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Eurodiaconia is a dynamic, Europe-wide com-
munity of organizations founded in the Christian 
faith that provide social and health care servic-
es in the tradition of diaconal service and with 
a strong commitment to promoting social jus-
tice. Eurodiaconia represents over 45 members 
working in over 30 countries, including churches, 
not-for-profit welfare organisations and NGOs.  

Eurodiaconia facilitates an exchange between 
members to examine social needs, develop 
ideas, influence policies and promote a social 
Europe. As a network, Eurodiaconia strives to 
strengthen diaconal service provision so as 
many people as possible have access to afforda-
ble, high quality social and healthcare services.  

In the view of Eurodiaconia, services are ena-
blers of independent lives and empower each 
person’s autonomy. In this context, support 
services provided to people with mental health 
issues are instrumental in releasing each per-
son’s inherent, equal worth and value.  

Acknowledging the value of services to bring 
positive change, one of our main objectives is 
to facilitate mutual learning among members in 
order to boost the highest standards in service 
provision. To achieve this goal, Eurodiaconia 
disseminates knowledge on effective and/or 
innovative projects run by members. Many Eu-
rodiaconia members are active in the provision 
of services that promote better mental health 
standards, support people with mental health 
issues and help break the vicious circle es-
tablished between ill mental health and social 
exclusion. Our members’ work also challenges 
the negative stereotypes which are still asso-
ciated to mental health in Europe today. In this 

way, de-stigmatization action and service sup-
port feed each other in a mutually reinforcing 
way.    

This publication provides an overview of this 
kind of work. The sample of services contained 
in it has been gathered from the responses giv-
en by our membership to a consultation carried 
out by the Eurodiaconia secretariat in the form 
of a questionnaire, supplemented by addition-
al input. The diversity of projects showcased 
in this publication aims to serve different target 
groups in different geographical contexts and 
using different service approaches. Such a re-
pository of practices can provide inspiration for 
our members to develop existing services fur-
ther or to set up new ones.   

Within each case study showcased in this pub-
lication, we have aimed to highlight the goals of 
the project, its methods and funding sources, its 
priority target groups, and partnership with oth-
er providers and actors in order to better reach 
users’ needs. Where possible, an attempt has 
been made to assess the results of these initia-
tives.    

Beyond the use made by our members, this 
publication should also serve to showcase the 
work of diaconal organisations among decision 
makers and strategic partners, raising aware-
ness of their innovation and commitment to 
ensuring that people with mental health issues 
are fully included in our societies. In fact, the 
input gained from the projects gathered in this 
publication has informed Eurodiaconia’s posi-
tion paper on why Caring for People’s Mental 
Health should be a political priority across the 
EU. 

Introduction

https://www.eurodiaconia.org/2017/12/mental-health/
https://www.eurodiaconia.org/2017/12/mental-health/
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• Mental health risks have a cross-cutting na-
ture. For this reason, mental health should 
be mainstreamed across all health, social 
and employment interventions. Such a ho-
listic approach to mental health services 
should also address its diverse facets and 
intersections with other health conditions. 
In light of this, primary care settings should 
be further promoted as a first reference 
point to address mental health issues and 
become a space of person-centred guid-
ance and support towards different inter-
ventions and services. Such a focal point 
should ease a swifter access to specialized 
services such as the ones showcased in 
this publication.    

•  A person-centred approach to mental 
health is also required to respond to the dif-
ferent needs of people across different life 
stages and settings. Prompt action reduces 
the cost of late interventions and improves 
the health and well-being of people. How-
ever, such a life-course perspective should 
be complementary with a reinforced or spe-
cific approach in transitional periods where 
mental health may be prone to greater 
stress and/or the services required are spe-
cific. Several of the examples presented in 
this publication deal in fact with people in 
such transitional phases; e.g. teenagers, 
young people or young parents, among 
others.     

•  The European economic and social crisis 
of the last decade has brought to the fore 
the effects on mental health of phenome-
na such as increased exposure to poverty, 

long-term unemployment or the insecurity 
associated to new forms of work, over-
indebtedness, evictions and homeless-
ness. New angles to mental health have 
also been introduced by the last increase 
in migration -which has highlighted post-
traumatic shock and psychosocial stress 
suffered by third-country nationals- or the 
rise of new technologies and social me-
dia, with a particular impact on children 
and teenagers. Many of the mental health 
services described in this publication are 
addressing such needs. In doing so, they 
have shown considerable responsiveness 
to emerging social challenges, some-
times filling the gaps of public provision. 

• Rising phenomena, however, do not sub-
stitute other well-known mental health 
challenges of a more structural nature. 
For instance, the increase of single parent 
households, tied with less support from ex-
tended families, kin and social networks. 
Also, the higher numbers of single house-
holds and higher prevalence of loneliness 
and isolation, in particular among older 
people. In this regard, mental health servic-
es are key to cushion some of the long-term 
demographic and social trends in Europe 
and guarantee cohesion in our societies, 
now and in the coming decades.  

