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For A Healthy Future –  
because we care.



MIRA Programme
 

The aim of the National Mental Health Programme 
2018–2028 is to provide all inhabitants of Slovenia 
with the easiest possible access to high-quality 
help and care resources, and to ensure that the 
conditions are in place to enable them to exercise 
their right to the best possible mental and physical 
well-being, develop and realise their full potential 
in their professional, social, private and family lives, 
and enjoy the easiest possible access to high-quality 
help and care resources. 

The MIRA Programme, which was adopted by 
the Slovenian parliament in 2018, is focused on 
promoting good mental health and well-being, 
preventing mental illness, safeguarding human 
rights, and ensuring that people who are experi-
encing mental health problems get the compre-
hensive care they need.
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• It employs a community-based approach to im-
proving mental health and a treatment of people 
with mental health problems in the community.

• It promotes mental health, and aims to prevent and 
destigmatise mental illness.

• It establishes a network of mental health services 
for children, adolescents and adults.

• It endeavours to minimise the impact of alcohol 
consumption on mental health.

• It puts activities in place to prevent suicidal behaviour.

• It addresses education, research, monitoring and 
evaluation.



Jesenice 
CDZOM

Tolmin 
CDZO

Nova Gorica 
CDZOM + CDZO

Piran
CDZOM 

Koper
CDZO 

Logatec
CDZO 

Postojna
CDZOM

Brezovica
CDZOM

Domžale
CDZOM

Kočevje
CDZO 

Škofja Loka 
CDZO + CDZOM CDZOM + CDZO

6x Ljubljana CDZOM

Idrija 
CDZOM

A system of mental health care 
for the benefit of all 

We all want to be happy and healthy, but this is 
never entirely achievable in real life. Good mental 
health helps us to face our stresses and strains more 
readily, and to realise that they are transitory in na-
ture and can, over time, be resolved. People feel a 
wide range of emotions, from sadness and fear to 
anger, shame and uncertainty. These emotions are 
as much a part of our daily lives as happiness, joy 
and satisfaction. Mental well-being is not only the 
presence or absence of mental illness.
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Network of mental health centres for 
children and adolescents (CDZOM) and 
for adults (CDZO)



Posavje 
CDZOM + CDZO

Trbovlje 
CDZOM + CDZO

Celje 
CDZOM + CDZO

Velenje 
CDZOM + CDZO

Ravne na Koroškem 
CDZOM + CDZO

Maribor 
CDZOM + CDZO

Ptuj 
CDZOM + CDZO

Ormož 
CDZOM + CDZO

Murska Sobota
CDZOM + CDZO

Kočevje
CDZO 

Slovenska Bistrica 
CDZOM

Novo Mesto 
CDZO + CDZOM

CDZOM + CDZO

CDZOM Šentjur 
CDZO
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When does mental illness strike? 
None of us are immune. We talk about mental 
illness when our thoughts, feelings, behaviour 
and relationships with others change to such an 
extent that they significantly impact on one or more 
areas of life, impede our daily lives and stop us from doing 
the things we need to do. At least one in every three people 
in Europe will experience mental health problems at some point in 
their lives. Half of all mental illness occurs after the age of 14, and as 
much as three quarters by the time we reach 24. Anxiety and de-
pression are the most common forms of mental distress. The impact 
of depression on quality of life is equivalent to the impact of serious 
physical illness, such as a stroke. 

Mental health centres in operation

Planned mental health centres

November 2021

Healthy individuals are society’s greatest overall 
asset. 



Mental health problems are a 
strain on the individual and the 
community

Mental illness presents modern public health with 
considerable challenges. It places a huge burden on 
the individual and those closest to them, and leads 
to huge losses for and burdens on society as a whole 
and on its sub-systems. 

• Mental illness and suicide reduce Slovenia’s  
GDP by 4.1%. 

• We are witnessing a growth in the amount 
of outpatient provision, unacceptably long 
waiting lists and a rise in the number of psy-
chotropic medications being prescribed  to 
children and adolescents. Between 2008 
and 2015, the use of medication by those 
aged under 19 rose by almost 50%.  

• On average, because of the  lack of access 
to adequate services, the stigmatisation of 
mental illness and low levels of awareness  
of mental health, barely a third of people 
in Europe and around the world can access 
the help they need. This proportion is sim-
ilar in Slovenia. 

 Mental health problems are the most 
common reason for first-category re-

tirement on grounds of disability and 
the third most common reason for 
incapacity to work and sick leave, 
which are among the longest 
in the European Union. In 2019, 
1,183,210 working days were lost 
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to mental health and behavioural disor-
ders, a rise of 58% on 2015. Approximately 
25,000 people in Slovenia require long-term 
forms of employment subsidy, mostly in the 
form of an adjustment of their working conditions.

