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Due to the increasing prevalence of depression, it is necessary to improve medical care to 
manage the disease. The problems of regulation of medical care quality are analyzed in the 
article. It is established that the problems are connected both with the general economic con-
dition of Russia, and with the problems in regulation of activity. The second group of problems 
includes the absence of approved clinical recommendations, mixing of different nosologies in 
the Standards and Criteria of quality, incomplete set of examinations necessary for patients 
with depression. Further economic development and approval of the Clinical Guidelines 
should improve the quality and availability of care for depressed patients.
Keywords: recurring depression, quality of medical care, legal regulation of health care, opti-
mization of health care, health infrastructure.

Major depressive disorder is a chronic mental illness and is characterised by depressed 
mood and diminished ability to experience pleasure [1]. In recent years, an increase in the 
prevalence of the disease has been recorded, accompanied by an increase in years lived 
with disability (YLD) [2]. According to the World Health Organization, the proportion of 
the population with depression is estimated to be 5.5 % and account for 7.8 % of YLD [3]. 
According to some calculations, the economic burden of disease is approximately 1.26 % 
of Gross Domestic Product [4]. The large burden of disease requires an adequate response 
from the health system to the mental health problems encountered. However, before solv-
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ing problems, it is necessary to understand how medical care is provided for recurrent 
depression and what bottlenecks exist in its provision. The aim of this work is to analyze 
the regulation of the quality of medical care in recurrent depression.

Review of the regulation of quality care in recurrent depression

As of today the quality of psychiatric care is regulated by the Law on the Protection of 
Citizens’ Health (Federal Law No. 323) [5]. The access to and the quality of medical care 
consists of ten characteristics, which are regulated by the Federal Law № 323 [5]. Part  1 of 
Art. 10 requires the proximity of the organization providing medical care to the place of 
residence, work or training [5]. This provision is implemented in the territorial principle 
of the work of neuropsychiatric dispensaries, hospitals, offices [6]. However, there is a 
general problem of developing medical infrastructure and transport accessibility. Accord-
ing to some authors, 17.5 thousand settlements do not have medical infrastructure, 35 % 
are not covered by public transport [7]. These problems lead to the automatic failure to 
implement part  7 of Art. 10 of the Federal Law No. 323 [5], as transport accessibility of 
medical organizations for the entire population is not provided.

Part  2 of Article 10 requires the necessary number of health care staff with the ap-
propriate level of qualification [5]. This requirement is also problematic. So, for the period 
2011–2013. the number of psychiatrists decreased from 14,117 to 13,709 [8]. In 2015, 
there were 12,949 psychiatrists, while in 2017 there were 12,937 of them [9]. A decrease 
in the number of psychiatrists with a simultaneous high coefficient of part -time employ-
ment (1.54 for psychiatrists, 2.0 for psychotherapists) [10], obviously, reflects the lack of 
staffing in psychiatric offices [8]. For example, the coefficient of part -time employment 
in outpatient clinics in the city of Moscow varies from 1.07 to 1.75, in inpatient clinics — 
from 1.13 to 1.24 [11].

Perhaps the lack of staffing is the reason for the massive reductions in neuropsy-
chiatric offices and psychiatric hospitals. The number of psychotherapists (from 1440 to 
1361) and medical psychologists (from 3824 to 3657) also decreased during the 2015–
2017 [9]. It should be noted that there are 160 psychotherapists in Moscow, or 11.8 % of 
their total [11].

Following the decline in the number of psychiatrists, health facilities have been re-
duced. From 2011 to 2013, the availability of psychiatric beds decreased from 104.8 to 
100.2 per 100 thousand population [8]. In 2015–2017 the trend towards a reduction in the 
number of beds continued. In 2015, the healthcare authorities had 136,726 beds at their 
disposal; by 2017, this number had decreased to 131,277 beds [9]. The decrease in bed 
capacity has led to the liquidation of facilities providing inpatient psychiatric care. Nine 
psychiatric hospitals and seven psycho-neurological dispensaries with inpatient facilities 
have been reduced [9]. In addition, the number of outpatient services has decreased.

