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Why have all countries failed to address 
mental health needs equitably?

Narrow biomedical framing of mental health 
through the prism of diagnosed mental disorders, 

leading to the privileging of 

Biological mechanisms
Treatment over prevention

Specialist mental health care
Clinical phenomena rather than recovery
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Patel et al, The Lancet, 2023



A focus on the treatment of diagnosed mental illnesses.

A rebalanced emphasis on promoting mental health and 
preventing mental ill health through targeting the social 

determinants of mental ill health, particularly in the early 
years of life. 



Global burden of ischaemic heart disease and depressive disorders over time
Data from Global Burden of Disease 2019
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Taken together, these findings suggest that biomedical Taken together, these findings suggest that biomedical 
approaches to raising awareness about depression, approaches to raising awareness about depression, 
focused on genetics and concepts of chemical im-focused on genetics and concepts of chemical im-
balances, have been unsuccessful in reducing public balances, have been unsuccessful in reducing public 
stigma and improving treatment seeking. Alternative stigma and improving treatment seeking. Alternative 
strategies in the following sections, such as social contact strategies in the following sections, such as social contact 
interventions, have shown greater benefit by facilitating interventions, have shown greater benefit by facilitating 
empathy and engagement with people living with empathy and engagement with people living with 
depression. Future research, interventions, and policies depression. Future research, interventions, and policies 
should prioritise partnering with the people with lived should prioritise partnering with the people with lived 
experience of depression to raise awareness about and experience of depression to raise awareness about and 
increase acceptance of evidence-based interventions.increase acceptance of evidence-based interventions.

Section 5: interventions to reduce the burden of Section 5: interventions to reduce the burden of 
depressiondepression
In contrast to the reduction in the global burden of other In contrast to the reduction in the global burden of other 
medical conditions such as cardiovascular disease, largely medical conditions such as cardiovascular disease, largely 
driven by effective prevention strategies, there has been driven by effective prevention strategies, there has been 
no reduction in the burden of depression over the past no reduction in the burden of depression over the past 
three decades (figure 6). This contrast is apparent despite three decades (figure 6). This contrast is apparent despite 
continuing efforts to address stigma and improve continuing efforts to address stigma and improve 
depression literacy, the robust state of the science of depression literacy, the robust state of the science of 
preventing and treating depression, and the evidence from preventing and treating depression, and the evidence from 
population health science on the substantial effects possible population health science on the substantial effects possible 
from small changes in upstream macrosocial factors.from small changes in upstream macrosocial factors.

Decreasing stigma and improving depression literacyDecreasing stigma and improving depression literacy
Strategies to decrease stigma and improve depression Strategies to decrease stigma and improve depression 
literacy are now seen by many as integral to national and literacy are now seen by many as integral to national and 
international approaches to reducing the burden of international approaches to reducing the burden of 
depression. Evidence on how best to achieve these aims depression. Evidence on how best to achieve these aims 
and implement the range of options is increasing.and implement the range of options is increasing.

Advocacy and social contactAdvocacy and social contact
Advocacy to increase awareness of depression (and of Advocacy to increase awareness of depression (and of 
mental ill-health more generally), decrease stigma and mental ill-health more generally), decrease stigma and 
discrimination, and increase access to care has been discrimination, and increase access to care has been 
evaluated in various contexts. Awareness campaigns evaluated in various contexts. Awareness campaigns 
have been initiated in many countries over the past two have been initiated in many countries over the past two 
decades. A 2009 reviewdecades. A 2009 review357357 found modest improvements  found modest improvements 
in knowledge and awareness of depression in the short in knowledge and awareness of depression in the short 
term, and improved attitudes towards people with term, and improved attitudes towards people with 
mental illness. However, the promotion from mental illness. However, the promotion from 
1990 to 1999 of the “Decade of the Brain” in the USA, a 1990 to 1999 of the “Decade of the Brain” in the USA, a 
government-led initiative that had among its aims government-led initiative that had among its aims 
enhancing public awareness of the benefits from brain enhancing public awareness of the benefits from brain 
research, did not reduce stigma. Attributing depression research, did not reduce stigma. Attributing depression 
to biological causes might have the unintended to biological causes might have the unintended 
consequence of increasing stigma. A meta-analysis of consequence of increasing stigma. A meta-analysis of 
causal attribution for mental illness, including causal attribution for mental illness, including 
depression, found that neurobiological explanations depression, found that neurobiological explanations 
promote stigma expressed as more desire for social promote stigma expressed as more desire for social 
distance, more expectations of dangerousness, and distance, more expectations of dangerousness, and 
lower expectations of treatment outcomes.lower expectations of treatment outcomes.358358 Stigma  Stigma 
specific to depression appears  to be lowest when a specific to depression appears  to be lowest when a 
combination of life stress, chemical imbalances, and combination of life stress, chemical imbalances, and 
genetic abnormalities is endorsed rather than a single genetic abnormalities is endorsed rather than a single 
biological cause.biological cause.359359 However, cultural context is also  However, cultural context is also 
relevant, and biological and sociological explanatory relevant, and biological and sociological explanatory 
models appear to contribute differentially to stigma on models appear to contribute differentially to stigma on 
the basis of cultural values.the basis of cultural values.360360

Although sustained population-wide improvements in Although sustained population-wide improvements in 
attitudes toward depression have not been shown, social attitudes toward depression have not been shown, social 
marketing seems to be effective in reducing the stigma marketing seems to be effective in reducing the stigma 
of mental illness.of mental illness.361361 Certain initiatives such as mass  Certain initiatives such as mass 

Figure 6: Global burden of ischaemic heart disease and depressive disorders over time
Data from Global Burden of Disease 2019.140
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Treatment alone will never be sufficient to reduce the 
global burden of mental health problems



The childhood origins of adult mental health



Adverse experiences in childhood are the strongest risk 
factors for poor mental health across the life course

Impact on early 
childhood 

development

POVERTY



The “Double Whammy” of Neglect on the 
Developing Brain

Missing the 
interaction 
needed to build 
sturdy architecture1

Affected adversely by 
excessive stress 
activation that 
disrupts developing 
circuits
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Society

Cash transfers for low income families

Challenging discrimination against minority groups

Educational institutions 
Teaching emotional regulation and 

problem-solving skills 
Promoting a healthy social environment

Access to mental health care

Home 
Parenting interventions



Target harmful social environments across the life course 



Early childhood interventions: identifying and monitoring at 
risk children

Existing child 
development 
assessments



Developmental Assessment on an E-Platform (DEEP)



Our vision for DEEP



A Scalable Programme IncorpoRating Early child development 
interventions 

Alana Palana, an integrated early learning & nutrition intervention 
promoting nurturing care in the first 1000 days of life, that will be embedded 

into the ICDS & delivered at the community level by Anganwadi Teachers 
(AWTs)

Video based teaching of parents in groups on how to feed, play and interact 
with young children





Problem solving is contextually and 
developmentally appropriate for 
stressed adolescents who prioritise 
rapid problem resolution (often framed 
in terms of psychosocial difficulties 
rather than symptoms)

Michelson et al, Lancet CAH 2019
Malik et al, PLoS Med 2020

School counselling to build social-emotional 
competencies to promote emotional regulation



A digital solution
for learning, mastering, and 

delivering quality-assured psychosocial 
interventions
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From developmental science to life-long 
health

The brain is a work in progress, from birth into young adulthood

Environmental mechanisms operating across this early life course 
cumulatively influence mental health outcomes

A package of interventions, delivered by front-line workers / peers can 
reduce the risks associated with adversities and transform the capabilities 

of people to enjoy good health across the life course
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