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EPA Public Mental Health Section (2024)


Context for public mental health 
Mental health conditions account for a large proportion of global disease burden due to a combination of high prevalence, the majority of lifetime mental health conditions arising before adulthood, and a broad range of impacts and associated economic costs (Campion et al, 2022). Poor mental wellbeing also results in broad impacts. 
	
Public mental health interventions include the treatment of mental health conditions, prevention of associated impacts, prevention of mental health conditions from arising, and promotion of mental wellbeing and resilience. Groups at higher risk of mental health conditions and poor mental wellbeing require more targeted approaches to prevent widening of inequalities.  

However, globally, only a minority of those with mental health conditions receive any treatment even in high income countries, with provision far less in low- and middle-income countries (WHO, 2021). Provision of interventions to prevent associated impacts is even less common, and provision of interventions to prevent mental health conditions, or promote mental wellbeing and resilience is negligible.  

Defining public mental health 
Public mental health (PMH) involves a population-based approach to improve coverage, outcomes and coordination of PMH interventions to treat mental health conditions, to prevent associated burden, to prevent mental health conditions from arising, and promote mental well‐being and resilience (WPA, 2022; Campion et al, 2022). This supports efficient, equitable and sustainable reduction in mental health conditions, promotion of mental well‐being at a population level, and achievement of the UN Sustainable Developmental Goal target of universal coverage.

Required public mental health knowledge and training
The PMH knowledge and training, which psychiatrists require, should reflect the size of disease burden from mental health conditions and includes the following areas (Campion, 2019; Campion et al, 2022; Campion, 2024):
1. Impacts of mental health conditions and wellbeing across different sectors
2. Prevalence of mental health conditions and wellbeing 
3. Risk and protective factors
· Risk factors  for mental health conditions and poor wellbeing
· Protective factors for mental wellbeing and resilience including those for people with mental health conditions 
4. Public mental health interventions and cost effectiveness
· These include the treatment of mental health conditions, prevention of associated impacts, prevention of mental health conditions from arising, and promotion of mental wellbeing and resilience. Public mental health interventions can also be defined by primary, secondary and tertiary levels of prevention and promotion (Campion et al, 2022). Public mental health interventions require more targeted approaches to higher risk groups to prevent further widening of inequalities.  Interventions to be implemented at population scale require systematic review-level evidence.
· Public mental health interventions are provided by a wide range of organizations including primary care, secondary mental health care, local government/ public health, social care, voluntary sector, non-governmental organizations, schools, workplaces, housing, criminal justice and others. Interventions can be delivered at individual/community/national levels and across different stages of the life course. 
· Public mental health interventions are even more important during periods of crisis such as pandemics or wars. 
5. Basic knowledge of health (eg. tax-based versus insurance-based) and other sectors which influence how the case for public mental health can be made, how implementation and coordination can be incentivized, and public mental health is financed.
6. Public mental health implementation gap including higher risk groups.
· Size and impact at local, national and international levels 
· Causes: These include insufficient public mental health knowledge and training, insufficient mental health policy and implementation, insufficient resource, insufficient political will and stigma. Stigma is an important overarching cause of the implementation gap including help-seeking behavior by people with mental health conditions
7. Public mental health practice: This takes a whole population approach to sustainably improve mental wellbeing and reduce mental health conditions through provision of public mental health interventions. Public mental health practice includes: 
· Mental health needs assessment of population size, impact and cost of unmet PMH need at national, regional and local level. This should include assessment of impact and associated economic benefits from improved coverage of PMH interventions 
· Use of this information to inform: 
· Policy and strategy across different sectors 
· Transparent decisions about level of provision of different public mental health interventions by various sectors  
· Resource to implement agreed level of provision 
· Ways to scale up 
· Commissioning and inter-agency coordination 
· Implementation of public mental health interventions at agreed population level
· Evaluation of coverage and outcomes including for higher risk groups
8. Coordinated advocacy, leadership skills and making the case
9. Supporting appropriate level of wider workforce public mental health capacity including through training: Public mental health training for different sectors needs to include both an overview of public mental health as well as specific skills for professionals from different sectors implementing particular public mental health interventions.  

These syllabus topics map onto the following competencies in the European Training Requirements for the Specialty of Psychiatry (UEMS, 2023)
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