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Background  

Mental health is a global issue, and many people suffer from mental problems around the world.  It is 

estimated that 7.4% of the global burden of diseases, measured in disability-adjusted life years (DALYs), 

is attributable to mental and substance use disorders. A systematic review and meta-analysis conducted 

in 2015 on mortality in mental disorders and global burden implications has revealed that 14.3 % of 

deaths worldwide, or approximately eight million deaths each year, are attributed to mental disorders in 

the world.  It is estimated that a 50 to 100 % increase in mental disorders occurs during emergency 

situations such as war, conflict, displacement, immigration, violence, flood and other disasters. It is also 

estimated that deaths can occur 10 years earlier due to a mental disorder reported around the world.  

Many Afghans suffer from mental health symptoms and problems due to decades of war, political 

violence, instability and poverty. Studies on prevalence of mental health disorders in Afghanistan are 

quite few. However a number of studies have been conducted in both high income countries and low 

income countries and these studies have revealed that war and political violence are associated with 

high rates of mental health disorders and are also associated with risk of long-term mental health 

ǇǊƻōƭŜƳǎΦ  ¢ƘŜ ǊŜŎŜƴǘ άbŀǘƛƻƴŀƭ aŜƴǘŀƭ IŜŀƭǘƘ {ǳǊǾŜȅ ŀƴŘ !ǎǎŜǎsment ς 5ŜŎŜƳōŜǊ нлмуέ revealed that 

the population of Afghanistan is very much exposed to traumatic events and psychosocial problems. 

One Afghan out of two is suffering from psychological distress and one out of five is impaired in his or 

her role because of his or her mental health. Afghan people are very much exposed to trauma and Post 

Traumatic Stress Disorders (PTSD) is frequent compared to the other disorders such as major depression 

disorders or generalized anxiety and the same applies to suicidal thoughts and attempts. The overall one 

year prevalence of depression reported is 4.86%; generalized anxiety reported is 2.78 %; PTSD is 5.34 %; 

misuse of substances is 8.22 %; suicide ideation 7.28 %; suicide attempt 3.96 % and suicide 3.43 %; and 

psychological distress is 47.72 %. Children also have a high level of symptoms but they are different from 

adults; the number suffering from emotional problems is 39%;  conduct disorders are at  40.69 %;  ADHD 

is at 15.47% and problems with peers is at  51.81%.  In addition 11.5% of children are impaired in their 

daily roles by a mental health problem (National Mental Health Survey, 2018)  

Mental Health is one of the key components in the existing framework of the Basic Package of Health 

Services (BPHS). The MoPH, along with support from donors, in particular European Union (EU), made 

remarkable progress in the field of Mental Health over the past fifteen years. For instance,   integration 

of mental health and psychosocial care into BPHS (Basic Package of Health Services) and EPHS (Essential 

Package of Hospital Services), in 2003, was an important step to ensure that mental disorders and 

psychosocial problems are recognized and managed by primary healthcare personnel. While midwives 

provide basic psychosocial counselling in Basic Health Centers (BHCs), psychosocial counsellors provide 

advanced psychosocial counselling services in all comprehensive health centers (CHCs). 

There are still a need for training other mental health professionals such as psychiatrists, psychiatric 

nurses, clinical psychologists and psychiatric social workers to reduce mental health stigma and 

violations of human rights; to  improve quality of mental health services; to  promote  funding for 

mental health and psychosocial interventions; to  improve supervision and monitoring of mental health 

services; to enhance community mental health approaches; to promote, advocate and raise awareness 

of mental health among public and communities, and to ensure  appropriate interventions  for 

communities suffering due to emergencies and emergency  related consequences.  
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Introduction  

This report describes the first ever National Mental Health Symposium, which was successfully convened 

by the Mental Health Department of the Ministry of Public Health and HealthNet TPO on 25th and 26th of 

March 2019 at the MoPH conference hall. Funded by European Union, the National Mental Health 

Symposium was an initiative by MoPH and HealthNet TPO aimed to reflect mental health achievements; 

donor contributions, in particular European Union; and  challenges in mental health services.  The aim 

was also to strengthen coordination among various stakeholders; promote research, awareness and 

advocacy; prioritize needs; and discuss future plans and actions. The National Mental Health Symposium 

also provided a forum for national and international organizations, institutions, universities, private 

sectors, and mental health professionals to collaborate across disciplines and share research findings 

utilizing evidence-based outcomes in order to improve mental health in Afghanistan.  

