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INVITED EDITORIAL

ABSTRACT

From the beginning of the year 2023, twenty-one wellbeing service counties will be responsible for organizing mental health 
services in Finland. This means a major societal and social change. The change will give new opportunities to foster the 
development of the whole service system. However, a structural change may also lead to disturbances in processes of the 
system. There is real need for a whole system approach to skilfully guide the development of mental health services at patient-
professional level, service level, local area level, region level and country level. Service design and development should be rooted 
in evidence. The quality of scientific evidence on current models of psychiatric care is at best moderate. We have a lack of 
robust evidence base for many system interventions. In addition, the main approach in the planning and evaluation of service 
delivery is more provider than user oriented. Person-centred care involves both the acknowledgement of the individual’s 
right to self-direction with respect to the goals of care, and the protection of this right in ongoing service delivery. This 
approach promotes the recovery of a meaningful life in the community of the person’s choice rather than solely minimizing 
symptoms and impairment. It underlines each individual’s own unique life goals and aspirations. Treatment emphasizes 
the person’s own capacities, strengths and interests, and also the use of community settings and support. Person-centred 
care may offer several benefits over the usual care. Collaborative care is an effective approach to improving outcomes for 
common mental disorders, mainly depressive and anxiety disorders in primary care. It aims to promote mutual support 
between primary care and mental health providers and the delivery of more coordinated, integrated, and evidence-based 
treatments and prevention. Additional gain of psychotherapy and pharmacotherapy in the treatment of mental disorders in 
adults is only from small to moderate according to the most recent and largest meta-analysis.  Continual critical evaluation 
of current psychiatric practice and mental health services is needed. New evidence-based and effective modes of action 
from promotion to prevention and treatment are most welcome. Improving evidence-based and effective prevention and 
treatment strategies for mental disorders can be regarded as a major challenge for 21st century psychiatry.
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CONSTITUTIONAL SERVICE PROMISE

Finland is a developed western democracy having implicit 
constitutional service promise to every citizen: psychiatric 
services are available if and when needed. The constitution 
of Finland (1999) guarantees the inviolability of human 
dignity and the freedom and rights of the individual and 
it promotes justice in society. Basic rights and liberties 
include also the right to social security (chapter 2, section 
19). The public authorities shall guarantee for everyone, 
as provided in more detail by an Act, adequate social, 
health and medical services and promote the health of the 
population. Moreover, the public authorities shall support 
families and others responsible for providing for children 
so that they have the ability to ensure the wellbeing and 
personal development of the children. 

NEW BEGINNING 2023

From the beginning of the year 2023, twenty-one wellbeing 
service counties will be responsible for organizing mental 
health services as a part of their statutory obligation to 
respond in an appropriate manner to the responsibility of 
publicly-funded healthcare and social welfare. They can 
produce mental health services alone as a single county 
or produce them by collaborating more or less with some 
other counties.

This is and will be a major societal and social change. 
The main challenge is to move flexibly from municipality-
based and decentralized services to a more centralized system 
guided by Ministry of Social and Health, and controlled 
economically by Ministry of Finance.

DEVELOPMENT OF SERVICE STRUCTURE

The current service package offered by society is the result 
of multiphasic development over the course of the last 
two centuries. The change will give new opportunities to 
foster the development of the service system. However, 
a structural change may also lead to disturbances in 
treatment processes, cause additional costs and also finally 
affect negatively on the wellbeing of people. 

Structures, processes and outcomes form together a 
complex interaction system. Every change of one subsystem 
is reflected in the whole service system. The net effects of 
the change have to be assessed not only at the national, 
regional, organizational or unit level, but also at the level of 

every single patient. The wanted development of the service 
system should not be a loose or separated target as such. The 
final target should be the successful treatment and personal 
recovery of all present and future patients.

ACCESS, STRUCTURE, PROCESS AND OUTCOME 

A starting point of planning and delivering psychiatric 
treatment can be seen as an encounter, meeting and 
confrontation of two processes, where a patient´s 
developmental needs and wishes meet the structure and 
processes of a psychiatric service system. A well-functioning 
service structure offers easy access to treatment, basic 
resources and opportunities for professionally valid 
treatment processes. At the patient level, every single 
patient needs specific and personal treatment goals and a 
joint plan with the service system to attain the common 
goals effectively and to achieve personal recovery. 

