
Mental health services development in Latin America and the
Caribbean: achievements, barriers and facilitating factors

J. M. Caldas de Almeida*

Chronic Diseases Research Center (CEDOC) and the Department of Mental Health, Faculdade de Ciências Médicas, Universidade Nova
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Mental health services reforms in Latin America and the Caribbean in the last 20 years have led to a significant
improvement of mental health services. They also contributed to the development of new evidence that may
help the implementation of future reforms. These advances, however, were clearly insufficient to respond to
the huge challenges countries of Latin American and the Caribbean face to improve mental health services.
Insufficient funding, one of the most important barriers to mental health services development found in
most countries, was related to the absence of a strong consensus among all stakeholders and the weakness
of user and family associations. Other barriers were the lack of technical capacity of the coordination unit re-
sponsible for development of services in the ministries of health, resistance from professionals towards chan-
ging to new models of care and lack of human resources.

Transition to democracy in some countries and natural disasters proved to be windows of opportunity for
mental health services reform. Facilitating factors included alliance with the human rights defence movement,
development of research capacity in Latin American and the Caribbean countries, and international
cooperation.
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Background
In the last 20 years significant strides have been made in Latin
America and the Caribbean in improving mental health services.
Most of the advances made in this period were part of the
process initiated with the Regional Conference for the Restructur-
ing of Psychiatric Services, held in 1990 in Caracas, Venezuela,
and were guided by the principles of the Caracas Declaration.
The Declaration called for the shift from traditional mental
hospitals to community-based mental health services; the inte-
gration of mental health into primary health care; and the pro-
tection of the human rights of people with mental disabilities.1

This paper summarizes the findings on the development of
mental health services in the last 20 years in Latin America
and the Caribbean and analyzes the main achievements, barriers
and facilitating factors found in this process.

Methods
We analyzed data on mental health care in the Region gathered
through the World Health Organization Mental Health Atlas
2011,2 and data on the mental health systems of some coun-
tries of the Region collected with the Assessment Instrument
for Mental Health Systems (WHO-AIMS). We also took into con-
sideration the results of the studies and documents on the im-
plementation of mental health reform in Latin America and

the Caribbean, developed in the last decade by the World
Health Organization and the Pan American Health Organization.

Results and discussion
Since the Caracas Declaration, mental hospitals in several coun-
tries have been improved, downsized or closed and progressively
replaced by new models of care based on psychiatric beds in
general hospitals and services in the community.3,4 Several indi-
cators show this progress. The Region of the Americas registered
the greatest decrease of mental hospital beds among all Regions
in 2005–2011; has the highest percentage of countries (64%)
where a majority of mental health facilities provide psychosocial
interventions; and where a majority of mental health facilities
provide follow-up community care in 35% of the countries of
the Region.2

In relation to the integration of mental health into primary
care, according to data collected in the WHO ATLAS 2011, the
Americas is the Region: with the greatest percentage of countries
where primary care doctors received mental health training
(38% of the countries) and are allowed to prescribe without reg-
ulations (68% of the countries); with the second greatest per-
centage of countries where nurses had received mental health
training (30% of the countries); where 39% of the countries’
officially approved manuals on management and treatment of
mental disorders are available at the majority of primary
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health care clinics; and where 74% of the countries have referral
procedures from tertiary/secondary care to primary health care.2

Major and innovative developments also occurred in the pro-
tection of human rights of people with mental disabilities.5 Since
the Caracas Declaration 39% of the countries enacted or reviewed
their mental health legislation,2 and after 2001 important steps
were taken to integrate international recommendations on
human rights into national legislation and to create mechanisms
for monitoring human rights in mental health services.4

Overall, mental health reforms developed in Latin American
and the Caribbean gave a valuable contribution to the improve-
ment of mental health services. Moreover, some of them (for
example, Belize, Brazil and Chile reforms), by their originality
and particularity, also contributed to an important capital of
knowledge and experience in the field of mental health services
development that may be most helpful for future reforms not
only in the Region, but also in low and middle income countries
in other parts of the world.

