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FOREWORD

This document has been conceived as a practical tool for decision-makers
(professionals and non-professionals alike) and health managers and workers who are - or
could and should be - involved in activities related to mental health, particularly the care of
people with mental disorders. This is essentially justified by current levels of morbidity and
disability associated with mental disorders. It is based on existing knowledge and expertise
and on tested models available for the management of these disorders.

It reflects the many years of experience by WHO staff and consultants, at
Headguarters, Regional Offices and in the field, of both advising health leaders and working
with tocal and peripheral level care providers. Summarizing this vast and rich experience is
not an easy task. Mental health care is closely associated, on the one hand, with the general
health care system, and, on the other hand, with local customs and habits prevailing at any
given place. Therefore, huge disparities exist not only in relation to what is actually done, but
also m relation to what 1s acceptable and accepted at different places.

During its long gestation and production period, this document benefitted forn
comments from all mental health staff in both Headquarters and Regional Offices. We are,
however, particularly grateful for the dedicated attention and detailed comments provided by
Dr J. Orley, Manager, Programme on Mental Health; Dr I Levav, Regional Adviser for
Mental Health, AMRO/PAHO; Dr A. Mohit, Regional Adviser for Mental Health, EMRO;
and Dr H. Sell, Regional Adviser, Health and Behaviour, SEARO.

This document takes into consideration more the commonalities than the differences
found across Regions and countries. Nevertheless, it was not always a simple task to develop
a consensus from the sometimes opposing views of those involved in the preparation of this
document. From its coverage (all mental health, or all mental health care, or mental disorders
care, ot psychiatric care), through its target audience (health planners and managers, or mental
health professionals, or non-psychiatric health officers), up to its format (a concise text, with
annexes to further develop specific topics, or a detailed text incorporating all the information)
all were subject to divergent views and opinions.

Finally, a decision was taken to finalize the successive drafts which had been
circulating for years, issue it and observe its utility in the field. The following decisions were

also taken:
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(a) the content to be covered would be that of care, weatment and management of those
with mental disorders, from a public health perspective; this includes the prevention of
priority mental disorders, the treatment of mental disorders and the rehabilitation of people
disabled by those disorders. The issue of promotion of mental health will be the subject of
another document;

(b) the target audience was defined as "decision-makcrs (professionals ‘and non-
professionals) and health managers who are - or could and should be - involved in activities
related to mental health care”; and ' '

(¢) as for the format, the choice was for a lean text referring the reader to different
annexes, where particular information is discussed in greater detail. Since this text addresses
different readers, their interests may vary; therefore, in the main body of the text, the basics
on all sections are provided, and, whenever appropriate, the information is further detailed in
annexes, each one specific to a topic.

Comments and suggestions on this document are welcome and should be addressed
to

Dr .M. Bertolote

Mental Disorders Control

Division of Mental Health and Prevention of Substance Abuse
World Health QOrganization

1211 Geneva-27 Switzerland

Fax: (22) 791 4160

E-mail: bertolotej@who.ch
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INTRODUCTION

Mental health is an essential part of health, and mental health programames’ play an
important part in general medical care by using specific mental health techniques to promote
health as defined by WHO (30). According to the opening to the WHO Constitution; "Health
is as state of complete physical, mental and social wellbeing and not merely the absence of
disease or infirmity" (17).

The current usage of the expression "mental health” (or its equivalent in other
languages) makes an undue misidentification of mental health proper - in its broad
conception or more comprehensive level - with mental disorders - a specific level which
is, of course, part of the mental health field. Hence the occasional confusion between mental
health care - in its broad meaning - and mental disorders control. When discussing mental
health policy it is clear that we cannot separate the more comprebensive from the more
specific level; however, when discussing programming we must be specific?. This document
will address in detail both mental health policy and mental health programmes. It serves the
purpose of equipping those involved with decision-making, management and direct care
related to mental disorders with a practical tool containing information not easily available
in written format.

Activities related to mental health care - whose ultimate goal is the improvement of
quality of life of the peneral population as well as the control of mental disorders - can be
subsumed under the following subheadings:

(a) the promotion of mental health;

(b) the prevention of mental and psychosocial disorders®;

{c) the treatment of people with mental and psychosocial disorders, and
(d) psychosocial rehabilitation.

Also, it is generally understood that mental health also deals with activities related to
the development of psychosocial skills and knowledge, as well as to functional and
psychosocial aspects of health care, which can facilitate and improve the functioning of the
general health care system and help to prevent untoward consequences of s0CIO-eCONOMIC
development and change (24).

! predominant terms related to this topic used in different Regions could be translated either by programnme
or plan. Throughout this document the word programme, however, will be used indiscriminatty to refer to both.

