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Emerging Issues ci —

ISSUQS Of
Mental Health In Ng,,

Age Indig

Dr. Anita Manglani

Dr. Kalpana Jain

After seventy years of independence, in the age of 21"
century, India has been moving towards stability, socio-
economic progress, scientific and cultural achievement
with rich heritage and past glories. Progress of India in
fieldsof health, tourism; education, science, research,
entertainment, tourism, agriculture etc. is significant.
Following are the areas where India has marked its
development after independence.

e Scientific advancing - India has proven progress in its
space programs, which began with the launch of its
first satellite Aryabhatta in 1975. Since then, [ndia has
emerged as a space power. On 22 July 2019, ISRO
launched its second lunar mission Chandrayaan-2 t©
study the lunar geology and the distribution of lunf
water,

: . . area and
® Agriculture - Expansion of farming ared

e b » . . . . » - Y or N \\
introduction of high-yielding varieties ot crops * 1

. . " . . . . (101
the major factors of growth in agricultural produc

ere
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JFurthermore, this scctor could  manage 1o end
: , - N
Jependeney on imported food grains,

Socio-cconomic: progress. - The economic reforms

e
came o India by policy of liberalisation, privatisation
and free-market economy. Standard of living of
Indians has improved. Basic facilities are in the réqch
of most of the people in India.

. Infrastructure - The Indian road network has become

one of the largest in the world with the total road
length increasing from 0.399 million km in 1951 to
4.24 million km as of July 2014,

o Healthcare - A decrease in death rates is considered
one of the major achievements that came India’s way
in this sector. While life expectancy was around 37
years in 1951, it almost doubled to 65 years by 2011.

o Information & Technology - The acquisition of
expertise in information technology has led to the
generation of thousands of new jobs, which in tum
increased domestic consumption and more foreign
direct investments happened to meet the demands.

o Education - After widespread illiteracy, India has

managed to bring its education system at par W ith the
global standard. Schools increased ~significanth
during the post-independence era. At independence,
India’s literacy rate was 12.2% which has increased
to 74.04% in 201 1.

in India is not

However, thepicture of development -
of these

(he areas. In spite

satisfactory in  all
h on human dev

developments, India ranks 1301
141
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PR

. dex (HDI). prepared by the UNin 2018, dW
high incidence of starvation deaths, regi;avuflga
separatism, educated  unemployment, po nahs.m,
explosion, illiteracy, poverty and deCIinedPUl:atron
index.Among the three parameters of HDI healea]t-h
reported to be fundamental for the growth, d‘;VelOp::e:;

and productivity of a society and is vital for a happ
healthy life anywhere in the world (Chisholmy :ng
n

Banatvala, 2014).

l—lcalll|1 lm I|ts .br(l)adcr sclnsedis defined as a state of
complete physical, mental, an social well-being

merely the absence of disease or infirmity (WPI;B;a ']‘(914“6<;t
Physical health is an essential the part of overall health olf
an individual, which includes everything from physical
fitness to overall wellness. Mental health is defined as a

state of well-being in which [an] individual realizes his or
I, can cope with the normal stresses of

and fruitfully, and is able to
ntribution to her or his community (WHO).

alth 1s substantiated as the foundation for
in turn individual and

been emphasized most i

her own potentit
life, can work productively
make a €O
Since mental he
physical well-being, and

community well-being. it has

the present world.

e India
India and
d (acilitics

i in
n the society: ccording

illness in New Ag
idly 1n modern
of comforts an

Burden of mental

Mental illness is increasingrap
becoming a challenge. Inspite
stress and tensions can be seen |

. i
to a report (Mascarenhas, 2016)n 2013, ) - India

i due to ment
of healthy life were lost . 2% increﬂse)

which 18 estimated to be, 38.1 million (=2
142
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025, In the recent report of National Mental Health

- . Y SYTA W -\ Qe N - p !

Qervices Survey (N-MESS:2016-17) 13.7 percent of the
ian sufTering from mental disorde

l,opul.\lmn suflermg iental disorder. Prevalence of

mental disorder in India as reported in this survey s

Jeseribed i Tablel.

