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Mental illnesses are the diseases of prolonged duration and mostly slow in progression. Low-income
and lower middle income countries currently faces the burden of mental illness, greater loss of lives
and economy of the country. Mental illness is recognized as major contributor to adverse health
conditions, poverty and thus a barrier to economic development. At least 13.7% of India's general
population has been projected to be suffering from a variety of mental illnesses; and 10.6% of this
requires immediate intervention. This article explores the burden of mental illness in India (a lower
middle-income country). It also discusses the role of physical activity as prevention and treatment
measure for mental illness. After reviewing different articles and reports from World Health
Organization and other national and international organizations, it was found that in India health care
system is not yet fully re-oriented to address the mental illness burden. Hence, physical activity must
be promoted and recommended as a cost-effective intervention to address this burden.
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INTRODUCTION

The world health organization constitution states that "Health
is a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity”. An
important implication of this definition is that mental health is
more than just the absence of mental Illness or disabilities.
This indicates that mental health is an integral and essential
component of health. Multiple social, psychological, and
biological factors determine the level of mental health of a
person at any point of time. For example, persistent socio-
economic pressures, stressful work conditions, unhealthy
lifestyle, physical ill-health etc. The burden of mental Illness
continues to grow with significant impacts on health and major
social, human rights and economic consequences in all
countries of the world. It is very pleasing to see that in first
world countries health is now a very high priority for
governments and other agencies but at the very same time it is
saddening for the people of low and middle income countries
that their governments are not rich enough to bear the burden
of sophisticated primary health care. Hence, leaves them with
poor health care facilities and huge and increasing burden of
health problems. Day-by-day the condition of the health, both
physical as well as mental health, is getting very much
deteriorated and the number of affected people increases with
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every passing minute. Mental health contributes to the major
part of the health of a human being and any kind of clinical
imbalance in mental health is known as mental illness/mental
disorder. Mental Illnesses are psychological problems of
clinical magnitude as enlisted in Diagnostic and Statistical
Manual of Mental Disorders (American Psychiatric
Association, 2013). Mental Illness include: depression, bipolar
affective disorder, schizophrenia and other psychoses,
dementia, intellectual disabilities and developmental disorders
including autism. It is vital to have a full understanding of the
culture, historical background and economic condition of the
people with mental Illness. This will help us in attempting to
understand the availability of treatment procedures and actual
implication of the available resources/methods.

MATERIALS AND METHODS

Databases like Science Direct, Google Scholar, Pubmed,
JSTOR, reports from World Health Organization and other
national and International Organizations were used for the
systematic literature review. Besides that a few books were
reviewed also. The literature reviewed is discussed below.

DISCUSSION
Mental Illness Burden in India

A countrywide National Institute of Mental Health &
Neurosciences (NIMHANS) study has revealed a shocking
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prevalence of mental illness in India. At least 13.7% of India's
general population has been projected to be suffering from a
variety of mental illnesses; and 10.6% of this requires
immediate intervention (Times of India, 2016). Analysis by the
Alliance of Global Burden of Disease data reveals that: The
burden of mental illness will increase more rapidly in India
over the next ten years. In 2013, 31 million years of healthy
life were lost to mental illness in India. Estimates suggest that
by 2025, 38.1 million years of healthy life will be lost to
mental illness in India (23% increase). In India substance use
Illness are more common in men than women, the burden of
drug dependence Illness was more than twice as high for men
as women, and the burden of alcohol use Illness was nearly
seven times higher for men as women. Dementia is a growing
problem for India. From 2015 to 2025, it is estimated that the
number of healthy years lost due to dementia will increase by
82% in India (from 1.7 million to 3.2 million) (The Lancet,
2016). Economic burden of mental illness is twofold; 1)
disability of the mentally ill person to do any kind of work
properly, and 2) expenditure on treatment. According to
NMHS (2016) report, the median expenditure for each visit to
a health care provider ranged from Rs.500 for psychoses and
alcohol use Illness to Rs.1200 for Bipolar affective disorder.
On an average Rs.1500 was spent towards treatment and care
of persons affected with alcohol use disorder, Rs.2000 per
month for bipolar affective disorder. For any category of
mental disorder Rs.1000 (median) and above had to be spent
for care and treatment which is a significant amount in the
light of the relationship between poverty and mental illness.
WHO (2016) report mentioned that an analysis found that in
India half of the out-of pocket expenditures made by
households for psychiatric Illness came from loans and a
further 40% from household income or savings.

(5.6%), depressive disorders (5.1%), neurotic and stress related
disorders (3.7%), agoraphobia without panic disorder (1.6%),
panic disorder (0.5%), generalized anxiety disorders (0.6%) ,
social phobia (0.5%), OCD (0.3%) and post traumatic stress
disorder (0.2%) (Figure 1).