The decrease in hospital beds can be explained by a decrease in the number of hos-
pitalizations and an increase in the proportion of outpatient visits [10], which may in-
directly indicate an increase in the availability of outpatient care. However, there are no 
statistical data to support this hypothesis. In 2015 there were 92 psychoneurological clin-
ics, in 2017 there were 83 of them [9]. There was a decrease in the number of institutions 
with psychoneurological offices. During the same time period, the number of institutions 
decreased from 2023 to 1939 [9]. Reduction has touched psychotherapeutic cabinets. In 
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2015 676  healthcare organizations had psychotherapeutic cabinets, while in 2017  their 
number decreased to 607 [9]. The reduction in the number of psychotherapeutic offices 
affected five federal districts, while the reduction in psychotherapeutic offices affected six 
federal districts [9]. It should be noted that against the background of a reduction in out-
patient care, there has been some increase in the number of dispensaries in psychiatric 
hospitals — from 186 to 214 [9].

Implementation of Part   3 of Article 10 of the Federal Law No. 323 [5] remains in 
question in the context of the described problems. Indeed, as a patient with depressive dis-
order, to realize the possibility of choosing a medical organization and a physician when 
there are significantly fewer of them and their distribution across the territory is hetero-
geneous. For example, in the Volga Federal District in the Udmurt region, the availability 
of psychiatrists is 1.0 per 10,000 population, in the Perm region — 0.9, in Penza region — 
0.3, in the Republic of Chuvashia — 0.4 per 10,000 population [12]. For comparison, in 
Moscow the availability of psychiatrists is 1.15  per 10  thousand population, while the 
average availability in Russia is 0.83 per 10 thousand population [11; 13].

In addition, it is not clear how patients can get the guaranteed amount of assistance 
under Part  5 of Article 10 of the Federal Law No. 323 [5], if there is a lack of psychothera-
pists and medical psychologists. Despite the development of telemedicine and proposals 
for the introduction of consultation communication [14], this cannot compensate the lack 
of specialists on the site. These circumstances are compounded by the reduced availability 
of psychiatric care due to poverty and social vulnerability of people with mental disor-
ders [15]. In terms of psychological and psychotherapeutic care, this is part icularly pro-
nounced. The lack of psychotherapeutic assistance in the framework of obligatory health 
insurance and most voluntary health insurance programs leads to an increase in the pa-
tient’s financial costs or to the complete rejection of these medical services [16]. This is 
especially important when considering that some depressed patients may turn to other 
specialists for help because of masked depression.

As a consequence of the lack of specialists in the psychiatric field, it should be noted 
the low detectability of recurrent depressive disorder. In 2009, the prevalence of psychi-
atric disorders was 4,215,043; by 2018, the number of patients fell to 3,933,156 [17]. Ac-
cording to epidemiological data from the World Health Organization, 7,815,714 people 
in the Russian Federation suffer from depressive disorders (major depressive disorder, 
depressive episode or dysthymia) [3]. Obviously, not all depressed patients are covered 
by psychiatric care. For example, in the course of a continuous clinical and epidemio-
logical survey, it was found that 21.5 % of those who applied to a local therapist had de-
pressive disorders [18]. The problem is exacerbated by the limited competence of general 
practitioners in diagnosing depression and the traditional problem of stigmatization [19]. 
Typical risk factors for recurrent depression are cited as a demonstration of the likelihood 
of general practitioners providing care to depressed patients. Factors considered include: 
female sex, 45 years of age or older, urban population, divorce, unemployment, pension 
status, agricultural employment, negative family relations and poor relations with other 
people [20].

Another problem is the practicability of Part  4 of Article  10 of the Federal Law 
No. 323 [5], which prescribes to be guided by the Procedures and Standards in the provi-
sion of medical care. Standards for Treatment of Patients with Recurring Care depression 
[21–24], as well as the Mental Health Care Procedure [6], approved in 2012. In this case, 
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there is a problem with the approved Standards. According to part  14 of Article 37 of the 
Federal Law № 323 [5] Standards are developed on the basis of approved properly clinical 
guidelines. Clinical guidelines for patients with recurrent depression were first developed 
in 2014 [25], that is two years after the Standards came into force. As of early March 2020, 
we had no approved Clinical Guidelines. Therefore, the question arises not only about 
the legality of the current Standards, but also about their conformity with actual scientific 
evidence. The Standards are common for both recurrent depression and bipolar affective 
disorder, although it is known that these are different diseases that require different treat-
ment [1]. Compliance with such Standards can only be formally assessed as quality care, 
since the possibility of incorrect treatment is inherent in them initially.

