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Improving mental health and wellbeing 
of communities in the modern world: 

New approaches
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Abstract: Services for people with mental disorders in the communities around the world 
remain less than satisfactory. This service gap can be reduced by enhancing skowledge 
and skills of frontline health workers in detection and managing mental ill-health of the 
people they serve. GMHAT/PC tool and training package, as outlined in the article, if 
used by primary care health workers, can be a way forward to implement community 
mental health programs.
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Introduction

Professor Peter Huxley has made an enormous contribution to mental health 
and wellbeing of global community through his research and writings. The 
Goldberg-Huxley model of pathways of psychiatric care (Huxley, 1996; Goldberg 
and Huxley, 1980, 2012) proposed in 1980s is well recognised world-wide, and 
is still relevant 40 years on. His team has carried out a systemic review of this 
model (Huxley et al., 2023). Professor Huxley’s views on the social inclusion of 
people with mental illness (Huxley and Thornicroft, 2003) further influenced my 
approach to helping people with mental illness in my clinical practice.

The Mental Health Report of 2022 by the WHO (World Health Organiza-
tion, 2022) highlights the slow progress in reducing the treatment gap for 
people with mental illness world-wide following an earlier report of 2001 
(World Health Organization, 2001). “For most of the world, the approach 
to mental health care remains very much business as usual. And the result is 
that all over the world too many people living with mental health conditions 
are not getting the care they need and deserve” (World Health Organization, 
2022, p.5). The report, under the slogan of ‘transforming mental health for 
all’, proposes that everyone should play their role in improving mental health 
and well-being of communities. Everyone should strengthen their skills and 
competencies in understanding and looking after their own mental health; 
governments should establish systems that support social inclusion, promote 
right-based, person-centred, recovery-oriented care and support; all agen-
cies, organisations, including Non-Governmental Organisations (NGOs), 
should work together with individuals and communities in a joined-up man-
ner to provide mental health care. The report highlights the importance of 
mental health promotion, prevention of mental ill-health including suicide, 
early interventions, and appropriate treatment and rehabilitation. It refers 
to the Comprehensive Mental Health Action Plan 2013-2030 (World Health 
Organization, 2021) that has objectives of strengthening effective leader-
ship and governance for mental health; providing comprehensive, integrat-
ed, responsive mental health and social care services in community-based 
settings; implementing strategies for promotion and prevention in mental 
health; and strengthening information systems, evidence and research for 
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mental health. The action plan relies on principles and approaches of uni-
versal health coverage; human rights; evidence-based practice; life-course 
approach taking account of health and social needs at all stages of the life; 
multisectoral approach i.e., in partnership with multiple public sectors such 
as health, education, employment, judicial, housing, social and other rel-
evant sectors as well as the private sector; and empowerment of persons with 
mental disorders and psychosocial disabilities by involving them in mental 
health advocacy, policy, planning, legislation, service provision, monitoring, 
research and evaluation.

All these targets and proposed principles and processes are ambitious. Wheth-
er they will be fully achieved by 2030 remains questionable. The reasons for 
poor progress so far and for the future are many fold: stigma, human resource 
shortages, fragmented service delivery models, and lack of research capacity for 
implementation and policy change contribute to the current mental health treat-
ment gap (Wainberg et al., 2017).

Lack of proper public awareness about mental disorders, inadequate mental 
health knowledge and assessment skills of frontline workers, poor sustained sup-
port and leadership by mental health specialists, lack of genuine commitment 
of authorities and governments for implementing mental health programmes in 
the communities, and poor usage of mobile and internet technology in providing 
education, training and mental health service delivery seem to be main reasons 
for the treatment gap of mental disorders world-wide.

World Health Organisation’s Initiatives

WHO’s Mental Health Gap Action Programme (mhGAP) (WHO, 2008) outlined 
the need of scaling up services for mental, neurological and substance use (MNS) 
disorders especially for low-middle income countries. As a part of mhGAP, the WHO 
developed a training manual (mhGAP-IG version 2) to support implementation of 
the mhGAP (WHO, 2016). This aims to train master-trainers who train the trainers 
who will then train frontline workers in developing competencies (attitude, skills 
and knowledge) to assess and manage MNS disorders. The training module is 
elaborate and well structured, with an introduction, step-by-step facilitator’s guide, 
participants’ logbook, and training needs assessment forms etc. The methods used 
are Power Point presentations, persons’ stories, role-plays, Multiple Choice Questions 
(MCQs), videos, interactive sessions, and post-training evaluation through MCQs, 
assessment forms and observations. The training is for five days for trainers and 
5-6 days for frontline workers. The mhGAP-IG covers the following conditions: 
Depression, Psychosis, Epilepsy, Child and Adolescent mental and behavioural 
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disorders, Dementia, Substance use, Self-harm/suicide and other significant 
mental health complaints. A systematic review of mhGAP -IG implementation in 
low-middle income countries (Keynejad et al., 2018, pp.30-34). Of the 33 research 
papers, 15 reported on training processes and nine highlighted its use in clinical 
practice, with some examples of adapting this on mobile technology. This review 
highlights the enthusiastic uptake of mhGAP-IG by some countries, but the 
studies are small, and the impact of mhGAP-IG implementation in the real-world 
population remains unknown. Another study (Spagnolo and Lal, 2021), looking 
at all literature including grey literature, reviewed 151 documents and found that 
the uptake of mhGAP-IG was about 33% in the WHO region of Americas, 29% in 
Africa, 11% in each Europe and Eastern Mediterranean region, 7-8% in South-east 
Asia and Western Pacific region. It is encouraging that WHO-led initiatives have 
made some inroads in the wider world, but there is a long way to go to reach all 
global communities.

