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Psychological Distress and
Alcoholism Uruguay

Acta psiquist peical Am lat 2001, 4773 221-208

Trastornos mentales y uso indebido de
alcohol en dos comunidades del Uruguay

Robert Kohn, Paulo Alterwain, ltzhak Levay, Glora Ruocoo, Nelly Murills,
Myriam Contrera, Lidia Carzali. Sheri Dobla Gratta, Saerome Kim
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Two cities in Uruguay
Age 15 +

N = 397
Demoralization scale
and CAGE

25.2% probable
mental illness

10% probable
alcoholism




National Mental Health Survey of

Lifetime and 12-Maonth Prevalence of D5M-1I-R Disorders
in the Chile Psychiatric Prevalence Study
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Adults in Chile

First, National Survey
of Psychiatric
Diagnoses in South
America

DSM-III-R diagnosis
CIDI 2.1

N = 2978

Age 15+




International Consortium of
Psychiatric Epidemiology (ICPE)

Twelve-Month Prevalence Of DSM-IV Disorders In Five Countries, By Type And Severity
Of Disorder

Netherlands United States
(n = 6,030) (n=5,384)

Parcent SE Percent SE Percent SE

L. Type of disorder
Mood disorder 4.9% 82% 05 107% 06
Anxiety disorder 12.4 ; . 132 0.7 17.0 0.6
Substance use disorder 7.9 , - 09 05 115 0.5
Any disorder 19.9 : . . 24.4 1.0 291 0.7

Il. Severity of disorder
MNone (noncases) 80.1 : 756 1.0 70.9 0.7
Mild 124 : . 141 0.6 138 04
Moderate 3.6 . ; J . 42 0.3 1.0 0.4
Serious 39 3 . ; 6.1 0.3 8.2 05

Latin American surveys are part of ICPE

Precursor to World Mental Health Surveys
Start of global mental health and global burden of
mental illness




Guatemala National Mental
Health Survey

Previous Violent Events and Mental Health Dutcomes

in Guatemala

| Wiy O Pus Pryiarem. i WSOE biwier . e v, WL Piomi b, WA, D (. Pl Tewrwn . Bocieraral . Pl g Carmn o Brmrap. P

P 9 prwrn Taadrresld roprreceen | vl sl
ool i i v 00D il s
i, 491 vl ol W] il e O

Sk v gEanany o e asle in B
rmsd 1 prvme) wapr e baee el e
Teagh n rivd e o e il e Tl
v R v s el D e
s s ot il mchield b el e Dl
Pl e borgervesy of e ool el by
e bing i cabnray woreml " Bamae o
T T R T T T T =y
terien, bk, v b med oatade 1] Lopmiremis.
i taamanakan Chil Wl S0 sisslad the

(M 4w By sl prer g poglsblo B sanigdp o8 Jhrereaig o deierss il
i miivehe LeEs beeRr pesinos vizknt ssemn andd dealacoen ol
FETE et A SRR GITEEE, B8 ey
avt whwr vha Gemierslen Civl

BT W T PR R ey B IR L GRS nE
B Py DR AN SETITAE T FR NN R RS B O LS RCIEATE §ELE D
eh i P pen Cresmrgy snrari syvanis gvd mens bt

Fom i awp (B9 ENI gt peede paewrwrrsi @ el 1 proowioos ariees
wid B AARRL. s e GEm & RS Py Qe M Al mE T ol
MFETEE Averl. e an el oepe s iy 4% of peicopenie with B2%
e rsg e igdy, BAS an gkl ol whod dhe e el 1T sl
aivins iepekee (PTRN] P win selvd gagmin o bisin | cusivns fuldg 018 s Iumi
A1 erwwn ihe wdnomed s ol slcnho—waed gaerders OFc F0 gen 4D mes
Fon mefumed coce of PTEER ™ 0 cmrrpmred wodh dha gostwer penad . Serren,
Ewhypivias By, el ciDeE et i LR e e w0 o) e D i g [0l
Sl B RS N G e

Coxiaw Werdorow hel begmen il sring =8 ey pesr gred con e raas e ey FEe
kad.a sigrimenl plbecd o the meeisd el v ol Duedersbineg Sewrae, el
R ATITITE TR R FTONT i T v e TR 7 TH8 T AL (e i,
BIGEEEI g B REE b reess g Ao o Pakbic et S0 1 D3GTA-TT. dos sl
R S P v b ]

Anxiety
Affective
Substance

Any

Mild
Moderate

Severe

CIDI 2.1
N = 1452
Age 18 - 65




Overview on Mental Health in the
Region

Epidemiologia de los
trastornos mentales en
Ameérica Latina y el Caribe

! EPIDEMIOLOGIA




12-Month Prevalence Mental
Disorders in Adults

Brazil Canada Chile Columbia Guatemala Mexico Peru USA

Anxiety 19.9 4.7 9.3 14.4
Affective 11.0 5.2 9.9 1.0
Substance 3.6 11.0 10.4 2.8
Any 29.6 18.7 17.0 21.0

