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. FUCIIY 8 YRS (Values and Principles)
NS L JeHCRE @ NS A

el ¢ e (Equity and justice) : NHRF A T SIFE Gies
Ao (P [T FA @ A @2 O TN Wy AR, e,
FHALEA @I RPN QR AR ferest syer [Hf*ee w41 2@
TR gy T (NFIRER QIO A ARG FIEALTS SL* I
RIS

sfE® G (Integrated Care) : RANIN ¥R T G2 FHHAEE
GFYS FF GF0 FHAS A YR 2w 1 ]|

#a9-fofes #fsvt (Evidence Based Care) : (I3, #wol-fofes
A, CRIEANNSIA @92 ERIPIME wfewe! ¢ sAfsfeEae =i 9@
CTRT Zat] <1 A

T fAfew=e (Quality assurance) : NHRE FHERT NN 0O 3
g3 CRMEIFIA ¢ CRIAIS! Tord &= Ry e Rebe e
?| R gy iR (@i e G 6 AP W ORI A4S
[ @32 ORI A Sfge ¥ F111

wissrafefes M4 (Rights-based approach) : W@ =g =igd
SIS WA WY TP AR 99 [ied WIS ¢ i
TGS 51, ST 6 TF© T4 A

SN SWMeHA (Holistic Approach) : MeFfes @ 4w Abofy w32 fAfen
(ST CRT ZAFIRMA AIG & [CI1 I TR

ANIfee T8 (Community Care) : AATSIE ©f T HIFACHT a=ees
sl Ry e a9 I 4 I A ©F B8 I @WS WS
TR WY TPH TRR 99 Jies @ Jox (KA s s
(&8 FACO A

wgsrefefes AR (Inter-sectoral collaboration) : 785, 3,
FoTCH, TTHRGTE, SIRH @ e Felel, AR @RI A,
Ml A& (Civil society) @32 IEEA FopR GFIfes AW Ao
(Public Sectors) 3t ST NN T FCHF 93T W= @
TREAfTeTsef SAfFpemT 229 FHC A

G199 (Life-course approach) : NHRE HCH= e, SAfwsmr a2
ARCIRIT OFCa e GREH TR, INATDIE, ITF @2 & ORI S
SAf3afo® Frgere @32 AET sttt [REvary e 2@

e ¥ ! (Universal Health Coverage) : NP/ W% Swaw
IR TP g AR o g N oGw G o I
IRISICEST




JRATCH! (NTEE , SO, G 8, 03 @9

b, SWHPTR (Objectives)
Q N7 ST T

AR g A AN@ OB Ty VAP FCPH G PP (9
8 AN WG F4T;

FYERIA HFe S (Primary, Secondary, Tertiary) WPE WgeRT
faffve =1, NABRE WY TP TR 999 JfemI & TNRS ERT
TReere) T 932 JF5 ¢ Tge Teldia oy rPERE #ifew 3 F4;

T 9 Twa=, TN g T Ao @ @ Ti$e @feqvs a9
IREPTR (IfRe $63 @ R sTvoer 3% w43

SRR NG A g TN TR G9F G Sy 1o
Gy STRCITST 5

T, SIS @ NIRRT S o)y A AT e IfEeE Tt
FIGERT G2 TGS AT 271

TR =g e IR 9¥ FEfeens ¢ wgikereEe (Neuro-
developmental) #fes@l erms &ife Ko AcCars (s

THe AP Y [NEreeE v T=Prerl 2di+rel @ TRo e
EEIR

(eI OY-THATS, AN @ A FINF AN SHI FAT;
I gy T AR ¥ FiFme w8 ! [f#es w;

TP T T 932 TMIART FRIRAE FTA ORGE IFCH 2%
AP YT 415

fifes wefMiamg dfefafg (ke wt;
VMPACHA SAGIRIT @2 AP (MBIRE 4 R P o

SRS qoA1 6 i 2T 932 SRS ATHE FAET;

T WY T ICENR O3 e CRMAFIAIm Rerefefers @=iE
AQTST (AT @32

TR /Y MG 932 AR o 936 wEe 72 (Regulatory
Body) 374 <411
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9. FICE&F CFEPTR (Areas of action)
A Ay e Fewg fags -
Q.5 R @3 AfRiRw g,
.3 wfEe;
.9 CRPTRI G :
9.9.5 (G2 WA FAYOF! 4%© (Sustainable mental health service system),
0.}  TYERF AIGE AITT,
q.9.9 INE-f$$F G (Community based approach);
9.8 WP WY S, 2SR, e ¢ o=1m;
q.¢  AYERIF A3 SR AR FHERT FIET;
b e @ FGgE GRS TN THERT;
9.9  WHRR FrYERT ANFFIA AL 8 [ fNwe 932 7w Joie;
Qb NAE FGT PG (oS 561 8 SriAf<s;
a5 RN @ ANefSTEF MMAFT (Guidelines) 2= @32 GF FRSH ST,
Q.50 O TR gy 992 AYRPHES (Neuro-developmental) Afedf@er;
.5 AMF 8 I AAFE NS FTATT;
9.5y ARPFes 8 TRT R Sgfq TR g 71236,
9.0 SARS]I A9l ¢ JfF 2,
9,58 9«3 (Rehabilitation);
Q.5¢ 2-WP1F FYERT (e-mental health Services);

.50 @M 8 CRMPIAW SR FALFHY 932 ERPTNR TG, ERPN, s
FE CFg MRS 37 2= |

> R €32 TLRAm gt

TR WY SRR ¢ FEHoEE W AT 8 ARIHeR a FHAFwlEe
ATGIT- G NGy GG AW (TQCY AILNF FIICAT (Organogram) &= 1 |
B 2 S IITea TR g TE AR SFFICSHT ¢ IVRE Wi APCS
@ G FIEAT (AT AEE O 3fO21 At 5ec 1|

AT FHERE T 8 FHRE &=y 9 =g Ag-sgenifuse e @==-
‘qNGIHAA ZAGHSTAN M2S (mhGAP Intervention Guide) 1o A JIRIF F1
QTS AT Ry T AL @NaQZH 19l 2128 Jero i 8 SHIA (A &) Cof
T RCACR TR AN TS Ay [{eiwe 779 (Non-specialist) 93 (HTEAML @41
TR GRS F 7S




JRATCH! (NTEE , SO, G 8, 03 ¢a¢

.y o

= U 2SR 8o fofe e sTite [Rae= e =gy ot 2 fe ¢

SRR M NG @ A WP & o e o2fka P e
FIF I PO T S|

» ST, G2 8 SRS ACEH RN 1 A

9.0 CRPTERR IIE=A!
9.9, GFN2 WHF FHPER! *&f® (Sustainable mental health service

system) :

TR APER I SO WY JIYH 9 SRy ol =B
RP® 2@ W32 & =gy AfS 8 @F=ers T Af ks 2@,

T TS Rfws, AAF @ SAfFFa= IV T AeRT
[ M B (GFAL NS T (Sl 3|

e APISIT AT SIS NFE Fg F-AFTEA 932 T3> 2oz
A

TP Y ST, TN g T AfScary, et 8 smr=g
T NS SO A At @ gt [if¥ 2fge w4t 23

TS T FReR fAR3ee 99 oy 218 @32 IATL I3 Ao
AHS AT (Sl |

A TG FAoFoCT 2olT= T A

Se B e W e, sfdse-fofes smes (Rights-based
approach) 432 NHFF g AARCIAIYCAR AT A% 2429 F41 0|

q.9.8 FFYERIF FISE TN

e TeRT 998 AR IER MG IHT SR
AITF THOR TIBW GFOS F1 A

AN AYERT I 9IRS Y RGN &S w2 et
S TACS AL NG G TPTIENE =e @92 [T
et ity RSB re SItia FCl-9i% @ SQIRHN FACS AR

AR @R RS egesia WKa Reerey Fd W@ @92 RS
CHEIRYRNGmM SeRAE ¢ R-oEfl AfFTeid ARf¥
FFORI A CrofeeTs fHeites aerR fee T =)
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9.9.9

2AAfAF @ (@t AN YR BCE @R 8 [T @HIE (Referral
and Back Referral) #&f® *It@ (ol 2|

a6 (e 9 [ (Basic Information System) SIS @32
WWW@WWW|

(Tl S PSR SRSy NP @M & AR S
T I A

TTe-Tee<d AT (Community based approach)

TP g SN R ATFa TR 9 #Af6R o AfR[E2 (It
T8) A AT (Fa I [I&= TES R4 &S g9 @

T 97 AT IR A9 FIEWMI AT ANFFe @32 JIZHAFE
=y AR @ ANTER (@1 2 O=pige AFE|

@ TR ANGS >jee! AoIEE T ifedifae Tt =g
ARLE TR (A 519 ST

AG-Te8F ARALP vl (Community Support Group) I FAG-[O[S
TN Y CRMESIR W (Community Mental Health Team)
AT G316 FIFA TAG- 63 o4 bie] I 2R

Te-fefes CRPTR, @WW- ‘2T e @ (Half-way Home), J1fts
e eI GRT (Domiciliary Service), 3if6 AfRwS (Home Visit),
g I (Day Care System) @32 3R, o, 33w ¢ ol
GO Ty SATICERNCE TS F 1 ]CA|

A WG AGOAS! ATI!, FALHF 8 (I S6F Y AT 79 19
Gy ANfGFeiR WeFie ¢ JIHACHHe FAMI 9F A FYS Il
@I

51, I, FIREN, JFEYETP oem @2 ANIGP Fenics HH=e

Y T JCACR G JFMA AL¥ARNE IR Saptel @32 FApifH-
PRI FANTALTE FRFER TN TIRS T4 2CF|

9.8 W WY TN, dAfSrary, HfFeT ¢ SFdm

TP =P AT S WoAw ¢ e el « s
USO8 (FHS Aol @ JBITH B 3R I AN FCHI BRI 932
TR T (IR RO 2Afeqgmas!, FALFT @ ST IS {7l
@ I qAFA 932 NP & 2T AGE 2R, [ Ffpo)ef wweaiidia
SR RO BIfRAT S0 &y SRR AP