The mhGAP-IG structured program is well laid out in electronic format. As 
a guideline, it is an excellent assistant to frontline workers in addressing MNS 
disorders. The author believes that front line workers need more a practical tool 
in addition to mhGAP-IG that they can use directly in assessing a wide range of 
mental disorders.

Barriers of mental health integration in primary care 

The recent WHO mental health report acknowledges slow progress of uptake 
of mental health in primary care. An extensive review (Wakida et al., 2018) 
highlighted several obstacles observed by investigators in different parts of the 
world. The most frequently reported barriers to integration of mental health 
services into primary health care were:

(1)	 Attitudes regarding proposed program acceptability, appropriateness, and 
credibility. A significant negative attitude themes emerged, including: beliefs 
that mental illness is more difficult to diagnose than other illnesses; that 
anyone who had mental health problems should be avoided; that it is difficult 
to work with people with mental illness; patients would not accept to receive 
the diagnosis or treatment at the primary care level; do not regard managing 
mental illnesses as their primary role.

(2)	 Knowledge and skills. The main themes were their poor knowledge and 
inadequate skills in assessing and managing mental disorders.
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(3)	 motivation to change. Many of them had low interest in delivering mental 
health care. They reported heavy workload and limited time to spare for 
mental health.

(4)	 management and/or leadership. Low prioritisation of mental health, no formal 
discussions and training on mental health and poor support from district 
medical team were main barriers here.

(5)	 financial resources. Inadequate funding, lack of incentives for staff working 
for mental health were the main reasons in this field.

It is important to take all these reasons of poor mental health integration into 
primary care seriously and make multi-pronged efforts to address all of them. The 
author focuses here on how to improve the skills of primary care and front-line 
workers in mental health, taking account of all of these barriers.

Primary care mental health assessment tools 

Many tools have emerged for use in primary care in the last several decades. 
Many of them are screening tools. The General Health Questionnaire (GHQ) 
and the Sympton Checklist-90 (SCL-90) are examples of screening tools for some 
mental disorders (Schmitz et al., 1999). The GHQ is a self-report questionnaire 
that aims to screen non-psychotic psychiatric disorders. It consists of a series 
of questions asking about recently experienced symptoms or behaviours. The 
SCL-90, on the other hand, is a symptom inventory designed to cover a wide range 
of psychological problems. The responses obtained on SCL-90 are classified into 
nine symptom dimensions: somatization, obsessive-compulsive, interpersonal 
sensitivity, hostility, depression, anxiety, paranoid ideation, phobic anxiety, and 
psychoticism. A number of tools proposed for primary care use are disorder-
specific, for example, depression, anxiety or substance use.

The Primary Care Evaluation of Mental Disorders (PRIME-MD) (Spitzer et 
al., 1994, 2000) was designed as a diagnostic tool for the detection of the most 
frequent mental disorders in primary care, and the population in general, such 
as mood disorders, anxiety, somatoform, alcohol use, and eating disorders. This 
tool was based on the DSM-IV diagnostic criteria. The Patient Health Question-
naire (PHQ-9) is a self-report tool derived from the PRIME-MD to be used in 
primary care, as the PRIME-MD is found to be time-consuming and not easy 
to use when implemented in the general medical consultation (Spitzer et al., 
1999). The Mini International Neuropsychiatric Interview (MINI) (Sheehan et 
al., 1998) was developed as a short structured psychiatry interview, mainly for 
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research purposes It is therefore hardly used in clinical practice. WHO mhGAP-
IG is the latest tool to help in identifying some disorders.

Most of these tools focus on diagnosis, based on symptoms reported during 
the interview. None of them are sufficiently comprehensive to take account of all 
aspects of mental health problems. The Global Mental Health Assessment tool 
for primary care (GMHAT/PC) (Sharma and Copeland, 2009) developed by a 
clinician who had extensive experience of working with primary care (GPs) in 
the UK. The GMHAT/PC is intended to be used in routine clinical practice by 
frontline workers. It is easy to administer using modern technology and covers 
all aspects of mental health issues.

