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WCP 2011 – World Congress of 
Psychotherapy
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Organiser: World Council for Psychotherapy 
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Website: http://www.wcp2011.org

1 September–3 September 2011
Joint Congress of the European Association 
for Mental Health in Intellectual Disabilities 
& the IASSID SIRG for Challenging 
Behaviour & Mental Health 
Manchester, UK 
Organiser: British Psychological Society
Contact: Samantha Smith/Reshma Oza 
Website: http://www.mhid2011congress.co.uk
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14th ICPP: Ethics, Experience and Evidence – 
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Gothenburg, Sweden 
Organiser: Swedish Association for Philosophy 
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Contact: Helge Malmgren
Website: http://www.phil.gu.se/sffp/sffp_eng.
html

7–10 September 2011
14th Conference of the International 
Society for Neuroimaging in Psychiatry
Heidelberg, Germany
Organiser: ISNIP/ISBET/ECNS 
Website: http://isnip2011.unitt.de
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26th World Congress of International 
Association for Suicide Prevention
Beijing, China
Contact: Ms Ye Rong
Website: http://www.iaspchina.org
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World Psychiatry 2011: Our Heritage and 
Our Future
Buenos Aires, Argentina
Organiser: World Psychiatric Association
Website: http://wpa-argentina2011.com.ar
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EUFAMI 5th European Congress: 
Community Care – A Blessing or a Curse?
Basel, Switzerland 
Email: ritag@eufami.org
Website: http://www.eufami.org 

5–8 October 2011
II International Congress of Dual Disorders: 
Addictive Behaviours and Other Mental 
Disorders
Barcelona, Spain
Organiser: Spanish Society of Dual Disorders
Email: secretariat@cipd2011.com 
Website: http://www.patologiadual.es/cipd2011
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American Psychotherapy Association 
Executive Summit
Branson, Missouri, USA
Contact: Jessica Campbell
Website: http://www.americanpsychotherapy.
com/conference
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Dhaka, Bangladesh 
Contact: Prof. Md. Golam Rabbani
Website: http://www.bap.org.bd
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World Federation for Mental Health 
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Cape Town, South Africa 
Contact: Natalie Kensley
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Research Group
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MAILING/Prague
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Organiser: School of Public Health and Primary 
Care, CUHK
Email: cuhksphpc2011@cuhk.edu.hk 
Website: http://www.sphpc.cuhk.edu.hk/
conference2011
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The Fifth International Congress of the 
Asian Society Against Dementia
Hong Kong, China 
Organiser: Chinese Dementia Research 
Association, Asian Society Against Dementia 
and Hong Kong College of Psychiatrists
Contact: Ms Sabrina Hung
Website: http://www.asad2011.org.hk/

15–17 November 2011
ISAD 2012: Affective Disorder – Mind, Body 
and Society 
London, UK
Organisers: International Society for Affective 
Disorders 
Website: https://www.isad.org.uk/conference.asp 

15–17 November 2011
2nd Bergen Conference on the Treatment of 
Psychopathy
Bergen, Norway
Organiser: Haukeland University Hospital and 
Greater Manchester West Mental Health NHS 
Foundation
Contact: Steffen Stamn
Website: http://www.bctp.no

Guest editorial
Governance, choice and the global market for mental health	 53
Philip Sugarman and Andrew Kakabadse

Special paper
The English market model is not fit for export	 55
Morris Bernadt

Thematic papers – Faith and psychiatry
Introduction	 57
John Cox

Worldviews	 58
Alison J. Gray

The need for a category of ‘religious and spiritual problems’ in ICD-11	 60
Walid Khalid Abdul-Hamid

The contribution of faith-based health organisations to public health	 62
Cristiane Schumann, André Stroppa and Alexander Moreira-Almeida

Country profiles
Mental health in Argentina	 64
Daniel Moldavsky, Ceri Savage, Enrique Stein and Andy Blake

Mental health in Botswana	 66
Paul Sidandi, Philip Opondo and Sebonetse Tidimane

Original papers
Criteria for compulsory admission in some European countries	 68
A. Carballedo and M. Doyle

Naturalistic study of crisis referrals to an Irish community adult mental health service 	 71
Tunde Apantaku-Olajide, Bobby P. Smyth and Pat Gibbons

Special paper
Challenges for psychiatry in the 21st century	 74
Dinesh Bhugra 

News and notes	 76

Correspondence	 76

Forthcoming international events	 78

https://doi.org/10.1192/S174936760000268X Published online by Cambridge University Press

https://doi.org/10.1192/S174936760000268X


International Psychiatry  Volume 8  Number 3  August 2011 International Psychiatry  Volume 8  Number 3  August 2011

