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Global Mental Health in the Global Health context  

 
 Global Health 

 “an area for study, research and practice that places a 

priority on improving health and achieving equity in health for 

all people worldwide” 

(Koplan et al, Lancet 2009) 
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 Global Mental Health 

 The application of these principles to the specific domain of 

mental ill-health 

 Concerned with any ‘priority’ disorder affecting the brain – 

(‘MNS’) mental, neurological and substance use disorders 

 Primary focus is  reducing mental health inequalities within 

and between countries, particularly HIC vs. LAMIC 

(Patel and Prince, JAMA 2010) 



Global Mental Health – the rise of a 

new discipline 

 Lancet Series for Global Mental Health 

(2007) 

 Movement for Global Mental Health 

(2008) 

 PLOS Medicine Series on Packages of 

Care (2009) 

 WHO Mental Health Global Action Plan 

(MHGAP – 2009-2010) 

 Centre for Global Mental Health (2009) 
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Global Health Series at The Lancet 



Rationale for the Lancet Series 

 Objective - to reinforce the need for action in 

mental health 

 Target - the global health community 

 Focus on  

 mental disorders 

 evidence published since 2001 World Health 

Report 

 low and middle income countries 

 Empirical evidence: Systematic reviews, 

primary research and secondary analyses 



The Lancet Global Mental Health Series 

 

1. No health without mental 

health 

2. Scarcity, inequity inefficiency 

3. Evidence base for mental 

health interventions 

4. Resources for mental health 

care 

5. Barriers to progress 

6. A Call for Action 

 

 

 

 



Neuropsychiatric conditions  
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Disorders ranked by burden 
Diarrhoeal disease 12.5% 

Maternal / perinatal disorders 10.6% 

Malaria 10.4% 

ARI 7.9% 

Measles 7.3% 

Tuberculosis 7.1% 

Depression 6.5% 

Schizophrenia 4.6% 

Nephritis 4.5% 

HIV/AIDS 3.5% 

Abdulahi, Haile-Mariam & Kebede, 2001 Ethiopian Medical Journal 



84% of the global burden of disease from 

neuropsychiatric conditions comes from LAMIC 
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Scarcity Availability 

Inequity Distribution 

Inefficiency Utilization 

 

Policy and legislative infrastructure  

MH services   

  Community resources 

 Human resources 

 Funding  

 

Reviews 2 and 4 

Resources for Mental Health 



Scarcity 
Human Resources 
(N=157 to 183 countries) 



Burden versus Budget 
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Inefficiency 

 Efficiency of use of MH resources 

 Centralised resources allocated to 

mental hospitals are not cost-effective 

(>50% of MH budget >65% of all inpatient 

beds >50% of all nurses) 

 

 Heavy reliance on out-of-pocket 

expenditure is inefficient and unfair 

• Often leads to catastrophic expenditure and 

discontinuation of treatment 



Inequity 

 Mental disorders linked to 
 Poverty (and violence, 

unemployment, alcohol) 
 Low education 

 

 Human rights  
 Lack of legislation/ 

legislation often does not 
provide adequate protection 

 Imprisonment 
 Inhumane conditions of care 
 Restraints and seclusion 
 Physical and sexual abuse 
 Stigma and discrimination 
 Lack of effective advocacy 
 
 Human rights violations 

result from, and enhance 
inequities 



Review 1  - No health without mental health 

Compartmentalisation (the silo mentality)…. 

 Underestimates the burden of mental disorders, much 

of which is mediated through links with other 

conditions 

 Misses the salience of mental health to mainstream 

health and human development (e.g MDGs) 

 Entrenches isolation and neglect of services, and 

stigma of those affected 

 

 

 



Established priorities 

Child health 
– Infant mortality 

– Nutrition/ Growth/ Development 

Reproductive health 
– Fertility 

– Pregnancy 

– HIV/ AIDS 

Infectious disease 
– Control and eradication of communicable 

diseases 

– TB 

– Malaria 

Mental Health 

Mental Health 

Mental Health 



GBD underestimates  

contribution to mortality 

 

 Mortality 

 800,000 commit suicide annually, 82% in LAMIC 

 9/10 of those that commit suicide have a mental 

disorder  

 Increased non-suicide mortality noted for 

depression, schizophrenia, bipolar disorder, 

dementia 

• not accounted for simply by lifestyle risk factor profile 

– biological mechanisms? 

– drug side effects? 

– limited access to care? 

– poor quality care? 

 

 

 

 



2.9

1.4

2.6 2.6

5.8

3.9

4.6
4.34.3

2.6

3

3.4

0

1

2

3

4

5

6

7

lower cl

upper cl

SMR

Figure: Age & Sex standardised mortality (SMR) (Fekadu et al 2009) 

 



Trends in ischaemic heart disease mortality in 

Western Australia (1980-1998) 

Lawrence et al, BJPsych 2003 

MH service users (f) 

MH service users (m) 

 (m) general 

 (f)   population 



Revascularization procedure rates for users 

of mental health services (by diagnosis) 

compared with general community 

Lawrence et al, BJPsych 2003 



Interactions between mental and physical 

health conditions 

MHC PHC MHC 

Reduced helpseeking 

Underdetection/ undertreatment 

Poor adherence 

Worse prognosis 



MDG 6 – combat HIV, malaria and other 

diseases (HIV/ AIDS) 
 

Risk factor for infection? 

