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Abstract Key words
Introduction. The pandemic significantly affected mental health, leading to a reorgani- | ® Departments of Mental
zation of services. This study examines changes in Italy’s Departments of Mental Health Health

(DMHs), comparing surveys from 2021 (during COVID-19) and 2023 (post-pandemic). | ¢ health care
Methods. The two surveys involved 19 Italian DMHs and covered variables related to structure and process
mental health care (number of centres, available staff, services provided and intervention
methods).

Results. Between 2021 and 2023, services show structural stability with a solid territorial
network. Organizational changes point to greater flexibility and customization, with a
stronger semi-residential hospital offer. Human resources give mixed signals: psycholo-
gists and health care social workers are increasing, while social workers and psychiatric
rehabilitation technicians are decreasing. Clinically, hospitalizations in General Hospital
Psychiatric Units (GHPUs), Emergency Department (ED) visits, and self-harm cases
are rising, while psychiatric and psychological visits decline. Remote nursing and psy-
chosocial interventions are increasing. The growth in first psychological consultations
and users taken into care suggests a gradual return to in-person access and partial pre-
pandemic normality.

Conclusions. The data substantiate the need for continuous attention and adequate
support to address post-pandemic mental distress, highlighting the importance of reor-
ganizing services to effectively respond to the new needs of the population.

indicators

epidemiology

INTRODUCTION

eral population, while concurrently exacerbating those

The consequences of the pandemic have affected
people’s mental health and psychosocial well-being in
several ways. These include bereavement, social isola-
tion, fear of infection or infecting others, uncertainty
about the economic consequences and loss of liveli-
hood, and anxiety about future developments. The
measures implemented to combat the spread of infec-
tion have resulted in a marked decline in various pro-
tective factors, including social support, engagement
in professional and academic studies, opportunities for
physical activity, daily routines, and access to healthcare
services. The interplay of these factors has resulted in
an increase in mental health concerns within the gen-

already present in individuals diagnosed with a mental
disorder [1].

The World Health Organization [2] has indicated
that in over ninety percent of cases, services directed at
the management of mental disability on a global scale
were disrupted during the early months of the pandem-
ic. In response to the crisis, several services attempted
to manage the situation by offering remote provisions,
including psychological support and virtual psychiatric
consults via telephone and video calls. However, it is
important to acknowledge the possibility of a deteriora-
tion in care conditions, which may be attributable to
the organisational stresses experienced by services and
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the deterioration of mental health in the population.
Although mental health services in Italy have appeared
to be resilient in maintaining their operations, there is
a conspicuous absence of definitive data concerning
the scope of their functionality and the accessibility of
these services, either in-person or remotely, to individu-
als in the period after the first waves of the pandemic.

At the end of 2020, the Centre for Behavioural Sci-
ences and Mental Health of the Italian National In-
stitute of Health (Istituto Superiore di Sanita, ISS,
Rome), with the support of the Ministry of Health, pro-
moted the project “Consolidation of national sentinel
Departments of Mental Health (DMHs) network for
monitoring the consequences of the SARS-CoV-2 pan-
demic on mental health” [3]. Mental health care in Italy
is provided by about 139 DMHs that include territorial
services for outpatient day care (Community Mental
Health Centres, CMHCs); semi-residential facilities
(day centres, DCs); non-hospital residential facilities
(RFs); General Hospital Psychiatric Units (GHPUy),
specialized units of the Department of Mental Health
in which diagnostic, therapeutic and care activities car-
ried out in hospital settings. Semi-residential and RFs
also involve private contracted facilities and private
contracted hospital departments.

The project directly involved the DMHs to conduct
a timely and detailed monitoring of the organisational
structure of care for people with mental disorders dur-
ing the pandemic. The survey was then repeated in
2023, with the objective of describing changes over
time using some activity indicators.

OBJECTIVE

The objective of the study was to describe the organ-
isation and functioning of mental health services, with
respect to a selection of indicators derived from data
published by the Mental Health Information System
(SISM) of the Ministry of Health, comparing data from
the pandemic period (January-June 2021) with data
from the post-pandemic period (January-June 2023).

METHODS

The survey involved a monthly assessment of service
operations conducted from January to June 2021 and
the same period in 2023. The adherence of DMHs was
voluntary. Thirty-seven DMHs in 2021 and twenty-
three in 2023 agreed to participate in the monitoring.

