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Executive summary

Chapter 1. Introduction

A world report to inspire

and inform change.
Twenty years after WHO published its landmark
The word heath repot 2001:mertal helth

- new understanding, new hope, the recom-
mendatons made then emainvald toay,

et many advances have been made. Interest in
and health has

In the meantime, global threats to mental
health are ever present. Growing social and
‘economic inequalites, protracted conflicts,
violence and public health emergencies
threaten progress towards improved well-
being, Now, more than ever, business as

increased. Many countries have established,

orpl dihe

required

healmwndmnns Informed by resear, me held
has a

al health for all. While
pmmnlmga mlisectoal approach, i, epotis

ancet
eidence based el st Emdelmes‘
now available for

ector. Tis ncludes mivsres of heathand other

\mplememaﬂnn

WHO Member States adopted the Comprehiensive,
mental health action plan 2013-2030. They
‘committed to meat global targets for improved
mental health. These were focused on

partner
e nith developing mental health policy and
delivering mental health systems and services.

Eusmess as usual for menml
imply will not d

‘community-based care, promation and

prevention, and information systems and research.

ButWHO's latest analysis of country performance
‘against the action plan shows that progress has.
beenslow, For most o the world, the approach to
mental health care remains very much business
as usual. The result? Mental health conditions.
continue to exact a heavy toll on people’s lives,
while mental health systems and services

remain llequipped to mest people’s needs.

i

Summary: Chapter 1

The introduction sets the tone for the rest of

5 quo of mental health
legislation worldwide.

3 Did you know that...

‘The G6th Session of the World Health Assembly
nsive mental
20 in May 2013

plan has 4 objectives: 1) Make mental health a
priorty forgoverments by ensuring

trong  leadership and. sup

heaith programs, polcies

Iegrating i mto general hesHcne ayerms

making services more_available, affordable,
and community-based; 3) Create initiatives to

policies and care.

“This plan was extended until 2030 with updates
added in 2021

4 Something to think about

Why has progress been so slow? Are there
spedific factors limiting the implementation of
comprehensive mental healthcare initiatives in
assigned to
Gap Action

up care, particularly in low-resource settings.
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chapter 2. Principles and drivers in public mental health Summary: Chapter 2
This chapter focuses on 3 number of factors

Mental health is critically important

s
for everyone, everywhere. that heighten rsk for whale popalations
Mental health integral part of our general

health and well- wn;anu ‘abasic human right.

Havinggood mental healthmeans we are etter 1 Did you know that...

able lo connect, function, cope and thrive. The WHO constitution defines health as a state.
Mental health exists on a complex continuum, o
with experiences ranging from an optimal state
of well-being to debilitating states of great
suffering and emotional pain. People with
mental health conditions are more likely to
‘experience lower levels of mental well-being,
but this is not always or necessarily the case.

abilities, can cope witl
can work productively and s able to contribute.
1o their community (WHO, 2024).

Atany one time, a diverse set of individual, family,
‘community and structural factors may combine to
protect or undermine our mental health and shift
our position on the mental health continuum.
Altough most peope e ety sl
people who are exposed to unfavourat
circumstances - including poverty, oloce and
inequality - are at hgher risk of experiencing
mental health conditions. Risks can manifest
themselves at all stages of lfe, but those that
occur during developmentally sensitive periods,
especially early childhood, are particularly
detrimental. Protective factors similarly occur
throughout our lives and serve to strengthen
resilience. They include our individual social and
‘emotional skills and attributes as well as positive
social interactions, quality education, decent
work, safe neighbourhoods and community
cohesion, among others.

Because the factors determining mental health
are multisectoral, interventions to promote and
protect mental health should also be delivered
across multiple sectors. And when it comes

to providing care, a multisectoral approach is
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chapter 2. Principles and drivers in public mental health

Mental health is critically important
for everyone, everywhere.

similarly needed because people with mental
health conditions often require services and
support that extend beyand clinical treatment.

[ N Ui
be found in society at different scales. o
{ireats highten sk o s, s
and communities. Global threats heighten risk
for whole populations and can slow worldvide
progress towards improved well-being, In this
context key threats today include: econormic
downturns and social polarization; public
health emergencies; widespread human-
itarian emergencies and forced displace-
ment; and the growing climate crisis.

‘Amongits many impacts, the COVID-19 pandemic
has created a global crisis for mental health,
fuelling short- and long-term stresses and
undermining the mental health of milins.

