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with an expert advisory group.
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Depression is the most common mental health 
disorder today. The World Health Organization 
(WHO) estimates that depression affects as many 
as 4.3% of Europeans, which is almost 40 million 
people.

Considering the psychological effects of the 
COVID-19 pandemic, this number may now be 
even higher. According to the WHO definition, 
mental health is the precondition and fundamental 
determinant of quality of life. The stigma 

7.9 per 100,000
inhabitants in the Republic of 
Serbia died from suicide or self-
harm (WHO 2019) 

5%
of the population of the Republic of 
Serbia lives with depression (WHO 
2017)

There are 9 
psychiatrists/
neuropsychiatrists 
per 100,000 inhabitants in the Republic of Serbia

Depression: 
why it matters

associated with depression can worsen suffering 
and prevent people from seeking and receiving 
quality care for their illness.

Mental health is often seen as a low priority 
even though it represents national capital and 
an integral part of individual health and well-
being, as well as the health and well-being of the 
community. Depression has a devastating effect on 
the lives of those who are affected, their families 
and society at large. It is associated with numerous 
negative outcomes in the affected person’s life, 
including poorer academic performance, reduced 
earnings, chronic illness, and lower quality of life. 
People affected with depressive disorder have 40 
to 60 percent increased risk of premature death 
compared to the general population - due to 
unrecognized and neglected somatic problems, as 
well as suicide. Suicide is the second most common 
cause of death among young people worldwide 
(Mental Health Action Plan 2011-2030).

1 Suicide worldwide in 2019 Global Health Estimates – World Health Organization (page 25) 
2 Program on mental health protection in the Republic of Serbia for the period 2019-2026 (page 4)



5According to last data from the National Health 
Account of the Institute of Public Health of Serbia 
in 2017, spending on health care was 516 USD  
per capita. There is no data on the percentage of 
that total amount allocated specifically for the 
protection of mental health.

In Serbia, there is no public information on how 
much money (directly or indirectly) is allocated 
annually for mental health.

According to the World Health Organization report 
from 2017, more than 419,000 people in the 
Republic of Serbia live with depression, which is 
five percent of the population. However, given the 
lack of national registries for mental disorders, it 
is not possible to reliably determine the statistics 
needed to assess the mental health of Serbian 
citizens. Despite being a key part of the health 
and well-being of the whole community, mental 
health is often seen as a low priority, and a culture 
of stigmatizing people with mental disabilities is 
dominant. In Serbia, there are four special hospitals 
for psychiatric diseases, psychiatric clinics in four 
clinical centers, Clinic for Psychiatric Diseases 
“Dr. Laza Lazarevic”, departments in two clinical 
hospital centers, Institute of Mental Health, 28 
territorially distributed general hospitals with bed 
capacity for inpatient treatment of psychiatric 
patients, as well as psychiatric clinics in about 70 
health centers. In addition, eleven associations 
of persons with mental disorders have been 
organized in Serbia. The number of psychiatric 
beds per 100,000 inhabitants is 60. According 
to the data of the Institute for Public Health “Dr. 
Milan Jovanović Batut” from December 2017, there 
are nine psychiatrists and neuropsychiatrists per 
100,000 inhabitants in Serbia.

Public policy on mental health is contained in the 
Mental Health Protection Program in the Republic 
of Serbia for the period 2019-2026, accompanied 
by an action plan for its implementation. 
The National Commission for Mental Health, 
responsible for the implementation of the reforms 

Depression scorecard 
for Serbia

envisaged in this document, was formed six 
months ago. 

The advantages of the current organization of 
mental health care are the existence of psychiatric 
services at the level of primary health care, day 
hospitals and psychiatric departments in general 
hospitals, high level of education of employees 
in existing services, the establishment of mental 
health centers in large psychiatric hospitals, as well 
as the improvement of the normative framework 
governing the field of mental health.

Contrary to these advantages, there are 
disadvantages to the current system. First, there 
is the lack of national registries for mental health 
disorders, followed by the insufficient cooperation 
between the sector and primary, secondary, and 
tertiary care physicians, insufficient education of 
primary care physicians in the treatment of mental 
disorders, a small number of associations dealing 
with mental health and lack of the involvement 
of these associations in creating the process of 
mental health care.

In one part of large psychiatric hospitals and 
social care institutions where people with chronic 
disorders stay for a long time, unsatisfactory 
conditions lead to dissatisfying levels of respect for 
the human rights of people with mental disorders. 
Also, there are not enough funds from the budget 
of the Republic of Serbia that are allocated for the 
protection of mental health, and there are no data 
on the percentage of those funds allocated for 
health care.