 

Figure 1: Opening of national mental health symposium 

Symposium theme  

The National Mental Health Symposium was ƻǊƎŀƴƛȊŜŘ ǳƴŘŜǊ ǘƘŜ ǘƘŜƳŜ ƻŦ άwŜǎǘƻǊƛƴƎ .ŀƭŀƴŎŜΥ ǘƘŜ 

mutual reinforcement of mental well-ōŜƛƴƎΣ ǇŜŀŎŜ ŀƴŘ ŜŎƻƴƻƳƛŎ ǎǘŀōƛƭƛǘȅέ  

Symposium objectives  

The objectives of the National Mental Health Symposium, developed in view of national mental health 

strategy, are listed below:  

- Identify and prioritize needs, and plan for action  



 

 
3 

- Increase awareness of mental health achievements, specifically EU contributions, and challenges 

in Afghanistan 

- Promote mental health advocacy, research and education  

- Decrease mental health stigma  

- Improve dissemination of best practices, patient-centered care and outcomes 

Activities included keynote speeches, panel discussions, expert presentations and questions and answer 

sessions.   

Symposium thematic areas  

1. Epidemiology of mental health in Afghanistan, mental health research, and contribution to 

policy and implementation 

2. Treatment gaps in mental health and the impact of stigma, priorities of mental health including 

advocacy.  

3. Mental Health in emergency settings and situations, including gender-based violence  

4. 5ƻƴƻǊǎΩ vision and perspective on mental health and funding.   

On each thematic area, a panel discussion was conducted, where the experts thoroughly discussed each 

thematic area and provided comprehensive answers to audience questions. In addition, relevant to each 

thematic area, qualified mental health professionals presented new studies conducted by their 

organizations in Afghanistan, and discussed the evolution of mental health in developed countries to 

provide insight for professionals and experts to adopt the best practices and improve mental health 

services in the country.  

Keynote Speakers 

The symposium invited national and international eminent mental health professionals, MoPH high level 

authorities, donor representatives, and CEOs of International Non-government organizations as keynote 

speakers.  

H.E. Diwa Samad, Deputy Minister of Public Health, talked about the achievements, challenges, 

commitment of MoPH and way forward. She said that MoPH has made remarkable achievements and 

progress in mental health. There are around 750 psychosocial counselors and more than 100 

professional psychiatrists working in the health system, while this number was less than 10 people in 

2003. She added that MoPH developed a suicide prevention policy and mental health strategy, and a 

national mental health survey completed in Afghanistan in 2018 which shows the need for mental 

health services enhancement, quality improvement and joint efforts with partners. She also recognized 

and appreciates the EU for their contributions in improving mental health services in Afghanistan, and 

HealthNet TPO for organizing the symposium and implementing several projects in order to improve 

mental health services in the country, and being a committed implementing partner of the MoPH.  

Mr. Maurizio Cian, Head of Cooperation of EU Delegation, discussed EU support to MoPH and its 

contributions in improving mental health services in Afghanistan. He said that decades of war, conflict, 

drought, floods and other disasters have badly affected Afghans' mental health, and have contributed to 

PTSD, depression and other mental health disorders. Half of Afghans suffer from mental health related 
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problems. Drug addiction, low access to mental health care, insufficient professional staff and stigma are 

obstacles which need to be addressed.  The EU is committed to supporting mental health relevant 

trainings and services which are included in BPHS and EPHS. Completed in 2018, the EU also funded the 

National Mental Health Survey which was the first large scale survey of mental health in Afghanistan.  