Table-1

prevalence Rate of various mental disorders in India

(2017)

Per cent

Mental Disorder |
(%)

Mental and behavioural disorders due to 5
psychoactive substance use (excluding

F17 Tobacco)

Alcohol Use Disorder 4.6
Tobacco Use Disorder 13.1
Other Substance Use Disorder 0.6

Schizophrenia other psych\otic disorders 0.4

Mood [affective] disorders 2.8
Bipolar Affective Disorder 0.3
Depressive Disorder 2.7
Neurotic, stress-related disorders 3.5
Phobic Anxiety disorders 1.9
Other Anxiety Disorders 1.2

0.8

Obsessive compulsive disorder
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Post-Traumatic Stress Disorder
0.2 -

This report also highlighted {he Prevale

illness including substance abuse, :||c(;|]:'|‘0c of Menty
tobacco use disorder, severe menta| illrmc;llqc
anxiety, phobia and post-traumatic stregs (ii‘q’()
12 states namely Punjab, Uttar Pradcsh. *'r
Kerala, Jharkhand, West Bengal, Rajas,than G
Madhya Pradesh, Chhattisgarh, Assam and’ M::,a "
which is described in Table 2. These data clezgn
highlighting that mental health issues are emerging in alyl

states of India.

rder Moo

Table 2

Prevalence Rate of Mental Disorders (ICD-10) in
different States of India (2017)

State Percent (%)
Manipur 14.1
MP 13.9
Punjab 13.4
West Bengal 13
Tamil Nadu [1.8
Chhattisgarh 1.7
Kerala 1.4
Jharkhand 1.1
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Rajasthan 107 —
Gujarat 74
Uttar Pradesh 6
Assam 58

adverse Impact of Mental Disorder

The adverse impact associated with mental illness cannot

he ignormi.liﬂ‘ccl of mental illness may be life long and
affects severely the patient’s personal and social Jife.
Impacts of mental health can be seen in the following
headings.

e Health Impact - The close consortium ofmental
disorders as precursors of awide range of acute and
chronic conditions.Mental disorders claim many lives

prematurely, cause massive ill health and in turn
hindering human development.

e Personal & Family Impact — Mental illness
contributes to a significant load of morbidity and
disability of person as an affect everyone, irrespective
of age, gender,residence and living standards. Mental
problems resultin a lifelong impact and poor quality
of life for such individuals and their families.

Cultural Impact - From a cultural perspective,
mentaldisorders are associated with a considerable
amount of stigma in Indian society. lndividuals
suffering from mental problems are considered low in
the society,
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- Comp\

o [Fconomic Impact - romise eCongm;
s IMn: : . ¢
development as the impact of mental, NCurolog;, |
el 21Ch

and  substance use  disorders (MNSU[)q) :
. 'q

acknowledeed to be high due to the nature, dypqy

o Ion,
and impact of illness alfecting prowth, p"“'”‘i'ivny

and the earning potentials of individualg.

o Social ITmpact - Mental health conditions Cause ney
onlv lower productivity and earning potential, py,
also in a number of antisocial behaviours, Crime.
homelessness, domestic violence, alcohol and drug

Usc .

The increased burden of mental health disorders and it
adverse impact visualized the need to take mental health
concern in India. To take any preventive and intervention
approach one need to address its underlying factors for a
specific community. The recognized factors and recovery
of mental health for the Indian context are the following.

Determinants of Mental Health: Causality and
Recovery

Mental disorders are caused by a complex interaction of
biological, social, environmental, cultural and economic
factors. The key factors that have been found to influence
one's mental health include: Income and social status,
hiestyle, social support networks, education and literacy,
working conditions, social and physical environment
personal characteristics and behaviours (health practices),
Biology and genetics, health care services, pender il"".
culture  alsg determine  health. These  determinants 0t
health, whether physical, mental and social contribute

146
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ficantly 10 both causality and recovery. Important
joniiite . . .
Slgt - recognized m the Indian context canbe described
factor:

as follows.

Food & Diet: Healthy food to junk and fast food:

Food and diet significantly affect mental health, The shift
from traditional and homm'na(lc food to  western,
pmccsscd and packed, fast and junk food style and dietary
habits, adversely affect mental health. These dietary
changes have led to clear public health challenges as not
only the burden of diet-related non-communicable
disorders (NCDs) but also substantiated as the leading
cause of early mortality worldwide (Forouzanfar et al.,
2015). Studieshave reported the significance of various
nutrients in mental health (Rao et al., 2008; Jackaet al..
2014 and Khanna et al., 2019) and highlighted the
potential importance of the relationship between healthy
dietary patterns and positive mental health throughout life
span. In addition, various nutrition and dietary
compounds have been reported in the onset maintenance
and severity of mental disorders.

