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• Health is defined as a state of complete physical, mental and social well-

being and not merely the absence of disease or infirmity.

• Mental health is more than the absence of mental illness.

• Mental health is described by WHO as: A state of well-being in which the

individual realizes his or her own abilities, can cope with the normal

stresses of life, can work productively and fruitfully, and is able to make a

contribution to his or her community.



Mental Health

• The balanced development of the individual’s personality and

emotional attitudes which enable him to live harmoniously with his

fellow men and community.

• Ability to think and learn, and the ability to live with one’s own

emotions and the reactions of others.

• A state of balance, many factors.

• Inseparable from physical health.



Problem statement

WORLD:

• They are truly universal.

• The burden of mental disorders continue to grow with significant impact

on health and major social, human rights and economic consequences in all

countries of the world.

• The tentative global estimates of the major mental disorders are depression

300 million, bipolar affective disorders 60 million, schizophrenia and other

psychosis 23 million and dementia 50 million.



 India:

• The National Mental Health Survey was undertaken by NIMHANS across

12 selected states of India during 2015 –16.

• Kerala, Tamil Nadu, Gujarat, Rajasthan, West Bengal, Jharkhand,

Chhattisgarh, Madhya Pradesh, Assam and Manipur.

• The key findings of the survey are as follows:

1. Nearly 150 million Indians aged 13 and above are likely to be suffering 

from one or more mental health problems and are in need of services.



2. Mental health problems are comparatively more prevalent in urban areas.

3. The proportion of those with a mental health disorder in young

adolescents was 7.3%

4. Neurosis and stress related disorders (phobias and anxiety disorders)

affected twice as many women compared to man.

5. Alcohol use disorder in men was 4.6% amongst the 18+ population while,

illicit substance use disorders (dependence +abuse) was 0.6%



6. Less than 2% had a severe mental illness like psychosis or bipolar

disorder. Amongst those with the disorder, nearly 50% had moderate to

severe disability.

7. A growing concern has also been the risk of suicide in India and data

indicate that 0.9% are at a high risk of suicide.

8. The economic impact of mental disorder is huge as the median monthly

expenditure ranged between INR 1000 to 2500 and varied across

conditions.



Types of mental illness
The International Classification of Diseases (ICD-10) classifies the mental

and behavioural disorders as:

• Organic, including symptomatic, mental disorders - e.g., dementia in

Alzheimer's disease, delirium.

• Mental and behavioural disorders due to psychoactive substance use - e.g.,

harmful use of alcohol, opioid dependence syndrome.

• Schizophrenia, schizotypal and delusional disorders - e.g., paranoid

schizophrenia, delusional disorders, psychotic disorders.



• Mood (affective) disorders - e.g., bipolar affective disorder, depressive

episode.

• Neurotic, stress-related and somatoform disorders - e.g., generalized anxiety

disorders, OCD.

• Behavioural syndromes associated with physiological disturbances and

physical factors - e.g., eating disorders, non-organic sleep disorders.

• Disorders of adult personality and behaviour - e.g., paranoid personality

disorder, trans-sexualism.



• Mental retardation.

• Disorders of psychological development - e.g., specific reading disorders,

childhood autism.

• Behavioural and emotional disorders with onset usually occurring in

childhood and adolescence - e.g., hyperkinetic disorders, conduct

disorders, tic disorders.

• Unspecified mental disorder.



The major illnesses are called psychoses. Here, the person is "insane" and

out of touch with reality.

• SCHIZOPHRENIA (split personality)- the patient lives in a dream world of

his own.

• MANIC DEPRESSIVE PSYCHOSIS- symptoms vary from heights of

excitement to depths of depression , and

• PARANOIA- associated with undue and extreme suspicion and a

progressive tendency to regard the whole world in a framework of delusions.



The minor illnesses are of two groups:

• NEUROSIS OR PSYCHONEUROSIS: In this the patient is unable to react

normally to life situations. He is not considered "insane" by his associates,

but nevertheless exhibits certain peculiar symptoms such as morbid fears,

compulsions and obsessions.

• PERSONALITY AND CHARACTER DISORDERS: This group of

disorders are the legacy of unfortunate childhood experiences and

perceptions.





CAUSES

• ORGANIC CONDITIONS: Cerebral arteriosclerosis, neoplasms,

metabolic disease, neurologic diseases, endocrine diseases, chronic

diseases like TB, leprosy, epilepsy.

