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WORLD HEALTH DAY 2001-

~MENTAL HEALTH' 

For the first time in the history of the World Health 
Organisation, the Director-General has decided to devote 
World Health Day to Mental Health. World Health Day is one 

of the means used by the WHO to raise awareness about a 
major health hazard of worldwide significance. 

Although some psychiatric illnesses, such as major 
depression and schizophrenia, carry a significant mortality 
rate, their main hazard lies in the extensive disability they 
cause.' Five of the 10 leading causes of disability worldwide 
(major depression, schizophrenia, bipolar disorders, alcohol use 

and obsessive-compulsive disorders) are psychiatric disorders.2 

In 1998, psychiatric disorders accounted for approximately 12% 
of all disability-adjusted life years (DALYs) lost.2 All 
predictions indicate a dramatic increase in mental health 

problems in the coming years. 

Why are psychiatric disorders so disabling? Partly because in 
many countries less than half of those suffering from severe 

psychiatric illnesses receive adequate treatment. Reluctance to 
seek treatment is one of the main reasons for this, due to the 
stigma that many attach to mental illness and to people who 

have mental illness. Not being adequately treated can be due to 
a variety of factor~, including ignorance about the availability 
of effective treatments, inaccessibility of services, problems 

with the supply of medication, and poor medical practice. 
Given the prevalence of psychiatric disorders - at least one in 

four people will be affected across their lifespan, in both 
industrialised and developing countries - and given their 

tendency to recur or be life-long, the WHO rightly considers 
them to be a major public health hazard. 

The severe disability caused by many psychiatric disorders is 
related to their frequent devastating impact on education, 

work, marriage, family relations and participc.:ion in social life. 

Depression has been ranked as the leading cause of disability 
worldwide in the 15 - 44-year age group.3 Studies have shown 

that, in the workforce, the cost of depression in tenns of loss of 
work days and disability is more than that for ischaernic heart 

disease.3 Schizophrenia is also costly to society, in terms of both 

increased medical costs and lost productivity, and secondary 

mental health and medical problems affecting patients and 
their families . The suicide rate in schizophrenia is high, 

although less than that for depression. 

For Mental Health Year, 2001, the WHO is highlighting six 
disorders: depression, schizophrenia, Alzheimer's disease, 

alcohol dependence, mental retardation and epilepsy. The 

Stop exclusion! Dare to care. 

mental health of children and adolescents is being included as 
a focus of attention. In South Africa these conditions are all 
recognised, or are emerging, as major mental health problems. 
Effective, evidence-based interventions have been developed 
for all of them, in the domains of prevention, medical 

treatment, psychosocial interventions or rehabilitation. What 

can be done to ensure that patients in South Africa with these 
disorders receive adequate treatment? 

Most importantly, it needs to be acknowledged that mental 

health concerns are the responsibility of all health practitioners, 
not mental health professionals only. As long as the myth is 

perpetuated that general health practitioners have no 

psychological skills to draw upon, the s~gma of mental illness 
will be reinforced. Everyone is a closet psychologist, and 

everyone has something special to offer the psychiatric patient. 

Not only should all practitioners make the mental health of 

their patients as much a focus of treatment as their general 
health, they must demonstrate that they are comfortable 

around the subject of mental health, including their own 
mental health. Practise what you preach! 

To reduce the treatment gap, it is necessary in the general 

population to address the stigma and reluctance to come 
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forward, and the lack of information about the availability of 

effective treatments. Practitioners have a critical role in 

advocating for their patients, and in educating employers, 

other professionals and family members, not forgetting the 
patients themselves. Early identification of mental health 

problems is the golden rule. We need to remind ourselves 

constantly that the bulk of mental health problems is most 

likely to be found in association with the prevalent, major 

health and lifestyle disorders presenting to practitioners on a 

daily basis. These include trauma, HIV I AIDS, domestic and 

criminal violence, substance abuse, and chronic illness. 

Treatment facilities for psychiatric patients need to be more 
user-friendly, and on a par with general health facilities. This 

applies particularly to the old mental institutions, which are 

often frightening and degrading places, and even unsafe. This 

situation can only be changed by a concerted effort by 

everyone, from politicians to health officials to the community 

itself. 

