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ABSTRACT

Since the Second World War mental health programmes and psychiatry have made significant advances. Countries,
as well as the United Nations, have recognized the magnitude and severity of mental health problems, and numerous
national programmes have been launched to deal with them. Technology relating to the treatment of mental disorders
has advanced and significant progress has been made in terms of knowledge regarding the functioning of the brain.
The awareness of the need to protect the human rights of those with mental illness has increased. National and
regional programmes against stigma and the consequent discrimination of those with mental iliness, have been
launched in many countries. Associations bringing together those who have experienced mental iliness and their
relatives, have come into existence in many countries.

While these are great steps forward, more work is necessary to complete these advances. In low- and middle-
income countries, the vast majority of people with mental disorders do not receive adequate treatment. Even in highly
industrialized countries, a third of people with severe forms of mental illness are not receiving the appropriate
therapy. Laws concerning mental health are outdated in many countries. The protection of the human rights of the
mentally ill is incomplete and imperfect. The emphasis on economic gain and the digitalization of medicine in recent
years has not helped. On occasions, this has even slowed down the development of mental health services, and the
provision of mental healthcare. Thus, psychiatry must still deal with the challenges of the past century, while facing
new demands and tasks.

Among the new tasks for psychiatry are undoubtedly reforms which will allow (i) the provision of appropriate care
of people with comorbid mental and physical disorders, (ii) the application of interventions leading to the primary
prevention of mental and neurological disorders, and (iii) a radical reform of the education of psychiatrists and other
mental health workers, dealing with mental iliness. Collaboration with other stakeholders in the field of mental health
and medicine, will be of crucial importance in relation to all these tasks.

AHHOTALNA

Mocne BTopoli MUPOBOW BOWHbI MPOrpaMMbl MO OXpPaHe MCUXMYECKOro 340pPOBbA W MNCUXMATPUA AOCTUMAN
3HaunTenbLHOro ycnexa. Focyzapcrea, a Takke OpraHmsaumsa O6beaVHEHHbLIX Hauwii npu3Hanu macwTab
N CePbE3HOCTb NMPObBIEM MCUXMYECKOro 340POBbS, YTO MOBAEKIO 3a COBOM 3amyCcK MHOXEeCTBa HaLMOHaNbHbIX
nporpamMmM, HarpasfeHHbIX Ha pelleHue 3TUX npobnem. MPoABUHYANCH TEXHONOTUM NIeUEHUA MCUXNYECKNX
pPacCTPOCTB, 3HaYUTENbHbIA Nporpecc 6b1 AOCTUIHYT B MOHUMaHUM GYHKLUMOHNPOBAHUS FOJIOBHOMO MO3ra.
Bo3pocno ocosHaHme HeobXOAMMOCTI 3aLLMTLI MPaB AtoAel C NCUXnYeckMMim 3aboneBaHnaMm. Bo MHOrmx ctpaHax
6bINM 3aMyLLEeHbl HALVOHaAbHbIe Y PerMoHasbHble MPorpamMmbl Mo 6opbbe o cTUrMmaTnsaLmen 1, COOTBETCTBEHHO,
ANCKPUMUWHALMeRn ftogel ¢ NCUXxmyecknmMimn 3aboneBaHUsMI; NOSIBUINCE accoumanm, obbeanHsatoLwme noaei
C MCUXNYECKNMU PACCTPOMCTBAMM U UX POACTBEHHUMKOB.

HecMoTpss Ha AOCTUTHYThIM MpOrpecc, HeOBXOAMMbI AanbHenllne AelCTBUA. 3HaYUTeNbHasa 4YacTb Nrojen
C NCUXNYECKMMU 3a601eBaHNSMU B CTPAHAX C HU3KUM 1 CPeAHUM YPOBHEM JOXOA0B He Noy4aeT AO/IKHOIO lieYeHus.
Jaxe B NpOMbILLIEHHO Pa3BUTbIX permoHax Ao 1/3 60/bHbIX TAXENLIMU GOpPMaMU NCUXMYECKMX 3ab0NeBaHNA NNLLIEHbI
Hajnexaller noMoLLu. 3akoHbl B 061aCT NCUXNYECKOro 340PO0Bbs yCTapean BO MHOTMX CTPaHax, a 3allmTa npas
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NHoZei C ncnxmyeckummy 3aboneBaHNsIMN — HeCOBEPLLEHHA W HeA0CTaTouHa. AKTyalbHble B MOCNeAHNE rofbl akLeHT
Ha 3KOHOMUYECKYHO Lies1eco06pa3HOCTb MeANLIMHCKON MOMOLLY U LG POBM3aLNS MeAVLIMHBI He YyULLNAN CUTYaLmHO.
B HekoTopbIX Ciy4yasx 3TO Aaxe 3aMeA/inio pasBUTUE MCUXMATPUYECKMX CYyX6 1 oKasaHue nomowm B chepe
NCUXUYECKOro 340p0Bbs. TakMM 06pa3oM, NCUXUATPUS BbIHYXAEHA CNPaBASTLECSA CO CIOXKHOCTAMMU, BO3HUKLLIUMMN
B MPOLL/IOM BEKE, 1 MNPV 3TOM COOTBETCTBOBATbL HOBbIM TPEBOBaHWSAM 1 3aa4aM.

