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Summary. The WHO programme on epidemiology of 
mental disorders started in the early 1960's with a series of 
reviews of knowledge. These were followed by activities 
aiming at four main goals: the standardization of psychia
tric diagnosis, classification and statistics; the develop
ment of standardized internationally applicable instru
ments for the assessment of mental patients and of vari
ables relevant to the assessment of mental illness; the con
duct of epidemiological studies of mental disorders; and 
the training relevant to the above goals. The paper pro
vides a description of the activities undertaken to achieve 
these goals and stresses the importance and usefulness of 
the collaboration of individuals, experts and institutions 
all over the world in this effort. 

In 1959, a World Health Organization (WHO) expert 
committee summarized what was then known about the 
epidemiology of mental disorders, indicated probable 
trends in the development of mental health problems and 
suggested specific areas for research and training acti
vities (WHO 1960). Several important WHO publications 
followed, including a series of reviews of the epidemio
logical situation in different countries. In 1964, WHO con
vened a scientific group that recommended that psychiat
ric epidemiology should be given high priority in mental 
health research and, in the following year, a long-term 
programme on psychiatric epidemiology was put into 
operation. It was to have four parts. The first of these (pro
gramme A) was designed to produce an internationally 
acceptable and applicable system of diagnosis, classifica
tion and statistical reporting. The objective of the second 
programme (programme B) was to produce research 
instruments and procedures for reliable assessment and 
comparative studies of mental patients in different coun
tries. The third programme (programme C) was to result 
in information about the incidence and prevalence of psy
chiatric disorders and lead to the production of a model 
for epidemiological studies of defined populations. The 
fourth part of the programme (programme D) was to be 
carried out concurrently with the other three. Its aim was 

to train mental health workers in epidemiological and 
social aspects of psychiatry (Sartorius 1976). All four of 
these programmes have materialized. 

Programme A was carried out in collaboration with a 
group of experts who participated in all of the pro
gramme's activities. The group was composed of psychia
trists of different orientation representing all the major 
schools of psychiatric classification and included experts 
in public health and biostatistics. It met once a year for 
7 years, each year in a different country. During the meet
ing the group was joined by leading mental health experts 
from the host and neighbouring countries. In preparation 
for the meeting WHO distributed a series of case histories 
to the participants who had to assess them and then make 
a diagnosis. The results of this exercise were taken as the 
basis for discussion on the classification of one major 
group of psychiatric disorders. During the meetings the 
participants had to watch videotaped interviews of pa
tients and rate symptoms as they observed them. 

A series of publications resulted from the programme 
(Astrup 1970; Averbuch et al. 1968; Helmchen et al.1973; 
Rutter et al.1975; Shepherd et al. 1968; Shepherd and Sar
torius 1974; WHO 1972; WHO 1973a). In addition, and 
perhaps more importantly, the participants remained in
terested in the programme, in the application of the meth
ods that were used in it and implemented the findings of 
the programme in their undergraduate and postgraduate 
teaching. In several instances the participants subse
quently organized national seminars using some of the 
material produced by the WHO programme (and some of 
their own) to discuss the diagnostic problems further and 
to familiarize the national participants with the perspec
tives of the other psychiatric schools and traditions in rela
tion to concrete cases and situations. 

The programme resulted in the proposals for the classi
fication of mental disorders subsequently included in the 
Eighth revision of the International Classification of Dis
eases (ICD-8). This classification was the only chapter in 
the ICD that had categories accompanied by specific de
finitions for each of them (WHO 1974). The network of 
centres and individuals participating in programme A re-
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Table L Studies of mental disorders (1965-1992) 

Subject Number of 
countries involved 

Schizophrenia 24 

Depression 11 

Acute psychoses 12 

Dementia 8 

Psychological problems in general 
health care 14 

Epidemiology of neurological disorders 8 

Disability 7 

Mental disorders in HIV-infected individuals 6 

Table 2. Studies on schizophrenia 

Study Number of centres 

International pilot study of schizophrenia 9 

Determinants of outcome of severe mental 
disorders 11 

Disability in schizophrenia 7 

Long-term prognosis of schizophrenia 18 

mained in existence after the end of the programme and 
continued supporting WHO's work in the field of diag
nosis and classification. (Kramer et al. 1979). 