JRETAH (ST, S, G 8, 033 $¢94

a.¢

PFR 8 SIS T 191 (Stigma) P FCE ACRE FCHF FPNES
Gy ePifers cRanen @w=- e, 1w, [eifse ¢ wnizfa =g, Afi=ee,
AR, IR 1R, G {77, ol 730941, 9T @ A& Feapicss
TfoTTeT ¢ T 2o Ko g9 A

TR AWy e [REw Awevel I F0F @ [Rawe pisE ¢
FFOIBT T TN IACS I AWNPRP qEEY T IR AT JTFMA
CRT 220 Wiv=el (Health seeking behaviour) ARRSE TRRE 2F; 932
TS GAILIRCR T TN TP 24357, 199, Afzafe a3 Hfears
AR AR T4 @i 8 Soae! JHre AR FIE|

FofSGF NAPINIES Fe1d (School-based psychosocial well-being)
e abiwet @92 W Ay T Afotad )6 2w T '@ [
T A% IR GHTe €32 SRR T8 Af*pe 33|

AfRqafefes NEpIwifes Fenid (Family-based psychosocial well-
being) faw< AbI=l 932 M 711 2ifocay T3] g T4 =

FFHERIF AP SEF AT AHOR! I

FYORIF AP TF TERA @2 Y Aaa-fofes smew= (Evidence
Based Approach) 2T 1 |

93fb Ao, ARF HiF %o (FHATFEAGRIA ¢ PP RAGRIE) T
(Ol 3@ A @ AP WY TP 4SRN, IWHAN 8 ANI-aF
SRS | @3 ST AT 8 *27 TOF SRR A RFAPRe I 73

fRafee ¢ @y T WY EREIRNRE (FHEIEEReES, B
TR, FIOEee FeifReE, s swfea), $a ek,
e ) AR Y ARCERE TFa 2R ISR TWYF FAT
sl

b FEo 9IR FGF SR TP AHER!

AP IYERT @R @ TP IRGFN [ROW oRIYR 93} SR_Efre
G (AW @ o M FIefrEcE [RevFeie [Rawar F4)|
el e Wy AR B, R, AN TR (P2 I, I,
SIS o1, feret CAfbaysx @=eaitdt (Gender diverse polpulation)), IF%
Ifer, dfedt e, TNeRIm GR[NEE Een JFR JfFE (@=-
TRIEDH, T F@ebisl, LR PIFER @i, FrsE Topifm), AFNe
@0 AFR I (TA- T, @35S It 93w, FHEMH Topifn), A
AP wFeAG AR (- 2PRAF ¢ AS RAdel, AR-A77S!
NI (Psychosis)) @32 qet, Refy, sifzeorer ¢ wike Ry @
T e JFe @32 sAfResTet A et g zew I @ )
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1.9

- R PR FRPTIFe AMewiafEe [Ruwe oy o 2
P T W12 @92 AYRFNGS (Neuro-developmental) 2SI
S G 13, 0D9-aF el ¥ 33 I

JFRro)f @ TG GO Ty M FYORT ATE- AN AN (S
932 PATSETSIET 2@, AT € *RF TOF (F(a A T o=
faf*re 31 @I

YRS AR SO TP TghREE [aw sRye w9 W@ A
G R N AW T S|

o], afenar, ) A, R STeenEEeEe 932 SRR Jeo! AAfHiRetse
R 92 SRR T T T THA g ie e F11 =)

SR PO @32 WP AT e e wendE et
FMBICRA A AN A1 R, (@ AR i, qrdiol- 78t Rexy
TP WY ARER, ReE gaend o T2pife st [
A GG R M APeRT FIHre MGHe Wy SNwe ¢
Fertel fif*ee T 23 @32 JREof @ TG GHEPIR Ty TSIl Uk T
TG A 2T A A

T TPOR! GM=IIR RF @ J&FR a3 3 o

= S s>ee Tt oy (R dfifes s@ o 2@ gl
FYPERT FA, BFAFIM (General Physician), CRI/CIRIT (Nurse),
TR I (NGCFe @IfPT (Sub-assistant Community Medical
Officer), ¥y 31 (Health Assistant), FGHT 212 @R (ArerzoR
(Community Health Care Provider-CHCP), ¥IE ifes @3z fifes
o> (Fire Service and civil defence), SIFRIN FACHDG Serifo=
(Urban Community Volunteer), <%, wffawq ferets (Opinion
Leader), I 57e19 Afoffy, @afene T3 @32 SfoeRama Af¥ e o
A A

IO AHERT TS TR FY CHGRNTE S ==
A

fere ¢ e KA AoF<, AoT 8 ASCFred AFFAE Y
Rl

TR Y JEE TR RS ¢ @oerTi N4 9y e,
@ANF— NPT (Psychiatrist), FE@me ACSEGS, Frocsifee
AP, QAT AT G, Tl MRS G2 STy AN
Y P& @S- S e (@91, [Ffeemire ¢
SPCIE (RATATT AR T Wy R [Rewe 9  a3e
AAIET FANE PO F1



JRATCH! (NTEE , SO, G 8, 03 5@

TSI AMHAFEFS @2 (@ TOPTE FFPTACE CR ZRIH M T
341 2|

FOH TR A B Sl afzel I @ @2 GTS fere) Ao
ICIRACEEIECT

Ay AR WY CEEI[NATR (AfSTS! 551 owiF{<F

-CIeRe (MFaGe Ior®) T Y CRANPINMI (NroPof
b9 SwiHfes & @36 fwE 512 (Regulatory Body) A9t T4 2031

5 @R STREIfTOR 932 WY 8 AR FE NGRS SR
SIfePIgS NHRE A MR APrS, e @32 MIETBRER M+
e F0x Bo @32 SYfAFRE T4 2|

1.5 AR @ ST MM (Guidelines) 2T @32 OF FEST S

a3l 72 RFafefes (Multi-disciplinary) StI3el $G Afor 1 2
a3 B 1Tl ¢ Taeq &=y RN waifieies cvaeee fofee T

gz IMM @ REWEE T IR T R
Taifrefefes A A oo, A@REIR & T=wel (@,
TP WCY ARIAE TSl (ofy, wieflie ¢ wwwfes TwEw @
RISl AfSwT, TINT Ty SRR A AT @2 TP, G=ere @
S ARSI N T4 o4 |

FATSIR ARFS AP FYRAAF TABAel/24=[=1 (Tools) Toge
13T ¥e ol ¢ ofeet FreiE T3 T ¢ [ Azt sifwifee 2@

a2 G oige ¢ fofeaT R (Clinical Practice) (oo 5613
A W AFrewae 932 YR T3

.50 MR MBI T @32 AYRFH@f© (Neuro-developmental) gfefErst

T SIS A A TN @Fe I FelRe TR {98 F (31
FIREIN 92 TPTIR IR 9P A0S 7y, LS, AT ¢ MifiFEd o
e ARG oo™ 932 AYRIHE TS T Sefifieia fefere [awar 331 2=

Jfewey wfbey >RGN TR (Autism Spectrum Disorder) €
APRFEEe (Neuro-developmental) i1 (IR¥EPT>E R &=y
T T PG Afes W e @; @@, W 8 wefHE
S ARSI W& @ RAQ AwoTel ¢ FEre IfE, AFRIHwe
(Neuro-developmental) 371 [ F1& SR @¥1 (PI&RN" Rew
AR 2 992 oS, ERMINPIA, ARRIER o) 8 Fweme 15!
BIEY



o¢vo

A (ITET , WS, G 8, 033

wfbers =GN fTTeed (Autism Spectrum Disorder) 8 HYRFHEe
(Neuro-developmental) %31 FC(R @¥ PFHT ©Itad 0TI GH[T
AR SR AR 9F2 S OIS ARIE e (@ A g
CRIF SO SIS A1 ©f fA*® 349 |

.9y AT @ Sy A EFSINS T

AT I 8 AL TP Fie, AR, TNe @2 =g
GBI BT FAOR @1 (A NS PG A1 ocz) Mvsrife [few
LR ANGS T 38 FCH @32 2T TIPS @NME [C& [
AP @ Sy NN AT ANS |

AMIHIE @Y 2Bt @ e FOH a2 T3 Toe ¥F AfSEry,
I @ A 2AfFCE Frg TIER V& SRS I3 A

Aifowiaz ¢ ANET 93 *[iws Fvstie IfEs ER 2y v =
ST | AN G AfEF 129 8 A Ton 2=AcH FA2TS T A

AMPPIE @A ARIAER T ¢ CRMASIRNMA wFel J& AL
AT I 8 CRIAVIEH RS TRRAST 21 T LA

9,33 2APREF 8 THRF RANE w3 TAF= Ty 736

eI 2fiFfoF qrieRe @@ @ RIoT NPjE [eRe @2t 2@ A | AP ¢
NP8 R AT AN A1 1R 20 WS

TA-ANGE RSl (Mental Health and Psycho-social Support-
MHPSS) T R REF GFF AP wy SFH%o 932 o qeis
FIRE @ ARSI S 227y, ©f 2 T4 2|

A @ RILGNF € MRFo-2778 AAfFR oo A& S=rwet
AMFINCE AfAfFFe ¢ Irfen I @2 TP 5B @ @ wgf«
ARES, ™ A AFH-2RAS AN 92 7% G PR g
SR ST Ge#IC RS e w41 2|

TIPS AGEER MRS WY W 8 NG eifefm
SN NG ¢ GF MILPAN 21 RO T (g NA-AN&
RIS FRFACE SIS T4 A

TSI Il LA TYAT  AA-ANGS RIS OIS g
[T NS, 2= ¢ F0[ore owye FAE|
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4,50 SRS 239 ¢ Jfe 7T

