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Abstract 
The present study aimed to explore the accessibility and the quality of mental health care for 

foreigners in Prague. Introduction briefly outlines the situation of immigration and foreign 

population in the Czech Republic with a particular focus on the capital city. Further, risk factors 

that are associated with mental health of foreigners who live in the Czech Republic are 

discussed. A summary about culturally competent practice in mental health care and the current 

state of the Czech mental health care conclude this section. Empirical part explores foreigners’ 

experience with mental health services in Prague and identifies the principal barriers that hinder 

their access to a good quality care. The sample was composed of 27 participants, of which 20 

were English and 7 Russian speaking. Data collection was primarily via an online questionnaire 

and several semi-structured interviews. The findings identified four principal barriers that 

adversely impact the accessibility (cost, language, information, accessibility), and two barriers 

that adversely impact the quality (professionalism, cultural differences) of mental health care 

for foreigners. Outcomes of the research are discussed and possible ways that could lead to an 

improvement of the current situation are suggested. Finally, we provide a brief overview of 

mental health institutions in Prague where foreigners may seek help. 
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Introduction 
The number of foreigners living in the Czech Republic has constantly been increasing every 

year since the fall of the communist regime in 1989. Back in 1993, there were 31 thousand 

foreigners registered with permanent residence and the number has reached 272 thousand in 

2016. In total, there is almost half a million foreigners living in the Czech Republic nowadays 

including the foreigners with a long-term residence over 90 days, and they represent about 4,5 

% of the total population (Czech Statistical Office, 2016). Prague, the capital city, concentrates 

more foreigners than any other region of the country. It is one of the most popular European 

tourist destinations and Prague is sometimes better known among foreigners than the country 

itself. There were approximately 160 thousand registered foreigners2 in 2016, representing 

about 12,7 % of the total population of Prague (Czech Statistical Office, 2016). 

 

Diversification of the population is not just the case of the Czech Republic, it is a phenomenon 

of the modern world, and cultural pluralism has become common in many Western societies 

(Berry, 1997). Nonetheless, for the Czech Republic and for other countries of the former 

Eastern Bloc it is rather a new phenomenon. During the era of the Cold War, the countries of 

the Eastern Europe were cut off from the West by an imaginary Iron Curtain, and it was 

impossible to cross it until the late 80’s. When the Soviet Union started to fall apart in the 90’s, 

the borders of the Czech Republic and other communist countries could open to the new 

populations and cultures after almost 50 years of isolation. 

 

Globalization and migration create challenges in many areas and health care is not an exception. 

Health care system must be able to provide a good quality service not only to Czechs but to all 

populations. In this regard, mental health care is a more challenging area compared to the 

general medical care because mental health practitioners’ work relies from a big part on 

language (Bauer & Alegría, 2010). For instance, during the initial psychological assessment 

most of the key information is accessible only via verbal communication and, similarly, verbal 

communication is the principal way of treatment in psychotherapy (Aklin & Turner, 2006; 

Martinez, 2013). As such, one of the vital requirements for practitioners who want to 

successfully work with foreign clients is a foreign language proficiency. 

 

Challenges associated with immigrants’ life in the Czech Republic  

Settling in a new country can be very challenging. People have to cope with various unknown 

situations, they may struggle with the language barrier, they may lack satisfying social 

environment, experience financial problems, experience prejudice and discrimination, and in 

general, they are exposed to many stressful situations that are associated with the process of 

acculturation (American Psychological Association [APA], 2013; Kirmayer et al., 2011). As a 

result, immigrants are at a greater risk of developing stress-related mental health problems such 

as depression or anxiety (APA, 2013; Betancourt et al. 2003; Hubinková et al., 2011). 

 

Language barrier is one of the common challenges that foreigners must face in the Czech 

Republic. Basic everyday communication can become a source of anxiety and frustration. 

Especially immigrants from the Western countries often struggle with the language. Czech is a 

Slavic language and it differs considerably from the Germanic and the Romance languages such 

as English or French. As such, it is extremely challenging to learn Czech and foreigners often 

experience difficulties with the language even after having spent a long period in the country. 

Dealing with institutions, offices, and officers, everyday situations such as shopping, 
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transportation assistance, police, etc., can become very stressful for foreigners who are not able 

to communicate in Czech. Therefore, the language barrier needs to be considered as a 

significant stressor in the Czech context as it can substantially complicate one’s everyday life 

and well-being (APA, 2013). 

 

People from different cultural groups are at risk of being subjected to biased views and 

stereotypes (Allport, 1958; APA, 2013). Creating stereotypes about other groups of people 

around us is a natural process that helps us orient efficiently in unknown situations. Stereotypes 

can be either positive, neutral or negative (Neuliep, 2014). Negative stereotypes can lead to 

prejudice and can further escalate into discrimination and racism (Allport, 1958; Neuliep, 

2014). Physical features of individuals (e.g. race, ethnic) that are uncommon in the country are 

often subject to strong stereotypes (APA, 2013; Berry, 1997). The population of the Czech 

Republic is racially mostly homogenous, and the majority of the population is Caucasian. 

Therefore, people of different races are likely to experience the adverse impact of racial 

stereotypes. Discrimination and racism can have serious consequences when it comes to mental 

health as they are associated with higher risk of psychological distress and the development of 

mental health problems (APA, 2013; Betancourt et al., 2003; U.S. Department of Health and 

Human Services [USDHHS], 2001). 

Migration often implies that immigrants lose their social ties in their home country and they 

may also struggle with establishing new relationship within the local population, particularly if 

they cannot communicate in the local language. Moreover, early negative experience with the 

local population may favor an attitude of hostility towards the people from the new 

environment. As a consequence, foreigners may feel physically and psychologically isolated 

both from the society in their home and in the new country. Loneliness and feelings of alienation 

are both important risk factors to the development of mental health problems (APA, 2013; 

Hubinková et al., 2011; Kirmayer et al., 2011). 

Cultural competence in mental health care 

Mental illness stems from a combination of biological, psychological, social, and cultural 

factors (USDHHS, 2001). Culture shapes one’s values, beliefs, and behaviors about mental 

health, mental illness, and possible ways of treatment (Aklin & Turner, 2006; Bennegadi, 2009; 

Kirmayer, 2012). Specifically, it influences how individuals perceive the cause of an illness, 

how they recognize and express the symptoms, what coping strategies they use to deal with 

distress, what sort of treatment they seek, and what expectations they have about the treatment 

and its outcomes (Betancourt et al., 2003; Betancourt, 2004; Jacob, 2014; Kirmayer, 2012; 

Marsella & Yamada, 2013). Also, cultural differences between a practitioner and a client may 

lead to different views about what is normal and pathological behavior (Jacob, 2014; Marsella 

& Yamada, 2013). Culturally competent mental health care seeks to make the services 

accessible and efficient for people with different ethnocultural backgrounds (Kirmayer, 2012). 

