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1. Introduction
Mental health is recognised as a central pillar of health and wellness but remains

health care when policies and recommendations abound. Arguably, with a global
health perspective driving policies for improved mental health and achievement
of sustainable development targets, incisive health improvement focused

as a threat not just to lives but also to the very social and economic fabrics of
countries, the global responses were registered around prevention in transmission
but management of the critically ill and dying, and coping with bereavement in

in healthcare services and the relative absence of mental healthcare provision in
LMICs. The rapidly changing local and global health environment placed strains

this paper, an overview of the association between sustainable development

health and mental health services.
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2. Diseases prevalence in Low- and Middle- Income
Countries
Low- and middle-income countries make up 80% of the world population. Low- and
middle-income countries fare badly on most indicators, be it health, economic,

are very diverse in their demographics, economies and infrastructures, cultural
orientation, vulnerability to climate change, and health systems resilience. LMICs

economies, health and education and training for health services. Historically,
LMICs have suffered from higher prevalence of communicable infectious
diseases, resulting mortality and disabilities. In times of health emergencies, when
uncertainty about outcomes is high, not only the physical health of the population
is at risk and of concern but mental health too, with resulting psychological

and other institutions including the Organisation of Economic Co-Operation and

against indicators such as social, economic, environmental and institutions. A
return to poverty was being predicted for some LMICs as a direct consequence

Bank, 2022). LMICs in all regions of the world have historical burden of diseases
to confront, be it communicable diseases of epidemic proportion, and in recent
decades, non-communicable diseases which are preventable but nonetheless

the projection of the increase in the burden of noncommunicable diseases, and
the call to action to build on the services to manage these diseases through

in the discourse about communicable diseases with the highest mortality and

al., 2022). The burden of diseases in LMICs has commonly been communicable

infectious diseases also carry risks for causation of non-communicable diseases
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and reduce the quality of life in LMICs population. Infectious diseases have an
impact on patients’ continuing health and eventually increase the burden of

hepatitis B virus, helicobacter pylori and hepatitis C virus carry risks that can have

of communicable diseases on population health cannot be underestimated, it is
worth noting that in LMICs in different parts of the world, the dichotomy between
communicable and non-communicable diseases can be problematic in that it

imperative but certainly informative in devising health and social care policies
and determining priorities in calmer times.

3. Healthcare systems in low- middle-income countries
Healthcare systems in LMICs have been improving and evidence points to
improvement in maternal and childcare, and also in infectious diseases, yet the

prevent and reduce deaths. A recent review suggested that death rates in LMICs
could be prevented with development of health systems to provide high quality

2018). In developing countries, not unlike the situation in high income countries,
mental health has not had equal consideration as physical health and in terms

issues of immense concern given continued uncertainties about the long-term

The healthcare systems in LMICs were already fragile in countries where resources
are scarce, and not readily available to manage the pandemic effectively and
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primary care provision, hospital beds, facilities for emergency and critical care with
equipment such as respirators, personal protective equipment, pharmaceutical
products and skilled healthcare personnel to mitigate the impact of the
pandemic on the population. The strain on healthcare systems were obvious,
the risks of healthcare systems collapse recognised, and desperate actions

and any subsequent depletion in the workforces would threaten the stability of
health care systems that were already vulnerable. The mental health of health
care workers also came into sharp focus, with mental health conditions being
reported by health care workers and highlighting the need to develop informed

susceptible to factors that are not directly related to workforce issues. In LMICs,

of loss of earnings, and availability and access to pharmaceutical products,
laboratory services, diagnostic equipment and technological devices. In the

impact of economic and social measures compounded responses through the
lack of resources and quality personal protective equipment in the emergency
care facilities and primary care alike.