There are also no statistics on which to calculate 
what percentage of Serbia’s GDP (direct or indirect 
costs) was spent on mental health. 

It is not public information what percentage of the 
Health Fund in Serbia was spent on mental health.



About this scorecard

This scorecard was developed to highlight to 
policymakers where change is most needed to 
improve the management of depression in Serbia. 
It is our hope that this document may galvanise 
policymakers to work in close partnership 
with all stakeholders to reverse the course of 

depression in Serbia, taking a comprehensive and 
preventive approach to address depression in all its 
complexity.

It focuses on four key areas, identified as 
priorities for improvement:

1

Joined-up and comprehensive 
depression services 

Integrated care – that is, a patient-centered 
system that supports the person with 
depression throughout their lifetime and 
with continuity across the health system – is 
essential to delivering adequate support and 
treatment. Integrating mental health services 
into the wider health and social care services 
is convenient and can increase treatment 
rates, improve comprehensiveness of care, 
and reduce overall costs.   

3 European Patients Forum. 2015. EPF Background Brief: Patient Empowerment. Brussels: EPF 
4 Repper J, Carter T. 2011. A review of the literature on peer support in mental health services. J Ment Health 20(4): 392-411

2

Data to drive improvements 
depression care

Collecting and analysing robust and up-
to-date data on depression is essential for 
ensuring the right services are available 
for everyone who needs them. Monitoring 
patient outcomes helps to identify and inform 
good practice and may give hope to service 
users that their mental health can improve.2 
Data on services can support clinicians, 
policymakers, and people with depression to 
better understand what treatment options 
are available and accessible. More transparent 
data will also facilitate shared learning across 
all domains of depression care. New digital 
tools may have the potential to facilitate 
documentation for transparency and research 
purposes while retaining the anonymity of the 
user.2
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4

Harnessing technology to 
improve access to care

Digital platforms such as those which 
facilitate remote therapy sessions and 
online prescription requests, as well as other 
depression-focused software, smartphone 
applications and virtual platforms, can allow 
greater choices of treatment for people with 
depression while supporting them to take 
more control of self-managing their condition. 
While virtual sessions cannot replace in-
person therapy, they may be a flexible option 
to support people with depression between 
regularly scheduled visits. Health and social 
services may also use digital tools to facilitate 
data collection and monitor care. ,   In 
addition, people with depression may find 
it helpful to use digital tools to connect with 
others and reduce feelings of isolation. 7

5 European Commission. 2018. Tackling depression with digital tools. [Updated 04/06/18].  Available from: https://ec.europa.eu/research/infocentre/
article_en.cfm?id=/research/headlines/news/article_18_06_04_en.html?infocentre&item=Infocentre&artid=48877 [Accessed 06/11/20]

6 Hallgren KA, Bauer AM, Atkins DC. 2017. Digital technology and clinical decision making in depression treatment: Current findings and future 
opportunities. Depression and anxiety 34(6): 494-501

7 Prescott J, Hanley T, Ujhelyi K. 2017. Peer Communication in Online Mental Health Forums for Young People: Directional and Nondirectional 
Support. JMIR Ment Health 4(3): e29-e29

3

Engaging and empowering 
people with depression

It is essential that people with depression – 
along with their families, friends and carers 
– are actively empowered to participate 
in depression care plans at all stages. 
Empowerment involves a person gaining 
information and control over their own 
life as well as their capacity to act on what 
they find important, which in turn will 
allow them to more optimally manage their 
depression.  Peer support, whereby a person 
who has previously experienced depression 
offers empathy and hope to others in the 
same position, can assist both people with 
depression and their peer supporter in their 
recovery.  Social systems, patient advocacy 
groups and other civil society organisations 
with access to underserved communities are 
critical in ensuring that mental health services 
reach everyone, including those who have 
‘slipped through the net’.2



Is a range of therapeutic options reimbursed and available to people with 
depression, such as psychotherapy, counselling and cognitive behavioral 
therapy?

Are depression services available and tailored for at-risk groups?

• Young people

• Older people

• People in the workplace

• Homeless people

Data to drive improvements in depression care

Is depression included in 
either the national health plan 
or a specific plan for mental 
health?

Are there guidelines on 
depression care developed 
jointly by primary care and 
psychiatry?

Are data on people with 
depression systematically 
collected by the health 
system?

Are data on mental health 
services being used for 
planning?

Is collaboration between 
primary care and mental 
health services supported and 
incentivised/encouraged/
facilitated?

Is there a government lead 
on mental health, with cross-
ministerial responsibility to 
support a “mental health in all 
plans” approach?