77
Editor
Hamid Ghodse

Deputy editor
David Skuse 

Associate editor
Christopher Szabo   
(Editor, African Journal of Psychiatry)

Editorial board
John Cox
Rachel Jenkins
Nasser Loza
Amit Malik
Shekhar Saxena
Fabrizio Schifano

Administrative support
Joanna Carroll
Elen Cook

International 
Advisory Board�
Dr Michel Botbol  France
Prof. George Christodoulou 
  Greece
Dr Donald Milliken  Canada
Dr Gholam Reza Mir-Sepassi  Iran
Prof. R. N. Mohan  UK
Dr Olufemi Olugbile  Nigeria
Dr Vikram Harshad Patel  India
Dr Allan Tasman  USA 
Prof. John Tsiantis  Greece
Prof. Yu Xin  China

Subscriptions
International Psychiatry is published four times 
a year. 

For subscriptions non-members of the College 
should contact:
Publications Subscriptions Department,  
Maney Publishing, Suite 1C, Joseph’s Well, 
Hanover Walk, Leeds LS3 1AB, UK 
tel. +44 (0)113 243 2800;  
fax +44 (0)113 386 8178;  
email subscriptions@maney.co.uk

For subscriptions in North America please 
contact:  
Maney Publishing North America, 875 
Massachusetts Avenue, 7th Floor, Cambridge, 
MA 02139, USA
tel. 866 297 5154 (toll free);  
fax 617 354 6875; 
email maney@maneyusa.com
Annual subscription rates for 2011 (four 
issues, post free) are £28.00 (US$50.00). 
Single issues are £8.00 (US$14.40), post free. 

Design © The Royal College of Psychiatrists 
2011.�
For copyright enquiries, please contact the 
Director of Publications and Website, Royal 
College of Psychiatrists.

All rights reserved. No part of this publication 
may be reprinted or reproduced or utilised 
in any form or by any electronic, mechanical 
or other means, now known or hereafter 
invented, including photocopying and 
recording, or in any information storage or 
retrieval system, without permission in writing 
from the publishers.

The views presented in this publication do not 
necessarily reflect those of the Royal College 
of Psychiatrists, and the publishers are not 
responsible for any error of omission or fact.

The Royal College of Psychiatrists is a charity 
registered in England and Wales (228636) and 
in Scotland (SC038369). 

International Psychiatry was originally 
published as (and subtitled) the Bulletin of 
the Board of International Affairs of the Royal 
College of Psychiatrists.

Printed in the UK by Henry Ling Limited at the 
Dorset Press, Dorchester DT1 1HD.

TMThe paper used in this publication meets 
the minimum requirements for the American 
National Standard for Information Sciences – 
Permanence of Paper for Printed Library 
Materials, ANSI Z39.48-1984.

Notice to 
contributors
International Psychiatry publishes original 
and scientific articles, country profiles and 
points of view, dealing with the policy 
and promotion of mental health, the 
administration and management of mental 
health services, and training in psychiatry 
around the world. Correspondence as well as 
items for the news and notes column will also 
be considered for publication. 
  Manuscripts for publication must be 
submitted electronically to the Editor 
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About our peer-review process
All articles submitted as ‘special papers’ 
will be peer-reviewed to ensure that their 
content, length and structure are appropriate 
for the journal. Although not all papers 
will be accepted for publication, our peer-
review process is intended to assist our 
authors in producing articles for worldwide 
dissemination. Wherever possible, our expert 
panel of assessors will help authors to improve 
their papers to maximise their impact when 
published.

Mission of International Psychiatry
The journal is intended primarily as a platform 
for authors from low- and middle-income 
countries, sometimes writing in partnership 
with colleagues elsewhere. Submissions from 
authors from International Divisions of the 
Royal College of Psychiatrists are particularly 
encouraged.

possible. A CAP working group meets at the EFPT annual 
forum to discuss issues of relevance to CAP trainees, to facili-
tate the exchange of ideas and experiences. The group also 
produces training recommendations. Existing recommenda-
tions are that a minimum of 5 years of postgraduate training 
is required, 4 of which should be pure CAP experience. The 
group recommends that CAP trainees should gain experience 
both within a broad range of age groups and across varying 
settings of care. It also recommends that for the remaining 
training period, trainees should have the opportunity to gain 
basic clinical experience in related specialties, including adult 
psychiatry and paediatrics.