SIIRS)l AfSCRINCA @92 SISy ATSTHAHT SRPCAl AIATE (I AR
AT oSSyl @6 IT T, ROy FCF INSAFFIAN 8 OFA 2R [T
A ROESIR To" @A ARNE | O[ SSRSfIFIA ¢ JF5e wpeE 43f® ¢
QICE TS JCE SIS NI ACAS |

TP GLNGAE e fFw @b Grorw wwgey AfSriy IR 29T
RIS

RSyl AfOEIE o FAEHEA TR JHAT B, AGOAS! FIAF,
SIRFIT S I AR 3 A I Ao

Sgofl Il SIOIT (HBIF O TATE H2AR AG® ¢ Aol AT S0
R Il SROIF 1 IS @ ARSI Ry 23|

.38 %73 (Rehabilitation)

AP g TPV 4FM© ¢ Ng-Se@l ST I8 1 AL M
e O AR NS B AT (MRICS AT 92 96 Y ¢ AP
G T A

2 REfefes (Multi-disciplinary) *&fes M Ry g I8
T3 F{eE AfFE oRge FR @ ANG-6feF AP e
R @9 (3 2@

9,5¢ 2-WF Y GTAT (e-mental health Services)

RN mME AR JIQE @2 T CRMES AT o e
(STETR 7 FF MO 3-FHE AYER! bie] I WA

AR Wy oM [{few 499 (Format) 209 A, @X<- =PI
eERfSfes s, fBfe FawiE™, 3-@f%e, 39, SINE @it s
(Social Media), BfFA ¢ [T NPT 932 SFAIZH FISCHATEIR
97| U2 ORI S*72 (Aol @ FIIFRFIH T (N 2% FI 2@

Y FRAMYET WIESCHT 9 ITFAEH Bees (MIS) RSt ogiReie
923 A3 CRIF TIGM @ TRIIOCAT SHATSAT gy FARH ARG S]
A I TR

Rbg A IENeR AR [om @@ -6 90
QI IR e @R @ A% @7 (Monitoring Hub) 3113
Fler I

GO N g 375 HEE @ ST A2 M STy G =gy
CRIFCAS 2-NHRE ORI bie] T 2|

At tof4, oM @ (f$3 5TR FIN I ALE AT AL Aol
AN (a8 2-F*9 (e-learning) IFT AT FSA A
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LYY @M ¢ CRMAFIAMI SRFF TTFFA ¥I2 CR A&, ERES, @

b.R

b9

.8

b.¢

bbb

AW CFrg AR J370 43t

T W% W13, 00b PR @M 8 O ARGAFINT AR 351 I TR,
@I 93 B Wy [RIwe AEsar ¢ 27 (Monitoring) FfGw
{6 Ao o R sifewar o (Report) F19 I8! AP

QN JfFT® Oy 8 ENANTOF FFH1, ERT AR TP ST SARBIR,
I3 T, 92 S @-(FIAT LR [ A WA W5l 1 5611 [Rgea
ST (o (Report) FI19 2wt e Fa@ oy v [RoEr o3t =@ @
MCHA (8T IH|

SLMevA (Stakeholders) 9t

TP (Government) : WY @ AT T Tgler, HLHE Sy NEgeliery @
Retel, Ay SfAnes 932 S N gy INFBH05 8 AT NHF gy
R @ GRIGIRT 0ofF, Itqwelt ¢ e guitag ¢viq nifeie 2@« ¢
TFeifeos RUITeeNeas s ¢ ATS @ FI& Mt T R @ Ol
PGITOF 77 (AN R qrg AT, AR AT SHenteam) 39
RF© A2foF ¢ F[INefes Wa AT Ao 2faww, Nugs 72y (of,
TR WY OR[N Reeema 4t ¢ MPfo it CFig AT Tl @
AL o WIS HAeTH I

IR A7F (NGOs) : 7919 WLHE 8 SeHiime (@Eifd 57g 9 avfere-
R Ry NS @ SR ST AT FHERT 29I ©ige (e A=

wgefes AR (International Organizations) : MARR AR REEe
AfFeET ¢ T 2Rm ¢ VIR [N g ey I8 Fifeifz sr=eifaret
AN FACE | NHBE AP T @32 e T Afecary 5o e
WA ST #ffei T3 7L |

wfesqF/4¥A (Parents/Family group) : WHBE =g TG AR 994
ITFEWe AfCeRe ST AR APHIY T FCH AbIF ¢ T a6
TR ST JIUTS AT |

TR g 7T FRCR G G (Persons with mental health conditions) :
AR T JfeFare TN [P Ta ¢ 4b1F 32 CRIGVINFIATAE TOTTNS
[S FA CFCa SINFT ANCS A | VAT Y T JRR 99 Ffe w2
AT G 4 T PG TOCRA G2 O AR 8 ATRBAFINA @R werge
20O AR

%% (Teachers) : FrFa3™ NARE FrYREATE CFE, 2516l @ AN AP
SHYRY HACS AT |
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b.q  CCMIEIRAE 7e1/712781/712999  (Professional groups/associations/societies)
TR g MR, A e (Civil Society), Reawe I9 @39 (Non-
specialist) “REARIR, [feq EMERAN Acg ¢ AR PR Fry [TTT
AP @ FIOY> AT @ IVIRAEH WL TS ST |

b.b AN @O eA-FRAG-3 (Religious Leaders)/Traditional Healers) : ¥
o1, &, AT G2 R TALY AT T TR WY FRFER
THT @ I SPYS T A

b5 AN (Media) ;@ WHE FCHR TN [T I PoALFA ¢ @fO63 1w
el AfOIY FAO 992 TSSOl JH(S F& FARL G oHGIF AL
AR g R M2@=e ¢ SfAfEre 200 01 SRSy AL AR
(L WA @ FLTIATN 20O A

S. BT

AR A MR FCPF 930 gl Sl 932 AW AR 7 0T G0
JG AT | NPT A TR SR 8 Wi @ AHIE 1S o | S A+
FrYATS SIfeq G ARST TP AYPERT RFvoam JesmRe) @ s At
Fg TR SIS 2ol Uiers Iy ST Seiice, ©Ie &= C1_T AREeTe) FACE, dI2
iRy MR FE TS TRee FAE|

TP YT AP OR_eA IA IRRI BN [N, @i @ 5bf AT gs
2089 S SEINCTICe ANHT FY GRIN AFeererel I ARedee Rambee
@ e @en W, oufy 9w g [Rewme et o 219w @R
FfSeT @wrers fofers sfReea Afiwsdl, @i Nk ey AT K=
AR 2Af ST, e T FHER JIYE ABPeI fAdiwe Fc71

wifeRfefers AT ¢ Jgo TPHEEN 24fe A (3 2R, @=- [@ge,
Trzel, ogoq NN @M (Psychosis), IME (Epilepsy), f®=2® &M (Dementia),
TmEpife, orerey, fHraw Hfo Mgg @32 AYRIH@NS  (Neuro-developmental )
Giberel | 3 S IR : IR (9% 8 PPN =GN T, N TYERE
FPIRR® F, AP FCHR G/ G2 NN /g M7 A S|

g TR g NoT o BFe SrmeiphRs 1Fd 9GeEe & a9 e
NP g AR (oft F91 2@1 92 HAfFFE @ e T=a (i =67 WS
ARSI FAIIEL AT A fAFTeTReE Nfeens [ Affaw qay owye
A AT ATS] ANCES @ ARSI AT & AW RIS 8 TN ID|
Aoe 8 ¢ B G G ¢ SAMGHME W a2 oA TyFdA
A |

AECAOF NPT, G Apa MRSl ¢ FAAET T3 JHwee 7KW @3
SRR GIoF 2B TP AL TP A AHE AR A& 3
AT THNCH JoATE N SBYE FACS ASNPIAIG |
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ARSI (Terminology)

Mental health: is a state of well-being in which individuals realize their own
abilities, can cope with the normal stresses of life, can work productively and
fruitfully, and are able to make a positive contribution to their community (I%).

Substance abuse/addiction: is defined as a chronic, relapsing disorder
characterized by compulsive drug seeking and wuse, despite harmful
consequences. It is considered a brain disease because drugs change the brain —
they change its structure and how it works. These brain changes can be long-
lasting, and can lead to the harmful behaviours seen among people who abuse
drugs (\90). Substance abuse refers to harmful or hazardous use of psychoactive
substances, including alcohol and illicit drugs (©3).

Mental health condition: is a syndrome characterized by clinically significant
disturbance in an individual’s cognition, emotion regulation or behaviour that
reflects a dysfunction in the psychological, biological, or developmental
processes underlying mental functioning. Mental health conditions are usually
associated with significant distress in social, occupational or other important
activities (\OR).

Mental illness: refers to disorders generally characterized by dysregulation of
mood, thought and/or behaviour, as recognized by the Diagnostic and Statistical
Manual, of the American Psychiatric Association (9R).

Neurodevelopmental disorders or disabilities: Neurodevelopmental disorders
are a group of heterogeneous conditions characterized by a delay or disturbance
in the acquisition of skills in a variety of developmental domains, including
motor, social, language, and cognition (©©).

Autism spectrum disorder: is characterized by persistent deficits in social
communication and social interaction across multiple contexts, including deficits
in social reciprocity, nonverbal communicative behaviours used for social
interaction, and skills in developing, maintaining and understanding
relationships. In addition to social communication deficits, the diagnosis of
autism spectrum disorder requires the presence of restricted, repetitive patterns of
behaviour, interests or activities (\9OR).

Mental health promotion: implies the creation of individual, social and
environmental conditions that are empowering and enable optimal health and
development. Such initiatives involve individuals in the process of achieving
positive mental health and enhancing the quality of life. It is an enabling process
done by, with and for the people (©8).
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Mental health conditions prevention: aims at reducing the incidence,
prevalence, recurrence of mental health conditions; the time spent with
symptoms, or the risk condition for a mental illness; preventing or delaying
recurrences; and also decreasing the impact of illness in the affected person, their
families and the society (9¢).