Are patient-reported outcomes being measured systematically?

Summary scorecard for Serbia

Joined-up and comprehensive depression services



No

Somewhat

Yes

Are peer support roles 
reimbursed?

Is remote support for depression reimbursed?

Is peer support recommended 
in depression care guidelines?  

Are there national associations advocating for the rights of::

• people living with depression?

• carers of people living with depression?

Engaging and empowering people with depression

Harnessing technology to improve  
access to care

Do guidelines or care 
pathways for depression 
recognise the importance of 
patient empowerment?

Do carers have access to 
financial aid to help them 
support their loved ones with 
depression?

Do professional societies or guidelines recommend the use of remote services 
alongside face-to-face services?

Do guidelines on depression 
recognise the role of families 
and carers in making decisions 
on the planning and delivery of 
care?

Were patient and carer 
representatives involved in the 
most recent national plan or 
strategy covering depression?

Are people with depression able to use telephone or online platforms 
that allow them to renew their prescriptions from home?

Can patients access depression support remotely (via telephone or the 
internet) in addition to services delivered face-to-face?



The latest Mental Health Protection Program in the Republic of Serbia for the period 2019-2026 only 
briefly mentions depression but does not offer a clear strategy or plan for treating it. This official RS 
document highlights the need to reform Serbia’s mental health care system. Depression is recognized as a 
disorder faced by a part of the population. However, it is not considered in detail, but only in the broader 
context of mental health disorders or within certain statistics. About six months ago (mid 2021) the 
National Commission for Mental Health was formed, which is responsible for implementing the reforms 
envisaged in this document, and whose president is Prof. Dr. Ivana Stašević Karličić.

In addition to Mental Health Protection Program, the National Guide to Good Clinical Practice for the 
Treatment of Depression (issued by the Ministry of Health of the Republic of Serbia in 2011) was also 
formed. It describes depressive disorder, basic principles of depression treatment, special problems and 
treatment in special populations such as children, adolescents and women.

In the Mental Health Protection Program in the Republic of Serbia for the period 2019-2026 it is stated 
that it is important to ensure interdepartmental cooperation of the Ministry of Health with the Ministry 
of Justice, Ministry of Internal Affairs, Ministry of Finance, Ministry of Labor, Employment, Veterans and 
Social Policy, Ministry of Education, Science and Technological Development, Ministry of Youth and 
Sports. Cooperation with territorial autonomy and local self-government units, patient associations 
and their families, the media and social networks is also required. For now, this is mentioned only as a 
recommendation, but there is no clearly stated plan for the implementation of networking of these line 
ministries.

Inadequate cooperation of secondary and tertiary psychiatric institutions with 
primary health care

This document emphasizes that the advantage of the current organization of mental health care in the 
Republic of Serbia is the existence of psychiatric services at the level of primary health care. However, the 
cooperation of secondary and tertiary psychiatric institutions with primary health care is inadequate. A 
number of people with mental disorders do not turn to primary care physicians before consulting other 
levels. Excessive reliance on mental health services in health care institutions at the secondary and tertiary 
levels of health care has been noted. Therefore, the Mental Health Protection Program in the Republic of 
Serbia for the period 2019-2026 provides guidelines for cooperation between experts in primary health 
care and psychiatry. It is emphasized that psychiatrists should be involved in the education of doctors and 
associates in primary health care and be consultants in that care. What experts recommend is that some 
depressed patients can be treated by primary care physicians, with additional training.

In general, the advantage of our health care system over others is the availability of mental health services 
to patients. They can schedule an appointment quickly and see a psychiatrist. Regarding the treatment 
of depression, almost all psychopharmaceuticals available on the markets of developed countries are 
available on the Serbian market.18

In health centers and state institutions for psychiatric disorders in Serbia, therapeutic services are available 
and free of charge for people with depression, including psychotherapy, counseling, and cognitive-
behavioral therapy. Also, hospital treatment of depressed patients in Serbia is free of charge.

Services are insufficiently developed and adapted for risk groups. In the Mental Health Protection Program 
in the Republic of Serbia for the period 2019-2026 a recommendation was given for the development of 
programs specifically designed for different social groups. The document points out that in the general 

Joined-up and comprehensive 
depression services
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lack of resources in the country, it is necessary to identify particularly vulnerable groups whose mental 
health is at risk. These groups include school children, the elderly, refugees, or members of minority 
groups. It is necessary to develop prevention programs and programs for the improvement of mental 
health for these groups, within the framework of cooperation between sectors.