The reform in Belize is noteworthy for having proved that it is
possible to successfully close down an old psychiatric hospital
and implement a national network of community services,
based on specially trained mental health nurses in a country
with very limited resources.6 The reform in Brazil is also notable
for the advances made in the reallocation of resources from a
system based on mental hospitals (with serious problems of
quality of care and violation of human rights), to community ser-
vices, including Psychosocial Community Centres, residential fa-
cilities and the Return Home program to deinstitutionalize
long-stay patients.7,8 The process in Chile deserves a special ref-
erence for the rigorous and efficient way a comprehensive na-
tional reform was implemented and evaluated, and for the
achievements made in the development of community care
and the integration of mental health in primary care.9

The advances made in these last two decades are undoubt-
edly important. However, they were clearly insufficient to
respond to the huge challenges the countries of Latin American
and the Caribbean face in improving mental health services, and
impact was uneven from country to country. Available evidence
shows that, for the majority of the populations, the goals estab-
lished in the Caracas Declaration are far from having been met.4

Despite the progress registered in the shifting from mental
hospitals to community-based services, the large majority of
mental health expenditure (67%) continues to be allocated to
mental hospitals, and the number of psychiatric beds in mental
hospitals is still ten times that of psychiatric beds in general
hospitals.2

Although data collected in the Mental Health Atlas 2011 show
important advances in the dissemination of the use of psycho-
social interventions, and some progress in the provision of follow-
up care, the fact that only 35% of the countries provide the latter
in the majority of the facilities proves that a large part of the
population continue to have no access to mental health care
in the community.2

The same composite picture can be seen in the area of
mental health in primary care. The strides already mentioned
in this paper are certainly encouraging. However, in the majority
of the countries primary care doctors and nurses do not receive
training on mental health, and there are not officially approved
manuals on the management and treatment of mental
disorders.2

In this context the high treatment gap of mental disorders
found in the studies from Brazil, Colombia and Mexico within
the World Mental Health Surveys Initiative is unsurprising: in
these countries only 34.5%, 27.7% and 25.8% of people with
severe mental disorders had had access to any kind of treatment
in the previous 12 months.10

How to explain the successes and failures of the process of
mental health services reform that took place in Latin American
and the Caribbean countries in the last two decades? To answer
this question it is necessary to understand the barriers that hin-
dered the achievement of the targets established in the Caracas
Declaration and what factors facilitated the implementation of
the reforms.

Barriers

Barriers to the improvement of mental health services can be
summarised in four main areas: inadequacy of funding related
to the low priority assigned to mental health in the health
agenda; organization of services; human resources; and public
mental health leadership.11

Inadequacy of funding

In Latin American and the Caribbean, as in all other parts of the
world, mental health has struggled for priority. A significant
number of countries recently initiated the development of na-
tional mental health plans: 71% of the countries that had a na-
tional mental health plan in 2011 (65.6% of all countries of the
Region) approved or reviewed their plan after 2005.4 At the same
time, at international level, two resolutions and a regional plan
urging action to improve mental health services were approved
by the Pan American Health Organization12 – 14 with large
support from countries of Latin American and the Caribbean.

Unfortunately, political priority did not translate into addition-
al funding for mental health. In 2011, the median percentage of
the health budget allocated to mental health in the Region was a
meagre 1.53%,2 and even in countries such as Brazil and Chile
which have stood out for their commitment to mental health
policy development, this was just 2.35% and 2.14%.7,9

Several factors are implicated in insufficient funding for
mental health services in Latin American and the Caribbean coun-
tries. First, the absence of a strong consensus among all stake-
holders about what should be done to improve mental health
services. All too often, mental health professionals have sent
policy makers contradictory messages on the policies and services
that will best meet the needs of the populations. Second, the lack
of studies developed in Latin American and the Caribbean coun-
tries supporting the cost-effectiveness of the mental health inter-
ventions and services that are proposed. Finally, the weakness of
user and family associations in the Region, present only in 52%
and 60% of the countries, both below the world median.2