4. Sustainability Development Goals and LMICs
Launched in September 2015 at the General Assembly of the United Nations, the

indicators. Mental health was stated as a development priority. The SDG target
3.4 stated that, by 2030 premature mortality from noncommunicable diseases
should be reduced by a third through prevention and treatment and promotion

these will bring about more enhanced, cohesive and inclusion in processes that
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Solutions to the health problems of LMICs are compounded by dependency on
international organisation. Systemic health crises in LMICs account for mortality
and continued health problems in the course of diseases.

actions should be considered. One of these was to consider a shift in focus
from treatment interventions to prevention. They argued that for this shift
to be achieved there should be approaches that are locally led and astute in
politically smart policies. This could not be more relevant in the case of mental
health, where there has been a paucity of well-thought out, planned and assisted

geographical and environment, social and economic status, health systems and
political governance of LMICs, the challenge set here is enormous. In the wake of
the impact of the pandemic, this challenge has got even more poignant.

it has also become clear that better quality of care has not been a universal

immense. Any reduction in premature mortality from noncommunicable diseases
through a combination prevention and treatment measures complemented by
promotion of mental health and well-being would be most desired. Thus, mental

approach and declared health a central pillar in international development.
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et al., 2018). The Lancet Commission on global mental health and sustainable
development has championed mental health and offered perspectives on how
SDGs can enable assessment, and advancement and progression of agenda

comprehensive approach will go a long way in providing much needed support
to health systems in LMICs to scale up education of their health professionals,
rethink and strengthened their health systems and sensitise their population to
compassionate and anti-discriminatory behaviours towards mental illness.

prevalence and uncertain incidence. Mental health and comorbidities made

the drive towards equity and inclusion in mental health, should take account of
people with learning disabilities as well when considering the impact on the health
of LMICs. The relationship between mental health and the need to have realistic
and robust policies and supporting funding for sustainability is unquestionable.
The interrelationship between mental health and sustainable development

set of goals to achieve social, economic and health equity goals.

The health care systems in LMICs were at different levels of preparedness for

the already weak healthcare systems need to be strengthened to effectively

& Cernev, 2021), due to decades of economic plight with years of austerity and
global climate changes, natural disasters, civil unrest and wars, with LMICs being
the most affected. In some cases, a fault of geography as one might put it. The

economic and health landscapes. Would these SDGs ever be realised, the goals
and targets for health achieved, and in particular mental health? Time will tell. In
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terms of the resilience of countries to address their health and wellbeing agenda,
mental health ought to be at the core of policies to achieve the 2030 goals.

5. Lenses on mental health

‘
reducing individual and social resilience, and impeding social, economic, and
.’ The need to invest in quality mental health services has been

cannot be underestimated in the efforts to achieve the sustainable development
goals. Mental health should now more than ever get the attention it should from
policymakers, healthcare professionals and non-governmental organisations in
LMICs. The tendency has always been for LMICs to follow what the World Health
Organization and United Nation institutions recommend, and that too not with
any consistency to implementation and evaluation of programmes. Where
differences have been seen are when international collaboration and capacity
building in clinical education and practice and research are implemented. In
LMICs, lack of systems approach to healthcare services and unavailability of
mental health services that continue to be goals that were note delivered to the

Sevalie & Weston, 2018). Going forward, lessons from the past decade and most

and delivery of innovative systems of mental health care and capacity building
in professional mental health workforce in the hope that this would shape the

and the FundaMentalSDg Steering Group, 2016; Thornicroft et al., 2016).

et al., 2021) and unevenly distributed across the world and within regional, urban
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healthcare services were overwhelmed, affecting frontline healthcare workers.
The impact was manifest in reported prevalence of symptoms of depression

among health professionals.

6. COVID-19 and mental health in LMICs

services in 93% countries worldwide, with demands on mental health provision

to increase the psychological support for their population. It was noteworthy
that although countries had included mental health and psychological support

highlighted that gaps remained. It alerted the need for further research on mental

provision has been of concern in most LMICs because of lack of investment
and limited health care personnel in mental health to the size of the population.
Differentiation between health care professional grades for the different sections
of the population, e.g. children and adolescents, adult men and women, older
adults, or by mental illness clusters and specialist practice, it is unclear what the
rue impact were as data is sparse. The risks were however to everyone, across
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aggravated poverty levels and severe disruption of critical mental health services

needs in already under-resourced health systems. Shortfalls in preparedness to

even the most advanced healthcare systems were challenged, their capacity
and ability to deal effectively with the pandemic in preventing spread and

daily as frontline workers were becoming infected and mortality became a stark

unimaginable to contemplate patient safety without health care worker safety,
including mental health safety, when demands on them are at high intensity. The

of suicidal ideations. As elsewhere, in LMICs with similar health systems structure,

to their own health.

being reported from the early days of the pandemic. Lakhan, Agrawal and Sharma

The updated prevalence remains relatively high and worrying, reportedly a 25%
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7. Psychological interventions in the context of LMICs
Further insights could be gained by looking at reports from LMICs in different

likely to be distressed due to lack of trust in the government and if they were not

et al., 2020). In this study, the psychological impact of the outbreak as moderateto-severe were reported by 16.3% of respondents with another 16.9% reporting
moderate-to-severe

depressive

symptoms.