All psychiatric hospitals in Serbia are open for emergencies, which means that without referral the 
patient can get access to any health institution. The standard process of access to these services is for 
the patient to first contact a general practitioner in order to be referred to a psychiatrist at the Health 
Center and, if necessary, to tertiary level sectors. Patients have access to psychiatric services in the 
departments of emergency, primary, secondary care, the justice system, which works very well at the 
level of consultations. However, in practice it often happens that when a somatic medicine doctor, say 
an internist, recommends a patient to go to a psychiatrist, the patient does not do so, because of the 
fear of psychiatry and psychiatric therapy, which indicates a great impact of stigmatization in society. 
The services provided by primary and specialist health care for people suffering from depression 
are coordinated so that there is an integrated information system, and the general practitioner can 
immediately schedule an examination with a psychiatrist and thus refer the patient for further treatment.

Insufficient number of professional staff

The set of therapeutic options for people with depression is available within the system of funded 
health services (including combined health care, psychotherapy, counseling, cognitive-behavioral 
therapy, and other therapeutic approaches), but not sufficiently for the expressed needs. In most smaller 
centers, when we exclude clinical centers and large cities, this type of treatment is very scarce. Like 
everything else, health care in large centers is more accessible and the options are wider, while in smaller 
communities there is a lack of professional staff who would carry out this treatment.18

Combined health care could be much better. And above all, a larger number of experts in institutions is 
needed - psychiatrists, psychologists, etc. A day hospital is certainly a good way for a person to find out 
if they are suffering from depression and how can they fight it. People with depression can approach 
mental health care providers by making an appointment through a general practitioner, as far as 
psychiatry within the Health Center is concerned. The same goes if someone opts for a doctor within a 
Clinical Center.

In general, the procedure between primary and specialist (psychiatric) care is not established, and it 
depends on the doctor whether he will refer you further and whether you are looking to go for more 
detailed examinations and diagnoses of the illness. The services provided by primary and specialist 
health care for people with depression are not well coordinated - the only thing that GPs or primary care 
doctors can do is to refer you to other examinations. There is no coordination other than scheduling 
appointments. The process of scheduling before the coronavirus epidemic was quite complicated 
because the personal presence of the fifth day of the month was necessary to schedule an examination 
or consultation for the next month. That was the only date for scheduling appointments, which caused 
big crowds. Due to the emergency caused by the coronavirus, it is now sufficient that patients call 
and ask if the psychiatrist who treats them is at work that week for an appointment to be scheduled in 
accordance with the doctor’s timetable.21

Psychotherapy services in Serbia are difficult to access

Prof. Dr. Milan Latas from the Clinic for Psychiatry of the University Clinical Center of Serbia believes that 



psychotherapy services in Serbia are difficult to access. There are few educated psychotherapists in state 
institutions who can provide help to people suffering from depression. As for pharmacotherapy, which 
is in the domain of psychiatry specialists, it that could eventually be transferred to general practitioners, 
who would in that case need additional training. This would make help more accessible and easier. Also, 
some patients do not report to a psychiatrist specifically due to stigma and fear of conviction, so this 
would be a good solution. 

Prof. Dr. Ivana Stašević Karličić, Acting Director of the Clinic for Psychiatric Diseases “Dr. Laza Lazarević”, 
states that the biggest problem is that psychiatric services are poorly sought after, due to stigma, 
prejudice, taboos. A wider network of mental health services is available, and the insurance system allows 
these highly sophisticated, expensive services to be provided in a basic package. However, people with 
these issues rarely call for help which is a subcultural problem that has been worked on and there has 
been a slight shift in the last few years, which has been achieved through the provision of free services 
and media promotion.19

Serbia has insufficient number of educated therapists on the local level

Prof. Dr. Vladimir Janjić from the Clinic for Psychiatry of the University Clinical Center Kragujevac states 
that this set of services is not available in all parts of the country, because there is an insufficient 
number of educated therapists on the local level. Mostly, patients receive the integrated therapeutic 
approach that any psychiatrist with completed education and specialization can provide. This involves 
a combination of pharmacotherapy and some superficial methods of supportive psychotherapy, but 
structured cognitive-behavioral and other therapies require additional education. There is also another 
problem, psychotherapy itself is not well structured in the country while the education is conducted 
by certain associations with a questionable license. This segment is problematic, but the Law on 
Psychotherapy is being drafted, which should regulate this area.20

