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Abstract
Mental disorders are prevalent worldwide. Mental disorders affect all age groups.

Mental disorders affect all racial groups. 154 Million people suffer from Depression, 25 million people suffer from Schizophrenia,

91 million from Alcohol abuse. As many as 24 million people suffer from Dementias and approximately 1 million commit suicide per
year. Mental disorders are equally prevalent in both the genders. Overall one-year prevalence across countries 4%-26%.
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Country
China (Beijing)

China (Shanghai)

Percentage prevalence of any
mental disorder (95% CI)
9.1

(6.0–12.1)

17.8

(16.1–19.5)

8.2

(6.7–9.7)

4.3

Belgium

12.0

Germany

9.1

Colombia
France
Italy

Japan

18.4
8.8

(15.3–21.5)

exiled from society. Many also are discriminated against in seek-

(9.6–14.3)
(7.3–10.8)
(6.4–11.2)

(13.6–20.2)

Nigeria

4.7

(3.6–5.8)

Netherlands
Spain

Ukraine

United States of America

14.9
9.2

20.5
26.4

Table

Many people with mental disorders are ostracized from soci-

ety, descend into poverty and become homeless as they fail to re-

16.9
12.2

well beyond that which is represented by burden of disease.

(2.7–5.9)

Lebanon
Mexico

est cause of disability. The full impact of mental disorders extends

(10.5–13.8)
(12.2–17.6)
(7.8–10.6)

(17.7–23.2)
(24.7–28.0)

Approximately one in five children suffers from a mental disor-

der. In the USA, estimates of mental disorders among children and
adolescents receiving medical care lie between 15% and 30%. The

population of the world is ageing rapidly. At the global level, the

number of people aged 60 years and older will rise from 606 million in 2000 to 1.9 billion in 2050. The burden of Geriatric Mental

disorders will be huge. By 2030 Depression will be the second larg-

ceive the treatment and care they require. Mental disorders were

thought to be – magical, supernatural, dangerous and physically

ing employment or education, and others are dismissed from their
jobs. Mental disorders are very common in Primary care. The
prevalence among adults has been documented to range between
10% and 60%. High prevalence rates were confirmed by follow-up

survey, Santiago Chile. Commonest disorders found in primary care
level are – Depression, GAD, Alcohol Dependence, Somatization. In
Children the prevalence was quite high – 20% Nigeria, 30% Spain
& 43% in UAE. Among Elderly in Primary care the prevalence may
be as high as 33% in Brazil.

Alma Ata Declaration 1978 for the first time emphasized on Pri-

mary health care to achieve Health for All by 2000. Health was considered a Human Right. Even after 40 years of Alma Ata declaration,

the vision of primary care for mental health has not yet been realized in most countries. Lack of political support, inadequate man-

agement, overburdened health services and, at times, resistance
from policy-makers and health workers have hampered the development of services. A fundamental paradigm shift is needed from

institutionalized care to Primary care to improve outcome and human rights. Mental health services that are integrated into general

Citation: Prosenjit Ghosh. “Gap in the Treatment Delivery in Mental Health". Acta Scientific Neurology 2.7 (2019): 28-30.

Gap in the Treatment Delivery in Mental Health
29

health care at a primary care level. Pertains to all diagnosable men-

ranges from a few hours to a maximum of one or two weeks. Preju-

doctors, nurses and other clinicians who provide first line general

of adequate mental healthcare. Most LAMIC nations devote less

tal disorders, as well as to mental health issues that affect physical
and mental well-being. Primary health workers include medical

primary health care services. Services include – First line interventions as an integral part of general care provided by skilled Prima-

ry care workers. Primary care for mental health forms a necessary
part of comprehensive mental health care, as well as an essential

part of general primary care. In isolation it is never sufficient to
meet the full spectrum of mental health needs of the population.

The burden of mental disorders is great –prevalent in all so-

cieties, they cause significant personal, familial and social burden
and loss of productivity. Physical and Mental Illness are interwoven. Treatment Gap is enormous. Primary care for Mental health

enhances access. Promotes respect for human rights. Primary care

dice, excess work load and lack of interest are other factors. Inadequate financial and human resources also contribute to the lack

than 1% of their health expenditure to mental health. Social factors
include stigma, discrimination and misconceptions about mental
disorders [1-17].
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