The comparison was made by selecting the nineteen
DMHs that had submitted complete data in both 2021
and 2023. The DMHs that participated are listed at the
end of the article.

For data collection, an ad hoc form was prepared and
shared with the DMHs. The information covered: al-
location and types of staff present; hospital, residential
and semi residential activities; number of users treated
in-person and remotely; direct provision of assistances
to the person provided by professionals present in the
various services; and consultations in emergency rooms.
The data collection form was made available on an on-
line platform, built specifically for this survey. The col-
lected data were periodically checked centrally for outli-
ers or inconsistent values. At the end of the survey, the
data were further subjected to quality verification by
the survey managers at each DMHs and the ISS.

It should be emphasized that this monitoring pro-
gram does not constitute nor is it intended as a mea-
sure of the efficiency or adequacy of a DMH but is only
meant to gather information to evaluate the reorganiza-
tion of DMHs following the pandemic experience.

The rate per 10,000 residents in the catchment area
was calculated for each DMH. The “resident popula-
tion as of December 31, 2020, by Local Health Units
(LHUs), age and gender” published on the Ministry
of Health website [4] for 2021 and that as of Decem-
ber 31, 2021, for 2023 data were used as the reference
population. Given the high variability in the data, the
median rate per 10,000 and 100,00 residents was used
to summarise the information and to compare the esti-
mates from 2021 and 2023. We also used the percent-
age difference between the median rate in 2023 and
2021. Changes below +10% were not considered sig-
nificant.

RESULTS

Analysis of data on the facilities and beds provided
by DMHs (Figure 1) shows a median rate of CMHCs
of 1.28 per 100,000 residents in 2021 and 1.30 in 2023.
The median rate of the GHPUs offering 24-hour psy-
chiatric consult was 0.61 per 100,000 population in
2021 and 0.57 in 2023 with a bed availability in the
same services of 6.42 per 100,000 population in 2021
to 6.28 in 2023.

The median rate of GHPUs with available beds in
day hospital (DH) was 0.54 per 100,000 population in

Community Mental Health Centre (CMHCs) ™=

General Hospital Psychiatric Units (GHPUs) 24/24 §
General Hospital Psychiatric Units (GHPUs) with beds 24/24
General Hospital Psychiatric Units (GHPUs) with DH ¥
General Hospital Psychiatric Units (GHPUs) with beds in DH &
Residential Facilities (RF)

Residential Facilities (RF) with beds
0 5

B Median rate 2021

10 15 20 25 30 35 40 45 50

Median rate 2023

Figure 1

Facilities and beds provided by Departments of Mental Health (DMH:s).
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2021 to 0.48 in 2023 and the availability of DH beds in
GHPUs had a median rate of 0.49 per 100,000 popula-
tion in 2021 to 1.17 in 2023.

As for RFs the median rate was 3.85 per 100,000
population in 2021 to 2.92 in 2023 and that of available
beds at 4.56 per 10,000 population in 2021 to 3.45 in
2023.

The median rate of psychiatrists (Figure 2) decreased
from a value of 10.15 per 100,000 inhabitants in 2021
to 9.75 in 2023. Psychologists, on the other hand, re-
ported a median rate of 2.98 per 100,000 inhabitants
in 2021 to 3.29 in 2023. Nursing staff had a median
value of 21.85 per 100,000 inhabitants in 2021 to 21.39
in 2023.

Psychiatric rehabilitation technicians and social
workers reported median values of 2.13 per 100,000 in-
habitants in 2021 to 1.91 in 2023 and 2.65 per 10,000
inhabitants in 2021 to 2.47 in 2023, respectively.

Health care social workers (HSW) show a median
value of 3.32 per 100,000 inhabitants in 2021 and 4.39
in 2023. For administrative and support staff, values
of 1.54 per 100,000 inhabitants were observed in 2021
and 1.86 in 2023.

Regarding hospital activity (Figure 3), the median
rate of admissions occurring in GHPU s increased from
1.0 per 10,000 population in 2021 to 1.20 in 2023, and
patients present in GHPUs from 1.40 per 10,000 popu-
lation in 2021 to 1.55 in 2023.