* Future documents will deal specifically and in detail with other areas only superficially covered here,

such as the promotion of mental health,

1 many countries, particularly developing ones, some neurological disorders (e.g. epilepsy) are also dealt
with in the framework of mental health programmes,
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The promotion of mental heatth is primarily concerned with the optimal psychosocial
development of hurnan beings; it is a process which aims at enabling people to develop and
increase control over their health, in general, and their mental health in particular, and at the
same time Improving it. It also refers to the process of enhancing the value which individuals
and societies give to mental health and functioning, Tt implies a great deal of attention to
overall social development as well as to psychosocial aspects of health in general - and of
health care. Prevention of mental disorders is the provision of specific protection against
specific disorders/conditions (e.g. mental retardation due to iodine deficiency, suicide, brain
damage due to infections or trauma).

The treatment of people with mental disorders calls for the adequate application of
biological, psychological and social interventions aimed at reducing the impact of a
disease/disorders, once it has appeared. Once a disease/disorder has caused any degree of
impairment, disability or handicap, these can be curbed and reversed by the appropriate use
of psychosocial rehabilitation measures (e.g. social skills training, vocational training, social
networking, human rights’ protection).

Epidemiological data show that there is an annual prevalence rate of about 25% of
diagnosable mental disorder in the population (5,6,8,9) of which an appreciable proportion
suffer significant disability. Indeed, according to the World Bank (31), mental disorders are
the leading cause of disability amongst non-communicable diseases. Hence, it has become
very apparent that every country should have a mental health policy! and that this policy
should lead to a national mental health programme’. Ideally, policy and programme should
bear a close relationship to each other and show no major discrepancies between them, the
former always preceding the latter.

For the establishment of both policies and programmes a reasonable awareness of the
real situation - or diagnosis of the situation - on which they will be made operational is
mandatory. Beyond the many similarities common to both policy and programmes there are,
however, a few specificities to each. For instance, despite the cornmon ground to be covered,
which includes information on (i) the population, (ii) the resources and (iii) the environment
(see ANNEX 1), the depth and extent of information on the elements needed may vary for
policy and for programme formulation, This impacts directly on an extremely important step,
namely the selection of priorities, as discussed below.

As for the major tactical differences between policies and programmes there is the fact
that the success of a given policy depends more on decisiveness and willingness on the part
of competent authorities than on specific technical knowledge. Tt depends on the interest of

* Policy is the set of objectives, rclated approaches and options adopted which orient and guide

implementation of strategics and programmes at operational levels. A policy is a general orientation, previous
Lo any actions, expressing principles, or general "intentions”. A health policy is almost always closely connected
with distinct policics emanating from other sectors, such as education, housing, economic production, mutrition,
#ie, All these policies mutually influence each other,

Programmc is an aggregate of activities (in compliance with a given policy) executed to generate a line
of products, undertaken under the responsibility of a specific authority and with a specific budget. It may be
further broken down into specific programmes.
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large sectors of the population, whereas the implementation of a programme is dependent on
more c¢oncrete elements, such as technical kmowledge and expertise and the resources
availability.

Having set these basic considerations, the next three sections will deal specifically with

(i) mental health policy;

(i) overall national mental health programmes, and

(iii)  specific mental health programmes (e.g., violence control, prevention of alcohol abuse,
control of epilepsy).

In order to facilitate reading and to streamline the information, the main text has been
kept rather short and extensive use has been made of ANNEXES where additional and more
detailed information is provided.

THE MENTAL HEALTH COMPQONENT OF PRIMARY HEALTH CARE (PHC)

As indicated above, the broad range of the mental health programme covers not only
the treatment of mental and neurological disorders (usually identified as neuro-psychiatry),
but also their prevention and the promotion of health. The programme should also include the
prevention and treatment of drug and aicohol-related problems and other aspects of the
interaction of psychosocial and behavioural factors with health and health services.

The necessity for mental health care to be integrated with the rest of the health
programme is beyond doubt, whereas the need for separate mental hospitals is more
debatable. Certainly the building of new ones should be discouraged in favour of siting
psychiatric wards in general hospitals. Although outreach from existing psychiatric institutions
is to be encouraged, the role of such an outreach service is not to provide a separate vertical
mental health service but to support mental health activities by the primary health and other
peripheral workers.

Like other programmes, but possibly requiring even stronger emphasis, the need for
intersectoral collaboration and community participation is a necessity for mental health care,
At a local level, teachers and the police, as well as community leaders, amongst others, must
collaborate with the health workers. At all other levels, coordination is also essential, At
national level @ multisectoral coordinating group can be most effective in highlighting mental
health needs and coordinating activities in meeting thermn,

There can be a mental health component to many programmes. For instance, attention
to the psychosocial development of the child is as important as the physical development. The
integration of psychological inputs with nutritional inputs in a programme is not difficult, the
expertise and resources may be available locally. This should therefore be pointed out when
any development programme is being planned. The question that needs asking each time 13,
"Are the psychological and social needs being met in the programme in addition to the
physical ones?", The mandate for this is in the opening to the WHO Constitution mentioned
above. Also from Chapter 2 (m) of the Constitution, one of the functions of the Organization
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is defined as "to foster activities in the field of mental health, especially those affecting the
harmony of human relations”. Local resource people and suitable consultants may include

professionals from other fields (e.g. psychology, social welfare, rehabilitation and education)
and should not be restricted to psychiatrists.
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MENTAL HEALTH POLICY®

