Adolescents Mental Health in Armenia
The importance of mental health has been recognized by WHO since its origin, and is reflected by the definition of health in the WHO Constitution as "not merely the absence of disease or infirmity", but rather, "a state of complete physical, mental and social well-being". These in turn have broadened our understanding of mental functioning, and of the profound relationship between mental, physical and social health.  Currently it becomes ever more obvious that mental health is crucial to the overall well-being of individuals, societies and countries. The commonly accepted figures for MH disorder in the general Child and Adolescent population is 6-10 % in pre-pubertal children and 10-15 % in adolescents in non-stressed population. Figures from populations under stress from conflict and displacement would suggest a higher prevalence of child and adolescent MH problems. (Smith et al, 2001)2 

It is to be expected that this higher figures would apply to Armenia, but no epidemiological study has yet been undertaken. Due to the transitional and its related consequences, living environment and MH of Armenian population has been changing significantly during last decade.  
Unfortunately, in Armenia, mental health and mental disorders, especially in children, are not regarded with anything like the same importance as physical health. In Armenia, mental illness in childhood has been largely ignored or neglected. Partly as a result, Armenia currently is suffering from an increasing burden of mental disorders, and a widening "treatment gap". Surveys conducted in developing countries have shown that, during their entire lifetime, more than 25% of individuals develop one or more mental or behavioral disorders (Regier et al. 1988; Wells et al. 1989; Almeida-Filho et al. 1997). Today, according to international data, 7-15 % of inhabitants suffer from a mental or behavioral disorder. About 1/3 of those are children and adolescents. The main problem in Armenia is that only a small minority of them receive even the most basic treatment. Furthermore, many are victimized for their illness and become the targets of stigma and discrimination.
Although some activities have been initiated recently in Armenia in regard to establishment of some programs concerning general mental health, there are not plans at all that would include children and adolescents. In Armenia the government is still expresses low responsibility for the mental health in general and child mental health in particular. 

It is well known that most illnesses, mental and physical, are influenced by a combination of biological, psychological, and social factors. Poverty and associated conditions of unemployment, low educational level, deprivation and homelessness are widespread in country.  Armenia, as one of the developing countries, has few resources for mental health care and these resources are often unavailable to the poorer segments of society. Poverty and associated factors such as lack of insurance coverage, lower levels of education, unemployment create insurmountable barriers to care. The treatment gap for most mental disorders is large, but for the poor population it is massive. In addition, poor people often raise mental health concerns when seeking treatment for physical problems.

Conflicts, including wars and civil strife, and disasters affect a large number of people and result in mental problems. In Armenia hundreds of thousands were affected by earthquakes and war, which took a heavy toll on the mental health of the people involved. The most vulnerable groups are children and adolescents. Studies on victims of natural disasters have also shown a high rate of mental disorders. A recent study from Armenia (ACPP, 2001) found a high rate of psychiatric and psychological symptoms and a poor quality of life among earthquake survivors. It was further showed by some other studies, which reported that exposure to stressors during early development is associated with persistent increased likelihood of psychiatric illness later in life (Heim et al. 2000). In this circumstances the Association of Child Psychiatrists and Psychologists of Armenia a professional NGO, launched the “child-adolescent mental health care servise” project which was funded by CAFOD (Catholic Aid for Overseas Development charity organization from UK) The was initiated in the year of 2000 as a pilot project. The main reason why the pilot project was proposed was the absence of the comprehensive child and adolescent mental health care in Armenia.
As a result of implementation of the funded by CAFOD, as well as of the Training of Primary Health Care System Professionals and Public Education Project, funded by GIP there was a marked increase both in the number of referred children and adolescents, to whom professional care was provided for; increased knowledge of primary health care professionals and public concerning Mental Health and Mental Illness. The activities of ACPP optimistically changed the general picture of Child and Adolescent MH in Armenia.

There were only a few child psychiatrists working at the polyclinics under the supervision of the neurological hospital, which was very much oriented on the “institutionalizing” approach. In addition, all these psychiatrists were working on the individual basis and there was no multidisciplinary approach in the treatment of those children. 

As a result of the pilot project, the CAMHC was able to respond to the mental health needs of children and adolescents in Armenia by quick response to requests, referrals, involvements of parents and teachers in the early detection of behavioral problems in a multidisciplinary, supportive, therapeutic environment. Seeing the positive result of the pilot project made us develop a full program of child and adolescent mental health care, which developed into a long-term project seven years. 
As a result of one year project of CAMHC funded by CAFOD, we were able to:

· Secure continuous professional care for children and adolescents with mental health problems; by the end of August of 2002 we  already had more than 300 patients in our database (including those consulted, treated or still on treatment in Yerevan and affiliated centers);

· Establish a mental health network between organizations, institutions and individual professionals dealing with the issues of child and adolescent mental health. These organizations are MSF France, MSF Belgium, Vardashen Special School, “SOS Kinderdorf”, Children’s Home, “Orran” Benevolent Organization for Street Children, Psychological Centers based in Spiatk and Gumri (funded by ARS). The network is growing. As a result of that we had a chance to improve professional communication between those units, which eventually improved the quality of provided care;

· Set up satellite centers both in Yerevan and far regions of Armenia in order to be able to provide professional care even to those who have no access to it;

· To publish various educational materials, including booklets for public education (partly translated from “Facts for Families” of AACAP/American Academy of Children’s and Adolescents’ Psychiatry); information for health/mental health professionals about the specific features of mental illness in youth; special forms, questionnaires and diagnostic tools for professionals, working in the primary health care;

· Translate and publish the International Classification of Diseases, 10th Edition – in order to disseminate the internationally accepted standards among the mental health professionals in Armenia;

· Provide educational sessions and seminars for primary health care professionals (mostly pediatricians) to be able to recognize mental health illness in referred children and adolescents, who mostly present with physical signs and symptoms;
Although the positive dynamics in CAMH situation in Armenia, one of the major problems still remains the absence of a developed system of providing mental health care to children. An adequate MH care system needs hence to be organised, both as a preventive measure for future cases, as a curative action for current cases.

There is a high need to federate the different existing Mental and General Health services as well as the educational institutions to create network collaboration in order to improve the mental health care. The services are largely provided by the NGO’s most of which are funded by international or domestic charitable organizations.  The providing of the care has almost no organization and is conducted by NGO’s separately. These services need to be unified into a system to make them more effective, able to collect precise epidemiological data, and preserve sustainable financial sources through cooperation with state. 
ACPP together with the Global Initiative on Psychiatry (Vilnius office) has launched a project on initiating reforms in child and adolescent mental health care in Armenia, perusing the goals mentioned above. Within the framework of this project ACPP has developed a doctrine which may be used as a matrix for a long term development of CAMHC in Armenia. The doctrine is now being discussed with other NGO’s involved in CAMHC activity. 
Early detection and immediate psychological and counselling help renders treatment easier and is essential to prevent the conversion of every-day problems into chronic psychological disturbances, which in the long term will require psychiatric treatment. 
The overall objective of this project is creating a sustainable network which will provide both curative and preventive services to children and their families affected by the Transitional period difficulties. This objective must be realized in a series of steps which will begin with upgrading the services of the CAMHC project (implemented by ACPP/ CAFOD), establishing a training program in order to extend these services throughout Armenia, setting up a preventive program in schools, and developing a program of research and publication.
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