I shall now outline the development and use of GMHAT/PC as a complement 
in implementing of mhGAP program.

The GMHAT/PC and Leadership Training Program for 
Skilling Professionals in Assessing, Detecting and Managing 
Mental Disorders

The GMHAT/PC is a semi-structured, computer assisted mental health assessment 
tool that was developed to assist health workers in making quick, convenient, and 
comprehensive mental health assessments in both primary and general health 
care settings (Wakida et al., 2018).

The assessment program starts with basic instructions, giving details of how 
to use the tool and rate the symptoms. The first two screens help in eliciting 
brief background details including present, past, personal, and social history 
including trauma, epilepsy, and intellectual disability. The screens that follow 
consist of a series of questions leading to a comprehensive yet quick mental 
state assessment. They start with two screening questions about every major 
symptom complex followed by additional questions that are posed only if the 
screening questions are answered positively. The questions cover the following 
symptom areas: worries, anxiety and panic attacks, concentration, depressed 
mood, including suicidal risk, sleep, appetite, eating disorders, hypochondria-
sis, obsessions and compulsions, phobia, mania, psychotic symptoms, disori-
entation, memory impairment, alcohol misuse, illegal drug misuse, personality 
problems and stressors. The recent update of GMHAT/PC includes ADHD and 
Autistic Spectrum disorders. The questions proceed in a clinical order along a 
tree-branch structure. Ratings are made by the interviewer using his or her clini-
cal skills to judge the severity of each symptom.
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The computer-assisted diagnostic algorithm takes account of clinical diag-
nostic practices based on presence of symptoms. The printable output sum-
mary report includes background descriptive details, a list of symptoms with 
their severity as well as their scores, risk of self-harm, the GMHAT/PC main 
diagnosis and additional diagnoses. The additional diagnoses or co-morbid 
states are based on the presence of other mental symptoms and disorders. 
Clinicians who used GMHAT/PC found the immediate output report with 
background descriptive details along with list of symptoms’ severity and all 
possible mental health diagnoses very useful, as it helped them in their over-
all understanding of the person’s mental health issues and in planning their 
appropriate care and treatment.

The program also contains evidence-based management guidelines for most 
disorders. If interviews are repeated over time with an individual, the program 
produces a summary table of symptom ratings of all interviews, providing a clear 
indication of change between interviews.

Several studies were carried out to assess the reliability and validity of 
GMHAT/PC between 2004 and 2016. The research studies that led to the 
recognition of GMHAT/PC in wider academic and, more so, in public ser-
vices field (for routine use) were Sharma et al (Sahrma et al., 2004, 2008, 
2010; Sharma and Copeland, 2009; VK. Sharma et al., 2013) Tejada et al 
(Tejada et al., 2016,). The UK Home Office and Public Health England sub-
sequently carried out a systematic pilot project with refugees entering UK, 
where their health check was enhanced by use of GMHAT/PC. The report-
ed findings are encouraging (Hough et al., 2019). Following GMHAT/PC’s 
validation in English, Hindi, Spanish, Arabic and Marathi, a comprehensive 
training program package in mental health around GMHAT developed in as-
sociation with Cheshire and Wirral Partnership NHS Foundation Trust and 
their Centre for Autism Neuro-Developmental and Intellectual Disabilities, 
the Universities of Manchester and Chester, the Indian Institute of Health 
Management and Research (IIHMR University) India and the University of El 
Bosque Colombia. We have trained over 100 health professionals in the UK, 
over 500 health professionals and NGOs in India (in Rajasthan, Maharash-
tra, Madhya Pradesh and Karnataka states), around 60 in Colombia, 20 in 
the Middle East and 30 in Africa. GMHAT/PC training program workshops 
have been organised at the World Psychiatry Association Congress 2018, 
national conferences in India (2019) and Colombia (2012, 2018). The train-
ing has become a part of activity of the Rural Mental Section of the World 
Psychiatry Association.
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Most participants of the training program found it valuable in grasping the 
holistic approach to mental health and disorders, learning background knowl-
edge and clinical skills to identify mental disorders using GMHAT/PC.

Conclusion

The problem of missed diagnosis and misdiagnosis of mental disorders in 
primary care and communities all over the world remains a challenge for all 
health workers, and policy makers. Proper integration of mental health in the 
general health is not only desirable but is necessary to reduce the treatment and 
care gap exists for mental disorders. The WHO has taken an initiative through 
its mhGAP-IG program to reach out to communities, but the implementation 
is slow. The GMHAT/PC program could be a useful addition to World Health 
Organisation initiatives.
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