K coBpeMeHHbIM 3aZa4am, CTOALLM Nepes NcnuxmaTpueis, HeCOMHEHHO, OTHOCSATCS pedOpMbl, KOTOPbIE MO3BONAT
0Ka3bIBaTh (i) HEOBXOAVMYHO MOMOLLIb NOASM C KOMOPBUAHBIMU NCUXMYeckKMU U GU3NYecKUMn 3aboneBaHNSMY;
(i) NpUMeHsTb MeTOZbl MO 06eCneUeHNo NEPBUYHON MPOPUNAKTIKI MCUXNYECKMX U HEBPOJIOTMYEeCKNX 3a601eBaHI;
(i) npoBecTn pagnkanbHy pedopMy B 06pa3oBaHMM NCUXMATPOB U APYrUX CMeLnancToB B 061aCTU NCUXMYECKOro
340p0Bbs. PelleHne Bcex 3TUX 3ajay TpebyeT TeCHOro COTPyAHMYECTBa MeXZy BCeMU 3avHTepecoBaHHbIMU
CTOpPOHaMU B 061aCTN MNCUXNYECKOTO 30POBbS Y MEANLNHbI.
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It is possible that the future of psychiatry will be
bright, not least because psychiatry has won several
battles that it has fought since the middle of the last
century. The first and possibly the most important
of these battles, was the recognition - by the medical
community, society and governments - that mental
health matters, and that it is necessary to invest time
and money into reducing the burden that mental
disorders place on society. and help those who are
suffering from mental disorders (as well as those who
care for them). A number of countries have adopted
national mental health programmes, and the United
Nations has included the fight for better mental health
among its sustainable development goals.!

Another battle, fought over an even longer period,
was the development and application of methods
of treatment and rehabilitation, leading to the recovery
and inclusion of those who have suffered from
a mental illness by their ccommunity. In this respect
also major advances have been made, and it is fair
to say that the success of the treatment of mental
disorders, is equal or better than the success of the
treatment of other noncommunicable diseases.

The importance of reducing the stigma of mental
illness - stigma being a major obstacle to all efforts
in the field of mental health - has also been recognized,
and anti-stigma programmes have been introduced
in several European countries - including Denmark, the
Netherlands and the United Kingdom - and elsewhere,
e.g., in Australia, New Zealand and Canada.?

The decades since the Second World War have also
seen a significant increase in the number of psychiatrists
- from around 50,000 in the 1950s to more than 250,000
today.? The numbers of other health workers, dealing
with mental disorders, have also grown exponentially.

The list of successes and battles won does not end
there: science has made major steps forward in its
effort to understand the functioning of the brain. The
fact that the provision of adequate mental healthcare,
in partnership with general healthcare services and by
general healthcare workers, can be provided even in very
poor countries, has been demonstrated in carefully
designed studies.#®* The human rights of those with
mental illness have been recognized in numerous
international and national statements and binding
documents.® Organizations bringing together people
who experienced mental illness, their family members
and others willing to help people with mental illness lead
a life worth living, in their community, have come into
existence in many countries.

Although we can be proud of these successes, itis also
clear that the battles mentioned above will continue. While
the importance of helping people with mental iliness and
their families has been recognized in many countries,
the budgetary allocations for mental health programmes
remain low. Many of the countries which have agreed
to pursue sustainable development goals, suffer from
financial and other difficulties, and their efforts to achieve
the goals which they agreed to pursue, have been feeble.
The human rights of people with mental disorders are not
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sufficiently respected or protected, and the laws relevant
to mental health care, are outdated in many countries. The
gains made in terms of improved technology, in relation
to the treatment of mental disorders, have not yet
yielded the expected benefits: in low- and middle-income
countries, up to 80% of all individuals with severe forms
of mental illness, do not receive adequate treatment.
Even in the industrially-advanced, rich countries, nearly
one third of people with mental diseases, do not receive
appropriate treatment.” The programmes launched
to reduce stigma are a significant step forward, but they
are programmes which are separate from the mental
healthcare system: itis to be hoped that the fight against
stigma will become an essential part of mental health
service activities, and that this will be reflected in the
budget of all psychiatric services and institutions. The
associations, bringing together people with mental
illnesses and their family members, often lack financial
and administrative support and depend on a small
number of activists, who vary in their capacity to be fully
engaged which renders these organizations vulnerable
and affects their ability to fulfil their goals.

Itis alsoimportant to recognize that these developments
are taking place in a world currently influenced by several
major trends, directly relevant to the development
of healthcare, in general and psychiatry, in particular.
The first of these is “commodification” - the tendency
to consider all activities and all developments in economic
terms, as if they were forms of handling commaodities,
such as sugar, cotton, coal or timber.8 Thus, a hospital
will be considered a success if it can work in a manner
that will result in financial gain, a profit; the treatment
of an individual with an illness, will be considered
asuccess, if it enables him or her to continue working and
producing. Conversely the treatment would be a failure
if it does not achieve this, regardless of the effects that
it might have had in terms of quality of life or extension
of life expectancy. Commodification results in changes
in healthcare priorities and in the manner of providing
services, and can be particularly detrimental to work
in the fields of psychiatry or geriatrics.

