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ABSTRACT

Mental health is an essential aspect of an
individual’s overall well-being, encompassing
emotional, psychological, and social factors.
Mental health issues affect individuals across all
ages, genders, and socioeconomic backgroundsin
India. Despite efforts to address mental health
challenges, thereremain numerous challenges such
as stigma, limited access to care, and a shortage
of mental health professionals. To overcomethese
challenges, global reports suggest increasing
mental health funding, promoting community-
based interventions, improving the mental health
wor kforce, addressing stigma and discrimination,
integrating mental healthinto primary healthcare,
and increasing access to essential medications. It
isessential to address mental health holistically to

improve the well-being of individualsin India.
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INTRODUCTION

Hedlthisacomplex concept that encompasses
not only physica well-being but dsomentd, emotiond,
and socia well-being.

TheWorld Health Organization defineshealth
as “a state of complete physical, mental, and social
well-being and not merely the absence of diseaseor
infimity.”

Physical health refers to the state of an
individual’s physical body and its ability to function
properly. Thisincludesfactorssuch ascardiovascular
health, muscul oskeletd health, and immune system
function. Maintaining physical health can involve
activities such as exercise, healthy eating, regular
medical check-ups, and avoidance of harmful
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behaviorssuch as smoking and excessived cohol consumption.

Mental health, on the other hand, refers to an individual’s emotional, psychological, and social well-
being. It encompassesawiderange of factors, including emotional regulation, cognitivefunction, and socia
relationships. Good mental hedlthisessential for Thuswell-being and quality of life, andisinfluenced by a
vaiety of factors, including genetics lifeexperiences, and environmenta factors. Menta hedth canbemaintained
through avariety of activities, such asmindful ness practices, therapy, and self-care.

Thus, both physical and menta health are essential components of well-being, and it isimportant to
maintain bothin order to achieveoptima hedth and quality of life.

Definition of Mental Health and Social Work I ntervention

Mentd hedthrefersto astate of emotiona, psychological, and social well-beinginwhich anindividua
canfunction effectively, copewith thenorma stressesof life, and contributeto their community. It encompasses
awiderangeof factors, including emotiona regulation, cognitivefunction, and socia relationships. Various
definitionsasgiven by theinternational organizationsare hereunder mentioned;

» World Health Organization (WHO): Mental health is *“a state of well-being in which an individual
redizeshisor her abilities, can copewiththenorma stressesof life, canwork productively, andisable
to make a contribution to his or her community.”

» American PsychiatricAssociation (APA): Mental health is *“a state of successful performance of
mental function, resultingin productiveactivities, fulfilling rel aionshipswith other people, andtheability
to adapt to change and to cope with adversity.”

> National Allianceon Mental IlIness(NAMI): Mental health is “a state of emotional and psychological
well-beinginwhichanindividua isableto usehisor her cognitiveand emotiona capabilities, function
in society, and meet the ordinary demands of everyday life.”

» Mental HealthAmerica(MHA): Mental health is ““a state of overall well-being in which an individual
realizeshisor her own potential, can copewith the normal stressesof life, canwork productively, and
is able to contribute to his or her community.”

»  World Federation for Mental Health (WFMH): Mental health is “a state of well-being in which the
individua redlizeshisor her own ahilities, can copewiththenormd stressesof life, canwork productively
and fruitfully, and is able to make a contribution to his or her community.”

Good menta hedthisessentia for thuswell-being and quality of life, and isinfluenced by avariety of
factors, induding genetics, lifeexperiences, and environmentd factors. Mentd hedlth canbemaintained through
avariety of activities, such asmindfulness practices, therapy, and self-care. It isimportant to seek professond
helpif experiencing difficultieswith menta hedlth, asmenta health challengescan haveasgnificant impact on
an individual’s daily life and thus well-being.

Socid work interventionin mental health refersto the range of servicesand support provided by socia
workerstoindividuas, families, and communitieswho areexperiencing mentd heelth challenges. Socid workers
inmental health settingsmay provide assessment, diagnosis, trestment planning, and intervention services, as
well as coordinate care with other menta health professi onalsand community resources. Socid workersin
mental health may a so advocatefor policiesand practicesthat support the mental health and well-being of
individuasand communities. Thus, socid work interventioninmental health amsto promote positive mental
hedlth outcomesandimprovethe quality of life of those affected by mental healthissues.

