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Landscaping across 21 countries in 2022-24

 Prevalence is higher in high income 
nations

 Prevalence is higher among youth 
 33% countries had youth mental health 

policies (all HIC/UMIC)
 Integration of mental health in primary care 

• All HICs and 70% UMICs and LMICs 
had documented initiatives at some 
level

 Community based mental health services  
• 43% countries – very few LMICs

9 High-income 
countries 4 Upper middle-

income 
countries

8 Lower middle-
income 
countries
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Presentation Notes
China was dropped as we did not get the approvals for proceeding with a landscaping of mental health in the country. 

HICs : Australia, Canada, Germany, Israel, Japan, Romania, Switzerland, United Kingdom, United States
UMICs : Colombia, Ecuador, Indonesia, South Africa
LMICs : Egypt, Ghana, India, Kenya, Morocco, Senegal, Tanzania, Vietnam




Key policy areas remained inadequately addressed 

Improving resources for mental health

Parity between physical and mental health 
conditions

Involving people with lived experiences in 
design and delivery of services

Development of research capacity and 
programs to meet country’s challenges

Youth focused services for mental health 

Quality of care and Service 
evaluation

Addressing mental health 
determinants

Surveillance and 
information systems 

Mental health across other 
health and non-health policies

Rehabilitation and social 
inclusion

Early interventions 

Systematic long term plan for 
development of human resources 

Implications on 
integrating 

mental health in 
primary care 

and community 
settings 

3

Presenter Notes
Presentation Notes
This list provides an overview across 21 countries. It will be helpful to undertake a systematic review of all mental health policies across 21 countries to improve the understanding further. 




Key mental health programs 

Landscaping across 21 countries 

Vietnam: Integration with HIV 
Program 
• Healthy Markets project 

(2014-21)
• Technical Excellence and 

Private Sector 
Sustainability in Vietnam 
(STEPS) project (2021-26) Mozambique: Maternal 

mental health in PHC
• Screening for 

depression
• WHO’s Thinking 

Healthy Program 
(2021-24)

India: Integration with PHC
• SAMAGRA – integrating 

mental health in urban PHC 
(2024-25)

• SAMYP (2021-23) and 
ASPIRE (2024-27) – youth 
mental health

Kenya: Integration with PHC  
and maternal health
• DREAMS - MH services for 

adolescent girls and young 
women survivors of violence 
(2021-26) 

• The Happy Mother, Happy 
Baby Program (2021-24)

Ethiopia: Maternal mental 
health in PHC
• Responsive caregiving, 

early learning, and MMH 
into primary health care in 
conflict affected areas 
(2022)

Ukraine: Integration with TB 
services, vulnerable 
populations 
• Support TB Control Efforts in 

Ukraine (STBCEU) project 
(2019-25)

• Serving Life project (2017-22)

Myanmar: Integration with TB 
services, disaster affected areas
• Private Provider Interface 

Agency for Integrated Service 
Delivery (TB REACH Wave 
10; 2023-2024

• Psychosocial support to 
cyclone-affected communities 
in Rakhine State. 

4



High burden of mental health problems in India

MENTAL HEALTH PROBLEMS 
ARE COMMON

1 in 9 adults and 1 in 14 adolescents 
suffer from mental health problem ~ 
200 million people in need of care

HIGH TREATMENT GAP

Treatment gap averages 84.5%; much 
higher for adolescents.*

IMPACT OF COVID

Covid pandemic worsened the mental 
health problems among adolescents 
and young adults**

SELF HARM AND SUICIDE

Deaths by suicide is increasing; 
among the most common cause of 
death among young adults ***

HIGH PREVALENCE IN 
URBAN METROS

Urban metros have 2-to-3-fold 
higher prevalence*

*National Mental Health Survey (2015-16), ** Localized surveys and studies across many places in India, *** National Crime Records Bureau Report

