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The Mental Health Programme of the World Health Organiza-
tion deals with important public health issues. Its objectives include the
prevention and management of the vast numbers of mental, neurological
and psychological disorders and the alleviation of the social economic pro-
blems which they cause as well as of the human suffering they engender.
The programme also aims to make a contribution to general health and
overall development programmes of countries by producing and provi-
ding knowledge about the role of psychosocial factors in these programmes.

To achieve this collaborative, projects in some 80 WHO Mem-
ber States have been launched. These are built on committment for joint
action of WHO and the countries, for intersectorial approaches to health
and to principles of humanism as the basis of development.

The issues covered by the programme are not only of relevance
to the present: the future promises to be bleak unless appropriate atten-
tion is given now to the promotion of the value of mental life and psy-
chosocial functioning and resolve action to prevent problems — or where
this is impossible reduce the consequences of such problems.

El Programa de Salud Mental de la Organizacién Mundial de la Salud

El programa de Salud Mental de la Organizacion Mundial de la
Salud se ocupa de importantes temas de salud publica. Sus objetivos
incluyen la prevencién y manejo de un vasto niimero de trastornos men-
tales, neurolégicos y psicolégicos y el alivio de los problemas socioecond-
micos que causan asi como del sufrimiento humano que engendran.

El Programa también intenta contribuir a la salud general y a los
programas de desarrollo global de los paises produciendo y proveyendo
informacion sobre el rol de los factores psicosociales en estos programas.
Para lograr colaborativamente estos objetivos, diversos proyectos en 80
Estados Miembros de la OMS han sido iniciados. Ellos se basan en el com-
promiso para una accion conjunta entre la OMS y los paises, de enfoque
intersectorial a la salud y sobre principios de humanismo como las bases

del desarrollo.

* Director of the Division of Mental Health, World Health Organization.
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Los temas cubiertos por el Programa no son tan sélo de relevan-
cia para el presente; el futuro promete ser obscuro, a menos que se dé una
adecuada atencion a la promocion del valor de la selud mental y del fun-
cionamiento psicosocial y se decidan acciones para prevenir problemas o
donde ésto sea imposible, reducir sus consecuencias.

Introduccion

The WHO Constitution speci-
fied “fostering of activities in the
field of mental health” as one of
the explicit functions of the Orga-
nization The other constitutional
functions also presupposes an input
from the Mental Health Pro-
gramme. Furthermore, a series of
resolutions and decisions of the
WHO governing bodies have speci-
fically identified aciions which
Member States and the Organiza-
tion should undertake in this area
of health care. Two of these, adopt-
ed relatively recently were of part-
icular importance for planning
and implementing the Mental
Health Programme as a whole. In
the resolution WHA 28.84, the
World Health Assembly stated that
mental disorders are a major pu-
Llic health problem: that use of
mental health knowledge and
skills can improve health care in
general; and that sociocultural fac-
tors can be harnessed to promote
mental health. The Assembly ur-
ged Member States to strengthen
mental health programmes as a
component of general health ser-
vices and of public health program-
mes and consider mental health as
an important concern in social
and economic planning.

In the second resolution WHA
30.45 the Assembly confirmed
the urgency of action which should
be taken immediately if “irreversi-
ble damage to social and product-
ive aspects of individuals and
communities is to be prevented”
and requested the Director-General
of WHO to make technical cooper-
ation between countries in the
ficld of mental health, a special
focus of WHO action.

These two resolutions provide
the framework for the programme
by declaring urgency of action be-
cause of the enormity and the
rapid growth of problems; by insis-
ting on the programme’s broad
scope and multisectorial appro-
aches; and by stressing technical
cooperation on mental health as a
special focus of work. Several other
recent resolutions emphasized need
for action on specific problems, e.g.
drug dependence (WHA 33.27),
alcohol problems (WHA 36.12).

These resolutions of the gover-
ning bodies as well as the many
statements which governmenis
made over the past few years, re-
flect a new awareness of mental
health problems which has pervad-
ed most countries in the world. Tt
is not difficult to understand why
this is so.
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Size and nature of the problems
with which the programme deals

Rapid social change resulting
from economic development, in-
dusirialization, and urbanization,
had profound effects on the struc-
ture of communities, the functio-
ning of families, and the psycholo-
gical well-being of individuals (1).
In many places it eroded traditio-
nal psychosocial support systems
and thus reduced the capacity of
individuals, families and commu-
nities te cope with distress, disease
and disability. Often accompanied
by social disorganization, it exacer-
bated problems such as juvenile
delinquency, violence and acci-
dents at work and in traffic.

Psychosocial factors have also
been increasingly recognized as
determinants of success in health
and social actions. It has become
accepted that programmes aiming
at prevention of diseases and the
promotion of health and well-being
must be based on an understanding
of the culture, traditions, beliefs
and patterns of family interaction.
No less important was the admis-
sion that the structure and func-
tion of health services is signifi-
cantly influenced by psychosocial
{actors such as the motivation of
health workers and perceptions of-
disease.