Review of Literature
Hereunder aresome of thesignificant studiesrelatingto mental healthinIndig;

> “National Mental Health Survey of India, 2015-16: Summary” by Gururaj etal. (2016), Cross-sectional
survey, 34,802 adults, 13.7% of adults had mental morbidity, with higher prevalence among women,
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thosein the40-49 agegroup, thosewith lower education levelsand thoseliving in urban areas.

>  “Relationship between mental health and marital adjustment of married persons” by Ghosh and Samanta
(2012), Cross-sectiona survey, 100 married individuals, Poor marital adjustment wassignificantly
associ ated with higher level s of anxiety and depression among both men and women.

> “Financial Stress and its Associations with Mental Health Status Among Adults in India” by Gururaj
andVarghese (2016), Cross-sectiond survey, 1,444 adults, Financia stresswassignificantly associated
with higher levelsof depression, anxiety, and stressamong adultsin India.

> “Report of a National Survey on Magnitude and Pattern of Substance Use in India” by Benegal et al.
(2016), Cross-sectional survey, 44,807 individua's, Substance use was found to be more prevalent
among males, thosein theagegroup of 18-45 years, thosewith lower education leves, and thoseliving
inurban aress.

> “Psychiatric morbidity of a rural Indian community”” by Nandi et al. (2000), Cross-sectional survey,
2,128individuas, Theprevaence of psychiatric morbidity wasfound to be 15.9%, with higher rates
among women, those aged 35-64 years, and those with lower education levels.

»  “Urbanization and health in India” by World Health Organization (2018), Literature review, Rapid
urbanizationin Indiahasledtoincreased risk factorsfor mental health problems, suchasair pollution,
overcrowding, and socid isolation.

> “Poverty headcount ratio at national poverty lines (% of population)” by World Bank (2021), Secondary
dataanalysis, N/A, Poverty isamgor risk factor for menta healthissuesin India, with 27.9% of the
population living below the poverty line.

»  “Crimein India2019” by National Crime Records Bureau (2021), Secondary data analysis, Mental
illnesswasamaor factor in 5.5% of reported crimesin Indiain 2019.

»  “Mental, neurological and substance abuse disorders: Strategies towards a systems approach” by
Gururg and Girish (2012), Policy anadysis, Theburden of mental health disordersin Indiaishigh, and
thereisaneed for acomprehensiveand integrated approach to addressthisissue.

»  “Mental health atlas 2017 by World Health Organization (2017), Secondary data analysis, India has
ashortage of menta hedth resources, with only 0.3 psychiatristsand 0.07 psychol ogists per 100,000
population.

» Bhasineta. (2019), Cross-sectiona study, 900 healthcare professionas, High levelsof depression,
anxiety, and stressamong hedlthcare professionasin India

»  Chaturvedi et a. (2020), Cross-sectiond study, 100 college students, High preva ence of depression
and anxiety among college studentsin India.

»  Chaudhury et d. (2016), Cross-sectiona study, 300 school students, High levelsof depression, anxiety,
and stressamong school studentsin India

>  Groveretd. (2019), Retrospectivechart review, 462 patientswith depressivedisorders, High prevaence
of comorbid medical conditionsamong patientswith depressivedisordersinindia.

» Jadhav et d. (2018), Cross-sectiond study, 296 patientswith schizophrenia, High level sof stigmaand
discrimination experienced by patientswith schizophreniain India

» Karetd. (2020), Cross-sectiona study, 601 hedlthcareworkers, High levelsof psychological distress
and burnout among healthcareworkersduring the COVID-19 pandemicin India

» Kauretd. (2019), Cross-sectional study, 200 patientswith bipolar disorder, Highlevelsof stigmaand
discrimination experienced by patientswith bipol ar disorder in India

»  Kumar etd. (2019), Cross-sectional study, 100 patientswith obsessive-compulsivedisorder, High
levelsof stigmaand poor quality of lifeamong patientswith obsessive-compulsivedisorder in India.
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>

>

Mdhotraet d. (2019), Cross-sectional study, 400 women with postpartum depression, High levelsof
stigma, poor social support, and low treatment-seeking behavior among women with postpartum
depressoninindia

Srinivasan et a. (2019), Cross-sectional study, 200 patients with anxiety disorders, High levels of
stigmaand low treatment-seeking behavior among patientswith anxiety disordersin India

Objectives of the Sudy

El A

To understand mgor causes of menta hedlthissuesinindia
Toexploretheroleof socid workersin menta hedthinterventionsin India
Tounderstand mgjor challengesin menta hedlthinterventionsinIndia

To suggest measuresto overcome mentd hedthinterventionsinIndia.

