
Transition to community mental health care at the

global level: Contributions of WHOCC Trieste 

JM Caldas de Almeida

Trieste, 15 November 2017



Southern European countries

• Permanent Conference of Southern European Regions 
(the 80´s)

• Visits and training of professionals from Spain, Greece, 
France, PortugalFrance, Portugal

• Technical support to policy and services development

• Development of a Southern European approach and 
creation of conditions for the beginning of technical 
cooperation in Latin America.



The Caracas Declaration (1990)

• An important landmark in mental health policy 
development in Latin America and the Caribbean (LA&C)

• The first global mental health initiative developed in a • The first global mental health initiative developed in a 
systematic way, with the involvement of Governments, 
NGO´s, WHO and other international organisations. 



Caracas Declaration (1990)

• Recommendations:

– Restructuring of psychiatric care based on the integration of 
mental health in primary care and the critical review of the 
dominant role of the psychiatric hospital

– Defense of human rights and development of legislation and 
services that enforce these rights

– Services model based on mental health centers and general 
hospitalshospitals

• Resulting in the  Initiative for the Restructuring of Psychiatric Services 
in Latin America

– Technical cooperation with the support of  international experts

– Visits of leaders and professionals from LA to community services 
in other countries



10 years after

• Policy and legislation: significant progress in the enactment 
of new mental health policies and legislation; some 
progress in implementation

• Community care development & mental health in primary 
care: successful developments in several countriescare: successful developments in several countries

• New opportunities resulting from 2001 WHO initiatives

• Strong commitment of PAHO in mental health policy.



New context, new strategies

• Creation of Sub-Regional Forums on Mental Health Policy: Forum of Southern 
Cone Countries, Forum of Central American countries, Project of Caribbean 
countries

• Development of TCC projects

• Training of leaders• Training of leaders

• Increasing utilization of human rights as an instrument for change

• Increasing participation of users and family associations

• Increasing participation of research centers

• Preparation of  a Regional Plan of Action                      Brasilia Conference (2005)                                                                                             

• Strategy and Plan of Action on Mental Health (2009) 



Region of the Americas

• The greatest decrease of mental hospital beds among all 
Regions in 2005-2011;

• The highest percentage of countries (64%) where a majority 
of mental health facilities provided psychosocial of mental health facilities provided psychosocial 
interventions; 

• In more than one third of the countries the majority of mental 
health facilities provide follow-up community care.  



Region of the Americas

• The greatest percentage of countries where primary care 
doctors received mental health training (38% of the 
countries) and were allowed to prescribe without 
regulations (68% of the countries);regulations (68% of the countries);

• The second greater percentage of countries where nurses 

received mental health training (30% of the countries).
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WHO Global Mental Health Plan of Action

2013-2020

1. Strengthen effective leadership and governance for mental health

– Develop, update, implement policies, plans and legislation in line with
international human rights instruments

– Resource planning in accordance with measured needs

– Engage stakeholder collaboration

– Empower people with mental disorders– Empower people with mental disorders

2. Provide comprehensive, integrated mental health and social care services in

community-based settings

– Service reorganization and expanded coverage

– Integrated and responsive care

– Human resources development

– Address disparities
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WHO Mental health pyramid of care



Change in number of beds in mental hospital and

psychiatric wards in general hospitals

Source: 2014 Mental Health Atlas



Change in admissions to mental hospital and psychiatric

wards in general hospitals

Source: 2014 Mental Health Atlas







The Joint Action on Mental Health and 

Well-being
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(2013-2016)
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European Pact for Mental Health (2008)

Stigma / Social Exclusion
Workplaces
Youth and Education
Depression/Suicide
Older People

5 Thematic 

Conferences

Aims: Prevention, 

Promotion and Care

JOINT ACTION MENTAL HEALTH AND WELLBEING (2012)

JMH
WB

Objectives

• Promotion of mental health and 
well-being

• Prevention of mental disorders
• Improvement of care and social 

inclusion of people with mental 
disorders in Europe.

JA Areas

• Depression/Suicide 
• MH at Workplaces
• MH and Schools
• Transition to Community 

care

• MH in All Policies



III. THE PRIORITIES IDENTIFIED

EU JOINT ACTION ON MENTAL HEALTH AND WELLBEING

European Framework 
for Action on Mental 
Health and Wellbeing

Final Conference - Brussels, 21 - 22 January 2016

MENTAL HEALTH AND WELLBEING REPORT  | 1 Co-funded by 
the European Union



New challenges





• Despite decades of promoting deinstitutionalization and 
community-based care, mental hospital-based care still 
dominates service delivery in many countries. 

• Most countries continue to spend the vast majority of their 
scarce resources on the inefficient and frequently inhumane 
approach of managing few people with mental disorders approach of managing few people with mental disorders 
exclusively in long-stay institutions. 



12 month prevalence and treated prevalence in Latin

America
(Wang et al, 2011)

12 month
prevalence
(%)

Treatement
Serious
Disorders
(%)

Treatment
Moderate
Disorders
(%)

Treatment
Mild
Disorders
(%)

Brasil 29.6 34.5 21.3 12.7

Colombia 21.0 27.7 10.3 7.8

Mexico 13.4 25.8 17.9 11.9

Peru 13.5 32.8 18.1 15.4



Treatment gap in serious mental disorders (WMHS)
Wang et al, 2010

Countries Proprotional treatment of serious 12-
month disorders  (%)

BELGIUM 60.9

BULGARIA 31.0

FRANCE 48.0FRANCE 48.0

GERMANY 40.0

ITALY 51.0

NETHERLANDS 50.4

NORTHERN IRELAND 72.8

PORTUGAL 66.4

SPAIN 58.7



• We now know much more on how to respond to the 
needs for care of people with mental health problems

• We know which are the principles that should be followed 
in the organization of mental health care.

• We know which are the most effective models of care

Implementation is the main issue  


