
Facilitators and barriers for implementation of community-based
mental health interventions in Western and Eastern Europe -
a systematic literature review

Erleichterungen und Hindernisse für die Umsetzung
gemeindeorientierter, psychiatrischer Interventionen in
West- und Osteuropa - Eine systematische Literaturübersicht
Maurice Luca Remy a, Putu Stephanie Blijlevena, Jessica Amy Coetzera and
Nataliia Bondarenkob

aAthena Institute, Vrije Universiteit Amsterdam, Amsterdam, Netherlands; bVolodymyr Poltavets’ School of Social
Work, National University of Kyiv-Mohyla Academy, Kyiv, Ukraine

ABSTRACT
With a high prevalence of mental health disorders in Europe and the
increasing call for human-rights approaches in their treatment, the
number of community-based mental health (CBMH) interventions is
growing within the region. However, the implementation of these CMBH
interventions differs between countries and regions, especially between
Western and Eastern European countries. The reasons for these
differences are based on societal and health systems, but also the
design and implementation of the intervention. This systematic literature
review examined the existing literature on CMBH interventions in
Europe, to identify facilitators and barriers in the implementation
process. Emerging themes that were found are the importance of
collaboration, the availability of adequate resources, and the
consideration of the community perspective in the process. The
differences between Western and Eastern Europe which were discovered
were mostly caused by a lack of financial and human resources and a
higher existing stigma around mental health disorders in communities.

ZUSAMMENFASSUNG
Angesichts der hohen Prävalenz psychischer Störungen in Europa und der
zunehmenden Forderung nach menschenrechtlich-basierten Ansätzen bei
der Behandlung dieser Störungen nimmt die Zahl der
gemeindeorientierten, psychiatrischer (community-based mental health,
CBMH) Maßnahmen in dieser Region zu. Die Umsetzung dieser
gemeindeorientierten Maßnahmen ist jedoch von Land zu Land und von
Region zu Region unterschiedlich, insbesondere zwischen west- und
osteuropäischen Ländern. Die Gründe für diese Unterschiede liegen in
den Gesellschafts- und Gesundheitssystemen, aber auch in der
Gestaltung und Umsetzung der Maßnahmen. Im Rahmen dieser
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systematischen Literaturübersicht wurde die vorhandene Literatur zu
CMBH-Maßnahmen in Europa untersucht, um Erleichterungen und
Hindernisse im Umsetzungsprozess zu ermitteln. Dabei kristallisierten
sich folgende Themen heraus: die Bedeutsamkeit der Zusammenarbeit,
die Verfügbarkeit angemessener Ressourcen und die Berücksichtigung
der Gemeinschaftsperspektive in diesem Prozess. Die festgestellten
Unterschiede zwischen West- und Osteuropa sind vor allem auf einen
Mangel an finanziellen und personellen Ressourcen sowie auf eine
stärkere Stigmatisierung von psychischen Störungen in den Gemeinden
zurückzuführen.

Introduction

According to the Global Burden of Disease and Injury (GBD) study from 2016, more than one billion
people worldwide have a mental health disorder that negatively impacts their ability to function pro-
ductively within their community (Rehm & Shield, 2019). The impacts of mental health-related symp-
toms are wide-reaching, affecting the work, home and social lives of those who suffer from them
(World Health Organization (WHO), 2019). The growing burden of mental health challenges across
the lifespan has resulted in increased attention being paid to solutions, treatment, and interventions
(WHO, 2019). However, despite efforts to improve mental health, effective treatment coverage
remains low (Pathare et al., 2018). Even in regions that are traditionally viewed as having
sufficient resources to provide mental health support, such as Europe, mental health disorders con-
tinue to dominate as a significant cause of disability and disease (WHO, 2015). Therefore, more
effective, sustainable and contextually-relevant interventions and services are needed (WHO, 2019).

The WHO European Region, which will serve as the definition of Europe in this paper, consists of
53 member states with over 900 million inhabitants (WHO, 2015). Within the region differences
are numerous, meaning that these populations face differences in social, cultural, political, and
economic contexts, which in turn results in different experiences, and prevalence of and approaches
to mental health disorders (WHO, 2015). For instance, mental health disorders are the greatest con-
tributor to the burden of disease in Western European countries (WECs)1, whilst in Eastern European
countries (EECs)2 mental health disorders are secondary to other non-communicable diseases such
as cardio-vascular diseases (WHO, 2015). However, as the number of disability-adjusted life years per
100.000 people in EECs is similar to the one in WECs (Rehm & Shield, 2019).