From March 7th, 2022, the Center for Mental Health is to be again available for citizens every day from 
9 AM to 7 PM. The Center for Mental Health in Belgrade was opened in 2018, and by the beginning of 
the pandemic, more than 12,000 people had passed through it. The Center for Mental Health is staffed 
by professionals from the Clinic for Psychiatric Diseases “Dr. Laza Lazarevic”, including psychiatrists, 
psychologists, social workers, special educators, nurses. Prof. Dr. Stašević Karličić stated that The Center 
worked with certain groups of people, HIV-positive patients and women who are going through the IVF 
process and with everyone else who needed services.
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The Institute of Public Health “Dr Milan Jovanović Batut” is an umbrella institution responsible for 
monitoring, assessing and analyzing the health and health literacy of the population, the state and 
quality of the environment and the impact of environmental factors on health, monitoring and studying 
health problems and risks, population health, causes, occurrence and spread of infectious diseases and 
other diseases of socio-medical significance and proposing measures for their improvement. To a certain 
extent, this institution collects data on mental disorders, but they are not collected systematically nor on 
the territory of the entire country.

There are no national registers for mental disorders

Given the inadequate functioning of the information system and the lack of national registers for mental 
disorders, it is not possible to obtain reliable epidemiological and statistical data necessary to assess the 
mental health of the citizens of the Republic of Serbia.

Primary, secondary, and tertiary care institutions are obliged to keep data on all patients at the local 
level, but these data are no longer systematized nor used for other purposes. Databases are mostly 
concentrated regionally and by institution, except for research conducted by certain organizations.18

According to the data from the Mental Health Protection Program in the Republic of Serbia for the period 
2019-2026, adopted by the Government of the Republic of Serbia, patient associations (service users) 
and their family members are not sufficiently involved in creating mental health protection processes. 
Insufficiently developed information system for registration and monitoring of mental disorders makes 
it difficult to monitor mental disorders in society. Data stored in health care facilities, primary, secondary, 
and tertiary levels are not used to systematically improve the treatment conditions of patients with 
depression. The lack of a central registry negatively affects people who may need help, and who are not 
covered by the scope of work of mental health professionals, and then are not treated adequately.18

There is no register of patients in Serbia 

Data collection is quite difficult, and that what is available is mostly outdated. 21 Databases are mostly 
concentrated regionally and by institution, while more comprehensive data do not exist except at the 
level of research conducted by certain organizations. The lack of a central registry negatively affects 
people who may need help but are not treated adequately because they are not covered by the scope of 
work of mental health professionals. 18

The state does not collect adequate data on depression to support effective health care planning and 
monitoring. There is no research at the level of the Republic of Serbia on the frequency of depression 
and the importance of the consequences of depression in patients. It would be necessary to do a large 
epidemiological study of the incidence of depression. It was done in some cities and municipalities, but 
not at the level of the whole country. Prof. Dr. Latas points out that psychiatrists are not obliged to report 
all patients with depression to a central database, so no central records are kept. General data collection 
has not yet been funded by the state.

Prof. Dr. Ivana Stašević Karličić has announced that the Clinic for Psychiatric Diseases “Dr. Laza Lazarević” 
will conduct the first national study on mental health, and depression will be an important part of it. The 
funds for that were approved last year by the Government of the Republic of Serbia. 19

Data to drive improvements 
in depression care



Case study 1. Project “Everyone can break” 

There is no systematic regular measurement of patient outcomes, but patient organizations 
and associations are working to change this practice. An example of that is NAUM, the 
first network for the promotion of mental health in Serbia, which gathers 12 associations 
of patients from the entire territory of Serbia. They are trying to actively participate in the 
mental health of the country and are currently actively working on the project “Everyone 
can break”6, funded by the Swiss Government.  The aim of the project is to focus on the 
implementation of the Mental Health Protection Program in the Republic of Serbia for the 
period 2019-2026 and to establish a mechanism for advocating the reform of the mental 
health system, i.e., deinstitutionalization and the opening of community mental health 
centers. All project activities, including the mental and health awareness campaign on 
local and national levels, will be implemented to involve citizens, raise awareness for the 
importance of maintaining mental health and reach as many people as possible. It is very 
important that the whole system is changed, that the opening of services in the community 
breaks the stigma that exists around mental disorders, as well as for associations to be 
recognized as an important resource. The current system of mental health care deepens the 
stigma and social exclusion of people with mental disorders. According to WHO statistics, 
one in four people faces mental health problems, which means that one member of every 
family is at risk. This is, therefore, a problem that affects all citizens.
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In an ideal health care system, a person with depression is the focal point in relation to which decisions 
are made and health care is managed. These individuals are empowered and actively engaged during 
their recovery, with the support of a formal network of healthcare professionals and their personal 
informal networks. Caregivers of people with depression receive practical and financial support to help 
them provide services. According to their experience, people with depression and their caregivers are 
considered experts, and their contribution to the policy-making and decision-making process is highly 
valued.