In 2017, criteria for assessing the quality of medical care, which relate to the direct 
assessment of medical activity (PM RF No. 203n), were adopted [26]. This Order has 
criteria that relate directly to patients with recurrent depression, but only at the hos-
pital level. The requirements are that patients should be examined for depressive and 
manic symptoms, suicidal risk, psychological evaluation, antidepressant treatment, and 
symptom reduction of more than 50 % by discharge [26]. In our opinion, there are three 
problems associated with the implementation of this Order. The first problem is that the 
criteria formulated are the same for patients with recurrent depression and for bipolar 
affective disorder, that is, the situation with the Standards of medical care is repeated. 
This is manifested by the need to evaluate manic symptoms in recurrent depression. 
A significant diagnostic difference between bipolar affective disorder and recurrent 
depression is the absence of manic symptoms in the second case [27]. Of course, the 
diagnosis can change and individual manic symptoms in recurrent depression can be 
admitted. However, this cannot be considered as a rule. Therefore, a mandatory assess-
ment of manic symptoms seems unnecessary.

The second problem is that the criteria relate only to the inpatient level, although 
for the outpatient level dynamic assessment of depressive symptomatology is necessary 
[28]. Outpatients should be examined for depressive severity and suicidal risk in the 
same way as inpatients. Patients also need to be treated with antidepressants. Of course, 
there may be options to refuse maintenance antidepressant therapy, but this requires the 
autonomy of the physician in making decisions. A wide discussion is needed to decide 
which quality criteria are needed for outpatient care. But there is no doubt that they are 
necessary.

The third problem was mentioned by A. N. Gvozdetckii et al., namely the absence of 
cognitive function assessment [28]. Within the framework of the Order only a deployed 
clinical and psychopathological examination is required. This formulation contains a 
different spectrum of psychodiagnostic methods. However, according to the latest data, 
cognitive functions, as well as depression symptoms, have a significant impact on social 
functioning and quality of life of patients [29; 30], and therefore, their disorders have been 
singled out as a separate group of symptoms [1]. The absence of objective measurements 
in the field of mental health does not allow for appropriate monitoring of both the condi-
tion and expert issues. The implementation of cognitive function assessment will require 
the establishment of monitoring mechanisms. Without detracting from the importance 
of other psychological methods of examination, emphasis should be placed on cognitive 
assessment of patients.
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Conclusion

The problems considered can be divided into two groups as a whole. The first group 
includes the problems of Russian public health. Underfunding and inefficient spending, as 
well as poor infrastructure in some regions, make it impossible to fully implement the re-
quirements of Federal Law No. 323 concerning the quality and accessibility of medical care 
[7]. The second group of problems is specific to psychiatry. Lack of relevant clinical recom-
mendations, individual standards, dynamic assessments at the outpatient phase makes it im-
possible to adjust the treatment process properly. The solution of the first group of problems 
lies on the economic plane. To solve the second group of problems, it is necessary to obtain 
approval of the Clinical Recommendations and revise the Standards based on them, which 
may become the basis for further improvement of the care of depressed patients. 

References

1. Malhi G. S., Mann J. J. Depression. The Lancet, 2018, vol. 392, no. 10161, pp. 2299–2312.
2. Vos T. et al. Global, regional, and national incidence, prevalence, and years lived with disability for 

310 diseases and injuries, 1990–2015: A systematic analysis for the Global Burden of Disease Study 
2015. The Lancet, 2016, vol. 388, no. 10053, pp. 1545–1602.

3. Depression and other common mental disorders: Global health estimates. Depression and other com-
mon mental disorders. World Health Organization. Geneva, 2017.

4. Kulikov A. Yu., Dedurina U. M. Cost of illness analysis of depressive disorders patience in russian fed-
eration healthcare. FARMAKOEKONOMIKA. Modern Pharmacoeconomic and Pharmacoepidemiol-
ogy, 2011, vol. 4, no. 1, pp. 24–33. (In Russian)

5. Federal Law No. 323-F3 of 21 November 2011 on the Fundamentals of Health Care for Citizens of the 
Russian Federation (Ed. of 06.03.2019): LAS “ConsultantPlus”. Available at: http://www.consultant.ru/
document/cons_doc_LAW_121895/ (accessed: 22.03.2019). (In Russian)

6. Order of the Ministry of Health and Social Development of Russia N 566n dd 17.05.2012 “On Approval of 
the order of providing medical care for mental disorders and behavioural disorders” (Registered with the 
Ministry of Justice of Russia 12.07.2012 N 24895). (Ed. of 13.09.2018): LAS “ConsultantPlus”. Available 
at: http://www.consultant.ru/document/cons_doc_LAW_132933/ (accessed: 14.04.2019). (In Russian)

7. Garanzha A. P. On the improvement of legal regulation in health care of the Russian Federation. Vest-
nik of the South Ural State University. Ser. Law, 2016, vol. 16, no. 1, pp. 97–102. (In Russian)

8. Gurovich I. Ya., Krasnov V. N., Shmukler A. B. Current condition of psychiatric care: immediate and 
long-term challenges. Social and clinical psychiatry, 2015, vol. 25, no. 3, pp. 5–9.