Mental Health Care System in India

Low income and lower middle income countries face a great
deal of problems while dealing with Mental Illness. India is a
low middle income country (based on World Bank criteria,
2010) were on one hand, mental Illness are estimated to
contribute to 11.6% of the global burden of disease. On the
other hand, only about 1 in 10 people with mental health
Illness are thought to receive evidence-based treatments (The
Lancet, 2016). The mental health care units and facilities are
very poor with a total of 43 mental hospitals. For 14.52
admissions per 100,000 population to mental hospitals only
1.46 beds are available. Not only this, for 100,000 population
only 0.301 psychiatrists, 0.166 nurses, 0.047 psychologists,
0.033 social workers are available that means for every 1
million people, there are just 3 psychiatrists, and even fewer
psychologists. Same is the case with occupational therapists
and other health works. And on the other hand, mental health
expenditures by the government health department/ministry are
0.06% of the total health budget (4.16% is total health
expenditure) and no officially approved mental health policy
exists. However, mental health is specifically mentioned in the
general health policy. 2009 mental health plan and 1987
legislation do exist, besides that mental health is covered in
other laws, but all of these are having low impact on the
community in general and mentally ill in particular (WHO,
2011, 2016). There exists a huge treatment gap for all types of
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Figure 1. Original, Source (National Mental Health Survey of India, 2015-16)

Prevalence of mental Illness in India

The prevalence of mental illness in India as per National
Mental Health Survey (2015-16) report is as: risk of suicide
(6.4%), tobacco dependence (18.9%), mental and behavioral
problems due to psychoactive substance use (22.4%),
schizophrenia and psychotic disorders (1.4%), mood disorders

mental health problems in India ranging from 74% to 90% all
mental Illness and 81% to 86% for common mental Illness and
substance use Illness, respectively (NMHS, 2016).

Need for Treatment

Need for treatment is a complex clinical decision that takes
into consideration symptom severity, symptom salience (e.g.,
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the presence of suicidal ideation), the patient’s distress (mental
pain) associated with the symptom(s), disability related to the
patient’s symptoms, risks and benefits of available treatments,
and other factors (e.g., psychiatric symptoms complicating
other illness) as mentioned in Diagnostic and Statistical
Manual of Mental Disorders, version V (DSM-5) (American
Psychiatric ~ Association,  2013). The  International
classification of Diseases-10 (ICD-10) (World Health
Organization, 2010) classifies mental and behavioural
disorders with some specific numerical codes. Such
classifications help clinicians and researchers in diagnosis of
the disorders. The statistical records from various national and
international reports revealed that the pandemic of mental
illness and the severe condition of primary mental health care
system (PMHCS) in India is having far reaching health and
economic consequences. It becomes pertinent on behalf of all
concerned parties to contribute for the development of
PMHCS. As evident poor economic condition puts a limit to
the health and welfare system in countries like India, PMHCS
suffers the most. Hence, ‘search for’ and ‘application of* cheap
and effective means of mental health and wellbeing becomes a
necessity. This leads us to search for any such evidence based
measures; which are cost-effective, have strong research
background, and are easily available to people from all walks
of life. Cost-effectiveness is potentially an important aid to
public health decision-making but, with some notable
exceptions, its use and impact at the level of individual
countries is limited (Hutubessy, 2003).

Physical Activity—A Cost-Effective Measure

Physical Activity is one such measure which fulfills the criteria
of cost-effectiveness and is evidence based. Physical activity is
defined as any bodily movement produced by skeletal muscles
that require energy expenditure. Regular moderate intensity
physical activity — such as walking, cycling, or participating in
sports — has significant benefits for health. The daily moderate-
intensity exercise is effective and also provides less risk of
injury and discomfort (see for example Doyne et al, 1987;
Martinsen, 1990; Ossipn-Klein et al, 1989). The American
college of sports medicine (1991) provided the guideline that
exercise of 15-30 minutes is sufficient to promote positive
mental health (see for example Brown, 1990; Dishman, 1985,
1986; Morgan, 1988). World Health Organization has
recommended 150 minutes a week of moderate-intensity
physical activity for a healthy life. Physical activity has been
used both as prevention (Clinical Symptoms = No discernible
mental illness/health 2> Wellness/Wellbeing) and treatment
(Clinical Symptoms = No discernible mental illness/health)
measure. In both the conditions exercise had shown potential
for psychological improvements on people of all ages and
sexes (Leith, 2002). Available evidence in favour of the
protective (see for example Camacho et al, 1991),
preventative (see for example, Mammen and Faulkner, 2013)
and treatment effect (see for example Rimer et al, 2012;
Cooney et al., 2013; Robertson ef al., 2012; Dunn et al., 2005)
of physical activity on depression and other mental illnesses
like that of schizophrenia (see for example Falloon and Talbot,
1981; Pelham et al., 1993; Martinsen, 1990a,b; Planet, 1993;
Faulkner and Sparkes, 1999; Fogarty and Happell, 2005;
Vancampfort et al., 2012, 2013; Scheewe et al, 2013) and
clinical anxiety (see for example Jayakody et al, 2014;
Goodwin, 2003; Azevedo Da Silva et al., 2012; Herring et al.,
2010) is significant enough to suggest physical activity as a
prevention and treatment measure for mental illness.

Conclusion

Ample research evidence is available that shows the link
between physical activity and mental illness reduction. If we
wait until the evidence is even more convincing and much
improved, we will deny many people the varied benefits of
physical activity. Moderate-intensity physical activity is risk
free and always promotes positive effects on health. Hence,
there is no harm in recommending physical activity as a
treatment for mental illness. Besides this awareness is needed
about the role of physical activity in the treatment of mental
illness which will help mentally ill people to adopt this cost-
effective treatment to live independently for longer and will
thereby reduce the costs in the health care both at individual as
well as state levels.
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