For example, estimates put the rise in both
anxiety and depressive disorders at more than
25% during the firstyear of the pandemic. At

the same time, mental health services have

been severely disrupted and the treatment gap
for mental health conditions has widener

Mental health is an integral part of
our general health and well-being
and a basic human right.

4 | Did you know that...

According to_the WHO 2012 background

Factors to mental health, these can indlade:

idvidal_ atbutes self-esteem,

- low
motional_ immaturty, . medcal

bereavement, neglect,
buse low income and
s, Unemploymer
limited access to b
ol Ipusice and Sscmination.
gender inequalities, exposure to war, civi
unrest or natural calamity.

Protective factors in mental health in these
three categories include:
Individual atributes - high self-esteem, abiliy to
solve problems and manage stress or adversity,
communication  skills physical health and
tness

ol cramstances - seial suppert o fomily &
friends, good parenting / family interaction,
‘economic security, and scholastic achievement
Environmental factors - equality of access to
basic_services, social and gender equality,
physical security and safety.

Unfavorable cireumstances during chilhood

and adoles )y be detrimental to the
development " of - protectie  factors in
childhood and adolescence.

5 Something to think about

The WHO 2022 World Mental Health Report
discusses impacts of the COVID-19 pandemic
the _global
mental well-

country you have been assigned to represent?




Executive summary R

chapter 3. World mental health today

Mental health needs are high but responses
are insufficient and inadequate.

Summary: Chapter 3

This chapter centers on the state of mental
health today and highlights the most

mental health _conditions

incude depressive and an

Chapter 3 also _details

consequences of mental health and provides

and to recognize factors that are preventing
from seeking help - health
fliteracy, societal stigma and discrimination.

Definition:
Comorbidities are the presence of one or more.
additional medical conditions or _diseases
occurring alongside a primary condition. For
dibetes who also has

sty has

conditions like depression, anxiety, o
coexst with physcal health conditons, such a5
diabete: isease, or cancer. Living with a
Chronic physcal iness G mérease the ik of
developing mental health isues due to stress,
lifestyle changes, or the burden of managing
e disease. At the same time, mental health
conditions can worsen physical illnesses. For

vl a"e:t omcons e
Rypertension or sth




Inall countries, mental health conditions are
highly prevalent. About one in eight people n the
world live with a mental disorder. The prevalence
of different mental disorders varies with sex and
e e e ooty
‘and depressive disorders are the most com

Suicide affects people and their families from
all countries and contexts, and at al
Globally, there may be 20 suicide attempts to
every one death, and yet suicide accounts for
more than one in every 100 deaths. [t 1§'@
major cause of death among young people.

Mental disorders are the leading cause of years
lived with disability (YLDS), accounting for
onein every six YLDs globally. Schizophrenia,

the most impairing of all health conditions
People with schizophrenia of other severe
mental health conditions die on average 10 to
20 years earlier than the general population,
often of preventable physical diseases.

1 Did you know that.

The WHO International Classification _of

es anxiety disorders as conditions

d by excesive fear and aniety,

behavioral _disturbances, _with

Symptoms severe enough 1o resutin sgnificant
distress or impairment in_ functioning. This

broad duster of dsorders con include speciic

phobin, or relatad to ephodes ofintense paric

1011
hehavmval S neuroderciopments) dirders,
24)

Depressive disorders are characterized by

depressive mood o loss of pleasure

ocampanied by ether cognite, behaierl o

heurovegetative symptoms that significantly
onpar e Individuals Sty to funcion. T

fused psychological states,

bipolar

mental,

sorders,

and Statistical Manual

rther specifies

st be experienced for at least

& months or longer for a diagnosis to be made

(DSM-5, 2013)

Globally, about 14% of adolescents (10-19
years old) experience mental health disorders,
including anxiety, depression, and behavioral
conditions.

2 Interesting facts..
suicde s the fourth leading cause of death
among adolescents aged 15-19 globally.

Find out the mortality statistics of youth in the

tions? Is there under-reporting of
in the country you have been

assigned to represent? If such data do not exist,
asures can be taken to collect reliable.




Executive summary

chapter 3. World mental health today

Mental health needs are high but responses
are insufficient and inadequate.