It has also been widely acknowledged that interregional differences exist in the approach to
mental healthcare (Knapp et al., 2005; Muijen & McCulloch, 2019; Petrea, 2012; Thornicroft & Rose,
2005). For example, in WECs the process of deinstitutionalisation, the replacement of long-stay psy-
chiatric hospitals with more amenable community mental health services, is nearly complete and
human rights violations in healthcare take place less often and models that focus on community-
based interventions are preferred (Knapp et al., 2005; Thornicroft & Rose, 2005). On the other
hand, many EECs have a complex, recent socio historical context that include political transfrom-
ation and sovereignty from the Soviet Union. Despite these changes, the impact of the Soviet
Union in the region has remained in the treatment of mental health, which focuses on more tra-
ditional, psychiatric approaches (Muijen & McCulloch, 2019). This can be seen for example in the
lack of clinical psychologists or social health workers in mental health, and a higher stigma
(Muijen & McCulloch, 2019). Another difference between both parts of Europe is the lower spending
on mental healthcare in Eastern Europe as well as the existence of more remote locations with lower
healthcare coverage (Dlouhy & Barták, 2013; Krupchanka &Winkler, 2016; Muijen & McCulloch, 2019).
Because of these differences in context, a proven way to provide contextually-relevant interventions
is through community-based interventions (WHO, 2021).

In recent years, the development of holistic, community-based interventions has taken
precedence over traditional, psychiatric approaches. Community-based mental health (CBMH)
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interventions consist of services that are provided in the community and focus on continuous and
multi-factored help (American Psychological Association, 2021). Often the focus is on preventive ser-
vices, meaning mental health is treated by indirect methods like consultation or education rather
than primarily prescribing medicine (American Psychological Association, 2021). This form of treat-
ment is seen as a person-centred and rights-based approach to improving mental health where all
social determinants of mental health are taken into account to respond to the immediate and long-
term needs of individuals (WHO, 2021). Additionally, it is based on a recovery approach that prior-
itises integrating people back into their community, fostering them purpose, meaning and indepen-
dence (WHO, 2021). Beneficial aspects of CMBH in contrast to the clinical psychiatric treatment are
the allowance for people to exercise their legal capacity, promoting the autonomy of patients, and
using non-coercive practices (WHO, 2021). Due to this notion, the WHO Comprehensive Mental
Health Action Plan 2020–2030 was published as guidance for countries and other stakeholders to
reform mental health programmes (WHO, 2021). The outcomes of the global trend supporting com-
munity-based treatment can also be seen in Europe, with a variety of CBMH interventions, projects,
and research taking place in recent years (Joint Action for Mental Health and Well-being, 2021).

Due to the increased attention on CBMH interventions as suitable and preferable methods of
mental healthcare in Europe, it is unsurprising that there is available literature on this topic. For
example, there is literature that focuses on general mental health services in certain countries or
regions, as well as comparisons between different mental healthcare systems within Europe
(Muijen & McCulloch, 2019; Placella, 2019; Sadeniemi et al., 2018; Taube & Quentin, 2020). Addition-
ally, research studies with a broader view region-wise focus either on certain perspectives of for
example health professionals, or certain kinds of CBMH interventions (Patalay et al., 2017; Roth
et al., 2021; Triliva et al., 2020). However, a comparison between the more-deinstitutionalised
Western European health services and the more-institutionalised Eastern European health services
is lacking. Furthermore, the philosophical idea, here defined as the motive and the anticipated
outcome when using CBMH interventions, in different regions is not documented sufficiently. There-
fore, this literature review will answer the following research question: What are success factors for
the implementation of CBMH interventions in Europe?