•  Europe today still has outdated institutional 
infrastructures for people with mental health 
issues. Such infrastructures are stigmatiz-
ing and create a reluctance to seek help on 
people experiencing ill mental health and 
their families. By contrast, community care 
improves access to a wider variety of ser-
vices, enables people with mental health 
issues to keep their network of family re-

Main messages drawn from the case 
studies 
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lationships, friends and work colleagues 
while receiving treatment, thereby facilitat-
ing a psychosocial approach to recovery. 
However, persistent lack of funding towards 
community-based services often results in 
patchy provision of these. For the same 
reasons, medication remains the easiest 
or only readily-accessible intervention for 
many people. A commitment towards sus-
tainable community-based services should, 
therefore, be underpinned by adequate 
funding, accessible services and qualified 
staff in order to ensure an effective integra-
tion of people with mental health issues in 
communities.    

•  Many of the services provided by Eurodi-
aconia members recognize the benefits 
of activity on people with mental health 
issues. Indeed, meaningful activity of all 
kinds -from volunteering to participation 
in hobbies to employment, in particular in 
social enterprise settings- should be con-
sidered a tool for recovery. Acknowledging 
this, policy-makers, employment services 
and employers should join forces with so-
cial service providers in order to design and 
put effectively in place a positive, inclusive 
approach to employment.   

•  Adequate and well-functioning social pro-
tection systems and, in particular, income 
support scheme are instrumental in caring 
for people’s mental health and putting them 
back on track. Poverty remains a primary in-
dicator of poor mental health and obstacles 
to access social benefits will only result in 
aggravated mental health hazards.  

•  A mainstreamed approach towards mental 
health calls for the right set of qualifications 

and skills among care professionals. In 
parallel to the promotion of mental health 
specialist profiles in primary care settings, 
mental health contents should become part 
of the curricula of health and social care 
staff, as well as of volunteers, to promote a 
better understanding of mental health con-
ditions. Many of the services showcased in 
this publication emphasize the importance 
of training staff on psychiatric contents and 
personal or soft skills, which are key to the 
nature of the service provided.  

• Any progress towards quality services for 
people with mental health issues must be 
underpinned by a supportive environment 
that breaks down prejudices and stigma 
and channels the right messages regarding 
what ill mental health means. This requires 
a joint commitment with stakeholders such 
as schools, employers, health authorities, 
the social security administration, employ-
ment services or the justice system. Servic-
es for people with mental health issues of-
ten represent a safe space for people who 
face misunderstanding, rejection and stig-
matization by society. Empowering people 
with mental health issues is core to the ser-
vices described in this publication. These 
services are key to raise awareness on the 
challenges faced by people with mental 
health issues but also, and perhaps more 
importantly, on the many benefits to be 
drawn by all from a stigma free approach to 
mental health issues.



Caring for People’s Mental Health | 8

Dobroduš - Training volunteers to 
support people with mental illness

Dobroduš is a support service for people with 
mental health issues of the Centre of Chris-
tian Help of the Diaconia of the Evangelical 
Church of the Czech Brethren (DECCB) in 
Prague. The centre represents a unique ex-
ample of combination between social service 
and volunteering programmes in the Czech 
Republic. It targets individuals with long-term 
mental health issues, living in isolation or in 
need of social contacts. The Dobroduš pro-
ject was initiated by the crisis centre of the 
DECCB in 2005 as a response to the service 
gap faced by people with mental health is-
sues. Whilst access to medical care is a key 
dimension of recovery, the service responds 
to the fact that people with mental health is-
sues are still faced with loneliness, fear and 
stigma. Dobroduš aims to increase the social 
contacts of people affected by mental illness 
and support them in building new relation-
ships with other service users, their families, 
friends, colleagues and neighbours.  

The service treats people with schizophrenia, 
depression and anxiety and has witnessed an 
increase of co-morbidities over the last years. 
The average age of users is around 45 years, 
with an even distribution between men and 
women.     

Users lie at the centre of the service and infor-
mation on their needs and expectations is col-
lected individually from them and their psychi-
atrists. Meetings held regularly between users, 

volunteers and coordinators feed into the pro-
cess as well. Users also take part in the design 
of individual and group activities. 

Dobroduš serves a maximum of 64 people per 
year, welcoming around 10 new users every 
year. Users reach the service through referral 
by outpatient psychiatric services, psycholo-
gists and social workers working for other so-
cial services. Users can also be self-referred 
through the recommendation of other clients, 
service volunteers, websites or social media. 
The service is free of charge for users and is 
financed through public resources coming from 
national, regional and local authorities. After a 
year, 15 per cent of users leave the service. 
Relapses vary significantly according to mental 
conditions but crisis intervention services are 
in place to avoid the worsening of conditions 
and hospitalisations. Dobroduš has a positive 
impact in users’ lives. Their social network 
expands, their attitude towards themselves 
and other people is strengthened, as well as 
self-acceptance and respect.  

The service provides training opportunities and 
builds up the social skills needed to deal with 
the obstacles and pitfalls of everyday life, in-
cluding activities of daily living and administra-
tive issues. It also helps them connect with oth-
er service providers as needed. Another very 
important dimension of the work with users is to 
train them in presenting their skills and elabo-
rate their own projects as a way to reaffirm their 
inner value.    