Dr. Abdul Majeed Siddiqi, Head of Mission of HealthNet TPO Afghanistan, talked about the importance 

of mental health, role of NGOs in improving mental health services, and thanked the EU for the support 

and contributions for improving mental health services and also thanked MoPH/Mental Health 

department for their commitments and central role in integrating and improving mental health services. 

He said that with current limited financial resources, MoPH and relevant NGOs have made considerable 

achievements regarding mental health. There is one psychosocial counselor in each CHC and at least two 

clinical staff trained on mental health for each healtƘ ŦŀŎƛƭƛǘȅ ƛƴ !ŦƎƘŀƴƛǎǘŀƴΦέ  IaL{ shows that the 

mental health related diagnosis and treatment trend has increased. However, the 2018 national mental 

health survey shows that the fragile political, social and economic situation resulted in increasing mental 

health problems in Afghanistan, which require further attention and efforts to address. He added that all 

relevant organizations that work in mental health should focus on quality of services. He emphasized 

that the MoPH and donors should increase budget for mental health relevant activities to provide large 

scale and quality services in this field.  

 

Figure 2: Key note speakers (H.E. Diwa Samad, Deputy Minister of Public Health; Mr. Maurizio Cian, Head of Cooperation of 

EU Delegation; and Dr. Abdul Majeed Siddiqi, Head of Mission of HealthNet TPO Afghanistan) 
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Participants  

Participants of the National Mental Health Symposium included high level officials of MoPH and other 

government entities, donor agencies, multilateral and bilateral organizations, national and international 

NGOs, lectures from medical universities, regional and provincial mental health focal points, renowned 

international and national mental health professionals, mental health association representatives, 

private sector representatives, and service users. 

 

Figure 3: Participants of national mental health symposium from various governmental and non-governmental, national and 

international organizations 

Mental Health Documentary Film  

HealthNet TPO in coordination with Mental Health Department of MoPH and through funding from EU 

produced a short documentary film regarding mental health and psychosocial services in Afghanistan. 

The film significantly visualized promotion and improvement of mental health and psychosocial services 

in the past 15 years in Afghanistan. The film described various risk factors for mental health and well-

being such as war, conflict, violence, natural and man-made disasters and others. The film also 

highlighted ǘƘŜ άtǎȅŎƘƻǎƻŎƛŀƭ ¢ǊŀƛƴƛƴƎ tǊƻƧŜŎǘέ ǿƘƛŎƘ is being implemented by HealthNet TPO in 34 

provinces of Afghanistan and funded by the EU. Through this project 327 psychosocial counselors, 

working in CHC, were trained through a one year intensive training program. In addition, hundreds of 

medical doctors and midwives working across the country have been trained in basic mental health. The 

film concluded by providing suggestions of beneficiaries on allocating more funds for mental health 
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services and also for upgrading the psychosocial training program to a two year course to fully address 

mental and psychosocial needs of the communities.  

 
Figure 4: Snapshots of documentary film on promotion and improvement of mental health and psychosocial services in past 15 

years in Afghanistan. 

Presentations  and Panel Discussions  

Presentation  - 1: Evolution of Psychiatry in France by Picture Preview  

Presented by: Dr. Ahmad Sohail Faqiri,   LORQUIN Psychiatry Hospital, France 

The presentation discussed psychiatry progress in France and Europe. The presenter said that after 

World War I and II there were many mental health problems in Europe, there were preliminary health 

services for mental health problems and treatment procedures were risky for patients. But, after 1952 

positive changes occurred in mental health filed, and now the remarkable portion of France health 

budget is dedicated for mental health. He added that Switzerland is the best country in the world which 

has more number of psychiatrists, while Mexico has the lowest number of psychiatrists in the world. He 

appreciated Afghanistan MoPH and its stakeholdersΩ achievements in the field mental health. He said 

that they have an association in France (AMPSA) which could provide support for MoPH mental health 

department regarding capacity building and other technical areas.  