Cultural competence can be evaluated at two levels – individual and structural. The former 

regards the cultural competence of a given practitioner and his or her personal ability to work 

with culturally different clients; the latter defines how the system seeks to make mental health 

services accessible equally for all people regardless their cultural group (APA, 2003, 2013; 

Betancourt et al., 2003; Kirmayer, 2012). 

 

Individual cultural competence consists of three areas that one can develop – knowledge, 

attitude, and skills (APA, 2003, 2013; Bennegadi, 2009). First, culturally competent mental 

health practitioners should be knowledgeable about their clients’ culture. This can be facilitated 
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mainly through a personal contact with the culture. The more one seeks contact with other 

cultural groups, the more knowledgeable and competent one becomes in intercultural 

communication, and the less one is at risk of having biased views of the culture (Allport, 1958). 

A lack of knowledge about cultural differences can prevent the practitioner from obtaining 

relevant information which can consequently lead to misinterpreting and a wrong evaluation of 

the problem (Kirmayer et al., 2011). In contrast, being knowledgeable about the client’s culture 

and attentive to its specifics can facilitate the rapport between the practitioner and the client, 

and allow to gather information important for the diagnostic evaluation. Moreover, it can 

enhance client’s trust in the practitioner his or her engagement and adherence to the treatment 

process (Jacob, 2014).  

 

Further, culturally competent practitioners be aware of their attitudes and beliefs toward 

culturally different clients and understand how these may influence the interaction with their 

clients. They should pay a particular attention to the origin of their attitudes toward culturally 

different clients. Biased attitudes based on stereotyped views of a certain cultural group can be 

daunting in the clinical practice (APA, 2013). Stereotyped views lead to wrong opinions about 

a person’s feelings and behavior and they may prevent the practitioner from recognizing the 

client’s individuality. As a result, the practitioner is likely to make poor clinical judgments that 

do not reflect the individuality of the client but rather the biased expectations of the practitioner 

(Alcántra & Gone, 2014). Moreover, stereotyped views can create problems in the 

establishment of the rapport between a practitioner and the client (Draguns & Tanaka-Matsumi, 

2003). 

 

Finally, mental health practitioners should use culturally sensitive tools and interventions that 

are tailored to the culture of a particular client. Intercultural setting may require the use of 

culturally adapted interventions, sometimes it may be necessary to modify the style of 

interaction with a client, use a foreign language, or become familiar with some types of 

interventions that come from the cultural traditions of the client (APA, 2013; Kirmayer, 2012). 

Individual cultural competence is based on the principles of client-centered care that includes 

exploration, empathy, and attentiveness to clients’ values, preferences, and demands. Culturally 

competent practitioners should have knowledge and attitudes that facilitate cross-cultural 

interactions, and they should use interventions that are sensitive and appropriate to their clients’ 

culture (APA, 2003, 2013; Arasaratnam & Doerfel, 2005; Betancourt, 2004; Betancourt et al., 

2003). 

Addressing cultural competence is equally important on the structural level within a society. 

Models of mental health care and mental health institutions are socially construed and vary 

culturally. Variations in the structural level of cultural competence occur particularly in how 

societies address and view services for culturally different groups that live in the society, and 

how they make the services accessible to these populations (Kirmayer, 2012). Cultural 

characteristics of the dominant society shape the way how, why, when, and where its members 

seek mental health care. Also, the institutions and the authorities of the dominant society decide 

what mental health problems are recognized and in what ways they are addressed (APA, 2013). 

In order to attend to all cultural groups, mental health institutions should dispose of practitioners 

that are representative of the population in the society. They should ensure that clients of 

different cultural backgrounds can access the services they need. On a basic level, this can be 

achieved through linguistic support, interpreter service, translations of documents and 

information about the services in different languages (Betancourt et al. 2003). Further, the 
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system of mental health care should promote a culturally appropriate care through the 

development of specific tools and measures, and promotion of culturally competent practice 

among practitioners (Aklin & Turner, 2006; Kirmayer, 2012). 

 

In the context of the Czech mental health care system  

Mental health care in the Czech Republic struggles with many problems that most Western 

countries have already overcome, and the situation is still far from being favorable. To list some 

of the most critical issues, Czech mental health care suffers from extreme underinvestment, 

persistent institutionalized care situated in large hospitals, lack of social care and community-

based services (short-term stay clinics), lack of adequate crisis intervention, persisting stigma 

towards mental health care in the society, and the absence of national mental health legislation 

(Höschl, Winkler, & Pěč, 2012; Raboch & Wenigová, 2012; Winkler, Csémy, Janoušková, & 

Krejníková, 2013).  

 

In fact, the accessibility and the quality of mental health care is often inappropriate even for the 

Czech population. Nonetheless, the system has been undergoing a thorough reform initiated in 

2013, which aims to tackle most of the aforementioned issues (Ministry of Health of the Czech 

Republic, 2013). In this context, we believe it is important to raise the issue of intercultural 

mental health care and focus the reform not only on the Czech population, but also consider the 

large foreign population that equally needs access to an appropriate mental health care. 

 

Present study 

The present paper focuses on intercultural mental health care in the capital of the Czech 

Republic. Specifically, it aims at the Anglophone and Russian-speaking communities which 

represent the largest immigrant communities, and they often have none or only limited 

proficiency in the Czech language. As such, they are prone to experience difficulties when 

accessing mental health care. Nowadays, English is used as a lingua franca among many non-

native speakers and it is the principal communicational language of foreigners from the EU and 

other Western countries in Prague. In the same way, Russian is often used as the principal 

language of communication among immigrants from the Eastern countries such as Russia, 

Ukraine or Belarus. To our knowledge, this study represents a pioneer work that provides an 

insight into the intercultural mental health care in the capital city of the Czech Republic. 