Together with staff, volunteers are at the heart 
of Dobroduš activities. Volunteers have to meet 
specific criteria, such as a minimum commit-
ment of 6 months and a compulsory 16-hour 
training with basic contents on psychiatry and 

Diaconia of the Evangelical 
Church of the Czech Brethren, 
Czech Republic
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social work, as well as risk management to 
deal with difficult situations. The training ses-
sions for volunteers also include face-to-face 
discussions with past and present service us-
ers and other volunteers who share their expe-
rience. 

The conditions of the cooperation between 
volunteers and service users are clear to both 
parties. The service matches users with volun-
teers, who may meet for 6 to 10 hours a month 
according to their agreement. The activity of 
volunteers is closely monitored. The first eval-
uation of volunteers’ engagement takes place 
after 2 or 3 months of activity. Then, regular 
supervisory sessions by a specialised psycho-
therapist take place once per month. Moreover, 
volunteers participate in meetings with the us-
ers and service coordinators of the centre to 

gain an overall view of the service’s strategic 
objectives, common challenges, etc.  
The situation of people with mental health is-
sues in the Czech Republic is changing, helped 
by the transformation of mental health care in 
the country. New mental health care centres 
are being established with increased participa-
tion of families and communities in the support 
of patients’ issues. In parallel, deinstitutionali-
zation is progressing.  

Stigma around mental health, however, is still 
prevalent. The media treatment of ‘negative’ 
events linked to mental health conditions to-
gether with insufficient awareness by the gen-
eral public, contribute to fear towards people 
with mental health issues and their stigmatisa-
tion.

©  Diaconia of the Evangelical Church of the Czech Brethren
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Slezská Diakonie runs different several servic-
es aimed at improving the mental health stand-
ards of adult people in the Moravian-Silesian 
and South Moravian regions in the Czech Re-
public. The support is provided in different set-
tings, such as a day centre for adults, a shel-
tered facility and supported independent living 
services; social rehabilitation services -ambu-
latory and on the field- and socio-therapeutic 
workshops.     

The work of Slezská Diakonie around mental 
health stressed the dimension of awareness 
raising. In this regard, Slezská Diakonie leads 
the project and campaign, ‘Do we understand 
each other?’, addressing mental health through 
at conferences and community events. 

The service provides care for people with rel-
atively stable conditions who do not need an 
acute medical treatment. They also welcome 
people who have been recently discharged 
from psychiatric hospitals. A majority of us-
ers (60%) are men.    

Users reach the service through self-referral, 
through information provided by hospitals, 
ambulatory health services and local social 
care departments. In addition, Slezská Di-
akonie organises outreach activities where 
potential users can meet the staff, know 
more about the services and break prejudic-
es against mental health services.  
    
The support available to users varies according 

to the different services provided. In this regard:  
 
The Day Centre consists of a social activa-
tion service based on an individual develop-
ment plan that offers: 
   
• individual or group therapy  

 
•  group activities for skill development and 

a structured time use   

•  social work and counselling   

• dialogue with health care services to en-
sure effective support to individuals  

•  contact with patients during hospitalisation 
periods to plan and support their re-inte-
gration into everyday life upon discharge 

• public campaigns on de-stigmatization 
 
The Social Rehabilitation service has a 
focus on support in real life environments 
and offers:      

•  ambulatory and/or field service providing 
very individual support in everyday skills 
and competences    

•  support towards work inclusion (in shel-
tered or mainstream labour markets) which 
is sustainable over time   

•  counselling and support in (re)building so-
cial contacts    

• de-stigmatization activities targeting em-
ployers, healthcare professionals and the 
general public    
 

Slezská Diakonie, 
Czech Republic

Integrated services to understand 
each other
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The different services asses the needs, goals, 
personal history and expectations of users on 
a first interview with the social worker. This is 
translated into an individual development plan 
which is reassessed after 3 to 6 months to-
gether with the user to ensure it remains suita-
ble. 
Through its integrated approach, the service 
also involves other actors during the planning 
and implementation processes, such as family 
members, psychiatrists, social workers in the 
municipality, etc. The involvement of relatives 
is particularly important during the initial service 
stages when a safe environment and recovery 
path are built. It is also essential in emergency 
situations when relatives are at hand to provide 
immediate support.    
On the other hand, the lack of integration be-
tween health and social care, which is a key 
issue in the Czech Republic, is felt by mental 
health services. The country is undergoing a 

The Independent Living service pro-
vides:      

•  support in the natural environment of the user 

•  trainings aimed at developing skills and com-
petences needed to live as independently as 
possible including instrumental activities of 
daily living and building up of social contacts 
 
The Sheltered Living service con-
sists of:     
 

•  sheltered living for people with 
higher need for support   

•  assistance and skilling for instrumental ac-
tivities of daily living such as cooking, house 
care, use of money, etc.   

reform of its psychiatric care system with the priority 
to create a national network of community-based ser-
vices, reduce long-term hospitalisations and de-insti-
tutionalise mental health care. However, the lack of 
integration between health and social care is compli-
cating this process.     