Presentation - 2: Prevalence of Common Mental Disorder in Afghanistan  

Presented by: Dr. Bashir Ahmad Sarwari, Mental Health Director, MoPH 

This presentation was about results of national mental health survey which were conducted in 16 

provinces in 8 zones in Afghanistan, and completed in 2018. This was the first national mental health 

survey conducted in Afghanistan, and the objective of this survey was to support the MoPH in obtaining 

comprehensive data about mental health disorders. This survey reveals that 47.72% people have 

psychosocial stress and distress, and 24.30% of them badly affected and their work and life quality 

impaired by mental health problems. The figures below show the prevalence of some common mental 

health disorders based on NMHS:  

¶ Depression 4.86% 

¶ GAD 2.78% 

¶ PTSD 5.34% 

¶ Non-psychotic special experience 27.58% ( If do not care, this will change to mental disorders)  
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¶ Any substance addiction 8.22% 

PTSD prevalence is higher than those countries which have the same context as Afghanistan. Further 

findings are as:  

¶ 11.57% people seek care for mental health problems 

¶ Mental health services are well organized and documented through health facilities  

¶ People have access to health services (half of them in 30 minutes distance by feet, 35.5% in less 

than one hour distance, and 16.43% more than one hour distance) 

The survey result shows that Afghan people are very much exposed to trauma & PTSD in contrast to 

other disorders such as clinically significant major depression disorders or generalized anxiety, which are 

at the rates that are usually reported in the literature in other countries. Following are some of national 

mental health survey recommendations:  

¶ Provide  basic mental health training at primary health care level 

¶ Provide more diverse types of drugs to all health facilities  

¶ Implement low cost and effective approaches for prevention and treatment such as 

psychosocial counseling 

¶ Improve referral and follow up of patients among primary health care and specialized hospitals.  

¶ Develop specific approaches for children, and planning should take place on provincial and 

regional level based on available resources 

¶ Recognize mental health as a cross-cutting issue, and integrate it in the agenda and policies of 

reproductive health, child and adolescent health, education, gender, nutrition and other 

relevant governmental departments 

Presentation  - 3: Mental Health study in Injil  and Zinda-Jan districts of Herat  province  
Presented by:  Sayed Javid Sadat, International Assistance Mission  

This presentation was about the study which was conducted in 2018, in two districts of Hirat province. 

The objectives of the study were to identify the prevalence of mental health disorders in Injil, Zinda-Jan 

districts and Herat province, to find out practical information and baseline about PPSDs and their access 

to health, socioeconomic and family services, and to develop a mapping of different stakeholders for 

MH inclusion. As a total, 3066 households were screened, and the survey was completed in six months. 

Followings are main finding of this study:  

¶ Only 1% of the people with psychosocial disability had ever accessed any mental health service 

¶ Stigma is quite high toward mental health in targeted communities (22%) 

¶ 13% of communities are violent toward PPSDs  

¶ 62% of children experienced violence by parents 

¶ 71% of the burden of mental health is female 

¶ Media is the best way to sensitize people, 38% heard through media 

¶ No community led groups to advocate for mental health 

¶ 41% do not believe that mental health services can help them 
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Figure 5: Snapshots of presentations delivered in national mental health symposium 

Panel Discussion ɀ 1: Epidemiology of mental health in Afghanistan, mental health research,  

contributio n to policy and implementation  

Moderator: Dr. Bashir Ahmad Sarwari, Mental Health Director, MoPH 

Members:  

Á Dr. Iftikhar Sadat, Research Department, MoPH 

Á Dr. Nader Alemi, Psychiatrist in Balkh Regional Hospital  

Á Dr. Qadim Mohammadi, Psychiatrist in Hirat Regional Hospital 

Á Dr. Khawaja, Psychiatrist in  Kabul  Mental Health Hospital 


