 

Methods 

We used a qualitative design to explore foreigners’ experience with mental health services in 

Prague from emic perspective. The initial research question of the study was: “What is the level 

of accessibility and quality of mental health care for foreigners (non-Czech/Slovak population) 

in Prague?” Two principal methods were used for the data collection – an online questionnaire 

and a semi-structured interview. Given the sensitivity of the explored topic, we decided to use 

an anonymous online survey to gather specific information some of which would be then 

developed through individual face-to-face interviews. Our aim was to explore foreigners’ 

experience with mental health care services in Prague; how they access and use mental health 

care services in Prague; and what are the principal barriers that they experience in accessing 

and using mental health care services in Prague. 

 

Procedure 

Initially, the data were gathered through an online questionnaire (Questionnaire A3) that was 

                                                 
3 See Appendix  
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prepared specifically for the purpose of the study. It was administered through a web-based 

survey provider. Pilot version of the questionnaire was prepared in English and a sample of 3 

participants tested it. The final version consisted of 28 items in form of multiple choice and 

open questions, and the English version was translated also into Russian. Questionnaire A was 

posted in Facebook groups that are frequented by foreigners who live in Prague (e.g. Foreigners 

living in Prague). The advertisement informed about the research, specified the population that 

was searched for and briefly explained the purpose and the goals of the study. An email account4 

was created where participants could write any inquiries about the research. Participation in the 

research was voluntary and the participants did not receive any financial or other remuneration. 

Participants were ensured anonymity filling out the questionnaire, however, at the end of the 

questionnaire they were advised to leave their email address if they wished to further participate 

in a face-to-face interview. In the next step, participants were contacted with a request for an 

interview and individual semi-structured interviews were conducted. Questions for the 

interview were based on the answers that participants provided in the Questionnaire A in order 

to get a better understanding of the participants’ experience. Participants were asked for a 

permission to record the interview to which all, but one interviewee consented. Further 

information was gathered through phone calls and email correspondence with practitioners to 

evaluate the availability and accessibility of the information that foreign-ners can find when 

seeking mental health services in Prague. Other information sources consisted of hospitals’ and 

clinics’ websites, practitioners’ websites, information websites for expatriates in Prague, 

information book-lets for Prague expatriates, field visits to Prague hospitals and clinics and 

interviews with practitioners. 

Sample 

Data collection was conducted during a 

period of two months from March 2017 to 

April 2017. Inclusion criteria for partici-

pation were (a) adult age, (b) other nationality 

than Czech or Slovak, (c) experience with 

mental health services in Prague. 

Questionnaire A completed 27 participants, 

20 filled out the English version, and 7 

participants the Russian version of the 

questionnaire. The sample was composed 

mostly of female participants (24), the most 

frequent age category was 26-35, and the 

most frequent nationality was American (8) 

and Russian (6). All but one participants were 

actively working. All of the participants had 

been living in Prague for more than 1 year, 

and 12 participants for more than 10 years 

(see Table 1). A contact email address 

provided 12 participants, and 7 responded to 

the request for an interview. Face-to-face 

interviews were conducted with 5 

participants, 1 participant wished to be 

                                                 
4 mental.health.prague@gmail.com 

Table 1 

Sociodemographic characteristics of the sample 

Age  Female (N=24) Male (N=3)  
18-25 2 -  
26-35 12 2  
36-45 4 1  
46-55 6 - 

Nationality 
  

 
USA 7 1  

Russia 6 -  
UK 3 -  

Ukraine 3 -  
Austria 1 -  
Albania 1 -  

Germany - 1  
Norway 1 -  
Portugal - 1  
Romania 1 -  

Turkey 1 - 

Years in Prague 
  

 
1-3 years 5 1  
4-7 years 8 1  

8-10 years - -  
>10 years 9 1 

  >20 years 2 - 
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interviewed over the phone, and 1 via email communication. The interview sample was 

composed of 6 females (3 Americans, 1 Albanian, 1 Norwegian, 1 Ukrainian) and 1 male 

(Portuguese). 

 

Data Analysis 

Qualitative data from Questionnaire A and from the interviews were transcribed and carefully 

read several times by the researcher to get a general idea of the main themes. Content analysis 

of the qualitative data aimed to identify the sub-categories (barriers) associated with two 

principal categories – accessibility and quality. The main items of Questionnaire A for the 

analysis included: ‘What were the main barriers that you have encountered in accessing mental 

health services?’ ‘Did you feel comfortable communicating with the psychologist? What made 

you feel comfortable/uncomfortable?’ ‘Did you feel that the psychologist understood well all 

aspects of your problem? What made you feel this way?’ ‘What were the main positives and 

negatives of your experience?’ ‘Would you have any suggestions on how to improve the 

accessibility and quality of mental health services for foreigners in Prague?’ 

Qualitative data were organized into units that were analyzed and coded according to the themes 

they reflected. They were subsequently grouped according to the barrier they represented (see 

Table 2). In total, 44 units were analyzed and 6 principal barriers were identified. Apart from 

the barriers, participants were also asked about their positive experience and their answers were 

grouped into one separate category. 

 

Table 2  

Examples from the analysis    

Unit Theme Barrier Category 

"After a year of struggling, I finally found a 

therapist I can stick with, but I pay more than I can 

afford because the English sessions aren’t covered 

by insurance." 

Expensive therapy, 

insurance 
Cost Accessibility 

"It was very difficult to find one who spoke English" 
Lack of English 

speaking therapists 
Language Accessibility 

"I would like more information, recommendations. 

Each psychologist has his own site, where he 

publishes only positive reviews, but there is no 

objective information." 

Lack of reliable 

information 
Information Accessibility 

"It took over a month to get an appointment 

 despite the situation being very urgent."  
Long waiting times Availability Accessibility 

"The two that I found and visited were incompetent, 

did not take me seriously." 

Lack of 

competency 
Professionalism Quality 

"The gender politics in the Czech Republic feel very 

traditional to me, and I feel like I need to work 

doubly hard to be taken seriously because I'm a 

woman."  

Difference in 

gender politics 

Cultural 

difference 
Quality 

“Finally I got to see someone whose English was 

great, who actually listened to me when I talked and 

seemed to actually want to help me and be happy 

about offering me the services. That was awesome! 

English 

proficiency, 

attentiveness, 

positive attitude 

- 
Positive 

experience 
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Results 

Participants were asked about the reason for seeking mental health care5. The most frequent 

problems were anxiety and depression (N=7), and issues related to family and relationships 

(N=5). The majority of participants sought mental health care via internet (N=16) and friend 

referral (N=15), other ways included GP referral (N=6), street flyer (N=1), and social services 

(N=1). Most of the participants (N=23) saw a private mental health practitioner, and 7 

participants had an experience with a public institution.  