Slezská Diakonie is fully engaged with this transition 
and has outreach social care teams that support us-
ers in a flexible and immediate manner. The main 
issue, however, is the lack of adequate financial re-
sources to provide community-based health support. 
Shortages also apply to staff, as there is a lack of 
nurses (and psychiatric care nurses) willing to be 
part of outreach teams.     

Users, in turn, often cannot afford the services be-
cause they are not entitled to public benefits, such as 
care allowances received by people with intellectual 
or physical disabilities. This is a problem because, 
despite the fact that services are provided for free 
in some cases or rely on a small contribution from 
users (around 10%), people with mental health is-
sues are often not engaged in paid employment and/
or experience poverty.     
The services provided by Slezská Diakonie have 
witnessed clear progress in terms of a reduction of 
relapses and long term hospitalizations. The servic-
es are looking at a number of recovery targets such 
as: achieving the right type and levels of medication 
to allow users to decide on her/his personal situa-
tion and stabilise her/his conditions; raising users’ 
awareness of the potential impact of their own men-
tal health conditions and train them on how to reduce 
it; improving time management/day structure; learn 
how to deal with own feelings; building (or rebuild-
ing) relationships with family and social network; or 
getting involved in self-help groups and processes. 
 
To that aim, he development of staff competences 
is key. In this regard, Slezská Diakonie has estab-
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The Château d’Auvilliers is a health and so-
cial care complex run by the Salvation Army in 
France aimed at supporting adult people with 
mental health issues across different aspects 
of life. The complex consists of a residential 
care facility (foyer de vie), medical care (foy-
er d’accueil médicalisé) and a day care centre 
(foyer de vie de jour). The professional team in 
charge of the service is made of psychologists, 
a specialist in psychomotricity, nurses, care as-
sistants and a part-time psychiatrist.  

Users of the service have mental health issues 
of a permanent nature or acquired as a result of 
trauma. They also experience loneliness, lack 
of affection or social links.   

The establishment has a people with an aver-
age of 40 years old. The users of the shelter 
-including those of a work inclusion social en-
terprise also run by the Salvation Army and in-
tegrated with the Château- are around 50 years 
of age. Sixty-five per cent of users are men.

The service is working at full capacity. The res-
idential care facility serves 26 people, the med-
ical care centre (6), 17 people in day care, 42 
in the house shelter, 90 people in the work in-
clusion service and 27 people in services in ac-
companiment in social life. Users are referred 
by the regional authority dealing with people 
with disabilities. 

The Centre employs 2 psychologists and one 
psychiatrist (all part-time). The service consists 
of regular, family-oriented (one-off) meetings, 

Salvation Army France

Accompanying people throughout 
their recovery path

lished an internal Platform for staff working 
in the field. The Platform jointly sets up crite-
ria for the competences of staff, enables staff 
members to exchange expertise, experience 
and to build up skills and knowledge. Among 
the competences stressed in particular by 
the Platform are psychosocial rehabilitation, 
basic notions of psychiatry and personal or 
soft skills.     

Volunteers also play a role in the services and 
are involved mainly in free time activities with 
users and campaigns, supported by a supervi-
sor. Opportunities are also provided to interna-
tional volunteers through the European Volun-
tary Service (EVS) programme.   

The work of Slezská Diakonie with people 
with mental health issues has a strong focus 
on fighting negative stereotypes and prejudic-
es leading to discrimination in community life 
and the labour market mainly. Media are very 
influential in building the opinion of the gen-
eral public towards people with mental health 
issues. In this regard, de-stigmatization efforts 
are not helped by negative depictions of cases 
involving violence which reinforce the idea that 
people with mental health issues are danger-
ous. This has implications, for instance, on the 
availability of housing and community-based 
services for people with mental health issues, 
when local communities react against the loca-
tion of such services in their areas. 
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Villa Blanche Peyron is a Therapeutic, Edu-
cational and Pedagogical Institute1 run by the 
Salvation Army in France. The Institute targets 
the mental health of teenagers and young peo-
ple. Funding comes from the health insurance 
administration (caisse primaire d’assurance 
maladie).     

The main profiles of users addressed by the ser-
vice are linked to long-term psychological dis-
orders that hinder socialization and schooling. 
It also treats conditions related to neurodevel-
opmental disorders, such as autism, attention 
deficit and hyperactivity disorders, language 
(dysphasia) and learning (dyslexia, dyscalcu-
lia) disorders and motor co-ordination (dysp-

Caring for mental health at the start 
of people’s lives

group meetings around various topics, as well 
as relaxation or sensory stimulation sessions. 
Interventions are guided by an integrated ap-
proach. To this aim, multidisciplinary work is 
organized in order to offer an understanding 
and a global accompaniment to users (nurse, 
helpers, educators, animators, etc.). 
 
Upon admission, comprehensive informa-
tion is collected regarding the person’s back-
ground (health, schooling, professional, staff, 
etc.). Then, an annual project or path for each 
resident is agreed. Within the Centre, regular 
assessments are made to ensure that the in-
dividual recovery path envisaged is in line with 
users’ actual experience of the service, her 
or his needs, wishes, etc.   

