
Mental health surveys and policy 
 
National surveys of mental health are commissioned by ministries of health in 
order to inform policy making. However, the survey procedure can not answer 
all the policy maker’s requirements. .What large national surveys of mental 
health do extremely well is descriptive epidemiology – present the prevalence 
of symptoms or disorders by socio-demographic and socio-economic 
characteristics. A survey of 10,000 individuals in the general population is 
required to get a robust estimate of the common mental disorders – anxiety 
depression, phobias, panic disorder, OCD. However, surveys need to be even 
larger to get reliable information on severe mental disorders.  
 
With large sample sizes spread across numerous sampling points it is also 
possible to produce small area estimates which can be used for planning 
purposes. Are mental health clinics located in the right place? Are there 
sufficient community psychiatric nurses in a particular area? This survey 
approach has to be regarded as different from an assessment of sample 
members by a psychiatrist. The purposes of data collection are different.  
 
Surveys also present an opportunity to ask questions on a whole variety of 
topics which can be viewed as risk factors, protective factors, moderating 
factors or outcomes of mental health problems. National surveys typically 
include questions on physical health, disability, social functioning, education 
and employment, finances and housing,    
 
One of the topics included in surveys that most interest policy makers is use 
of services including medication and treatment. The main reason for asking 
such questions is to establish the unmet need for services. However, surveys 
are only partially successful in this endeavour. Many respondents are not sure 
of the job title of the service provider and poorly describe the service they 
receive. There are ways round this – following up selected groups with more 
in depth questions by professionals. 
 
There are different types of surveys of mental health – the cross-sectional 
study is good for establishing base line prevalence. However the longitudinal 
survey gives policy makers information on persistence, onset, risk factors and 
outcomes of mental disorders. Such information helps to establish strategies 
for health promotion and the prevention of mental disorders.  
 
The most contentious issue surrounding surveys of mental health is the 
choice of assessment instrument both for screening purposes and 
establishing the existence of disorders. Recently a consensus has been 
reached for sets of questions to be used across member states in EHSS. 
The same questions are advocated in Euro-HIS published by WHO.  
Interestingly, these questions measure psychological distress and 
psychological well-being as distinct from ICD diagnosis.  
 
For total population coverage separate surveys are required of adults and of 
children and of those living in private households and in institutional care. 
   



The finding that teachers are often the first point of contact for help for young 
people with emotional and conduct disorders and hyperactivity sends out a 
strong message about the need for teachers to be prepared to deal with these 
situations.  
  
The finding that a large proportional of prisoners are experiencing mental 
health problems raises the issue of screening prisoners on entry to the penal 
system.  
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