Mental health policy: is an organized set of values, principles and objectives for
improving mental health and reducing the burden of mental disorders in a
population. It defines a vision for future action (©W).

Mental health plan: details the strategies and activities that will be implemented
to realize the vision and achieve the objectives of a mental health policy. It also
specifies a budget and timeframe for each strategy and activity, as well as
delineates the expected outputs, targets and indicators that can be used to assess
whether the implementation of the plan has been successful (9V).

Mental health services: are means by which effective interventions for mental
health are delivered. The way these services are organized has an important
bearing on their effectiveness. Typically, mental health services include
outpatient facilities, mental health day treatment facilities, psychiatric wards in a
general hospital, community mental health teams, supported housing in the
community, and mental hospitals (©9).

Mental health experts: include psychiatrists and psychologists.

Mental health professionals: include psychiatrists and psychologists,
psychiatric social workers among others.

Mental health workforce: includes occupational therapists, speech therapists,
physiotherapists among others.

mhGAP-IG: is the mhGAP intervention guide for mental, neurological and
substance use disorders for nonspecialist health settings. It is a technical tool
developed by the WHO to assist in the implementation of mhGAP. The guide
was developed through a systematic review of evidence followed by an
international consultative and participatory process.

The mhGAP-IG presents integrated management of priority conditions using protocols
for clinical decision-making. The priority conditions included are: depression, psychosis,
bipolar disorders, epilepsy, developmental and behavioural disorders in children and
adolescents, dementia, alcohol use disorders, drug use disorders, self-harm/suicide and
other significant emotional or medically unexplained complaints.
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The mhGAP-IG is a model guide and has been developed for use by health care providers
working in nonspecialized health care settings after adaptation for national and local

needs.

Recovery: from the perspective of the individual with mental illness, means
gaining and retaining hope, understanding of one’s abilities and disabilities,
engagement in an active life, personal autonomy, social identity, meaning and
purpose in life and a positive sense of self. Recovery is not synonymous with
cure. Recovery refers to both internal conditions experienced by persons who
describe themselves as being in recovery (hope, healing, empowerment and
connection) and external conditions that facilitate recovery (implementation of
human rights, a positive culture of healing and recovery-oriented services) ().

Rehabilitation: (psychiatric rehabilitation) promotes recovery, full community
integration and improved quality of life for persons diagnosed with any mental
health condition that seriously impairs their ability to lead meaningful lives.
Psychiatric rehabilitation services are collaborative, person-directed and
individualized. These services are an essential element of the health care and
human services spectrum, and should be evidence-based. They focus on helping
individuals develop skills and access resources needed to increase their capacity
to be successful and satisfied in the living, working, learning and social

environment (\O%).

Psychosocial disabilities: refer to people who have received a mental health
diagnosis, and who have experienced negative social factors including stigma,
discrimination and exclusion. People living with psychosocial disabilities include
ex-users, current users of the mental health care services, as well as persons that
identify themselves as survivors of these services or with the psychosocial
disability itself (9).

E-mental health: includes communication technologies to support and improve
mental health through use of online resources, social media and cell phone
applications.

Vulnerable populations: include the economically disadvantaged, racial and
ethnic minorities, the uninsured, low-income children, the elderly, the homeless,
those with HIV/AIDS, and those with other chronic health conditions, including
severe mental illness (95).
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National Mental Health Policy, Bangladesh -2022

Executive summary
Introduction

There is increasing global recognition of the importance of mental health and
well-being, and the significant global burden of mental health conditions in both
developing and developed countries. The World Health Organization (WHO)
advocates to Member States to develop national mental health policies and plans.
Mental well-being is a fundamental component of WHOQO’s definition of health
and is included in the unified global agenda. When world leaders adopted the
Sustainable Development Goals (SDGs) in 2015, they also committed to
prioritize “prevention and treatment of noncommunicable diseases, including
behavioural, developmental and neurological disorders, which constitute a major
challenge for sustainable development.” Good mental health enables people to
realize their potential, cope with the normal stresses of life, work productively
and contribute to their communities.

In Bangladesh, the prevalence of mental health conditions is 18.7% among adults
and 12.6% among children. Considering the magnitude, the country needs to
emphasize on the promotion of mental health and well-being. The number of
trained mental health professionals is insufficient and most of the services are
confined to large cities. In the context of stigma and discrimination, the treatment
gap is high with significant familial and social consequences.

Rationale

Having a mental health policy in place is an essential step towards improving the
mental health of the population. A mental health policy provides an overall
direction by establishing a broad framework for action and coordination, through
common vision and values for all programmes and services related to mental
health.

This policy document acknowledges the significance and importance of relevant
and useful local knowledge and practices. The document adheres to global and
regional thinking, taking into perspective the country context. The social
determinants of mental health, such as poverty, environmental issues and
education, have been given due recognition. Mental health will be made an
integral part of the social and economic development of Bangladesh. In line with
the UN Convention on the Rights of Persons with Disabilities, human rights
aspects are to be taken into consideration. The mental health condition of the
caregivers of children with neurodevelopmental disabilities is an important issue
included in the national mental health policy.
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Process

The mental health policy has been formulated based on the mental health needs
of the population, available services, pilot projects, as well as experiences of
other countries and international experts. Consultations and negotiations occurred
through working groups and consensus meetings, involving representatives from
the government, international organizations, professionals’ associations,
universities, nongovernmental organizations (NGOs) and persons with mental
health conditions and their families. The consultation process was held at the
National Institute of Mental Health and Hospital, Dhaka with support of the
WHO.

Vision

The vision of the national mental health policy is to ensure mental health and
well-being of all people through promotion, prevention, treatment and
rehabilitation based on self-empowerment, community and family support and

enhancement of resources. The aim is to ensure participation of individuals in
decision-making and inclusion in community life.

Values

The values and principles of the policy are equity and justice, integrated care,
evidence-based service, holistic approach, quality assurance, rights-based
approach, community care, intersectoral collaboration, and life-course approach.

Objectives
The objectives of this policy are to:

e  strengthen effective leadership and governance for mental health to create a
mental health friendly society;

e  provide mental health care at all levels of the health care system (primary,
secondary, tertiary) and facilitate access to and utilization of comprehensive
mental health services by persons with mental health conditions, and
increase access to mental health services for vulnerable groups according to
universal health coverage;

e  promote mental health, prevent mental health conditions and enhance
awareness by reducing the stigma associated with mental health conditions;

e  support the recovery process of people suffering from mental health
conditions through rehabilitation;
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e  provide mental health and psychosocial support to survivors of disaster,
trauma and humanitarian emergencies;

e give special attention to children and adolescents with mental health
conditions and neurodevelopmental disabilities;

e  enhance availability and equitable distribution of skilled human resources
for better mental health;

e  promote evidence generation and research;

e  ensure the rights and protection of persons with mental health conditions;
e  update the academic curriculum on mental health and substance abuse;

. ensure representation from various stakeholders;

e address substance abuses and addictive disorders;

e  reduce risk and incidence of suicide and attempted suicide;

e  provide support services for caregivers of persons with mental health
conditions through a multisectoral approach; and

e  establish a regulatory body for mental health professionals and services.

Areas for action

The mental health policy considers the development of several areas for action
such as: coordination, financing, organization of services, academic curriculum,
mental health promotion, prevention of mental health conditions, rehabilitation,
development of a nonpharmacological approach at all levels of the health system,
mental health services for vulnerable populations, standardized skilled human
resources, e-mental health services, evidence-based research and guidelines,
neurodevelopmental disabilities, suicide prevention, regulatory body for mental
health professionals, family-based training for providing mental health support.

Way forward

A national mental health action plan will be developed for implementation of
various policy options. This policy document is a part of the government’s
assurance and reflects its political commitment to mental health issues.
Dissemination of the policy to all the stakeholders and public using varied
strategies will be a crucial step for advocacy and raising awareness. Advocacy at
all levels will be done to generate political and public support for policy and
funding.
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1. Introduction

Global context

There has been increasing global recognition of the importance of mental health
and the significant global burden of mental health conditions in both developing
and developed countries. According to the World Health Organization (WHO),
approximately 450 million people worldwide are affected by mental and
neurological conditions. Mental health conditions account for 13% of the global
burden of disease. This is expected to increase to nearly 15% by 2030.
Depression alone is likely to be the highest contributor to the global burden of
disease by 2030. Mental health conditions are also associated with more than
90% of the one million suicides that occur annually(7).People with mental health
conditions have a heightened risk of suffering from physical illnesses; the
economic and social costs of mental health conditions are substantial. Effective
treatments are available for a wide range of mental health conditions but
treatment gap of more than 75% exists in many low-income countries (2).

Mental health is one of the integral parts of health and well-being as per WHO’s
definition of health: “a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity”. Determinants of mental
health and mental health conditions include not only individual attributes, such as
the ability to manage one’s thoughts, emotions, behaviours and interactions with
others, but also social, cultural, economic, political and environmental factors,
such as national policies, social protection, living standards, working conditions
and community social support. Exposure to adversity at a young age is an
established preventable risk factor for mental health conditions. These factors
need to be addressed through comprehensive strategies for promotion,
prevention, treatment and recovery in a whole-of-government approach (3).

The Sixty-fifth World Health Assembly (WHA) held in 2012 approved and
adopted WHAG65.4 resolution on the global burden of mental health conditions
and acknowledged the need for a comprehensive, coordinated response from
health and social sectors at the community level (4). A comprehensive mental
health action plan 2013-2020 was adopted in the Sixty-sixth World Health
Assembly (3).

The Government of Bangladesh has shown a strong political commitment for
issues related to autism and neurodevelopmental disabilities. Bangladesh hosted
the largest regional conference on autism in July 2011. In the conference, the
Dhaka Declaration on Autism Spectrum Disorders was ratified by seven
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countries of the WHO South-East Asia Region. The Dhaka Declaration was
referred to in the Regional Office for South-East Asia’s document
“Comprehensive and coordinated efforts for the management of autism spectrum
disorders (ASD) and developmental disabilities”.