The Mental Health Protection Program in the Republic of Serbia emphasizes the 
importance of involving patients, their families, and caregivers in the decision-
making process 

It is essential that people with depression - along with their families, friends, and carers - be actively 
empowered to participate in creating public policies to treat depression at all stages. Empowerment 
includes gaining information and control over one’s own life, as well as the ability to react to what is 
considered important, which in turn will enable more optimal management of one’s own depression.

The Mental Health Protection Program in the Republic of Serbia for the period 2019-2026 emphasizes the 
importance of involving patients, their families, and caregivers in the decision-making process on health 
care for patients with depression. However, it also cites their insufficient involvement in creating mental 
health care processes as one of the shortcomings of the existing mental health care system in Serbia. 

In the Action Plan for the implementation of the Mental Health Protection Program in the Republic 
of Serbia for the period 2019-202615 there is mention of strengthening patients’ associations, i.e., 
encouraging them to get involved in various media campaigns, as well as to receive adequate education. 
The Office for Cooperation with Civil Societies, civil society organizations (CSOs), the Chamber of Health 
Workers, the Center for Mental Health, the media, and the Serbian Ministry of the Internal Affairs are 
listed as the bodies implementing these projects or the partners available to them. The financiers of 
these projects are the Office for Human and Minority Rights, the Ministry of Justice, and the Ministry of 
the Internal Affairs.

The Mental Health Program does not provide for the existence of a national 
association to advocate for the rights of carers of persons suffering from mental 
disorder or depression

Caregivers of people suffering from depression, most often members of their families, are not covered 
by the Mental Health Program as part of their systemic treatment. They therefore do not have access to 
financial assistance to help support their loved ones living with depression. This could be changed by 
obtaining the possibility of paid leave for the care of a close family member, which is regulated by law, 
but it could also be improved by certain bylaws that would include access to certain funds that would 
provide more adequate care and nursing. 18

Social systems, patient advocacy associations and other civil society organizations that have access to 
underserved communities are crucial to ensuring that mental health services reach all. However, the 
Mental Health Program does not provide for the existence of a national association to advocate for the 
rights of carers of persons suffering from a mental disorder or depression.

Engaging and empowering 
people with depression



 Mutual support for patients living with depression, with the person who has previously experienced 
depression offering empathy and hope to others in the same position, can help both people with 
depression and the person providing support in recovery. However, the Mental Health Program does 
not mention the mutual support of patients with depression as a form of providing health care to those 
individuals.

Experts in this field in Serbia generally believe that patients and carers are not 
sufficiently involved in making decisions and policies to refund mental health costs 

Prof. Dr. Ivana Stašević Karličić points out that there is a part of the non-governmental sector that is 
making efforts in this area, but that discrimination, stigmatization and taboo remain a major obstacle. 19

Prof. Dr. Vladimir Janjic states that experiences from other countries show that the inclusion of patients 
and caregivers can help in the realization of additional rights, but that in our country it has not yet 
happened. 20 That there is some progress in this area is shown by the experiences of Prof. Dr. Vladimir 
Knezevic, who states that there is cooperation with groups of citizens who have mental health problems, 
in terms of creating guidelines and certain legal solutions for mental health. 18

According to Marina Marković from the VIDEA association, the first Network for the Promotion of Mental 
Health in Serbia, NAUM, consisting of 12 associations, had an impact when the National Mental Health 
Protection Program for the period 2019-2026 was created. In February 2021, NAUM launched the project 
“Everyone can break”, with the support of partner organizations, and thanks to the donation which was 
awarded to the NAUM network by the ACT project - “Together for Active Civil Society” of the Government 
of Switzerland. 

In this way, patients within these associations are in contact with decision makers and can have an 
insight into how the implementation of this Program and the guidelines developed by a group of 
experts. The aim of the project is to focus on the implementation of the Mental Health Protection 
Program in the Republic of Serbia for the period 2019-2026 and establish a mechanism to advocate for 
the reform of the mental health care system, i.e., deinstitutionalization, the opening of mental health 
centers and the establishment of community-based services. 