Programme B was intended to produce reliable and in
ternationally acceptable instruments for the assessment of 
psychiatric problems and factors relevant to their occur
rence and treatment. Over the years this programme has 
produced a large number of such instruments and ensured 
that they exist in different languages in equivalent ver
sions. A description of instruments produced under 
WHO's aegis is about to be plublished (WHO 1993, in 
preparation). Undoubtedly, in this area of WHO's work 
success has vastly exceeded expectations. Assessment 
methods that have been produced through the pro
gramme are of demonstrated applicability and reliability 
in different cultural settings. They span the entire field of 
psychiatric disorders and psychosocial problems. Centres 
that have participated in the production of these instru
ments and methods have, in many instances, become 
repositories of information and training sites for new 
users. More information about several of the instruments 
developed in the programme is given below. 

Programme C has also become a reality. Studies on the 
incidence of schizophrenia, (Sartorius et al. 1986; Jablen
sky et al. 1992), on the prevalence of dementia (Bertolote 
and Orley 1990) and on psychological problems seen in 
general health care (Sartorius and Usttin 1993) have been 
carried out involving many individuals and centres, world
wide. 

1 The centres are mostly based in universities and other research in
stitutions: it was felt that this would provide stability to these pro
grammes and create opportunities for exerting an influence on the 
content of postgraduate and undergraduate teaching in psychiatry 
and in other subjects 

As years went by, it became clear that activities under
taken in any one of the above four areas served the goals of 
the others as well. Therefore, the fourfold division of the 
programme was not maintained while the goals embodied 
in the four titles remained relevant. The programme has 
pursued its goals and promoted public health orientation in 
psychiatric research by conducting collaborative research 
and by creating national and international networks of 
institutions and experts participating in WHO's work. 

By 1992, the Organization had active links with centres 
in more than 60 countries1

• It had carried out numerous 
epidemiological studies and published the results in jour
nals reaching the scientific community and health decision 
makers. It conducted training through workshops, courses 
and fellowships. WHO also organized national workshops 
involving individuals with administrative responsibility 
as well as personnel working in social sectors other than 
health (e. g. social welfare, education) and ensured the 
presentation of the findings of epidemiological studies 
carried out under its aegis during these meetings. 

Research stimulated and coordinated by WHO follows 
public health principles in the selection of research topics, 
in choosing methods to investigate them and in planning 
for the application of the results (Sartorius 1989). This 
means that priority for WHO research involvement is 
given to problems that are frequent and that cause signifi
cant public health and social problems; it also means that 
research will be undertaken only when further progress in 
resolving a problem is hampered by a lack of knowledge, 
which could be obtained through research. There are 
three further consequences of this orientation: first, 
WHO's work must be in harmony with the ethical pre
scriptions of the country in which the research takes place; 
second, WHO must use the most parsimonious ap
proaches to obtaining valid results; and third, it must pre
sent results of studies in a way that will enable public 
health decision makers to use them in their planning of 
services and in their evaluation of programmes. 
Table 1 shows a list of psychiatric disorders that were the 
subject of WHO-coordinated epidemiological studies in 
the period from 1965 to 1992. For each study WHO has 
brought together centres located in different countries; 
the right-hand column of Table 1 shows the numbers of 
countries in which one or more centres were involved in 
these investigations. 

The first of WHO's multicentre epidemiological stu
dies was the International Pilot Study of Schizophrenia 
(IPSS), (WHO 1973 b; WHO 1979; Leff et al. 1992) fol
lowed by several other studies of this disorder (Table 2). 

The IPSS was carried out in nine countries and aimed at 
three goals: 

1. To establish whether long-term collaboration in psy
chiatric research on a major scale is possible 

2. To develop standardized research instruments and 
procedures for the assessment of the clinical condition, 
course and outcome of specific psychiatric disorders 

3. To establish whether there are similar groups of pa
tients in countries widely different in their social, cultural, 
economic and geographic characteristics 



Nine centres participated in this study. In each centre 
there was a well-trained team, composed of psychiatrists 
and other mental health workers, from the country in 
which the centre was located. The field research centres 
were selected so that patients from practically all the 
world's major, cultural, economic, religious and social 
groups were included. 

