










UCT RESEARCH & INNOVATION 2015–165

Thought leader

Mental health and the SDGs:  
building sustainable human capability
Mental health was invisible in the millennium development goals (MDGs). While 
several researchers have argued that almost all of the MDGs were affected by 
mental health, and that it would be difficult to attain many of them without 
addressing mental health, there was no explicit mention of the term. Searching for 
‘mental’ in the MDGs yields words such as ‘developmental’ and ‘environmental’, 
but no ‘mental health’!

This was a missed opportunity, because there is now 
substantial evidence from low- and middle-income 
countries (LMIC) that women and men who live in 
poverty and adversity have increased risk for a range 
of mental health conditions, including depression, 
anxiety disorders, trauma and schizophrenia. 

Conversely, people who live with mental health 
problems are at greater risk of drifting into or 
remaining in poverty; because their condition excludes 
them from income-generating activities, they are 
frequently stigmatised and subjected to human rights 
abuses, and they spend more on healthcare than 
people who do not have mental health problems. So 

the relationship between poverty and mental illness 
is cyclical, including ‘social causation’ and ‘social drift’ 
pathways.

Encouragingly, there is emerging evidence for how 
this cycle can be broken. In 2011 we published a 
systematic review in the Lancet, which assessed 
the evidence for the impact of poverty-alleviation 
interventions on mental health, and the impact of 
mental-health interventions on poverty in LMIC. We 
found that the evidence for the former (such as cash 
transfers and loans) was mixed, and quite thin. But 
the evidence for the latter, while still nascent, was 
quite compelling. 
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Evidence-based mental-health interventions, such as 
psychological therapies, psychotropic medications 
and psychosocial rehabilitation programmes in 
community settings not only led to clinical and 
functioning improvements, but also improved 
the economic circumstances of the individuals 
concerned. In some cases, the benefits extended to 
their households.

‘No health without mental health’

This evidence has emerged as part of a growing field 
of global mental-health research, led by innovators 
such as Vikram Patel from India, Ricardo Araya from 
Chile, and Martin Prince and Graham Thornicroft from 
the UK. Among other things, this field has improved 
the cultural relevance of mental-health assessment 
instruments, developed innovative psychological 
therapies in low-resource primary-care settings, and 
improved our understanding of the links between 
mental health and other physical health conditions, 
under the slogan ‘no health without mental health’.

Armed with this new evidence, a group of global 
mental-health advocates (including 65 
national and international organisations) 
led by the Centre for Global Mental 
Health responded to the call 
for contributions to the new 
SDGs. Under the banner of 
‘FundaMentalSDG’, this group 
campaigned tirelessly to have 
mental health included in the 
SDGs, presenting arguments 
that included human rights, 
healthcare and economic 
outcomes. Despite initial 
setbacks, the campaign was 
eventually successful, and 
important commitments to 
mental health were made. 

Specific mental health targets

Among them, the SDGs state that mental health 
must be included in universal health coverage, and 
that “... we are committed to the prevention and 
treatment of non-communicable diseases, including 
behavioural, developmental, and neurological disorders, 
which constitute a major challenge for sustainable 
development”. In addition, mental health was included 
in SDG 3 (the health goal), with three specific targets: 

•	 By 2030, reduce by a third premature mortality 
from non-communicable diseases through 
prevention and treatment, and promote mental 
health and well-being (target 3.4);

•	 Strengthen the prevention and treatment of 
substance abuse, including narcotic drug abuse and 
harmful use of alcohol (target 3.5); and

•	 Achieve universal health coverage, including 
financial risk protection, access to quality essential 
healthcare services, and access to safe, effective, 
quality and affordable essential medicines and 
vaccines for all (target 3.8).

In addition, there has been a commitment to track 
suicide rates for all countries.

New set of challenges

This is a major victory for the field, and for the millions 
of marginalised people who live with mental-health 
problems, particularly vulnerable populations who live 
in circumstances of poverty. But of course, these new 
commitments bring a new set of challenges. 

