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What is mental health?

Mental health is defined by WHO as “a state of well-

oeing in which every individual realizes his or her own

ope with the normal stresses of life,
and is able to
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WHO Video - Infroduction to Mental Health

o be.com/watch2v=L8IRIEOH41c
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https://www.youtube.com/watch?v=L8iRjEOH41c

Prevalence of mental disorders — GBD study

Mental Health Disorder Estimated prevalent cases

in 2013 (millions)

Anxiety Disorders

Major depressive disorder 253.3
Dysthymia
Alcohol Use Disorders
Alzheimer's Disease
Bipolar Disorder

Schizophrenia

GLOBAL MENTAL HEALTH

Global Burden of Disease Study 2013 Collaborators. 2015 Global, regional, and national incidence, prevalence, and years lived with disability for 301 acute and chronic
diseases and injuries in 188 countries, 1990-2013: a systematic analysis for the Global Burden of Disease Study 2013. Lancet 386: 743-800
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How common are common mental disorders?
174 surveys - pooled sample 829,673 people

Last 12 months - (17.6%, Cl:16.3-18.9%)
Lifetime ever — (29.2%, Cl: 25.9-32.6%)

> Mood disorders -
8.7%: 4.9/0

2.0% : 7.5
Steel Z, Marnane C, Iranpour C, et al. The global prevalence of common mental disorders: a systematic review and meta-anglsis 1982

2013. Int J Epidemiol 2014; 43: 476-93.

GLOBAL MENTAL HEALTH




Global Burden of Disease study

YLDs — Years Lived with Disability
Major depressive disorder — 279 Anxiety disorders — 7™
> =nia — 11™M Dysthymia — 16 Bipolar Disorder — 171
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Whiteford et al
2013 Global
burden of disease
attributable to
mental and
substance use
disorders:

findings from the
Global Burden of
Disease Study
2010. Lancet 382:
1575-86

GLOBAL MENTAL HEALTH

—8— Depressive disorders

—8— Anxiety disorders

—a— Schizophrenia

—a— Bipolar disorder

—a— Eating disorders

—#— Childhood behavioural disorders
—o— Pervasive developmental disorders
—e— |diopathic intellectual disability
—a— Alcohol use disorders

—a— Drug use disorders

—a— Other mental disorders

a HERD initiative



Figure 2. Global suicides by age and income level of country, 2012
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GLOBAL SUICIDE RATES

Source: Preventing Suicide: A Global Imperative, WHO 2014 =
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Map 1. Age-standardized suicide rates (per 100 000 population), both sexes, 2012

[s)
o

o
o o

Suicide rate (per 100 000 population)

GLOBAL SUICIDE RATES

Source: Preventing Suicide: A Global Imperative, WHO 2014




GLOBAL MENTAL HEALTH - SURVEYS

Average (%) population coverage 18 to 80 years

Nodata
<25%
T 2510 49%
B 50t 74%
. o 100%

Population coverage of prevalence data for common mental disorders: averaged across major depressive disorder, dysthymia and
anxiety disorders.

Baxter et al. 2013 Global Epidemiology of Mental Disorders: What Are We Missing? PLoS One. 2013; 8(6): €65514.
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Mental health workforce per 100,000 population, by World Bank income group

Source: Mental Health Atlas 2014, WHO
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Demographic factors such as age, sex, and ethnicity

Socioeconomic status: low income, unemployment, income inequality, low
education, low social support

Poverty y Growing evidence that
D alleviating poverty improves MH
Mental
Disorders < Good evidence that treating mMH

improves household income

Lund C, De Silva M, Plagerson S, et al. Poverty and mental disorders: breaking the cycle in low-income and middle-income countries. Lancet 2011; 378: 1502-1514.



Denial of economic, social and cultural rights —
the rights to work and education,
reproductive rights

nhygienic and inhuman living conditions,

aglect, and harmful and
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Financial Burden of Mental Disorders Globally (US$ billions)

Low- and Middle-Income

Countries

High-Income Countries

Total Total Total
Direct Indirect Cost of Direct Indirect Cost of Direct Indirect Cost of
Costs Costs llIness Costs Costs lliness Costs Costs lliness
2010 287 583 870 536 1,088 1,624 823 1,671 2,493
2030 697 1,416 2,113 1,298 2,635 3,933 1,995 4,051 6,046
Lost economic output 2011-2030 (US$ trillions)

Chronic
Respiratory
diseases

Mental
lliness*

Cardiovascular
diseases

Country income
group

Diabetes Cancer Total

High 0.9 8.5 1.6 54 25.5
Upper-middle 0.6 4.8 2.2 2.3 14.9
Lower-middle 0.2 2.0 0.9 0.5 5.5

Low 0.0 0.3 0.1 0.1 0.9

LMIC 0.8 71 3.2 2.9 21.3

World 1.7 15.6 4.8 8.3 46.7

GLOBAL MENTAL HEALTH - COSTS

Bloom et al. (2011). The Global Economic Burden of Non-communicable Diseases. Geneva: World Economic Forum.
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THE LANCET

Online First Currentissue Alllssues Special Issues Multimedia v Information for Authors

— Advanced search

< Previous Article Volume 370, No. 9594, p1241-1252, 6 October 2007 Next Article >

I Series

Scale up services for mental disorders: a call for action

Lancet Global Mental Health Group?*

#Writing group listed below in alphabetical order and other investigators at the end of the article

September 2007

Movement for Global Mental Health

vV v v VvV Vv VY

“Now we need political will and solidarity, above
all from the global health community, to translate
evidence intfo action...