The devastating spread of alco-
hel and drug problems, seriously
harming health and socioeconomic

1. Goba! Review of Mental Health, pp. 153-
168 und 220-222 of the Sixth Report of
the World Heaith Sitnation, Part 1,
WHO, Geneva, 1980,
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productivity of individuals, com-
munities and nations has been
another source of growing concern
of governments.

In an increasing number of
countries persons diagnosed as “al-
coholies” fill as much as one-third
or even more of all hospital beds;
heavier drinking among women
and young people is being reported
along with family breakdown;
liver cirrhosis ranks among the
five leading causes of death be-
tween ages 25 and 64 years in a
number of developed countries; in
many Member States, alcohol- rela-
ted traffic accidents account for up
to 50% of road fatalities; and
within industry, heavy drinkers
show high rates of absenteeism and
low productivity on the job. All
social classes are usually affected
and serious alcohol problems often
strike highly trained personnel ca-
lled upon to play a major role
in national development.

Health problems related te drug
abuse are in a large number of
countries a major public health
and political concern witnessed
inter alia by a number of UN Re-
solutions (e.g. 32/124, Internatio-
nal cooperation in treatment and
rehabilitation and 34/177, Inter-
national cooperation in drug abuse
and control). The damage to
health and social productivity as
well as the fact that the abuse often
concerns adolescents and young
people further heightens awareness
of problems and strengthens re-
quests for action.

The resources and expertise of
any one country are rarely enough
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to deal with all needs in the field
of drug dependence. Also, some
countries share common drug
abuse problems and, for geogra-
phical or cultural reasons, form
natural groups for cooperative
action. Examples of such natural
groups are the opium-producing
countries of Asia and the Middle
East, the khat-using countries of
the Arabian Peninsula and East
Africa, and coca-using countries of
Latin America.

A serious problem in many
countries is the uncontrolled use of
psychotropic drugs with depen-
dence liability. The work on pre-
vention of such drug abuse is often
hampered by insufficient aware-
ness of the existence of problems
related to the irrational use of psy-
chotropic drugs by the inadequacy
of methods and by the lack of me-
chanisms to prevent or remedy
harm done by such drugs.

At least 40 million people in the
world suffer from severe mental
illness (such as schizophrenia and
severe depression) and at least
twice as many are seriously disa-
bled by mental retardation, demen-
tia and other disorders of the ner-
vous system. There is no known
human group or community —ha-
tever its level of development—
which is free of severe mental
disease. Estimates vary as to the
number of people affected by less
severe but nevertheless incapaci-
tating mental disorders; none, ho-
wever, are lower than 200 million.
Mental disorders make up a subs-
tantial proportion of all morbidity
seen in the general health services
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of both developing and developed
countries, among both adults and
children. Their numbers are likely
to grow in the years to come. Mor-
tality due to acute infectious
diseases declines and therefore,
more people survive throughout
the entire period of high risk for
disease inception.

Apart from this general demo-
graphic reason for an increasing
mental morbidity, the incidence of
specific disorders may rise or fall
depending on the rate of occu-
rrence and spread of particular
biological and environmental etio-
logical factors in different parts of
the world. Thus, a growing rate of
accidents results in dramatic in-
creases of toxic or traumatic orga-
nic brain syndromes with their ac-
compaying behaviour disturbances.
Where infectious and parasitic
diseases are prevalent, the occu-
rrence of acute and chronic psy-
choses due to cerebral involvement
can be expected. Stress, in its va-
rious forms, is ubiquitous and con-
tributes to the occurrence of a
range of dysfunctional behavioural
responses, such as anxiety states,
depression and psychosomatic
disorders which affect millions of
people. Suicide according to recent
estimates causes as many as 100,
000 deaths a year in Europe alone.

Neurological disorders are a ma-
jor cause of death and of long-term
disability in all age groups in all
parts of the world. Epilepsy affects
two to five of every thousand inha-
bitants of the industrialized coun-
tries. These numbers may be three
to five times higher in some devel-
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opping countries. Cerebrovascular
disorders are also referred to as
one of the frequent causes of
disability in all countries. Infec-
tious disorders of the nervous sys-
tem (viral and bacterial) are
still very frequent and often have
disabling neurological sequelae
even if properly treated. Trauma-
tic peripheral nerve diseases are
increasing due to traffic and labour
accidents, Neurological disorders
linked to aging increase with the
increase of life expectancy.

Of the 400 million disabled peo-
ple in the world, no less than two
out of every five are incapacitated
by metal or neurological disease,
or by the sequelae of alcohol or
drug dependence. The psychosocial
dimension, however, is also present
in disability which has physical
illness or accidents as a primary
cause; this dimension is often cru-
cial for the rehabilitation and reso-
cialization of the disabled person in
the community.

