3. World Mental Health Day

On October 10, every year, World Mental Health Day highlights the extent of mentalillness in the
world.

Global Mental Health Situation

1. Magnitude of the Global Crisis - According to the World Health Organization (WHO), over 1 billion
people worldwide are living with some form of mental health disorder, making it one of the leading
causes of global disease burden. Suicide remains a major global concern, with 727,000 deaths in 2021,
representing one in every 100 deaths globally. For every death by suicide, there are over 20 suicide
attempts, indicating a vast undercurrent of psychological distress.

2. Global Disorder Patterns - Anxiety and depressive disorders account for more than two-thirds of all
diagnosed mental health conditions globally. Between 2011 and 2021, the number of individuals with
mental health disorders grew faster than the global population, highlighting worsening mental stress
amid economic, social, and digital pressures.

3. World Mental Health Day - Observed annually on October 10, it aims to raise awareness, mobilize
support, and promote investments in mental health advocacy, care, and policy reform worldwide.

Mental Health in India

1. Rising Prevalence - India reports a 13.7% lifetime prevalence of mental disorders (National Mentall
Health Survey). The National Crime Records Bureau (NCRB) recorded 1,71,418 suicides in 2023, a 0.3%
increase from 2022, with Maharashtra reporting the highest number. Student suicides reached 13,892,
reflecting a 64.9% rise in the past decade, signaling acute youth vulnerability.

2. Major Causes Among Youth

Excessive Internet & Social Media Use - Linked to anxiety, sleep disturbances, and attention deficits.
Lack of Family Engagement - Weakening of social and emotional support systems exacerbates
loneliness and depression.

Hostile Work Environments - High job pressure, long hours, and workplace harassment contribute to
burnout and stress.

Unhealthy Lifestyle Choices - Consumption of ultra-processed foods, physical inactivity, and poor
sleep cycles worsen mental resilience.

Understanding Mental Well-being
As defined by India’s National Mental Health Survey, mental well-being is multidimensional,
involving
Emotional Health - Ability to regulate emotions, manage stress, and maintain optimism.
Social Health - Nurturing meaningful relationships and community engagement.
Cognitive Health - Enhancing attention, problem-solving, and sound decision-making.
Physical Health - Maintaining a balanced diet, fitness, and overall physical wellness.

Challenges in India’s Psychiatric Healthcare System

1. Institutional Neglect and Poor Infrastructure - Many psychiatric hospitals continue to face issues of
neglect, abuse, overcrowding, and unhygienic conditions. Accountability mechanisms remain weak,
reflecting systemic disregard for the dignity and rights of persons with mental iliness.

2. Insufficient Public Funding - Mental health receives around 1% of India’s total health budget, far below
WHO'’s recommended 5% benchmark. A large portion of this limited funding goes to institutional facilities
rather than community-based mental health programs, restricting outreach.

3. Shortage of Trained Personnel - India’s mental health workforce density remains alarmingly low -
0.75 psychiatrists and 0.12 psychologists per 1,00,000 population (WHO recommends 3 psychiatrists per
1,00,000). There is a severe urban-rural imbalance — psychiatrists are mostly concentrated in metro
cities, leaving rural and semi-urban populations underserved.

4. Accessibility and Economic Barriers - Essential psychiatric medicines are often unavailable in rural
areas or primary health centres. Travel costs and loss of daily wages discourage patients from seeking
timely treatment. Patients with severe mental illnesses often lack earning capacity, worsening their



economic vulnerability.

Government Initiatives and Legal Framework

1. Mental Healthcare Act, 2017 - Decriminalised suicide attempts in Indig, recognizing mental iliness as a
health issue, not a crime. Introduced “Advance Directives”, empowering individuals to decide their
preferred treatment options in advance. Restricted Electroconvulsive Therapy (ECT) and banned its use
on minors. Mandated confidentiality, dignity, and non-discrimination for persons with mental illnesses.
Integrated WHO guidelines for the categorization and treatment of mental ilinesses.

2. Rights of Persons with Disabilities (RPwD) Act, 2017 - Recognizes mental iliness as a form of disability,
ensuring access to social protection, employment rights, and inclusive education. Promotes non-
discrimination and accessibility for people with psychosocial disabilities.

3. Judicial Reinforcement - In Sukdeb Saha vs. State of Andhra Pradesh, the Supreme Court reaffirmed
that mental health is a fundamental right under Article 21, thereby obligating the State to provide
affordable and quality care.

4. District Mental Health Programme (DMHP) - Operational in 767 districts, providing community-based
mental healthcare, including suicide prevention, counseling, and rehabilitation. Integrates with District
Hospitals and PHCs, making services more locally accessible.

5. National Tele Mental Health Programme (NTMHP) - Launched in 2022, offers tele-counseling and
psychiatric consultations through 53 Tele MANAS Cells across 36 States and UTs. Aims to bridge access
gaps, especially in remote and conflict-affected regions.

6. Capacity-Building Measures - Government initiatives to train psychiatrists, psychologists, and
counselors through medical colleges and nursing programs. Expansion of mental health curricula in
health education to strengthen the human resource base.

Reform Measures Needed
1. Financial Reforms - Increase allocation to at least 5% of total health spending, aligning with WHO’s
global benchmark. Prioritize community-based mental health services over institutionalized care.
2. Human Resource Expansion - Train and deploy mid-level mental health professionals (social workers,
counselors) to serve at PHC and CHC levels. Strengthen rural outreach by providing incentives and
digital platforms for professionals in underserved areas.
3. Integration with Primary Care - Mental health services should be embedded within primary health
centres, ensuring that screening, counseling, and treatment become part of routine healthcare delivery.
Integrate mental health coverage under Ayushman Bharat — PM-JAY for universal accessibility.
4. Strengthening Governance and Accountability - Establish district-level monitoring systems to track
service quality, patient outcomes, and budget utilization. Encourage public participation and feedback
mechanisms for transparency and reform.
5. Awareness and Anti-Stigma Campaigns - Launch nationwide awareness drives to normalize seeking
help for mental health issues. Embed mental health literacy within school curricula, workplaces, and
media outreach.
6. Multi-Sectoral Coordination - Enhanced coordination among Ministries of Health, Education, Labour,
and Social Justice to ensure an integrated approach. Promote public—private partnerships (PPPs) for
innovation in tele-therapy, community support, and digital counseling.
Conclusion
India’s mental health landscape suffers from a triple deficit — funding, manpower, and governance.
Bridging these gaps requires -
1. Decentralized, community-driven service delivery,
2. Policy integration across ministries, and
3. Social destigmatisation through education and advocacy.

A robust and inclusive mental health system, aligned with WHO’s Comprehensive Mental Health
Action Plan (2013-2030), will help India progress towards SDG 3.4 — reducing premature mortality from
non-communicable diseases, including mental disorders, by promoting well-being for all.
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