The study was a major success and achieved all of its 
goals. It has shown that it is possible to carry out large
scale international psychiatric studies requiring the coor
dination and collaboration of psychiatrists from different 
theoretical backgrounds and from countries that are far 
distant from each other and have widely different cultural 
and socio-economic conditions. Similar groups of patients 
with functional psychosis were identified in all nine cul
tures represented in the investigation. It was possible to 
develop applicable and reliable research instruments for 
use in such studies. More than 1,200 patients have been se
lected and examined using standardized screening proce
dures and research instruments in eight languages. The 
three main instruments were a standardized Present State 
Examination (Wing et al.1974), a psychiatric history sche
dule and a social description schedule (WHO 1973 b). 

The examination of each patient took about 5 h and ap
proximately 1,600 items of information became available 
for each patient. Half of the patients were followed up 
after 1 year, some 80% 2 years after the initial exami
nation and about as many again, 5 years later (Leff at al. 
1990, 1992). In some centres (Cali and Prague) a 10 year 
follow-up was also completed. 

At the very beginning of the study the collaborating in
vestigators were trained in the use of the instruments and 
made suggestions for adapting them to local conditions. 
Extensive reliability tests were carried out. They conti
nued throughout the study and every sixth patient was 
seen by two psychiatrists simultaneously. The reliability of 
assessments made by psychiatrists in different centres has 
been assessed using filmed, videotaped and live diagnostic 
exercises in which psychiatrists from different centres 
rated the patients simultaneously. In all, 50 such multiple 
reliability interviews were carried out. Intensive analysis 
of reliability has been done and indicated that the reli
ability of psychiatric assessment, both at the level of symp
toms and at the level of diagnosis, was acceptably high. 

The effects of the successful completion of the IPSS 
were numerous. WHO, which previously did not carry out 
research, became recognized as an agency with a potential 
to bring together researchers from different parts of the 
world and carry out successful multicentre research pro
jects. The instruments for cross-cultural research resulting 
from the study were now available for investigation of 
other diseases and psychiatric problems. A network of 
people and institutions ready to continue collaboration 
was established. 

The main findings of the study were that schizophrenic 
syndromes exist in all the settings in which the study was 
done; that their clinical features resemble one another; 
and that no clear-cut causative factors could be identified. 
The most striking finding of the IPSS was that the prog
nosis of patients, who on initial examination had similar 
clinical pictures, showed a clear difference in centres in 
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developed and developing countries. This finding, which 
is of major importance for public health, required further 
investigation since the reasons for it were not obvious. 
Therefore, a major study was launched, aiming to explore 
some of the reasons for this difference. The study was car
ried out in ten centres, some of which had also partici
pated in the IPSS. It produced, for the first time ever, com
parable figures on the incidence of schizophrenia in differ
ent cultures (Sartorius et al. 1986; Jablensky et al. 1992) 
and explored a number of hypotheses for the difference, 
including, for example, the difference in the type and fre
quency of life events (Day et al. 1987), the emotional at
mosphere in families (Leff et al. 1987; Wig et al. 1987 a, b) 
and the differences in the perception of disease in differ
ent cultures (Katz et al. 1988). All of these subsidiary 
studies produced interesting results but did not provide 
sufficient explanation for the differences in outcome be
tween groups of patients in different countries. Twenty
five-year and 15-year follow-up studies of patients with 
schizophrenia were launched in 1991 in the hope that their 
results would make it possible to explain the puzzling dif
ferences in outcome of schizophrenia. The centres that 
participated in the previous studies as well as several new 
centres are involved. The total number of patients who 
will be followed up is over 3,000, thus representing the lar
gest international catamnestic study ever done. 

