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Definitions & Concepts - Mental health

» Diagnosis
Mental health is the ability : z;a;r; health
to cope with life’s challenges, S

and contribute to society/ communities + Convergence

* Prevention

&

The
WORLD

World Health HEALTH

REPORT

Organization 2007

"Mental health is a state of well-being in which every individual realizes
his or her own potential, can cope with the normal stresses of life, can
work productively and fruitfully, and is able to contribute to their
community.”

World Health Organization, 2001

Health is the ability to adapt
and manage physical,
mental and social
challenges throughout life.
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https://iris.who.int/handle/10665/42390
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https://www.who.int/teams/mental-health-and-substance-use/world-mental-health-report

Definitions & Concepts - Mental health

- Diagnosis

* Brain health

Mental disorders ===y  Mental health conditions * Gaps

* Focus
» Convergence
* Prevention

Typically, clinically A wide range of
diagnosed conditions that burdensome mental,
meet diagnostic criteria emotional, and behavioral
(DSM/ ICD) states
(ej) 00
M
CLINICAL PUBLIC
MEDICINE HEALTH
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GMH in the SDGs era ' Mental healh

Diagnosis

Dlag NnoSIS Brain health

Gaps
Focus

i o DSM-5 (the Diagnostic and Statistical Manual of Mental Disorders, APA) Convergence

favors: Prevention
.I\/Iental 1. Diagnostic precision
disorders 2. Validity (biological underpinnings?)
Mental | ICD-1 1 The International Classification of Diseases, Eleventh Revision, WHO)
health favors:
e 1. Global Applicability / Context Specific
conditions 2. Utility (real clinical implications)
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GMH in the SDGs era
Diagnosis in Global Mental Health - STAGING

Diagnostic approach
BINARY
Discrete entities

Dimensional approach
CONTINOUS
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Mental health
Diagnosis
Brain health
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Focus
Convergence
Prevention
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GMH in the SDGs era Mental health

_ o Diagnosis
Diagnosis in Global Mental Health - STAGING Brain health
Gaps
Mental wellbeing Stage0 Asymptomatic FOCU S
No distress . l:)l::\lli:n?::tal health promotion and illness Conve rgence

« No individual treatment or intervention

Prevention

Symptoms Severity and Number —

) o &
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Figure 5: A staging approach to the classification and treatment of mental disorders
PHC=primary health care. Adapted from McGorry et al”? and McGorry and van Os.



Definitions & Concepts Mental health

Optimizing "5
brain health
across the
life course:

WHO position paper

Diagnosis
Brain health

Gaps

Focus
Convergence
Prevention

Brain health|can be defined as the state of brain functioning across cognitive, sensory,

social-emotional, behavioural and motor domains, allowing a person to realize their full
potential over the life course, irrespective of the presence or absence of disorders.

Optimizing brain health improves mental and physical health and also creates positive social
and economic impacts, all of which contribute to greater well-being and help advance society.
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Importance of GMH

A snapshot of key gaps in public mental health

Mental health
Diagnosis
Brain health

Gaps

Focus
Convergence
Prevention
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Mental health

Importance Of GMH Diagnosis

A snapshot of key gaps in public mental health Brain health

Gaps

Focus
Convergence
Prevention

INCOMPLETE DATA INSUFFICIENT RESEARCH
+ Less than 5% of mental
+ Most countries report healﬂtw r:_?;elz(;:rch I
data to WHO but these goesto LMICs.

]
are often incomplete. ) = Most research is

Ls

g

basic rather than
clinical or applied.

SEWICES INADEQUATE POLICIES, MISPLACED PRIORITIES

PLANS AND LAWS

m - \ * Only 21% of countries @ = Two out of every three
report implementing dollars spent on mental

—_ policies and plans that health goes to running

= fully comply with human psychiatric hospitals.

rights instruments.
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3 challenges

Paradigm
Convergence
Prevention




Paradigm

 Mental health

Convergence T
Prevention « Brain health
VISION . Gaps
! ' * Focus
> Mental health is a global public good - Convergence
(non-excludable; non-rivalrous) * Prevention

EMPHASIS on

asexsvl::sas froament 9% o
VEl > PREVENTION GAP
G:2ALS LMICs

> GLOBAL

MOTTO:

No health without mental health
> No sustainable development without mental health
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Paradigm + Mental health

Convergence Integration o Diagnosis
Prevention : -Ilz-?aer(r)]reisvsorks  Brain health
« Gaps
Neuroscience  Focus

« Convergence
* Prevention

Life-course Y
approach Comprehensive
Understanding
Genetics + CONVERGENCE = Determinants
= Mechanisms

Non-reductionist

Behavioral science INTERVENTIONS

13
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Pa rad Igm Mental health
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Prevention Brain health
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Figure 6: Social determinants of global mental health and the Sustainable Development Goals*
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 Mental health

Prevention paradigms —

1.