 

Analysis of the qualitative data yielded six principal categories/barriers associated with the 

accessibility and the quality of mental health care for foreigners (see Table 2). Principal barriers 

that regard the accessibility were: language, high cost of services, lack of information, and low 

availability of practitioners. Principal barriers related to the quality were: lack of 

professionalism and cultural differences. All the categories are discussed below and more 

examples are given for each category. Answers related to participants’ positive experience are 

provided in a separate category. 

 

A) Accessibility 

Cost 

High cost of the services was the most common barrier that participants mentioned. It was 

particularly prevalent when accessing private mental health practitioners.  
 

 “My therapist charges 500 crowns per session and I think that is affordable for most of my working 

experiences and I also think it would be worth it because I value mental health. But sometimes a good 

therapist is no longer 500, sometimes they charge more and that just wouldn’t be affordable for me. 

Like prices around 1000 crowns that’s unaffordable for me, even though at the moment I’m at a high 

position at work and my salary is very good I couldn’t afford a 1000 session, maybe only if I desperately 

needed. But if I was to spend 4000 crowns of my salary per month for psychotherapy it would be too 

much.” (Albanian female) 

 

“…if I was paying 200 crowns to visit a doctor I can afford that but when its 500 crowns or 1000 crowns, 

only rich people can go basically, but then regular patients can’t afford it and they are usually the ones 

who need it the most but they don’t have the money. So I think the best solution would be that the 

insurance covers more. Probably around 3-400 crowns would be a good balance for psychotherapy. 

But obviously prices around 1000 crowns per session are out of the question. And I mean I’m not poor 

I earn an average salary in Prague but I certainly don’t have that much money that I could pay 1000 

crowns a week for therapy.” (American female) 

Further, insurance was an important topic that many participants raised with regards to the cost 

of mental health care. Foreigners who do not have access to public health insurance do not get 

any refund for psychotherapy nor for medication even if treated in a public institution. 
 

“After a year of struggling, I finally found a therapist I can stick with, but I pay more than I can afford 

because the English sessions aren’t covered by insurance. And it would never have taken me a year to 

get real help if I spoke Czech. There are frighteningly few avenues to help English speakers find help 

for mental issues.” (Norwegian female) 

“Private insurance for foreigners does not cover any psychiatric care and I had to pay for everything 

out of pocket. It was very expensive even for one visit and I would have to pay for all medications 

                                                 
5 ‘Could you briefly describe the reason for your visit?‘ (item 10) 
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myself.” (American female) 

Also, one participant mentioned an experience with double fees when accessing private mental 

health services. Private practitioners can set the pricing for their services as they wish and in 

practice, some therapists charge extra fees for foreign language. 

 
“Once I was shocked, there was this child psychologist and he has a website in Czech and a website in 

English and he charges more for English than for Czech because he considers it to be an extra service. 
So in Czech it was 800czk per hour but for an hour in English 1200 crowns.” (American female) 

 

Language 

Language was the second most common barrier. It is mostly prevalent in public institutions 

where it can be extremely difficult for foreigners to reach an appropriate care if they do not 

speak Czech. To illustrate, the following excerpt is retrieved from an interview with a young 

Norwegian woman who was advised to contact Bohnice mental clinic. 
 

“I was feeling very hopeful because I’d heard that Bohnice is the place where they can help and I was 

like ‘if anywhere they can help me, this must be it’. But I called the number that she gave me and no one 

spoke English, I was calling from work just when I was feeling really desperate and I needed something 

like preferably that day. But no one understood me, they handed the phone to someone who said call 

this number there will be English speakers there, I called that number and they didn’t understand me 

either, eventually they got someone who spoke kind of almost English to tell me to call back after some 

time that there would be someone who could speak English better. I was crying on the phone obviously 

not very happy but I called back after the time they said. There was a nurse who said that I could come 

that evening and there would be a guy who spoke English, she said to come after 7pm. I came at 7pm 

my girlfriend traveled with me, we waited and then like three hours later I got to see the guy and the 

conversation lasted for about thirty minutes. I could tell he probably had had a very long day by the 

time he got to me, he basically listened to what I had to say but he seemed to just fall back on whatever 

was the easiest, he seemed to do just like a quick pseudo-diagnosis and said ok, it seems like you have 

this issue so I can recommend…well, nothing actually. He gave me information for a private clinic 

where they have psychologists and psychiatrists and told me to contact them, something in Karlin. And 

he wrote me this paper, because whenever you go to a public crisis center you have to write this summary 

of what they learned about you. Obviously it was in Czech and obviously they don’t tell you what is on 

this thing so you have to go home and google translate it…” (Norwegian female) 

 

Further comments regarded the difficulties in reaching qualified English speaking practitioners, 

if one does not have a personal referral or enough money to afford private therapists. 

“I didn't have a problem because I had a personal referral but some people I know who have sought out 

care have had difficulty sourcing a psychologist who speaks English fluently enough to communicate 

with.” (American female) 

“Without a referral it might have been hard to find someone who spoke English without having to pay 

a lot of money.” (American female) 

Information 

Information barrier is intertwined with the language barrier as information about mental health 

care services are often available only in Czech and thus inaccessible to foreigners who do not 

speak the language. Also, seeking out reliable information about qualified practitioners who 

offer help to foreigners can be tricky. 

“I know my experience is really bad and I’m sure there are some whose experience was way different 
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from mine, that not all doctors are terrible, probably there are many wonderful ones but I have no idea 

how to find them. So some database or center for foreigners would be really helpful. I know that I’m not 

in the position to expect that everybody speaks English because it’s not an English speaking country, 

but on the other hand even though I can speak fairly Czech on a conversational level for something like 

this it’s really important to be able to speak your native language.” (American female) 

“I wanted to find a Russian-speaking psychologist, but there are not enough of them. Since the choice 

is small, not a single suitable one was eventually found. I would like more information, 

recommendations. Each psychologist has his own site, where he publishes only positive reviews, but 

there is no objective information.” (Russian female) 

Availability 

Long waiting times and difficulties in finding available qualified practitioners who offer help 

to foreigners was mentioned by several participants as a significant barrier to access mental 

health care.  

“I got an appointment it was like in three or four weeks, even though I said it was quite urgent but they 

just said sorry that’s all we have.” (American female) 

“The few psychotherapists recommended to me were either full, prohibitively expensive, often both. 

