Mental Health Policy in Armenia
Basic Principles 

During the last years the spread of the problems of mental health has reached to the alarming sizes [scale]. Even in 1990 according to he data of joint research of World Bank and Harvard University the depression shall occupy the second place in the global [overall] burden of diseases by 2020, giving the first place to the ischaemic  heart disease. According to that study all problems of mental health have a stable growth tendency (see Chart 1). According to the data of International Labor Organization (ILO) mental health problems account for the 7 % of the cost of occupational and work-related   death, disability and diseases  (see Chart 2). The mental health problems are closely connected with poverty. Mental diseases are serious obstacles for education and employment of the people and thus facilitate to the spread of poverty.  At the same time, for obvious reasons, poverty creates serious mental health problems.

In order to meet this challenges it is necessary to develop a comprehensive policy of the sphere of mental health which is directed towards recovery of health and rehabilitation of the people which have mental diseases, prevention of diseases in  risk groups and protection of mental health among general population. 

The basic stakeholders [actors] for the development and implementation of such policy shall be the governmental bodies (agencies [structures] responsible for health, education, employment, social security, justice), scientific research facilities, professional associations, employees of the health care and mental health sector, consumer [service user] and family member groups, service providers, non-governmental organizations. 

The mental health policy shall reflect on [deal with] the following basic spheres :

·  Financing 

· Legislation and Human Rights 

· Organization of Services 

· Human Resources and Training 

· Promotion, Prevention, Treatment and Rehabilitation 

· Essential Drug Procurement and Distribution 

· Advocacy 

· Quality Improvement 

· Informational Systems 

· Interagency [Intersectoral] Collaboration

This presentation is dealing with only two spheres mentioned above: Legislation and Human Rights and Organization of Services. 

Legislation and Human Rights 

International organizations have reflected on issues of legislation and human rights, attaching importance to it. In particular,  UN in at least three resolutions had presented those principles, on which the national legislations and the protection and promotions of human rights  shall be based. Those resolutions are: 

-UN Resolution 48/96 "Standard Rules on the Equalization of Opportunities for persons with disabilities" 
-UN Declaration of the Rights of Mentally Retarded People 
-UN Resolution 46/119 "The protection of persons with mental illness and the principles of improvement of mental health care"

A number of resolutions is adopted also on European level. Among those the most important are: 

- Recommendation No. R (83) 2 of the Committee of Ministers to the Member States Concerning the Legal Protection of Persons Suffering from Mental Disorder Placed as Involuntary Patients
- Recommendation 1235 (1994) of the Parliamentary Assembly of the Council of Europe on psychiatry and human rights
- Standards of European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment

Above mentioned documents are of recommendation nature, because they are representing international "soft legislation", and thus they are not for obligatory implementation [execution]. 
- Article 3 (Prohibition of torture and inhuman or degrading behavior)
- Article 5 (Right to freedom)  
- Article 8 (Right to personal and family life)
 
In 2001 Armenia, by acceding to that Declaration, had assumed responsibility also to implement the decitions of European Court of Human Rights, which, along with Declaration, constitute the structure of  European System of Human Rights.  The Court  by about two scores of decisions has reflected on the issues of the pretection of human rights in the sphere of mental health. The most significant decisions are decisions on cases Winterverp vs. Netherlands and  Varbanov vs. Bulgaria.

Former USSR has got no legislation regulating the sphere of mental health. Starting from 1990-s post Soviet countries had adopted their own national legislations regulating that sphere. In 1998 the Mental Health Foundation Task Force [Working Group] ( Arman Vardanyan, Nikolay Arustamyan, Gagik Manukyan)  supported by Open Society Institute Assistance Foundation-Armenia has drafted the first draft law of the Republic of Armenia "On Mental Health" [Mental Health Law of Armenia].

In 1999 the RoA Ministry of Health has presented its official expert assessment regarding that draft law, and the Minister of Health had declared, that it shall be adopted until June 2000. 
In January 2000 the legislative Mental Health Law Commission of the RoA Ministry of Health has been created (Samvel Sukiasyan, Arman Vardanyan, Alexey Hayrapetyan, Maruke Yeghyan, Samvel Chshmarityan, coordinator Karine Simonyan), which assumes as a basis the draft prepared by Mental Health Foundation. After change of the Minister of Health, in September 2000 on the session of the college of the RoA Ministry of Health the RoA Minister of Health has declared, that mental health legislation shall be adopted only after the approval of the RoA law "On Health Care" [General Health Law]. However, the adoption  of the General Heath Law has been postponed.