Research Methodology

Thisstudy isbased on literature survey and secondary studies conducted by various researchers,

organisations, and other sources of information.
Major Causes of Mental Health in India

Therearemany factorsthat can contributeto menta hedlthissuesin India. Some of themajor causes of

mentd hedthinIndiaindude:

1.

Work Stress: Work-related stressisamajor cause of mental healthissuesin India. Accordingtothe
Nationd Mental Hedth Survey of India, 2016, nearly oneinfour people (23%) inthe country reported
experiencing work-rel ated stressin the previous 12 months.

Reationship | ssues: Relationship problems, including marital problems, family conflict, and social
isolation, can also contribute to mental healthissuesin India. The same survey found that 10% of
peopl ereported experiencing rel ationship problemsin theprevious 12 months.

Financial Problems: Financid difficultiesareanother significant cause of mental healthissuesinIndia
Accordingtothe samesurvey, 6% of peoplereported experiencing financia stressintheprevious 12
months.

SubstanceAbuse: Substance abuse, including a cohol and drug addiction, isamajor contributor to
mental healthissuesin India. According to astudy publishedin theIndian Journa of Psychiatry, the
prevaenceof acohol abusein Indiaisaround 4.6%, and the prevalence of drug abuseisaround 2.8%.
Childhood Trauma: Childhood trauma, including physical, emotional, and sexua abuse, can have
long-lasting effectson mental health. According to astudy published inthe Journal of Mental Health
and Human Behaviour, nearly 70% of peoplein Indiareport experiencing someform of childhood
trauma

Urbanization and Migration: Rapid urbanization and migration from rural to urban areascan also
contributeto menta healthissuesinIndia According to theWorld Heal th Organi zation, around 34% of
India’s population is urban, and this figure is expected to rise to 60% by 2050.

Poverty and I nequality: Poverty and inequality are mgor contributorsto mental healthissuesin
India. According to the World Bank, around 21% of India’s population lives below the poverty line,
andincomeinequality isamong the highestintheworld.

Gender-Based Violence: Gender-based violence, including domestic violence, sexua harassment,
and rape, isamajor contributor to mental health issuesin India. According to the Nationa Crime
Records Bureau, therewere over 32,000 cases of rapereportedin Indiain 2019.

Sigmaand Siscrimination: Stigmaand discrimination surrounding mental healthissuescan aso
contributeto the problem. According to the Lancet Psychiatry, around 80% of peoplewith mental
hedlthissuesin Indiado not receivetreatment dueto stigmaand lack of awareness.
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Thus, mental healthissuesin Indiaare complex and can be caused by avariety of factors.

The Role of Social Workersin Mental Health Interventionsin India

Socia workersplay avitd rolein menta hedthinterventionsin Indiaby providing support, counseling,
and advocacy toindividuds, families, and communities affected by menta hedthissues. However, therole of
socid workersin mental hedthinterventionsin Indiaisoften overlooked and underappreciated. International
reports suggest that socid workersin Indiacan play acritica rolein addressing the mentd health needsof the
population.

TheInternational Federation of Socia Workers (IFSW) emphasi zestheimportance of social workers
inmental healthinterventionsin India. According to the IFSW, socid workers can play asignificant rolein
addressingthesocid determinantsof menta heathinIndia, such aspoverty, unemployment, and discrimination.
Socia workerscan also provide psychosocia support to individua swith mental healthissuesand promote
community-based mental hedth servicesin India

TheWorld Hed th Organization (WHO) recognizestheroleof socid workersinmenta hedthinterventions
inIndia. TheWHO emphasi zestheimportance of socid workersin addressing the menta health needs of the
populationin India, whichisfacing ahigh burden of menta health disorders. The WHO a so recognizesthe
need for socid workerstowork in collaboration with other mental hedlth professiondss, including psychiatrists,
psychologists, and counselors, to provide comprehensive and coordinated care.