Finally, effective public health programmes to address the 

social and behavioural conditions that are at the root of many 

mental health problems are still to be implemented. 

On 7 April we are all being asked to s tand up for mental 

health. We each need to choose some definite course of action 

during 2001 , which will assist in finally casting off the shackles 

binding the mentally ill, and in giving them a life. Stop 
exclusion! Dare to care. 

Brian Robertson 

Department of Psychiatry 
University of Cape Town, and 
WHO Collaborating Centre for Training and Research in Mental Health 

M elvyn Freeman 

Directorate: Mental Health and Substance Abuse 
Department of Health 

1. Wocld Bank. World Development Report 1993: Investing in Health. ew York: Oxford University 
Press. 1993. 

2. Brundlandt GH. Mental health in the 21st century. Bull World Health Organ 2000; 78(4)' 411. 

3. Murray CJL, Lopez AD, eds. The Global Burde11 of Disease. A Comprehensive Assessment of 
Mortality and Disability from Diseases, Injuries and Risk Factors in 1990 and Projected to 2020. 
Cambridge, Mass' Harvard School of Public Health. 1996. 

Give your 
patients 

the vaccine 

only fights flu in that 

~ .... No27f.JQ.t/584 

Agrippal 51 
prevention is better than cure 

41 
Fcrinlama!ioncontact IIOVAC SA (Ply) Ud on(011)8279172 

C HJtON J,..cCl htl 

March 2001, Vol. 91, To. 3 SAMJ 

sub 
units. 

Anaesthesia titles 
from BMJ Books 

Evidence Based Resource in 
Anaesthesia and Analgesia 
Written by leading worldwide figures in anaesthesia and anal
gesia , this concise book provides an up-to-date review of the 
best evidence in anaesthetic management. Not only does it 
discuss the systematic reviews themselves: it also addresses 
the methodological basis of systematic reviewing, showing 
the reader how to interpret the literature and apply the findings 
in the clinical context. This is the most comprehensive book 
published to date on the application of evidence-based medi
cine in the specialty. With the aid of regular electronic updates 
it will be an invaluable reference for all practising anaesthet
ists. 
Ed: M Tramer, 2000, 240 pp, pbk, 297 x 212 mm, R420 

Transoesophageal Echocardiography 
in Anaesthesia 
Transoesophageal echocardiography (TOE) is being used in
creasingly in anaesthesia as a technique for monitoring the 
patient's cardiovascular system during surgery, and for identi
fying possible weaknesses beforehand. The editors of this 
important book have drawn together the leading experts from 
Europe and North America, to produce a comprehensive and 
authoritative text atlas reflecting the most up-to-date techniques. 
This is a reference book that will take its place as a classic 
worldwide. 
Eds: J Poelaert & K Savin, 2000, 256 pp, hbk, R1 299 

Anaesthesia for Obstetrics 
and Gynaecology 
Covering the anaesthetic management of women both in child
birth and those undergoing gynaecological surgery, this is a 
practical and unique reference for all anaesthetists working 
on the labour or gynaecological wards. It will also be an in
valuable guide for obstetricians and gynaecologists. 
Ed: R Russell, 2000, 369 pp, pbk, 234 x 156 mm, R490 

Pharmacology of the Critically Ill 
The first section of this authoritative text provides a discussion 
of the general principles relating to this subject. The second 
section is comprised of individual chapters on the pharmacol
ogy of critical care management for each of of the main body 
systems, including cardiovascular, respiratory, gut and renal. 
With international contributors, this provides a source of vital 
information for all working on the intensive care unit. 
Eds G Park & M Shelley, Dec 2000, c. 250 pp, pbk, R420 

Orders: The SA Medical Association, Private Bag X1, 
Pinelands 7430. Tel (021) 531-3081, fax (021) 531-4126 
E-mail: jstrydom@samedical.org Umited local stock. 
Prepayment required by Visa/MasterCard or cheque. 




