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The way forward:

WHO recommendations

he World Health Report 2001, Mental Health: New Understanding, New Hope provides ten
recommendations that countries could follow to improve mental health. The recommendations
can be adapted by every country according to its needs and resources.

1. Provide treatment in primary care

The management and treatment of mental disorders
at the first level of care will enable the largest number of
people to get easier and faster access to services. Provid-
ing treatment in primary care can improve possibilities
for early diagnosis, treatment and appropriate follow up
and reduce unnecessary investigation and inappropriate
or non-specific treatment. In order to do so, general
health personnel in primary care need to be trained in
the essential skills of mental health care.

Anumber of developing countries have initiated national
programmes that integrate mental health with primary
health care. Countries such as Brazil, Colombia, Iran,
India, Pakistan, Malaysia, Nigeria, and South Africa have
trained general physicians in the areas of psychiatry,
coping with stress caused by disasters, psychopharmacol-
ogy, communication and interview techniques, support
therapy and counseling, and prevention of mental
illness.

2. Make psychotropic medicines available

Medicines for the treatment of psychiatric disorders and
epilepsy fall into four groups, namely antidepressants
for depression, antipsychotics for psychotic symptoms;
antiepileptics for epilepsy; and anxiolytics (or tranquil-
izers) for anxiety. Essential psychotropic medicines
should be provided and made available at all levels of
health care and should be included in every country’s
essential list of medicines. Medicines can ameliorate
symptoms, reduce disability, shorten the course of
many disorders, and prevent relapse. They often provide
the first-line of treatment, especially in situations

where psychosocial interventions and highly skilled
professionals are unavailable.

A small number of medicines are needed to treat most
mental disorders. Most of the medicines are affordable.
The choice of one medicine over another is, to a large
extent, a question of affordability. While some medicines
can be expensive to provide, the costs are often offset by
a reduced need for other kinds of care and treatment. A
number of countries have already included the essential
medicines for mental health care in their essential drugs
list for primary health care.

3. Give care in the community

Mental health services should be provided in the com-
munity rather than in mental hospitals and institutions.
Community care results in better treatment outcomes
and quality of life for individuals with chronic mental
disorders. Shifting patients from mental hospitals to
community care can be cost-effective, help to ensure
respect of human rights, limit the stigma of receiving
treatment, and lead to early treatment.

Large custodial mental hospitals should be replaced by
community care facilities. In order to fill the service gap,
these facilities should be supplemented by psychiatric
beds in general hospitals and home care support in
order to meet all the needs of the mentally ill. This shift
towards community care requires health workers and
rehabilitation services to be available at community level,
along with the provision of crisis support, appropriate
housing and employment.

An example of a shift to community-based services can
be found in Australia. Over a five-year period between
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1993 and 1998, spending on community care increased
from 29% to 46% of total mental health spending. The
number of beds in psychiatric institutions was reduced
by 42% and the number of emergency psychiatric beds
in general hospitals increased by 34%. Much of this
growth was funded by resources released by downsizing
mental institutions.

4. Educate the public

Public education and awareness campaigns on
mental health should be launched in all countries.
The main goal is to reduce barriers to treatment
and care by increasing awareness of the frequency,
treatment and recovery process of mental disorders
as well as the human rights of people with mental
disorders. Information on options for treatment
and their benefits should be widely disseminated so
that responses from the general population, health
professionals, media, policy-makers and politicians
are informed by the best available knowledge. Public
awareness can reduce stigma and discrimination,
increase the use of mental health services, and close
the gap in the perception of mental and physical
health as two distinct, separate issues.

For instance, the World Psychiatric Association has
developed “Open the doors,” the first global programme
against the stigma and discrimination surrounding
schizophrenia. “Open the doors” material has been
used in Austria, Brazil, Canada, Egypt, Germany,
Greece, India, Italy and Spain in national programmes
involving government, media, healthcare workers,
nongovernmental organizations as well as patients
and their families.

5. Involve communities, families and consumers

Communities, families and consumers should be
included in the planning and development of mental
health policies, programmes and services. Such involve-
ment helps ensure that services are tailored to people’s
needs, taking into consideration issues of age, gender,
culture and social conditions. These services are then
more likely to be used by people with mental disorders
and their families.

The role of the community can range from the provision
of self-help and mutual aid to lobbying for changes
in mental health care and resources, carrying out
educational activities, participating in the monitoring
and evaluation of care, and advocacy to change attitudes
and reduce stigma.

Consumer groups have emerged as a powerful, vocal
and active force for change. There are now many
consumer associations involved in mental health.
Participation of consumers in the creation of services,
review of care standards and development and imple-
mentation of policy and legislation helps to increase the
accountability of responsible authorities.