Mild 33.1 44.3 18.9 35.9
Moderate 33.0 32.4 40.3 41.0
Severe 33.9 23.3 40.8 23.1

sources:
Kohn R. Treatment Gap in the Americas a Report for PAHO/WHO, 2013
Piazza M, Fiestas F. Rev Peru Med Exp Salud Publica, 2014

Note: Brazil, Columbia, Mexico, Peru, USA are World Mental Health
sSurveys




Expanding research to special
populations




Children




Psychological Distress Uruguay

Factores de rlesgo de trastornos TWO Cltles ].n Uruguay
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Child and Adolescent Psychiatric
Disorders 1in Chile

Only national survey
Prevalence of child and adolescent mental ln South Amerlca

disorders in Chile: a community epidemiological

i DISC-IV DSM-IV
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Key Findings

Table 3 Multivariate logistic regression of 12-month prevalence rate of DSM-IV mental disorders including impairment (N = 1558)

Anxiety disor- Affective disorders  Disruptive disor-  Substance use dis- Any disorder
ders ders orders

OR 95% Cl OR 95% CI OR 95% CI OR 95% CI OR 95% Ci

Gender

Male 1.0 1.0 1.0

Female 2.0 2.2 1.4 (1.0-2.1)
Age (years)

4-11 1.0 : 1.0

12-18 20 (0.1-0.6) (0.3-0.7)
Family income

Poverty < 2 1.0

Poverty =5 0.6

Povertv< B [ I

Poverty > 8 0.4* L 1-0. ,

Family Functioning 0.6 A H X {0.1-1.3) 4 (0. 2-0.8) (0407
Family psychopathology

Mo 1.0 ] J

Yes 3.1 (1.6-18.7) (1.4-6.2) : [2.0-3.9)
Family Structure

Both parents 1.0 J i

Single parent 1.7 .9-3.0) {1.3-5.9) (1.3-3.9 (1.6-3.3)

Other 2.0 .9-4.5) J (1.3-8.5) (0.6~2.5) ; [0.9-3.1)




12-Month Prevalence Mental
Disorders Children - Adolescents

Taubaté Chile Columbia Mexico Puerto LIRY:Y
Brazil City Rico NCS-A

Anxiety 19.9 9.3

Affective 11.0 9.9

Impulse
control

Substance

Any

Mild

Moderate

Severe

sSources:
Kohn R. Treatment Gap in the Americas a Report for PAHO/WHO, 2013




Indigenous




12-Month Prevalence Mental
Disorders Indigenous People

Guatemala Chile USA Southwest USA Northern
Maya Mapuche Tribe Plains Tribe

N

Anxiety
Affective
Substance

Any

sSources:
Kohn R. Treatment Gap in the Americas a Report for PAHO/WHO, 2014




Disaster




Hurricane Mitch Honduras 1998
2-Year Adult Longitudinal Study

12- Months
24-Months

Acute Stress

Remission
Onset after T'l

Chronic

CIDI 2.1 PTSD Module
N =800 T1; 590 T2
Age 15+

Resilient

Data not shown — Child survey 200
children and their parents

10.9
12.1
2.4

64% with PTSD T1
28% of all PTSD

0.8% (16% of all
PTSD)

74.6% (all
respondents)




Pre and Post Chilean Earthquake
2010 and Tsunami Child Study

DISC DSM-IV
N =354 T1;320T2
Ages 4-18
Near Epicenter Concepcion
3 months pre-disaster
1 year post-disaster

Anxiety
Mood
Disruptive
Substance

Any

If examined as cross-sectional post-
disaster study exposure is
significant risk

Data on parents not shown




Pre and Post Chilean Earthquake
2010 and Tsunami Adult Study

CIDI 2.1 PTSD Module
N =2839T1; 1708 T2
Ages 4-18
Near Epicenter Concepcion
1 years pre-disaster
1 year post-disaster

Post-Disaster PTSD Linked to
Disaster but not Pre-disaster

First study to show prospectively
that pre-disaster psychiatric
disorders increase the vulnerability
to develop PTSD following a major
traumatic event




Suilcide




PAHO Suicide Reports

SUICIDE MORTALITY IN THE
AMERICAS

REGIONAL REPORT
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Defining and estimating
treatment gap




Treatment Gap Deiined

The treatment gap in mental health care
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Absolute difference
between the true
prevalence of a disorder
and the treated
proportion of individuals
affected by the disorder
Percentage of individuals
who require care but do
not receive treatment

If disability is to be
reduced bridging of the
treatment gap must occur




Belize Treated Prevalence Study

An Anthropological and Epidemiological Overview
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Attitudes Toward Mental Illness
Dominica

Attitudes towards mental illness in
the Commonwealth of Dominica
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Depression
ADHD

24.6 18.6 49.6 30.6
28.9 18.3 44.4 40.0

CM = Community Members
CL = Community Leaders (Teachers,
Nurses, Police)