In addition to being pervasive and costly, mental
health conditions are also severely underserved.
Mental health systems all over the worl

marked by major gaps and imbalances in
information and research, governance, resources
and services. Other health conditions are often
priortized over mental health, and within mental
health budgets, community-based mental health
care s consistently underfunded. On average,
countries dedicate less than 2% of their health
care budgets to mental health. More man o
of mental health expenditure in mid
countries still oes towards D’Sycmam:nosmlals
‘Around half the world's population lives in
countries where there s just one psychiatrist

to serve 200 000 or more people. And the avail-
abilty o affordable essential psychotropic
medicines i limited, especially in low-income
‘countries. Most people with diagnosed mental
health conditions go completely untreated.

In all countries, gaps in service coverage are:
‘compounded by variability in quality of care.

Several factors stop people from seeking help for
mertaLhesthconditons ncuingpor culy

Overall, levesof et eracy nmental
Produc- health
ity i places, formal mental exist
Economi-

. they are often inac-

disorder per person to society. Depressive
and [

t0 suffer mental distress without relie rather than

e coty e

majorly contribute to overall national costs.

4 Something to think about

Have there been any studies that demonstrate
productivity losses due to_mental health
condition i he labor force of e county you

ave been assigned to represent? Are
demonstrably greater than the. assodated
healthare costs?

& Something to think about

What can be done to reduce the stigma and

societal perceptions associated with seeking

mental healthcare services?

In many cultures, discussing mental health is

taboo, preventing youth from seeking help or

dscusing their feelings openly. In low and
to %0% of

remains Bt 3050%, showing
that this s a global issue.

Definition:
Mental health services: The means by which
effective interventions for mental health are
delivered. The way these services are organized
s an important bearing on their
effectiveness. Typically, mental health services.

raunity mental heaith

very of services more
effective, efficient and equitable.
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Chapter 4. Benefits of change

Committing to mental health is an
investment towards a better life and

future for all.

“There are three main reasons to invest in mental
health: public health, human rights and
socioeconomic development.

before the & And too often they are subjected to

human rights abuses by some ofthe very health

services responsible for their care. B

implementing internationally agreed human rights
i h

Rights

public health. It can g
improve the health, quality of fe, functioning.

of Peop jances can be
made in human rights. Anti-stigma interventions -

and lfe expect

steps
reducing inequities in mental health. To that
.<

Poor mental health puts

care, which d

Conversely,

and better meets peopl

Investing in mental health is needed to stop human
rights violations. Around the world, people with
mental health conditions are frequently excluded
from community life and denied basic rights. For
‘example, they are not only discrim- inated against

supportive enironments, they can learn and work
well and contribute to their communities, o the
beneit o all.

Accumulated evidence shows that there is
a core set of cost-effective interventions

butalso do
not enjoy equal recognition

Scaling up treatment
for depression and
anxiety provides a
benefit-cost
ratio of 5to 1

affordable and appropriate. These include
school-based social and emotional learning
programmes and regulatory bans on hghly
hazardous pesticides (to prevent suicides),
as wellas arange of clinical nterventions
as listed i the WHO UHC Compendium

4 Something to think about

What occupational safeguards for people with
mental disorders might you ask for in your
draft resolution?




Executive summary

chapter 5. Foundations for change

Transforming mental health starts with
building the foundations for well-functioning
mental health systems and services.

i In practi

Inmany ways,

in mental health. It enables reorganization

mental health, This is achieved either by getting

Key
include: al funders,
leadership; finance; o I health,
ith
b o
Legislati
‘workforce for

human ights. Given that
of mental health cross sectors, itis essential

particula, primary care staff and a wide range

”

- need tobe
new skills to detect mental health conditions,
refer

Three types of
instiutonal and budgtary - are needed to drve.
the mental health agenda forward. Advocacy,

people where necessary, and follow-up.

hof us can
influential strengthen
H e
p tal health
health. They
g Strong
public nterest and and 3 3

improvement,
important agents ofchange to mprove public

In many settings, digital ‘echr\ulvg\es offer
tal health

‘awareness of mental health and acceptance
of

To transform mental health services, commitment

ystoms b providing ways (0 o and educate
the public, train and support health care workers,

deliver remate

it

4 Did you know that.

36% of countries have mental health

polmei sped to chicren and adolecers

3 ent i often

eak due o funding and imfrastrocture
rallenges

Find out how healthcare funding is distributed
in the country you_have been assigne
represent.Ths s usually detailed n the annual

health budget. Is the funding
ebated o s healncere atequeter How
is it allocated?