Furthermore,

28.8%

reported

levels of distress, and about 2.8% severe distress. In the early months of the

aged 60 years and above, and factors contributing were loss of employment and

protective factor.

in the early days of the outbreak, when hospitalisation and mortality rates were
on the rise, and emotional reactions negative.

In comparison to HICs, LMICs are resources strapped in all aspects of service
delivery, starting with the health systems, health professional numbers and
capacity to respond to the pandemic which was showing no sign of attenuation.
Rapid education and training of healthcare professionals was required to confront

49

Volume 3 : Issue 1

the many challenges presented by the pandemic. These included mental health

burnout, as well as physical health and compassion fatigue.

Response to mental health needs of people during the pandemic was either not

in the early part of the pandemic when cases were at their peak, showed a lack
of preparedness, with no formal mental health plan in place. For instance, in a

that in Kenya there was no formal plan, and even with preparation of guidelines,
implementation challenges remained. To counter the impact of the pandemic
they advanced strategies to training health workers to deliver psychological
support and use of mobile technologies for accessibility.

In a review that

included the delivery of psychological support in 10 countries in Sub-Saharan

the mental health needs guidelines informing practice and found that there were
gaps in the guidelines that made them less effective in meeting the health needs

The Americas reported lack of planned action, policies and implementation of

value of psychological support provided through telecommunication and use
of hotlines as sources of information and contact for vulnerable people. People

face, online interventions were limited, placing them at a disadvantage and at
risk of further deterioration in health and poor outcomes. However, the concerted
responses from LMICs have been remarkable, with early implementation of

providing economic support. Mental health interventions took innovative forms
and e-mental health interventions and use of social media as platforms for
engaging in psychological therapies.

Volume 3 : Issue 1

Improvisation and the use of technologies were implemented in the delivery of

was found to be a viable alternative of delivering psychological support, two issues
that of accessibility and acceptability were pointed out as needing consideration

reported on the effectiveness of digital psychological interventions which were
found to be moderately effective. At this time, in reaching out to people where
usual psychological care in restricted or not available, interventions delivered
with distance digital technology and social media have been shown to be useful

approach to addressing psychological support and co-working, task-sharing
and capacity building. Included in the strategies was psychological support
to the general population. The outcomes showed engagement in communitybased initiatives with planned focus and empowering of the communities.

Community-based interventions have shown acceptability and enhanced

based intervention was a 12-week programme aimed at preventing loneliness,

about discrimination and stigma as a barrier to tackling the social and health

particularly those delivering mental health services. In a qualitative study of
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phenomenon, and intervention strategies to reduce the effects of stigma on
an already vulnerable population requires much more research evidence to
implement psychosocial support care. In reducing stigma and discrimination
through active measures to implement health educational and advocacy

can be improved as well as in the general population. In a review, Thornicroft et

research from low- middle income countries were limited, and few studies
focused on the service user’s perspective and behavioural changes. However,
social contact was an effective intervention in improving attitudes and knowledge

cultural values and beliefs about mental illness, and behavioural changes as key
to reducing stigma and discrimination should be central to planning policies and
actions.

8. Sustainability Development Goals and Mental Health
post-Covid-19
The drive to ensure the inclusion of health in the sustainable goals, the huge effort

adopting health related goals in the previous MDGs, the movement to get the
SDGs to include mental health, witness decades of dedication and indefatigable
work by many, in many regions worldwide. The trajectory from MDGs to SDGs and

al., 2018).