Improving mental health, well-being and mental health services is an integral part
of achieving the Sustainable Development Goals (SDGs), particularly:

e  SDG 3, Target 3.4: By 2030, reduce by one third premature mortality
from noncommunicable diseases through prevention and treatment
and promote mental health and well-being. Suicide mortality rate is
the chosen indicator to monitor progress towards this target.

e SDG 3, Target 3.8: Achieve universal health coverage, including
financial risk protection, access to quality essential health-care
services and access to safe, effective, quality and affordable essential
medicines and vaccines for all.

Furthermore, improving mental health, ensuring inclusion of persons with mental
health conditions in society, and protecting the human rights of those with mental
health conditions will enable social and economic development as reflected in
several other SDGs, including SDG 8 and SDG 10 and their respective targets:

e  SDG 8§, Target 8.5: By 2030, achieve full and productive employment
and decent work for all women and men, including for young people
and persons with disabilities, and equal pay for work of equal value.

e SDG 10, 10.2: By 2030, empower and promote the social, economic
and political inclusion of all, irrespective of age, sex, disability, race,
ethnicity, origin, religion or economic or other status.

e SDG 10,10.3: Ensure equal opportunity and reduce inequalities of
outcome, including by eliminating discriminatory laws, policies and
practices and promoting appropriate legislation, policies and action in
this regard.

Rationale

Mental health outcomes are optimized when mental health is an essential
component of public health and government policies (5). Having in place a
comprehensive mental health policy is an essential step towards improving
mental health of the population. The national mental health policy marks an
important milestone in establishing the foundation for addressing mental health
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in Bangladesh. The policy provides the overall direction for mental health by
instituting a common vision, values, objectives and a broad framework for action,
which in turn helps to establish benchmarks for the prevention, treatment and
rehabilitation of mental health conditions, as well as the promotion of mental
health. The principal guideline of the national mental health action plan,
programmes and service-related activities would be based on the policy
document.

Stigma regarding mental health is a huge challenge for Bangladesh. Promotion of
mental health by de-stigmatization and desegregation of this issue is very much
needed. With the increasing prevalence rates of neurodevelopmental disabilities,
it is also important to take into consideration the mental health of persons with
neurodevelopmental disabilities, as well as their caregivers (such as depression
rate is high among mothers of persons with autism spectrum disorder).

Process

The mental health policy has been formulated based on the mental health needs
of the population, services available, pilot projects, as well as experiences of
other countries and international experts. Consultations and negotiations occurred
through working groups and consensus meetings involving representatives from
the government, international organizations, professional associations,
universities and nongovernmental organizations (NGOs). The consultation and
development processes were held at the National Institute of Mental Health and
Hospital, Dhaka with the support of WHO.

The proposed national mental health policy is in agreement with WHO’s
comprehensive mental health action plan 2013-2020, which was adopted by the
Sixty-sixth World Health Assembly (WHAG66.8).

Key national documents integrating mental health

Mental health is an integral part of the social and economic development of
Bangladesh and has been integrated in the following key policy documents: the
Bangladesh Health Policy 2011, National Rural Development Policy 2001,
National Social Protection Strategy of Bangladesh 2014, Bangladesh: Poverty
reduction strategy papers 2011 and Millennium Development Goals to
Sustainable Development 2015. Bangladesh has ratified the UN General
Assembly Convention on the Rights of Persons with Disabilities, as well as the
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Comprehensive and coordinated efforts for the management of autism spectrum
disorders (WHAG67.8) adopted in the Sixty-seventh session of the World Health
Assembly in May 2014. Persons with Disabilities Rights and Protection Act 2013
and Neurodevelopmental Disabled Persons Protection Trust Act 2013 were also
enacted in Bangladesh.

The National Parliament on October 2018 enacted the Mental Health Act 2018.
This was a huge milestone for mental health services in Bangladesh. This Act
protects the rights of a person with mental health conditions. The National
Institute of Mental Health and Hospital developed a document on “Integration of
mental health services with primary health care in Bangladesh” (6). Based on this
document, community mental health services, such as training of health
professionals, as well as awareness and advocacy programmes, are being
undertaken.
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2.  Brief overview of global and regional scenario

Seventy-two percent of the WHO Member States have a standalone policy or
plan for mental health; 57% have a standalone mental health law. In many
countries, however, policies and laws are not fully in line with human rights
instruments, implementation is weak and persons with mental health conditions
and family members are only partially involved (7).

Public expenditure on mental health is very low in low and middle-income
countries (less than USD 2 per capita). A large proportion of available funds go
to inpatient care, especially mental hospitals. Globally, the median number of
mental health workers is nine per 100000 populations, but there is extreme
variation (from below one per 100000 populations in low-income countries to
over 72 in high-income countries). Nearly 63% of WHO Member States have at
least two functioning mental health promotion and prevention programmes; of
the 350 reported programmes, 40% were aimed at improving mental health
literacy or combating stigma. Among the 11 WHO South-East Asian Region
Member States, nine have a standalone mental health policy/plan and eight have
updated their policy/plan in the past five years (since 2013) (7).

India updated and adopted its National Mental Health Policy in 2014 titled “New
Pathways New Hope” with goals to reduce distress, disability, exclusion,
morbidity and premature mortality associated with mental health problems across
the lifespan of the person and to strengthen leadership in the mental health
sectors. In this policy, the strategic areas identified for action are: effective
governance and accountability, promotion of mental health, prevention of mental
health conditions and suicide, universal access to mental health services,
enhanced availability of human resources for mental health, community
participation, research and monitoring, and evaluation (8). Sri Lanka adopted
their mental health policy titled “Mental Health Policy of Sri Lanka 2005-2015”
which provides direction regarding mental health services at the national and
provincial levels under the direct supervision of the Mental Health Directorate,
Ministry of Healthcare and Nutrition, Colombo. Thailand has its own mental
health policy that was last revised in 2005 and includes the following
components: developing community mental health services, developing a mental
health component in primary health care and quality improvement. The “National
Mental Health Policy 2015-2025” of Maldives, adopted in 2015, emphasizes a
comprehensive, responsive, quality network of community-based mental health
services, which are integrated into the general health services.
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3.  Current scenario of mental health in Bangladesh

A National Mental Health Survey conducted by National Institute of Mental
Health (NIMH) and Non Communicable Diseases Control Program in
collaboration with World Health Organization (WHO), country office from 2018
to 2019 showed that 18.7% adult and 12.6% children (7-18) had psychiatric
morbidity. The prevalence of mental health conditions was higher among woman
than men (21.5% vs 15.7%). Urban and rural presentation was nearly equal (9).

Another WHO-supported community-based survey, 2009 found 18.4%
prevalence of mental health conditions among 3564 children aged 5-17 years.
This study revealed that 3.8% children had intellectual disabilities, 2% had
epilepsy and 0.8% had autism spectrum disorder. The study showed significant
association of child mental health conditions with rural residence, low level of
father’s education and family history of psychiatric illness. Perinatal birth
injuries, poor maternal and neonatal care and malnutrition are among the
principal factors in childhood that lead to increased prevalence of intellectual
disabilities in Bangladesh (10). In 2017-2018, a national survey conducted by the
National Institute of Mental Health and Hospital and Non Communicable
Diseases Control Program of Directorate General of Health Services, found the
prevalence of substance use to be 3.3% among the 18 years and above population
(11). Another survey revealed 42% prevalence of physical comorbidities among
persons with severe mental health conditions (72).

A systematic review revealed that the prevalence of mental health conditions in
Bangladesh varied from 6.5% to 31.0% among adults and from 13.4% to 22.9%
among children (73). A study on treatment gap for epilepsy conducted in 2012 in
Bangladesh found the gap to be more than 87% (74).

Mental health and well-being are as important among the elderly as in the youth.
Neurological disorders among the elderly accounted for 6.6% of the total
disability-adjusted life years for this age group. Approximately 15% of adults
aged 60 years and over suffer from a mental disorder (15).

Socioeconomic deprivation, illiteracy, poverty, unemployment, spousal death,
familial disharmony, large family (higher number children), dowry system, lack
of financial control, and increased challenges to balancing employment needs
with traditional family expectations for women are related to psychiatric illness.

Depression is a common comorbid condition that occurs with diabetes in
Bangladesh. A longitudinal epidemiological study on diabetes in rural
Bangladesh, found that 15.3% of the participants had depression (76). Another
study demonstrated that depression prevalence was common among outpatients
with type 2 diabetes in Bangladesh (77).
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Bangladesh is prone to both natural and manmade disasters. An unpublished
assessment done at Sadar Upazila of Bagerhat District reported psychosocial
morbidity and prevalence of common mental health conditions in emergency
situations. The nine-storey building that collapsed in suburban Savar on 24 April
2013 has been one of Bangladesh’s most grievous manmade calamities that
claimed the lives of 1134 people (18).

Emergency mental health and psychosocial support providers found that
survivors suffered posttraumatic stress disorder (26%), manic depressive disorder
(20%), generalized anxiety disorder (13%), acute stress disorder (12%), sleep
disorder (11%), and panic attacks (4%) (19).

Emergency mental health and psychosocial support was provided in Cox’s Bazar
in response to the Rohingya crisis. With the vision of “building back better” a
sustainable mental health care system, training on assessment and management
of common mental disorders by nonspecialists — WHO Mental Health Gap
Action Programme (mhGAP) training— was conducted. The training package
included an initial mhGAP training, followed by a refresher course, and
supervision/coaching visits. Over 80 physicians, psychologists and counsellors
working with government and NGOs in Cox’s Bazar district participated in one
of the three trainings held since November 2017 which focused on: (i) building
skills and competencies in caring and communicating with respect and dignity;
(i1) assessing and managing depression, self-harm/suicide, acute stress and
posttraumatic stress disorder, child and adolescent mental and behavioural
disorders, psychosis and epilepsy. Participants consistently reported feeling
confident to assess and manage persons with mental disorders after attending the
course.