Both the patients and the treating organizations have 
their own needs, resources, goal settings and way of working, 
forcing both parties to find common goals and commitment 
for alliance and successful treatment outcome. Traditionally 
patients have been seen as targets and passive participants 
of treatment. Today, hopefully even more so in the future, 
patients should be active collaborators and agents of their 
own recovery process. Meaningful personal goals and high 
degree of responsibility in a patient´s own recovery process 
form a major additional support and investment for effective 
treatment and beneficial outcome. 

The structures and processes of mental healthcare can´t 
follow the model of an industrial health factory producing 
effectively massive amounts of basic health products. Mental 
health experts are rather producing customised services 
collaborating in multiprofessional teams with patients and 
paying attention to patients´ specific needs. Mental health 
services may strictly follow their general guidelines, basic 
institutional procedures and policies. However, they also 
have to be able to adjust their actions to the specific needs 
of  patients. Good treatment should always include both 
evidence-based and personalized clinical actions. 

CHANGES AND CHALLENGES OF PSYCHIATRIC 
SERVICE SYSTEM 

The current reform of mental healthcare is characterized 
by shift from hospital to community care. We are 
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searching for a better integrated balance of care across 
hospital and community, and across health and social 
care. Nationally we have been trying to build a common 
and better integrated structure for the whole health and 
social care. Functionally the aim has been to have a better 
collaboration between various actors also in the field of 
mental health (collaborative care). The specific aim is to find 
good collaboration between primary care and specialized 
care (secondary and tertiary services). 

The development in the field of  mental health has 
basically been a part of a larger political and societal change. 
This very centralized change has been guided from above 
by leading politicians. Mental health professionals have 
participated in this reform from bottom up, more or less, or 
stayed totally aside. Common experience among professionals 
is that they are treated more as objects than agents in this 
system change. This increases uncertainty and the risk of 
turbulence among mental health personnel. People are 
moving more than ever and are seeking a better working 
environment for themselves. 

Lack of  mental health personnel, especially highly 
educated and experienced key experts, causes heavy 
competition for professionals, and is leading to centralization 
of mental health services and role changes among mental 
health workers. 

Within and between psychiatric specialities, a turbulent 
situation causes competition over financial and human 
resources and may worsen boundary conflicts between service 
sectors and units. Instead of improvement of collaboration, 
current structural changes in the field of mental health may 
lead to disintegrative development during the transition 
period from old structure toward a better future.

A WHOLE SYSTEM APPROACH

In this situation many experts emphasize need for a whole 
system approach to thoroughly understand and skilfully 
guide the development of mental health services. A complex 
mental health system is delivering services at four different 
levels (Rosen et al. 2020, 2022): patient-professional level, 
service level, local area level, region and country level. 

In developing mental health services, interventions 
on only one subsystem (e.g., improving access to acute 
treatment, increasing the number of  hospital beds or 
targeted investments without evidence-based knowledge 
on effectiveness) do not finally guarantee wanted change or 
positive effects in a complex system. All parts of the system 

are interacting with each other and thus also influencing 
delivery and balance of services. Whole system evaluation 
is needed in order to correctly assess the final effects of any 
major intervention on service system. 

A poorly planned and unwisely executed total integration 
of two or more professionally different service sectors (like 
mental healthcare and social care) does not usually improve 
service processes. On the contrary, forcing integration at all 
system levels may lead to unclear job descriptions, role and 
boundary diffusion between professionals and functions 
causing losses in productivity and increasing costs. Wisely 
executed implementation seeks gradually for appropriate 
and acceptable integration, taking into consideration the 
degree of commitment of the personnel.

Chronic imbalance inside the service system is 
influencing at all stages of treatment, from prevention and 
early intervention to acute and maintenance treatment, as 
dysfunctions; also affecting the wellbeing of  every single 
patient. What would be needed to stabilize the service system 
in Finland is a shared strategic view from top to down and 
from bottom up, common goals and effective leadership at 
all boundaries of system. Mental health services should be 
evaluated at all aforementioned four system levels in order 
to appropriately understand and manage the functioning 
of the whole system. 

