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ABSTRACT
This paper reflects on the needs for close interaction between psychiatry and all 

partners in international mental health for the improvement of mental health and 
advancement of the profession, with a particular view to the relationships between 
mental health, development and human rights. The World Health Organisation identifies 
strong links between mental health status and development for individuals, communities 
and countries. In order to improve population mental health, countries need effective 
and accessible treatment, prevention, and promotion programmes. Achieving adequate 
support for mental health in any country requires a unified approach. Strong links 
between psychiatrists, community leaders and patients and families that are based on 
negotiation and respect, are vital for progress. When strong partnerships exist, they 
can contribute to community understanding and advancement of psychiatry. This is 
the first step towards scaling up good quality care for those living with mental illnesses, 
preventing illnesses in those at risk, and promoting mental health through work with 
other community sectors. Partnerships are needed to support education and research 
in psychiatry, and improvements in quality of care wherever psychiatry is practiced, 
including primary health and community mental health services, hospitals and private 
practice. There are important roles for psychiatry in building the strength of organisations 
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Introduction

Dr. Arthur Kleinman illuminates the moral failure of communities in all parts 
of the world to recognise the humanity and relieve the suffering of people living 
with mental disorders (Kleinman, 2009[12]). Much of the suffering arises from 
the experiences of being treated as a non‑person. For many people this means 
cruelty, neglect and exclusion from family and community life. Finding ways 
to change this situation is the combined concern of psychiatry and international 
mental health.

The concerns of psychiatry and other partners in mental health internationally 
and within countries are vitally interconnected. Ensuring that they work 
closely together is important for improving mental health and redressing these 
wrongs. Achieving support for mental health requires a united voice along with 
opportunity for the various groups to promote their legitimate interests.

Significant barriers to the success of partnerships in doing this continue 
to include the lack of mutual understanding and respect between groups. 
It is essential that those points of difference or confusion are identified and 
addressed. Psychiatrists and their associations bring a unique perspective based 
on understanding the individual and environmental contributions to mental 
health and illness; and intimate knowledge of the consequences of mental illness 
for health, productivity and quality of life. Essential contributions equally come 
from service users and their families, practitioners from other professions, and 
government and non‑government organisations.

This paper reflects on the needs for close interaction between psychiatry and 
all partners in international mental health for the improvement of mental health 
and advancement of the profession, with a particular view to the relationships 
between mental health, development and human rights.

Mental health, development and human rights

A growing evidence base indicates that mental ill‑health and poverty interact 
in a negative cycle in low‑income and middle‑income countries. A review in 

that champion the advocacy and support roles of service users and family carers, and 
encouraging partnerships for mental health promotion in the community.
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the latest Lancet series on mental health reaches this conclusion  (Lund et  al., 
2011[13]). Another review in the same series supports the call “to scale up mental 
health care, not only as a public health and human rights priority, but also as a 
development priority” (Eaton et al., 2011[5], p. 7). The World Health Organization 
identifies strong links between mental health status and development for 
individuals, communities and countries (WHO MIND, 2012[24]). Mental health 
is associated with positive development outcomes and is fundamental to coping 
with adversity, whereas poor mental health impedes an individual’s capacity 
to realise his or her potential and make a contribution to the community. In 
order to improve population mental health, countries need to make effective 
treatment, prevention, and promotion programmes available to all who need 
them (WHO, MIND, 2012[24]).

Although effective treatments exist for many people with mental, 
neurological and substance use disorders such as depression, schizophrenia, 
epilepsy, dementia and alcohol dependence  (Patel and Thornicroft, 2009[18]), 
treatment and care are often inaccessible or unavailable. This is most marked 
for those people with greatest needs whether they are young or older  (Patel 
and Thornicroft, 2009[18]). To change the situation, there is a need to support the 
central place of mental health in general health care worldwide, building on 
the growing evidence about the way that psychiatric and medical illnesses are 
intertwined and mutually influential. Good mental health care in primary care, 
general hospitals and community based mental health services requires support 
for development of the workforce and other resources (WHO, 2001[25]; Patel and 
Thornicroft, 2009[18]). The psychiatrist as part of a multidisciplinary team can 
provide leadership and scientific rigour to guide service delivery(Herrman et al., 
2010[8]). The training, supervision and consultation with other professional and 
lay workers in primary care is an important way to extend support for mental 
health care in low‑resource settings (Patel and Thornicroft, 2009[18]). This can 
also be a very useful strategy in higher income countries. Research into health 
system changes is vital, together with investigation of the social exclusion that 
accompanies mental and behavioural disorders in all societies (Eaton et al., 2011[5]; 
Patel and Thornicroft, 2009[18]; Drew et al., 2011[4]).

