens,? al-
though there were methodological differences between
the studies. However, it is important to note that treatment
engagement rates were found to be significantly higherin
natives than in migrants treated by the MMHU, which is an
issue that should be taken into account when developing
therapeutic interventions for service users with a different
cultural background. Concerning the treatment of those
patients in the MMHUSs, it appears that it is cost-effective’®
and may reduce disability in patients.’”®

5.1. Strengths and limitations of current evidence

The main strength of the evidence that was reviewed in
the present study is that all studies involved clinical samples
of patients, thus their results refer to real-world practice and
may correspond to the clinical work of the MMHUs. More-
over, there has been one replication study’?among those
reviewed. The follow-up duration in some of the studies’"’?
had been satisfactory (5.3 and 6.7 years, respectively).
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The present review has some limitations. It is suggested
that the results should be seen as preliminary and not con-
clusive. All reviewed studies were uncontrolled and lacked
a comparison group. There were no patients assigned to
the so-called treatment as usual. Indeed, such studies are
difficult to be conducted in rural Greece, because treatment
as usual may involve follow-up in an outpatient hospital
department or in the private sector, away from the patients’
place of residence. Perhaps pre/post studies are the best
option to illustrate the effectiveness of the MMHUs, and
indeed, two of them have reported positive results with
regard to the decrease of hospitalizations and length of
hospital stay in patients with SML.""2 Another limitation
is that all the reviewed studies are single-center studies,
thus the generalizability of their results is not known. It
has been previously shown that there may be consider-
able differences between the MMHUs,% although they all
deliver services according to the principles of social and
community psychiatry.’

5.2. Implications for future research

The present review comprises data from six studies that
have been conducted by three MMHUs out of a total of 20
that are officially registered. Most MMHUs do not regularly
report the results of their clinical work, which remains un-
published, as previously suggested.?” It is noticeable that
there are no published data by MMHUs run by public state
or university hospitals. This observation probably indicates
lack of staffing and administrative difficulties which limits
research. Additional research needs to be conducted in
order to gather robust data on the effectiveness of the
MMHUs in rural Greece. Accordingly, incentives to conduct
research in MMHUs should be assumed by policy makers,
and co-operation with academic centers should be enabled.
Future research should involve prospective, multi-center

163

studies with the participation of as many MMHUs as pos-
sible. Controlled studies may be more feasible in public
state or university hospitals that could compare outcomes
in patients attending their outpatient settings and those
attending their MMHUs. The conduct of studies involving
the outpatient departments of hospitals and the MMHUs
run by NGOs may be less feasible. Furthermore, research
including quantitative and qualitative methods to assess
outcomes concerning psychopathology, functioning, qual-
ity of life and users’satisfaction could be very useful when
assessing therapeutic interventions developed by the
MMHUs. Specific factors associated with drop-out levels
in rural areas could also be studied in order to develop
interventions concerning treatment engagement, i.e., in
vulnerable groups, such as migrants suffering from severe
and common psychiatric disorders.?® Moreover, effective-
ness concerning therapeutic interventions for children ser-
vice users of MMHUs and their parents should be assessed.
Finally, economic evaluation studies should be expanded
in order to aid in the effective allocation of resources and
the formulation of sound health policies. Currently, some
evidence suggests that MMHUs may overcome structural
inefficiencies in Greece, by decreasing public expenditures
and minimizing patients’income and productivity losses
while simultaneously improving their mental health.’

6. CONCLUSIONS

The limited evidence that was reviewed here is sugges-
tive of the effectiveness of the MMHUs in the treatment of
both SMIand common mental disorders. Current research
has been conducted only by a few MMHUs and has several
limitations; accordingly, results, although promising, may
only be considered preliminary. More well-designed stud-
ies are needed with the participation of most MMHUs to
illustrate their effectiveness and cost-effectiveness.
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MpoKaTAPKTIKEG EVOEIEELG YIA TNV ATTOTEAECUATIKOTNTA TWV MMAPEUPACEWV
Twv Kivntwv Movadwv Wuxikig Yyeiag otnv EAANVIKA TEPLPEPELA
B. MEPITOTANNHZ," A. AYKOMHTPOY,?2 3. MANTEAIAOY?
'Kivntry Movada Yuxikng Yyeiag lwavvivwv-Osompwtiag, Etaipeia lNpoaywyric Yuxikng Yyeiag Hreipou, lwdvviva,