A study on disability resulting from schizophrenia has 
been undertaken to develop a set of instruments and pro
cedures that could help evaluate functional impairments 
and disabilities in a population of patients with severe psy
chiatric disorders. Seven countries participated in this 
study. In the first phase of the project, the instrument for 
the assessment of psychological impairments and specific 
disabilities in patients suffering from schizophrenic psy
chosis were drafted. In the second phase, the instruments 
were applied to assess a total of 545 patients, selected in 
seven areas on the basis of specific screening criteria. In 
the third phase, follow-up examinations were carried out 
at 1- and 2-year points after the initial examination. This 
study resulted in an instrument for the assessment of dis
ability (WHO 1988). The schedule deals with overall be
haviour, (e. g. in self-care), with social role performance 
(e. g. participation in household activities, behaviour in 
hospitals) and with modifying factors (e.g. untoward cir
cumstances or special assets of the patient). 

Studies on schizophrenia are described in somewhat 
more detail because they served as an organizational 
model for several other studies on diseases. Among them 
was a major study on depressive disorders in four different 
countries (Sartorius et al. 1983). Some 550 patients with 
depressive conditions were included in this study. All of 
them were assessed using a standardized method of as
sessment developed jointly by the investigators in the cen
tres in Basle, Montreal, Nagasaki, Teheran and Tokyo, in 
collaboration with WHO. The results show that psychia
trists in different centres can use diagnostic criteria re
liably and that the clinical characteristics of patients did 
not differ among centres. A 10-year follow-up of the pa
tients included in this study has been undertaken and its 
results will be published shortly (Thornicroft and Sarto
rius 1993). 
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Table 3. Studies undertaken to facilitate planning of services for 
people with psychological problems 

Study subject Number of 
countries 

Community response to alcohol problems 3 

Psychological sequelae of female sterilization 5 

Strategies for extension of care 4 + 6 

Public health problems linked to use 
of psychotropic drugs 15 

Pathways studies 8 + 6 

Multiaxial recording of problems in 
general health care 3 

Studies on acute psychosis were undertaken because 
this diagnosis is given to disorders found in a significant 
proportion of all admissions to psychiatric hospitals and 
other psychiatric services in developed and developing 
countries. Some 20 centres participated in this study, 
which aimed to provide a series of descriptions of acute 
psychosis obtained in the standardized way and create an 
appropriate basis for the adequate classification of these 
disorders which would facilitate biological and other 
studies. More than 2,600 patients have been assessed in 
this study, which involved centres in different countries 
(Cooper et al. 1990). 

Other studies have been undertaken more recently. A 
group of eight centres has been brought together to as
sess the prevalence of dementia and related disorders 
in general population samples. A two-stage design was 
used, the second stage examination being standardized 
using the Geriatric Mental Status Schedule (Bertolote 
and Orley 1990). In another major study 12 countries 
have collaborated in a systematic examination of the fre
quency and form of mental disorders frequently en
countered in general health care facilities. (Sartorius and 
Usttin 1993). Here also, a two-stage design was chosen. 
Some 26,000 persons have been screened in the course of 
this study, and 5,600 have been examined in detail using a 
specially designed set of assessment instruments. The pa
tients will be followed over a period of 1 year. This study 
-also the largest of its kind in the world- should produce 
evidence necessary for the planning and evaluation of 
services: in addition, it will also produce information 
necessary to understand the nature and course of ill
defined mental disorders frequently seen in general 
health care. 

Neurological disorders are frequent the world over, 
and their incidence in developing countries is often higher 
than in highly industrialized settings. There are exceptions 
to this rule but not many: disseminated sclerosis, with its 
predilection for colder climatic zones, is undoubtedly the 
most striking example of such an exception. While it was 
well known that disorders such as epilepsy occur more fre
quently in Third World countries the reports of their pre
valence varied so widely that their credibility had to be 
questioned. WHO has, therefore, undertaken a series of 
epidemiological studies of neurological disorders using 
the same protocol. (Senanayake and Roman 1993). The 
results of these studies made it easier to plan services; they 

also helped in discussions with health authorities concern
ing the priorities for investment in health care. 

