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The implementation of Mobile Mental Health Units (MMHUs) was a decisive step
in the psychiatric reform and the development of community psychiatric care in Greece.
Their activity, which aimed not only at treating the disease at a biological level but also
at taking action for prevention, timely intervention and psychosocial rehabilitation of the
patient, undeniably contributed to a more holistic and anthropocentric psychiatric care for
mentally ill [1,2].

MMHUs in Greece are low-cost community psychiatric services (CPS), inspired and
implemented by pioneers of community psychiatry [1,3], through which community
mental health care is provided and mental health is promoted in rural, remote (moun-
tainous, island) and deprived areas, in which access to mental health services (MHS) is
difficult [2,4]. They are publicly funded services, run by General Hospitals or by non-profit,
non-governmental organizations [5,6]. MMHUs consist of a multidisciplinary team (psy-
chiatrist, child and adolescent psychiatrist, psychologist, nurse, social worker, speech and
language therapist), and work closely with the local community, primary health system and
primary municipal services, such as local authorities, police, local prosecutors and schools.
These units provide community-based treatment and prevention services for the whole
range of mental disorders to both adults and children and adolescents of their catchment
area. Concerning adults, special emphasis is given on patients with severe mental illnesses
(SMI), especially psychotic disorders [2,7]. Periodically (usually every fortnight, depending
on local needs), MMHUs visit determined sites within their catchment area, providing
outpatient and home care. Throughout their activity, they aim to ensure the continuity of
care, the prevention of relapse, the reduction of voluntary and involuntary hospitalizations,
the psychosocial rehabilitation of patients, the cooperation with patients’ families, the
assessment of their needs and the provision of practical help [2,5,7]. Raising community
awareness through educational and informational initiatives for mental health, in order
to eliminate stigma, reduce discrimination and increase social inclusion of people with
mental disorders, is also an important part of the activities of an MMHU [1,2,8]. Their
role is also educational for undergraduate and postgraduate students, as well as resident
doctors (psychiatrists, general practitioners) who, during their rotation, can have an active
role as members of an MMHU’s multidisciplinary team [5,7].

MMHUs were enacted in 1999, even though their pilot implementation had started
much earlier [1,3,4]. The first two of them were established almost simultaneously in the
early 1980s: one in central Greece, in the mountainous prefecture of Fokis, and the second
one in the northeastern part of the country, on the borders with Turkey and Bulgaria, in the
prefecture of Evros (Figure 1). These pilot initiatives aimed, on the one hand, to address
the problem of insufficient public and private psychiatric services in their catchment rural
areas and, on the other hand, to set a model of CPS for other remote parts of the country
with similar geographical and socio-demographic features [5,8–10]. It should be noted
that in Greece, around the early 1980s, psychiatric care, mainly regarding SMI, was almost
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exclusively custodial (asylum period). The provision of care was based on nine large Public
Psychiatric Hospitals (traditional asylums), three in Athens, one in Thessaloniki and five in
other areas (two in the mainland and three on the islands), as well as on private psychiatric
clinics, also of asylum features [9,11,12]. The so-called “Colony of Psychopaths of Leros”,
which had become negatively known throughout Europe for the inhuman and appalling
living conditions of the patients in it, was one of the nine aforementioned asylums and was
still in operation at that time [13–15]. Aside from a few exceptions, CPS were alarmingly
absent. At that period, there was an intense concern in the psychiatric community and
the Greek society about the need to modernize and humanize mental health care. In this
setting, pioneers of psychiatric reform had taken initiatives to establish MHS within the
community [9,16,17]. In this setting, initially on a pilot basis, Mental Health Centers (MHCs)
and Psychiatric Departments in General Hospitals were founded, mainly in large urban
centers and some in the province [11,18–20]. Demand for action and funding from the
European Union for the development of modern psychiatric services has been a crucial
factor for their implementation [21]. The first two MMHUs, which are presented below,
have been a paradigm for the development of CPS, towards covering the needs of rural
and remote regions.
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The MMHU in the prefecture of Fokis was founded in 1981, in an area with a complete
absence of MHS until then [10,22–24]. Since its foundation, it provided services to both
adults and children and adolescents. With regards to adults, it focused mainly on the
care of people with SMI, in order to manage acute episodes and psychotic relapses, as
well as to ensure the continuity of care. All care services were provided locally in the
community setting, outside of a hospital framework. In acute psychiatric cases, the Home-
Treatment method (“ΨΥΣΠA” in Greek, from the acronym of the patient’s psychiatric
care at his home) was applied, into which the founder of MMHU and his collaborators
had long experience from other settings [1,25]. Very few cases of psychotic relapses had
to be referred for short-term admission to a Psychiatric Hospital of Athens, as there was
no local possibility for inpatient treatment in the prefecture of Fokis, and after which
patients returned to the community services provided by the local MMHU. Furthermore,
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the MMHU focused on cooperating with the community and raising community awareness
on psychotic disorders in order to manage acute episodes and relapses without the need
of hospitalization. The MMHU of Fokis applies the same basic principles in its operation
until today. It has developed a vast network of Psychiatric Services around it, without the
support of a psychiatric department of a local General Hospital [8].

In the prefecture of Evros, the MMHU was developed in the early 1980s as a com-
munity activity of the first Psychiatric Department of a General Hospital in Greece. The
latter had been founded only a few years before [3,5,26–28]. This MMHU served the rural
population of the prefecture of Evros and initially provided services to adults with both
severe and minor mental disorders [5,28,29]. Soon afterwards, following a reorientation of
its goals, it gave primary importance to the community-based psychiatric care of adults
with SMI and developed services for children and adolescents as well [1,30]. Nowadays,
the MMHU constitutes part of a network of closely collaborating services that include the
Psychiatric Department of the University General Hospital of Alexandroupolis, MHCs in
urban areas, residential care, as well as hospitals and CPS for children and adolescents.
Regarding adult care, that network still prioritizes the psychiatric community-based care
of people with SMI, with the aim to prevent relapses, avoid hospitalization and ensure the
continuity of care [5,31].

Over time, especially after their enactment, more MMHUs were established by Gen-
eral Hospitals and non-governmental organizations, both in the mainland and on the
islands [5,32–36]. To date, about 25 units are in operation [37]. In addition, the services
continue to evolve over the years and in 2018 a hybrid model of MMHU was launched, the
Assertive Community Treatment model, which is addressed to patients who, due to the
severity of their disease, are not committed to the already existing community services [38].
Alongside this, due to the recent migrant crisis of 2015, MMHUs are called to respond to
the special mental needs of a great number of immigrants who arrived, and temporarily
still reside, on Greek islands [35].

The positive contribution of MMHUs in the care of psychiatric patients has been
reported over the years, both in Greece and abroad [7,32,36,39–44]. The effectiveness of the
continuity of care for people with mental illness, the improvement of their functioning in
the community, easy access to MHS without financial and distance restrictions, reduction
in the frequency of relapses and the number of hospitalizations, addressing the needs of
patients according to individualized approach, reduction of stigma and prejudice towards
mental illness as well as its cost-effectiveness for the National Health System, patients and
their families are some of the most important aspects of this contribution [5,7,32,34,39,45].
The prevention of relapses and hospitalization is considered of added value, since the
more relapses of a patient, the more disabled they are likely to become [46–48], with all the
negative consequences this entails for patients, their families/caregivers and society.
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