2Etaipeia Mepipepeiakric Avamtuéng kat Yuxikng Yyeiag (EMAYY), ABrva

Apxeia EAAnvikng latpikrg 2024, 41(2):160—-165

O1 Kivntég Movadeg Wuxikrg Yyeiag (KMWY) 18p0Bnkav miptv amd KATTolEG SEKAETIEG KAl SPACTNPLOTIOIOVVTAL OE ATTO-

HOKPUOMEVEG TIEPLOXEG TNG EANNVIKNG TTEPLPEPELAG, TITAPEXOVTAG SLAYVWOTIKEG KAl OEPATIEVTIKEG LTTNPETIES. OPWC, N

ATTOTEAECHATIKOTNTA TOUG SeV €xel HEAETNOEl cuoTNUATIKA. O OKOTIOG TNG TTapoVoag BIBAIOYPAPIKAG AvaoKOTTNONG
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ATav n cuvoyn TWV TIPOKATAPKTIKWY EVUPNUATWY WG TTPOG TNV AmoTEAECHATIKOTNTA Twv KMWY. Eyive avalritnon &n-
HOOCIEVUEVWY APBpwV O S1APOopPEG PAcelg SeSoUEVwV Kal EMAEXONKAV 6 OXETIKEG MEAETEG YIA TNV TTAPOUOCA AVAOKO-
mNon. YITdpxouv oplopéveg evOeielg 6Tt ot KMWY mmpodyouv TNV TAKTIKN TapakoAoUOnon Twyv acBevwv pe Siatapa-
X€G TOU @ACPATOG TNG OXI(OPPEVELAG KAl TNV THPNON TNG PAPHAKEUTIKAG Ogpameiag. ANa euprjpata Sgixvouv OTL ol
mapepPBaocelg Twv KMWY og aoBeveic ue coBapég Kat XpOVIEG PUXIKEG SLATAPAXEG ETTEPEPAV HEIWON TWV VOONAEIWV
KOl TWV NUEPWV VOONAEIAG. 2’ O, TL aPOPd OTOUG ACOEVEIG UE KOVEG PUXIKEG SlaTtapaxEg, uTTApxouV eVOEei&elg OTL N Oe-
pameia and ti¢ KMWY pmopei va BEATIWOEL TN AEITOUPYIKOTNTA TWV ACOEVWYV KAl VA PEIWOEL TNV TIPOKAAOVUEVN amtd
N véoo avamnpia. Ta eupAuata AAAWY HEAETWV LTTOSNAWVOULV OTL N OXE0N KOOTOUG/OPENOLG TNG Beparneiag Twv
a0BevVWV UE KOWVEG PUXIKEG Statapayxég amd Tic KMWY gival euvolkn. Mapd Tig mpoavagepOeioeg evOeieIG OXETIKA PE
TNV anoteAecpaTikOTNTA Twv KMWY, Ta £W¢ TWPEA ATTOTEAECUATA OVO TIPOKATAPKTIKA HITOPOoUV va BewpnBolv Kal
OXl CUMTTEPACMATIKA. Mbvo Tpelg KMWY €xouv TTPayUATOTIOINOEL £PEVVEG. ZUVETIWG, TA EVUPIMATA TWV UEAETWV Eival
ap@iBolo av urmopolV va YeVIKEUTOUV. EmmpooBeta, ot peéteg Sev SlaBétouv opdda eAéyxou acOevwv mou Aappd-
VOUV TN AeyOuevn cuvriOn @povTida. ATTaITEiTal TTEPAITEPW EPEVUVA AVAPOPIKA UE SIAPOPETIKEG SIAOTACELG TNG €KPBa-
ONG TWV A0OEVWY, UE TN CUPUETOXH 600 To SuvaTtodv eplocotepwv KMWY Kkal Tnv évta&n peydhou aplBuou acOsvwv
KOl OHASWYV EAEYXOU, TIPOKEIUEVOL VA HENETNOEL S1e€0SIKA N amote eopaTIKOTNTA TwV KMWY.

Né&erg evpeTnpiou: AmoteheopatikdTNTa, EAANVIKA TTEpipépela, KivnTég Movadeg Wuxikng Yyeiag, Kowvég Yuyikég Statapaxég, Kovotikn
Yuxiatpikry, ZoBapn Yuxikry vooog
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