By disease (onset/ progression) Brain health

Gaps

Focus
Convergence
Prevention

PRIMORDIAL - “Prevention of factors promoting the emergence of risk factors”

PRIMARY - “Prevention of the onset of disease”, it's about removing/ reducing exposure to
the causes -

SECONDARY - “Halting/ slowing the progression of disease”. Early/ timely detection +
treatment/ care -

TERTIARY - Rehabilitation to avert complications and minimize disability

L7

SOURCES: Institute of Medicine, 1994 (IOM Intervention Classifications); Katz and Ali, 2009 (Public Health Prevention Framework); adapted from 15
NASEM (2019b).



Prevention paradigms

1. By disease (onset/ progression)
2. By population targeted

SOURCES: Institute of
Medicine, 1994 (IOM
Intervention Classifications);
Katz and Ali, 2009 (Public
Health Prevention
Framework); adapted from
NASEM (2019b).
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Prevention

* The 2 paradigms overlap

SOURCES: Institute of Medicine, m?ﬂqeﬂﬁﬂ“ Fl'alllﬂvm-k)
1994 (IOM Intervention

Classifications); Katz and Ali,
2009 (Public Health Prevention
Framework); adapted from
NASEM (2019b).

VENTION
ation Chﬁs{ﬁcﬂﬂﬂﬂs) - -




IOM framework

Individual-level Prevention - SELECTIVE
1. High-risk profiling individuals

2. Riskreduction by level or risk (proportionate universalism)

High-risk individual prevention
(conscious behavioural change)

Obesity and

« Identification of individuals at high risk by
physical inactivity

primary care-based routine health check-up
of all late middle-aged individuals and
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IOM framework

Individual-level Prevention - INDICATED

1. Early detection/diagnosis (screening)

2. Earlytreatment

gNTION
REV ‘ ' High-risk individual prevention
0 s (conscious behavioural change)
s | 2|8
Z \ & o Obesity and « Identification of individuals at high risk b
® | < = 9 y
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Prevention paradox

Geoffrey Rose's PREVENTION PARADOX states that large numbers of people
must participate in a preventive strategy for direct benefit to relatively few

Prevention Paradox: Lower the risk, higher the cases

More cases Higher risk

Lower risk Fewer cases




Prevention paradox

.= Geoffrey Rose's PREVENTION PARADOX states that large numbers of people
Nel| must participate in a preventive strategy for direct benefit to relatively few

111

Prevention Paradox: Lower the risk, higher the cases NEW CASES OF
DIABETES

More cases Higher risk

Lower risk Fewer cases
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https://www.youtube.com/watch?v=Rx6HljDFqlQ

Prevention paradox

.= Geoffrey Rose's PREVENTION PARADOX states that large numbers of
people must participate in a preventive strategy for direct benefit to relatively few

Shifting the whole population into a lower risk category benefits
more individuals than shifting high risk individuals into a lower risk

% of Population

category

Population approach:
® encourage everyone to
change, shifting the
entire distribution

Riskreduction
approach:
Move high risk
individuals into
normal range

v

“w L OW'

Source: Rose G. Sick Individuals and sick
populations. /nt J Epidemiol 1985; 12:32-38.

s

“Normal”

Level of risk

llHigh”

EXAMPLE
- Targeting heavy
smokers

Vs.
- Reducing prevalence
of smokers




Policy perspective

PLAN

— PROTECT
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IOM framework

Whole-population prevention
Whole-population prevention (unconscious behavioural change)
1. PaSSi‘_’e engagement « Investment in walking and cycling

2. Equality infrastructure that makes active travel
3. No need to identify individuals at high-risk easier and safer

4.

Drive unconscious behavioral change - Subsidised cycling equipment
» Investment in better quality green spaces
» Designing buildings so that staircases are

more prominent than escalators
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IOM framework

Universal & Individual-levels MUST BE COMBINED

1. Prevention paradox
2. Toreduce inequalities in prevention
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IOM framework

health promotionis
about making the healthy
choice the easier choice

PROMOTION T T




INFORMATION

GAP

GOVERNANCE 3 C h 3 I I en g es .. PREVENTION
RESOURCES :

GAP Paradigm ‘
SERVICES COnvergence pEe '
GAP Prevention # [coNvERGENCE
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Thank you!
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