Families are often the primary care providers. It is
essential to help families understand illness, acquire
skills of care and support, encourage medication
compliance and recognize early signs of relapse to lead
to better recovery and reduce disability.

Organizations such as the World Fellowship for
Schizophrenia and Allied Disorders (WSF) stress that
the mutual sharing of knowledge between health
professionals and families and consumers is vital
to develop trust and to create effective therapeutic
alliance. This sharing develops assertiveness in family
carers, allowing them to “move from passive minding
to active caring.”

6. Establish national policies, programmes and
legislation

Mental health policy, programmes and legislation are
necessary for significant and sustained actions. They
should be based on current knowledge and human
rights considerations. Mental health reforms should be
part of larger health system reforms. Most countries need
to increase their budgets for mental health. Progress
in implementing mental health care programmes has
been made in countries that have recently developed or
revised their policy and legislation.

Major reforms in Uganda starting in 1996 have seen
the development of standards and guidelines for care of
adults and children at all levels of health care; training for
health workers to recognize and manage common mental
disorders; a new referral system and support network; and
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linkages with other programmes such as adolescent and
reproductive health, health education, or AIDS. Medicines
for the treatment of mental and neurological disorders
have been included on the country’s essential drug list.
The Mental Health Act was revised and integrated into a
Health Services Bill and mental health is now part of the
health ministry budget.

7. Develop human resources

Many countries need to increase and improve training
of mental health professionals who provide specialized
care, as well as general health workers at all levels.
Most developing countries lack an adequate number
of specialists to staff mental health services. Once
trained, these professionals should be encouraged with
incentives to remain in their country in positions that
make the best use of their skills. This includes medical
and non-medical professionals, such as psychiatrists,
clinical psychologists, psychiatric nurses, psychiatric
social workers and occupational therapists, who can
work together towards the total care and integration of
patients in the community.

Undergraduate medical curricula need to be updated
to ensure that graduates are skilled in diagnosing
and treating persons suffering from mental disorders.
Sri Lanka, for instance, recently expanded the dura-
tion of training in psychiatry and included it as an
examination subject.

8. Link with other sectors

War, conflict, disasters, unplanned urbanization,
loss of employment and poverty are determinants of
mental ill health as well as barriers to treatment. The
work of sectors other than health, such as education,
labor, welfare, and law, greatly affects the quality of
life of people with mental disorders. These sectors
should be involved in improving the mental health
of communities. Nongovernmental organizations
should also be encouraged to support and participate
in local initiatives.

Examples of opportunities for improving mental health
across a wide range of sectors include the development
of labor policies that create a positive work environment

free from discrimination, or that provide assistance
to the unemployed. Education policies should address
the requirements of groups with special needs within
the curriculum. Priority should be given to providing
housing within communities for people with mental
disorders. Justice systems should prevent the unjust
imprisonment of people with mental disorders and
make treatment for mental and behavioral disorders
available within prisons.

9. Monitor community mental health

The mental health of communities should be monitored
by including mental health in general health information
and reporting systems. The indices should include both
the numbers of individuals with mental disorders as
well as the quality of care they receive. Improvements
in health information and reporting systems help
to monitor trends and detect changes. Monitoring
is necessary to set priorities, assess needs and the
effectiveness of mental health treatment and prevention
programmes.

Scandinavian countries have monitored the use of
total alcohol consumption and taken policy measures
to control the amount of alcohol use for public health
benefits. In the United States a mental health “report
card,” as reported by consumers and families, gauges
the performance of mental health services in four
domains: access, quality/appropriateness of care,
outcomes and prevention.

10. Support more research

More research into biological, psychosocial and service
provision aspects of mental health is needed in order
to increase the understanding of the cause, course
and outcome of mental disorders and to develop more
effective treatment services. Such research should be
carried out on a wide international basis to understand
variations across communities.

Building research capacity in developing countries is
an urgent need. WHO's research on schizophrenia has
demonstrated the importance of considering social and
cultural factors and the incorporation of family support in
improving mental health in developing countries.
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Research in the areas of epidemiology, treatment, pre-
vention, policy, service and economics forms the sci-
entific and rational basis to guide all policy—whether
it is advocacy, treatment, or service provision.
Research tools and methods should be informed
by and adapted to the cultural context where the
research takes place.

Countries have the responsibility to give priority to
mental health in their health planning and to implement
these recommendations. Enlightened mental health
policy and legislation—supported by training of profes-
sionals and adequate and sustainable financing—can
help deliver appropriate services to those who need
them at all levels of health care.

Fact Sheet: The World Health Report 2001

*100Z “eAduan) ‘uoneziueSi0) YIeaf] PHIOM “Suonedunuuwo)) HAN Jo 1onpoid v

‘preySue ukjuepy udisa(