Approximately 37.6% of the Bangladesh population has a negative attitude
towards patients with mental health conditions (9). In the first National Mental
Health Survey conducted in 2003-2005, found that myths are largely prevalent
and more than 50% people believe in supernatural causation of mental illness.
Social stigma and prejudice of mental illness in Bangladesh is high (9). The
strong stigma attached to mental health conditions is a barrier for affected
patients to seek health care actively (13).

The magnitude of mental health conditions is high in the context of available
mental health specialists. According to WHO AIMS, the total number of mental
health workers per 100000 populations was 1.17. The breakdown according to
profession was as follows: 0.13 psychiatrist, 0.01 other specialist doctors, 0.87
mental health nurses, and 0.12 psychologists and other paid mental health
workers. Most of the mental health professionals worked at a tertiary care setup
situated in large cities (20).
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The National Institute of Mental Health and Hospital in Dhaka has postgraduate
training capacities, 200 service beds (currently increased to 400 beds) and
outpatient service. A mental health hospital with 500 beds situated in Pabna
district has been providing services since 1957. Other than these two hospitals,
there are psychiatric departments in Bangabandhu Sheikh Mujib Medical
University (BSMMU), as well as government and private medical colleges, with
inpatient/outpatient services and training facilities. The Combined Military
Hospitals and Armed Forces Medical Colleges of Bangladesh also have well
organized mental health services. There are 0.4 mental health inpatient beds per
100000 populations (20).

Of the 50 outpatient mental health facilities in Bangladesh, none provide follow-
up care in the community. Day-treatment mental health facilities are yet to be
established in the country. There are 31 community-based psychiatric inpatient
units for a total of 0.58 beds per 100000 populations and on average patients
spend 29 days in the facility. There are 11 community residential facilities in the
country and 55% beds in these facilities are for children and adolescents. Of the
admitted patients 81% are female and 73% are children (20).

The budget allocation for mental health is negligible with only 0.50% of the total
health budget assigned to mental health services. Mental health hospital
expenditures are 35.59% of the total mental health budget (20,21).

Mental health activities conducted in Sonargaon Upazila (sub district) for one
year (2008) demonstrated a feasible mechanism for providing mental health
services at the primary health care level with minimum investment by
strengthening the existing primary health care system. Recommendations were
made for future activities to achieve the goals of the programme, including
training, supervision, support and availability of psychotropic drugs. From 2007,
with the technical support of WHO and Directorate General of Health
Services, about 10030 general physicians, 4500 nurses and sub-assistant
community medical officers have been trained in mental health by the National
Institute of Mental Health and Hospital. The three to seven days of training
included screening, diagnosis and management of common mental health
conditions (22).



SUdo JRATH! (NTEE , O, G 8, 03

4. Vision

The vision of this policy is to ensure the mental health and well-being of all
people. Mental health promotion and the prevention, treatment and rehabilitation
of persons with mental health conditions is based on self-empowerment,
community and family support, enhancement and use of existing resources,
participation of individuals affected in the decision-making process and inclusion
in community life.

This policy aims to promote self-reliance and sustainability by increasing
efficiency, productivity, accountability and ownership in mental health care
interventions and service delivery. The policy is gender-sensitive, respects the
rights of the people, seeks informed consent and maintains confidentiality in
relation to information sharing. This policy aspires to improve mental health
outcomes by translating policy statements into strategic framework and
guidelines through collective national and international efforts.
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5.

Values and principles

Prime values and principles of the policy are:

Equity and justice: persons with mental health conditions will not be
discriminated against and will receive equal opportunities for mental health
services, education, employment and housing. Gender equity will be
ensured. There would be equitable share of the national health budget
consistent with the burden of mental health issues.

Integrated care: mental health services will be provided by using the
existing health care system and integration into existing programmes.

Evidence-based service: services and approach of delivery will be based
on findings from research, evidence-based practices, as well as feedback
from service providers and service users.

Quality assurance: mental health services will meet quality standards and
will be perceived as convenient by users and service providers. WHO’s
Quality Rights Tool Kit will ensure service quality and a rights-based
approach for mental health services.

Rights-based approach: human rights and dignity of persons with mental
health conditions will be respected, protected and promoted according to
the mental health legislation of Bangladesh.

Holistic approach: cultural and religious background, and inclusion of
various service providers will be considered.

Community care: where appropriate, the provision of community care
alternatives will be tried before inpatient care is undertaken. People with
mental health conditions will be cared for in facilities with the least
restrictive form of care.

Intersectoral collaboration: a comprehensive and coordinated response
for mental health in partnership with multiple public sectors, such as health,
education, employment, justice, housing and social welfare, as well as
NGOs, civil society and academia will be initiated.

Life-course approach: policies, plans and services for mental health will
take into account health and social needs at all stages of life, including
infancy, childhood, adolescence, adulthood and old age.

Universal health coverage: mental health promotion and mental health
services are considered essential to achieving universal health coverage.
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6. Objectives
The objectives of this policy are to:

e  strengthen effective leadership and governance for mental health to create a
mental health friendly society;

e  provide mental health care at all levels of the health care system (primary,
secondary, tertiary) and facilitate access to and utilization of comprehensive
mental health services by persons with mental health conditions, and
increase access to mental health services for vulnerable groups according to
universal health coverage;

e  promote mental health, prevent mental health conditions and enhance
awareness by reducing the stigma associated with mental health conditions;

. support the recovery process of people suffering from mental health
conditions through rehabilitation;

e  provide mental health and psychosocial support to survivors of disaster,
trauma and humanitarian emergencies;

e  give special attention to children and adolescents with mental health
conditions and neurodevelopmental disabilities;

e  cnhance availability and equitable distribution of skilled human resources
for better mental health;

e  promote evidence generation and research;

e  ensure the rights and protection of persons with mental health conditions;
e  update the academic curriculum on mental health and substance abuse;

e  ensure representation from various stakeholders;

° address substance abuses and addictive disorders;

e  reduce risk and incidence of suicide and attempted suicide;

e  provide support services for caregivers of persons with mental health
conditions through a multisectoral approach; and

e  cstablish a regulatory body for mental health professionals and services.
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7.

Areas of action

This mental health policy considers the development of several areas of action:

a)
b)

c)

d)

2)
h)

)

k)
D

Coordination and regulation

Financing

Organization of services

(i)  Sustainable mental health service system
(i) Integration with all tiers of health care
(iii) Community-based approach

Mental health promotion, prevention, treatment and rehabilitation for
mental health conditions

Management at all levels of the health system

Mental health services for at-risk and vulnerable populations
Registration and credentialing of mental health service providers
Oversight of practitioners and ethical practices

Researched and evidence-based guidelines and best practices
Mental health conditions occurring in childhood and neurodevelopmental
disabilities

Substance related and other addictive disorders

Mental health in emergencies including disaster and crisis situations
Suicide risk reduction

Rehabilitation

e-mental health services

Patient and carer rights and access to better understanding, support for care-
giving as well as mechanism for reporting when ethical violation is
perceived.
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a) Coordination and regulation

Effective leadership and governance for mental health will be ensured through a
formal organogram and a dedicated mental health position (equivalent to
Director) within the the Directorate General of Health Services to coordinate and
monitor services and programmes for mental health conditions/services, based on
well-planned guidelines and terms of references of a mental health focal person.
Such an individual should have demonstrable academic and practical knowledge

on mental health and no ethical violations in past practice.

WHO-endorsed guidelines, such as the mhGAP intervention guide (mhGAP-IG)
can be used at the community level to assess and manage mental health
conditions. WHO mhGAP was especially developed for resource poor settings
and can be implemented through mhGAP-IG. The implementation of the
integration process will have expert monitoring and supervision.

b) Financing

e  The government will move progressively towards adequate funding
for mental health, commensurate with the magnitude and burden of
mental health conditions present in society based on existing evidence.

e A time bound plan with adequate, sustainable budgetary provision will
be developed.

¢) Organization of services
i. Sustainable mental health service system

o Mental health service system will be an integral part of the national
health system and aligned with national health policy and strategy.

o  Sustainable capacity at all tiers of the health care delivery system
will be developed to plan, monitor and evaluate the implementation
of mental health policy.

o  National mental health action plan and programmes will be
developed within all relevant sectors.

o  Comprehensive national guidelines and management protocols for
the promotion, prevention, treatment and rehabilitation of mental
health conditions will be prepared.
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Adequate and appropriate legislative procedures will be developed
to ensure standardized mental health care.

Indicators for mental health will be developed.

Regular quality assurance, rights-based approach and monitoring of
mental health services will be undertaken in all tiers.

ii. Integration with all tiers of health care

ii.

O

Mental health services will be integrated into the primary health
caresystem through strengthening of the existing health care
delivery system.

Primary health care workers and other health professionals will
detect and manage common mental health conditions at the
community level as prescribed by national guidelines, as well as
follow-up and monitor people with severe mental health conditions
in the community after discharge from the hospital.

Common psychotropic medications will be available and
uninterrupted supply will be ensured at the primary health care
level prescribed rationally under the supervision of trained
professionals/experts.

Referral and back-referral systems will be developed between
primary and secondary health care levels.

A basic information system will make data available for monitoring
and evaluation.

District level hospitals will allocate adequate number of inpatient
beds to those with mental health conditions requiring inpatient care.

Community based approach

Home (as much as possible) will be the primary unit for mental
health promotion and care of the person with mental health
conditions keeping the best interest of the individual in mind.

Detection and management of persons with mental health
conditions will be implemented in partnership with home and the
community.

The burden on mental health facilities will be reduced by enhancing
community involvement in patient care.
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Effective community-based approaches will be incorporated
through community mental health teams or community support
groups.

Community-based services, such as half-way home, domiciliary
service, home visit, day care system and services for children,
adolescents, elderly and vulnerable population will be developed.

Medical and nonmedical personnel of the community will be
involved to promote mental health awareness and stigma reduction.