Methods

Study design

A systematic review was conducted to find suitable information regarding the success factors of CBMH
programmes and interventions in Europe. This review type was chosen because it combines the
strengths of critical reviews, like a critical quality evaluation of findings and detailed synthesis of signifi-
cant items, with a comprehensive search process to achieve best evidence synthesis (Grant & Booth,
2009). In this way, the best recommendations can be made based on best practices (Triliva et al.,
2020). The review places emphasis on qualitative methods to extract factors contributing to a successful
implementation of interventions from the literature. Implementations in this review are seen as success-
ful if the different parts of the implementation of an intervention are facilitated and therefore can lead
to the intervention being integrated into practice. Additionally, the main focus was on health systems
approaches on national, as well as regional levels. This decision was made to ensure more widely appli-
cable outcomes, as results from locally successful interventions might not be up scalable.

Search strategy

In order to find relevant articles of good quality, literature searches were conducted in four academic
databases: SCOPUS, PubMed, Embase, and APA PsycInfo. The literature search was done on the 30th
of November 2021 using Boolean search strings that included four key concepts: community-based,
mental health, intervention, and Europe/European countries. The full search strategy can be found in
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appendix A. Both scientific and grey literature publications were considered for the literature review.
The inclusion of grey literature into this review was needed as projects at national and regional levels
are often describedmore elaborately in policy papers by national and local governments. In addition,
grey literature has a stronger focus on philosophical strategies behind policies, systems, and pro-
grammes and therefore provides a deeper understanding.

Inclusion and exclusion criteria

During the searching and screening phases of this review, certain inclusion and exclusion criteria
were applied. For studies to be included, they needed to have a mental-health focus and be
implemented within the WHO European Region. Additionally, papers were included if a commu-
nity-based approach was used and they were published or implemented in the last eight years.
This was done to make sure primarily recent information about the topic was assessed. Only
peer-reviewed articles were included to increase quality and credibility. The type of CBMH interven-
tion and mental health focus were not limited. Articles were excluded when they described clinical
trials on mental health, described study protocols, were not written in English, focused on children/
adolescents, or were not free to access the full text.

Identification of relevant Studies

Once the initial search was complete, articles were screened by two independent researchers in
Rayyan. The PRISMA protocol was used to ensure rigour during the screening process. Both indepen-
dent researchers blind screened the articles andmade decisions on the inclusion or exclusion of pub-
lications. First, articles were screened for the relevance of the title and abstract. Articles approved by
both researchers were automatically included in the full-text screening, while more ambiguous
articles were first discussed among the researchers to decide on them. After this, the full text of
included studies was assessed on eligibility. Some full-text articles were excluded in the second
screening due to a sole focus on children as patients, exclusively assessing the effectiveness of
the intervention, or the lack of discussing the implementation of an intervention. Studies that
were included after this second screening were used for the data extraction.

Included studies

For this literature review, 1007 publications, excluding duplicates, from the searching stage were
identified. From these publications, 756 titles and abstracts were screened and publications older
than eight years were excluded. After exclusion, 61 articles were assessed for eligibility. The exclusion
process concluded in 24 full-text articles that were used for the synthesis. Figure 1 shows the PRISMA
diagram flow of the search strategy leading to the final included studies in the literature review.

Data extraction and analysis

Data from the final included articles were extracted into a data extraction sheet on Microsoft Excel
for ease of analysis. Extraction focused on factors such as country/countries of interest, level of
implementation (national/regional or local), population of interest, types of conclusions of the
study, type of intervention, philosophical ideas around the intervention, outcome of the intervention
and facilitators and barriers. Studies were divided and extracted by two reviewers and afterwards
compared to see similarities between them and to develop general motives for facilitators and bar-
riers, being the result of the literature review. The extracted data were deductively analysed in order
to explore themes relating to the facilitators and barriers that impacted the successful implemen-
tation of CBMH interventions. This was also done for the philosophical ideas around the
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interventions. Inductive analysis approaches were also used in order to allow for new, pertinent
themes to emerge from the deduced barriers and facilitators.

Quality assessment

The data of the included studies were critically appraised by two independent reviewers, taking the
strengths and limitations of each study into consideration. For qualitative studies, the quality apprai-
sal was done with the CASP checklist (Critical Appraisal Skills Programme, 2018). For mixed methods
data collection, the quality appraisal was done with the MMAT checklist (Pluye & Hong, 2014). Lastly,
the quality of grey literature was assessed with the AACODS checklist (Tyndall, 2010). Studies were
included in the synthesis when checked mostly ‘yes’ and no significant concerns regarding quality
standards were detected in the respective checklist.

