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Mental Health Act (2008) and Amendments

(No. 2) B.E. 2562 (2019) :

Providing a legal framework for rights and care

e To protect patient rights
e To ensure public safety
e To protect legal practitioners

Protection of Mental
Patient, Caregiver, Health
and Social Rights Promotion

5
Dimensions | Prevention

Rehabilitation and Control of
Mental Health
Threats
Mental Health
Treatment

Integration into Universal Health

Coverage (UHC):
Ensuring financial protection for Thai people

National Health Security System

Promotionand |
Prevention: Treatment: ! After care

Screeningand |
mental health OPD, IPD, Exteneded and

assess:n'ey Services ! Rehabilitation |

Health Promotion, Disease Prevention,
and Screening

1) Child Development Screening (0-5 years)
2) Mental Health Screening
(stress and depression)

3 Mental Health Treatment / Rehabilitation

4) Mental Health Hotline 1323 (DMH)

5) DMIND Application Al-powered
AU a0 depression screening (by AIMET Center,
e Chulalongkorn University)
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4 Levels of Mental Health Policy & Plan in Thailand

National Level % Government Ministerial Department
Level Level Level

National Mind Month: Improving Access to Mental
Mental Health Destigmatization Mental Health and Health

Action Plan et Substance Use
2018-2037 Accessibility Treatment & Care Anywhere
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Thailand National Mental Health Plan 2018-2037:
Second Phase 2023-2027

Vision
Thai people of all ages have wisdom,

high emotional intelligence, happiness
and valuable life in society.

Mission

e Effective development of
qualified Mental Health Services

e Improve protective factors for
mental health

e foster mental health awarenss
and literacy

e Promote mental health across

Promotion &

X lifespan.
Prevention P
e Develop the Equitable Access to
Mental Health Services through
Innovation

Social Welfare,
Law & Legislation

e Facilitate the Human Rights,
Laws and Regulation, Social
Movement for Mental Health

LCECEINIRRV B o Strengthen Mental Health
Mechanism through evidence-based

Health Economics and Policy
Advocacy




De-centralised Mental Health Service Structure in Thailand
(in Comparison with the WHO Pyramid Model)

- o Long stay facilities & Mental Health Services in Psychiatric Hospitals
Specialized services & University Hospitals
Community . Psychiatric =
Mental Health o o : o o Servicesin Mental Health Services in Community or
Services : General Hospitals lﬁl General Hospitals (stepped care plan)

Mental Health Services in PCU

/ Informal Community Care \
©

The WHO Pyramid Model

Primary Mental Health Care
by Village Health Volunteers

Self Care (Mental Literacy)

Thailand Mental Health Service
Structure

Wannasewok K, Buraaroonsumrit B, Juengsiragulwit D, Udomratn P. Development of Community Mental Health Infrastructure in Thailand - From the Past to the COVID-19 Pandemic . Consortium
Psychiatricum. 2022; 3(3): 98-109.



Lessons Learned Impact and Evidence

Data on Accessibility Rate, Suicide Rate

: : Social/Community/Innovation movement
e System Integration : Use Embed Mental Health into
PHC and UHC frameworks. o Depressiolr;b;ccessibility 96.79% ~90% (Maintain)
e Digital Leapfrogging : Use Digital/Al technology to ate
bridge the specialist gap. N
e Community Capital : Building Capacity for VHVs S“ﬁgg‘f‘gg‘o“;:;gﬁI':fifn()pe’ 8.03 <7.8
(Health Volunteers) and develop the low intensity
mental health counselors. Emotional Quotient (EQ)in 83 40 85 00
Children
Percentage of Population 88.20% 30.00%

with Good Mental Health

Digital Mental Health

Screening Volume >b million screenings Scaling up nationwide
(MHCI/DMIND)

Source: Health Data Center (HDC), Ministry of Public Health & DMH
Strategic Plan 2023-2027

Mental health is not a choice, but a fundamental right for all
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