Environment: Natural to Artificial

Nature is considered a source of healing and wisdom in
our society for thousands of years. Nonetheless, in the
present era, rapid urbanization and decline in human
contact with nature decreased the nature connectivity.A
Browing body of empirical evidence reveals the

“enificance of the natural environment for mental

heallh.Research studiessho

w, the psychological costsof
artificial

settings can be wide-ranging includes
147
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disruptions of mood and sleep (Kulley {
. . c a
term 1mpairment of attention and ¢ :
. ¢ ‘(
academic performancein the )

decline in the elderly(Anthes. 2009), em tiona .
, . 0 ")na

al healy
2019). Recognizing the significance

and other dimensions of mepy g;,hh'

(€ ey, o
~ 3‘]

: : . of the
environment in our life, measuyres shoulq , - Nafiyry,
. . C c 4

to preserve and enhance Opportunities | Phasiye
. ' Or
experience, Natur,

Lifestyle: Physical activity to lethargic

Lifestyle factors are also potent in determining both
physical and mental health. Lifestylewith 4 I;ck rf
physical activityexerts a major impact on mortality, ang
“even small differences in lifestyle can make 5 Major
difference in health status” (Khaw et al., 2008). A wig
variety of psychological outcomes have been studied,
including effects on mood, self-esteem, cognitive
functioning and decline, depression, and quality of life.In
a recent study of Singh et al. (2018), physical Inactivity
during adolescence and youth has been reported as a
potential risk factor for future mental health problems
(Depression). Physicalactivity extends over multiple body
systems. It reduces the risk of multiple physical disorders
ranging from cardiovascular diseases to diabetes to cancet
(Khaw et al., 2008). Since, physical Exercise 1s reported
as a healthful, inexpensive, and insuﬂicicnt!.\ ":"‘\.l
treatment for a variety of psychiatric disorders, it «jﬂm
both preventive and therapeutic psychological beneflls
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e ————————————
o e e s -

il joint to Nuclear family system.
amil:
q central role inone’s life as within the

amily has
child's over

1he l
fmﬂ | l\

all development take placelt is g
spimar agent of socialization. Due to rapid socio-cultural
"’! .1|1"L:S. the concept of familvhas also undergone an
t:;n‘;w change. Rehere (2017) highlighted the role of
L

famil)
ing of

are: lack ©

o and its adverse effects on the mental well-

structu
The disadvantages of the nuclear

b childrer
familics (" support (o take care of children in
o or cmerge
s and close rel
| support sy
ly members, leading to an increased

problems and disorders.
es to replace the traditional
hiring services like

e ney of one member. limited social
absene T : .
ationships. considerable erosion

interactiol
stems and increased stress and

of traditiona
pressure on fami
vulnerability 10 emotional
increased demands on financ
_ioim-famil}' support systems by
concierge. creche, etc.

Besides these major determinants, the mounting burden

imposed by mental health problems has many causes,
including aging populations, rapid and unplanned
urbanization, tobacco use, consumption of unhealthy food
& diet, exposure to air pollution, fast-paced lifestyles,
experiencing stress, complexities of living, a breakdown
f’f support  systems and challenges of economic
instability.

Action need to be taken

LOO '. . . . . -
king at the adverse situation and determinants of
menl N . .

al health in India efforts should be made to-
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o Strengthensocial environment by emphasiyin
. g o
previous personal, social and cultura] values ;

o Reforming family struc.:tu_re and collectivist Cultyre
through improving intimacy and quality e
relationships with family members, friends and wiy,
the community.

e Encourage adoption of healthy and effectiy

e lifes[}rle
by a person and society.

e Emphasize Psycho-education in schools and

community settings, to spreadawareness about menta|

health and mental illness at community level o
remove the stigma for mental problems,

e Conduct different training and Programsto  bujlg
resilience, adaptability, self-confidence, healthy life
style, stress management, social networks ele.,

* Adopt previous and ancient spiritual and religious
practicessuch as meditation, mindfulness ete. to
defeat daily stress,

* Build physical environment more naturalistic or close
10 nature with availability of space for social
interaction.

Moreover, to maintain good mental health, a balance
between various aspects of one’s life such as social,

physical, mental, economic, spiritual and emotional
should be achieved.
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