9. Demcheva N. K., Sidoryuk O. V., Nikolaeva T. A., Yazdovskaya A. V., Kazakovtsev B. A. Dynamic as-
pects of securing psychiatric assistance to the population of the Russian Federation and Federal dis-
tricts in 2015–2017. Psikhicheskoe zdorov’e, 2018, no. 6, pp. 10–19. (In Russian)

10. Bukreeva N. D. Outlook for improved quality of psychiatric care in the Russian Federation. Russian 
journal of psychiatry, 2016, no. 1, pp. 4–9. (In Russian)

11. Masyakin V. A. Medical staff resources of the Moscow psychiatric service during its reform. Manager 
of health care, 2019, no. 6, pp. 44–48. (In Russian)

12. Valinurov R. G., Akhmerova I. Y., Tulbaeva N. R. Overview of the psychiatric service in the Volga Fed-
eral District and its development prospects Vestnik Kaluzhskogo universiteta, 2015, no. 4, pp. 25–28. 
(In Russian)

13. Zolotareva L. S., Masyakin A. V. Improving the system of organizing the psychiatric aid of the megapo-
lis. Manager of health care, 2019, no. 7, pp. 23–29. (In Russian)

14. Kostyuk G. P, Masyakin A. V., Starinskaya M. A. Organization of psychiatric care in anxiety and de-
pressive disorders in primary care. Psychiatry, 2017, no. 4 (76), pp. 5–10. (In Russian)

15. Svetlichnaya T. G., Smirnova E. A., Mordovsky E. A. Comparison of access resources to psychiatric 
support for groups of mentally sane and abnormal people. Sociologicheskii zhurnal, 2014, no. 3, pp. 86–
100. (In Russian)

16. Medvedev V. E., Frolova V. I., Kardashyan R. A. Contemporary mental health care models and mental 
disorders treatment strategies. Arkhiv vnutrennei meditsiny, 2019, vol. 6, no. 26, pp. 73–78. (In Russian)

http://www.consultant.ru/document/cons_doc_LAW_121895/
http://www.consultant.ru/document/cons_doc_LAW_121895/
http://www.consultant.ru/document/cons_doc_LAW_132933/


84 Вестник СПбГУ. Медицина. 2020. Т. 15. Вып. 1

17. Kekelidze Z. I. et al. Epidemiological indicators of mental disorders in the Russian Federation in 
2009–2018. Measures to improve mental health care. Psikhicheskoe zdorov’e, 2019, no. 10, pp. 3–10. 
(In Russian)

18. Smulevich A. B. Depression in General Medicine: A Guide for Doctors. Мoscow, Meditsinskoe infor-
matsionnoe agentstvo Publ., 2001. 782 p. (In Russian)

19. World Health Day 2017: Depression, it’s time to talk! Russian Journal of Psychiatry, 2017, no. 2, pp. 88–
89. (In Russian)

20. Liu J. Prevalence of major depressive disorder and socio-demographic correlates: Results of a repre-
sentative household epidemiological survey in Beijing, China. Journal of Affective Disorders, 2015, 
vol. 179, pp. 74–81.

21. Order of the Ministry of Health of Russia from 24.12.2012  N1419n “On approval of the standard of 
emergency medical care for mood disorders (affective disorders)” (Registered in the Ministry of Justice of 
Russia 25.02.2013 N27312). LAS “ConsultantPlus”. Available at: http://www.consultant.ru/document/
cons_doc_LAW_143888/ (accessed: 07.11.2019). (In Russian)

22. Order of the Ministry of Health of Russia from 29.12.2012  N1661n “On approval of the standard of 
specialized medical care for depression (relapse) in hospital conditions”. (Registered with the Ministry of 
Justice of Russia 07.03.2013 N 27565). LAS “ConsultantPlus”. Available at: http://www.consultant.ru/
document/cons_doc_LAW_146075/ (accessed: 07.11.2019). (In Russian)