Participation of persons with mental health conditions in education,
housing, employment, vocational attainment and social welfare,
will be promoted through government initiatives and public—private
partnership.

d) Mental health promotion, prevention, treatment and rehabilitation for
mental health conditions

A multisectoral strategy will be developed and implemented,
combining universal and targeted interventions for promoting mental
health, preventing mental health conditions and reducing
stigmatization, discrimination and human rights violations, which is
responsive to the needs of specific vulnerable groups across their
lifespan.

Mental health promotion will be mainstreamed into policies and
programmes in relevant sectors — such as education, labour, judicial
and legal system, transport, environment, local government, religious
affairs, disaster management, housing and social welfare —to reduce
prejudice, stigma and predictive negative influences on mental health.

An awareness building programme for mental health conditions will
reduce stigma and increase the health-seeking behaviour of persons
with mental health conditions; knowledge and awareness will be
provided to community members about the nature, causes,
consequences and treatment of mental health conditions, as well as
availability of services.

A school-based psychosocial well-being promotion and mental
disorder prevention programme will be developed that is linked to the
overall health system to ensure standarization and continum of care.
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A family-based psychosocial well-being promotion and mental
disorder prevention programme will be developed.

e) Management at all levels of the health system

Innovative and advanced evidence-based approaches will be provided
at all levels of health services.

Recognized, comprehensive treatment approach (pharmacological and
nonpharmacological) will be a key component of mental health in the
context of prevention, management and rehabilitation. These
approaches will be decentralized throughout the community in both
rural and urban areas.

Registered, qualified mental health professionals (including
psychiatrists, clinical psychologists, counselling psychologists,
educational psychologist, school psychologist, psychotherapists,
counsellors, psychiatric nurses, psychiatric social workers) will be
incorporated into the mental health service system at all levels, as
appropriate.

f)  Mental health services for at-risk and vulnerable populations

Mental health services and related activities will take into account the
special condition and needs of vulnerable populations who bear a
disproportionate and higher burden of mental health problems.
Vulnerable populations include children, women, economically and
socially deprived communities (homeless persons, inmates, tribal
groups), the elderly, persons with disabilities, persons with chronic
physical illnesses (such as diabetes, hypertension,chronic obstructive
pulmonary disease, cancer), persons with communicable diseases
(such as TB, HIV AIDS, leprosy), pregnant women with any mental
health conditions (such as pre- and postpartum depression, postpartum
psychosis) and survivors of disasters, violence and humanitarian crisis

events.

Measures regarding the mental health of children and adolescents will
not conflict with existing law, the act of protection of children rights
and the Neurodevelopmental Disabled Persons Protection Trust Act
2013.
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g)

Mental health services for vulnerable groups will be community-based
and hospital based when indicated and community approach will be
integrated into both rural and urban communities.

A mental health component will be incorporated into the general
health education programme that will be delivered by existing human
resources of the health system.

Mental health promotion for children and inmates will be integrated
into nonclinical settings, such as schools, correction homes and
prisons.

General hospitals and mental hospitals will have integrated services
focused on vulnerable groups, such as weekly clinics, special mental
health services in the post-disaster period, outreach services for
special populations and other appropriate modalities of service
provision. Promotion of mental health and well-being will be ensured
by existing mental health services, and innovative and novel
approaches for at-risk and vulnerable populations will be provided.

Registration and credentialing of mental health service providers

Existing human resources will be trained in mental health. Training
will be provided to primary health care workers, general physicians,
nurses, sub assistant community medical officers, health assistants,
community health care providers, teachers, opinion leaders, NGO
workers, parents, among others.

Employment of existing mental health professionals in the current
healthcare system will be strengthened.

Undergraduate, graduate and postgraduate curricula will be updated.

Registered qualified mental health professionals, such as psychiatrists,
clinical psychologists, counselling psychologists, educational
psychologists, school psychologists and other allied health
professionals (speech, language, physical and occupational therapists
as well as psychiatric nurses and social workers) will be included into
the mental health system at all levels.

Newly trained and qualified human resources will be included in
service provider teams.

New employment initiatives will be developed and gender equity will
be ensured.
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h) Oversight of practitioners and ethical practices

A regulatory body for nonmedical mental health professionals will be
established.

A mental health professionals registry that sets standards for
credentialing, registering and licensing,will be developed and updated
under the Ministry of Health and Family Welfarein collaboration with
the Ministry of Education.

i) Researched and evidence-based guidelines and best practices

A multidisciplinary research committee will be established.

The committee will identify priority areas for research and
development.

The committee will monitor the following issues: identify priority
research questions on mental health issues, strengthen support to
research, build research capacities in mental health, establish regional
and international collaboration, provide research funding
opportunities, and establish links between government, NGOs and
other organizations.

Research on locally developed mental health tools and interventions
will be conducted.

The committee will establish and update highest standards of ethical
practice in research and clinical practices.

j) Mental health conditions occurring in childhood and neuro
developmental disabilities

Psychiatric disorders having onset in childhood can prevent a young person from
reaching his or her full potential by hampering normal development.

Due to its ever-growing prevalence, as well as health, economic, social and
human rights implications, individuals with autism spectrum disorder and
neurodevelopmental disorders merit more priority.

Attention will be given to autism spectrum disorder and
neurodevelopmental disabilities in the other areas of action identified
in this policy, such as awareness and increased understanding among
health and allied health professionals, specialized training for
professionals working with neurodevelopmental disabilities, and skills
development for parents, care givers, family members and educators.
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Person with autism spectrum disorder and neurodevelopmental
disabilities will receive services where they live. In addition their
family members will also be able to access mental well-being services.

k) Substance abuse and other addictive disorders

Mental health conditions due to substance abuse exert detrimental
effects on individuals, families, communities and health services. The
prevalence of substance abuse is increasing in the country. Substance
abuse affects multiple areas of functioning and comorbid diagnosis
occurs frequently inpatients with substance related disorders.

In addition to administrative and social attention to substance use
disorder, its prevention, management and rehabilitation will be
integrated into health service facilities.

Care for the person with substance abuse issues will be community-
based and institutional. Community approach will be integrated in
both rural and urban settings.

Assistance to the family for management and care through skill
development of family members and care givers living with the
persons with addiction will also be provided.

I) Mental health in emergencies, including disaster and humanitarian
crisis situations

Bangladesh is vulnerable to natural disasters. There have also been incidences of
manmade disasters. Both natural and manmade disasters are frequent causes of
psychological distress.

Mental Health and Psychosocial Support (MHPSS) (very important
for all kinds of mental health emergencies and national disaster
management and planning) will be provided.

Training and mobilizing a workforce for psychosocial support during
and after a crisis situation will be a key strategy in this regard. This
workforce will also be used to provide support to people with mental
health conditions after mental health emergencies, any crisis or
disaster.

Adequate recognition of mental health consequences and provision for
both general medical and psychosocial responses is necessary for
persons affected by disasters and will be integrated.

The national disaster management authority will incorporate MHPSS
in its disaster management policy, plans and programmes.
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m) Suicide risk reduction

Suicide is largely preventable and there are significant evidence-based strategies
to prevent suicide. Suicide is a huge problem that needs to be focused upon
especially among the adolescent and youth age groups in Bangladesh. However,

more research is required to analyze the magnitude and nature of current suicidal

behaviours and at-risk populations.

n)

0)

e A national suicide prevention strategy will be developed with the

involvement of all stakeholders.

e To prevent suicide, key strategies including advocacy, awareness

programmes, emergency response and training of stakeholders and
gatekeepers of suicide prevention will be adopted.

e Data collection and situation analysis on suicide and attempted suicide to

aid in the understanding of suicide will be improved.

Rehabilitation

Rehabilitation will be initiated according to the nature and extent of
the mental health condition to help the person return to his or her
maximum potential and ensure quality of life.

Rehabilitation will be integrated into the existing health care system
through a multidisciplinary approach. Special emphasis will be given
to community-based rehabilitation.

e-mental health services

e-mental health services will be developed to ensure optimum
utilization of existing resources and to pave the way for developing a
social model of health care delivery system.

e-mental health services will be introduced in several formats, such as
direct web-based consultation, video conference, e-radio, blogs, social
media groups, preformed management guidelines and online
counselling services, all the while maintaining ethical guidelines and
dignity for human rights.

Instruments and infrastructure for online services will be available
within the Upazila Health Complex, provided by the Management and
Information Systems (MIS) department of the Directorate General of
Health Services.
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e  The psychiatry department of nearby medical colleges will act as a
connecting and monitoring hub for the central e-mental health system.

. e-mental health services will be established in the National Institute of
Mental Health and Hospital and expanded to other tertiary health
centres throughout the country.

e  c-learning system will be utilized for training purposes by developing
modules, translating content, and maintaining highest standards of
ethical practice.

p) Patient and carer rights and access to better understanding, support
for care giving as well as mechanism for reporting when ethical
violation is perceived

The rights of patient and carer will be described according to The Mental Health
Act 2018, with a mental health review and monitoring committee as the reporting
authority when ethical violation is perceived. Adequate guidelines and measures
will be developed and implemented in order to ensure patient privacy,
confidentiality, right to decline care, and legal protection as well as recourse to
reporting of abuse and unethical practice and malpractice procedures are in place.
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8. Role of stakeholders

Government: Ministry of Health and Family Welfare, Directorate
General of Health Services and the National Institute of Mental Health
and Hospital will be responsible for the development of special
expertise in mental health care and the provision of training and
research. They will work in conjunction and consultation with other
national and international experts. They will also be primarily
responsible for ensuring regulations, regulatory bodies, training and
credentialing of mental health experts based on the most current
research-based knowledge accepted by the global community
(i.e. WHO, American Psychological Association).

NGOs: government affiliated and approved NGOs will be the part of
mental health services according to existing rules and regulations.

International organizations: WHO will provide technical support in
the development and implementation of mental health plan and
programmes. It will be the collaborative partner for the promotion of
mental health and prevention of mental health conditions.

