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St Lucia is a small island in the eastern
Caribbean with a population of approximately
200 000 people. Although St Lucia is formally
ranked as a high middle-income country, there
are pockets of deprivation and relatively low
living standards. Mental health services in
St Lucia have increased considerably and
advanced over recent years because of a
coalition between the government of the
island and South East Asian partners. The
National Mental Wellness Centre opened
several years ago and has much improved
facilities. There remains a significant shortage
of community-based services, no mental
health law, and a pervasive community stigma
and apprehension regarding those with
mental health problems.

In St Lucia there is a relative lack of data regard-
ing the provision and outcomes of mental health
services. St Lucia is an island state in the eastern
Caribbean with a population of 200 000. It is clas-
sified as an upper middle-income country by The
World Bank (2012). Despite this, there are pock-
ets of deprivation and many people live under
the poverty line. An institution previously
known as ‘Golden Hope Hospital’ was the first
step towards mental healthcare on the island.
The hospital was run as a custodial asylum, with
a strong medical focus and little input from
other professionals. Although designed as a
‘place of refuge,’ in reality it was more about the
containment of some of the island’s most

vulnerable people. It was replaced in 2010 by
the National Mental Wellness Centre in a collab-
orative effort between the governments of
St Lucia, China and Taiwan. The centre provides
a multidisciplinary model of care with doctors,
nurses, psychologists, occupational therapists
and social workers collaborating closely. Services
(including medications) are available free of
charge to individuals regardless of age, nationality
and economic status (WHO, 2009).

Structure and demographics
National health expenditure is 8% of the gross
domestic product and 4% of that is allocated to
mental healthcare, of which 97% goes to mental
hospitals (WHO, 2011). There is no separate
budget for community-based mental health
services, and what exists is financed from the
hospital budget. As a result, limited funds are
available to strengthen the delivery of primary
care services for people with mental disorders.
The majority of hospitalised patients have a
diagnosis of schizophrenia, other psychosis or
substance-induced psychosis, but good quality
data are hard to find (WHO, 2009). There are
71.8 beds per 100 000 people, none of which
are specifically designated for children and ado-
lescents. These beds are all at the wellness centre
where there are two acute wards (one male and
one female), three rehabilitation wards, and a
drug rehabilitation and counselling service,
known as Turning Point.

Two psychiatric consultants and two registrars
take charge of the day-to-day care of patients.
There is one psychotherapist and one social
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worker. There is also an occupational therapy
department that is staffed by an occupational
therapist, three rehabilitation assistants and one
craft assistant. The nursing team consists of regis-
tered nurses, registered nursing assistants, health
aids and orderlies; none are formally trained in
mental health. There is one mental health-trained
nursing practitioner, who acts as the principal
nursing officer. There is one social worker for
the entire psychiatric department, which is inad-
equate to provide an efficient and effective ser-
vice. There is also one clinical psychologist post
which is currently vacant.

There is no forensic mental healthcare.
Prisoners with mental disorders are treated and
monitored in the prison by staff from the mental
hospital. They can also access the mental health
services at out-patient clinics under close supervi-
sion of prison officers.

Aside from the hospital, mental health services
are offered at 9 of the island’s 34 health centres.
Currently, there are three psychiatrically trained
nurse practitioners who carry out community-
based mental healthcare in monthly scheduled
clinics in the nine health centres. There are no
day treatment facilities or community-based psy-
chiatric in-patient units. The best estimates for
2007 indicated that approximately 100 patients
were treated in primary healthcare settings.
Again, high quality data are lacking (WHO,
2009). When space is limited, general acute
hospitals admit patients with acute psychiatric ill-
nesses to medical wards. In the general hospital,
care is given based on the Emergency Severity
Index. People are thus categorised based on
presentation.

Policy and legislation
There is currently no mental health authority in
St Lucia (WHO, 2011). However, within the
Ministry of Health there is a mental health reform
project for developing a comprehensive mental
healthcare system. Although the government
drafted a Mental Health Policy in 2007, a revised
mental health strategic plan in 2007/08–2010/11
and a draft Mental Health Act in 2008, none
have yet come into force.

In their review of the Commonwealth member
states’ mental health legislation, Pathare et al
(2014) highlighted the fact that no mental health
law, human rights policy or review body exists in
St Lucia. There is, however, a Disaster Emergency
Plan for Mental Health, which has been in place
since 2000 (PAHO, 2012). There is no national
coordination of public education or awareness
campaigns on mental health-related issues
(Pathare et al, 2014). There is also limited access
to social support systems for the mentally ill as
the national insurance payment scheme does not
cover most people with mental health problems.
However, social welfare benefits are available to
people on the basis of disability due to mental dis-
orders (WHO, 2009).