Although my Czech is fluent -- I've been here most of my life -- I wanted to see an English-speaking 

therapist to allow me freer and more direct communication.” (American female) 

“Price was also a concern and in order for treatment to be covered by VZP6,  the waiting list was three 

months.” (British female) 

B) Quality 

Professionalism 

Several participants complained about the quality of the treatment they had received and felt 

that they were not treated well. A lack of professionalism was the principal barrier that regards 

the quality of mental health services. 

“Interested only in my insurance and the money, not in me. I didn’t get any appropriate care at all in 

the sleep clinic. The psychiatrist just gave me a prescription for sleeping pills and that was it.”  

(Ukrainian female) 

“When I described an inability to sleep even when taking tranquilizers, paranoia, delusions, and 

extreme restlessness, all of which lasted for over a month, he brushed it off as "anxiety". I tried to explain 

other issues as well - including that I'm autistic, hypersensitive, have a severe sleep disorder, and have 

a history of being abused both in my family and in other relationships - and he didn't seem at all 

interested in any of that.” (American female) 

“Despite the fact that the psychologist had a good rating, it seemed to me he did not hear my problem 

and kept trying to offer me a registration in some kind of HR organization.” (Ukrainian female) 

“I said that I had a hard time sleeping so he gave me this document and one sleeping pill to take that 

night and the number for this therapist place which I had to contact on my own. The guy I saw was a 

psychiatrist and I was really disappointed because I was really messed up back then and I know that 

this crisis clinic they have more things that they can offer to someone who comes and is really really 

desperate than just a pill and a note. But there wasn’t even a hint offering me any more help. The whole 

experience felt to me like I was bothering them, which you don’t really want to feel like when you need 

                                                 
6 Všeobecná zdravotní pojišťovna (a public health insurance company) 
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help.” (Norwegian female) 

 

Cultural differences 

Cultural differences complicated the quality of treatment in some cases. Particularly common 

were different gender role views that were seen rather traditional in the Czech culture by some 

female participants in our sample. 

“As an American abroad, this is the one thing that I feel most dissatisfied with: the gender politics in 

the Czech Republic feel very traditional to me, and I feel like I need to work doubly hard to be taken 

seriously because I'm a woman.” (American female) 

“I have seen a few different therapists here but one thing that has remained the same would be a shock 

at some of the things I said I had experienced. I know that in my home city those experiences are very 

well-known so I was not expecting that. Furthermore, even if it had been completely outlandish it is vital 

that therapists never show that they are shocked, dismayed, or doubtful.” (British female) 

“He was an older Czech man and seemed to view me as a young, hysterical woman. He ignored my 

explanations and I felt it was related to my gender and age. I have never had this experience with an 

American psychologist or psychotherapist. When I asked the (Czech) friend who had recommended him 

about this, she said it was normal and not to worry about it.” (American female) 

C) Positive experience 

Participants were also asked about their positive experience. The first example is retrieved from 

an interview with a young American woman who shared her positive experience with a crisis 

intervention center when she suffered a panic attack. 

“I remember I was walking through JZP and I felt like I wasn’t breathing normally and I just panicked. 

I called my Czech friend and she was great she was like OK, I’m gonna send you this sms with a number, 

just keep breathing and call them immediately. So I did and the person who answered the phone 

happened to speak English. She had this kind of maternal energy and she was such comforting I 

remember clearly I went there and she was very upfront she said I studied in the UK but I have never 

done sessions in English so forgive me. But I was like ‘no no just being with you in this room makes me 

feel so much better’ which was true. And they were so generous to me, it was considered crisis 

intervention and they gave me like three or four sets of it for free. I mean I was just so glad to be going 

there and I think that in that part of my life I lacked friends and this contact with her helped me a 

lot…What helped me a lot was that she could see that I really needed help and I could see that she could 

see it you know and the fact that she was there for me and I knew she would listen to me helped me so 

much.” (American female) 

Further examples illustrate that in general, participants found helpful when practitioners 

expressed positive attitude, authenticity, interest in the client, empathy, willingness to help and 

to adapt to the client (e.g. speak in the language of the client). 

“The therapist helped me a lot, besides being a good listener there were a few things that she could 

understand and she was able to offer me maybe a different perspective. She had experience with living 

abroad and she’s female and a little bit of feminist. And she didn’t have these traditional views on a 

couple and it helped me a lot that it was close to my views.” (American female) 

“She had lived a big part abroad herself so she knows how someone feels living a different country, 

culture, language than your own.” (Albanian female) 

“I received, compassion, insight, a fair look at other ways to examine my problem without being made 
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to feel disbelieved; willingness to work with me if finances became difficult.” (British female) 

“Positives were her empathy and listening skills, particularly given that we weren't working in her 

language.” (American female) 

“I was lucky to meet a psychologist who tried to understand me despite the incoherent speech and my 

errors in the Czech language. This psychologist did not pay attention to this. Communication was 

excellent.” (Russian female) 

Where can foreigners seek mental health care in Prague? 

Several mental health clinics and practitioners from both private and public practice were 

contacted during the data collection, in order to find out about the options of mental health 

services for foreigners and their accessibility. The following part is a general overview of 

institutions in Prague where foreigners may access help from qualified practitioners, 

particularly when they find themselves in an urgent situation. It is not meant to be an exhaustive 

list but rather an overview of the possible options and their description. 

 

Emergency services such as crisis intervention are probably the most ailing area when it comes 

to mental health care for foreigners. There are two main crisis intervention centers in Prague – 

Bohnice and RIAPS. The former does assist to foreign clients, however, it is primarily focused 

on the Czech clients so the character of the place does not allow for any complex treatment of 

foreigners. Also, Bohnice does not have any information in English available online so 

foreigners are usually not aware that they can seek help there. Information about RIAPS crisis 

center can be found on the internet in English7, however, from participants’ and researcher’s 

experience the center does not treat foreigners at all. Based on a personal testimony, RIAPS 

refer foreigners to Na Homolce hospital or to General University Hospital (VFN) which do not 

offer any complex treatment to foreigners either. One of the participants was hospitalized in 

VFN and described it as “the most pointless thing I’ve ever done” and further explains “No one 

tried to get me involved with other patients because hardly anyone from the staff could speak English. 

It was usually like, ‘Oh here comes the English speaker what are we going to do with her?’ I just spent 

a lot of time on my own reading and listening to music. That was not helpful and unbelievably lonely…”  
 

Diakonie, an NGO managed by the Evangelical church, runs a SOS center8 that offers free 

sessions of crisis intervention and they have English speaking therapists on staff. It is a good 

option for foreigners who seek help urgently and cannot afford to pay higher fees as their 

services are free of charge. Unfortunately, their website is only in Czech language which makes 

it difficult for foreigners to find out about their services. Also, the center does not have a 

psychiatrist on staff and the care consists mostly of short-term ambulant consultations. As a 

result, there is not any complex crisis intervention for foreign population available in Prague. 