Compulsory psychiatric treatments (CPT) decreased
from a median rate of 0.20 per 10,000 population in
2021 to 0.15 in 2023; compulsory psychiatric evalua-

tion (CPE) vary from 0.02 per 10,000 population in
2021 to 0.03 in 2023.

Patients discharged from RFs, reported a median rate
of 0.10 per 10,000 population in 2021 to 0.09 in 2023.

In 2021, the median rate of patients who received
at least one health or social provisions either in-person
or remotely (provided through remote modalities, e.g.,
telemedicine, online consultations, etc.) was 67.20 per
10,000 population. In 2023, this value increased to
73.40. The median rate of patients who received health
or social provisions exclusively remotely was 0.48 per
10,000 population in 2021 and dropped to 0.03 in 2023
(Figure 4).

The median rate of face-to-face provisions provided
by DMHs (considering that a patient may receive more
than one health and social provisions and considering
the total number of psychiatric consults, psychological
visits, nursing provisions and psychosocial interven-
tions, excluding first visits) was 193.30 per 10,000 pop-
ulation in 2021 and 203.29 in 2023. Health and social
provisions provided remotely decreased from a median
of 16.70 per 10,000 population in 2021 to 8.72 in 2023
(Figure 5).

Total median rate of remote psychiatric and psycho-
logical consult provisions decreased from 5.09 in 2021
to 1.86 in 2023 and from 2.29 in 2021 to 0.76 in 2023,
respectively, while remote nursing and psychosocial in-
terventions increased from 2.46 in 2021 to 3.95 in 2023
and from 1.37 in 2021 to 2.57 in 2023, respectively
(Figure 6). Total median rate in-person psychiatric and
psychological consult provisions decreased from 54.18

Psychiatrists
Psychologys

I
Nurses
Psychiatric rehabilitation technicians =
Social workers (SW) —
Health care social workers (HSV) [

Administrative and support workers ==

o
[é)]

10 15 20 25

Figure 2
Departments of Mental Health (DMHs) staff.

Compulsory Psychiatric Treatments (CPT) [Se—
Compulsory Psychiatric Evaluation (CPE) 1
Patients discharged from Residential Facilities (RFs) "
0.0 0.2

= Median rate 2021

Admissions in General Hospital Psychiatric Units (GHP Us) e —

Patients present in General Hospital Psychiatric Units (GHPUs)

Median rate 2023
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Figure 3
Residential Facilities (RFs) and hospital activities.
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provisions either in-person or remotely

Patients who received health or social provisions |
exclusively remotely

Patients who received at least one health or social [E——
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Figure 4
Patients under treatment.

Remote provisions

Face-to-face provisions (excluding first consultations) _

50 100 150 200 250

Figure5
Provisions provided face-to-face or remotely.

in 2021 to 49.90 in 2023 and from 15.35 in 2021 to
8.33 in 2023, respectively. The first psychiatric and
psychological consults took place exclusively in pres-
ence mode, with no change in the median rates for the
two periods (3.90 per 10,000 in 2021 and 4.00 in 2023
for psychiatric consults; 0.60 per 10,000 in 2021 and
0.80 in 2023 for psychological consults). In 2023, the

median of psychotherapy sessions was 8.22 per 10,000
population for face-to-face and 0.02 for remote. Data
in 2021 was missing. In-person nursing provisions
increased from 70.60 per 10,000 to 100.88 in 2023,
while remote nursing provisions increased from 2.46
to 3.95 in 2023. In-person psychosocial interventions
went from 33.02 per 10,000 to 31.39 in 2023, while

First in-person psychiatric consultation
First remote psychiatric consultation

Total remote psychiatric consultation ==
First in-person psychologial consultation
First remote psychologial consultation
Total in-person psychologial consultation Fe——
Total remote psychologial consultation ™
In-person psychotherapy sessions
Remote psychotherapy sessions

Remote nursing provisions ™.

Total in-person psychiatric consultation e —

In-person nursing provisions

In-person psychosocial interventions

Remote psychosocial interventions ®
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B Median rate 2021
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Median rate 2023

Figure 6
Type of provisions provided face-to-face or remotely.
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remote psychosocial interventions went from 1.73 to
2.57 in 2023.

Regarding psychiatric and psychological consulta-
tions carried out by DMHs staff at the general hospital
Emergency Department (ED) (Figure 7), the median
rate of consultations was 2.90 per 10,000 population
in 2021 and 3.44 in 2023. Self-injurious gestures ascer-
tained at the ED were 0.20 per 10,000 in 2021 and 0.26
in 2023.