Challenges
Although the National Mental Wellness Centre
has been a real step forwards in the past decade,
many challenges in St Lucia persist.

Shortage of hospital beds and lack of
alternatives
An increasing number of admissions (particularly
of people with substance misuse) and limited bed
spaces is compounded by many patients being
abandoned, and thus left at the National Mental
Wellness Centre long term, even after their treat-
ment regime has been completed (SNO, 2015).

Services do not currently provide a compre-
hensive range of therapeutic or rehabilitative
interventions. There is a strong focus on medica-
tion (which of course is important), without other
forms of rehabilitation and support. It is well
established that a multidimensional care
approach is more effective in practice (Burns,
2004), particularly when objectives are focused,
quantifiable and reproducible (Machado-Vieira
et al, 2004). Lack of investment has hindered the
development of such approaches.

Stigma and discrimination
Negative stereotypes and unfounded beliefs
within the general public often lead to ostracism
and, in some cases, abuse of the mentally ill.
The executive director of the National Mental
Wellness Centre highlighted this as a potential
reason for the abandonment of patients in the
hospital (SNO, 2015). As is the case elsewhere,
this can be compounded by negative staff atti-
tudes and stigma.

Staff training and supervision
Reports have highlighted major inadequacies in
staff training and supervision (WHO, 2009).
There is also a lack of external scrutiny of services,
with no one trained to do this. Many nurses are
inexperienced and acquired the role by default,
straight after nursing school. Even experienced
staff may fail to follow recognised care pathways.

Legislation and policy
As described above, the absence of a clearly
defined mental health policy for St Lucia and
the absence of mental health legislation are
areas of significant concern still to be remedied.

Reasons for non-implementation of
structures and policies
Two major reviews of the English-speaking
Caribbean (Saxena et al, 2006; Caldas de
Almeida, 2013) suggested that the development
and implementation of mental health policies
and services is hindered by the small size and lim-
ited capacity of many states.

Positive initiatives and future directions
The occupational therapy department at the
National Mental Wellness Centre is providing
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some psychosocial forms of treatment with an
emphasis on recovery. The St. Lucia Times (2016)
highlighted thedepartment’s recent efforts towards
including the mental health patients in the island’s
jazz festival by organising a jazz session on the hos-
pital grounds. The department also engages clients
inprojects suchasgardeningandcrafts, fromwhich
products are sold and the proceeds are used to sup-
port the running of the department. This helps
build self-esteem and enables the acquisition of
skills that the person can use to support themselves
after being discharged.

The long-term aim is to combine three institu-
tions (National Mental Wellness Centre, Turning
Point and Owen King EU Hospital) into a mental
health complex to increase community-based care
and subsequently reduce admissions. The inclu-
sion of a child and adolescent ward will form
part of the changes.

Recommendations and conclusions
Mental healthcare in St Lucia has a number of
challenges such as underinvestment, stigma, pol-
icy and legal gaps, and a lack of community ser-
vices. There have been positive steps over recent
years, however, the limited evidence available
locally and information from other sources sug-
gest four major areas in which improvement is
needed.

First, a cross-sectoral approach with formal
and informal links to a wide range of agencies
needs to be in place to mobilise support for men-
tal health activities. Mental health practitioners,
including trained doctors, need to be involved at
all levels of governmental institutions.

Second, training sessions covering priority
areas, such as the organisation of services, legisla-
tion and human rights, and mental health promo-
tion and prevention, need to be set up within all
sectors as well as within communities. This should
reduce stigma, increase awareness and increase
competencies in a wide range of mental
health-related areas.

Third, a wide range of therapeutic options,
such as day hospitals, group therapy, individual
case management and easy access to health ser-
vices, should be made available to patients and
their families, especially within primary care set-
tings. Collaborative multidisciplinary working
and crisis support, specifically in terms of case
allocation and care management, should improve
prognosis and increase the flexibility of response
to need.

Fourth, the adoption of mental health legisla-
tion and policy would help create unified stan-
dards of care, treatment pathways and human
rights. Organised mental health data, recorded
in a national health information system, is crucial
to monitor progress or difficulties in the system.

These changes are crucial to build on the posi-
tive advances of recent years and deliver a good
quality, reliable and comprehensive system of
mental healthcare to the population of St Lucia.
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