Scope and objectives of the
programme

This situation led to the formu-
lation of a mental health pro-
gramme of WHO in a considerably
broader fashion than was previ-
ously the case. Expansion of focus
also enhanced the need for selec-
tivity in supporting activities. The
selection of what to undertake is a
complex process involving a variety
of mechanisms and the considera-
tion of many sources of informa-
tion. These included members of
the WHO Expert Advisory Panels
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which are composed of leading
specialists from some 70 countries;
the WHO designated collaborating
centres located in outstanding ins-
titutions in different parts of the
world; results of scientific investi-
gations; stated wishes of the
countries which are members of
WHO either individually or collec-
tively through WHO governing
bodies (e.g. the World Health
Assembly); and of the work of
other UN agencies with a charge
relevant to the promotion of health
(e.g. the UN Commission on Nar-
cotic Drugs).

On the basis of information
obtained from these sources, the
three major objectives were defi-
ned for the programme :

I To increase the effectiveness
of general health care through
appropriate utilization of mental
health skills and knowledge; and
develop strategies for intervention
based on an increased awareness of
the psychosocial aspects of social
action and change.

II  To prevent and control pro-
blems related to alchol and drug
abuse; and develop appropriate
technologies for the treatment and
management of problems when
they do arise.

IIT To plan and develop appro-
priate technologies for the preven-
tion and treatment of specific men-
tal and neurological disorders.

These three objectives are appro-
ached through a series of acti-
vities carried out in cooperation
with governments. These activities
are shown in Table 1 and described
below :
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TABLE 1

OBJECTIVES

ACTIVITIES

Objective 1: To increase the effecti-
veness of general health care
through appropriate utilization of
mental health skills and knowledge
and increase awarenesss of decision
makers and the public about aspects
of socioeconomic action and change.

Promotion of healthy psychosocial develop-
ment (PRO).

Prevention of health damage in groups at
high psychosocial risk (RIS).

Development of methods to assess psychoso-
cial aspects of health care and to plan and
evaluate interventions (PSY).

Identification of untoward psychosocial con-
sequences of social change and design of
appropriate strategies for their prevention

(CHA).

Objective 2: To prevent and control
problems related to alcohol and drug
abuse: and develop appropriate tech-
nologies for the treatment and ma-
nagement of such problems when
they do arise.

Prevention and control of problems related
to alcohol and drug abuse (PAD).

Treatment and management of drug and
alcohol abuse and consequent health pro-
blems (DAT).

Objective 3: To develop technology
for the prevention and treatment of
specific mental and neurological di-
Snrderﬁ.

Promotion and support of national and re-
gional mental health policy formulation
(POL).

Prevention and treatment of neurological
disorders (NEU).
Disability prevention

(DIS).

and rehabilitation

OVERALL SUPPORT TO
PROGRAMME DEVELOPMENT

Promotion and support of national and re-
gional mental health policy formulation
(POL).

Global support to mental health programmes
at national level (NAT).

Development of techniques of evaluation of
mental health programmes and policies

(EVA).

L. Promotion and support of na-
mental

tional and regional
health policy formulation

(POL)

sed even further and a significant
amount of WHO’s resources is
being used for it.

During the 1970’s the main
concerns of the mental health pro-

Collaboration with countries and
the development of their national
health policies has been a central
concern of WHO since its incep-
tion. In more recent years, the prio-
rity given to this work has increa-

grammes in this area were: (i) to
increase the decision maker’s awa-
reness of the magnitude and
nature of mental, neurological and
psychosocial disorders; (ii) to pro-
vide countries with evidence about
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effective measures that can be
taken to combat such problems;
and (iii) to explore mechanisms
which could facilitate the formula-
tion and evaluation of national and
regional mental health program-
mes.

Mental health coordinating
groups which have been establi-
shed at national, regional and glo-
bal level were one such mechanism.
These multidisciplinary and multi-
sectorial groups help governments
and WHO to shape its programme
and evaluate it. To facilitate their
work, and other efforts directed to
the formulation of national mental
programmes, the Organization has
developed methods for monitoring
mental health needs and produced
several substantive review of prob-
lems relevant to the mental healih
programme and policy formulation
(e.g. of the legislation cencerning
the mentally ill). Ways to ensure
that knowledge about methods
available to help in programme im-
plementation reach those concern-
ed (e.g. on techniques for the
treatment of mental disorder sui-
table for use at PHC level) have
also been sought.

Mechanisms for direct technical
cooperation in mental health pro-
grammes between countries with
similar problems have been put
into operation. A good example of
this kind of arrangement is the
establishment of the African Men-
tal Health Action Group (AMH-
AG). The Group is now composed
of 11 countries and two liberation
movements. Top level health deci-
sion makers — ministers of health,
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permanent secretaries of health
mninistries, directors of health ser-
vices, meet annually to review the
situation in their countries, hear
about measures taken and about
their success in the promotion of
mental health. Technical work-
shops, country mission, training
and other activities are undertaken
in close collaboration between coun-
tries. WHO serves as a technical
secretariat for this work. Other
groups of couniries are likely to
follow this model which has proven
to be effective.