INFRODUCTION: THE UNDERLYING VALUES FOR MENTAL HEALTH

A nation’s mental health policy is commonly established within a complex body of
health, welfare and general social policies, These policies may set the framework for the
delivery of mental health services by defining a country’s stand on personal liberties, and the
protection of people with any disorder or disability as well as their families. The mental
health field will be affected by many policies, standards, and philosophies not necessarily
directly related to mental health.

Similarly, various policy areas determine the nature of the psychiatric patient’s
community support services, retraining, resocialization and economic welfare programmes.
Other policies may determine practices and approaches to specific target groups such as the
young, the elderly, the disabled and/or handicapped, victims of crime, offenders, refugees and
displaced persons, as well as many others. Some of these groups, and certain activities, may
require special consideration in the formulation of a mental health policy, Attention must be
paid to the needs of special groups, as well as to the influence which activities in other
sectors (both governmental and non-governmental) may have on the mental health field. All
policies should ensure that all government activities contribute to (not detract from) mental
health and well being,

To maxirnize its positive effects, a mental health policy must give due consideration
to the social and physical environment in which people live; it is particularly useful to
consider inter-sectoral collaboration between education programmes, health and welfare
policies, employrnent policies, city planning and municipal services, the maintenance of law
and order, and policies addressing the young or the old. In order to facilitate such an inter-
sectoral collaboration, each country should give serious thought to establishing within the
Ministry or Department of health, an administrative post to give focus to the coordination and
potential integration of activities and policies affecting mental health and mental health
promotion within the general health services, as well as with other sectors of governmental
and non-governmental organizations.

Underlying any mental health policy will be certain values which should be made
explicit. Uppermost should be the value placed on psychological well-being, the enhancement
of which will underlie mental health promotion activities. Another underlying principle refers
to equity in relation to the concern for people with mentally iliness; equally important is the
acceptance that interventions on their behalf must be the least restrictive and least intrusive
that are reasonably available and likely to be effective. A balance is pursued between the
rights of those identified as ill and the needs and resources of their families and of the

® This scction has heavily drawn from a document prepared by WHOQ in collaboration with the WHO
Collaborating Centre for Research and Training in Mental health at the Douglas Hospital Centre, Montreal,
Canada, under the titke Care for the mentally ill: components of mental health policies governing the
provision of psychiatric services (Doc. WHO/MNH/POL/87.10), Ref. (24).
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communities in which they live. This balance will vary from culture to culture, but the
balance should be in favour of the rights of patients.

Ideally a mental health policy should be framed in a special document emanating from
the government. In addition, a national policy can be inferred from a number of sources, such
as (i) legislation affecting health matters and the well-being of the general public; (ii) other
activities to promote health; (iii) programmes of other social sectors; (iv) teachings of
different origins‘rclcvant to health and well-being; (v) current health practices; and (vi). the
harmony between existing policies and the programmes of the various social sectors (25).

MAIN ELEMENTS OF A MENTAL HEALTH POLICY

The main elements which indicate the quality of a given mental health policy include:
decentralization, intersectoral action, comprehensiveness, equity, continuity, comrunity
participation and periodical reviews (14). These are assessed by indicators which must be set
and defined.

Decentralization/regionalization

A key concept in the planning and delivery of mental health services emerging in
recent years has been that of the sector or area of (service) rcs.'ponsibility7. This requires the
designation of precise geographical spheres of responsibility for mental health services, and
necessitates the creation of services for defined populations, small enough to allow most
patients to be served within easy travelling distance of their homes. The development of such
an approach is felt to be best suited to the needs of patients, their families, and their
communities. The definition of an area of responsibility or of sectors, however, should not
imply the domination of an institution over that population. Rather, the institution, if it exists
at all, should be just one of a variety of mental health facilities which serve that population,

The creation of sectors (or "catchment areas"), as a basis for community-based
programmes often proceeds slowly; however, it may be an important element in the
establishment of coherent community-based services. In countries or regions where services
are in transition, and in countries where services are being newly created, and where
comprehensive services and programmes by catchment areas are not yet possible, a degree
of sectorization can allow the development of more rational patterns of care, more efficient
use of resources and the development of community alternatives to institutional care.

Intersectoral action

An effective mental health policy will be integrated into a country’s or region’s
overall general health policy and will designate individuals responsible for this
implementation and coordination of services. At the governmental level, it is vital that all of
a government’s policies be reviewed to ensure that they enhance mental health, At the

7 L1} [ T a a
Usuvally referred to as “"caichment area” in North American literatore.







