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DATABASE AT A GLANCE: MENTAL HEALTH
The World Health Organization (WHO) defines health as “a state of complete
physical, mental and social well-being and not merely the absence of disease or
infirmity.” While multilateral agencies, governments, and NGOs have worked to address issues of physical
and social well-being over the past several years, many continue to overlook the mental well-being of the poor
and in the process, neglect what should be a growing concern in many developing countries.
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With October 10th declared as World Mental
Health Day, this month’s Database at a Glance

countries must adopt a combination of strategies to
not only treat their patients, but also overcome the
tremendous stigma associated with mental illnesses.

takes a look at programs in the CHMI database
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mental health treatment gap:

Landscape of Mental Health Programs:
Government healthcare services and private sector
healthcare programs in LMICs often overlook mental
healthcare. With significant challenges already
existing in providing primary healthcare, providing
mental health services is often seen as a low priority
by both governments and the international
development community. In fact, though mental
illnesses are the leading cause of DALYs worldwide,
they receive less than 1% of health spending in lowincome countries. Allocations toward mental health
care are also considerably higher in European
countries than they are in Africa or South Asia
(WHO Mental Health ATLAS 2011). The
underrepresentation of mental health in the global
health space is also reflected in the CHMI
database. Only 16 programs out of 1,231
programs in the database work exclusively to
improve mental health.

Varying Approaches to Mental
Healthcare Delivery
A number of programs in the CHMI database
employ novel approaches to mental health services
delivery. Providing sustainable, affordable mental
health care is a significant challenge. Often,
programs working in low and middle-income

*ICT is an emerging model in Mental Health
Counseling Hotlines
Due to the high cost and stigma attached to mental
healthcare, Many patients are ashamed to directly
seek out treatment. E-Counseling
PULIH, Linktam, Teen SMS Helpline to Stop Suicide,
and Hotline and SMS Counseling have
acknowledged this barrier to care and provide a
way to access mental health services that won’t
stigmatize their clients. These CHMI-profiled
programs are utilizing information and
communications technology (ICT). With the
increasing prevalence of cellphones and the
Internet, these programs now offer free counseling
services through emails, texts, live chats, and phone
calls. Users from all sectors of society with access to
the Internet or a cellphone can discreetly contact
these hotlines and receive counseling from mental

health counselors at minimal or no cost. These
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Mental Health Training: Changing
Perceptions and Treatment of Mental
Health Conditions
Often, the media’s depiction of mental health
disorders and primary care clinician’s
misunderstanding of mental health in LMIC’s
contributes to added stigma. Two programs in the
CHMI Database are working to improve mental
healthcare delivery by training media professionals
and healthcare providers to better understand
mental health conditions. One such innovative
program is the PULIH Foundation’s Healing Media
Campaign, which trains media companies and
journalists to be more aware of mental health
conditions by running workshops, distributing
educational material, and maintaining an active
social networking
presence. Health[e]Foundation focuses on primary
care physicians and uses three-month training
periods to provide health care providers with online
courses, training workshops, and certification
programs. This information is constantly updated to
reflect the latest practices in mental healthcare
delivery.

taken two different approaches to treating mental
health conditions. Some, like Instituto PROVE, work
specifically on single issues like PTSD. Others, like
Sangath, employ community health workers and
operate center-based clinics providing more general
therapy and care.

Expanding the Mental Health Space
A look at the CHMI database also reveals that
many programs are introducing new strategies that
are challenging traditional models of care. Some
programs, like The Banyan or Community Based
Psychological Recovery, are adopting holistic
models of care. This means that patients not only
receive counseling, but also vocational training,
technical assistance, and access to support groups
to better their lives as a whole. Other programs,
like BasicNeeds, are steering away from traditional
healthcare providers, instead training community
health workers to recognize symptoms of mental
health conditions in rural areas. Several mental
health programs, including Anjali, are also
exploring public-private partnerships (PPPs) to better
reach poor populations. Anjali operates inside staterun hospitals in West Bengal, India and is thus able
to access poor and middle class patients from rural
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and suburban communities who depend on public
care. By forming a PPP, Anjali not only has reached
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Steps Forward

better media campaigns to end stigmatization and
promote awareness and acceptance of mental
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What's next -- from Dr. Amir Afkhami of
GWU
While writing this piece, I had a chance to speak
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