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Inc idence of  Depression 
in  Ecuador1.



Accord ing  to the WHO, unt il 2019

Ecuador 
Ranked eleventh am ong the

Latin Am erican countries with
the highest inc idence of

depression



DIAGNOSIS
50.379 peop le were 

d iagnosed with 
depressive d isorders

Hosp ita liza t ions
Accord ing  to the Nationa l 
Institute of Sta tistics and  

Censuses, in 2015 there were 
3,406 hosp ita liza tions for 

depressive d isorders

Gender
Depression a ffects 

wom en to a  g rea ter 
extent, a lm ost trip ling  

m ale a ttention

Accord ing  to the la test  da ta  ava ilab le 
from  the Min ist ry  of Hea lth  for a l 2015



Health Care Levels2.



Hea lth Care Levels
In Ecuador there are 3 levels of hea lth 

First  Level Second Level Th ird  Level 

- Rura l and urban
m ed ica l centers

- Close to com m unities
and citizens

- Genera l and Basic
Hosp ita ls

- Interna l Med ic ine,
ped ia trics,
gynecology- obstetrics,
psychia try

- Specia lized Hosp ita ls

- Attention to com p lex
pa tholog ies and
specia lized
procedures



Fam ily , Collect ive and  In tercu ltu ra l 
Com prehensive Hea lth  Care Model

It recognizes the lead ing  role of the com m unity and hea lth actors, 
espec ia lly First Level Care professiona ls.

St ra teg ic Plan 2015

- Streng then p rim ary
care and articula tion
with secondary and
tertia ry care

- Deinstitutiona lize
psycholog ica l ca re

- Seeks to streng then
the processes of
p revention and
prom otion of m enta l
hea lth

- Streng then
Com m unity Menta l
Hea lth

- Contem pla tes the
need for intercultura l
a ttention and
ancestra l p ractices



Accesib ilit y , Resources and  
Investm ents in  Menta l Hea lth3.



Rate of Psycholog ists per 10,000 inhab itan ts

2000
187 psycholog ists 
worked in pub lic  
hea lth services

Ra te in  
the year 
2000

0.2 
psycholog ists
per 10,000 
inhab itants

Ra te in  
the year 
2020

0.9 
psycholog ists
per 10,000 
inhab itants

In  the
School
Env iron
m ent

1 psycholog ist
(450- 675 
students), 2 
psycholog ists 
(676 – 1125), 3 
psycholog ists 
(1126 – 1575)

2020
1,550 
psycholog ists a re 
inserted  in hea lth 
estab lishm ents



1́193.773
Psycholog ica l care of a ll kinds

929 personas
They were a ttended by each psycholog ist 
inserted  in the hea lth system

77,4  personas
Attended per m onth by each psycholog ist 
inserted  in the hea lth system

2016



Estab lecim ientos de Sa lud  por Reg ión

Sierra
1627 
estab lec im ientos 
de sa lud

Costa
1553 
estab lec im ientos 
de sa lud

Reg ión 
Am azón ica
123 
estab lec im ientos 
de sa lud



Pub lic  Investm ent  in  Menta l Hea lth

Of the tota l 
Pub lic  Hea lth  
budget , on ly  
1.46% is 
a lloca ted to 
m enta l hea lth , 

And  of t ha t  
am ount , m ore 
than 60% goes 
to t he second  
and  th ird  level 
of hea lth  ca re

The first  level of 
ca re receives 

less than 40% of 
t he budget



• Patients have to wait a rround three m onths for
their next psycholog ica l appointm ents

• Average waiting tim e for the first psycholog ica l
appointm ent is between 7 to 9 m onths

• Length of each sesión is arround 20 to 30 m inutes

• Fees for priva te psycholog ica l care is between 25 
to 75 per sesión. 

Access to Menta l Hea lth Care



Tra in ing  and  Qua lit y in  
Psycholog ica l Care4 .



Tra in ing

- Psychology students take, on 
average, 4 - 5 years of undergraduate 
tra ining .
- As soon as they graduate, they are 
authorized to a ttend and intervene in 
cases.
- Tra ining  and supervised prac tice 
needs to be strengthened.
- The curricula do not contem pla te
sub jec ts tha t address com m unity
intervention, even less attention to
cultura l d iversity.



• The num ber of psycholog ists inserted  in hea lth 
care and education does not m eet the dem and.

• Tra ining  is focused on the c linica l p rac tice for 
person to person trea tm ent and not so m uch on 
com m unity intervention techniques.

• Effec tive a ttention to cultura l d iversity has not been 
addressed in teaching  (14 ind igenous nationa lit ies)

Care Qua lit y



• There is no colleg ia te body or governm ent entity 
tha t regula tes professiona l p rac tice or the 
supervision of ethica l p rofessiona l p rac tice.

• Few tra ining  op tions in Evidence- Based Therap ies

• The tra ining  op tions ava ilab le are very expensive 
and very few professiona ls can a fford  spec ia lized  
tra ining

Care Qua lit y



Cha llenges



Econom ic 
investm ent

A higher investm ent in 
m enta l hea lth

Focus on  
prevent ion  and 

prom ot ion
Streng then p rim ary 
a ttention and  inter-

institutiona l coopera tion

Tra in ing

Tra ining  focused in 
cultura l d iversity

Organ iza t ion
Prom ote the consolida tion 
of a  colleg ia te body and  

better p rofessiona l 
representa tion 

Cha llenges



● ADEQUATE 
MENTAL HEALTH IS 
NOT POSSIBLE 
WITHOUT SOCIAL 
JUSTICE
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