Firstly, there are new national and international 
policy challenges, to invest in and scale up evidence-
based mental-health care, and to address the social 
determinants of mental health: poverty, violence 

(particularly gender-based violence), 
inequality and environmental 

destruction. 

Secondly, there are exciting 
new research challenges: to 

understand more about the 
mechanisms of poverty 
and mental illness cycles 
in LMIC; specifically, 
where and when targeted 
population-based 
interventions can be 
delivered that address the 

mechanisms of poverty and 
mental illness. 

This requires a change of 
thinking: joining the dots, to 

integrate mental-health outcomes 
into the evaluation of violence reduction 

and poverty-alleviation interventions, and to 
evaluate the economic and violence-reduction impacts 
of mental-health interventions.

We are currently engaged in some of these new 
challenges through research that we conduct from 
UCT, including the Programme for Improving Mental 
healthcare (PRIME), the Africa Focus on Intervention 
Research for Mental health (AFFIRM) and Emerging 
mental health systems in low and middle-income 
countries (EMERALD).   

Professor Crick Lund is director of the Alan J Flisher 
Centre for Public Mental Health, Department of 
Psychiatry and Mental Health. Image by Halden Krog. 
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Natural curiosity drives 
biomedical innovator
Biomedical engineer and winner of a 
2016 Claude Leon Merit Award for early-
career researchers, Dr Sudesh Sivarasu, 
draws inspiration from nature to design 
his patented medical devices. He spoke to 
Helen Swingler about his work.

What attracted you to biomedical 
engineering?

As a child in Vellore, India, I was fascinated by 
steam engines. My father was a train driver, so 
I got plenty of opportunity to see how they 
operate. After a terrible road accident, I missed a 
wonderful opportunity to do business studies in 
the UK. But this was a blessing in disguise. I did 
a postgrad degree in biomedical engineering. 
It was during my postgrad studies that I began 
to appreciate human anatomy and its design; 
the body is the most amazing, complex, 
interconnected and efficient machine. It led to 
further reading and understanding.

Your academic career began in India and 
was cemented in South Africa?

Yes. I studied electronics and instrumentation 
engineering – the equivalent of mechatronics 
– at the Vellore Institute of Technology (VIT). 
Both electrical and mechanical engineering 
design skills are essential to medical device 
design. After completing my PhD, I was at 
a crossroads: a lucrative corporate career 
or a career in academic research? At 26, I 
chose academia. As a young academic at 
VIT, I designed their undergrad and postgrad 
programmes in biomedical engineering. These 
are some of the most popular biomedical 
programmes in India. But I wanted to explore 
scenarios in global health. So, after a brief 
tenure at VIT, I got a lecturership in the 
Department of Human Biology at UCT in 2011. 
Here, I’ve had a wonderful opportunity to set up 
clinician discussion platforms and explore the 
possibility of establishing an appropriate model 
for medical device innovation.

How does the Claude Leon Merit Award support 
your research?

It will be used for clinical trials and potential 
commercialisation of UCT-patented technology that 
underpins the novel Laxmeter device. This was recently 
granted patents in the US, UK and South Africa. The 
device helps measure laxity [or looseness] in all four 
major knee joint ligaments at various levels of flexion 
and at full extension. Ligamentous laxity is characterised 
by loose ligaments, which causes joint hypermobility 
and joint instability. Sports injuries often compromise 
ligamentous laxity. The capacity to measure multi-
ligamentous laxity makes the Laxmeter unique.

Is this kind of recognition important to an early 
career academic?

It is essential. Nothing motivates you better than 
recognition for your hard work.

Tell me about the Frugal Biodesign Process you 
conceptualised.

It’s a unique approach to medical device design and 
it is suited specifically to developing countries. I’ve 
incorporated this process into my medical device design 
course. Thus far, we’ve invented several medical devices 
and some are in clinical trials.

What floats your boat as a researcher?

Trusting that the work that I do will make a difference 
in someone’s life. I want to serve humanity through 
my work.

By Helen Swingler. Image by Michael Hammond.
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