Results

This review aimed to determine factors that promoted the successful implementation of CBMH inter-
ventions. The analysis led to three overarching themes emerging regarding the facilitators and

Figure 1. PRISMA flow diagram of the included studies for the literature review.
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barriers to implementation which are: collaboration as a tool for success, the importance of sufficient
resources, and community perspective on mental health.

Study characteristics

Of the 24 studies included, eight articles were concerning EECs, fourteen concerning WECs and two
articles included both EECs and WECs. Most of the studies used a qualitative approach for data col-
lection (n = 14), but grey literature (n = 7), mixed methods studies (n = 2), and one systematic review
were included as well. Nearly all studies included information about mental healthcare in a European
country on a national or regional level, only two studies focused on a local intervention. The majority
of the studies included stakeholders such as health professionals, healthcare workers, and managers
as participants in their research. Additionally, different types of mental health disorders were men-
tioned in the studies. A summary of the included papers is shown in Table 1.

Theme 1: collaboration as a tool for success

Among the included literature, several concepts emerged regardless of geographical localisation.
One of the main themes that arose was ‘collaboration as a tool for success’ (n = 16). An important
aspect mentioned in several papers was the establishment of cross-sectional relationships (n =
14). The provision of CBMH treatment was seen not solely as the responsibility of healthcare pro-
fessionals, but also as an approach that needs the support of social workers, education professionals,
or local volunteers in non-profit organisations (Baxter & Fancourt, 2020; Hegerl et al., 2019; Mark-
ström & Lindqvist, 2015; Montgomery et al., 2019; Petrea et al., 2020; Placella, 2019; Quirke et al.,
2020; Wong et al., 2021). There was a high need for strong collaborations between different
sectors to be able to implement effective CBMH intervention (Baxter & Fancourt, 2020; Borgi
et al., 2019; Fieldhouse et al., 2017; Markström, 2014; Nicholson et al., 2021; Triliva et al., 2020;
Van Hoof et al., 2015). Collaborations between these individuals or agencies enabled multi-level
approaches to integrate mental health treatments in the community, e.g. the development of aware-
ness campaigns or educational programmes about mental health to address existing stigma and lack
of knowledge (Hegerl et al., 2019; Markström & Lindqvist, 2015; Petrea et al., 2020; Wong et al., 2021).

Another mentioned aspect was the necessity of commitment from the involved stakeholders (n =
10). These could be politicians, hospital administrators, healthcare professionals, but also patients
and communities (Fieldhouse et al., 2017; Hegerl et al., 2019; Markström & Lindqvist, 2015; Mon-
tgomery et al., 2019; Morzycka-Markowska et al., 2015; Petrea et al., 2020; Quirke et al., 2020;
Taube & Quentin, 2020; Van Hoof et al., 2015). It was shown that interventions were seen to be
more successful and comprehensive if the government took ownership of the transformation and
prioritised it in their mental healthcare government as it happened in Sweden and Moldova (Mark-
ström & Lindqvist, 2015; Petrea et al., 2020). Apart from including high-level stakeholders, it seemed
to be important to include the professionals which directly work with patients in the process for a
higher level of commitment from them (Taube & Quentin, 2020). In EECs, it seemed more necessary
to have support from politicians and other high-level stakeholders, caused by an intrinsic motivation
or e.g. external pressure from international organisations (Morzycka-Markowska et al., 2015; Petrea
et al., 2020; Quirke et al., 2020; Taube & Quentin, 2020; Wong et al., 2021).

Furthermore, a patient-centred design of the intervention emerged as another success factor (n =
8). This design was enabled by involving service-users and their voices at all levels of planning and
implementation, establishing client-tailored objectives in the provision, offering a variety of services
to respond to the individual needs, or adapting the programme locally to the emerging needs of
patients (Baxter & Fancourt, 2020; Montgomery et al., 2019; Nicholson et al., 2021; Triliva et al.,
2020). Looking at WECs, an emphasis on person-centred care seemed to be a facilitator for successful
implementation of CBMH interventions (Baxter & Fancourt, 2020; Hegerl et al., 2019; Lohmeyer et al.,
2019; Markström, 2014; Nicholson et al., 2021; Sandhu et al., 2017; Triliva et al., 2020).
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Table 1. Study characteristics of included papers.