• HEREDITARY: if both parents are schizophrenic; 40 times more

• SOCIAL PATHOLOGICAL CAUSES: Worries, anxieties, stress, tension,

frustration, unhappy marriages, broken homes, poverty, industrialization,

urbanization, economic insecurity, cruelty, rejection.



 Environmental factors:

• Toxic substances: mercury, manganese, tin, lead compounds.

• Psychotropic drugs: barbiturates, alcohol etc.

• Nutritional factors: deficiency of thiamine, pyridoxine.

• Minerals: deficiency of iodine

• Infective agents: measles ,rubella during pre natal or post natal period.

• Traumatic factors: road and occupational accidents.

• Radiation: nervous system is very sensitive to radiation during foetal

development



Crucial points in the lifecycle of human beings

• There are certain key points in the development of the human being which

are important from the point of view of mental health.

• Prenatal period

• First 5 years of life

• School child

• Adolescence

• Old age



• Thus throughout the life, the needs of man remain the same (1) the need

for affection, (2) the need for belonging, (3) the need for independence, (4)

the need for achievement, (5) the need for recognition or approval, (6) the

need for a sense of personal worth and (7) the need for self-actualization.

These needs only differ in degree and qualitative importance at various

ages.



Mental health services
• Concerned not only with early diagnosis and treatment, but also with the preservation and

promotion of good mental health and prevention of mental illness.

• The mental health services comprise:

• Early diagnosis and treatment;

• Rehabilitation;

• Group and individual psychotherapy;

• Mental health education;

• Use of modern psychoactive drugs; and

• After-care services.



Comprehensive mental health programme

• Since 95 percent of psychiatric cases can be treated with or without

hospitalization close to their homes, the current trend is full integration of

psychiatric services with other health services.

• The philosophy of Community Mental Health Programme consists of the

following essential elements : (1) In-patient services (2) Outpatient services

(3) Partial hospitalization (4) Emergency services (5) Diagnostic services (6)

Pre-care and aftercare services including foster home placement and home

visiting (7) Education services (8) Training, and (9) Research and evaluation.



ALCOHOLISM AND DRUG DEPENDENCE

• “Drug" is defined as "any substance that, when taken into the living

organism, may modify one or more of its functions" (WHO).

• "Drug abuse" is defined as self administration of a drug for non-

medical reasons, in quantities and frequencies which may impair an

individual’s ability to function effectively, and which may result in

social, physical, or emotional harm.



• "Drug dependence" is described as "a state, psychic and sometimes

also physical, resulting from the interaction between a living organism

and a drug, characterized by behavioural and other responses that

always include a compulsion to take the drug on a continuous or

periodic basis in order to experience its psychic effects, and sometimes

to avoid the discomfort of its absence.



 Agent factors

• Dependence-producing drug

• ICD-10 recognizes the following psychoactive drugs, or drug classes,

the self administration of which may produce mental and behavioural

disorders, including dependence :

1. Alcohol, 2. Opioids, 3. Cannabinoids, 4. Sedatives or hypnotics, 5.

Cocaine, 6. Other stimulants including caffeine, 7. Hallucinogens, 8.

Tobacco, 9. Volatile solvents, 10. Other psychoactive substances, and

drugs from different classes used in combination.



 Host factors

• People are unwilling to accept even minor discomforts and are looking

to drugs for solutions.

• Motives for drug dependence pleasure, desire to experiment sense of

adventure, wish for self-knowledge, and desire to escape

• Social and psychological maladjustment

• The average age of drug users has decreased considerably in recent yrs.

• Multiple drug-use has also become more common.

• Over drug-use by teenagers is of increased concern.



Environmental factors

• Rapid technological developments, in-applicability of old solutions to

novel problems.

• Television, world travel, affluence, freedom to speculate and
experiment have encouraged youngsters to question and often reject
the values and goals of their parents.

• Drug addicts are antisocial and often criminal nature.





Prevention

Legal approach:

• Controls may be designed to impose partial restriction or to make a drug

completely unavailable.

• Legislation may be directed at controlling the manufacture, distribution,

prescription, price, time of sale, or consumption of a substance.

• Restricting or prohibiting advertisements that directly or indirectly promote

use of tobacco and alcohol has been increasingly common in recent years.



• Raising minimum age at which minors may legally have access to alcoholic

beverages.

• Legislation controlling the distribution of alcohol.