TheNationd Institute of Mental Health and Neurosciences (NIMHANS) in Indiarecognizestherole
of social workers in mental health interventions. NIMHANS offers a Master’s in Social Work (MSW) program
withaspecidizationin menta hedth, whichamstotrain socid workersto providementd hedthinterventions
in India. The M SW program focuses on devel oping skillsin case management, crisisintervention, and
psychotherapy to addressthe menta health needs of the populationin India

ThelndianAssociation of Socia Scienceand Health (IASSH) dso recognizestheroleof socia workers
inmental healthinterventionsin India. Thel ASSH emphasizesthe need for social workerstobetrainedin
evidence-based practicesand cultural sengitivity to provideeffective mental healthinterventionsinindia The
|ASSH a so stressestheimportance of socia workersin advocating for therightsof individual swith mental
hedthissuesinindia

Thus, socia workersin India can play acrucial role in addressing the mental health needs of the
population by providing psychosocia support, promoting community-based mental health services, and
addressing thesocid determinantsof mental hedth. Theinternationa organizationsandlocal bodiesmentioned
abovehighlight theneed for socia workerstowork in collaboration with other menta health professonds, be
trained in evidence-based practices and cultural sensitivity, and advocatefor therightsof individuaswith
menta healthissuesinIndia

Challengesin Mental Health Interventionsin India
Thestudy found thefollowing chalengesin menta hedthinterventionsinIndig;

»  Sigmaand Discrimination: Stigmaand discrimination associated with mental illnessisamajor
challengeinIndia. Thisleadsto alack of awarenessand understanding about mental health issues
among the genera public and can prevent individual sfrom seeking hel p.

» Lack of Mental Health Professionals: Thereisasgnificant shortage of mental health professionds
inIndia, with lessthan onepsychiatrist for every 100,000 people. Thismakesit difficult to provide
adequate menta health services, particularly inrurd aress.

» Limited Resources. Mental health servicesin Indiaare severely underfunded, with only around

0.06% of thetota health budget allocated to menta health. Thisleadsto alack of resources, including
funding for research and training of mental health professionds.
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» Poor Infrastructure: Thelack of infrastructure, including inadequate hospital beds, ashortage of
psychiatricfacilitiesand alack of basic amenities such ascleanwater, € ectricity, and sanitation, hampers
theddivery of effectivementa hedthinterventionsin India

» Cultural and Linguistic Diversity: Indiaisadiverse country with many different cultures and
languages, which can present achallengein providing mental hedthinterventionsthat are culturally
appropriateand effectivefor al populations.

»  Stressed Family Sructure: Mental health interventionsin Indiaoften rely on family support and
involvement incare. However, thetraditiona family structureischanging, with increasing urbanization
and migration|eading to moreisolated and fragmented families. Thiscan makeit difficult to provide
effectivementd hedth carethat involvesfamily members.

M easures to Overcome Mental Health Interventionsin India

Based onthe survey of studiesrelatingto menta healthissuesand measuresto overcomeit hereunder
aresomeof theinterventionsthat may befollowedinIndia;

> IncreaseMental Health Funding: Indiaspendsonly 0.06% of its health budget on mental health,
whichisinsufficient to addressthe problem. Increasing funding for mental health services can help
improve accessto mentd hedthinterventions.

» ImproveMental Health Workforce: Indiahasonly onepsychiatrist per 343,000 people, and the
shortageof mentd hedth professiondsisamgor barrier to ddivering effectivementd hedthinterventions.
Increasing the number of mental hedlth professiona sand providing training to other healthworkerscan
help improveaccessto mental hedlth care.

» AddressStigmaand Discrimination: Stigmaand discrimination against peoplewith mental iliness
aremgor barriersto ng mental healthinterventionsin India. Raising awarenessand education
campaignscan hel p reduce stigmaand di scrimination.

» Promote Community-Based I nter ventions: Community-based interventions can be an effective
way to provide mental health careto peoplewho do not have accessto traditional health services.
Theseinterventions can be delivered by non-specialist health workers, peer support groups, and
community organizations.

> IntegrateMental Healthinto Primary Health Car e: Integrating mental health careinto primary
health care can help improve accessto menta health services, especially inrura areaswhere mental
health servicesare scarce.

» IncreaseAccessto Medications: Accessto essentia psychotropic medicationsislimitedinindia,
and many peoplewith mental illnessdo not receive the medication they need. Increasing accessto
essentia medi cations can hel pimprove treatment outcomes and reducethe burden of mentd illnessin
India

CONCLUSION

Addressing Mental healthissuesare very important not only for individual s but also for communities
and nation asawhole. Sociad workerscan play acrucial rolein providing support to individua swith mental
illness, connecting themwith gppropriate resources, and promoting menta health awarenessinthecommunity.
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