health system. Dependent upon the actions of governments, LMICs will be affected
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differently but the emphasis on solidarity and international development may
mitigate some of the effects at country level. With reference to health and mental

goals development which might include health as targets because of the

support arguments that though the negative impact on the SDGS, could have a
detrimental effect on health and economies, driving poverty up and economic

put further at risk the health and wellbeing people in LMICs, with mental health
priorities undermined with resources reallocated to other priority sectors. On a
more positive outlook for SDGs, referring to No poverty, No hunger, and Good

of possible scenarios, that institutions like the World Health Organisation and
United Nations will be strengthened and that ‘As economic stability returns in the
longer term, recently imposed temporary caps and reduction on aid spending
are removed with additional resources provided to poorer countries to meet their

Interestingly, partnerships are being forged in the drive to ensure that preventive
health outcomes can be in future. The Lancet Nigeria Commission is such an
initiative which holds the promise to translate the vision into reality for the people

much depends on the domestic politics, economics and health systems and
the health professionals and academics. A global approach in addressing one
nation’s health yet no mention of mental health. Research in mental health and
related health systems, implementation of evidence-based practice, as an area
for collaboration and capacity building that have been recommended in the

2020; Sisa, Fornasini & Teran, 2021). The recurrent theme that is perhaps the most

between HICs and LMICs.
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9. Future directions and transformative approaches
In April 2020, there were demonstrations about the need for collaboration in
the international community in the form of a coalition in facilitating research in

collaboration and cooperation are nevertheless reliant upon funding. The place of

in mental health systems and workforce will be challenges hotly tracked by
stakeholders, academics and people who the SDGs are meant to protect and
nurture. The chronic shortage of resources as reported in the WHO 2020 Mental
Health Atlas, governments worldwide were spending just over 2% of their health
budgets on mental health. Many low-income countries were reporting having in
their health workforce less than one mental health worker per 100,000 persons.
It will take time and much prime-pumped funding to ensure higher quality

has shown clearly is that LMICS are vulnerable due to their geographical location,
environmental and climatic changes, and the arrival of the pandemic just added
to diseases burden on economies and healthcare systems that were already at

One of the lessons learned during the pandemic was that learning from the

conceded, learning between HICs and LMICs is collaborative, as illustrated by an

a much more holistic approach to health care organisation and provision. In

we were all in in
together’, transmission of the virus did not discriminate between HICs and LMICs.

light on the what and how needs to be done to scale up mental health and
psychological support services, particularly among at-risk and marginalised

management of care during the pandemic focused on the physical more that
the psychosocial. Acknowledging the importance of psychosocial model would
enhance the discourse and impact on the ground. The focus on healthcare
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providers in the community-based mental health services should not be allowed

systems in LMICs. In preparing a workforce ready to respond to similar health
crises, investing in the education and training of health care professionals in
therapeutic interventions at all levels is key to an assured policy for mental health
in LMICs.

Investing in community health workers could ease the burden of care faced
by other healthcare settings, primarily in hospitals.

Sustainability requires

investment in the healthcare systems. For far too long the debates have been
had with persuasive academic arguments mounted and recommendations
for various initiatives are being championed. However, these have not been
matched by resourcing and substantial, equitable implementation. Sustainability
in mental health cannot be pursued in half measures. In the pursuit of equity and
fairness in the delivery of quality health care for people with mental illness and in
the prevention of mental illness across the lifespan, requires policies informed by
the data. However, the data itself needs to be of such quality and completeness
that allows for analytical robustness and of value to determining policies and

& Brown, 2020).

witnessed during the pandemic ought to serve as foundations for further
collaboration and capacity building frameworks appropriate for health systems
in LMICs. Among the many academic disciplines that inform the SDGs policies

being environmental, clinical, behavioural and social psychologies, have massive
contributions to make in areas of education and training as well as therapeutics.

10. Conclusion
Mental health remains an area of healthcare in need of investment, not just

that are effective and make an impact on the quality of life, for those living with
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LMICs need to better understand the causes and consequences of pandemics
and be better equipped and prepared to face health-related challenges in the

SDGs, it will remain to be seen whether the 2030 targets will be achieved and in

encouraging to see how countries, LMICs and HICs collaborated in solidarity to

ground has been laid for the realisation of mental health services development,
the health systems integrating primary health care and hospital-based care will
be interesting to follow during this decade to see how the SDGs are delivering on
the promise generated and championed. Across the SDGs there is a fundamental
need to recognise the fact that psychology has much to offer in informing policies,
development of education and training, and shaping effective interventions that
are culturally congruent to mental health care needs of people in LMICs.
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