• Slovenia has one of the highest suicide rates in Europe, at 
18.9 per 100,000 people (EU average: 11). It is highest in the 
eastern parts of the country, where the suicide rate is 23.7, 
and highest among the older population.  

• Slovenija is also at the top of the European table for men-
tal illness connected to alcohol consumption, which is five 
times higher than the EU average for men and three times 
higher than that average for women.

• Most mental health treatment takes place in overworked 
and expensive specialist hospitals and social care institu-
tions. This situation could be relieved by establishing ser-
vices at the primary healthcare level.

• While three million people have died from COVID-19, every 
seventh person on the planet suffers from mental distress. 
Indeed, mental health distress has increased as a result of 
the epidemic, in terms of both scale and intensity.
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Onwards towards good mental 
health by implementing eight 
strategic goals:

The continuous and effective implemen-
tation of policies and measures to support 
the mental health of the entire population, 
and particularly of vulnerable groups, and of 
measures to safeguard the rights of people 
suffering from mental health problems.

The development and implementation of 
evidence-based interdepartmental and in-
terdisciplinary promotional and prevention 
programmes in the field of mental health.

A reduction in the number of suicides and 
alcohol-related mental distress.

Guaranteed access to comprehensive and 
high-quality community-based mental health 
provision (with mental health centres at 
the primary healthcare level: 28 for children 
and adolescents, 25 for adults) 

The strengthening of knowledge, compe-
tencies and evidence-based interventions, 
and the sharing of good practice in the field 
of mental health.

  The upgrading of social care pro-
grammes and programmes to support 

families, integrated with healthcare 
programmes and with services and 
programmes for dealing with peo-
ple with associated mental health 
problems. In parallel with the pro-
cess of strengthening healthcare 
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resources, the state will strengthen the so-
cial care and assistance network, laying the 
groundwork for improved opportunities for 
supported, settled living for vulnerable groups, 
and putting in place a network of centres and servic-
es that will provide people with paid work that supports 
their efforts to live a life of dignity. 

The promotion and strengthening of horizontal and vertical 
sectoral and intersectoral cooperation to foster the develop-
ment of the mental health field.

A reduction in the shortage of people working in professions 
dedicated to improving the population’s mental health.

The construction of a high-quality system of mental health support 
in Slovenia is one of the visions of the MIRA Programme. Realising 
this vision means better health for individuals and communities, 
which in turn leads to an increase in the country’s human, social and 
economic potential.
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Mental and physical health is the foundation 
upon which the stability and well-being of 
every social community is built. 

9.

7.



Priorities of the MIRA 
Programme 2021–2023

 
The Action Plan for the MIRA Programme 2021–2023 
meets the needs of modern society in the area of 
mental health care, and follows the policies set out 
in the Resolution on the National Mental Health 
Programme 2018–2028 and the first Action Plan. On 
this basis, it prioritises the following activities:

• The establishment and upgrading of the 
administrative structures for coordinating, 
monitoring and evaluating the implemen-
tation of the Resolution on the National 
Mental Health Programme (MIRA). 

• The establishment of new programmes to 
promote mental health, preventive activities 
and support environments aimed at teach-
ing people how to lead healthier lifestyles, 
strengthen their emotional and social skills, 
tackle problems that arise in everyday life 
and during crisis situations, and understand 
the importance of and improve mental 
health, with an emphasis on establishing a 
supportive environment for mental health 
and for the comprehensive well-being of 
children and adolescents within the school-
ing and education system.

• The upgrading of the network of 
mental health centres for children and 

adolescents, and the expansion of 
departments and services responsi-
ble for child and adolescent mental 
health at the secondary and tertiary 
healthcare levels.
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• Improvements to the accessibility of services of adult men-
tal health care and the expansion of the community-based 
approach, including through the use of mobile teams, and 
the establishment or expansion of sub-specialist services at 
the secondary and tertiary healthcare levels.

• The establishment or upgrading of interdepartmental co-
operation and the cooperation of all stakeholders at the na-
tional level and in local environments capable of affecting 
change in promotion and treatment and improving Slove-
nia’s mental health. 

• The elimination of staff shortages in mental health care 
systems in all departments, and additional education and 
training for the successful implementation of reforms in the 
area of mental health care. 

• Recovery from and the elimination of the mental health 
consequences of the COVID-19 epidemic, which requires 
swift, targeted and comprehensive action in response 
to the serious socio-economic and health crisis brought 
about by the epidemic.  
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The population’s mental health depends on the 
timely and comprehensive interdepartmental 
implementation of the national mental health 
plan, as set out in the priorities and scale of pri-
orities of the Action Plan 2021–2023. 



www.zadusevnozdravje.si