Also, its goal is to improve access to psychiatric services, to ensure that people from distant places do not 
have to come to Belgrade for treatment, to make this service available at the local level and to establish 
citizens’ associations, which will bring together psychiatric service users. That way they also became more 
visible in order to reduce stigma. The project “Everyone can break” will last until June 2022. 21

As for the relationship between patients and caregivers, people suffering from depression do not belong 
to severe psychiatric conditions and therefore do not receive help from third parties. However, they can 
go on sick leave, receive compensation, and are protected in that sense. 17 Prof. Dr. Vladimir Knežević 
points out that people who take care of people with mental disorders are not financially supported, 
which could be changed by obtaining the possibility of paid leave for the care of a close family member. 
This is regulated by law but could be further classified by certain bylaws that would include access to 
certain funds providing adequate care and attention. 18 Prof. Dr. Vladimir Janjic believes that the issue 
of the status of caregivers in our country is generally neglected and that this area could be improved 
if mixed associations consisting of experts and patients and caregivers are formed, similar to the 
associations of this type that exist in Croatia.  20 
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Mental Health Protection Program in the Republic of Serbia for the period 2019-2026 does not provide 
for the existence of telephone and Internet services for people with depression.

However, the Clinic for Psychiatric Diseases “Dr Laza Lazarevic” in Belgrade has introduced four national 
lines for telephone help to citizens since 2019: for suicide prevention, for helping adolescents, for 
psychological support for women before, during and after pregnancy, as well as for psychosocial support 
to citizens in the context of the Covid-19 epidemic. All these lines are available 24 hours a day and all 
calls are anonymous and free.

The Center for Mental Health closed its premises during the pandemic, and work continued through 
telemedicine, SOS lines and online platforms. 

One of the impacts of the Covid-19 pandemic was enabling patients to contact their therapists via Skype, 
Viber, and other social media in addition to telephone options. All chronic patients who have regular 
therapy were also allowed to extend their prescriptions by calling their chosen doctor at the Health 
Center or by sending an e-mail. The chosen doctor, through the information system (ISIS), extends the 
validity of prescriptions for a maximum of nine months, and the exception to this rule are those who 
have an appointment with a specialist, due to a possible change in therapy.

The Clinic for Psychiatric Diseases “Dr Laza Lazarevic” is expected to introduce new lines in the upcoming 
period, in accordance with the needs of certain groups of citizens. An application for mobile phones was 
created in cooperation with the WHO, with the goal to increase the prevention and promotion of mental 
health, as well as to provide more efficient guidance of people through the health system. 19

The legal framework in Serbia is not developed enough to follow the development 
of digital tools

Experts agree that the pandemic in Serbia has accelerated the introduction of digital tools and 
telemedicine, which have become increasingly common in both public and private sectors. However, 
they point out that according to the current legal solutions, it is still necessary for the patient to be 
physically present to receive a written report. The experts also agree that there was not enough time to 
set legal frameworks and necessary standards in this area and they see this as a big task ahead of them.

The Clinic for Psychiatric Diseases “Dr Laza Lazarević” has some digital tools, which have proven to be a 
good direction. There are national SOS lines available 24 hours a day, and calls are anonymous and free. 
There are four national hotlines for citizens: suicide prevention, adolescents, psychological support for 
women before, during and after pregnancy, and psychosocial support for citizens in the context of the 
Covid-19 pandemic.

Prof. Dr. Ivana Stašević Karličić has announced the introduction of new lines, in accordance with the 
needs of certain groups of citizens. An application for mobile phones was created in cooperation with 
the WHO, with the goal to increase the prevention and promotion of mental health, as well as to provide 
more efficient guidance of people through the health system. Also, the application offers the possibility 
of calling the national SOS line via which one can talk to a mental health expert.

The Center for Mental Health closed its premises during the pandemic, and work continued through 
telemedicine, SOS lines and online platforms. One of the impacts of the Covid-19 pandemic was enabling 
patients to contact their therapists via Skype, Viber, and other social media in addition to telephone 
options. 19

Harnessing technology 
to improve access to care



All chronic patients who have regular therapy were also allowed to extend their prescriptions by calling 
their chosen doctor at the Health Center or by sending an e-mail. The chosen doctor, through the 
information system (ISIS), extends the validity of prescriptions for a maximum of nine months, and the 
exception to this rule are those who have an appointment with a specialist, due to a possible change in 
therapy.

Digital tool - an application that offers various information on the topic of depression and gives you the 
opportunity to ask an expert something that interests you, is also being developed within the project 
“Everyone can break”. Also, a similar application is being developed, as a part the national campaign 
“Unbreakable”, launched by the Hemofarm Foundation with the aim of raising public awareness about 
maintaining mental health and creating a social movement to combat depression and stigma that 
accompanies patients.

There is also the Mental Health Movement in Serbia, which was joined by supporters of the “For You - It 
Matters” initiative. This initiative is very much focused on providing help, giving advice, and discussing 
depression in the digital space, primarily on social networks. People who are depressed and thinking 
about suicide can also contact the Heart Center from Novi Sad, through their help line.21

Approval or monitoring of the quality of digital services in the field of depression treatment does not 
currently exist, and it should, since the topic is sensitive and those who give advice and information must 
be professionals. 