Over the next five yecars the
main objective of work in this pro-
gramme area will be to develop ma-
terials needed in policy formula-
tion and programme planning and
to train those concerned in skills
necessary for this purpose. This
will be pursued in collaboration
with national mental health coordi-
nating groups. New models of tech-
nical cooperation among develop-
ing countries in the field of mental
health will also be sought and as-
sesed. The AMHAG model of colla-
boration will continue to be used
and improved.

2. Global support to mental
health programmes at national

level (NAT)

In 1979, the World Healith As-
sembly agreed on a Global Stra-
tegy to achieve Health for All. The
strategy relies on the establishment
of health infraestructurve -—start-
ing with primary care— which
will facilitate the development of
health programmes that reach the
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whole population. National and re-
gional strategies specifying activi-
ties and approaches have also been
developed by Member States and
WHO’s programmes have been
restructured so as to support
efforts which countries make to
formulate, implement and evaluate
their programmes.

Activities aiming to promote
mental health and control mental,
neurological and psychosocial dis-
orders are becoming an integral
part of national health strategies.
They are based on a number of
tenets now widely accepted in
Member States. These include the
involvement of all the relevant
social sectors and disciplines in
mental health programme formul-
ation and implementation; em-
phasis on the inclusion of mental
health components into primary
health care; the need for research
and action concerning psychosocial
factors which affect health and
health care delivery; and the need
to promote the value of mental
health and mental functioning.

To support national mental
health programme development
and to facilitate technical coopera-
tion among its Member States,
WHO has established a network of
officially designated collaborating
centres. Such centres strengthen
the national health system infras-
tructure, function as a resource na-
tionally and internationally, parti-
cipate in high priority research
both benefiting from and contrib-
uting to training and research fa-
cilities and manpower resources in
other countries. The scope of their
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work varies. Some work in specia-
lized fields such as neurosciences,
drug and alcohol abuse, psycho-
pharmacology or biological re-
search in psychiatry. Others have a
broader focus and deal with a va-
riety of subjects relevant to diffe-
rent parts of the mental health pro-
gramme.

By the end of 1984, 58 officially
designated WHO collaborating
centres existed in all regions. But,
strong working relationships have
also been established without a for-
mal designation with many other
research and training institutions,
particularly in countries that have
participated in WHO collaborative
projects. Such “‘field research cen-
tres” form part of the WHO colla-
borative network and frequently
become formally designated if
successful working relations ex-
tend over a period of several years
and the centre accepts an interna-
tional as well as a national research
and training commitment.

Another focus of work in this
programme area has been the de-
velopment of a “common langua-
ge”. WHO’s efforts have for many
vears concentrated on the collec-
tion, digestion and distribution of
information relevant to health. In
recent years this task has grown in
importance and changed in nature.
Emphasis has been placed on ob-
taining and validating informa-
tion. This requires a whole series
of prerequisites :

First, a common language must
be in existence allowing the pro-
fessional, the researcher the deci-
sion maker and the politician to
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understand each other. WHO has
approached this task through a se-
ries of projects. The most exten-
sive among them is aimed to im-
prove the relevant sections of the
International Classification of Di-
seases ( chapter on mental and neu-
rological diseases, on disability,
parts dealing with reason for care,
ete.,). Linked to this are the de-
velopment of glossaries that allow
better collection and presentation
of data relevant to mental health
programmes, efforts to define diag-
nostic procedures suitable for use
in the mental health field and stud-
ies aiming to produce adequate
instruments for the assesment of
the mental health status of individ-
uals, their attitudes and beha-
viour. An important component of
a common language are generally
accepted indicators. Projects aim-
ing to develop indicators required
for the monitoring and evalua-
tion of national mental health pro-
grammes and indicators of changes
of psychosocial factors influencing
general health programmes have
also therefore been included in the
programme.

Transfer of information about
the promotion of mental health
and control of diseases is a major
task and WHO has attempted to
develop a special network of cen-
tres which will help in this task.
These centres will deal with a rela-
tively limited part of the field (e.g.
mental health of the elderly or in-
formation and mental health).

Finally, training and manpower
development have been identified
as major concerns of national men-
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lal health programmes in many
countries, particularly in the devel-
oping world. A series of pertinent
projects have been carried out fo-
cussing on mental health training
of general health personnel; public
health training for mental health
workers; training in specific men-
tal health topics, e. g., in neuros-
ciences, in rational use of psycho-
pharmacological drugs, or in drug
dependence and alcohol-related
problems; and on mental health
training for community agents.
These efforts are likely to continue
occupying much attention of men-
tal health programmes at country
level.

3. Development of techniques of
evaluation of mental health pro-
grammes and policies (EV A)

The broader scope of mental
health programmes and the explo-
sive growth of techniques of diag-
nosis, treatment and prevention of
mental and neurological and psy-
chosocial problems made it impe-
rative for WHO to stimulate and
coordinate the development of
techiques of evaluative research in
the field covered by the mental
health programmes and to support
the conduct of such research. Its
main foci are the evaluation effect-
iveness of methods of treatment,
of types of services and of organ-
izational models of care for the
mentally and neurologically ill
and for those affected by psycho-
social problems.