Author and country facilitators barriers

Baxter & Fancourt
United Kingdom

— limited (financial) resources; personnel lacking
certain skills; cross-sector disconnection; lack
of transparency in funding schemes; complex
or lack of commissioning pathways

Bażydło & Karakiewicz
Poland

financed from public funds; high availability of
mental healthcare

financial problems; legal problems; lack of
information flow between institutions

Borgi et al.
Italy

diversifying actors; facilitate multi-stakeholder
interactions

—

de Vetten-McMahon et al.
Moldova

— stigma among population and healthcare
workers; not enough human and financial
resources; low quality, low accessibility

Fieldhouse et al.
United Kingdom

skilled facilitation; needing internal structure;
balancing leadership with accountability;
lobbying for change in mental health services

no accessibility; more resources (time, support,
money, information)

Giannakopoulos &
Anagnostopoulos
Greece

— lack of thoughtful planning and
implementation; poor information flow
between different services; under-developed
adequate primary care policies, inter-sectoral
coordination and specialised services; funding
difficulties and personnel shortages

Hegerl et al.
Germany, Hungary,
Portugal, Ireland

combined multi-level interventions/
programmes; simultaneous public mental
health awareness campaign to improve
mental health literacy; development of local
collaborative networks with individuals,
media or organisations; profession-tailored
training material

stigma among population; lack of mental health
literacy

Leamy et al.
United Kingdom

effective, practical training lack of readiness for change of individual
practitioners

Lohmeyer et al.
Germany, Netherlands

administrative and financial support; CBMH and
hospital teams work together; patient-
centred

high costs; over provision of services

Markström
Sweden

sensible combination of hard and soft
governance; supportive behaviour of
managers and caseworkers; collaborative and
integrative approaches, person-centred,
collaboration of different levels

miscommunication and misunderstanding
between different levels; programme is not
contextualised

Markström & Lindqvist
Sweden

national initiatives for launching educational
programmes and guidelines;
interorganisational cooperation

vague policy goals and lack of precise
statements in social welfare legislation; legal
division of responsibility between medical
psychiatry and social services; stigma in the
community/municipalities

Montgomery et al.
Northern Ireland

strong involvement of the voluntary and
community sectors, strong commitment to
goals; quality of interpersonal relationships
with professional personnel; involvement of
service-user and carer at all levels

limited resources; fragmentation of mental
health services; poor communication between
the different parts of system

Morzycka-Markowska et al.
Italy

strong supporters in politics and healthcare lack of executive directives; lack of sufficient
financial support

Muijen et al.
WHO Europe Region

increased investment in mental health services no social workers in mental health; poor
available infrastructure and funding; gap in
academic expertise and training capacity

Nicholson et al.
United Kingdom

training of personnel/professionals;
establishment of client-centred goals;
collaborative working among healthcare
professionals

lack of specialists; lack of funding; lack of
commissioning for service provider; lack of
treatment guidelines

Petrea et al.
Moldova

bringing managers and leading professionals
on board; providing programme for capacity
building; national policy; creation of
workflows and referral pathways;
intersectoral cooperation/networking;
provision of guidelines; awareness campaigns

limited capacity of the mental health workforce

(Continued )
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An important philosophical idea mentioned in most articles is the idea that CBMH services should
focus on helping people to reintegrate into society. The goal of the intervention is not solely to treat
the disorder of the patient, but also to look beyond this aspect and support other needs of this
person (Baxter & Fancourt, 2020; Borgi et al., 2019; Hegerl et al., 2019; Markström & Lindqvist,
2015; Petrea et al., 2020; Taube & Quentin, 2020). Another philosophical idea that came forward
was to tailor the service provision according to the needs of the patients (Hegerl et al., 2019;
Szabzon et al., 2019; Taube & Quentin, 2020).

A barrier, however, that was mentioned in many papers was the fragmentation of services in the
system (Bażydło & Karakiewicz, 2016; Giannakopoulos & Anagnostopoulos, 2016; Markström, 2014;
Montgomery et al., 2019; Muijen & McCulloch, 2019; Quirke et al., 2020; Van Hoof et al., 2015;).
The division of responsibilities as part of deinstitutionalisation led to a lack of communication
between the different levels and stakeholders within the system (Muijen & McCulloch, 2019; Van
Hoof et al., 2015). This lack of communication resulted in misunderstandings hindering the success-
ful implementation of CBMH services (Markström, 2014).