There are no systems for approving or monitoring the quality of digital services in 
the field of depression treatment

Telemedicine and e-counseling are available in the private sector. During the lockdown, conversations 
across various platforms became more frequent, especially in the private sector.21 When it comes to the 
public sector, according to current regulations, physical presence is still necessary in order to receive a 
written report.20

Therefore, parallelly with the development of digital tools, legislation concerning their use in the 
protection of mental health must also be developed, since the issue of personal data protection is 
primarily raised.19

Prof. Dr. Latas summarizes that there are still no nationally approved digital tools, but only individual 
channels that patients can access, such as the “Unbreakable” campaign website, which has not been 
established at the level of the Ministry of Health. In addition, there are no systems for approving or 
monitoring the quality of digital services in the field of depression treatment.17

It is necessary to first create digital services that would be a central place for recognizing and referring 
patients so that they can further assess whether they are in a state of depression. Through that platform 
the patient should subsequently be further referred. Telemedicine and e-counseling are not available 
and provided by the state, and in order for patients to have this opportunity within the state health care 
system, it is necessary for the RFZO to support such a service. Two years ago, the Clinic of Psychiatry, 
UKCS, started negotiations with the Fund to provide telemedicine services for patients, but it has not 
been realized yet.
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The advantage of the health care system in Serbia is that patients have access to psychiatric services from 
the departments of emergency care, primary care, secondary care, and the justice system, which works 
very well on the level of consultations. However, a very high degree of stigmatization, but also the lack 
of professional staff at the local level, complicates the treatment process. The set of therapeutic options 
available to people with depression within the system of funded health services (including combined 
health care, psychotherapy, counseling, cognitive-behavioral therapy and other therapeutic approaches) 
is available, but not in the right measure for the needs expressed. In most smaller centers, excluding 
clinical centers and large cities, this type of treatment is very scarce.

In Serbia there are no systems for approving or monitoring the quality of digital services in the field of 
depression treatment. According to the current regulations, physical presence is still necessary in order 
to receive a written report. Therefore, parallelly with the development of digital tools, a legislation must 
be developed concerning their use in the protection of mental health, since the issue of personal data 
protection is primarily raised. In order for telemedicine and e-counseling to be available and provided 
by the state, and for patients to have this opportunity within the state health care system, it is necessary 
for the RHIF to support such a service. Two years ago, the Clinic of Psychiatry, UKCS, started negotiations 
with the Fund in order to provide telemedicine services for patients, but it has not been realized yet.

Conclusion 
and recommendations

Joined-up and comprehensive 
depression services

• Therapeutic services are available and free of charge for people with depression in health 
centers and state institutions for psychiatric disorders in Serbia. It is, however, necessary to 
increase awareness of this disorder and the need to treat depression and work on removing 
the social stigma of patients.

•  Excessive reliance on mental health services in health care institutions at the secondary and 
tertiary levels of health care has been observed. Therefore, experts recommend that some 
depressed patients be treated by primary care physicians, after additional training.

• Services are insufficiently developed and adapted for risk groups. Vulnerable groups whose 
mental health is at risk need to be identified. These groups include school children, the elderly, 
refugees, or members of minority groups. It is necessary to develop prevention programs and 
programs for the improvement of mental health for these groups, within the framework of 
cooperation between sectors.



Harnessing technology to improve access to care

Data to drive improvements in depression care

Engaging and empowering people with depression

• The legislative framework needs to regulate the use of digital tools in mental health care.

• It is necessary to introduce approval and monitoring of the quality of digital services in the 
field of depression treatment.

• Special attention should be paid to the topic of personal data protection when using digital 
tools.

• Establishing a central registry in which data on depression will be collected on the national 
level, and later used for the purpose of improving the provision of health care services, but also 
the quality of life of people struggling with mental disorders.

• Establishing a register in which the outcomes of treatment reported by the patient will be 
systematically collected.

• Improving the health care system by including systematic and regular measurement of the 
outcomes reported by patients with depression in the formation of good treatment practices 
and the formation of new legal acts.

• Creating informational and awareness-raising campaigns to reduce stigma and convey 
the message that depression is a condition like any other and should be treated as early as 
possible to improve quality of life.

• Establishing organizations to represent patients and their carers, which would be engaged 
in providing services, and their expertise involved in creating public policy for depression 
management.

• Emphasizing the importance of mutual support for people living with depression.
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