• The antismoking measures suggested are : 

(a) prohibition of the sale of tobacco products to minors; 

(b) restriction on the sale of cigarettes from automatic vending machines; 

(c) prohibition of smoking in schools and other public places; 



(d) prohibition of cigarette advertising;

(e) public health education on health consequences of smoking;

(f) mandatory health warning on cigarette packets.



Educational approach : 

• educational programmes for school children and public information

campaigns on electronic media.

• The message should be clear and unambiguous to the intended audience.

• The message should also provide specific advice, rather than general.

• should not be planned and carried out as isolated activity.

• To be effective, such approaches should be regarded as a part of integrated

plan of action involving other strategies.



Community approach :

• Provision of alternative activities which may help to prevent drug abuse.

• Such activities include the establishment of groups or organizations

interested in athletics, sports, music, public policy, religion, artistic

activities of various kinds, and improvement of the environment through

the prevention of pollution.

• NGOs play a crucial role.



Treatment
• Though drug addiction may be considered as a social problem. The

first step in its management is medical care, which includes:

• Identification of drug addicts and their motivation for detoxication

• Detoxication (requires hospitalization)

• Post-detoxication counselling and follow-up (based on clinic and

home visits), and

• Rehabilitation.



• Simultaneously with medical treatment, changes in environment

(home, school, college, social circles) are important.

• The patient must effect a complete break with his group, otherwise the

chances of relapse are 100 per cent.

• Psychotherapy of the addict.



Rehabilitation
• Long and difficult process.

• Relapses are very frequent.

• Facilities for vocational training and sometimes the provision of sheltered

work opportunities are useful in rehabilitation and help to prevent relapse.

• Indispensable integrated parts of the health and social services structure.



Mental Health Promotion

WHO global project for promotion of mental health launched in 2005

Salient features

• Recognizes that mental, social, behavioral problems influence and

intensify each other

• Provision of basic civil, political, economic, social and cultural rights are

fundamental to good mental health

• Inter-sector linkage – education, labor, justice, transport, environment.



Mental Health Program
• Reduce the burden from mental and neurological illnesses and suicide

• Promote mental health

Components:

• Advocacy

• Treatment services

• Mental health promotion

• Policy and legislation

• Research and evaluation

• Suicide prevention



National  Mental Health Program

• Started in 1982 – NIMHANS

Objectives:

1)Availability and accessibility of mental health care to all

2)Application of mental health knowledge in general health care and social

development

3)Community participation



NMHP Strategy

(a)Integration of the mental health care service with the existing general health

services;

(b)to utilize the existing infrastructure of health services and also to deliver the

minimum mental health care services;

(c)to provide appropriate task oriented training to the existing health staff;

(d)to link mental health services with the existing community development

program.

(e) Eradicating stigmatization of mentally ill pts.



Operating at 3 levels

• Medical College – Strengthening the department of Psychiatry, UG &

PG teaching and training in mental health.

• Medical Institutions – Upgrading facilities

• Primary Health Care-IEC, training, ICDS, Indian systems of medicine



Drawbacks

• Prioritized Severe Medical Illnesses –Epilepsy, MR and psychoses

• Biased towards medical model of treatment (pharmacotherapy and 
ECT) and neglected other  methods (eg.psychotherapy)



District Mental Health Program(DMHP)

• Recently revised for the 11th 5 year plan

• Deinstitutionalization of mental health care and Community based

intervention

• Aims to cover 125 districts

• Budget of 1 crore for each district for 5 years



Strategy

• Training of Medical Officer and other health care workers in the PHC

to recognize and treat common medical illnesses

• Involvement of school and college teachers in counseling of students

• Life skills training for young children

• Emphasis on suicide prevention



Results?

• Lack of political commitment and resources

• Very slow implementation and expansion of programme

• Bottom line: Not been successful so far



Comprehensive mental health action plan
2013-2020

• Its overall goal is to promote mental well-being , prevent mental

disorders, provide care, enhance recovery, promote human rights and

reduce the mortality, morbidity and disability for persons with mental

disorders.



• The action plan has the following objectives:

(1) To strengthen effective leadership and governance for mental health;

(2) To provide comprehensive integrated and responsive mental health and

social care services in community based settings;

(3) To implement strategies for promotion and prevention of mental health;

(4) To strengthen information systems, evidence and research for mental

health.



• When there is evidence of significant "alienation" among a group, 
especially of younger persons, it should be regarded as indication of 
possible presence of actual or potential drug-takers, and should lead 
to an analysis of the situation and to take preventive or remedial 
action.
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