The service works closely with health care cen-
tres and is partnered with several institutions 
that share equipment and premises with the 
Château d’Auvilliers.

raxia) impairments. Around 45 young people 
are served every year, with an overwhelming 
majority of young men aged 15 years on aver-
age.   
Users reach the centre upon referral from 
schools after detecting a drop in academic per-
formance. They can also be referred by the re-
gional authority in charge of people with disabil-
ities after the advice of psychiatrists specialized 
in children and teenagers (maison départamen-
tale du handicap). Finally, users may also come 
to service after a period of hospitalization.

The service offers both individual and group 
therapy, training in social skills, photo-lan-
guage sessions to develop new means of com-
munication so as to encourage and facilitate 
personal expression, psychotherapy, ergo-
therapy and occupational therapy. The inter-
disciplinary nature of interventions gives room 
to a creative approach to interventions that 
are tailor-made to individual users.  

Users’ needs are first assessed by a team 
composed by a psychiatrist specialised in chil-
dren and the heads of the education and ped-
agogical services. In a co-production effort 
with users and their families, the team puts in 
place the right mix of interdisciplinary actions 
within the framework of an individual mutual 
learning plan. The progress of users is evalu-
ated on a regular basis.   

The service is integrated with different pub-
lic services and agencies with a potential role 
in the recovery of users: university hospitals, 
health and psychological cabinets, youth 
centres, public employment services, edu-
cation and support centres, sheltered work-
shops, work inclusion social enterprises, legal 
protection for youth and minors.  

The service is filling a gap because it offers 
mental health support that hospitals are not 

 1ITEP (Institut Thérapeutique, Éducatif et Pédagogique).
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ready to provide. In some cases, the Institute 
is the last resort for young people with severe 
conditions or in a critical situation after drop-
ping-out of school or severing ties with their so-
cial context.   

Stigma and discrimination has often been part 
of users’ personal story, especially at school. 
For this reason, the Institute represents a safe 
and reassuring environment that contrasts with 
how society tends to view them. 

©  Salvation Army France
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The mental health services provided by the 
Stockholm City Mission are specialised in 
young people. Their main services are a Ther-
apy Centre, which is a psychotherapy clin-
ic for both sexes, and a Clinic for Young Men 
only. The Therapy Centre and the Clinic pro-
vide individual and group therapy for users. 
In addition, the Stockholm City Mission also 
runs a Youth Care Centre that is integrated 
with the other two services and provides gen-
eral counselling services and sexual and re-
productive health services.   

The target group of such services are teenag-
ers and young adults between 16 and 25 years 
(average age is 21) and 55 per cent of users 
are women.  
 
The overall number of users served per year 
is 280, with a slow increase in capacity expe-
rienced in the last years thanks to the higher 
number of volunteers involved. 

Users reach the services mainly by self-refer-
ral informed by peers, advice from parents and 
relatives or information available on the web. 
Some users access the services through the 
referral of public health care authorities or psy-
chiatrists. 

Most cases dealt with in the services are relat-
ed to depression, from mild to severe degrees, 
and the profile of conditions has been signifi-
cantly stable over the years. 

The service views mental health as the ability to 
participate fully in society and build and main-
tain good relationships with other people. This 
is summarised under the motto of  ‘work and 
love’. The approach of interventions is based 
on long-term individual dynamic psychothera-
py and group psychotherapy. Users’ needs are 
assessed through detailed interviews. The role 
of users is central to the planning and develop-
ment of the service, which operates only upon 
their request and guidance. In the same way, the 
involvement of families is optional and agreed 
in every case with the user.  

An average intervention may consist of up 
to 60 sessions (around a year and a half) 
but this varies largely among users. Some 
may attend a couple of sessions only, while 
others may benefit from the service for sev-
eral years. Their progress is assessed 
through questionnaires filled in by users 
(Symptom Check List-90-R).   

The services run by the City Mission are fill-
ing a gap because this type of interventions 
-of a more specific and targeted nature- are 
not provided by public mental health services 
in Sweden. The services are financed through 
donations from the general public. Out-of-pock-
et contributions are only accepted when users 
can afford them (around 7,5 EUR per session). 
 
The services are carried out by professional 
psychotherapists with experience as nurses, 
psychologists or social workers. In addition, the 
services are also a space for skill development 
among qualified therapists who are willing to 
gain experience in the framework of their grad-
uate studies.   

Volunteers are also a very important part of 

Stockholm City Mission,  
Sweden

A free therapeutic approach to 
mental health among young people
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crisis that users cannot address by themselves. 
For some users, mental health issues are linked 
to complex childhood and family backgrounds. 
The most common conditions are depression, 
anxiety, stress and loneliness. This picture has 
been quite stable, but social stress and anxiety 
have increased in the last years. 

The Centre served 302 individuals in 2016, but 
the figure depends critically on the resources 
available each year. For example, the figure 
increased with respect to past years thanks to 
more resources available for staff. However, in 
2017 the service was forced to close the inflow 
of new users for two months due to a short-
age of resources.    