Theme 2: importance of adequate resources

A second theme that emerged was the importance of adequate resources for implementation –
specifically in terms of funding. If financial support was given, especially for the long term, this pro-
vided security and led to a sustainable implementation of community-based care. Therefore, the
source of funding had a profound influence on the success, resulting in differences in quality
between wealthy and poor municipalities, lack of key therapies, or no continuity of certain activities
(Baxter & Fancourt, 2020; Nicholson et al., 2021; Szabzon et al., 2019). Lack of funding and financial

Table 1. Continued.

Author and country facilitators barriers

Placella
Bosnia and Herzegovina

collaboration between sectors sustainability of services; distrust of society

Quirke et al.
Central and East European
countries

roadmap for implementation, identifying key
milestones; adapting payment mechanisms
and funding allocations according to
population needs and provider performance;
additional funding to support the existing
hospital structures, while implementing new
structures

lack of collaboration between the health and
social sector; fragmentation in system;
administrative laws and financing regulations
which hamper collaborations; insufficient
resourcing of health systems

Sandhu et al.
England

tailored support and provision for social and
community

need for more funding and dedicated time

Szabzon et al.
Spain

long-term commitment of community-based
mental health organisations in upholding
communitarian support

organisations in more deprived areas have
lower financial revenues, if depending on
additional funding sources and therefore poor
structures

Taube et al.
Latvia

personal motivation of hospital managers;
involving staff members in the planning
process; administrative and financial
integration within existing structures;
external pressure by international
organisations

Staff members were reluctant to adopt new
practices as these required a different mindset
and new skills

Triliva et al.
Belgium, Cyprus, Greece,
Netherlands, Norway,
Sweden

person-centred care; integrating people’s
needs; using collaborative models of mental
healthcare; teamwork in providing care

lack of funding; insufficient capacity of human
resources; inaccessibility to comprehensive
services

van Hoof et al.
Denmark, England,
Netherlands

national policy vision on social inclusion;
national framework of responsibilities,
entitlements and services; structural funding

lack of implementation plan; diffusion of
responsibilities, resources and entitlements
among stakeholders

Wong et al.
Serbia, Turkey, Ukraine,
Georgia, Kyrgyzstan

formation of high-quality multidisciplinary
collaborative forces; financial stability and a
clear funding plan

—
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support by the government was said to be one of the main factors in why inpatient mental health
services could not be transferred successfully to community-based interventions. In countries like
Germany and the Netherlands, CBMH interventions came with high costs (Lohmeyer et al., 2019).
However, in Latvia, the transfer from hospital services to CBMH clinics was successful without
needing additional funding (Taube & Quentin, 2020).

Furthermore, having adequate human resources was also presented as a facilitator in a multitude
of papers. For the provision of high-quality CBMH treatment, it seemed essential to train pro-
fessionals for their respective work. Not merely to build the needed capacity but also to convince
the provider of this new treatment model (Petrea et al., 2020). To ensure effectiveness and practical-
ity, it appeared beneficial to provide profession-tailored mental health training, especially if pro-
fessionals have not worked with mentally-ill persons before (Hegerl et al., 2019; Leamy et al.,
2014; Nicholson et al., 2021). The lack of human resources in EECs is displayed through a shortage
of (social) workers in mental healthcare (Muijen & McCulloch, 2019; Petrea et al., 2020). It was men-
tioned by Muijen and McCulloch (2019) that in EECs this is often a problem as there is a gap in aca-
demic expertise among the different stakeholders. On one hand, healthcare workers may lack certain
skills in working with people with mental health disorders, but there is also a lack of training capacity
hindering the expansion of knowledge, and the low willingness of healthcare workers to adopt new
skills (Baxter & Fancourt, 2020; Muijen & McCulloch, 2019; Taube & Quentin, 2020). WECs face a short-
age of skilled professionals in the field of mental healthcare (Baxter & Fancourt, 2020; Nicholson et al.,
2021).