Organization of services and human resources

Other barriers to the improvement of mental health services
identified by Saraceno and colleagues,11 such as centralization
of care in traditional mental hospitals, resistance from profes-
sionals toward changing to new models of care, and difficulties
in integrating mental health care in the primary care system,
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have also been important barriers in Latin American and the
Caribbean. The lack of well-trained human resources both in spe-
cialized mental health services and in primary care has also been
a strong obstacle to the modernization and restructuring of
services.2

Public mental health leadership

One of the lessons learned in Latin America and the Caribbean is
that without a body in the ministry of health with adequate lead-
ership, solid technical capacity, access to the centres of political
decision, and capacity to influence all components of the mental
health system, it is impossible to obtain complete success in the
improvement of mental health services.15,16

Mental health services reform is a complex process, requiring
not only resources and political support, but also a strong leader-
ship with significant technical capacity. Without these ingredients it
is very difficult to ensure the changes that are needed to develop
the new attitudes and interventions that must be introduced, and
to overcome the resistance that is common in this process. The
limited knowledge and capabilities that mental health leaders
often possess in the public health area, as well as their lack of prep-
aration to conduct a mental health plan, were one of the main
reasons why some mental health reforms were not successful.15

Facilitating factors

The transition from political regimes that paid little attention to
mental health and systematically violated human rights to
democratic governments more committed to respecting
human rights represented an excellent window of opportunity
to the improvement of mental health services.17 Natural disas-
ters have also been important windows of opportunity for devel-
oping new services.18,19

The human rights defence movement in Latin American and
the Caribbean proved to be one of the most powerful instru-
ments for the transformation of the mental health system,
and some of the more successful reforms were closely asso-
ciated with human rights initiatives.5

The development of research capacity in Latin American and
the Caribbean countries in areas such as psychiatric epidemi-
ology, mental health services research, and prevention and
treatment of mental disorders had a very positive effect on
the implementation of mental health services reform, for differ-
ent reasons. First, it contributed to a better assessment of the
needs for care of the populations. Second, it helped to increase
the knowledge about the effectiveness of the different types of
services. Third, it contributed to the creation of a critical mass
that is essential to develop scientific debate on mental health
issues.

Finally, international cooperation was certainly an important
facilitating factor in several aspects of the mental health
reforms implemented in Latin America and the Caribbean.
Through the Initiative for the Restructuring of Psychiatric Care
in Latin America,1 international consultants with broad experi-
ence of policy and services development worked together with
the authorities of the countries engaged in mental health
policy implementation, providing technical support or conducting
training activities. After 2001, subregional forums were created
in Central America, South America and the Caribbean, which

contributed to a more systematic exchange of experiences and
the organization of collaborative projects in areas such as train-
ing, research and policy development.15

Conclusions

The process of mental health services reform developed in Latin
America and the Caribbean since the Caracas Declaration
resulted in significant improvement of mental health care pro-
vided to the populations and contributed to an important
capital of knowledge and experience that may be used world-
wide. Much remains to be done, however, in order to respond
to the need for care of the populations.4,10,15

The analysis of the barriers and facilitating factors show
that, to address this challenge, it will be necessary to increase
the funding allocated to mental health and to promote a
greater consensus among stakeholders about the definition of
priorities and strategies. It is also indispensable to increase re-
search capacity in the Region and, in particular, to develop cost-
effectiveness studies that may increase the evidence supporting
the implementation of mental health services reform. The prep-
aration of mental health leaders with a strong public health cap-
acity, and the development of technical and political capacity of
the coordination units responsible for the implementation of
mental health plans in the ministries of health, are also key pri-
orities for the future.