A summary of the comparison of key indicators from
2021 and 2023 is shown in Table 1.

DISCUSSION
Organization

The stability of the number of CMHCs in the two
periods considered seems to confirm the solidity of
the territorial network, the cornerstone of the national
mental health system in Italy. However, the numerical
data alone do not allow a complete evaluation: it will
be necessary to delve deeper into the issue of human
resources and capacity for care. The number of GHPUs
with 24/7 care and the relative availability of beds re-
main equally stable in the two periods.

Although the number of GHPUs offering DH has
slightly decreased (about -11%), the average number of
available DH beds has more than doubled with an in-
crease of 138.8% in 2023. This indicates a rise in semi-
residential hospital activities, concentrated in a smaller
number of facilities, but with greater care capacity. This
model can promote greater flexibility in the therapeu-
tic offer and respond more adequately to clinical needs
without resorting to prolonged hospitalization.

Human resources

Regarding full-time permanent staff at the DMHs,
in 2023, compared to 2021, a fairly stable median val-
ue of psychiatrists is observed, a 10.4% increase in psy-
chologists, a slight decrease in social workers (-6.8%)
and psychiatric rehabilitation technicians (-10.4%),
indicating that some DMHs may have redirected re-
sources towards professional profiles considered more
strategic (such as psychologists), penalising other
roles. Furthermore, the pandemic might have changed
the organization of health service to the detriment of
these professional figures. The observed increase of
32.3% in 2023 compared to 2021 in the median value

of HSW probably highlights a greater demand of assis-
tance and support to patients following the pandemic,
for instrumental activities of daily living, and perhaps
a greater sensitivity towards social support for people
with mental disorders. The constant presence of nurses
highlights their fundamental role in psychiatric health
care. In-person and remote nursing provisions (mostly
telephone calls aimed at assessing the progress and
modulation of ongoing therapy) increased by 42.9%
and 60.6% respectively in 2023, which could reflect an
enhancement of the role of nursing care, especially in
the territorial management of patients, in the admin-
istration of therapies and in supporting continuity of
care.

Hospital activities

Data on hospital activities show a 20% increase in
admissions to GHPUs in 2023 compared to 2021, in-
dicating greater pressure on diagnosis and acute treat-
ment departments, with a potential increase in demand
for acute hospital psychiatric care. An increase, albeit
smaller (10.7%) from 2021 to 2023, also affected the
median rate of patients present in GHPU, suggesting
a strengthening of the role of acute hospital services.

In the same period, CPT decreased by 6%, which is
consistent with the trend at a national level and can be
interpreted as a positive effect of early intervention and
timely care by territorial services, reducing the need to
resort to coercive measures.

The 50% increased use of CPE (although small in
absolute value) could reflect greater attention by ser-
vices in the early detection of mental distress, activating
assessment interventions even in the absence of direct
patient consent.

The increase in the median (18.8%) of psychiatric
and psychological consultations carried out by psychia-
trists and psychologists of the DMH at the ED and of
self-harm gestures ascertained at the ED increased by
29.3% in the two-year period could indicate a greater
use of the ED for psychological or psychiatric problems
and probably an increase in acute situations, crises or
states of suffering not previously intercepted in the ter-
ritory. Furthermore, there is evidence of growing pres-
sure on emergency services, which also find themselves
managing aspects related to mental health. Particularly
alarming are the data on the growth of self-harm ges-

Self-injurious gestures ascertained at the Emergency .
Department (ED)

Department (ED)

W Median rate 2021

Psychiatric and psychological consultations at the Emergency _

1 2 3 4

Median rate 2023

Figure 7

Consultations and ascertained carried out at the Emergency Department (ED).
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Table 1
Summary of key indicators

Facilities and beds provided by Departments of Mental Health (DMHs)
Residential Facilities (RF) with beds

Residential Facilities (RF)

General Hospital Psychiatric Units (GHPUs) with beds in DH

General Hospital Psychiatric Units (GHPUs) with DH
General Hospital Psychiatric Units (GHPUs) with beds 24/24
General Hospital Psychiatric Units (GHPUs) 24/24
Community Mental Health Centre (CMHCs)