Lastly, having a well-structured implementation plan including a roadmap and clear responsibil-
ities for all involved stakeholders was seen as a facilitator of successful implementation (Fieldhouse
et al., 2017; Markström, 2014; Markström & Lindqvist, 2015; Quirke et al., 2020; Van Hoof et al., 2015).
It did not appear to matter whether established structures or a new system was used, as long as
factors such as reliable workflows and referral pathways, defined leadership roles, and clear mile-
stones existed within a context-fitted framework (Fieldhouse et al., 2017; Petrea et al., 2020;
Quirke et al., 2020; Taube & Quentin, 2020; Van Hoof et al., 2015).

Theme 3: influence of societal circumstances on the intervention

In contrast to the first two themes, which were more focused on planning and implementation
factors, the third theme encompasses a variety of societal factors. The stigma around mental
health disorders was mentioned in nearly all studies in both parts of Europe (de Vetten-Mc
Mahon et al., 2019; Hegerl et al., 2019; Markström & Lindqvist, 2015; Muijen & McCulloch, 2019; Pla-
cella, 2019). This stigma posed a challenge in mental health services to be transferred to CBMH ser-
vices, especially in cases where healthcare workers contribute to the discrimination of people with
mental health disorders (Bażydło & Karakiewicz, 2016; de Vetten-Mc Mahon et al., 2019). Some
healthcare workers even appeared to not want to work in mental healthcare because of the
stigma (Placella, 2019; Taube & Quentin, 2020). Even though many of the identified CBMH services
included practices to reduce stigma, it was reported that this remained an issue for implementation
(Baxter & Fancourt, 2020; Borgi et al., 2019; Placella, 2019; Taube & Quentin, 2020). Although the
existence of stigma was mentioned in both parts of Europe, it was mentioned as a more severe
barrier to implementation in EECs (de Vetten-Mc Mahon et al., 2019; Placella, 2019; Taube &
Quentin, 2020).

Another barrier which emerged from the papers was the distrust of society in the (mental) health-
care system. This was particularly mentioned in EECs as a contributing factor as to why CBMH inter-
ventions were difficult to implement (Bażydło & Karakiewicz, 2016; de Vetten-Mc Mahon et al., 2019;
Placella, 2019). One reason for the difficulty in implementing the CBMH approach in Poland,
Moldova, and Bosnia and Herzegovina was the overall delay in the process of deinstitutionalisation.
In contrast, WECs, where mental healthcare is less focused on institutionalisation, were the first to
implement CBMH activities (Bażydło & Karakiewicz, 2016; de Vetten-Mc Mahon et al., 2019; Placella,
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2019; Wong et al., 2021). Due to its Soviet history, the mental healthcare system in EECs is deep-
rooted in institutionalised hospital psychiatry. Therefore, the population does not trust psychiatrists
and the current mental healthcare system, affecting the responsiveness to the CBMH approach
(Bażydło & Karakiewicz, 2016; de Vetten-Mc Mahon et al., 2019; Placella, 2019).

Discussion

This systematic review of studies revealed a high variety of mostly qualitative study designs and gave
an overview of 24 papers and their mentioned facilitators and barriers to successful implementation
of CBMH interventions in Europe. The results of the review of current literature on CBMH interven-
tions present that the success or failure in implementation can be attributed to three main factors:
collaboration as a tool for success, the importance of sufficient resources, and community perspec-
tive on mental health. Additionally, it was seen that the experiences in Eastern and Western Europe
are fairly comparable, with notable differences mostly based on the lack of commitment of stake-
holders and society, and the delay in the process of deinstitutionalisation in EECs.

One of the main ideas that came through was that increasing CBMH interventions is a process
that requires a full systems transition. This mirrors a growing consensus among experts that interdis-
ciplinary teamwork and collaborations will become more common throughout the field of health-
care and mental healthcare, and that community-based services should not be excluded from this
(Ponte et al., 2010). Apart from healthcare professionals, such interdisciplinary teams could also
include non-healthcare workers such as social workers (Hegerl et al., 2019; Petrea et al., 2020; Placella,
2019). This is especially relevant in terms of efficient resource use, as interdisciplinary collaborations
can reduce multi-treatment and could lead to successful therapy more quickly. More efficient use of
resources becomes even more crucial in upcoming years, with increasing healthcare costs across all
sectors and worldwide, as well as the ever-growing lack of healthcare professionals (Campbell et al.,
2013; OECD, 2021). With healthcare in general becoming more individualised, this will be a challen-
ging process. One way where intersectoral collaboration has found success in healthcare, whilst
reducing the need for resources, is through the use of e-health technologies. First implementations
show promising results in decreasing the health burden and being more cost-effective (Batterham
et al., 2015; Smeets et al., 2014).