HIGH STRESS AMONG 
SCHOOLERS

1 in 5 school going adolescents in 
urban areas endures high stress in 
daily life**
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In 2019, Mental disorders contributed to a loss of 5.1 million years of full health among young people (10-24 years) in India.*

Diversity in prevalence





Stakeholder-led Advancement of Mental 
Health of Young People (SAMYP) 

2021-23



3. Review of Digital Mental 
Health Interventions
98 digital interventions studied relevant to India 

6. Legislation Framework Review
Overview of key legislations on mental health digital 
interventions for health and mental health in India

1. Stakeholder mapping
Knowledge base of key stakeholder groups for youth 
mental health developed including Governmental, 
academic, nonprofit and for-profit mental health 
organizations in India.

2. Policy Review
16 Policy/Program Initiatives across Health, Mental 
Health, Education, Women and Child Development, 
Youth Affairs and Telecommunication reviewed 

4. Advisory Groups
• 16 Technical Advisors in TAG
• 23 Youth Advisors (mean age = 21 years)

5. Needs Assessment
• 34 Individual stakeholder consultations
• 46 young people participated in 2 formative 

workshops 

SAMYP

SAMYP program activities 
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NEP = National Education Policy, 2020, NYP = National Youth Policy 2014, NMHP = National Mental Health Policy, 2014, MHA = Mental Healthcare Act, 2017, NHP = National Health Policy, 2017, AEP = 
Adolescent Education Program, SABLA = Adolescent Girl Scheme, NSS = National Service Scheme, NYKS = Nehru Yuva Kendra Sangathan, NDHM = National Digital Health Mission, DMHP = District Mental 
Health Program, RKSK = Rashtriya Kishore Swasthya Karyakram, AB-HWC = Ayushman Bharat Health and Wellness Centre, HWA = Health and Wellness Ambassadors, CHO = Community Health Officers 

Enablers

• Rights-based approach
• Policy intent to include mental health in 

primary healthcare 
• Tele-psychiatry / tele-medicine guidelines
• Consensus on prioritizing mental wellbeing
• Digitalization envisioned for RKSK, DMHP

and school health programs – NDHM

Challenges

• DMHP lacks a focus on youth, and has 
huge operational challenges 

• RKSK yet to address mental health
• NEP & NYP lack specific roadmap for 

including psychosocial wellbeing
• AFHCs – limited functionality and do not 

cover mental health conditions
• AB-HWCs yet to focus on mental health 

comprehensively

Health Facility
1. Basic Psychiatric Care (NMHP & DMHP)
2. Adolescent Friendly Health Clinic (RKSK) 
3. Telemedicine (AB-HWC)

School and College
1.Peer Education Program (RKSK)
2.Life Skill Education (DMHP, NEP, RKSK, AEP)
3.Drug/Substance abuse (AEP)
4.Screening for Health Problems (School Health)

Community Outreach
1. Health and Wellness Awareness through DMHP, 
NHM, AB-HWC, SABLA, NSS
2. Apps: SATHIYA SALAH (RKSK) 

Consistent interest and fragmented approach 
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There are no specific policies for YMH
NMHP  and DMHP – patchy and unreliable implementation – again no focus on youth mental health
Enabling policy environment for including MH now, especially in recently updated education policies and health programs – CPHC
Platforms exits for convergence and integration of mental health 
Digital interventions for youth health initiated at 1) community - Saathiya app, Manas app. 2) Facility - Tele-health consultations such as e-Sanjivani at HWC – uptake is slow, 3) National Tele-mental health program, E-Manas, Tele-psychiatry guidelines.  

Existing conversations with GoI -  We are in conversation with NITI Aayog to support mental health program implementation, and have also reached out to lead for adolescent health program. 



