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Prevalence of Mental Disorders in 
Myanmar

Common mental disorders Prevalence

Psychoses 5.5/1000

Anxiety disorders 41/1000

Depressive disorder 5.7/1000

Epilepsy 3.5/1000

Mental retardation 5.3/1000

Alcohol dependence 23/1000

Total 86/1000
(8.6%)

2004 Survey



Public Health Statistics 2017
HMIS 

Common mental disorders Reported cases

Psychoses 0.09/1000

Anxiety disorders 0.07/1000

Depressive disorder 0.06/1000

Epilepsy 0.05/1000

Mental retardation 0.07/1000

Alcohol dependence 1.2/1000



Hlaing Tharyar Prevelance Survey
2017

mental disorders Prevalence

Depression 8.9/1000

Psychosis 8.6/1000

Epilepsy 8.1/1000



• 46% of HIV infected patients have depression
(Kyi Soe Win , Win Aung Myint, Tin Oo (2010))

• 21%of post-natal mothers have episodes of depression 
within 6th -8th week of postnatal period

(Nang Tin Moe Khaing, Win Aung Myint, Tin Oo (2010)

• 36.5% Family Caregivers of Stroke Patients were 
depressed

(Zin Wai Wai Soe, New Ni, Swe Swe Win, Than Than Aye 
(2014)) 

• 3.1% of the elderly respondents were found to have 
depression

(Win Kyaw Thu , Khin Maung Gyee , Swe Swe Win ,Pyei Zaw Oo
(2011)) 



Extent of treatment gap



Mental health services and utilization 

Inpatient 
No. of 

facilities
No. of Beds

No. of 
admission

Mental hospital 2 1581 18,636

Psychiatric in-patient unit 
in general hospital

17 221 3,359

Out-patient
No. of 

facilities
No. of visit

Psychiatric out-patient unit 
in general hospital

32 150,040

Community based 
outpatient facility

1 15,554

MH Atlas 2020



Treatment gap

Disorder Tx Gap

Psychoses 50-80%

Depressive disorder 70-90%

Epilepsy 50-80%

2018 Survey at Hlaing-Thar-Yar



Reducing treatment gap



Mental Health 
Gap Action Program (mhGAP)

❖WHO launched mhGAP in 2008 in response to 

the wide gap between the resource available 

and the resources urgently needed

❖Mental problems are highly prevalent in all over 

the world and associated with high levels of 

stigma

❖mhGAP aims at scaling up services for mental, 

neurological and substance use disorders
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Completed 2-days mhGAP Training
Year State/Region Number of HAs

2012-13
Yangon
Bago (Eastern)
Bago (Western)

66
55
60

2014-15 Translation of mhGAP into Myanmar

Mandalay
Magway
Mon

70
70
70

2016-17
Shan (Northern)
Tanintharyi
Kayin

25
25
20

2018-19

Kayah
Shan (Southern)
Chin

20
30
20



Future trainings in preparation 

Year State/Region Number of HAs

2020-21
Ayeyarwady
Bago (Western)
Shan (Eastern)

20
20
30



UHC for Mental Health

The WHO Special Initiative for Mental 
Health (2019-23) -

‘The world is accepting the concept of UHC. 
Mental health must be an integral part of 
UHC. Nobody should be denied access to 
mental health care because she or he is 
poor or lives in a remote place’



Challenges



Only 3 - regions can be trained in 2 years (so 
HAs from each region will get training every 10 
years)

Major challenges to overcome are -

• Medication availability 
• Formal M & E after training (Informal -

messenger groups exist)
• Maintenance and booster training 
• Already overburdened health care 

personnels
• Retention of trained personnels



THANK YOU 
FOR YOUR ATTENTION

Wellcome to suggestions! Questions!