Though declared as a foremost
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priority in many mental health pro-
grammes, the prevention of men-
tal disorders and the promotion of
psychesocial development are still
the most neglected aspects of ment-
al health programmes in many
countries. A number of techniques
are now available for the preven-
tion of certain types of mental dis-
orders. These arc being applied to
an insufficient exteni, in spite of
their proven effectiveness. At the
same time, however, a variety of
new techniques are being proposed
and often extravagant claims are
made abeut their effectiveness in
the prevention of disorders, the
promotion of psychosocial develop-
ment, improvement of quality of
life, and so forth. WHO can and
does bring together outstanding ex-
perts and assemble information
from all parts of the world which
allows it to assess the value of some
of such proposed intervention, and
to make recommendations to coun-
tries about specific ways in which
such techniques could be assessed.
These recommendations are not
only relevant to the assessment of
the value of new measures: they
are as important and as applicable
in the evaluation of well establ-
ished techniques for which scienti-
fic evidence of effectiveness is
either unavailable or obsolete.

4. Promotion of healthy psycho-
social development (PRO)

Promotion of mental health and
healthy psychosocial development
are among the prime objetives of
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the Organization and recommenda-
tion number 5 of the Alma Ata
Conference on Primary Health
Care specifically includes the pro-
motion of mental health as an
essential element of primary health
care (2).

Promotion of mental health is
clearly different from the effort to
improve the management of ment-
al disorders and their prevention.
1t is concerned with the increase of
value which people give to optimal
development and functioning of
the human brain and mind. Once
the value of mental life has been
promoted the motivation for action
to control disorder an enhance ca-
pacity must follow. Clearly, work
in this area must be carried cut
in particularly close collaboration
with other sectors of health and
social services such as education.

WHO’s unique position in int-
ernational health care provides it
with the possibility to be a power-
ful advocate of the need to give
higher value to mental health and
to support the development of pro-
grammes which propose to change
people’s attitudes in this respect.

Several parallel activities have
been undertaken in this area.
Thus, for example, methods which
allow the assessment of quality of
life in people suffering from chro-
nic physical disease (and later
nossibly expanding to cover other
situations) are being developed
and critical reviews of literature
and of experience in countries
sometimes through small scale con-

2. Primary Health Care, WHO, 1978,
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sultations of outstanding seientists
have been undertaken. These deal
with issues such as the non-specific
aspects of treatment and the use of
media in promoting mental health.
The continuation of WHO’s
work on child mental health will
also provide an opportunity to help
countries in their effort to promote
psychosocial development. In this
respect particularly clese collabora-
tion is established with other rel-
evant WHO programmes, e.g.,
these dealing with maternal and
child health. Several lines of action
are pursued. A systematic analysis
of different situations known to
affect a child’s development (e.g.,
placement in day-care centers)
will be carried out to make them
promotive of child mental health;
sensory deficits present a major
chstacle to normal development
and a project will be launched to
measure the gain in psychosocial
erowth following the correction of
such deficits (e.g., vision) so as to
chtain material which will help
decision makers in their decisions
about priorities. A review of laws
relevant to child growth and devel-
opment has been undertaken to
formulate guidelines for countries’
efforts to make legislation contri-
buting to health promotion.

5. Prevention of health damage
in groups at high psychosocial
risk

in every community a number
of people or groups of individuals
are at a particularly high risk of
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suffering from mental disorder or
from other forms of psychosocial
maladjustment which are clinical-
ly less severe but nevertheless in-
capacitating — either because of
their heightened vulnerability (e.
g. the elderly) or because of the
situation in which they live.

The population groups who are
at risk may vary from one society
to another but some segments
appear to be consistently reported
as subjects of mental health con-
cern. These include the very old,
the uprooted migrants, the chil-
dren of broken homes or mentally
disturbed parents, the single wo-
men head of a family, the chro-
nically ill, and the socioeconomic-
ally underprivileged adolescent.

The mental health programme
addressed specific aspects of the
risk problem. It convened a scien-
tific working group on stress, life-
style and the prevention of disease
and undertook to develop methods
for the assessment of psychosocial
factors in relation to health care.
The protection of mental health
in the industrial environment was
approached jointly with the occup-
ational health programme. An
international sympesium on the
psychosocial and biological risks to
the offspring of severely mentally
ill parents has been held. Problems
arising in the elderly under stress
(e.g. bereavement ) are being asses-
sed in different cultural settings
aiming to develop interventions
which may help to prevent unto-
ward consequences of such stress.

The future WHO activities of

this programme area are oriented
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towards action aiming to diminish
risks to groups that are reported by
a large number of countries to be
specially vulnerable; the refugees,
the adolescents, the elderly and
those under the stress of physical
disease. The research needs in
these areas have already been re-
viewed by scientific working
groups; the resulting recommenda-
tions have provided a framework
for research which will take place
in this area to complement policy
formulation and training activities
planned.