In many countries international cooperation continues to
have an important role, particularly in capacity building, re-
search, and policy development. It should be strengthened and
better coordinated with national and local initiatives, which will
always be the main basis for progress. At the national level,
much more will have to be done to improve cooperation
between all sectors involved (especially the health, social,
justice and education sectors) and to significantly increase the
participation of users and families.

Box 1. Recommendations for the way forward

To overcome the barriers that have hindered the success of mental
health reforms in Latin America and the Caribbean special attention
should be given to strategies and measures:
† Contributing to create a larger consensus among all stakeholders

on what to do to improve mental health care;
† Supporting the participation of users and families in policy and

services development;
† Increasing the funding allocated to mental health;
† Strengthening research capacity in the Region and developing

studies that will support the implementation of evidence-based
mental health reforms;

† Increasing the public health capacity of mental health leaders;
† Strengthening the capacity of the ministries of health in the

implementation of mental health policy;
† Promoting international cooperation, particularly in capacity

building, research, and policy development.

International Health

17

 by guest on February 22, 2016
http://inthealth.oxfordjournals.org/

D
ow

nloaded from
 

http://inthealth.oxfordjournals.org/


Authors’ contributions: JMCdA has undertaken all the duties of
authorship and is guarantor of the paper.

Funding: None.

Competing interests: None declared.

Ethical approval: Not required.

References
1 Levav I, Restrepo H, Guerra de Macedo. The restructuring of

psychiatric care in Latin America: a new policy for mental health
services. J Public Health Policy 1994;15:71–85.

2 WHO. Mental Health Atlas 2011. Geneva: World Health Organization;
2011.

3 Mari JJ, Saraceno B, Rodriguez J, Levav I. Mental health systems in
Latin America and Caribbean countries: a change in the making.
Psychol Med 2007;37:1514–6.

4 Caldas de Almeida JM, Horvitz-Lennon M. Mental health care reforms
in Latin America: An overview of mental health care reforms in Latin
America and the Caribbean. Psychiatr Serv 2010;61:218–21.

5 Hillman A. Protecting mental disability rights: a success story in the
Inter-American Human Rights System. Human Rights Brief
2005;12:25–8.

6 WHO, Ministry of Health Belize. WHO-AIMS Report on Mental Health
System in Belize. Geneva: World Health Organization and the
Ministry of Health Belize; 2009.

7 WHO, Ministry of Health Brazil. WHO-AIMS Report on Mental Health
System in Brazil. Brasilia: World Health Organization and the
Ministry of Health Brazil; 2007.

8 Mateus MD, Mari JJ, Delgado PG et al. The mental health system in
Brazil: Policies and future challenges. Int J Ment Health Syst
2008;2:12.

9 WHO, Ministry of Health Chile. WHO-AIMS Report on Mental Health
System in Chile [in Spanish]. Santiago: World Health Organization
and the Ministry of Health Chile; 2006.

10 Wang PS, Aguilar-Gaxiola S, AlHamzawi AO et al. Treated and
untreated prevalence of mental disorder worldwide. In: Thornicroft
G, Szmukler G, Mueser K, Drake B. Oxford Textbook of Community
Mental Health. New York: Oxford University Press; 2011,50–66.

11 Saraceno B, van Ommeren M, Batniji R et al. Barriers to improvement
of mental health services in low-income and middle-income
countries. Lancet 2007;370:1164–74.

12 PAHO. Resolution CD40R19. Washington, DC: Pan American Health
Organization; 1997.

13 PAHO. Resolution CD43R15. Washington, DC: Pan American Health
Organization; 2001.

14 PAHO. Strategy and Plan of Action on Mental Health Document CD
49/11. Washington, DC: Pan American Health Organization; 2009.

15 Caldas de Almeida JM. Technical cooperation strategies of the Pan
American Health Organization in the new phase of mental health
services reform in Latin America and the Caribbean. Panam J Public
Health 2005;18:314–26.

16 Caldas de Almeida JM, Cohen A. Innovative Mental Health Services in
Latin America and the Caribbean. Washington DC: Pan American
Health Organization; 2008.
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