23. Order of the Ministry of Health of Russia from 20.12.2012  N1219n “On approval of the standard of 
primary health care for depression of mild to moderate severity and mixed anxiety and depression in 
outpatient conditions of psychoneurological clinic (dispensary, office)” (Registered with the Ministry of 
Justice of Russia 15.03.2013 N27706). LAS “ConsultantPlus”. Available at: http://www.consultant.ru/
document/cons_doc_LAW_146158/ (accessed: 07.11.2019). (In Russian)

24. Order of the Ministry of Health of Russia dd. 20.12.2012 N1226n “On approval of the standard of prima-
ry health care for depression (remission) in outpatient conditions of psychoneurological clinic (dispensary, 
office)” (Registered with the Ministry of Justice of Russia 11.03.2013 N 27603). LAS “ConsultantPlus”. 
Available at: http://www.consultant.ru/document/cons_doc_LAW_144943/  (accessed: 07.11.2019). 
(In Russian)

25. Kekelidze Z. I., Neznanov N. G. (Eds). Clinical references. Recurrence depressive disorder, diagnosis and 
treatment. Moscow, Rossiiskoe obshchestvo psikhiatrov Publ., 2014. (In Russian)

26. Order of the Ministry of Health of the Russian Federation of 10.05.2017 N203n “On approval of cri-
teria for assessing the quality of medical care” (Registered with the Ministry of Justice of Russia 
17.05.2017 N 46740). LAS “ConsultantPlu”. Available at: http://www.consultant.ru/document/cons_
doc_LAW_216975/ (accessed: 14.04.2019). (In Russian)

27. Diagnostic and statistical manual of mental disorders: DSM-5: Diagnostic and statistical manual of men-
tal disorders. 5th ed. Arlington, VA Washington, D. C. American Psychiatric Association Publ., 2013. 
947 p.

28. Gvozdetckii A. N., Petrova N. N., Akulin I. M. Assessment of remission of recurrent depression as an 
indicator of quality of medical aid. Medical News of North Caucasus, 2019, vol. 14, no. 4, pp. 595–599. 
(In Russian)

29. Gvozdetskii А. N., Petrova N .N., Akulin I. M. Cognitive functions effect on quality of life during re-
mission of recurrent depression. Vestnik SurGU. Meditsina, 2019, vol. 39, no. 1, pp. 61–64. (In Russian)

30. Gvozdetckii A. N., Petrova N. N., Akulin I. M. Cognitive deficit predict social performance in remitted 
patients with major depressive disorder. Social and clinical psychiatry, 2019, vol. 29, no. 1, pp. 5–9. (In 
Russian)

Received: June 20, 2020 
Accepted: August 3, 2020

Au t h o r s ’  i n f o r m a t i o n:

Svetlana A. Balokhina — MD, Professor; sveba@mail.ru 
Olga V. Mironenko — MD, Professor; miroolga@yandex.ru 

http://www.consultant.ru/document/cons_doc_LAW_143888/
http://www.consultant.ru/document/cons_doc_LAW_143888/
http://www.consultant.ru/document/cons_doc_LAW_146075/
http://www.consultant.ru/document/cons_doc_LAW_146075/
http://www.consultant.ru/document/cons_doc_LAW_146158/
http://www.consultant.ru/document/cons_doc_LAW_146158/
http://www.consultant.ru/document/cons_doc_LAW_144943/
http://www.consultant.ru/document/cons_doc_LAW_216975/
http://www.consultant.ru/document/cons_doc_LAW_216975/
mailto:sveba@mail.ru
mailto:miroolga@yandex.ru

	bau1
	_Hlk503614901
	_Hlk524017774
	INTERNAL DISEASES
	Case report: Diabetic mastopathy
	Complicated decompression illness over-the-phone diagnosis, hyperbaric oxygen therapy delay at several days, favorable outcome (diving telemedicine clinical case study)
	The human placenta and aneuploidy — trisomies 21, 18, 13
	Gender characteristics of autoimmune hypogonadism
	NEUROLOGY. NEUROSURGERY. PSYCHIATRY
	Rehabilitation of patients with facial nerve injuries
after neurosurgical treatment

	PATHOLOGICAL PHYSIOLOGY
	Transforming growth factor beta 1.
Biological role and clinical significance

	HISTORY OF MEDICINE
	Nikolay Ivanovich Pirogov: Forerunner, co-founder
and Inspector-General of the Red Cross

	PUBLIC HEALTH
	Problems of regulating the quality
of medical care in recurrent depression

	PREVENTIVE MEDICINE
	Behavioral audit of safety as a tool
for decreasing occupational health
and safety risk of healthcare providers