6. Development of methods to
assess psychosocial aspects of
health care and to plan and
evaluate interventions (PSY )

A significant proportion of the
people who present themselves to
health workers do so because they
have psychological and social pro-
blems. Even when they present a
physical problem, there may be a
psychological or social problem
which has caused or precipitated
the physical problem, or which
may in fact be affecting its course
and outcome. Added to this, most
physical conditions cause some psy-
chological and social problems
for a patient, as also may their
treatment. The concentration by
health workers on a patient’s phy-
sical problem to the exclusion of
his needs in the wider domain,
bring down criticism on the pre-
sent system that it fails to deal
with the “whole person” and de-
humanises the patient.

The psychological and social
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factors that influence health and
human development, are only pro-
blems when they have a negative
effect, being perceived as such by
the patients ,their family or health
workers. Some psychosocial factors
can have a positive influence upon
health, and their enhancement can
lead to the promotion of health.
Thus certain normal behaviours or
beliefs held within some popula-
tions may be beneficial for the
health of that population or can be
used in the enhancement of health.
The challenge for the health sys-
tem is to discover ways which will
allow it to harness the energy of
communities and use this potential
in fighting disease and improving
quality of life.

In the period of the 6th General
Programme of Work the focus of
the Organization’s activities in this
area has been the effort to increase
the awareness of countries of the
importance of psychosocial factors
for health.

The emphasis in the decade
which follows will be on the deve-
lopment or adaptation of techni-
ques for work in this field, prepa-
ration of materials which will facil-
itate their use and their applica-
tion under carefully evaluated con-
ditions. The focus will be on a rela-
tively small number of topics in-
cluding methods for the assessment
of psychosocial factors related to
contacts with primary health care
and to functioning of health care
(e.g., motivation for preventive
work, attitudes to disease, relation
of health agents with patients and
their families, ete.); the conduct
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of community preventive trials of
psychosocial problems by lifestyle
modification (e.g. through media
campaigns ); and on the promotion
and development of programmes to
humanize health care (e.g., by
revision of medical training to
counteraet over-reliance on medie-

al technology).

7. Identification of untoward psy-
chosocial consequences of so-
cial change and design of ap-
propriate strategies for their
prevention (CHA)

Social change, both planned and
unanticipated, can be a source of
improved well-being as well as of
stress and strain. Most of the fac-
tors leading to such change operate
on a macrosocial level and result
from global, regional or national
development and political and eco-

nomic processes. As such, they are
beyond the control of the health

care system, although the latter is
the recipient of many of the unto-
ward side effects and casualties of
their operation. The degradation of
the natural and man-made envi-
ronment as a result of aggressive
industrialization, the chaotic pro-
cesses of urbanization and aban-
donment of the rural areas in
many parts of the world, the intro-
duction of new technologies which
change the entire lifestyle of large
segments of the population, and
the insecurity experienced by ma-
ny people in the face of economic
uncertainty and increased threat
to the very survival of millions of
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people, pose new psychosocial pro-
blems for which no adequate diag-
nostic labels exist and no ready-
made management strategies are
available.

The study of these problems and
the development of preventive and
management approaches which
could be incorporated into public
health strategies is one of the tasks
that WHO can undertake in this
area. For example, WHO can re-
view the evidence and provide epi-
demiological estimates of the fre-
quency, distribution and outcome
of problems such as stress and ad-
justment reactions, alcohol and
drug abuse, attempted suicide and
other known consequence of situa-
tions of social crisis and uncert-
ainty. Another task for WHO will
be to analyse and present this in-
formation in such a way that it
would effectively reach those layers
in the social and political estructu-
re where decision are made or ac-
tions are taken which influence
the processes leading to adverse
health consequences. There is
evidently no way to deal with this
area in a comprehensive manner
and a small number of topics has
therefore been selected for atten-
tion in the period of the 7th Gene-
ral Programme of Work. The to-
pics were selected taking into ac-
count previous work of WHO (e.g.,
on uprooting and mental health
legislation ), direct expressions of
interest of Member States and
WHO governing bodies, and the
availabilities of centres and indivi-
duals willing to work with WHO

on these matters.
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8. Preveniion and control of pro-
blems related to alcohol and

diug abuse (PAD)

The prevention of abuse of al-
cohol and other drugs requires
effective national and sub-national
policies as well as programmes
which deal with the health pro-
blems asseciated with their availa-
bility, consumption and abuse.
Both policies and pregrammes can
best be formulated and evaluated
if a reliable data base about the size
and nature of the problems and
their changes is established.

A large amount of information
has already been gathered on na-
tional policies relateu to aleohol
and drug abuse through extensive
and intensive studies carried out
in the period covered by the 6th
General Programme of Work
(1979-1984). Epidemiological da-
ta about the problems have also
been brought together and publi-
shed as well as legislative provi-
sions in a number of countries.

Information related to the im-
plementation of WHO’s obliga-
tions under the 1961 Conven-
tion on Psychotropic Substance
(amended protocol ) and the 1971
(Convention, has also assembled a
series of case studies of countries in
different parts of the world. This
provided the basis for a series of
activities aiming to prevent abuse
of alcohol and drugs, or where this
is impossible to limit problems re-
lated to aleohol and drug abuse.

