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Mental health is the ability

to cope with life’s challenges, 

and contribute to society/ communities

Health is the ability to adapt

and manage physical, 

mental and social 

challenges throughout life.

report, 2001: mental health ...

Definitions & Concepts

"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

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention

https://iris.who.int/handle/10665/42390
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Definitions & Concepts

Mental health is the ability

to cope with life’s challenges, 

and contribute to society/ 
communities

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention

https://www.who.int/teams/mental-health-and-substance-use/world-mental-health-report
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Definitions & Concepts

Mental disorders Mental health conditions

Typically, clinically 

diagnosed conditions that 

meet diagnostic criteria 

(DSM/ ICD)

A wide range of 

burdensome mental, 

emotional, and behavioral 

states

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention
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GMH in the SDGs era
Diagnosis

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

favors:

1. Diagnostic precision

2. Validity (biological underpinnings?)

ICD-11 The International Classification of Diseases, Eleventh Revision, WHO) 

favors:

1. Global Applicability / Context Specific

2. Utility (real clinical implications)

Mental 

disorders

Mental 

health

conditions

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention
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GMH in the SDGs era
Diagnosis in Global Mental Health - STAGING

Diagnostic approach

BINARY

Discrete entities

Dimensional approach

CONTINOUS

SEVERITY and 

DIMENSIONS

MENTAL HEALTH DIMENSIONS

Mood

Elated ------------ ------------ Depressed

Anxiety

Calm ------------ ------------ Anxious

Cognition

High ------------- ------------ Impaired

Symptoms Severity and Number →

│

NO DISORDER               THRESHOLD               DISORDER

│

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention
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Definitions & Concepts • Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention
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Importance of GMH • Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention
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Importance of GMH • Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention



Paradigm
Convergence
Prevention

3 challenges
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VISION

There is no health without mental health

> Mental health is a global public good 

(non-excludable; non-rivalrous)

EMPHASIS on

Treatment gap

> PREVENTION GAP

LMICs

> GLOBAL

MOTTO:

No health without mental health

> No sustainable development without mental health

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention

Paradigm
Convergence
Prevention
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Neuroscience

Genetics

Behavioral science

CONVERGENCE

Integration

▪ Theories

▪ Frameworks

INTERVENTIONS

Comprehensive 

Understanding

▪ Determinants

▪ Mechanisms

Life-course

approach

Non-reductionist

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention

Paradigm
Convergence
Prevention
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Life-course

approach

CONVERGENCE

Comprehensive 

Understanding

▪ Determinants

▪ Mechanisms

INTERVENTIONS

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention

Paradigm
Convergence
Prevention
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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).

• PRIMORDIAL – “Prevention of factors promoting the emergence of risk factors” Healthy 

eating in schools; poverty alleviation programs; green spaces; bicycle lanes;

• PRIMARY – “Prevention of the onset of disease”, it’s about removing/ reducing exposure to 

the causes - Vaccination; smoking cessation; condom use; detecting & treating high/ bad 

cholesterol

• SECONDARY – “Halting/ slowing the progression of disease”. Early/ timely detection + 

treatment/ care - Cancer/ diabetes/ hypertension screening + timely interventions

• TERTIARY – Rehabilitation to avert complications and minimize disability

• Mental health

• Diagnosis

• Brain health

• Gaps

• Focus

• Convergence

• Prevention



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).

Prevention

Prevention paradigms

16



Prevention
• The 2 paradigms overlap

Prevention

SOURCES: Institute of Medicine, 

1994 (IOM Intervention 

Classifications); Katz and Ali, 

2009 (Public Health Prevention 

Framework); adapted from 

NASEM (2019b).



IOM framework

Individual-level Prevention - SELECTIVE
1. High-risk profiling individuals
2. Risk reduction by level or risk (proportionate universalism)

Whole-population level
1. Passive engagement (promote equality)
2. No need to identify individuals at high-risk
3. Drive unconscious behavioral change

Individual-level Prevention - INDICATED
1. Early detection/diagnosis (screening)
2. Early treatment



IOM framework

Individual-level Prevention - INDICATED
1. Early detection/diagnosis (screening)
2. Early treatment

Individual-level Prevention - SELECTIVE
1. High-risk profiling individuals
2. Risk reduction by level or risk (proportionate universalism)

Universal & Individual-levels MUST BE COMBINED
1. Prevention paradox 
2. To reduce inequalities in prevention



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
Geoffrey Rose's PREVENTION PARADOX states that large numbers of people 

must participate in a preventive strategy for direct benefit to relatively few

https://www.youtube.com/watch?v=Rx6HljDFqlQ


EXAMPLE

- Targeting heavy 

smokers

Vs.

- Reducing prevalence 

of smokers

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



Policy perspective



IOM framework

Whole-population prevention
1. Passive engagement 
2. Equality
3. No need to identify individuals at high-risk
4. Drive unconscious behavioral change

health promotion is 
about making the healthy 
choice the easier choice



IOM framework

Universal & Individual-levels MUST BE COMBINED
1. Prevention paradox 
2. To reduce inequalities in prevention

Individual-level Prevention - INDICATED
1. Early detection/diagnosis (screening)
2. Early treatment



health promotion is 
about making the healthy 
choice the easier choice

Whole-population prevention
1. Passive engagement (promote equality)
2. No need to identify individuals at high-risk
3. Drive unconscious behavioral change

IOM framework

• PROMOTION  

• RECOVERY

• TREATMENT

• PREVENTION



Paradigm
Convergence
Prevention

3 challenges



Thank you!
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