A recent undertaking was also a collaborative study on 
neuropsychiatric symptoms in HIV-infected individuals. 
Centres in Brazil, Germany, Kenya, Thailand, the USA 
and Zaire took part in this work. Nearly 1,000 persons 
were examined using psychiatric and neuropsychological 
assessment instruments. The samples of subjects included 
matched groups of HIV-positive subjects without clinical 
symptoms, HIV-positive subjects with AIDS syndromes 
and HIV-negative subjects. Heterosexual and homosex
ual persons of both sexes were included in the study (Maj 
et al., in press). The study demonstrated that HIV positive 
subjects show the same neuropsychological test abnor
malities even when there are no other clinical signs of the 
disease. A follow-up study should help to clarify the signi
ficance of these findings for the prognosis in HIV-positive 
persons. 

A number of studies have been undertaken to facilitate 
decisions on mental health programmes. Table 3 shows 
the topics on which these studies concentrated, as well as 
the number of countries that have participated in them. 
The objective of the first of the studies listed- comparing 
community responses to alcohol-related problems in 
Mexico, Zambia and the United Kingdom- was to in
crease knowledge and awareness of drinking patterns, and 
to examine the nature and extent of alcohol-related prob
lems and of community responses to them in selected 
areas of the world with very different socio-economic situ
ations. It also aimed to promote more adequate responses 
to alcohol-related problems at local and national levels. 
The study produced a number of interesting findings 
about alcohol problems and the ways in which com
munities approach them (Rootman and Moser 1985). 
Several studies were subsequently undertaken, using the 
methods developed in that study (WHO, EURO, in prep
aration). 

Another study examined the psychosomatic sequelae 
of female sterilization. It was undertaken in view of the 
variety of conflicting reports on the frequency of psycho
logical problems arising in association with voluntary 
sterilization for family planning purposes. This multi
centre prospective study included the examination of 
926 women undergoing collective sterilization for fertility 
control and 924 women using other methods of contracep
tion. All subjects were examined using standardized in
struments to assess the mental state and a range of vari
ables relating to physical health and psycho-social func
tioning. It was possible to re-examine 81% of the sample 
6 months later and 77.4%, 12 months later. The data did 
not sustain the view that voluntary sterilization had a sig
nificant impact on the mental health of women (Dube et 
al. 1984, 1985). 

Of the other studies in this group, the study aiming at 
the assessment of strategies for the extension of mental 
health care was undoubtedly the most influential in terms 
of changes in mental health programmes in WHO mem
ber states. The study had several phases. During the first 
phase, an epidemiological study of mental disorders was 
undertaken to obtain baseline data and to use them in de
signing training programmes. After that, health workers 



in each of the study areas participating in a study received 
brief task-oriented instruction on the detection and man
agement of mental disorders that were particularly fre
quently seen in the area. Training about a number of inter
ventions involving community agents, such as teachers, 
police, communal leaders, village chiefs and in some cases, 
traditional healers, was then undertaken. The areas were 
evaluated again after the training of health workers had 
been completed to establish the impact of such training. 
This study was later extended to six further centres; as in 
the first batch of countries, it produced interesting data 
and had a significant impact on health decision makers in 
the areas, which allowed the use of the results of the study 
in designing community-based mental health services. 

Several studies were undertaken to obtain information 
on the risk factors and consequences of abuse of psycho
tropic drugs (Rootman and Hughes 1980; Smart et al. 
1980). These produced instruments for the assessment of 
drug-related health problems and evidence on their fre
quency and type in different settings. 

Open studies aimed at producing knowledge neces
sary for service organization. The pathway study is one 
example of such a study. This study has now been com
pleted in eight centres and started in several others ( Gater 
et al. 1990). Using a simple design, the study aimed to ob
tain data on pathways that patients who contact mental 
health services have to take in different countries. Several 
very clearly different types of pathways were identified. 
In developed countries most of the patients contacted 
general health services first, some went to general hospi
tals, and very few had other types of contact before reach
ing psychiatrists. There was a difference between the 
countries in the number of patients who went to psychia
trists directly. In the developing countries other types of 
pathways were observed. Traditional healers as a first 
point of contact were more often mentioned. General hos
pital outpatient departments seemed to play a more im
portant role. In some settings a high number of patients 
came directly to a mental hospital. The delay in reaching 
specialized help did not depend on the diagnosis or dis
tance as much as one might expect, nor did the most seri
ous disorders reach the service much sooner than patients 
with less dramatic forms of mental disorder. 

