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1. Working in instable situations – moving from 
traumatology to mental health

2. Health as a goal and as a means
3. Return on investment – and what does it mean
4. Inclusion primary mental health care in primary 

health care system
5. Methods and interventions
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HealthNet TPO in figures

• Staff in projects, currently in 17 
countries, about 4,000

• HQ Amsterdam, some 20 Fte’s
• Annual bugdet 12 m euro’s
• Main donors: EC, national governments, 

UN, private funds



Afghanistan
Algeria
Bosnia
Burundi
Cambodia
D.R. Congo
East Timor
Ethiopia
Eritrea
India 

(Tibetans)

Indonesia
Kosovo
Mozambique
Nepal
Netherlands
Pakistan
Rumania 
Rwanda 
Sri Lanka 

Sudan

HealthNet-TPO programmes since 1993

Surinam
Uganda



We started from trauma…
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1Kessler et al. Arch Gen Psychiatry, 1995; 2DSM-IV; 3Rasmussen Psycoph Bul, 1988; 4Van Amerimgen
et al. J Affect Disord, 1991; 5Brawman-Mintzer, Lydiard RB. J Clin Psychiatry, 1996; 6Stein et al, Am J 
Psych, 2000

Major
Depression

Major
Depression

Posttraumatic 
Stress Disorder
Posttraumatic 
Stress Disorder

Social Anxiety
Disorder

Social Anxiety
Disorder

OCDOCD

Panic DisorderPanic Disorder

GADGAD
8%-39% of
Patients 
with GAD5

67% of Patients
with OCD334-70% of Patients with

Social Anxiety Disorder 4,6

48% of Patients with PTSD1

50% to 65% of Patients
with Panic Disorder 2

PTSD comorbidity



…and realized the 
importance of the context…
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…but moved to public mental 
health

Source: Green, Friedman, De Jong et al. (2003)





Integrated mental health care 
versus psychosocial interventions

• Conflict has its effects on all levels of society

• Demand for services often defined through 
supply of interventions

• Differentiate and refer



The importance of context



Health as a goal; health care as a 
means

�+�H�D�O�W�K���L�V���D���J�R�D�O�L�Q���L�W�V�H�O�I�����D���Q�H�F�H�V�V�D�U�\���F�R�Q�G�L�W�L�R�Q���W�R���O�H�D�G��
�«�W�K�H���J�R�R�G���O�L�I�H�¬

�&�R�Q�I�O�L�F�W�L�Q�J���S�D�U�W�L�H�V���D�U�H���Z�L�O�O�L�Q�J���W�R���V�L�W���W�R�J�H�W�K�H�U���W�R���L�P�S�U�R�Y�H���K�H�D�O�W�K

�%�X�L�O�G�L�Q�J���K�H�D�O�W�K���F�D�U�H���V�\�V�W�H�P�V���L�V���D���P�H�D�Q�V�W�R���E�U�L�Q�J��
�S�H�R�S�O�H���W�R�J�H�W�K�H�U���L�Q���F�R�Q�V�W�U�X�F�W�L�Y�H���H�I�I�R�U�W�V��

�:�R�U�N�L�Q�J���R�Q���K�H�D�O�W�K���F�D�U�H���V�\�V�W�H�P�V���V�W�L�P�X�O�D�W�H�V���U�H�F�R�Y�H�U�\���R�I���V�R�F�L�D�O��
�I�D�E�U�L�F���D�Q�G���U�H�E�X�L�O�G�L�Q�J���R�I���V�R�F�L�H�W�\
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Challenges:
- Health care systems poorly functioning
- Psychiatric services system very poor
- Lack of skilled workers (psychiatrists, 

psychologists, psych nurses)
- Poverty of population
- Cultural mismatch between population ideas and 

‘psychiatry’.

� Classical clinical psychiatric approaches will be 
insufficient and may even be counterproductive

Solution: Public mental health projects



Public Mental Health

• Public mental health: systematic social 
actions that protect, promote and restore 
mental health of a population. 

• A public mental health model focuses on 
prevention, on the community (rather than the 
individual), and emphasizes on including high 
risk- or vulnerable groups.



Matrix showing the different contextual levels, Primary, Secondary 
and Tertiary Prevention & Universal, Selective and Indicated 

preventive interventions

Universal interventions

Selective interventions

Indicated interventions

Universal interventions

Selective interventions

Indicated interventions

Universal interventions

Selective interventions

Indicated interventions

TERTIARY PREVENTION

prevent a 
conflict/problem from 

becoming chronic 

Universal interventions

Selective interventions

Indicated interventions

Universal interventions

Selective interventions

Indicated interventions

Universal interventions

Selective interventions

Indicated interventions

SECONDARY 
PREVENTION

shorten the course of a 
conflict/problem 

Universal interventions

Selective interventions

Indicated interventions

Universal interventions

Selective interventions

Indicated interventions

Universal interventions

Selective interventions

Indicated interventions

PRIMARY PREVENTION

eliminate a 
conflict/problem before 

it can occur

FAMILY &

INDIVIDUAL

COMMUNITYSOCIETY-AT-LARGE



Universal, Selective and Indicated 
Preventive Interventions

• Universal preventive interventions are targeted to the general
public or a whole population group 
(Advantageous when: cost per individual low, intervention effective & 
accepted, low risk)