Recently the global research community articulated the need for urgent 
action to improve the lives of people with, or vulnerable to, mental illnesses. 
A  consortium of researchers, advocates and clinicians supported by the US 
National Institute of Mental Health  (NIMH) in Bethesda, Maryland, and the 
Global Alliance for Chronic Diseases (GACD) announced the grand challenges 
in global mental health (Collins et al., 2011[3]). The first challenge is to invest in 
research that uses a life‑course approach, beginning in childhood when many 
mental illnesses have their beginnings, and when risk factors for illnesses later 
in life‑ such as family violence in the home‑ are established. This work could 
allow for interventions to reduce the incidence of illness such as depression, 
anxiety and substance abuse. Second, social exclusion, discrimination and a 



MSM : www.msmonographs.org

62 � Mens Sana Monographs, Vol. 11(1), Jan -  Dec 2013

health system that is not user‑friendly cause suffering that could be minimised 
by integrating care for mental illnesses into chronic disease care. Third, evidence 
based strategies whether psychosocial or pharmacological, simple or complex, are 
needed to guide clinicians, planners and policy‑makers. Finally, environmental 
exposures, especially poverty, war and natural disasters, by mechanisms that 
are poorly understood, can precipitate or magnify mental illnesses (Singh and 
Singh, 2008[21]).

Mental health and development are linked through broader influences 
in non‑heath sectors. Mental health can be promoted through the work of 
education, employment and other community sectors. Improved mental 
health can in turn assist the sectors with their own outcomes  (Beddington 
et al., 2008[1]; Herrman et al., 2008[9]). Psychiatrists and public health experts can 
recommend strategies for promoting mental health in the work of these sectors; 
and support the development of partnerships needed to accomplish the work 
and its evaluation (Saxena et al., 2006[20]). Government policies and work with 
other sectors in cost‑effective public health actions to support parenting, and 
to work in schools, at workplaces and in older age populations can improve 
the population’s mental health status. There is growing evidence to support 
this assertion in a number of countries and a need to encourage adaptation and 
evaluation of programmes in others (Jane‑Llopis et al., 2011[11]).

Youth mental health

The gap between unmet need and access to care for mental ill‑health is wider 
for adolescents and young people aged 12‑25 years than for any other age group 
worldwide (McGorry et al., 2011[14]; Patel et al., 2007[17]; Resnick et al., 2012[19]). This 
age group is the peak time of onset for many mental disorders including mood, 
substance abuse and psychotic disorders. Effective interventions in primary or 
specialist care are likely to be most cost‑effective at this age (Bloom et al., 2011[2]). 
Strong opportunities also exist for prevention and health promotion action in 
other settings such as schools and the internet. Yet in most countries there are few 
opportunities for young people and their families to gain access to treatment and 
care for mental ill‑health and preventive interventions (Morris et al., 2011[16]). This 
is especially important for young people exposed to trauma and adversity (Tol 
et al., 2011[22]). Few countries give sufficient attention to supporting the mental 
health of young people and few have developed policies and programmes to 
support this (Morris et al., 2011[16]; WHO, 2012[26]).

Policy and practice changes suitable for each country have two essential 
starting points:  (1) Improved understanding of youth mental health within 
communities; and, (2) involving young people and their families in decisions 
that affect them. Using information technology to assist care is another desirable 
feature of modern service development suitable for any environment. As an 
example of innovation and service reform, recent developments in Australia 
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have led to the construction of a series of policy frameworks and new 
programmes to address this major public health issue. Headspace, the National 
Youth Mental Health Foundation, was established in 2006, with the mission to 
promote and support early intervention for young people with mental health 
problems. A major part of the mandate is to establish youth‑friendly, highly 
accessible centres that target young people’s core health needs by providing a 
multidisciplinary enhanced primary care structure with close links to locally 
available specialist services and community organisations  (McGorry et  al., 
2007[15]). Currently, there are 40 Headspace centres across Australia, with a further 
50 centres due to commence services throughout 2012 ‑ 15. A similar initative, 
Headstrong, has been established in Ireland, and currently has five centres 
operating (Illback and Bates, 2011[10]).