Users approach the service through the rec-
ommendation of former users or the internet. 
Parents, schools and churches also refer to the 
Centre, as does the national Social and Health 
service. Users may also come from other social 
services provided by the City Mission. 

The support offered by the City Mission is based 
on building a relationship with the user inside 
the therapy room. Time is very important for 
that purpose: users need it to reflect and speak 
about their thoughts, needs and issues at large 
and feel listened to. This builds trust between 
users and professionals and also within users 
who gain the confidence to explore new ways to 
approach their issues. The ultimate goal of the 
service is to help users lead healthy lives, build 
good relationships, pursue their studies and pro-
fessional careers and fully participate in society. 

Users lie at the heart of the service and play a 
key role in how services are provided and expe-
rienced by them. The service works only upon 
request of users, also when friends and rela-

The work of the Gothenburg City Mission 
around mental health is also concentrated 
on teenagers and young adults. Since 1990, 
the Counselling Centre for Teenagers and 
Young Adults offers individual therapy servic-
es. The Centre targets people aged between 
14 to 25 years (with most users concentrated 
between the ages of 20 to 25). Girls and young 
women represent three quarters of all users.  

The Counselling Centre targets young people 
who look for professional advice to speak about 
their personal issues. The majority of users re-
port many different worries and feel lost in life. 
In other cases, the service addresses specific 

Gothenburg City Mission, 
Sweden

A friendly support to building 
self-confidence and inclusion

the service. Most volunteers are qualified ther-
apists or people with a basic training in sup-
porting people with mental health issues that 
plan to undertake further studies in the field. 
The support provided by volunteers with basic 
training is closely monitored by qualified thera-
pists. 

Sweden has witnessed an increase of public 
awareness of mental health issues in the last 
years. In this regard, the stigmatization of men-
tal health issues and psychotherapy services is 
less prevalent than in the past. Moreover, the 
Stockholm City Mission is actively involved in 
breaking down negative stereotypes and takes 
part in public awareness actions and publishes 
an annual report on the state of mental health 
in Sweden among children and young adults.
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tives are involved. The service also coordinates 
and helps users’ access to other services -for 
instance, public health care- when the treat-
ment requires so. In fact, the Counselling Cen-
tre is integrated with other services offered by 
the City Mission, such as, for instance, trainings 
on stress management provided by the Young 
Forum run by the Mission.  

An average intervention lasts about 12 ses-
sions but this may vary a lot. Users are wel-
come whenever they feel the need to come 
back to the service for some more sessions. 
This is not perceived as a relapse but as part of 
an ongoing, usually long process. 

The need to support young people with mental 
health issues in Sweden is strong. However, as 
stressed already, health services provided by 
the state are not sufficient to filling this gap. Pri-
mary health care in Sweden provides counsel-
ling -by a psychologist or social worker- but this 
type of service is very specific (10 sessions of 
cognitive psychotherapy) and waiting lists are 
of several months.  

At present, the Counselling Centre employs 
three social workers (both full time), two psy-
chologists (both part time) and two ministers of 
the Lutheran Church (one full time and one part 
time). The capacity of the Counselling Centre 
is limited by the resources available. For this 
reason, users sometimes need to wait for some 
weeks before accessing therapy sessions. Ser-
vices are financed by donations from the gen-
eral public and the Swedish Lutheran Church in 
Gothenburg. They are free of charge for all users. 
 

Negative stereotypes against people with men-
tal health issues are still part of Swedish so-
ciety. However, younger generations are much 
better informed on the topic and stigmatization 
is less common amongst them. The Gothen-
burg City Mission is involved in awareness rais-
ing actions, in particular as part of the Suicide 
prevention network, which organizes a Suicide 
Prevention Day each year.  

As a result of the experience and success 
achieved with the Counselling Centre, the 
Gothenburg City Mission has developed new 
services aimed at preventing and repairing 
mental health issues. Since 2016, the Young 
Forum organises group activities and courses 
aimed at preventing mental illness and isolation 
among young people, combined with individual 
support (aged between 16 and 25). Also, the 
Gothenburg City Mission operates since 2014 
an Open Preschool for young parents and their 
children.  

http://https://www.svenskakyrkan.se/goteborg/skolkyrkan/suicidpreventiva-dagen-10-september
http://https://www.svenskakyrkan.se/goteborg/skolkyrkan/suicidpreventiva-dagen-10-september
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2 Vårsta Diakonigård is part of Eurodiaconia member ADIS 
(Association Association of Diaconal Institutes in Sweden). 
ADIS is an umbrella organisation including some of the larg-
est not-for-profit providers of social services in the country.  

Vårsta Diakonigård2 has set up a clinic for 
post-traumatic stress disorder (PTSD) and 
trauma. The service is targeting three different 
groups: mental health services for children and 
teenagers, a suicide prevention service, and a 
service for soldiers with a background in war 
and conflict areas.   