From Knowledge to Action

Support mental health integration in 
community and school settings 

Pilot products focusing on Mental Health 
Literacy, Self-care and Help-seeking 

Basics of 
thoughts-feelings-

behavior

Stress and stress 
reactions

Anxiety, and 
Depression

Substance use 
and Internet 

Addiction

Self-care tips and 
tools

Supporting friend 
in need

Access to help-
seeking 

resources, 
helplines 
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Co-created with youth advisors and peer educators, district 
officials in Maharashtra

9

Presenter Notes
Presentation Notes
QR code at the back of participant badge
Feedback is welcome since these are still being developed. 
Sample them at the stall including the bot. 



Policy and programs mental health in India 

• National Mental Health Policy 2014
• National Health Policy 2017
• National Suicide Prevention Strategy 2022

Policies 

• National Mental Health Program 1982
• District Mental Health Program 1996
• National Tele Mental Health Program 2022

Programs – Mental Health

• Integration of mental health in services provided at the 
Health and Wellness Centers (Ayushman Arogya Mandir) 
- 2018

• Operational Guidelines for integrating MNS care at AAMs

Programs – CPHC
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Summary of the model based on GOI guidelines 

Community Engagement for awareness, 
Identification for screening, First aid, self-care 
tips.

Secondary/Tertiary level (Acute 
care,  specialist care and 

emergencies)

UHWC, UPHC, PHC-HWC 
(Medical Officer – MBBS)

SC-HWC (CHO)

Community level
(Frontline health workers)

Hospital care, Psychotherapy, Early 
interventions, specialist care

Diagnosis , Medications, Referral to 
secondary/ tertiary setting 

Screening, Basic counselling and self-care, 
Referral to MO for specialist care

Direct referral to Tele 
MANAS

Key Enablers
Digital mental health 
interventions judiciously

Monitoring, regular reporting 
and tracking mechanism

Information, Education and 
Communication Strategy
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SAMAGRA – Technical assistance across 5 
states and operationalizing a model for 
integration of mental health in urban PHC 
settings in Ujjain, MP 



City of Ujjain in Madhya Pradesh 

State. 

20 Urban Primary Health and 

Wellness Centers and Urban 

Primary Health Centers 

250,000 to 300,000 urban poor 

population covered

Duration: 1 year [2024-25]
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Key steps for developing the pilot model 
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Advancing Stakeholder-led Program for 
Improving young people’s access to mental 
health Resources and responsiveness of 
Ecosystem (ASPIRE)

2024-27



Chikkaballapura District in 

Karnataka State

60 Primary Health and Wellness 

Centers and 137 Sub-center level 

Primary Health Centers 

1.2 million population covered

Outreach 

Duration: 3 years [2024-27]



Chikkaballapura district

15-24 years

Common mental 
disorders

Stigma, low 
MH literacy & 
help-seeking 

Community 
based care 
unavailable

Poor 
understanding 

of self-care

Youth  
Mental 
Health

Enable 
interlinkage with 

RKSK, DMHP/ 
TMHP, Tele 

MANAS, SHWP

Specialist 
referral and 
follow-up for 

severe symptoms 
& emergencies

Prioritize stress, common 
mental health problems

Mental health 
promotion: 
Youth mental 

health literacy, 
self-care and 
help-seeking 

Demonstrate 
peer-education, 

CHO-led 
screening & 

counseling for 
anxiety & 

depression

1 2

34

KEY OUTCOMES
For Young People:

1. Improved mental health literacy

2. Improved help-seeking

3. Improved self-care

4. Improved access to specialists for 
treatment of anxiety and 
depression

5. Improved outcomes for youth with 
common mental health problems

For Health Systems:

1. Developed resources within 
district for counselling

2. Amplified response of the public 
health system to address mental 
health concerns

ASPIRE (2024-2027)
OBJECTIVES

Promote youth 
wellbeing (MHL, 

self-care)

Self-referral and 
Counseling at 

AAM

Specialist care 
and follow-up

Plan for integrating 
first-line and early 

interventions
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For more 
information 
contact:

Dr Rachana Parikh 
rparikh@path.org
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THANK YOU 
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