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MNS Burden by age
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Mental, neurological and substance use 
disorders  

How prevalent are they?
MNS 

Disorder Prevalent cases
  Number % change

(2005-2015)
Schizophrenia 23 million 19%
Bipolar disorder 44 million 15%
Depression 322 million 18%
Anxiety disorders 267 million 15%
Alcohol use 
disorders 63 million 11%

Drug use 
disorders 46 million 16%

Dementia 46 million 38%
Epilepsy 23 million 11%
Source: GBD 2015 study (Vos et al, Lancet 2016; Murray et al, Lancet 2016)



Depression



v Over 800 000 people die by suicide every 
year

v More than deaths by malaria or breast cancer

v More than in wars, conflicts and disasters

Leading cause of death among young adults

Suicide Facts
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Excess deaths among persons with 
severe mental disorders

Life span shorter by 15 to 20 years



Economic burden of mental disorders  
(Source: WEF and HARVARD, 2011 – The Global Economic burden of NCDs)

In the year 2010
$ 2,500,000,000,000

In the year 2030
$ 6,000,000,000,000

Cost of illness- direct and indirect



Human rights abuses are common



Human Rights Abuses

l  It is a global issue
– Involuntary hospitalization
– Incarceration in prisons
– Seclusion and isolation within home
– Denial of basic amenities
– Discriminations in school, workplace
– Exclusion from social life



WHO's Mental Health Atlas



Atlas 2014



Burden and Budget: A large 
Gap



Mental Health Workforce



Psychiatrists and Nurses



 Treatment coverage is low 
Major Depressive Disorder 

51,000 individuals from 21 countries  
World Mental Health Survey: Thornicroft et al (in press) 

Treated

Not treated

Treated

Not treated

Treated

Not treated

Minimally adequate treatment
– High income countries: 

22.4 %

– Middle income 
countries: 11.4 %

– Low income countries: 
 3.7 %



Risk and protective factors for mental 
health

Level of determinant Risk factors  Protective factors 
 Low  self -esteem  Self -esteem , conf idence 
Individual at t r ibutes Em ot ional im m aturit y  Abilit y t o m anage st ress &  adversit y 
 Dif f icult ies in com m unicat ing  Com m unicat ion skills 
 M edical illness, substance use   Physical health, f it ness 
 Loneliness, bereavement   Social support  of  fam ily &  f r iends 
 Neglect , fam ily conf lict   Good parent ing /  fam ily interact ion  
Social circum stances Exposure t o violence/ abuse  Physical securit y and safet y 
 Low  incom e and povert y  Econom ic securit y 
 Dif f icult ies or failure at  school  Scholast ic achievem ent  
 W ork st ress, unem ployment   Sat isfact ion and success at  w ork 
 Poor access t o basic services  Equalit y of  access to basic services 
Environmental factors Injust ice and discrim inat ion  Social just ice, tolerance, integrat ion  
 Social and gender inequalit ies 

Exposure t o w ar or disaster  
 Social and gender equalit y 

Physical securit y and safet y 
 



Social Determinants of Mental 
Health

l  Poverty

l  Unemployment

l  Forced migration



Poverty and mental disorders



The Global Distribution of Wealth

8% of people have 85% of 
the world's wealth



Index of:              
•  Life expectancy
•  Math & Literacy        
•  Infant mortality
•  Homicides
•  Imprisonment
•  Teenage births    
•  Trust
•  Obesity
•  Mental illness – 

incl. drug & 
alcohol 
addiction

•  Social mobility

Health and Social Problems are Worse in More Unequal 
Countries

Source: Wilkinson & Pickett, The Spirit Level (2009)

www.equalitytrust.org.uk



Gini Index:  
a measure of unequal distribution of 

income  

M Tracy Hunter https://commons.wikimedia.org/w/index.php?
curid=33962866



Unemployment

l  Lesotho 45%

l  Afghanistan 35%

l  Yemen 35%

l  Mauritania
31%

l  Mozambique 22%

in the European Union+  
Eurostat, 2016

In some other countries
WB, 2016



Wars, conflicts, natural disasters

Substantially higher prevalence of mental disorders



Displaced persons: 65 million in 
2015



 
 
 BEFORE DISASTER:  

12-month prevalence  
AFTER DISASTER: 
12-month  prevalence  

 

Severe disorder  
(e.g., psychosis, severe 
depression, severely disabling 
form of anxiety disorder) 

2-3% 3-4%  

Mild or moderate mental 
disorder 
(e.g., mild and moderate forms of 
depression and anxiety disorders) 
 

10% 
 

15%- 20%  
 

 

Moderate or severe 
psychological / social distress 
(no disorder) 

No estimate 
 

Large percentage  
 

 

None or mild psychological / 
social distress, which may 
resolve over time 

No estimate Small percentage  
 

 

 

Prevalence of Mental Disorders  in  Humanitarian 
Settings



A high proportion are children 
Evidence that there could be long term mental health consequences



Rates of Return to Human Development 
― Investments Across All Ages

Pre-school Programs

School

Job Training

Return
Per $

Invested

R

2

4

6

0 6 18Age

Pre-
school School Post-school

Source: P. Carneiro & J. Heckman, Human Capital Policy, NBER, 2003.
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Return on Investment: Depression 
treatment  

Chisholm et al 2016

Investment
($ 91 billion)

Productivity  
($ 230 billion) 2.5 : 1

Value of health
($ 258 billion)

2.8 : 1

Investment Return ROI

5.3 : 1
Total benefit

($ 488 billion)
Total cost

($ 91 billion)



Fig 1. Trends in annual DAMH and its proportion of DAH, 2007–2013.

Gilbert BJ, Patel V, Farmer PE, Lu C (2015) Assessing Development Assistance for Mental Health in Developing Countries: 
2007–2013. PLoS Med 12(6): e1001834. doi:10.1371/journal.pmed.1001834
http://journals.plos.org/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1001834



Global health burden versus 
development assistance in LIC



 
WHO's Mental Health Action Plan 

2013-2020



Vision
A world in which mental health is valued, 

promoted and protected, mental disorders are 
prevented and persons affected by these 

disorders are able to exercise the full range of 
human rights and to access high quality, 

culturally-appropriate health and social care 
in a timely way to promote recovery, all in 
order to attain the highest possible level of 
health and participate fully in society and at 

work free from stigmatization and 
discrimination.



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 in mental health

4. To strengthen information systems, 
evidence and research for mental health 



Cross-cutting principles

1.  Universal health coverage
2.  Human rights
3.  Evidence-based practice
4.  Life course approach
5.  Multisectoral approach
6.  Empowerment of persons with mental disorders 

and psychosocial disabilities



World Bank-WHO Event, April 
2016



§ Target 3.4:
promote mental health and 
wellbeing

2030 Agenda for Sustainable 
Development



§ The SDGs apply to 
all countries and 
not only to those at 
low and middle 
income levels.

§ All SDGs need to be 
implemented 
together and not 
separately.

2030 Agenda for Sustainable 
Development



The new United Nations Secretary 
General



Knowing is not enough; we must apply.  
Being willing is not enough; we must do. 

 
Johann Wolfgang von Goethe  

1749-1832  