The service is partnered with health and com-
munity care services at regional and local lev-
els, and with migration authorities, as some of 
the service users have a migrant background. 
Such services refer patients to the PTSD 
and Trauma clinic.    

he service has a capacity for 70-90 users per 
year and an average treatment consisting of 
10-12 sessions. Vårsta Diakonigård  started 
the service after realising the lack of resourc-
es and experience of the Swedish public health 
care system in dealing with people with com-
plex PTSD/trauma conditions such as the tar-
get groups mentioned above.   

The service is supported by funds from nation-
al, regional and local authorities. It has brought 
together a diverse mix of professionals that in-
cludes therapists, psychologists, doctors, nurs-
es, physiotherapists and social workers with 
specific training on PTSD/trauma and torture.

The Västerås City Mission works towards im-
proving the mental health of people through 
two main services.    

Talk2Me is a service providing therapy free of 
charge for (young) people with mental health 
issues. Talk2Me is supported by the work of vol-
unteers and it is aimed at anyone who is strug-
gling with a difficult situation in life or is chal-
lenged by mental illness. Most users are aged 
between 15 and 25 years, with a slight major-
ity of men (60%). Talk2Me welcomes around 
150 users per year who come to the service 
through self-referral or through health centres. 
The service offers a helpline and therapy, both 
individual and in groups.   

The monitoring of users’ progress is regularly 
carried out through surveys, which constitute 
a useful tool to collect information on user’s 
experience of the service, make the neces-
sary adjustments and develop interventions. 
Cooperation and discussion with different spe-
cialized professionals also takes place when 
needed. The service varies widely according to 
users’ needs and interventions may take from 
several weeks to a year accordingly. Talk2Me 
has proved very effective, as only few us-
ers experience relapses.   

In addition, Västerås City Mission has a Day 
Centre that provides support services and 
covers the basic needs of homeless people, 
people with addictions and people with men-
tal health issues. The average age of users is 

Varsta Diakonigård, Sweden Västerås Stadsmission, Sweden

An open door to heal post-traumatic 
stress disorder

Putting dialogue and human support 
at the heart of mental health care
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around 40-50 years but, in the last years, the 
day centre has witnessed an increased number 
of young and 65+ users. Less than one third of 
users are women.   

The day centre received 14,000 visits in 2016, 
with users approaching the service on a self-re-
ferral basis. Users have a prominent role in the 
design of the service. In this case, a system of 
surveys is combined with a special focus group 
composed of frequent users with whom specific 
aspects of the service are discussed. Users of 
the Day Centre have long-term issues. For this 
reason, as opposed to Talk2Me, most day cen-
tre users remain associated to the service for 
several years and suffer relapses. 

The two Västerås Stadsmission services ad-
dressing mental health issues are well integrat-
ed with other services. The day care centre is 
integrated a health care facility that specifically 
deals with homeless people. Also, both the day 
care centre and Talk2Me offer work inclusion 
opportunities through the network of second 
hand shops run by the Mission.   

The Mission is filling a gap for people who are 
underserved by public services. Whilst mental 
health care is available in primary care settings 
in Sweden, the services provided by the Mis-
sion focus on people with difficulties to access 
such services or with more specific needs.

© Stockholms Stadsmission
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The services, which are free of charge for us-
ers, benefits from funding from regional and lo-
cal authorities and private donations. They are 
provided by a wide range of professionals such 
as doctors, nurses, psychologists, therapists, 
social workers and deacons. Volunteers, who 
are at the heart of Talk2Me, are psychologists 
and therapists.   

The goal of the services is to help people im-
prove their life prospects, improve their health 
status and recover from mental health condi-
tions. Such outcomes are enablers to further 
inclusion in society by way of accessing decent 
housing, build up a network of social relation-
ships or getting an employment. 

Homeless people and people with addictions 
and with mental health issues are faced with 
stigma in Sweden because some people and 
media outlets share the idea that such situa-
tions are the result of a personal choice. Such 
views overlook the fact that people without a 
home or without a stable life situation experi-
ence added difficulties to access health and 
social services. In addition, the general public 
does not always understand the fact that ad-
dictions or homelessness are interlinked with 
other complex issues such as mental health 
conditions or poverty. In some cases, public 
authorities could do more to overcome such a 
narrow view.  

Together with the other City Missions in Swe-
den, Västerås Stadsmission designs and brings 
into action joint strategies to promote and raise 
awareness on topics regarding mental health, 
poverty and homelessness at both national and 
local levels. Such communication efforts con-
sist of media campaigns, seminars and meet-
ings with policy-makers and stakeholders such 

as researchers, journalists, businesses, other 
civil society actors and communities.