Records describing populations of patients reaching 
health services often provide information that is of little 
use for public health planners. The fact that only one diag
nosis is recorded for each patient often makes it im
possible to interpret data about patients who, for example, 
visit a service repeatedly because of a coexistent social 
problem or the simultaneous presence of a mental disor
der that is not recorded. Multiaxial recording of health 
problems and reasons for contact have been tested in a va
riety of highly sophisticated settings (e. g. in child psychia
tric services) with excellent results. Therefore, it was of in
terest to find out whether a multiaxial recording system 
could be used in primary health care settings in different 
countries. The study was done in several phases: first, the 
reliability in the assessment of case vignettes using a multi
axial assessment scheme was established; next, teams in 
several developing countries were identified and trained 
in the use of the instrument; the study was continued by as-
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Table 4. Development of a common language 

Subject 

Development of classifications of mental 
disorders of neurological disorders 

Development of instruments 

TableS. 

Studies on classification 

Worldwide trial of ICD-10 clinical 
guidelines 

Trials of Diagnostic Criteria 
for Research DCR 

Trials of multiaxial classification 
(A) Adults 
(B) Children 

Trials of classification for PHC, 
with management charts 

Classification of services 

Classification of impairments 
and disability 

Number of countries 

60+ 

40+ 

Centres 

112 + in 39 countries 

150 + in 32 countries 

40+ 
6 

78 in 32 countries 

Scheduled to start in 
1994 

Scheduled to start in 
1994 

Table 6. Development of assessment instruments 

Type of instrument 

For use in population studies, e. g. CIDI 

For use by highly trained raters assessing mental state (e. g. PSE, 
SADD,SCAN) 

For the assessment of disability 

For the description of social and demographic information 

For history data 

For screening 

CIDI, Combined International Diagnostic Interview; PSE, Present 
State Examination; SCAN, Schedule for Comprehensive Assess
ment in Neuropsychiatry 

sessing series of consecutive contacts with primary health 
care services using the classification (Clare et al. 1992). 
The conclusion was that such schemes can be successfully 
used in different settings and that training in their use can 
be done quickly and well, at minimal expense. 

WHO has also launched a large number of studies 
aimed at developing a common language that will enable 
psychiatrists and other mental health workers to under
stand each other and that will help to improve communi
cation between the field of mental health and other fields 
of medicine and social service. The two main groups of 
studies undertaken under this heading are shown in 
Table 4. 

Work on the development of the classification of men
tal disorders is a constitutional function of WHO. Pro
gramme A mentioned above took shape in the course of 
the preparation for the eighth revision of the ICD and in
volved leading experts in various parts of the world and 
has introduced a variety of new methods for the explora
tion of the diagnostic process. The Ninth Revision of the 
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ICD was not prepared by any special programme but was 
based on consultation with experts on specific problems. 
In preparation for the Tenth Revision of the ICD (ICD-
10), a major programme was launched in the early 1980s 
(Sartorius 1991 ). The classification of mental disorders in 
ICD-10 is presented in several versions. The version for 
clinicians, has already been translated into eight lan
guages, and another five translations are in preparation 
(WHO 1992 b-g). Several other versions are in prepara
tion, including the Diagnostic Criteria for Research ac
companying the ICD-10 classification of mental disor
ders, a version for primary care, a version for child mental 
disorder and a multiaxial presentation of the classifica
tion. In each instance, the release of the version is pro
ceeded by a field test of the proposals. Many centres have 
participated in the testing of the version for the clinicians' 
centres. About 29,000 cases have been examined and 
jointly rated by psychiatrists in the tests of the clinical and 
research version of ICD (Sartorius et al. 1993). Similar 
participation is foreseen for tests of the other versions. 
The classification is being tested in several languages and 
a network of centres has been established to help or train 
users and monitor the experience obtained in the use of 
the classification (Table 5). 

Conversion tables between different versions of the 
classification and between national and international 
classification systems have also been prepared (WHO 
1992a). Several lexica of psychiatric terms used in the 
classification have been prepared (WHO 1989, 1993 a, b). 