The findings of this literature review are by no means novel in the sphere of community-based
interventions. Similar facilitators and barriers to success have also been found in community-
based interventions for other health issues in Europe. In a study about a community-based pro-
gramme for weight management, mentioned barriers were commitment and issues with multidisci-
plinary teams and mentioned facilitators were stakeholders’ recognition of the issue, sufficient
resources, and practical training (Kelleher et al., 2017). The barriers and facilitators may be explained
differently per intervention, however, they all fit in the overarching themes of this current review.

Although the abovementioned barriers and facilitators were found in both EECs and WECs, some
differences could be found. As mentioned, stigma as a barrier to successful implementation was
mentioned as a more notable barrier in EECs. Despite the included interventions attempting to
address this in their model, it is important to note that the effectiveness of reduction of stigma is
not seen on a single-level or a single-target group but has to be patient-centred to be effective
(Heijnders & Van Der Meij, 2006). Because there is a distrust of the society in the health system in
EECs, stigma is harder to reduce than in other countries and this also asks for a different approach
to CBMH interventions. Using a participatory approach with community-based mental health inter-
ventions has been shown to improve the integration of CBMH interventions (Wood & Kallestrup,
2021). This approach focuses on the collaboration of the community stakeholders, empowering
the community and having sufficient time for developing trust within the community (Wood & Kal-
lestrup, 2021). Due to the distrust in the healthcare system, professionals such as social workers
could serve as mediators or facilitators in this process The overarching themes regarding facilitators
and barriers to implementation of CBMH interventions are applicable for both parts of Europe,
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however, different strategies and approaches can be made in how these are integrated into practice.
As deinstitutionalisation is happening worldwide, these findings might be applicable in other
regions as well (Thornicroft et al., 2016). However, as shown, facilitators and barriers are context-
specific, and, thus, further review of CBMH interventions in other regions is needed.

This literature review should be seen in its strengths and limitations. A strength is that this is the
first systematic review that gives an overview of the success factors for the integration of CBMH inter-
ventions in the whole of Europe. Furthermore, the robust systematic search is in line with the PRISMA
guidelines and resulted in evidence-based and recent results. In addition, although this review does
consider interregional differences, it appears that many of the findings are generalisable to the
broader European area. There are however some clear limitations. The majority of the papers
were based on WECs, particularly the UK. The included examples also mostly contained the views
of healthcare professionals and high-level stakeholders but were lacking contribution from patients
and their representatives, which potentially could add alternative perspectives on this issue.
Additionally, this review contained a lot of grey literature, which contained findings resulting
from expert opinions and experiences. Even though these findings had great similarities to the
findings from the qualitative research, they could reflect more subjective views on the
implementation.

In conclusion, the implementation of CBMH interventions and programmes is increasing world-
wide to respond to the increasing burden of mental health disorders and to establish human-
rights-based mental healthcare. As this is also the case in Europe, this review paper contributes to
the needed knowledge on how to implement these interventions successfully while also considering
differences between contexts. It was shown that factors such as cross-sectional collaborations, sta-
keholder commitment, adequate financial and human resources, and the perspective of the commu-
nity matter. The findings from this research should be used by stakeholders, committed to the
implementation of CBMH interventions, to shape their approach. Additional, comprehensive
research is needed to create context-fitted programmes and improve mental healthcare in Europe.

Notes

1. Countries include Andorra, Austria, Belgium, Cyprus, Denmark, Finland, France, Germany, Greece, Iceland,
Ireland, Israel, Italy, Luxembourg, Malta, Monaco, Netherlands, Norway, Portugal, San Marino, Spain, Sweden,
Switzerland, Türkiye, United Kingdom of Britain and Northern Ireland

2. Countries include Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Bulgaria, Croatia, Czech
Republic, Estonia, Georgia, Hungary, Kazakhstan, Kyrgyzstan, Latvia, Lithuania, Moldova, Montenegro, North
Macedonia, Poland, Romania, Russia, Serbia, Slovakia, Slovenia, Taijkistan, Turkmenistan, Ukraine, Uzbekistan
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