Another major development in terms of importance
for medicine and mental healthcare, is the digitalization
of medicine and other social and industrial pursuits. While
offering vast improvements in medical technology and
diagnostics, and opening the door to telemedicine and
telepsychiatry, digitalization also impacts the relationship

between health workers and those who seek help and
can dehumanize medicine. While an excellent tool, and
potentially a good servant of medicine, digitalization has
in many instances been allowed to become its master
imposing ways of working and communicating that deny
or eliminate empathy, reduce the sense of belonging and
weaken humane interaction in the fabric of society.

While the digitalization of medicine and commodification
may bring benefits to the practice of psychiatry but also
harm it, there is another trend which might play an
increasingly important role in the provision of mental
healthcare: this is the rediscovery of the potential of self-
help techniques and mutual help arrangements. The peer
support system has been shown to facilitate and improve
the care of patients with diabetes, as well as those with
substance abuse problems. The mental health first-aid
materials, produced in several countries, as well as the
increasing emphasis on education of the population
regarding health-promoting lifestyles, are indications
of the recognition of the importance of self-help
in medicine, in general and in psychiatry, in particular.
It is to be hoped that the trend of facilitating self-help
and mutual help will continue to grow, and that it will find
supportin general and in health education programmes.

If psychiatry is to be useful to society and to people
with mental health problems in the future, it will have
to expand its field of activity and add new pursuits
to those of providing treatment for people with mental
iliness. It will have to seek a productive alliance with other
disciplines of medicine, and with other professions, not
only to improve the provision of care to people with
comorbid mental and physical illness but also to benefit
from advances of medicine in general.

Mental health programs will also have to make
significant efforts to elevate the position of mental health
on the scale of values of both individuals and societies.
Once mental health is high on the scale of values held by
individuals and society, and people consider it important
mental health programmes will receive the moral and
material support necessary to build and maintain
comprehensive mental health programmes. The effort
to promote mental health on the scale of values, as well
as other tasks in the field of mental health, will have to be
approached in collaboration with other stakeholders
in the field of mental health, including, in particular, those
who have experienced mental illness and their carers.

Another area of emphasis in which the psychiatrists
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of the future will need to invest time and effort, will be
the significant expansion of programmes, focusing on the
primary prevention of mental and neurological disorders.
At present this area of work is neglected by psychiatrists,
partly because the action necessary to introduce
primary prevention is in the hands of other professions
and institutions, and partly because psychiatrists are
overburdened by the tasks related to the provision of care
to people with mental illness. An example of primary
prevention of a serious mental disorder, is the provision
of iodine for women of childbearing age, which would
prevent cretinism in their children; another example
is involvement in perinatal care, to provide women
with information about the upbringing of their children
or the danger of foetal alcohol syndromes. Numerous
other examples of action that could lead to the primary
prevention of mental and neurological disorders could
be listed: most, if not all of them, are in areas controlled
by other professions or institutions. To influence these,
psychiatrists will have to make a serious effort beyond
their usual area of work.

Investing time and effort into introducing the primary
prevention of mental and neurological disorders, is not
the only area in which psychiatry will have to step outside
its current principal areas of activity: another is the need
to organize services for people, suffering from a mental
as well as a physical disorder. Comorbidity is already
prevalent and reduces the life expectancy of those with
mental disorders by as much as 12 to 15 years: itis likely
that the prevalence of comorbidity and multimorbidity will
increase for a variety of reasons, including the extension
of life expectancy and the improved survival rates
of people, suffering from non-communicable diseases.®

The current education of psychiatrists does notinclude
systematic training in skills, likely to helpful in the
development of mental health programmes as well as
in the efforts to elevate mental health on the scale of values
of individuals and societies. Skills of communication,
such as those of negotiation and of public speaking,
are tools which are useful in the process of convincing
the many who can be usefully involved in the building
of mental health programmes: they should be added
to the postgraduate training of psychiatrists, which
should also include appropriate instruction in public
health, in legal matters and behavioural sciences. The
organizers of training for psychiatrists must also consider
ways of involving other stakeholders in the education

of mental health workers. Among them should be
family members and others who take care of severely
mentally ill people in the community, social workers,
nurses and other staff involved in the care ofr people
with mental illness. Educators should also consider the
best place to provide training for psychiatrists: learning
about ways of reducing anxiety before an operation,
should be provided in the surgical department, and the
management of depression among those with diabetes
should take place in the diabetic clinic, rather than in the
department of psychiatry.

Training can provide skills and knowledge, and
it can change attitudes: however, it cannot change the
personality of the student. Educators should keep this
in mind when selecting applicants for postgraduate
training, and when advising graduates where they
should seek work.

Psychiatrists must face these and other tasks which
the future is placing before them. In addition, however,
those engaged in mental health programmes should
remember that they can and should contribute to making
and keeping medical practice a humanitarian enterprise
and that they should be a model of solidarity with people
who are suffering severe illnesses and with those who
provide care for them.
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