Stigma Mental Illlness Mayan and
Non-Mayan Guatemala

v

* SAM vs GCM,; T SAM vs GCL; § GCM vs GCM




Training Primary Care Physicians
Treat Depression

R S 5,5 G i e PCP not improved in
Training Latin American primary care physicians in making' diagnoses

the WPA module on depression: results of a

multicenter trial Poor agreement With

ITAMAK LEVAY, BONEET EOHM, IVAN MAONTOYA, CARLOS PALACLE,
PABLD HOZIC, 1DA SOLARNG WEILLIANS VALENTIMNI, HEMIAMIN VICEMTE
INEGEH CASTEG MORALES, FRANCISCO ESPRIG NIGUETA

[
FAMIMNI SARAVARNARN CLALDIO T MILANDA® sre BOEMA N SAETORIUS atlent Self_re Ort
Afmriry al Mot Sronbkon, finad; Brmmmeer af Poyckiaey ol davem Sohorior, Brom Cwrerairr,
Frmbleare, B 54 Farslbted Nihmas' k- Tobed Pl (FVAF] e Dvpar isw i e Prigitand,
Lintrroniaded de Asbiogan. Mndcidn, Codaty, Cvpnameere de Pegmiomie, O S0, Beoo dinn

Ao li.'qkll-'u’-lrlrmr*'.‘n'lwhul. Fane Jaiwr, Cimdi iy i D Crndlln Rrreeirw, A t e
: e ntidepressant use
& 'H':l'm-ll-u. Il'rr-rr.ll.ln.:ll..:rrhv dite e, Edvi Bora: Servios o kel Fafaarai,. Frpasaim Ok
Pamn Ak Wi (lganitavios okl Pewdih O o, Waliggasa, (30 DA | Doy st o
Frmhiry, Lo af dewrm Soridovrbod

wsaacr increased

Machsgramnd , In arder 0o improve cesy for peoply with deprowrg disgoders ard 0 recdiee the

ncremidng bupden of deprosdon the Amerian Rogoml Qe of the Waid Heahh Organimtion

Soore B imrc bl o pna o regoe-wt e imnrie, A eesival et S Ui el D dinstad o the prridry

vt wivieni irkers e diapaosds asl ircainesl of depeeaiin are Jdeliceni b dubi ol Tlin - - -
saapity e lmnend 1hes moavkari s kgl oy e Woor k2 esehinizic s hoen in & (10 progra Phase 1 — 1 month prlor to tralnlng
o) ApTGSsOn BEaRy PEETAE sane phescans by mepanng chasge @ ihar kroskadge, gimindes,

el pracoe (BCA M - -
Methend. Ui Surlred i seven plipeaiaiis s 974 petisils Uom O Labai Siscrkan comiilies Phase Z 1 month after tralnlng
penthicrpeiied i ke dnal. KA were awewsed | moath befoe aad | nonih oBoosdag dhe imising

TEve ram in mlalgica, i POV o (IR LT ST OTE maanwil in PRLETIHS W el

Thee ok demiag & 1vpical uecll al borh e usng 1he Zung Dopreisaon Seake and o LY

DD 16 mper déjesioa elicklnl
Hesmits. The program slgbily ioproal buiolge bl ressinn mud ivslibol some aliudes, 98 PCP

bari hud Byrsied impact on sctiol practice: Theee was no evidence thad ihe dignosss of depeession
wirs ke o frogmenily, sor was ihere an imgeoeest (0 peych o phar messlagkal e pemoni. :
Tlee il -Armil ind piccrisend D ladsi fliysediin dbagiets md il bised on patatil sflaepon 3084 Patlents Phase 1

rericemeil brw. Ths phssktoem, hoarir, d s lzedl in oy & pralierts alier

irmming, el referrad Towes patiaim o peychannsis o

S R oviee Wpmmibre 1 (R i L e Sl Pa:tlents Phas.e 2 . .
Countries: Argentina, Brazil, Chile,

Colombia, Costa Rica




Treatment Gap 2005
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Treatment Gap Adults 2013

Canada-CCHS
Chile-ECPP
Colombia-WMH
Guatemala
Mexico-WMH
USA-NCS-R

Americas
Latin America

North America

source:
Kohn R. Treatment Gap in the Americas a Report for PAHO/WHO, 2013




Treatment Gap Children 2013

Anxiety Affective Impulse Substance
disorders disorders Control use

disorders
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Mean
Median

sSource:
Kohn R. Treatment Gap in the Americas a Report for PAHO/WHO, 2013




Treatment Gap Indigenous 2013

Any Disorder
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Treatment Gap Schizophrenia

Latin America & the
Caribbean

Caribbean

Latin America

Central America
South America
Mexico

Brazil

Low Income Countries

High Income Countries

Data is based on weighted prevalence from 38 LAC countries that completed
the WHO-AIMS from 2004 - 2014




Global Burden Disease
DALY 2010

Figure 1. Distribution of DALY for neuropsychiatric disorders relative to other disorders in the Americas - 2010
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Global Burden of Disease

YLD 2010

Figure 4. Distribution of YLD for neuropsychiniric disorders relative o other disorders in the Americas - 2000
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