DMHs staff

Administrative and support workers

Health care social workers (HSW)

Social workers (SW)

Psychiatric rehabilitation technicians

Nurses

Psychologys

Psychiatrists

Residential facilities and hospital activities

Patients discharged from Residential Facilities

Compulsory Psychiatric Evaluation (CPE)

Compulsory Psychiatric Treatments (CPT)

Patients present in GHPUs

Admissions in GHPUs

Patients under treatment

Patients who received health or social provisions exclusively remotely

Patients who received at least one health/social provisions either in-person or remotely
Provisions provided face-to-face or remotely

Remote provisions

Face-to-face provisions (excluding first consultations)

Type of provisions provided face-to-face or remotely

Remote psychosocial interventions

In-person psychosocial interventions

Remote nursing provisions

In-person nursing provisions

Remote psychotherapy sessions

In-person psychotherapy sessions

Total remote psychologial consultation

Total in-person psychologial consultation

First remote psychologial consultation

First in-person psychologial consultation

Total remote psychiatric consultation

Total in-person psychiatric consultation

First remote psychiatric consultation

First in-person psychiatric consultation

Consultations and ascertained carried out at the Emergency Department (ED)
Psychiatric and psychological consultations at ED

Self-injurious gestures ascertained at the ED

*Values with differences below 10% were considered equal (=); DMHs: Departments of Mental Health; DH: day hospital; RFs: residential facilities.

Median
rate 2021

45.58
3.85
049
0.54
6.42
0.61
1.28

1.5
33
2.7
2.1
219
30
10.2

0.10
0.02
0.16
1.40
1.00

048
67.20

16.72
193.3

1.73
33.02
246
70.60

2.29

15.35

0.60

5.09

54.18

3.90

2.90
0.20

Median rate
2023

345
292
117
048
6.28
0.57
1.3

1.9
44
2.5
1.9
214
33
9.8

0.09
0.03
0.15
1.55
1.20

0.03
7340

8.72
203.49

2.57
31.39
395
100.88
0.02
8.22
0.76
8.33

0.80

1.86

49.90

4.00

344
0.26

Difference
2023-2021*
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tures ascertained at the ED which could reflect a pos-
sible difficulty in intercepting such phenomena early.

Provisions provided in-person and remotely

Users with at least one health or social provision
in-person or remotely increased by approximately 6
points, equal to a percentage increase in 2023 of 9.2%
and could reflect a general slight increase in access to
healthcare services probably due to greater availability
of services or, not to be excluded, greater demand for
services to recover visits/postponements accumulated
in previous years. This increase is consistent with the
treated prevalence of any mental disorders by psychiat-
ric services trend at a national level. There is a general
reduction in total psychiatric and psychological consult
provisions with reduction percentage values of 7.9%
and 45.7% respectively for in-person visits and 63.5%
and 66.8% for remote visits. These data suggest that, in
the post-pandemic period, not only has the use of men-
tal health technologies decreased, but there has been
a general decline in the provision of psychological and
psychiatric consults, with a potentially critical impact
on the quality of care.

Between 2021 and 2023, the data show a significant
return to face-to-face interventions, with some differ-
ences depending on the type of intervention. The com-
parison between the median of users with at least one
remote-only health and social provisions in 2021 and
2023 shows a very significant decrease (by approxi-
mately 94%). These data suggest that in 2021 a sub-
stantial share of users received provisions exclusively
remotely, likely due to the COVID-19 pandemic that
had made massive use of telemedicine and other re-
mote provisions necessary. In 2023, however, this mo-
dality seems to have drastically decreased and was used
in an extremely marginal way. This could reflect a return
to the prevalence of in-person provisions with the end
of health restrictions, a preference for direct contact or
even organizational and technological limitations that
did not allow the full integration of remote modalities
in the long term.

This is also confirmed by the slight increase in the
number of in-person health and social provisions per
user (about 5%) which could reflect greater confidence
in in-person visits as the pandemic has eased, leading
patients to prefer traditional methods for treatment,
and decreasing remote provisions.

Unlike psychiatric and psychological consults, psy-
chosocial interventions (informative and psychoedu-
cational interventions aimed at the person and/or the
supporting family) show substantial stability in-person
and a strong increase remotely (48.6%), signalling a
different trajectory in the evolution of services. These
interventions are particularly well suited to being deliv-
ered remotely, thanks to their more “dialogical” and less
clinical nature and have instead found a new opportu-
nity for growth in the digital world probably because
they are more easily adaptable and less dependent on
direct physical contact.