EVIDENCE-BASED SERVICE

Service design and development should be rooted in 
evidence (Johnson et al. 2022). The quality of scientific 
evidence on current models for psychiatric care is at best 
moderate. We have a lack of robust evidence base for 
many interventions. In addition, the main approach in the 
planning and evaluation of service delivery has been more 
provider than user oriented. We still have more evidence on 
the efficacy of specific psychiatric treatment methods based 
on controlled trials than system interventions. Evidence-
based knowledge on the real-life effectiveness of service 
models and specific psychiatric treatment methods is still 
very narrow. 

Comparisons across services and regions are difficult for 
various reasons, not only for diverse therapeutic interventions 
or care models. We have divergent professional views, various 
modes of assessments, wide spectrum of patients, differing 
populations, varying modes of  collaboration between 
community sectors and finally our own distinctive legal 
system. Reports from mental health services and special 
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treatments are usually strongly context-dependent. They may 
be locally or regionally valid, but perhaps not functioning at 
all in another context. This reality underlines the importance 
of critical evaluation and open dialogue in the development 
of mental health services. 

All findings from abroad and best experiences from other 
regions of our own country are always welcome (McGorry 
et al. 2022). At the same time, we have to learn to appreciate 
and utilize our own opportunities and accept the limits of 
our possibilities in Finland. A flexible and accessible care 
system is able to offer a variety of treatment options and 
meet patients´ needs and preferences using appropriate and 
widely available resources

RIGHT TO SELF-DIRECTION AND PERSON-
CENTRED CARE

Treatment is always a very personal experience, not just 
an organizational or system event. Person-centred care 
involves both the acknowledgement of the individual’s 
right to self-direction with respect to the goals of care, and 
the protection of this right in ongoing service delivery. It 
is offered as a totally new approach, which would replace 
the traditional mental health practice (WHO 2021). 

The WHO Guidance on community mental health services: 
Promoting person-centred and rights-based approaches is a 
set of publications that provides information and support 
to all stakeholders who wish to develop or transform their 
mental health system and services to align with international 
human rights standards, including the UN Convention on 
the Rights of Persons with Disabilities.

Person-centred approach promotes the recovery of a 
meaningful life in the community of the person’s choice. It 
is not aiming solely to minimize symptoms and impairment. 
It underlines each individual’s own unique life goals and 
aspirations. In addition, it aims to define the person’s own 
role and responsibility, the roles of the clinician and other 
staff, and also other persons’ roles in achieving these goals. 
Treatment emphasizes the person’s own capacities, strengths 
and interests and also the use of community settings and 
support. Person-centred care may offer several benefits over 
the usual care (Davidson & Tondora 2022).

Patients and families should work collaboratively with 
health providers establishing together a common care plan. 
Planning encourages patients to define their own meaningful 
goals. From positive planning experience they can also learn 
long-term self-management and relapse prevention. When 

family members desire an active role, they should be given 
the opportunity to express their preferences on treatment 
options and they should be advised on how to contribute 
to support the treatment.

Person–centred approach offers a special opportunity 
for Finland to raise the mental capital of  the nation by 
appreciating the role of  patients more as active partners 
than merely as objects of psychiatric treatment. It would also 
significantly add to the total capacity of Finnish psychiatry.

At the population level we have to carefully and 
continually follow and promote the development of positive 
mental health as the basic capital of the nation. At the person 
level, aiming towards good mental health should be the goal 
and the basic right of every individual.

SUPPORTING PRIMARY CARE

Collaborative care has been suggested as a useful approach 
to support mental health work in primary care, also in 
Finland. Collaborative care model (CoCM) has been 
regarded as an effective approach to improving outcomes 
for common mental disorders, mainly depressive and 
anxiety disorders. It aims to promote mutual support 
between primary care and mental health providers and 
the delivery of more coordinated, integrated and evidence-
based treatments. 

CoCM is a team-based approach (Bauer et al. 2019). 
Joint planning and collaborative discussions among team 
members promote the integration of knowledge and expertise 
of each profession. At the system level, CoCM can help to 
strengthen the coordination of services. At the patient level, 
CoCM supports the development of more comprehensive 
care plans and continuity of care. 

