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Summary

Around 20% children and adolescents in low income countries have psychiatric disorders
that are severe enough to result in substantial distress and social impairment. These
countries have severe shortage of resources & professionals and a huge gap exists between
need and service provision. Children and adolescents here are subject to a large diversity of
conditions like poverty, malnutrition, poor living condition, infectious diseases and illiteracy
which may affect their physical and psychological well being. Moreover, the affected
children are stigmatised and victim of being unrecognised. On the other hand, these
countries have unique strengths like relatively stable traditional society, a high degree of
cohesiveness within the family, strong family and neighborhood support, warm
teacher-student relationship and ‘potential’ manpower like parents, teachers, child health
worker, primary care physicians, social workers, counselors, traditional healers, religious
leaders and volunteers. Active involvements of this manpower are thought to be effective in
management of child and adolescent mental health problems.

We proposed an alternative model for serving the children and adolescents in low income
countries that is feasible, practicable, and possible to initiate and expand. The plan consists
of developing a local resource-based non-specialist service, integrated with existing mental
health and child & adolescent mental health services, school-based services, services by
nongovernmental organizations etc. Possible strategic actions include developing
paediatric-psychiatric liaison services, establishing multidisciplinary team, training the
'potential' manpower, involving the community, developing culture-specific and
cost-effective treatment protocols etc.
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Introduction

Forty to fifty percent people of South
Asia and Sub-Saharan Africa earn less
than 1.25 US$ a day.! Life expectancy at
birth in South Asia is 64 years and in
Sub-Saharan Africa it is 52 years.2 In
these two places, roughly 35-45% of the
population is under the age of 18 years.
Despite subtle differences in the culture
and religious practices, broadly the
factors influencing child mental health
remain the same in these regions. Here
children and adolescents are subject to a
large diversity of conditions like poverty,
malnutrition, poor living condition,
infectious diseases and illiteracy which
may affect their physical and
psychological well being.

Mental disorders of children and
adolescents represent a key area of
concern from both demographic and
epidemiological perspectives as well as
from the burden of disease.3 Developing
countries suffer a growing toll from
chronic non-transmissible diseases even
though infectious diseases continue to be
endemic. The prevalence of physical
disease obscures awareness of a mental
health burden that weighs no less heavily
on their populations.4

World-wide up to 20% of children and
adolescents suffer from a disabling
mental illness.> From 4 to 6% children
and adolescents are in need of a clinical
intervention for an observed significant
mental disorder.6 Kessler et al report that
half of all lifetime cases of mental
disorders start by age 14.7 Major
depressive disorder (MDD) often has an
onset in adolescence and is associated
with substantial psychosocial impairment
and risk of suicide.8 World-wide suicide
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is the 3rd leading cause of death among
adolescents.6 Conduct disorder related
behaviors tend to persist into adolescence
and adult life through drug abuse,
juvenile delinquency, adult crime,
antisocial behavior, marital problems,
poor employee relations, unemployment,
interpersonal problems, and poor
physical health.?

The range of disorders seen in children in
developing countries is not too different
from that in the West, and includes
emotional disorders (anxiety, depression,
phobias), behavioural disorders (conduct
disorders, hyperkinesis), intellectual
disorders (mental retardation, specific
learning disabilities), and pervasive

developmental  disorders (autism,
Asperger syndrome, ete.).
Neuropsychiatric disorders such as

epilepsy are also very prominent. Studies
have also provided information on risk
factors for child mental health and
development. These include poverty,
malnutrition, urbanisation and social
change, political oppression, war and
displacement, and child labour.10

The lack of attention to the mental health
of children and adolescents may lead to
mental  disorders  with  lifelong
consequences, undermines compliance
with health regimens, and reduces the
capacity of societies to be safe and
productive.3 United Nations General
Assembly adopted the Convention on the
Rights of the Child (CRC) in 1989, but
there is little correlation between the
Conventions ratification and the
development of child and adolescent
mental health services to support access
to care and the elimination of
discrimination 3.
