The work on the classification has been closely linked to 
work on the development of instruments that can be used in 
epidemiological studies and in the clinical investigation of 
patients. These instruments have been developed in the 
framework of a collaborative project, which WHO has 
undertaken jointly with the US Alcohol, Drug Abuse and 
Mental Health Administration (ADAMHA). Numerous 
centres have taken part in this venture (Jablensky et al. 
1986; Table 6). 

The first one is to be used in epidemiological investiga
tions. It is suitable for use by non-medical professionals 
after relatively short standardized training. The instru
ment has been developed using experience obtained in 
several previous WHO studies, and studies that have been 
carried out to develop such instruments or use them in as
sessing psychiatric morbidity in population samples. The 
Diagnostic Interview Schedule developed by Robins and 
the Present State Examination developed by Wing et al. 
(1982) served as the basis for work on this instrument, 
named Combined International Diagnostic Interview 
(CIDI), which has been tested in a variety of settings. The 
results of the first round of tests have been used to develop 
a first edition of the CIDI, which was released by WHO 
for general use in 1990 and published in English in 1993 
(WHO 1993 c). The experience obtained in the use of the 
schedule and the results of simultaneous methodological 
work will serve to produce the next revision of the instru
ment, probably in early 1993 (Robins et al. 1988). 

The CIDI has proved its value in a variety of studies 
that were carried out using interviewers without special 
training in psychiatry. It has been produced and tested in 
some 15 languages; training in its use is provided in stan-

Table 7. List of SCAN (Schedule for Comprehensive Assessment in 
Neuropsychiatry), CID I (Combined International Diagnostic Inter
view) and IPDE (International Personality Disorder Examination) 
training centres 

Designated training centres 

SCAN centres 
Ankara, Turkey 

Athens, Greece 

Bangalore, India 

Beijing, China 

Farmington, Connecticut, 
USA 

London, UK 

Luxembourg 

Mannheim, Germany 

Risskov, Denmark 

Santander, Spain 

StLouis, Missouri, USA 

CIDI centres 
Amsterdam, Netherlands 

Bangalore, India 

Beijing, China 

Darlinghurst, NSW, 
Australia 

Luxembourg 

Munich, Germany 

San Juan, Puerto Rico, USA 

Sao Paulo, Brazil 

St Louis, Missouri, USA 

IPDE centres 
Bangalore, India 

Luxembourg 

White Plains, NY, USA 

Centres participating in field 
trials 

Ankara, Turkey 

Athens, Greece 

Bangalore, India 

Beijing, China 
Canberra, Australia 

Farmington, Connecticut, USA 
Geneva, Switzerland 
Groningen, Netherlands 
Leicester, UK 

London, UK 

Liibeck, Germany 

Mannheim, Germany 

Nottingham, UK 

Santander, Spain 

Sao Paolo, Brazil 
Sofia, Bulgaria 
Sydney, Australia 

Amsterdam, Netherlands 
Athens, Greece 

Bangalore, India 
Base!, Switzerland 

Beijing, China 
Cardiff, UK 

Darlinghurst, NSW, Australia 
Farmington, Connecticut, USA 
Gondomar, Portugal 
Huddinge, Sweden 
J en a, German 

Luxembourg 

Mainz, Germany 
Milan, Italy 
Minneapolis, Minnesota, USA 
Oslo, Norway 
Paris, France 

San Juan, Puerto Rico, USA 

Sao Paulo, Brazil 

StLouis, Missouri, USA 

Bangalore, India 
Eldoret, Kenya 
Geneva, Switzerland 
Kaufbeuren, Germany 
Leiden, Netherlands 
London, UK 

Luxembourg 
Munich, Germany 
New York, USA 
Nottingham, UK 
Oslo, Norway 
Tokyo, Japan 
Vienna, Austria 

White Plains, NY, USA 



TableS. 

Development 
of instruments 

CIDI 

SCAN 

IPDE 

DAS 

Focused instru
ments, e. g. for: 

Depressive 
disorders 

AUDIT 

Neuropsycho
logical functioning 

WHOQOL 

Number of 
languages 

10 

11 

10 

6 

12 

10 

6 

Number of field 
trial centres 

18 

18 

15 

7 

5 

10 

6 

6(?) 

dardized courses carried out in specially designated cen
tres in different parts of the world (see Table 7). 