The time to act is now”
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What works in prevention - What works in Self-Care -

ills training in schools Physical activity and relaxation
training

Patel et al. 2015. Addressing the burden of mental, neurological, and substance use disorders: key messages from Disease Control Priorities, 3rd edition. The Lancet.
Published online October 8, 2015 http://dx.doi.org/10.1016/S0140-6736(15)00390-6
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What works in Primary Care - What works in Hospital/Tertiary Care -

Diagnosis and management of Diagnosis and management of acute

depression psychoses

Continuing care of schizophrenio Management of severe maternal
depression

and bipolar disorder

Management of depression and anxiety
disorders in other health platforms e.g.
HIV, other NCDs, maternal health

are packages for

.

e stepped care by

N Y L

Patel et al. 2015. Addressing the burden of mental, neurological, and substance use disorders: key messages from Disease Control Priorities, 3rd edition. The Lancet.
Published online October 8, 2015 http://dx.doi.org/10.1016/S0140-6736(15)00390-6
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'psychological state of
neone who is functioning at
Motional

Mental Health Commission, Government of
Western Australic



ojective well-being, perceived self-efficacy,
=nce, inter-generational

WA




A long-term

Drug and
alcohol misuse

physical health

condition

Unemployment
or losing your

job

Family history of
iness and
disease/genetics

Causes of
Mental

ufestyle and
heaith
behaviours

lHiness

The death of
someone close
to you

Personal life
drcumstances
and history

Experence of
discrimination,
sugma

CAUSES OF
MENTAL
ILLNESS

a HERD initiative



The global burden of mental iliness projected to rise above

S6 trillion by 2030.

Around 20% of the world's children and
adolescents have mental disorders/problems.

shutterstuck

GLOBAL STATUS OF MENTAL HEALTH




1in3 people in Nepal are suffering from

psychiatric problems.

Over 90 percent of the population who needs mental
health services has no access to tfreatment.

overnment spendlng is Iess than 1% of its
o ot on mental health.

MENTAL HEALTH IN NEPAL



There are only 1.5 beds per a population of 100,000

for mental health patients.

The number of suicides among reproductive women had

increased from 22 per 100,000 in 1998 to 28 per

MENTAL HEALTH IN NEPAL
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ube.com/watch?v=yyelFfZR6Ek
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https://www.youtube.com/watch?v=yyelFfZR6Ek

Draft Mental Health Policy 1996 (not endorsed yet)

Ensure the
for all

» Integrate

» Mental Health training of all health worl
Mental Health manpower

> human rights of the mentally il

» Improve awareness
promotion of mentally healthy lifestyles

POLICY PROVISIONS ON MENTAL HEALTH /



National Health Sector Strategy (2015-2020)

OUTCOME KEY INTERVENTION

Outcome 3 - Equitable Update basic healthcare

distribution and utilization of package by including emerging

health health care need like

services psychosocial counselling,
mental

heCI“h geriatric health,

oral health, standard NCD
package,

Ayurveda and rehabilitative
services

POLICY PROVISIONS ON MENTAL HEALTH
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ORGANIZATIONS

Nepal Mental Health Foundation

Center for Mental Health and Counseling- Nepal (CMC-Nepal)
KOSHISH

Maryknoll Nepal

Chhahari Nepal for Mental Health

Trans-cultural Psychosocial Organization (TPO) Nepal

Autism Care Nepdl

Terre des hommes Nepal

Down Syndrome Association of Nepal (DSA Nepal)

Antardristi Nepal
Patan Community Based Rehabilitation Organization

Ankur Counseling Center
ANTARANG Psychosocial Research & Training Institute
Could be more...

ORGANIZATIONS WORKING ON MENTAL HEALTH IN NEPAL

lllllllllllllll



Lack of adequate mental health professionals and
treatment facilities.

At present, most psychiatric wards are staffed and run by general nursing
staff Without specialized training in mental health or

disorder.

is planned, there is currently no division for

>




LET'S DISCUSS...

&

HOW CAN WE CONTRIBUTE TO
IMPROVE MENTAL HEALTH SITUATION /
IN NEPAL?

SO WHAT NEXT?




As a policy maker, what would you do to
mainsiream mental health agenda in Nepal?

GROUP 3 and




Allocation of more budget — atf least 5 percent of total health care budget
Increase awareness of mental health from policy to community level
Considering Mental Health as a health problem similar to any other health problem

Advocacy through mass media — posters, documentaries, success stories informing the
public like in HIV/AIDS

Operational Research on Mental Health
Decentralization of Mental Health Services to peripheral level providing more access
crease number of mental health professionals

ing all mental health issues

vV vV v vV vV Vv Vv Y

POLICY GROUP SUGGESTIONS
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Raise awareness at community level that mental iliness is like any other
health problem and not a consequence of past sins/taboos

Training to health workers
Encourage family members to take proper care/not ignore them

More research at community level — ground level work
i dly services

COMMUNITY GROUP SUGGESTIONS




Community