At the same time, research on
the faciors that lead to aleohol and
drug dependence has also been
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initiated. Such research has been
undertaken in WHO collaborating
centres. Some of these centres as
well as others will also be involved
in the study of effects of the
increasing abuse of the combina-
tion of alcohol and other drugs and
the ploblems arising from the
abuse of “innovative drugs”.

The continued assessment of the
dependence liability of psychoac-
tive substances, public health and
social problems associated with
their use and assessment of their
therapeutic usefulness and benefit/
risk ratio will be another task in
which the WHO Collaborating ins-
titutions may participate.

A recent international study on
alcohol control experiences has in-
dicated that data on the role of
aleohol in family, work and crime
spheres was especially inadequate,
incomplete or extremely difficull
to obtain. Efforts will be made to
identify measures that can be ta-
ken to prevent and control alcohol
problems in the employment and
family settings. The effectiveness
of policies and legislation in redu-
cmg aleohol problems in these sett-
ings will be reviewed.

The rational use of psychoactive
drugs will be promoted through
cooperation between governments,
members of health professions
(e. g. through professional associa-
tions ), medical schools, and the
pharmaceutical industry. Inform-
ation on the health consecuences of
aleohol and drug consumption and
possibilities for preventive action
needs to be distributed actively and
widely to stimulate and facilitate
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national efforts to reduce demand
and prevent problems.

9. Treatment and management of
drug and alcohol abuse and
consequent health problems

(DAT)

In most countries of the world,
there is a trend towards increased
frequency and severity of alcohol
and drug related problems, (inclu-
ding alcohol and drug dependen-
ee).

The difficulties in achieving po-
sitive treatment outcomes with per-
sons who have developed serious
alcohol or drug-related problems is
widely acknowledged. Future acti-
vities in the area of treatment and
management of alcohol and drug
problems will therefore focus on
the early detection of alcohol and
drug problems, on simple methods
of intervention for use at the pri-
mary health care level and on train-
ing about alcohol and drug prob-
lems for health personnel. In ad-
dition, because of the social com-
plexities invelved with alcohol and
drug abuse, experiences and me-
thods for assessing and revising na-
tional legislation on treatment and
management of alcohol and drug
dependence will be analyzed and
disseminated.

Simultaneous to efforts to im-
prove methods for early detection
of problems, work on the develop-
ment of methods for management
of drug and alcohol problems will
be necessary. It is of utmost inter-
est to determine which of these
techniques is effective in what
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kind of settings; such knowledge
will have to be prepared in a form
suitable for use by PHC workers
and could help to expand the capa-
city of health services to treat alco-
hol problems at the primary
health care level.

Activities related to the early
detection of alcohol and drug prob-
lems and to their treatment and
management in primary health
care settings will rely on the exist-
ing networks of collaborating cen-
tres and investigators that will be
carrying out the research to test
and evaluate the various methods
and materials.

10. Assessment, prevention and
treatment of mental disordeis

(EP)

Impressed by the enormity of
the people of mental illness, the
burden it imposes upon communi-
ties and the resources it takes up
within existing medical services,
WHO has concentrated much of
its previous efforts on work related
to the mental disorders. In parti-
cular much work was devoted to
the study of schizophrenia and de-
pressive illnesses. A network of co-
llaborating centres working in this
field has been established and con-
tinues to contribute to the work.

Subsequently, interest and in-
vestment shifted towards work on
ways to treat mental disorders at
primary health care level. Flow-
charts, manuals and other material
suitable for the education and in-
service training of various catego-
ries of health personnel were draft-
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ed and field tested. In future years
two rather distinct but complement-
ary approaches will be consider-
ed: one focusing on the emer-
gency intervention and mainte-
nance treatment of major mental
disorders and another with empha-
sis on the much more frequent, so-
metimes less disabling, disorders
which usually present to general
health workers.

Projects within this area will also
encompass the continued emphasis
on the promotion of the teaching
of psychiatry to general medical
students, to trainee family phy-
sicians, and to nurses in basis trai-
ning.

Within the field of suicide and
mental handicap, the role of WHO
will continue to concentrate on in-
formation transfer and on stimula-
tion of work at national level.

11. Prevention and ireatment of

neurological disorders (NEU )

Neurological disorders are a ma-
jor cause of death and of long-term
disability in all age groups in all
parts of the world. Several of the
neurological disorders can be pre-
vented, others can be treated and
controlled. But there are still neu-
rological disorders where treat-
ment and control are still difficult
and new approaches to basic and
clinical estudies are to be sought.