FOKUS Prague9 offers community help to people who suffer from mental health illness. They 

have an English version of their website and they can be a reliable source of help for foreign 

clients. Also, there are two non-profit organizations10 that offer psycho-social services to 

foreigners and their activities include psychological consultations and short-term 

psychotherapy free of charge. They have a website in English and in other languages, and 

psychotherapists proficient in various foreign languages. However, their focus is mainly on 

facilitating the integration process of immigrants and psychotherapy is not their primary 

                                                 
7 www.csspraha.cz/en/24941-crisis-center-riaps 
8 www.soscentrum.cz/nase-sluzby/krizova-intervence/ 
9 fokus-praha.cz/index.php/en/ 
10 InBaze (www.inbaze.cz) & Association for Migration and Integration (www.migrace.com) 
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activity. Moreover, advertising free of charge services is complicated as the capacity of the 

service is limited. Most of the therapists are volunteers and the service is funded only through 

voluntary contributions and grants. 

Furthermore, there is a large population of international students in Prague who study their full 

degree or who come as exchange students. International students can sometimes access mental 

health services upon their university. Main public universities such as Charles University or the 

University of Economics provide free counseling services to the international students, 

however, in most cases the service is not well promoted. Probably the best system of promotion 

of the service has the Third Faculty of Medicine at Charles University. There are many 

international students who study a full time degree at the faculty, and the counseling center has 

an English speaking psychiatrist/psychotherapist on staff. The center has its own website11 both 

in Czech and English, and students are also informed about the center during their orientation 

week. Counseling centers of other departments and universities have a less elaborated system 

of promoting the service. It usually consists only of a brief information on the university 

website12,13. Moreover, the availability of the service is scarce, for instance, the counseling 

center of Charles University provides help to international students 2 hours/week. 

Finally, foreigners may seek help among private practitioners and clinics. A popular website 

for expatriates offers a list of private practitioners in Prague.14 Nonetheless, foreigners need to 

beware as the list is based on free advertisement and there is no guarantee that the practitioners 

listed are qualified professionals. Foreigners who seek help through the website should always 

make sure that the practitioner they choose has an appropriate education and experience. For 

the wealthier part of the foreign population, Canadian Medical Care15 is a private clinic and it 

is also a suitable place to seek mental health care. 

 

Discussion 

The present study aimed to evaluate foreigners’ experience with mental health care in Prague 

and to identify the barriers that prevent them from receiving an appropriate care. 

Several barriers that adversely impact the accessibility and the quality of Prague mental health 

care were identified. Barriers associated with accessibility of the services are language, cost of 

mental health services, lack of information about mental health services for foreigners, and long 

waiting times. These barriers refer to the structural level of cultural competence (Betancourt et 

al., 2003; Kirmayer, 2012). Barriers associated with quality are low professionalism and 

cultural differences; they refer to the individual cultural competence of practitioners (APA, 

2003, 2013). Although separate categories, the barriers are interconnected and often have a 

direct influence on one another (e.g. language - information, language - availability, cost - 

professionalism).  

In general, the barriers are present in both private and public mental health facilities, yet their 

prevalence is different. Mental health services in public institutions are usually financially 

accessible, however, they are tailored to the needs of Czech clients so the staff is usually not 

used to working with foreigners and the language barrier is often present. Also, most public 

                                                 
11 apps.szu.cz/poradna/successfulstudent/?rewrite=poradna/successfulstudent 
12 www.cuni.cz/UKEN-189.html 
13 fph.vse.cz/akademicke-centrum/psychologicka-poradna/for-foreign-students/ 
14 www.expats.cz/en/prague/directory/therapists/ 
15 www.canadian.cz/en/specialization/psychology 
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mental clinics do not have their website in English, hence, it is difficult to access information 

about the services without the knowledge of the Czech language. For instance, Bohnice, the 

largest mental clinic in Prague, does not have an English version of their website, even though 

they are able to provide help to foreign clients, and they also run a crisis intervention center 

which can assist to foreigners in case of emergency. 

Information about private practitioners and clinics that work with foreign clients is relatively 

accessible. They mostly have their own website with information provided in English and 

sometimes even in other languages. Nonetheless, the quality of their services cannot always be 

guaranteed as there are no legislative regulations and policies for private ‘mental health 

counselors’. Further, private practitioners and private clinics tend to be expensive and thus 

inaccessible for foreigners with an average/low wage. 

Foreigners with permanent residence or with an employment contract in a Czech company have 

access to public health insurance (e.g. VZP, OZP), which should cover psychiatric care and 

psychotherapy in institutions that accept their insurance. However, foreigners can rarely benefit 

from it as foreign-friendly practitioners in public institutions are usually difficult to access. As 

a result, foreigners with public health insurance often end up seeking help among private 

practitioners where they mostly cannot use their insurance. This illustrates the fact that only 7 

participants in our sample had a direct experience with a public mental health institution. 

Barriers linked to the quality of treatment are from a big part, related to the individual 

competence of each practitioner. We cannot make any general conclusions about the overall 

level of professional and cultural competence of Prague practitioners as we do not have enough 

evidence. In fact, the study did not primarily focus on assessing practitioners’ individual 

competence. Nonetheless, we can infer that deficiencies in the two areas we identified may 

stem from a lack of training in intercultural issues of mental health practitioners, and from a 

lack of legislative regulations for mental health care allowing that people without any 

psychological or medical background offer mental health care services. At present, there are 

many counselors, coaches, and pseudo-therapists in the private practice who offer all kinds of 

services of questionable quality for high fees. Moreover, the terms that are commonly used in 

the field of mental health care such as psychologist, psychotherapist, psychiatrist, 

psychoanalyst, counselor, coach, etc. are often confusing for lay people and it is can be difficult 

to figure what kind of services one can get. 

 

Practice implications 

Findings of the study suggest that a lot of steps can be taken in order to improve the accessibility 

and the quality of mental health care for foreigners in Prague. 

First, information barrier should be addressed. Our findings suggest that most foreigners access 

information about mental health care via internet. Hence, mental health institutions that are able 

to help foreigners must have their website in English. There is a relatively large community of 

practitioners in Prague such as psychologists, psychotherapists, or psychiatrists who offer their 

services to foreign clients. However, they mostly work in their own private practice and they 

are rarely interconnected between each other and the public mental health institutions. 