First in-person psychiatric consults remained sta-
ble while first in-person psychological visits increased
(33.3% in 2023).

No first remote psychiatric or psychological consulta-
tions are being carried out. The increase in first in-person
psychological visits and the stability of psychiatric visits
indicate a constant attention to the reception and di-
agnosis phase, which remains strongly anchored to the
in-person modality. The absence of first remote consults
confirms a clear distinction between access channels: re-
mote is used only for subsequent interventions and not
for the start of the clinical path, probably for reasons of
clinical accuracy and the need for direct observation.

LIMITATIONS OF THE STUDY

While the study provides an in-depth and detailed
overview of changes in mental health services and
healthcare resources in a sample of DMHs in Italy,
there are several limitations that should be considered.

Firstly, the sample of DMHs involved cannot be con-
sidered representative of all Italian DMHs even though
almost all Italian Regions were represented. Further-
more, those who agreed to participate may have had
better internal organisation, enabling them to partici-
pate in research projects alongside their usual activities.

As the study is observational, the data presented can
provide useful insights, but they do not allow us to fully
understand the underlying causes of certain changes or
the clinical and social contexts that could have influ-
enced the observed trends.

Finally, the presented data do not take into consid-
eration the geographical distribution of resources and
psychiatric care. The situation in more remote regions
or disadvantaged socioeconomic contexts may differ
significantly from that in urban areas or richer regions.
It is unclear whether this trend is distributed equally
across the country.

CONCLUSION

The analysis of the data from the two-year period
2021-2023 offers a complex and evolving picture of
mental health in our healthcare system. On the one
hand, the structural stability of the territorial network
is confirmed. However, important qualitative critical
issues and operational processes emerge that require
attention and in-depth analysis, regarding human re-
sources, continuity of care and the effective accessibil-
ity of services.

The strengthening of the semi-residential offer
through the increase in beds in DH, despite the reduc-
tion in facilities, highlights an organizational change
oriented towards flexibility and personalization of care.
At the same time, the contraction of non-hospital psy-
chiatric RFs suggests a trend towards deinstitutional-
ization and a greater empbhasis on territorial care mod-
els, although these data are only partially confirmed at
national level.

On the staffing front, diversified dynamics are ob-
served: while psychiatrists and nurses remain substantial-
ly stable, the number of psychologists and HSWs is in-
creasing — probably in response to greater post-pandemic
demand of support in daily activities — while the number
of psychiatric rehabilitation technicians and social work-
ers is decreasing, highlighting possible critical issues in
the multidisciplinary management of the patient.
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The data on clinical activity show contrasting signals:
hospitalizations in GHPUs and psychiatric and psycho-
logical consultations at the Emergency Department are
increasing, together with a worrying increase in self-
harm. This draws attention to the increase in mental
distress not intercepted promptly and to the growing
pressure on emergency services, which are faced with
increasingly complex and urgent situations.

At the same time, there has been a significant con-
traction in psychiatric and psychological consultations,
both in-person and remotely, which raises questions
about the continuity and adequacy of care. On the con-
trary, there has been a significant increase in nursing
provisions and remote psychosocial interventions, sig-
nalling a partial reorganization of the therapeutic offer,
which, if well structured, could contribute to a more
proactive and integrated management of needs.

Finally, the increase in first psychological consults
and users admitted into care, together with the decline
in exclusively remote provisions, highlights a return to
the centrality of physical presence in the therapeutic
relationship and a gradual normalization of access to
services after the health emergency.

Overall, the data indicate a system in transformation,
which seeks a new balance between in-person and re-
mote care, between hospitalization and territory, be-
tween emergency response and continuous care. The
challenges that have emerged require a strategic vision
and coordinated interventions, capable of strengthen-
ing the network of services, enhancing multidisciplinary
work and promoting increasingly accessible, personal-
ized and person-centred care.