Linköping City Mission offers a variety of ser-
vices addressing the mental health wellbeing 
of different target groups. The services include, 
firstly, counselling for young people and adults, 
therapy for families and couples, and a shelter 
for women who have suffered violence. Also, 
the Mission offers support -live-in and day ser-
vices- for women and men with substance ad-
diction issues. Finally, mental health support 
is also mainstreamed within work inclusion 
services and with different integration services 
provided to migrants. The support offered by 
the services range from therapy needs, coun-
selling and treatment to day-to-day support, in-
cluding assistance with instrumental activities 
of daily living. Users are fully involved in the 
planning of interventions and services.  
One of the main trends identified recently by 
the service is the increased combination of 
substance addictions with mental health is-
sues such as phobia, anxiety, depression, an-
ger management, attention deficit hyperactivity 
disorder (ADHD) and other neurological dys-
functions. In addition, the services run by the 
Linköping City Mission are witnessing the ef-
fects of increased social exclusion and social 
isolation trends in the country. The services are 
well integrated with other services also provid-
ed by the City Mission, in particular housing 
and work inclusion services. The total number 
of users is 3,000 people per year. 
 

Linköping City Mission, Sweden

Supporting and breaking down stig-
ma for substance-dependent people
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The skills and qualification of service staff are 
an important challenge for the organization due 
to the highly specialised nature of the servic-
es and interventions. The gap is also felt at 
the public level, where sometimes the lack of 
knowledge among authorities responsible for 
referring people to the appropriate services is 
problematic.   

Linköping City Mission acknowledges the per-
sistence of negative stereotypes against people 
with mental health issues. For instance, women 
with addictions find difficulties to get help for 
the abuse experienced in violent environments 
and relationships. The second aspect is often 
overlooked or seen as a secondary issue with 
respect to the addiction. Linköping City Mis-
sion conducts campaigns, also with other City 
Missions in Sweden. The purpose is to raise 
awareness on mental health issues and collect 
funds for users who cannot afford to contribute 
the service.  

The service is funded by public regional funds, 
with a symbolic contribution from users who can 
afford to make them. Most of the professionals 
involved in the daily activity of the service are 
mostly social workers and psychotherapists.

The costs of ill mental health at individual, com-
munity and economic levels are large and have 
gained an increased attention over the last 
years.    

According to the OECD, the economic cost of 
mental ill health in Europe in 2015 accounted 
for 2.2% to 4.4% of GDP in 20153. Ill mental 
health has an effect at the workplace in terms 

Conclusions

of lower productivity on the job or as a produc-
tive loss altogether if it leads to absenteeism. 
Economic effects may expand to the economy 
as a whole when ill mental health has an impact 
on health and social care expenditure, long-
term social benefits or translates into higher 
inactivity rates.   

Ill mental health can also impair the capacities, 
personal development and contribution of 
individuals to our societies. In absence of a 
supportive service framework and with persis-
tent negative stereotypes, mental health issues 
become a source of inequalities resulting in 
less cohesive communities and creating added 
social challenges. The stress on teenagers and 
young people of many of the practices show-
cased in this publication shows the importance 
of preventive and prompt action in order to 
avoid permanent scarring effects. 

Beyond its economic dimension, mental health 
must be protected from a rights-based ap-
proach. The UN Convention on the Rights of 
Persons with Disabilities includes mental health 
conditions among the long-term impairments 
which, in interaction with various barriers, may 
hinder the full and effective participation of peo-
ple in society on an equal basis with others4. A 
human rights perspective towards mental health 
is particularly relevant in cases where ill-mental 
health leads to people being stripped off their 
legal capacity to decide on their lives and the 
treatment received. In many cases, perceived 
ill mental health is a direct cause of discrimina-
tion and inequality in treatment. 

Such approaches are mutually reinforcing and 
constitute a clear call for action to address men-
tal health challenges. In this regard, it is key to 
break the vicious circle established between ill 

 3OECD (2015), Fit mind, fit job: from evidence to prac-
tice in mental health and work, OECD Publishing, Paris. 
 
4UNCRPD, article 1
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mental health and social exclusion; whilst so-
cial exclusion creates ill mental health, people 
with mental health issues also fall more easily 
into social exclusion. In light of this correlation, 
mental health policies and quality health and 
social services should also be underpinned by 
adequate income support schemes, as pover-
ty remains a primary indicator of poor mental 
health.  
 
As the projects showcased have shown, an in-
dividual approach should be taken from the out-
set. At that moment, it is essential to identify the 
needs, expectations and background of people 
coming to the services. Such a person-centred 
approach is key for two reasons. First, because 
it involves a personal case management ap-
proach with a subsequent tailor-made offer of 
services. Secondly, because it is key to em-
power users, restore their self-confidence and 
gain trust in their inner worth especially after 
having faced social stigma.   

Diaconal organisations are well prepared to 
meet the need of an integrated approach to-
wards mental health issues. The projects in 
this publication are often integrated with other 
services provided by diaconal organizations 
and have, as a result, a wider reach on users’ 
needs. In addition, their ties with local and re-
gional communities are a strong link with key 
stakeholders such as local authorities, public 
services -in particular, health care- or employ-
ers.  

Such ties with communities are equally useful 
to reach out to new users who may be reluctant 
to mental health services due to negative stere-
otypes. Likewise, diaconal services have real-
ised their full potential as social actors in order 

to break down the stigma and misconceptions 
which still today prevail around mental health 
issues.   

Eurodiaconia welcomes any feedback on this 
publication, other projects and proposals as to 
how to further boost mental health standards in 
Europe.
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