Cooperation between private and public practice in referring foreign clients is not very common 

and most public institutions do not know where to refer foreigners if they cannot help them. It 

would be useful to create an online database with practitioners who work with foreign clients 

both from private and public practice. Such database would help to connect practitioners, help 
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with referrals, and most importantly, it would be extremely beneficial for foreigners who seek 

mental health care. In the Czech Republic, a big part of those who seek mental health care turn 

also to their GP (Höschl, Winkler, & Pěč, 2012). Hence, an online database could also help GPs 

in referring clients to appropriate practitioners. 

Second, the language is an important barrier that hinders foreigners’ access to mental health 

care. Our findings suggest that language barrier is most evident in the public institutions. We 

believe, however, that the overall level of foreign language proficiency among mental health 

practitioners is high as the knowledge of English is considered a common skill nowadays. 

Perhaps as the system of mental health care in Prague is tailored to the Czech population, 

practitioners are not trained or used to working with foreign clients. The researcher met with 

several practitioners during the data collection and noticed that many were underestimating 

their ability to work in a foreign language. Yet, the literature suggests that even with a limited 

knowledge of client’s language practitioners can still try to help. Even if the communication 

might not be ideal, it can foster the rapport and the client might appreciate just the practitioner’s 

positive attitude and the will to adapt to the client (Martinez, 2013). This underscores one of 

the participants cited above, who mentioned that a slight language barrier was not important if 

she felt that the practitioner was trying to help. 

On the other hand, we are aware it is impossible that all mental health staff would speak foreign 

languages. In many Western countries, however, the use of specially trained interpreters is an 

important part of culturally sensitive practice (Betancourt et al., 2003). In Prague, large public 

hospitals such as Motol can usually arrange for interpreter service if necessary, yet the use of 

interpreters in public mental health facilities is practically non-existent. Participants were asked 

in the questionnaire if they ever experienced interpreter assistance in mental health services 

(item 17) and none of the participants answered positive to this item. Using interpreter services 

also in mental health care institutions would be extremely beneficial both for the clients and for 

the practitioners, and it would significantly improve the cultural competence of the services 

(Bauer & Alegría, 2010). 

Third, the cost of mental health services prevents many foreigners from accessing appropriate 

help. Financial barrier is mostly associated with private practitioners and psychotherapeutic 

services as there are no regulations for the financial part and practitioners can set the rules of 

pricing as they wish. As a result, there is a large variability starting from prices around 800 

CZK and reaching up to amounts as high as 2500 CZK per session. Such fees can afford only 

the richest population, but for the most of the population, and particularly for the most 

vulnerable, it is usually out of reach. Also, many private psychotherapists and counselors charge 

an extra fee for foreign language. We believe that such financial policies are discriminatory and 

it is ethically wrong to charge higher price based on one’s language. 

Fourth, crisis intervention is the crucial area of mental health care for foreigners that should be 

addressed. There are frighteningly few options for foreigners in mental health crisis. Nowadays, 

the two best options are probably the crisis intervention center in Bohnice and SOS centrum 

Diakonie. However, neither of those centers provides any complex care to foreigners. For the 

most part, it consists of brief consultations and, in the case of Bohnice, also of pharmacotherapy. 

Moreover, none of those centers has their website in English so many foreigners cannot find 

out about their services. Perhaps, in the present state of mental health care, it would be 

impossible to establish a crisis center that would focus solely on the foreign population. Yet, 

we believe that the first step to address this problem might be a crisis phone line such as Linka 



 
2018, roč. 12, č. 3 

   Research Studies 

 

 16 

 

důvěry or Bílý kruh bezpečí, reserved for English/Russian speaking population in crisis. 

Finally, improving the quality of intercultural mental health care is probably the most 

challenging part to address. Nonetheless, an important step forward would be a legislative 

regulation for mental health services which would ensure that only qualified practitioners with 

an appropriate education and training can provide mental health services. Further, incorporating 

intercultural training into the education of future psychologists would be extremely valuable as 

it would increase their awareness of intercultural topics and improve their cultural competence 

(Aklin & Turner, 2006). Practitioners interested in intercultural clinical practice may examine 

the guidelines that American Psychological Association released in 201316, they are a useful 

source of information about culturally competent practice (APA, 2013). Also, the DSM-5 

acknowledges the importance of cultural competency and every diagnosis includes information 

about cultural variations of the symptoms. Also, the manual dedicates a chapter to the 

intercultural psychological assessment along with an outline for a semi-structured interview17 

that systematically evaluates the clients’ cultural background during the intake process 

(American Psychiatric Association, 2013).  

In sum, we believe that the situation of mental health care for foreigners in Prague could 

improve significantly with some basic steps, particularly on the level of the structural cultural 

competence. The system of mental health care should promote culturally sensitive care and 

should make the public institutions more accessible to the foreign population. The present 

situation derives from the diversification of the population of Prague that has occurred during 

the past two decades. Yet the system of mental health care has not reacted to the shift in the 

population and as a result, foreign nationals have to overcome many obstacles when accessing 

an appropriate mental health care. 

We endorse The World Health Organization’s (2013, p. 3) statement which suggests that 

“…everyone should be enabled to reach the highest possible level of mental well-being and 

should be offered support proportional to their needs. Any form of discrimination, prejudice or 

neglect that hinders the attainment of the full rights of people with mental health problems and 

equitable access to care should be tackled.”  

 

Limitations of the study 

The contribution of this study should be considered also in light of its research limitations. 

Qualitative research is for the most part based on interpretation. As such, researcher’s 

personality, opinions, previous experience and cultural background necessarily shape the way 

in which the data are collected, analyzed, and interpreted (Rosso & Bäärnhielm, 2012). Such 

risk to the reliability and validity of the findings was addressed through discussion of each step 

of the research process between the researchers, and through comparing our views on the 

themes we identified. Also, the fairly large amount of information that were gathered moderated 

the threat to any potentially biased general conclusions. 