• Selective preventive interventions are targeted to subgroups of 
the population such as individuals whose risk of developing a 
health problem is higher than average
(eg child soldiers, abducted people or rape victims)

• Indicated preventive interventions are targeted to high-risk 
individuals who are identified as having minimal problems but
show signs or symptoms foreshadowing health problems 
(eg fits during a meningitis epidemic or a malaria attack, torture survivors 
with head traumas)



Need of comprehensive model

• All these interventions are applied on different levels, 
often by different organizations. 

• Interventions probably all affect each other to varying 
degrees. 

� need of a comprehensive mental health model: 
interventions often make only sense when they are 
supported by interventions on multiple levels. 
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Source: WHO (2002)

Burden of Disease (DALYs)



Behavior caused DALY’s

behavior
35%

other
65%



World Population



Physicians working

A physician can also be called a medical doctor. Physicians may be general practitioners or may specialise. The Caribbean island of Cuba has the most physicians per person 
working there; the fewest physicians per person are in the Southeastern African territory of Malawi.

In 2004 there were 7.7 million physicians working around the world. The largest number were in China, which is the largest territory on the map. If physicians were distributed 
according to population, there would be 124 physicians to every 100,000 people. The most concentrated 50% of physicians live in territories with less than a fifth of the world 
population. The worst off fifth are served by only 2% of the world’s physicians.



Factors that Promote 
Tolerance & Community Support

in the Developing World

�µ �$�E�V�H�Q�F�H���R�I���L�Q�V�W�L�W�X�W�L�R�Q�D�O���F�D�U�H

�µ �5�X�U�D�O���D�J�U�D�U�L�D�Q���Q�D�W�X�U�H���R�I���V�R�F�L�H�W�\
�µ �6�W�U�H�Q�J�W�K���R�I���H�[�W�H�Q�G�H�G���I�D�P�L�O�\���V�\�V�W�H�P

�µ �(�[�S�O�D�Q�D�W�R�U�\���P�R�G�H�O�V���I�R�U���P�H�Q�W�D�O���L�O�O�Q�H�V�V���Z�K�L�F�K��
�G�H�V�F�U�L�E�H���W�K�H���F�D�X�V�H���D�V���H�[�W�H�U�Q�D�O

�µ �6�\�P�S�W�R�P�V���V�H�H�Q���D�V���P�R�U�H���U�H�D�G�L�O�\���U�H�Y�H�U�V�L�E�O�H��
�D�Q�G���R�X�W�F�R�P�H���E�H�W�W�H�U���I�R�U���S�V�\�F�K�R�V�L�V

(WPA Programme Against Stigma & Discrimination, 2000)



Understanding the contexts
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Stimulate reflection: offer alternative 
view

Through Media

In communities

In group sessions

Individually



Rebuild social links
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- bring people together

- create unexpected 

resources

- create a niche in day-to-

day life to talk about 

emotions
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Does it work?

• Does public mental health work make sense?

• Is it cost-effective?



Cost-benefits per month of psychosocial and 
mental health program Burundi (in US$)

5,33

15,93

2,04

13,13

0

2

4

6

8

10

12

14

16

IC - med IC - no med

Costs
Benefits

27 US$ to cover 100 inhabitants for 1 year



General suggestions for mental health and 
psychosocial  interventions

1. Develop interventions starting from the community 
- not from the individual

2. Extend awareness of ‘context’ from culture to 
social environment

3. Use contextual information to design - or limit -
interventions

4. Use common public health criteria for developing 
mental health services



Global Initiative on Psychiatry

• 28 years of experience in mental health care 
reform

• Active in more than 30 countries: Central & 
Eastern Europe, Russia, Central Asia, Caucasus, 
Dutch West Indies, growing involvement in 
African countries and Southern Asia

• Deals with whole specter of mental health care, 
but specialty: deinstitutionalization of mental 
health care services



Deinstitutionalization and 
Transforming Institutional Care

• Establishing or strengthening community mental 
health care and reintegration of service users

• Improving acute mental health care

• Improving residential care (i.e. social care homes)
• Improving institutional care for those who cannot 

make use of community mental health care



Empowering Users, Carers & Professionals

• Supporting user, relative and carers groups
• Supporting professional associations

Engaging in Policy Development & Advocacy
• Developing and implementing policy 

• Advocating for human rights

Strengthening Prevention & Early Intervention
• Initiating or improving prevention programs
• Developing and  implementing crisis intervention 

methodology and outreach