Personalized care planning and shared decision making 
are evidence-based strategies which can be used for improving 
the involvement of patients and families in collaborative care. 
Both strategies enhance the effectiveness of collaborative 
care (Menear et al. 2022). 

In some health systems collaborative care has become 
bureaucratic and disconnected from patients’ priorities. In 
addition, it is not self-evident that organization model as 
such will promote collaboration and effective leadership. 
CoCM is just a tool, which can be learned to execute skilfully 
and flexibly.
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EVALUATION OF MENTAL HEALTH TREATMENT

At a patient-clinician level current trends emphasize the 
importance of specific goals in psychiatric treatment instead 
of more general aims and visions. When the goals are 
specific, they are  measurable and more easily achievable. 
When the goals are in addition reasonable and time-bound, 
then the smart goals do make collaboration and leadership 
in psychiatric teams much easier. Goal attainment should 
be measured and evaluated. Goal setting, action, effects 
and their evaluation form a continual process helping to 
optimize the use and redirection of available treatment 
resources.

Evaluation of the service structure focuses on inputs to 
a care system intended for promoting mental health of 
the patients: such as facilities, equipment, immaterial 
resources, budgets, information systems, quantity and 
quality of the personnel.

Process evaluation provides quantitative and qualitative 
information about how the outcome was achieved and what 
actually happened during the treatment. Process measures 
show how inputs are used and implemented. They do not 
directly inform about effectiveness of treatment. However, 
we have a tendency to interpret process factors as planned 
and wanted effects, especially if specific goals of treatment 
are not clearly defined. We often explain intermediate 
process factors as wanted final effects of treatment. In 
fact, process factors can often be intermediate factors 
or interim results leading to primary results. During the 
treatment process we may even forget the original goals 
of the treatment plan and emphasize secondary effects 
of treatment. “Travelling” may often be more important 
than the original target of the trip. As active participants 
of treatment we are insiders, participating evaluators, not 
independent or objective external evaluators. 

Outcome evaluation aims to determine how well the 
treatment achieved its objectives by answering critically 
to at least the next five basic questions (Lönnqvist 1984):

1. what were the desired and accepted primary goals of 
the treatment (appropriateness), 

2. how well the actual treatment did really cover the 
total need of the patient (adequacy), 

3. to what degree were the treatment primary goals 
attained (effectiveness), 

4. how much resources were needed for effectiveness 
(efficiency), and 

5. what other effects as those intended, both positive and 
negative impacts, did the treatment have?

Use of evaluation should be a normal part of daily treatment 
of patients, team work and collaboration, leadership 
function and continual learning process. Participatory 
evaluation in psychiatry means that all team members are 
both evaluators and able themselves to receive constructive 
criticism in an atmosphere of openness. The psychiatrist 
as a team leader is responsible for patients´ treatment and 
clinical evaluation. Their task is also to make possible 
continual learning, development and innovation for every 
team member. The ultimate focus of evaluation is for the 
best for patients and the whole psychiatric service system.

EFFECTIVENESS OF PSYCHIATRIC TREATMENTS

Improving treatment strategies for mental disorders 
can be regarded as a central challenge for 21st century 
psychiatry. A systematic reassessment of recent evidence 
across multiple meta-analyses on the main treatments of 
eleven key mental disorders provided a limited additional 
gain for both psychotherapies and pharmacotherapies over 
placebo or treatment as usual (Leichsenring et al. 2022). 

This remarkable study included evidence from 102 meta-
analyses with 3,782 randomized controlled studies and 650,514 
patients, covering depressive disorders, anxiety disorders, 
post-traumatic stress disorder, obsessive-compulsive disorder, 
somatoform disorders, eating disorders, attention-deficit/
hyperactivity disorder, substance use disorders, insomnia, 
schizophrenia spectrum disorders and bipolar disorder.

There was an additional gain for psychotherapy and 
pharmacotherapy in the treatment of  mental disorders 
in adults. However, an average SMD (standardized mean 
difference) was 0.35, which means effect sizes from small to 
moderate. A ceiling was reached with response rates about 
50% or below. Indeed, only some patients do benefit from 
the available treatments in the controlled trials, some do not! 