Epilepsy is a syndrome of diffe-
rent aetiological origins which af-
fect 2-5 per thousand of the po-
pulation in industrialized coun-
tries, but this percentage may be
three to five times more in some
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developing countries. Cerebrovas-
cular disorders are also referred to
as one of the highest causes of disa-
bilities in all countries. Infectious
disorders of the nervous system
(viral and bacterial) are still very
frequent and are responsible for
disabling sequelae if not properly
treated and when associated with
malnutrition. Traumatic periphe-
ral nerve diseases are increasing
due to traffic and labour accidents.
Motor neuron disorders, especially
ALS, MS and those linked to gene-
tic traits, are very difficult to con-
trol and manage. The active parti-
cipation in the activities of the pro-
gramme of the 13 WHO Collabo-
rating Centres for Research and
Training in Neurosciences have
been of crucial importance in the
past: It is expected that those ins-
titutions will continue to facilitate
programme development.

The work so far has enabled the
Organization to make reliable esti-
mates of the magnitudes of pro-
blems linked with neurological
disorders, of resources that could
be mobilized to deal with them and
of prospects for research. Previous
work has also contributed to the
increased awareness of these prob-
lems at country and international
level. For the future years empha-
sis will be on training activities,
and on the development of mate-
rial for the instruction of non-
specialists. In addittion research
will be stimulated in coordination
with topics such as the develop-
ment of effective and innovative
methods for the control of cerebro-
vascular disease; development of
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epilepsy control programmes; stu-
dies on neuroplasticity and repair
in CNS both with regard to neuro-
nal molecular biology and with its
clinical correlates with a view to
designing new approaches for the
control of the regenerative process;
studies on central nervous system
irauma, a significant and growing
cause of serious disability.

12. Disability prevention and re-

habilitation (DIS)

Disability associated with ment-
al and neurological disorders
ranks among the most widespread
and severe public health problems,
although its dimensions, causes
and adverse effects on the quality
of life of populations are not al-
ways in the forefront of the atten-
tion of decision-makers.

There is every reason to expect
that the prevalence of disability

associated with mental disorders,
neurological conditions and certain

chronic physical diseases will grow,
precisely as result of the sucess of
new treatments which reduce the
fatality rate and control the acute
symptoms but do not prevent
chronic impairments. Since prima-
ry prevention for the majority of
the severe mental disorders will not
be feasible within the next decades,
while effective new treatments for
acute conditions and phases of di-
sease will be more widely applied
— especially in the developing
countries — it would be realistic to
invest significantly more effort
and resource into research and
practical measures focusing on the
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prevention, reduction and manage-
ment of disability.

In the mental health field, there
is no lack of experimental and
operational research into these
issues, and the last decade has wit-
nessed some bold steps on a socie-
tal scale to improve the lot of the
chronically ill.

WHO will therefore attempt to
take a leadership role in the pro-
motion of a new, rational approach
to the social and public health prob-
lems of disability. On the one
hand, WHO will continue the
development, standardization and
dissemination of methods and ins-
truments for the assessment and
monitoring of impairments and
disabilities and for the evaluation
of effectiveness of measures aimed
at reducing them. On the other

hand, WHO will undertake an
advocacy role in stimulating Mem-
ber States to review critically the
current state of disability preven-
tion, to assess needs and to develop
programmes for the implementa-
tion of appropriate strategies and
measures.

Collaboration in implementing
the programme

The nature of issues with which
the mental health programme has
to deal is such that close linkage of
the programme with other health
and social activities is essential for
programme success. At community
level, linkages are to be established
between various agencies dealing
with mental, neurological, and
psychosocial problems (e.g. those
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linked to the abuse of alcchol ta-
king). Medical and social servi-
ces, educational, correctional pub-
lic health, economic agencies and
others must be involved. At natio-
nal level, inter-ministerial coordi-
nation is being promoted and na-
tional coordinating groups are im-
portant mechanisms for promoting
these concepts. Regional and glo-
bal coordinating multidisciplinary
groups in mental health facilitate
the dialogue among those who deal
with problems of mental health
concern.

There are close working rela-
tionship between the Mental He-
alth Programme and a number
of UN agencies and non-govern-
mental organizations. However,
there is still considerable potential
for the strengthening of this colla-
boration, particularly at country
level where the involvement of or-
ganizations like the United Na-
tions Development Programme,
the United Nations Children’s
Fund, and the United Nations
Education, Scientific and Cultural
Organization, in implementing
country programmes in the field
of mental health may have to be
sought more actively.

In the past the collaboration bet-
ween WHO and non-governmental
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organizations was often characteri-
zed by those organizations’ readi-
ness to facilitate the dissemination
of information generated by WHO.
However, a more active role of
NGO’s is possible: Some of these
organizations are in the position to
organize joini workshops with
WHO, others can help and partici-
pate in the development of position
papers and in the performance of
advocacy role on certain issues.

The possibilities of further dev-
cloping collaboration with profess-
ional groups in the fields of beha-
vioural science (such as psycho-
logy, anthropology and sociology)
and national professional associa-
tions are also being explored.

Health promotion, the incorpo-
ration and consideration of psycho-
social factors in health and social
development programmes, by defi-
nition, are multisectorial tasks.
Therefore, close collaboration in
programme formulation and im-
plementation is required and is
being established between the men-
tal health programme and other
WHO programmes, particularly
the programmes on General Health
Protection and Promotion and on
Protection and Promotion of the
Health of Specific Population
Groups.