Further, collecting data through a non-standardized online questionnaire presents a danger to 

the validity of the findings. It was important to accurately construct all items so that they reflect 

the theme of the study and are comprehensible to participants. We tested the pilot version on 3 

                                                 
16American Psychological Association. (2013). Working with immigrant origin clients: an update for mental health 

professionals. Based on crossroads: the psychology of immigration in the new century. Washington, DC: American 

Psychological Association. 
17 “Cultural Formulation Framework and Interview“ (APA, 2013, p. 778). 
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participants first, to ensure that the items are clear. Also, the topic of the research required that 

participants could provide information anonymously and indeed, the majority of participants 

decided not to leave any contact. In the end, 12 participants left their contact email address, 7 

out of 27 participants were interviewed, and only 5 interviews were conducted face-to-face. As 

a result, much of the information from the questionnaires was not possible to develop and some 

of the data taken from the questionnaires might have been misunderstood or misinterpreted by 

the researchers.  

The inclusion of the Russian sample into the research represents another difficulty as none of 

the researches speaks Russian. The construction of the Russian version of the questionnaire was 

done with a help of a bilingual Czech-Russian translator, and the answers that Russian-speaking 

participants provided were analyzed with a help of online translator. As such, the language 

barriers might have prevented the researches from accurately translating and interpreting the 

information. Nonetheless, the Russian sample represented only a small part of the sample (7) 

so the amount of potentially biased interpretations did not present a serious threat to the general 

conclusions about the main findings.  

Thirdly, in order to make some general conclusions, it was important to gather a sample that 

would be representative of the foreign population. The nationality variance of the sample was 

well achieved, however, the gender inequality is probably one of the main drawbacks of the 

study as the sample consisted mostly of female participants (24 female participants, 3 male 

participants). Yet, we believe that our sample may also reflect the gender difference in 

willingness to seek mental health care, and the willingness to share such personal information 

to which men may be more reluctant.  

 

Conclusion 

The present work provides an important insight into the foreigners’ use of mental health 

services in Prague and the barriers that hinder their access to a good quality care. Further 

research is needed to support the findings of the study. The main flaw of the present study is 

the lack of male participants in the sample. It would be useful to gather more information about 

the use of mental health care from the male foreign population of Prague. Also, the present 

study focused on the capital city of the Czech Republic, however, there are many foreigners 

living in other parts of the country. It would be interesting to evaluate the situation in other 

regions too. Finally, comparing the situation in between countries of the European Union would 

be extremely valuable. Assessing how countries differ in dealing with mental health care for 

foreign citizens might help to further integrate and improve the system of mental health care in 

the EU countries.  
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APPENDIX 

Questionnaire A 

 

Quality and Accessibility of Mental Health Care for Foreigners in Prague  

 

Dear participant, I’m a psychology student at Charles University currently enrolled in the final 

year of my Master’s program. My interest is focused on intercultural psychology, and I’m 

writing my Master’s thesis about the quality and accessibility of psychological care for 

foreigners who live in Prague (psychotherapy, psychodiagnostics, crisis intervention, 

counselling, etc.). In order to gain insight into foreigners’ experiences with 

psychologists/psychotherapists in Prague, I have prepared a short list of questions about your 

own personal experience. The completion of the questionnaire is anonymous and it will take 

you about 10 minutes. The data from the questionnaires will be summarized in a final report 

that will reflect the overall quality and accessibility of psychological care for foreigners in 

Prague. Also, positive references for psychologists will be used to create an online database of 

recommended psychologists who work with foreign clients in Prague.  

 

If you have any questions or if you'd like to contact me feel free to do so via e-mail: 

mental.health.prague@gmail.com Thank you for your participation!  

 

Martin 
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I identify my gender as 

Female 

Male 

Prefer not to disclose 

 

Age 

18-25 

26-35 

36-45 

46-55 

56-65 

66-99 

 

Nationality 

 

Languages spoken (at least conversational level – B1) 

 

Visa status 

Short-term visa for a stay up to 90 days (Visa "C")  

Long-term visa over 90 days (Visa "D")  

Permanent residence 

EU 

Other (please, specify) 

 

How long have you been living in Prague?  

1-3 months 

4-7 months 

8-12 months 

1-3 years 

4-7 years 

8-10 years 

More (please, specify) 

 

Occupation 

Student 

Entrepreneur 

Employed 

Unemployed 

Other (please, specify) 

 

Have you ever had a personal experience with a psychologist/psychotherapist in Prague? 

Yes 

No (please, go to question 26) 

 

 

For the following questions, if you have seen more psychologists in Prague, please consider 

the most positive experience or the one that had the biggest impact on you. 
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What kind of psychologist did you see? 

Private 

Private hospital/clinic 

Public hospital/clinic 

Other (please, specify) 

 

Could you briefly describe the reason for your visit? (optional) 

 

How did you search for the psychologist? 

Internet 

GP referral 

Friend referral 

Other (please, specify) 

 

How difficult was it to find a psychologist that would meet your needs? 

Very easy 

Rather easy 

Rather difficult 

Very difficult 

 

What were the main barriers that you have encountered in accessing mental health 

services? 

 

From the moment you started searching for a psychologists, how long did it take to get 

your first appointment? 

Less than a week 

1-2 weeks 

Less than a month 

1-2 months 

3-4 months 

More (please, specify) 

 

How many appointments did you have with the psychologist? 

1 

2-5 

6-10 

11-20 

21-30 

31-50 

More (please, specify) 

 

In which language did you communicate? Did the psychologist respect your language 

preference for communication? 

 

Did the psychologist use an interpreter to facilitate the communication with you? 

Yes 

No 

Partly (please, specify) 
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Did you feel comfortable communicating with the psychologist? What made you feel 

comfortable/uncomfortable? 

 

Did you feel that there were some misunderstandings or uncomfortable situations that 

might have been due to cultural differences between you and the psychologist? 

 

Did you feel that the psychologist understood well all aspects of your problem? What 

made you feel this way? 

 

Did the psychologist help you with the problem you came with? 

Yes 

No 

Somewhat (please, specify) 

 

How did you feel about the price you were charged? 

Cheap 

Adequate 

Expensive 

Very expensive 

 

Were the expenses covered by your insurance? 

Yes 

No  

Partly (please, specify) 

 

Overall, how would you rate your experience? 

Excellent 

Good 

Neutral 

Bad 

Terrible 

 

What were the main positives and negatives of your experience? 

Would you be able to recommend any competent psychologists/psychotherapists who 

work with foreign clients in Prague (your positive reference may be used to contact the 

psychologist) 

 

Anything you would like to add (comments, ideas, recommendations, etc.)? Would you 

have any suggestions on how to improve the accessibility and quality of mental health 

services for foreigners in Prague? 

 

Thank you for your time! If you would be willing to further participate in the research (a 

short interview about your experience), and get information about the results of the study, 

please leave your e-mail address below or contact me at mental.health.prague@gmail.com 

 

 