– Mental disorders increase 
susceptibility for infection 

– High seroprevalence among those 
with psychosis (3-7%) 

– 10-20% of infected through 
intravenous drug use 

Comorbidity 

– High prevalence of depression, 
anxiety and cognitive impairment 

Impact of comorbidity 

– Depression, alcohol use disorder, 
cognitive impairment and 
psychosis reduce adherence to 
ART 

– Depression, and cognitive 
impairment are associated with 
faster disease progression and 
increased mortality 

 



HIV-TB and Depression 

 Ethiopian study (Jimma)** 

 Sample of n=155 HIV/TB co-infected,   

    and n=465 HIV only 

 In persons co-infected with TB & HIV 

 High levels of depression in both groups but 

higher in co-infected: 

• 63.7% in HIV/TB co-infected, 46.7% in HIV only 

 Depression associated with lower quality of 

life. 

Deribew et al. (2009) Health and Quality of Life Outcomes 

Deribew et al. (2010) BMC Infectious Diseases 



MDG 4 – reduce child mortality 

1. Antenatal depression and low birth weight  
  

Rahman et al. 2004 Cohort  Rawalpindi 2.1 (1.1-3.3)  

Patel & Prince 2006 Cohort  Goa, India 1.4 (1.0-2.1) 

 
  

2. Postnatal depression and infant stunting (6-12 months) 

Patel et al 2003  Cohort  Goa, India 2.3 (1.1-4.7) 

Anoop et al  Case-control Vellore, India 7.4 (1.6-38.5) 

Rahman et al, 2004 Case-control Rawalpindi 3.9 (1.9-7.8) 

Rahman et al. 2004 Cohort  Rawalpindi 4.4 (1.7-11.4) 



Maternal  

Depression 

(C-MaMiE) 



C-MaMiE findings 
 

• Depression found in 

• 12% of pregnant women 

• 5% of postnatal women 

• Around 5% of mothers 
 

• Suicidal thoughts in around  

    50% of depressed women 
 

• Depressed women were more likely to report that unable to 
work for 15 days or more in last month  

 

• Depression in pregnancy was associated with prolonged labour 

 

Hanlon et al. (2009) Tropical Medicine and International Health. 
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Postnatal experience 

 

‘First, we quarrelled and then he started to 
beat me. I cried. I became angry about 
having a baby at that time. I was irritated. 
After that day, I couldn't sleep. All I did 
was cry. … At that time, had I been God 
or had I been the person who can do 
anything, I thought of killing her and killing 
myself. … Since I didn't have the guts to 
kill the baby or kill myself, I just thought 
about it.’ 

Rural postnatal woman from Butajira 

Hanlon et al. (2009) Social Science and Medicine 



In Butajira, Ethiopia…  

 

 

 No association with stunting or 
underweight up to 12 months 
(Medhin et al 2010) 

 No association with low birth weight, 
still birth, or perinatal mortality 
(Hanlon et al 2009) 

 Significant associations with 
• Prolonged labour, delayed initiation 

of breast feeding (Hanlon et al 2009) 

• Diarrhoeal diseases (Ross et al 2010)  

 Some suggestion of a cumulative 
effect of maternal depression upon 
infant motor development (Servili et 
al 2010) 
 



Review 3 - Can mental disorders be 

treated?  

 
Systematic review of treatments for mental 

disorders in low and middle income 
countries 

 

• 86% of 11500 trials carried out in high income 

countries 

• Good evidence for effective, locally feasible and 

affordable treatments for depression and 

schizophrenia 

• Limited evidence base supporting treatments for 

alcohol use disorder 

 
 
 
 
 



Lay health workers delivering group Interpersonal 

therapy for depression in rural Uganda 
(Bolton et al, JAMA 2005, 2007) 



Community health worker group interventions for 

depression in primary care in Chile 
(Araya et al, Lancet 2003) 



Community mental health workers delivering care 

for schizophrenia in rural India 
(Chatterjee et al, Br J Psych 2003) 



Lady health visitors using CBT to treat postnatal 

depression in rural Pakistan 
(Rahman et al, Lancet, 2008) 



Community health workers supporting caregivers 

of persons affected by dementia 
(Dias et al, PLoS One, 2008) 



Lay health counselors - interventions for 

depression in primary care in India 
(Patel et al, Lancet 2010) 



Mental health interventions in other health conditions 

Mixed results 

 No clear cut effect of mental health interventions on 

reinfarction or survival, after heart attack 

 Post-stroke depression remains difficult to prevent or treat 

 

But.. 

 Psychological interventions improve diabetic control 

 Group psychotherapeutic interventions on TB treatment 

adherence and cure (India, Ethiopia and Peru) 

 

And.. 

 Mental health interventions improve mental health, quality 

of life and functioning in CVD, diabetes, cancer 

 

 

 

 



Why so little impact of evidence? -  
Barriers to improving mental health services in LAMIC 

 the prevailing public health priority agenda and its impact 

on funding;  

 the complexity of and resistance to decentralizing mental 

health services;  

 challenges in implementing mental health care in primary 

care settings;  

 the limited number and types of human resource trained 

and supervised in mental health care;  

 frequent lack of public health perspectives in mental 

health leadership (and vice versa)  



Review 6: The Call for Action 

 To scale up the coverage of services for mental 
disorders in all countries, but especially in low and 
middle income countries. 

 Based on an evidence-based package of services for 
core mental disorders 

 Strengthening the protection of the human rights of 
persons with mental disorders and their families.  
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Nigeria
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Thailand

Ukraine

Viet Nam

How much will this evidence based 

package cost? 



Which indicators should we use? 

 Presence of official policy, programme or plan for 

mental health  

 Specified budget for mental health as a proportion of 

total health budget 

 Mental health and related professionals per 100,000 

population 

 Proportion of primary health care clinics with 

 health worker trained in MH 

 at least one psychotropic medicine of each category 

available locally 

 Treatment gap for schizophrenia  