Nevertheless, it is useful to remind us in the field of 
psychiatry that, although there are some medicines for general 
medical conditions with higher effect sizes, psychotropic 
agents or psychotherapies are not generally less efficacious 
than other medications in healthcare.

For this situation a paradigm shift in treatment research 
has recently been suggested (Leichsenring et al. 2019). It would 
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mean improving methodological quality and replicability, 
improving available treatments, personalized management, 
more specific targets and outcomes, considering the stage of 
disorder and response to previous treatments, switching or 
augmentation strategies, and finally developing totally new 
and more effective treatments. In addition, we need more 
focus on evidence-based prevention: what is prevented, need 
not to be treated!

EVIDENCE-BASED PREVENTION

Psychiatry has been traditionally interested in tertiary 
prevention, which helps patients with mental disorders 
stay well and aims to reduce people’s symptoms, empower 
them to manage their own wellbeing and reduce the risk 
of relapse (indicated prevention). 

Relapse prevention and maintenance treatment. A good 
clinical example of tertiary prevention is maintenance 
treatment with antipsychotics in schizophrenia. The evidence 
suggests that maintenance on antipsychotic drugs does not 
only prevent relapses and rehospitalizations. Patients 
also benefit in terms of quality of life, functioning and 
sustained remission. These positive effects must of course 
be weighed against the adverse effects of antipsychotics 
(Ceraso et al. 2022). Continuing antipsychotic treatment at 
standard doses or switching to a different antipsychotic are 
similarly effective prevention strategies, whereas reducing 
antipsychotic doses below standard doses means higher risk 
of relapse and should be limited to selected cases (Ostuzzi 
et al. 2022). Although decrease of dose is accompanied on 
average by a higher relapse risk, individual patients will 
often need higher or lower dose than a mean standard 
dose (Leucht et al. 2021).

Clinical guidelines recommend antidepressants as 
a preventive maintenance strategy in major depression 
after remission for patients at high risk of relapse. When 
a patient wishes to taper, a dilemma regarding tapering 
or continuing the use of  antidepressants is real because 
of increased risk of relapse when tapering. Psychological 
interventions can be protective when used in combination 
with antidepressant medication. A recent meta-analysis 
found no evidence of a differential treatment effect between 
receiving a sequential psychological intervention while 
tapering antidepressant medication and continued use of 
antidepressant monotherapy (Breedvelt et al. 2021). This 
suggests that adding a psychological intervention to tapering 

does not increase the risk of relapse, and that it might even be 
an alternative for continued antidepressant medication use. 
Shared decision making and patient preference are crucial 
factors, giving more choice in final clinical decision making.

Secondary prevention focuses on supporting people who 
are more likely to develop mental health problems. Early 
detection and specialized early interventions have opened 
the door to the prevention or delay of the first episode of 
disorder among clinical high risk (CHR) persons. 

Early intervention. Detection, prognosis and indicated 
interventions in individuals at clinical high risk for 
psychosis (CHR-P) are demanding key components of 
preventive psychiatry. A recent meta-analytic review 
confirmed advancements in the detection and prognosis 
of CHR-P individuals while suggesting that effective 
indicated interventions need to be identified (Fusar-Poli 
et al. 2020). Evidence suggests a need for specialized services 
to detect CHR-P individuals in primary and secondary 
care settings, to formulate a prognosis with validated 
psychometric instruments, and to offer needs-based and 
psychological interventions. However, no robust evidence 
yet exists to favour any indicated intervention over another 
for preventing psychosis or ameliorating any other outcome. 

Children of psychiatric patients. Children with parents 
suffering from a psychiatric disorder are at higher risk 
for developing a mental disorder themselves. The efficacy 
of psychosocial interventions to prevent negative mental 
health outcomes in the offspring is clinically significant. 
Preventive interventions targeting the offspring show not 
only a significant reduction (almost 50%) of the incidence 
of mental disorders, but also a diminution of internalizing 
symptoms (Lannes et al. 2021).

Primary prevention focuses on stopping people from 
developing mental health problems and promoting good 
mental health for everyone in a community. Strategy to 
prevent poor mental health outcomes is usually targeting 
either the general population (universal prevention) or 
asymptomatic individuals with high risk of developing a 
mental disorder (selective prevention).

