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CHILD MENTAL HEALTH
AND PSYCHOSOCIAL DEVELOPMENT

Seventeenth Report of the WHO Expert Committee
on Mental Health

INTRODUCTION

The WHO Expert Committee on Mental Health met in Geneva from
9 to 15 November 1976 to discuss child mental health and psychosocial
development. The meeting was opened by Dr T. A. Lambo, Deputy
Director-General, who welcomed members of the Committee and
representatives of nongovernmental organizations on behalf of the
Director-General. Dr Lambo pointed out that the mental health needs
of children, who comprise a very large proportion of the popu-
lation of the world, received too little emphasis in programmes
concerned with health and wellbeing. Knowledge about psychosocial
development and about child mental health is only rarely applied, an
omission that is particularly dangerous in times of rapid socioeconomic
and political change. At the same time the effectiveness of programmes
is hindered by important gaps in knowledge, although the research
technology necessary to obtain such information has become available.

It was for these reasons that the Expert Committee was asked firstly
to review available knowledge and possibilities for its application in
health and social welfare programmes and secondly to identify whatever
additional information may be necessary and the methods of obtaining
it. The main focus of these considerations was the improvement of the
mental health and psychosocial development of children rather than a
detailed study of topics covered in previous meetings, such as mental
retardation, juvenile delinquency, and epilepsy.

Dr Lambo called the attention of the Committee to the fact that
WHO’s essential functions were cooperation with countries and the
transfer of information necessary to establish effective programmes. He
urged the Committee to be bold in their deliberations, to think of health
and development rather than disease and to pay particular attention to
the needs of children in developing countries. Efforts in this area were
of great social relevance, and proposals for programme activities must
be formulated in the complex framework of interrelations of child health,
psychosocial factors, socioeconomic settings, and political reality.



PART I

THE CURRENT SITUATION

1. POPULATION CHARACTERISTICS AND
SECULAR TRENDS

There are 1.3 billion children under the age of 15 years in the world—
about a third of the world’s total population. Approximately 83% live
in developing countries, where they form a high proportion (a recent
estimate suggested 40%) of the total population. By contrast, not only
do developed countries have smaller overall numbers of children but
the proportion of children (approximately 25%) is also smaller.

There is also a sixfold difference in infant mortality rates between
developed and developing countries. Indeed, the extreme figures show
a much greater difference since they range from one infant in six dying
in Africa compared to approximately 1.1 per 100 in some industrial
countries. In all countries the socioeconomic level is the most important
variable affecting infant mortality. Mortality rates in older children also
vary according to the state of economic development. For example, the
mortality rate in Mexico in 1972 for children in the age range 1-4 years
was 843 per 100 000 total population compared to 79 per 100 000 in the
Netherlands—a tenfold difference.

Reliable morbidity data are very difficult to come by, but it can
reasonably be assumed that the main killers (infectious diseases and mal-
nutrition) are also the main direct or indirect causes of morbidity.
Reliable figures are, however, available for the proportions of people
with food supplies inadequate in protein and energy, and it is a striking
phenomenon that, while in the developed countries 3% of the population
are below an acceptable lower limit for food intake, the average figure for
developing countries is 25%.

Urbanization is proceeding rapidly, particularly in developing
countries. Whereas 25 years ago the proportion of the population
living in big cities was less than 30%, it is predicted that by 1990 half
the world’s population will live in urban areas. Patterns of movement
from rural areas to large cities vary, but in general the movement is
motivated by the wish for employment. Consequently it often happens
that the father leaves the family behind in the country in order to look
for work in the town. Living conditions in large cities are often highly
unsatisfactory, and many city dwellers now live in large insanitary
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