While providing a detailed picture of the evolution
of mental health services between 2021 and 2023, it is
necessary to highlight some limitations. The analysis is
based on aggregate data from a small and selected num-
ber of DMHs, neglecting possible regional and local
inequalities that could influence access and quality of
services and hide critical or virtuous situations at the lo-
cal level. Furthermore, the absence of clinical outcome
indicators limits the evaluation of the real effectiveness
of the interventions. Finally, the lack of consideration of
the point of view of users and caregivers reduces the un-
derstanding of the impact of changes on care pathways.

Considering what has emerged, it appears essential
to promote a more integrated and multidimensional
analysis of mental health services, capable of combin-
ing quantitative and qualitative data, territorial vision
and centrality of the person, to guide strategic choices
that are truly effective and sustainable over time.
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Andrea Biondi (ASL Foggia), Giuseppe Biondi (ASST
Bergamo Ovest), Sonia Biscontini (USL Umbria 2
Terni), Graziella Boi (ASL Cagliari), Paola Cald (ASL
Lecce), Marco Capelli (ASL 4 Chiavarese), Alessandro
Cecchini (ASL Roma 4), Rosanna Ceglie (ASL 5 Spezzi-
no), Carola Celozzi (ASL Roma 4), Claudia Chiaranda
(ASUGI Trieste), Silvia Chiesa (AUSL Piacenza), Mas-
simo Clerici (ASST Monza), Martina Ciminiello (ASL
Torino 3 e AOU San Luigi Gonzaga), Fabrizia Colmeg-
na (ASST Monza), Caterina Corbascio (ASL Asti), Gi-
ulio Corrivetti (ASL Salerno), Patrizia D’Andrea (ASL
Benevento), Andrea Danieli (AULSS8 Berica), Serafino
De Giorgi (ASL Lecce), Carmen Di Brita (ASST Mon-
za), Anna Di Lelio (AUSL Latina), Guido Di Sciascio
(ASL Bari), Renato Durello (ASST Rhodense), Antonino
Figura (ASL 5 Spezzino), Davide Gallicchio (AULSS8
Berica), Nicola Gambardella (ASP Messina), Giancarlo
Gibertoni (AUSL Modena), Riccardo Gionfriddo (ASP
Siracusa), Michele Giro (ASDAA Merano), Baldo La
Sala (ASL Trapani), Gianmarco Latte (ASReM), Valeria
La Torre (ASL Bari), Silvana Lerda (ASL Torino 4), Ma-
ria Patrizia Lorenzetti (USL Umbria 1 Perugia), Vin-
cenzo Lucarini (AUSL Latina), Rosina Manfredi (ASP
Catanzaro), Leonardo Meneghetti (AULSS8 Berica),
Cristina Meneguzzi (ASFO Pordenone), Raffaele Mi-
nervini (ASST Rhodense), Lorena Miserotti (AUSL
Piacenza), Maurizio Montalbano (ASP Palermo), Anto-
nio Montuori (ASL Salerno), Emiliano Monzani (ASST
Bergamo Ovest), Luca Morandi (ASST Bergamo Est),
Elena Moro (ASFO Pordenone), Gaspare Motta (ASP
Messina), Roberto Muratori (AUSL Bologna), Alba
Natali (AUSL Imola), Giuseppe Nicold (ASL Roma 5),
Alessandro Norbedo (ASUGI Trieste Gorizia), Laura
Novel (ASST Bergamo Est), Elisabetta Olivieri (ASL
5 Spezzino), Sebastiano Pace (ASL Modena), Elisa-
betta Pascolo Fabrici (ASUGI Trieste), Augusto Pasini
(ASL Umbria 2 Terni), Pietro Papili (AUSL Imola),
Verena Perwanger (ASDAA Merano), Francesca Pi-
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cone (ASP Palermo), Carlo Pierotti (USL Umbria 1
Perugia), Ida Potena (ASL Teramo), Roberto Pusceddu
(ASL Cagliari), Gianfranco Preiti (AUSL Bologna),
Daniela Pucci (ASL Roma 5), Chiara Laura Riccardo
(ASL Torino 3 e AOU San Luigi Gonzaga), Rossana
Riolo (AULSSS8 Berica), Massimo Rosa (ASL Torino
4), Michele Gabriele Rossi (ASP Catanzaro), Maria
Concetta Russo (ASL Benevento), Maria Luisa Russo
(ASL Napoli 1), Maria Giuseppa Santoro (ASL Bari),
Domenico Semisa (ASL Bari), Giorgio Serio (ASP Pal-
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