Parents/family group: parents and/or family members of people with
mental health conditions will play a pivotal role in advocacy and
promotion, and will provide feedback to the service providers.

Persons with mental health conditions: are persons who have the
capacity will play a role in advocacy and promotion, and provide
feedback to service providers. Persons with mental health conditions
or persons recovering from mental health conditions and their families
and care givers are also included in this group.

Teachers: will be involved in mental health promotion, prevention
and rehabilitation activities.

Professional groups/associations/societies: including mental health
professionals, civil society organizations, nonspecialist carers, societies
and associations of professionals, will be involved in the development
and implementation of the mental health plan and programmes.

Religious leaders/traditional healers: training of religious leaders
and traditional healers will be included in the development and
implementation of mental health activities.

Media: media personnel will be sensitized and trained on mental
health aspects, especially stigma reduction and awareness raising.
Training on the role of media personnel in responsible reporting of
suicide will be provided.
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9. Conclusion

Mental health is an integral part of health and mental health conditions represent
a significant burden in Bangladesh. The economic and social costs of mental
health conditions are substantial. The national mental health policy promotes the
best possible mental health and well-being for the whole population and offers
every person with a mental health condition: hope, access to care, recovery and
social inclusion.

Mental health has long been ignored in Bangladesh. Despite local expertise,
knowledge and practice, previous initiatives did not translate into improvements
in availability and accessibility to mental health care, nor to availability of
appropriate funding. This policy document is a blueprint for change and reflects a
consensus spanning diverse mental health issues in the country and portrays
accurately the mental health system that needs to be developed.

Priority will be given to the most common and impairing mental health
conditions including depression, anxiety, psychoses, epilepsy, dementia,
substance use, suicide, self-harmand neurodevelopmental disorders. The priority
objectives will be to: strengthen effective leadership and governance, organize
mental health services, promote mental health and prevent mental health
conditions.

A National Mental Health Action Plan will be developed for achieving the
identified objectives, on the basis of this mental health policy document. It is
envisaged that the strategic plan will be for a period of five years, which would
allow the incorporation of required priorities of the government within the
broader framework of the policy. The next steps will be resource allocation for
the required plans. Dissemination of the policy to all stakeholders and the public
will be important for awareness raising and advocacy.

Advocacy at all levels is necessary to generate political commitment and public
supportand to mobilize funding allocation for the policy. The Government of
Bangladesh is committed to make mental health an integral part of its social and
economic development agenda.
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Annex 1: National documents integrating mental health

The Bangladesh National Health Policy 2011 mentions that policy decisions
for mental health uses a life course approach to health and equity. It
addresses rights of women in health along with mental health. It also calls
for rights of marginalized people and those suffering from mental health
conditions.The policy also includes a strategy to arrange special health
services for those with mental and physical disability, elderly populations
and marginalized populations(23).

A brief for Bangladesh delegation. United Nations General Assembly 70th
Session, 2015 for the sustainable development goals included mental health
and wellbeing in Goal 3. Ensure healthy lives and promote well-being for
all at all ages. By 2030, reduce by one third premature mortality from non-
communicable diseases through prevention and treatment and promote
mental health and well-being (24).

Bangladesh ratifies convention and protocol of the UN General Assembly
Convention on the Rights of Persons with Disabilities. Article 25, Health:
States Parties recognize that persons with disabilities have the right to the
enjoyment of the highest attainable standard of health without
discrimination on the basis of disability. States Parties shall take all
appropriate measures to ensure access for persons with disabilities to
health services that are gender-sensitive, including health-related
rehabilitation (25).

Bangladesh ratifies the autism resolution A/RES/67/82 that addresses the
socioeconomic needs of individuals, families and societies affected by

autism spectrum disorders, developmental disorders and associated
disabilities (26).

The National Social Protection Strategy of Bangladesh highlights the
interaction between the poverty profile of the specific group (point 2.3
pages 25) and psychosocial wellbeing. This strategy addresses disability,
socially excluded persons, mentions support for people with mental
disability and its objectives to work towards integration of these people into
mainstream society (27).
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Poverty reduction strategy considers mental health and necessary steps will
be taken for formulation, implementation, review and periodic updating of a
comprehensive mental health service (27).

The National Rural Development Policy 2001 mentions health, physical
disability and poverty alleviation. Poverty alleviation relates to
discrimination and social barriers which are linked to mental health.
Education for rural areas calls for social awareness, importance of self-
reliance, promotion of self-strength and self-confidence. Rural health
services and nutrition development will ensure access to physical and
mental health services (28).



JRATCH! (NTEE , SO, G 8, 03 SLRq

Annex 2: Terminology

Mental health: is a state of well-being in which individuals realize their own
abilities, can cope with the normal stresses of life, can work productively and
fruitfully, and are able to make a positive contribution to their community (29).

Substance abuse/addiction: is defined as a chronic, relapsing disorder
characterized by compulsive drug seeking and wuse, despite harmful
consequences. It is considered a brain disease because drugs change the brain-
they change its structure and how it works. These brain changes can be long-
lasting, and can lead to the harmful behaviours seen among people who abuse
drugs (30). Substance abuse refers to harmful or hazardous use of psychoactive
substances, including alcohol and illicit drugs (31).

Mental health condition: is a syndrome characterized by clinically significant
disturbance in an individual’s cognition, emotion regulation or behaviour that
reflects a dysfunction in the psychological, biological, or developmental
processes underlying mental functioning. Mental health conditions are usually
associated with significant distress in social, occupational or other important
activities (32).

Mental illness: refers to disorders generally characterized by dysregulation of
mood, thought and/or behaviour, as recognized by the Diagnostic and Statistical
Manual, of the American Psychiatric Association (32).

Neurodevelopmental disorders or disabilities: Neurodevelopmental disorders
are a group of heterogeneous conditions characterized by a delay or disturbance
in the acquisition of skills in a variety of developmental domains, including
motor, social, language, and cognition (33).

Autism spectrum disorder: is characterized by persistent deficits in social
communication and social interaction across multiple contexts, including deficits
in social reciprocity, nonverbal communicative behaviours used for social
interaction, and skills in developing, maintaining and understanding
relationships. In addition to social communication deficits, the diagnosis of
autism spectrum disorder requires the presence of restricted, repetitive patterns of
behaviour, interests or activities (32).

Mental health promotion: implies the creation of individual, social and
environmental conditions that are empowering and enable optimal health and
development. Such initiatives involve individuals in the process of achieving
positive mental health and enhancing the quality of life. It is an enabling process
done by, with and for the people (34).
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Mental health conditions prevention: aims at reducing the incidence,
prevalence, recurrence of mental health conditions; the time spent with
symptoms, or the risk condition for a mental illness; preventing or delaying
recurrences; and also decreasing the impact of illness in the affected person, their
families and the society (35).

Mental health policy: is an organized set of values, principles and objectives for
improving mental health and reducing the burden of mental disorders in a
population. It defines a vision for future action (36).

Mental health plan: details the strategies and activities that will be implemented
to realize the vision and achieve the objectives of a mental health policy. It also
specifies a budget and timeframe for each strategy and activity, as well as
delineates the expected outputs, targets and indicators that can be used to assess
whether the implementation of the plan has been successful (36).

Mental health services: are means by which effective interventions for mental
health are delivered. The way these services are organized has an important
bearing on their effectiveness. Typically, mental health services include
outpatient facilities, mental health day treatment facilities, psychiatric wards in a
general hospital, community mental health teams, supported housing in the
community, and mental hospitals (37).

Mental health experts: include psychiatrists and psychologists.

Mental health professionals: include psychiatrists and psychologists,
psychiatric social workers among others.

Mental health workforce: includes occupational therapists, speech therapists,
physiotherapists among others.

mhGAP-IG: is the mhGAP intervention guide for mental, neurological and
substance use disorders for nonspecialist health settings. It is a technical tool
developed by the WHO to assist in the implementation of mhGAP. The guide
was developed through a systematic review of evidence followed by an
international consultative and participatory process.

The mhGAP-IG presents integrated management of priority conditions using
protocols for clinical decision-making. The priority conditions included are:
depression, psychosis, bipolar disorders, epilepsy, developmental and
behavioural disorders in children and adolescents, dementia, alcohol use
disorders, drug use disorders, self-harm/suicide and other significant emotional
or medically unexplained complaints.
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The mhGAP-IG is a model guide and has been developed for use by healthcare
providers working in nonspecialized healthcare settings after adaptation for
national and local needs.

Recovery: from the perspective of the individual with mental illness, means
gaining and retaining hope, understanding of one’s abilities and disabilities,
engagement in an active life, personal autonomy, social identity, meaning and
purpose in life and a positive sense of self. Recovery is not synonymous with
cure. Recovery refers to both internal conditions experienced by persons who
describe themselves as being in recovery (hope, healing, empowerment and
connection) and external conditions that facilitate recovery (implementation of
human rights, a positive culture of healing and recovery-oriented services) (3).

Rehabilitation: (psychiatric rehabilitation) promotes recovery, full community
integration and improved quality of life for persons diagnosed with any mental
health condition that seriously impairs their ability to lead meaningful lives.
Psychiatric rehabilitation services are collaborative, person-directed and
individualized. These services are an essential element of the health care and
human services spectrum, and should be evidence-based. They focus on helping
individuals develop skills and access resources needed to increase their capacity
to be successful and satisfied in the living, working, learning and social
environment (38).

Psychosocial disabilities: refer to people who have received a mental health
diagnosis, and who have experienced negative social factors including stigma,
discrimination and exclusion. People living with psychosocial disabilities include
ex-users, current users of the mental health care services, as well as persons that
identify themselves as survivors of these services or with the psychosocial
disability itself (3).

e-mental health: includes communication technologies to support and improve
mental health through use of online resources, social media and cell phone
applications.

Vulnerable populations: include the economically disadvantaged, racial and
ethnic minorities, the uninsured, low-income children, the elderly, the homeless,
those with HIV/AIDS, and those with other chronic health conditions, including
severe mental illness (39).
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