Another instrument - the Schedule for Comprehensive 
Assessment in Neuropsychiatry (SCAN) - was devel
oped for use by psychiatrists and others with clinical 
training in psychiatry, for example psychologists. The 
schedule is composed of several modules allowing an as
sessment of the current mental state, of the psychiatric 
history and of possible aetiological factors. SCAN has 
also been tested in a variety of countries and exists in a 
multitude of languages. Training courses using a stan
dardized curriculum are being organized regularly by 
training centres in different parts of the world and ar
rangements are being made to ensure that users of SCAN 
will have the option of participating in the development 
and use of a pool of SCAN data obtained in the different 
studies (Wing et al. 1990). 

A schedule for the assessment of personality disorders 
(IPDE) linked to ICD-10has also been developed in a col
laborative study. The IPDE can be taught to raters with 
some skills of interviewing. Initial results indicate that the 
application of the schedule in different cultures produces 
valid and comparable results (Loranger et al. 1991). 

A schedule for the assessment of impairments and dis
abilities has also been developed. The schedule is linked 
to the international classification of impairments, disabil
ities and handicaps. It is composed of a series of rating 
scales dealing with overall behaviour, social role perfor
mance, patients in hospital, modifying factors and global 
evaluation and can be used by a wide variety of health 
personnel. Raters carry out an interview and assess other 
available information before rating the dimension of 
disability against anchor points defined in the context of 
their culture. The schedule has also been tested in differ
ent countries and exists in different languages (WHO 
1988). 

Earlier work has also produced a number of schedules 
for the assessment of specific mental disorders (e. g. de
pression), for the screening for mental disorders (WHO 
1984; Harding et al.1983; Babor et al.1989), for the assess
ment of the psychiatric history and for the recording of so-
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cial and environmental factors relevant to the pathogen
esis of mental disorders and their outcome. (WHO 1993, 
in preparation). Other instruments deal with the assess
ment of quality of life and other variables relevant to 
health care and well-being (Sartorius 1993). 

Work on the epidemiology of mental disorders can help in 
the development of psychiatry as a public health disci
pline. Other components of this effort are usually encom
passed by labels such as social psychiatry, preventive psy
chiatry and administrative psychiatry. WHO has also been 
active in these areas. It has periodically conducted surveys 
of mental health legislation (Curran and Harding 1978), 
produced guidelines and instruments for mental health 
service classification and evaluation (WHO 1990), de
fined methods and requirements for mental health infor
mation systems (Gulbinat 1983; Laska et al. 1983; ten 
Horn et al. 1986; Rootman and Hughes 1980; Hughes et al. 
1980; WHO 1982; Laska et al. 1989) and is launching a 
study on health beliefs and on perceptions of health ser
vices. 

WHO has also invested in the training of different ca
tegories of health personnel in the epidemiological and 
social aspects of psychiatry (e.g. Baasheret al.1982; Orley 
and de Girolamo 1993) and in specialized training in the 
use of WHO instruments. It has produced a series of re
views of knowledge and consensus statements by experts 
on key issues in psychiatric epidemiology (e. g. Re id 1960; 
Lin and Standley 1962; WHO 1960; Sartorius et al. 1990) 
and has collaborated with individual countries in the de
sign of epidemiological research by providing materials 
and consultants and organizing workshops and fellowship 
training in the use of epidemiological methods. 

Clinical psychiatry complemented by public health 
components should be better able to participate in the ef
fort to improve medicine and health regardless of the spe
cific diseases among the population. 

In looking back at WHO's programme in epidemio
logical psychiatry over the past 25 years, three achieve
ments seem to be particularly worthwhile: first, the con
tribution that the programme has made to knowledge on 
mental health and mental illness in different sociocultural 
settings; second, the contribution that the programme has 
made to the development of methods that allow the con
duct of national and cross-cultural comparative and colla
borative studies; and third, the fact that the programme 
has created a worldwide network of individuals and cen
tres willing and able to work together. It is this last success 
that is closest to WHO's true role of an agency whose role 
is to help people of the world to work together in improv
ing health and human understanding worldwide. 
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