In 2002 upon the initiative of Mental Health Foundation a Coalition of 25 non-governmental organizations "Pro Mental Health" was created, the goal of which is the adoption of a comprehensive law on mental health. 
Thanks to the efforts of Coalition in 2003 the draft Mental Health Law of Armenia [RoA Law "On Mental Health"] has passed the first reading, and in 2004 it was approved under the title "RoA Law On Phychiatric Aid". 
It is necessary to mention, that the RoA Law "On Health Care" [General Health Law]  is not adopted until now. 


Organization of services 

The next sphere of mental health policy, which is reflected in this presentation, is the organization of mental health services. The development of mental health services has passed a sertain number of stages during the last 150 years. In 1880-1950-s was the period of development of psychiartric treatment facilities. In 1950-1980-s the decline of psychiatric treatment facilities was noticed. Starting from 1980-s the reforms of mental health sevices and the development of community models has started. 

The following three principles were selected by the World Health Organization for organization of mental health services: 
- Shifting away care and treatment services out from large psychiatric hospitals [treatment facilities] 
- Development of community mental health services 
- Integration of mental health care into the general health care system

The modern system of community support is usually based on the principle of case management  and it includes: 
- Mental health problem care
- Crisis intervention services 
- Identification and guardianship 
- Health care and dental care 
- Shelters 
- Legal support and rights protection
- Securing income sources and financial compensation
- Rehabilitation services
- Family and community support 
- Self support 


In 2003 RoA Ministry of  Health Care has drafted "RoA National Policy for the Promotion of Health of Population in 2004-2015" which reflects on the issues of mental health in a special chapter. Unfortunately, this draft does not take into account the modern trends in the sphere of mental health and the approaches of World Health Organization. In particular, it does not mention the issue of integration of mental health services into general system of health care and the way of  shifting care and treatment services out from large psychiatric institutions to community facilities. It is envisaged to create new boarding facilities (internats) under the title "Group Houses" (190-220 beds).  Moreover, the mechanisms of collaboration between Ministry of Health and community service providers are not indicated.  Thus, if the National Policy for the Promotion of Health of Population of Armenia in 2004-2015 shall not be adjusted  to the modern requirements of the development of mental care sphere, then by 2015 Armenia will have the same psychiatric system, which it used to have in 1960-70s.

Upon the initiative of Mental Health Foundation a number of non-governmental organizations had submitted respective suggestions [proposals] on National Policy for the  Promotion of Heath of Population. We hope, that those suggestions will be adopted.
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	Cause
	1990
Rank
	World DALYs Lost
DALYs (1000s)
	World DALYs Lost
As % Total
	2020
Projected 
rank
	World DALYs Lost
DALYs (1000s)
	World DALYs Lost
As %Total

	ALL  CAUSES
	
	379 238
	100%
	
	1 388 836
	

	Lower respiratory infections
	1
	112 898
	8.19%
	6
	42 692
	3.07%

	Diarrhoeal diseases
	2
	99 633
	7.22%
	9
	37 097
	1.67%

	Perinatal conditions
	3
	92 313
	6.69%
	
	
	

	Unipolar major depression
	4
	50 810
	3.68%
	2
	78 662
	5.66%

	Ischaemic heart disease
	5
	46 699
	3.39%
	1
	82 325 
	5.93%

	****
	
	
	
	
	
	

	Alcohol use
	20
	16661
	1.12%
	17
	22 983
	1.65%

	Bipolar disorder
	22
	14257
	1.03%
	18
	21 227
	1.53%

	Schizophrenia
	26
	12798
	0.93%
	20
	17 332
	1.25%

	Obsessive-compulsive disorders
	32
	10213
	0.74%
	26
	14 869 
	1.07%

	Dementia and other degenerative and hereditary
	
	
	
	
	
	

	CNS disorders
	35
	8500
	0.62%
	28
	14 656 
	1.06%

	Drug use
	45
	5675
	0.41%
	35
	7 979 
	0.57%

	Epilepsy
	47
	5350
	0.39%
	55
	3 601 
	0.26%

	Panic disorders
	50
	4766
	0.35%
	41
	7 165
	0.52%

	Post-traumatic stress
	70
	1945
	0.14%
	59
	2 750
	0.20%

	disorders Parkinson's disease
	86
	1050
	0.08%
	65
	1 865
	0.13%[image: image1.png]
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	 1. Musculoskeletal
	40% 

	 2. Heart disease
	16%

	 3. Accidents
	 14%

	 4. Respiratory disorders
	 9%

	 5. CNS
	 8%

	 6. Mental disorders
	 7%

	 7. Skin diseases
	 3%

	 8. Tumours
	 3%