Universal and selective preventive interventions for young 
individuals are feasible and can improve poor mental health 
outcomes. Recent meta-analytic evidence (Salazar de Pablo 
et al. 2020) shows that universal and selective interventions 
among young people may improve (in descending order) 
interpersonal violence, general psychological distress, alcohol 
use, anxiety features, affective symptoms, other emotional 
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and behavioural problems, consequences of  alcohol use, 
post-traumatic stress disorder features, conduct problems, 
tobacco use, externalizing behaviours, attention-deficit/
hyperactivity disorder features and cannabis use, but not 
eating-related problems, impaired functioning, internalizing 
behaviour or sleep-related problems. 

A recent meta-analysis (Werner-Seidler et al. 2021) shows 
that school-delivered psychological prevention programmes 
have small effects immediately after intervention in reducing 
symptoms of depression (g = .21) and anxiety (g = 0.18). 
Targeted programmes for young people with risk factors or 
symptoms were associated with significantly greater effect 
sizes relative to universal programmes for depression. There 
was also some evidence that external providers conferred some 
benefit over school staff-delivered programmes. Knowledge 
about how these and other similar programmes could be 
sustainably and more efficiently delivered in schools to 
achieve urgently needed population-level preventive effects 
would be very important for the wellbeing of  the whole 
nation. 

Depression. Primary preventive interventions have the 
potential to modify the course of depression and they might 
be effective. For example, education of depressive symptoms 
during prenatal and perinatal period, psychosocial 
interventions for young persons with risk factors, and a 
combination of psychological and educational interventions 
in primary care have moderate credibility. In addition, 
clinicians may offer selective serotonin reuptake inhibitors 
(SSRIs) to individuals with a stroke to prevent depressive 
disorders with high credibility (Salazar de Pablo et al. 2021).

SUICIDE PREVENTION AS A CHALLENGE FOR 
PSYCHIATRY

Suicide mortality in Finland has had a declining trend since 
the year 1990. Absolute number suicides and suicide rate 
has decreased during the last thirty years more than fifty 
per cent. A realistic goal for the near future would be to 
reach the annual rate of one suicide per ten thousand 
persons a year. The challenge belongs to the whole society. 
However, psychiatry has special knowledge and professional 
responsibility to help the nation to meet this challenge.

The target of suicide prevention can be the whole population 
(universal prevention), those at the highest risk for suicide 
(selected prevention) or persons already identified as suicidal 
(indicated prevention). At the population level, all these 
approaches can be combined to a more comprehensive 
prevention strategy. At the patient-clinician level we ought 
to assess the suicidality of every patient and use various 
prevention approaches in an appropriate way following 
good clinical practice and the principles of personalized 
psychiatry. Some specific interventions have been shown 
to be effective in randomized controlled trials (Riblet et al. 
2017). The most recent meta-analysis showed that suicide 
prevention interventions are effective, and they should be 
widely implemented (Hofstra et al. 2022). However, we 
still need much more knowledge about how multilevel 
interventions are functioning in real life of complex 
societies.

Social support is an unspecific method to support 
individuals by utilizing their natural social networks and 
relationships, especially families and community services. 
Social support has also been used as part of national suicide 
prevention strategies. Finland offers, as an integrated and 
well-functioning Nordic welfare country, a basic buffer 
against suicide to every citizen. This has been realized in 
major economic and social changes during the last thirty 
years. However, direct evidence of the effectiveness of 
specific social support interventions in suicide prevention 
are still missing. Recent meta-analysis showed that social 
support interventions, when targeted for those who were 
at elevated suicide risk, could significantly (RR = 0.48) 
reduce the risk of suicide (Hou et al. 2022). 