The CAP working group at the EFPT forum 2009 recog-
nised the variation in training, and that we were in a good 
position as a representative body to collate this information. 
In many member countries, trainees experience difficulty 
accessing training. To learn more about this, we surveyed 
trainees to gain insights into current training (2009–10), 
recording training information for countries across our 
membership. In 2010–11 this international survey was 
expanded significantly to cover all aspects of training in 
detail. To date, our surveys have demonstrated a number of 
disparities in a number of areas, including perceived training 
quality and structure, access to supervision, psychotherapy 
and research.

The aims of recording and sharing information on training 
are to improve international understanding of training in 
CAP, and to alert trainees and trainers to areas where further 
work is required to improve training. We are highlighting the 
results of these surveys by exchanging information with other 
psychiatry organisations such as the UEMS (European Union 
of Medical Specialties), ESCAP (European Society of Child 
and Adolescent Psychiatry) and EPA (European Psychiatric 
Association). The EFPT has long-standing links with these 
organisations, and we welcome increasing trainee involve-
ment in their structures.

The EFPT CAP working group intends to expand these 
initiatives, by annually recording information on training 
throughout Europe. Development of our training database 
is crucial to this. Thus we hope to add depth to current 
understanding of training in subsequent years through the 
goodwill of participating CAP trainees in Europe.

Meinou Simmons1 and Elizabeth Barrett2

1Cambridge, UK, EFPT CAP Secretary 2010–11,  
email meinou.simmons@gmail.com; 

2Dublin, Ireland, EFPT CAP Secretary 2009–10

A new child and adolescent 
mental health service in low-
income countries

Sir: Mental disorders of children and adolescents 
represent a key area of concern from demo-

graphic and epidemiological perspectives and in relation 
to the burden of disease (World Health Organization, 
2003). About 35–45% of the population in low-income 
countries are under the age of 18 years; among them 20% 
are suffering from a diagnosable mental illness (World 
Health Organization, 2000). We need to find a way to 

bridge the gap between need and service provision in 
these communities.

In low-income countries, children and adolescents are 
subject to a large diversity of conditions – poverty, mal-
nutrition, infectious diseases and illiteracy – which affect 
their physical and psychological well-being. Conversely, 
some factors tend to make people more resilient, such 
as a supportive traditional society, a high degree of co-
hesiveness within the family, a stable and supportive 
environment, affirmative learning and teaching experiences, 
and parental authority. Low-income countries have a small 
number of psychiatrists and few child and adolescent psy-
chiatrists. To deal with this situation, we need to adopt 
a less resource-driven model, one that involves ‘specialist 
workers’ more (parents, teachers, child health staff, general 
practitioners, social workers, counsellors, volunteers). The 
allied professionals and the ‘potential workforce’ have to be 
trained. Active collaboration between health, social and edu-
cational agencies and the active involvement of the private 
sector are required.  

A standard model for delivering a child and adoles-
cent mental health service (CAMHS) will consist of primary 
(primary health centres and community teams), secondary 
(general hospitals and clinics) and tertiary levels (specialist 
hospitals and clinics). At the primary level it will be delivered 
to out-patients and the community through general 
physicians, primary health workers, health counsellors, 
teachers, trained child mental health workers and trained 
parents. At the secondary level the care will be delivered to 
in-patients, the clients of specialist clinics, out-patients and 
community members through non-specialist and specialist 
services, such as trained general practitioners, paediatricians, 
neurologists, general psychiatrists, psychologists/behavioural 
scientists, social workers and so on, via clinic and outreach 
platforms. At the tertiary level the service will be delivered to 
in-patient, out-patient and specialist clinics through child and 
adolescent psychiatrists and clinical psychologists, child and 
adolescent psychiatric social workers, and psychiatric nurses 
specialising in child and adolescent psychiatry.

For proper implementation we need short- and medium-
term training courses for postgraduate doctors, trainers and 
the ‘potential workforce’. Also, we need outreach facilities 
at primary health centres, as well as outreach clinics and 
specialist clinics at secondary and tertiary levels. Integration 
with the existing health service will be done by training the 
current workforce and by providing support from trained 
specialists. Outreach clinics will support local primary 
care physicians, but also the primary care physicians will 
refer patients to the secondary and tertiary centres. Multi
disciplinary teams will be formed at secondary and tertiary 
levels that will perform specific duties and will coordinate 
with other members of the health service. 

Mohammad S. I. Mullick1 and Noor Ahmed Giasuddin2 
1Professor of Child and Adolescent Psychiatry, and Chairman, Depart-

ment of Psychiatry, Bangabandhu Sheikh Mujib Medical University, 
Dhaka, Bangladesh, email msimullick@gmail.com; 2Assistant Professor, 

Department of Psychiatry, Faridpur Medical College, Faridpur, Bangladesh
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