Partnerships in mental health

Strong links between psychiatrists, community leaders and patients and 
families that are based on negotiation and respect, are vital for progress. When 
strong partnerships exist, they can contribute to community understanding 
and advancement of psychiatry. This is the first step towards scaling up good 
quality care for those living with mental illnesses, preventing illnesses in those 
at risk, and promoting mental health through work with other community 
sectors (Herrman, 2010[7]).

Psychiatrists, governments and professional groups in a range of countries 
increasingly support the inclusion of service users and carers in decisions about 
treatment and rehabilitation, service development, research and policy. However, 
service users and carers worldwide have the regular experience of stigma and 
discrimination in the community, as well as poor access to dignified care for mental 
and physical health problems. Building on work in several countries, a World 
Psychiatric Association (WPA) taskforce recently developed recommendations 
for the international mental health community on best practices in working 
together between service users, family carers and professionals  (Herrman, 
2010[7]; Wallcraft et al., 2011[23]). The WPA is an association of national psychiatric 
societies committed to increasing the knowledge and skills necessary for work in 
the field of mental health and care for people with mental illnesses. It represents 
200,000 psychiatrists in 117 countries and is in official relations with the WHO.

The taskforce had the remit to create recommendations for the international 
mental health community on how to develop successful partnership working. 
The work began with a review of literature on service user and carer involvement 
and partnership. This set out a range of considerations for good practice, 
including choice of appropriate terminology, clarifying the partnership 
process and identifying and reducing barriers to partnership working. 
Based on the literature review, on the shared knowledge in the taskforce 
and a wide consultation, a set of ten recommendations for good practice was 
developed (Wallcraft et al., 2011[23]).
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The recommendations begin with respect for human rights as the basis 
for successful partnerships. Other recommendations include: Clinical care is 
best done in collaboration between service users, carers and clinicians; as are 
education, research and quality improvement. Three of the recommendations 
have particular relevance for national and international psychiatric associations:
(i) �The international mental health community should promote and support the 

development of users’ organisations and carers’ organisations;
(ii) �Improving the mental health of the community should be a fundamental 

condition for formulating policies to support economic and social 
development. This requires participation of all sectors of the community;

(iii) �International and local professional organisations, including WPA through 
its programmes and member societies, should seek the involvement of 
consumers and carers in their own activities (Wallcraft et al., 2011[23]).

A paragraph based on the recommendations was added in 2011 to WPA’s 
fundamental ethical guidelines for psychiatric practice, the Declaration of 
Madrid, (1996, and enhanced 1999, 2002, 2005; see, WPA, 2005[27]). Each country 
will need specific guidelines and projects to apply these recommendations and 
contribute to worldwide learning. Supported decision making to enhance recovery 
for people with mental illnesses is an important topic that requires partnership work.

Conclusions [See also Figure 1: Flowchart of Paper]

From the viewpoint of a public health physician it seems the natural order 
that partnerships are essential for improving mental health worldwide (Herrman, 
2007[6]). Most actions that are important to people’s lives and health require 
the endorsement and participation of all affected for their success. For mental 
health, these actions include policy and resources to support the central place of 
psychiatry in general health care. Partnerships are needed to support education 
and research in psychiatry, and improvements in quality of care wherever 
psychiatry is practiced, including primary health and community mental health 
services, hospitals and private practice, in diverse communities and under 
adverse conditions. Finally, there are important roles for psychiatry in building 
the strength of organisations that champion the advocacy and support roles of 
service users and family carers, and encouraging partnerships for mental health 
promotion in the community. Strong links between psychiatrists, community 
leaders, patients and families, based on negotiation and respect, are vital to 
reduce stigma, increase community understanding and advance psychiatry.

Take home message

The new WPA recommendations on working with service users and family 
carers provide an innovative framework to support, evaluate and learn from local 
projects, and build experience on working in partnership to improve mental health.
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Questions that this Paper Raises

1.	 What are the main interest groups included in the international mental health 
community?

2.	 What are the benefits of psychiatry partnering closely with these groups?

3.	 What are the barriers to these partnerships succeeding?

4.	 What are best practices for psychiatrists, service users and family carers in 
working together?
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