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1. SHORT ‘LOOK BACK’
2. CURRENT SITUATION, LESSONS LEARNED?
3. QUESTIONS, CHALLENGES TO ORGANIZE THE WG



Mental Health field: attention since early 1990’s

Mental, neurological, and substance use 
(MNS) disorders are highly prevalent and 
are responsible for 14% of the global 
burden of disease expressed in disability-
adjusted life years (DALYs) [1]. The 
resources in countries to tackle the burden 
are insufficient, inequitably distributed, 
and inefficiently used, which results in a 
large majority of people with these 
disorders receiving no care at all [2]–[7]. The 
result is a large treatment gap.

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001122#pmed.1001122-World1
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001122#pmed.1001122-Prince1
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001122#pmed.1001122-Chisholm1


Growing attention through the years, needs still huge

‘Normal’ mental health 
needs unmet;

Refugee situation adds
to that: 65 m displaced 
by conflict

Half of these in 
“protracted situations”

‘New field’ of MHPSS

TYPE NAME DEPARTMENT IN WINDOW

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5428192/pdf/WPS-16-130.pdf


The current ‘paradigm’…

The pyramid was designed by the 

IASC working group (2007). 

The challenge was to bring some 

coordination and logic in a 

myriad of interventions that 

came up after ‘psychosocial care’ 

projects became popular in late 

1990s.
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…still leads to a many types of interventions



1990: Integrate psychiatry in PHC

1998 Sphere Min Standards 

2007 IASC Guidelines (MHPSS)

2008 mhGAP

History in Guidelines…..



The current situation

More actors

More needs

More competition

Not much more ideas….?

But some lessons learned

TYPE NAME DEPARTMENT IN WINDOW



Growing number of 
networks and groups



Growing number of NGOs, competition



Some lessons learned in MH integration in PHC:

Studies to 
improve scale 
up and design

Systematic: continuous 
support (salaried staff, 

training/drugs/governance) 
is rarely extended beyond 

project funding.

Integrating psychiatry 
in a low-income health 
system has not lead to 

nation-wide, 
sustainable quality MH 

services
Content: health 

beliefs, gaps in attitude 
and trust public sector vs 

MH patients.



Examples of recent multicountry studies
PRogramme for Improving Mental health carE (PRIME): generate world-class 
research evidence on the implementation and scale up of treatment 
programmes for priority mental disorders in primary and maternal health 
care in low resource settings.

The Emerald Project: aims to identify key health system barriers to, and 
solutions for, the scaled-up delivery of mental health services in LAMICs, and 
by doing so improve mental health outcomes in a fair and efficient way.

South Asian Hub for Advocacy, Research & Education on Mental Health 
(SHARE): a collaborative network of institutions in South Asia, to carry out 
and to utilize research that answers policy relevant questions related to 
reducing the treatment gap for mental disorders in the region.

https://www.centreforglobalmentalhealth.org/prime-programme-for-improving-mental-health-care
https://www.emerald-project.eu/the-project/
http://grantome.com/grant/NIH/U19-MH095687-05S2


Legitimacy and 

WB: priority to MHPSS 
projects that (a) have 

evidence-base; (b) 
improve people’s daily 

functioning; and (c) 
protect most vulnerable 

to further adversity

Providing relevant
support in terms of 
acceptability and 
impact remains a 

challenge

Questions on concepts; 
medicalization of social 

problems; 
effectiveness of 
interventions

Some lessons learned in psychosocial work:



Does this trigger the 
“humanitarian impulse”? 

Competition, or 
collaboration between 

sectors?

But what type of evidence? 
Based on what type of 

research? Who ‘owns the 
questions, who owns the 

methodology? 

Legitimacy and 

Contesting ideas on 
culture, medicalization 

and effectiveness 
Still need for evidence 

base

It seems helpful to 
a) separate psychiatry 

from psychosocial 
support; 

b) divide and share 
tasks over different 
sectors.