Psychosocial interventions are often recommended in 
clinical guidelines for suicide prevention. However, 
the effectiveness is not definitively established. Despite 
longstanding efforts to develop specific treatments to reduce 
self-injurious thoughts and behaviours, the efficacy has not 
been remarkable. All interventions seem to produce only 
small effects, and no intervention appears to be significantly 
and consistently more efficient than others (Fox et al. 2020). 
Cognitive therapy has been suggested to be effective in 
preventing suicide behaviour in adults, and dialectical 
behaviour therapy (DBT) to some degree in adolescents. 
In addition, DBT may reduce suicide risk in adults with 
borderline personality disorder. Two recent meta-analyses 
suggest that there is only uncertain evidence regarding the 
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effectiveness of psychosocial interventions in the prevention 
of suicidal behaviour (Witt et al. 2021; Yiu et al. 2021).

Effective drug treatment is a core element in clinical 
guidelines for the treatment of the most major mental 
disorders, especially for those disorders having high risk for 
suicide. Effective drug treatment supports the achievement 
of meaningful treatment goals and personal recovery, 
and could indirectly support suicide prevention. Lithium 
in bipolar disorder and clozapine in psychoses have an 
evidence-based and clinically significant protective effect 
(RR about 0.5) against suicidality and even suicide, at 
least in certain clinical contexts (Wilkinson et al. 2022). 
Whether these two drugs really have a specific and direct 
antisuicidal effect remains still unanswered. 

Attempted suicide is the best clinical predictor for suicide, 
which offers a special opportunity for indicated prevention. 
This fact has also been utilized in Finnish national strategy 
by developing special programmes for the assessment 
and treatment of suicide attempts. Suicide rate varies 
widely after attempted suicides depending on psychiatric 
diagnosis, method used for attempt, and age and gender. 
Recent international meta-analysis calculated that the 
suicide rate after a nonfatal suicide attempt was 2.8% at 1 
year, 5.6% at 5 years and 7.4% at 10 years (Demesmaeker 
et al. 2022). 

Safety planning-type interventions, supportive follow-up 
phone calls and other messages have been increasingly 
used in clinical practice for patients at risk of suicide, 
also in Finland. The results of the first meta-analysis on 
effectiveness of safety planning supports its effectiveness 
(NNT = 16) and use in suicide prevention (Nuij et al. 2021).

Lethality of suicide methods largely determines the outcome 
of suicidal acts. According to a meta-analysis (Cai et al. 
2022) the case fatality rate (%) of different methods varies 
greatly. The most lethal methods in descending order were 
firearms, hanging and drowning (90–80%), gas poisoning 
and jumping (about 50%), whereas the lethality of poisoning 
(8%) and cutting (4%) was significantly lower. Restricting 
availability of most lethal methods offers an effective 
method to decrease suicide mortality at the population 
level (firearms and poison control), but it also offers useful 
approaches in treating suicidal patients in psychiatric 
facilities. 

Suicide of a parent may cause an increased suicide risk for 
the next generation. Recent meta-analysis of controlled 
population studies showed that parental suicide really 
is a strong risk factor (RR = 3) for suicide in offspring 
(Calderado et al. 2022). Suicide risk was significantly 
higher compared with offspring bereaved by other causes 
of death. This highlights the need for selected and indicated 
prevention among survivors, especially after suicide in 
psychiatric treatment. 

Postvention is a process which aims to alleviate the effects 
of stress and aids in coping with a death by suicide. There 
is a lack of evaluation on the effectiveness and acceptability 
of suicide postvention services supporting those bereaved 
by suicide. Until now no evidence-based and effective 
postvention programmes have been presented. However, we 
have some positive effects from school-based postvention 
programmes. A recent meta-analysis suggests that 
postvention support may be effective if it offers access 
and belonging to others through peer support, group 
support, contact with those previously bereaved by suicide 
or through trained postvention support workers (Abbate 
et al. 2022). 

IN CONCLUSION

The current structural change of the Finnish social and 
healthcare system may lead to transitional disturbances 
in the psychiatric service system. However, at the same 
time changes are offering new opportunities to foster 
improvement of the inner processes of the system. The 
professional challenge is to skilfully support the development 
of mental health services from bottom up at all levels of the 
service system, using critical evidence-based knowledge on 
effective treatments, modern international action models 
and relying on our own successful experiences in the 
field of mental health. New evidence-based and effective 
modes of action, from promotion of positive mental health 
and prevention of mental disorders to modern treatment 
strategies, are now most welcome in order for us to master 
the challenges waiting just ahead.
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