So what stands out:



1. Integration of MH in PHC services

2. MHPSS in crisis 

3. Mental health aspects of problems
Legitimacy and 

Perhaps: a 3-way look on MHPSS programming



1. Integrate MH in 
PHC

2. MHPSS in crisis

3. MHPSS aspects 
across sectors



Integrate MH in PHC

Legitimacy and 

Resulting in 
sustainable 

quality services

Local ‘report’ to 
be relevant and 

effective 

Health Systems 
approach 

Building up sustainable services requires the right resources, connection with 
the population, and institutional support



MHPSS in crisis

Mental Health Among Displaced People and Refugees: Making the Case for Action at The World Bank Group. January 2017 w



MHPSS aspects

SRHR Social breakdown

Relate to other 
sectorsCollective trauma

NCDs and chronic 
conditions

conflict settings



MHPSS aspects 
(examples)

GBV, FGM Fear, exclusion

Education, economy, 
religion

Transgenerational, 
lack of trust

TB, Aids, Cancer



referral

RMM

Psychiatry & 
Psychology

Clinical MH 
integration

health system

Psychosocial
outreach (social

psychiatry)

Social Work

Consequences
violence, war, 

disaster

Social
determinants of 

well-being

Anchored in health system

Anchored in economic, social, educational, communal system

Area of work



referral

RMM

Psychiatry & 
Psychology

Clinical MH 
integration

health system

Psychosocial
outreach (social

psychiatry)

Social Work

Consequences
violence, war, 

disaster

Social
determinants of 

well-being

MH Gap, 
Basic

Psychiatry

PHC coverage, 
referral, 

follow-up, 
group therapy

Group- and  
sociotherapy, 

CTP, 
(collective
trauma)

Behaviour
change

Anchored in health system

Anchored in economic, social, educational, communal system

Examples of interventions

Area of work



Integrated in health system (salaries, staff, drugs, etc)

SE
T

T
IN

G

FOCUS

Integrated in the formal health sector

Implemented in the community

Everybody
People with distress

People with disorders

MH in 
primary 

care

Socio 
therapy 

Epilepsy/
psychosis 

medication

Awarenes
raising/ 
Psycho-

education 

Rehabilitation after 
schizophrenia/

psychosis

Psycho-
education for  

caretakers

Support 
groups

Individual 
counselling 

Collaboration 
with/referral to 
NGOs and other 

resources

Advocacy 

Life skills

Community versus ‘Health’ interventions



Issues, questions, challenges: an agenda?

Examples MENTAL HEALTH

Vertical programmes or integrated 
programmes (e.g. MH aspects of chronic 
disease)
Integration of services: 

prevalence and burden of mental health 
problems (what is the problem?) 
questions on effectiveness of interventions (what 
works?)
sustainable care delivery (how can it be 
implemented?) 

Different settings: humanitarian settings, 
conflict, LMIC, crisis or no crisis

Use of digital technology in mental health care

Cross-cultural challenges

Examples PSYCHOSOCIAL WORK

Cross sectoral approach, how?

The use of diagnostic labels (PTSD debate)

Individual or group approach

The concept of ‘collective trauma’

Cross-cultural challenges



Answering the critical view?

Danger of using idioms of distress to construct diagnostic 
labels (Kirmayer 2018)

“Western psychiatrists, in trying to destigmatise mental 
illness by promoting its “medical” nature, have participated 
in the destruction of what attracted many of them to the 
profession in the first place: the chance to personally 
engage & heal. They have lost their souls in the quest for 
the ‘fixable perfect brain’” (Luhrmann 2000) 

“Pharmacracy” (Thomas Szasz)

Summerfield: imperialism

Etc
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Challenges: Afghanistan (7:41)

Example: Burundi (1:20)

Example East Timor (14:44)

A short film about the variety of ‘Global Mental Health’ 

http://www.healthnettpo.org/nl/1338/video.html
https://www.youtube.com/watch?v=LU4lBhJuCys
http://vimeo.com/16999772
https://vimeo.com/16999772


Derek Summerfield: To assume that Western knowledge is universal, whereas 
indigenous knowledge is local, casts culture as an obstacle and ignores the plight of 
huge numbers of non-Western peoples mired in bare survivalist ways of life.
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http://www.youtube.com/watch?v=DOZ5wKvUZXI


Willem van de Put +31622908419 wvandeput@itg.be

Thank you for your attention!