Mental health legislation, or mental health
provisions integrated into other laws cover a
broad array of issues such as access to mental

el cos, stciminaton, genorl et
disabily, ment,  social  welfare,
Cocaion, hawing andsther vt

5 Something to think about

There is less than 1 child_psychiatrist per
100,000 children in most low-income countries
Mental health expenditures are less than 1% of
‘otal health budgets n may
55 1o services inequitabl

digital tools Tike. mental

ecoming ritical in addressi
However, digital divides between regions limit
their reach.

How healthcare
practitionersipsychiatrists/psychotherapists

expanded?
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Chapter 6. Promotion and prevention for change

Transforming mental health means
strengthening multisectoral promotion

and prevention for all.

Atallstages of i

I countries

well-being,
and res.nem prevent the onset and
o

bans can lead to an immediate and clear drop in

v doun o reedfor mentl st care
There is increasing evidence that promation
‘and prevention can be cost-cffectiv
Promotion and prevention interventions
‘work by identifying the individual, social and

Infancy, childhood and adolescence are ages of
both vulnerability and opportunity in mental
health.

health, and
then intervening to reduce risks, build resilience.

learning environments can be hugely protective

nd,

mental health. Interventions can be designed for

n
adverse childhood experiences increase the isk
f tal Four

individuals, P

Reshaping the determinants of mental health often

o ou
Key strategies for reducing isks and boosting
protective factors nclude: developing and
enforcing policies and laws that promote and
protect mental health;supporting caregivers to

whict

contribute

hool-based

coordination.
Suicide prevention is an international prioity, with
a Sustainable Development Goal (SDG) target to
reduce the suicide mortality rate by one e by
2030. To help countries reach this target, WHO has
ﬂeuelnped the LIVE LIFE approach to suicide
o which prioritzes four enentonswih

pm:n emmy limiting access to the means
a acting with the media for wswnsmle
d emotional

o

Like schools, workplaces can be places of both
‘opportunity and risk for mental health. Employers
and governments have a responsibiity to

create more work opportunities for people with
mental health conditions, and to promote and
protect all people’s mental health at work. For

f - governments, that means implementing supportive
legislation and regulations in human rights,

ting on suicide;
e sl n adolseents and ooty inovetion or
anyone affected by suicidal behaviours. Banfing
Highty us  pesticides is a_ particularly
inexpensive

i

Ith. For employers,
WHO guidelines emphasize the importance of
organizational interventions, manager mental
health traning and interventions for workers.

1 Did you know that...

What promotion_and prevention strategies
detailed in the 2022 World Mental Health
Report are being implemented in the country
you have been assigned to represent’

3 Did you know that.

Published in 2021, LIVE LFE is WHO's
contribution

involved in suicide prevention, mental heaith
and addiction counseling (WHG, 2021).

3| Did you know that...

Wnat are the rates of pesticde sef-posonings
in the country you have been

Tepresenc A they sasly acemiigr e
consumerlreguation polces exst that resricr
access to these toxic chemicals?

4 Something to think about

effectie re antibulying inerventions in
haoler e there ybersnecs protectio

minors in your country? How can digital Spaces
be made safer?

Gyberbullying impacts about 37% of young
people_worldwide, contributing to mental
health struggles.
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chapter 7. Restructuring and scaling up care for impact

Transforming mental health means
strengthening community-based care
for all in need.

At the heart of mental health reform lies a major

reorganization of mental health services. This
& primary and secondary health care. Task-sharing

with p

services, closing long-stay psychiatric hospitals rage for

At me same time, care for common conditions such as HIV/AIDS or T8 programmes can improve:

depression
Both slm\eg;es are crticalto improve coverage and

alth

memal health care is more accessible and ‘cantres or teams provide secondary mental

health care. They are often the corerstone of
networks of services. Th

typically cater for a range of mental health conditions.
in adults, adolescents and children ant

better outcomes for people with mental health
conditions. People-centred, recovery-oriented
‘and human rights-based care i essential.

participation in communty lfe. Supported living
services offer

network
mental health services integrated in general health  levels of support for different levels of dependency.
care; community mental health services; a

services thatdler mental et care o Aall vl fhaltcare, eerspport
of support
Land inwhich
help ensure creating

offein
Pesthconias, Overal, ther s o e modelpracticl helpor ngagng naocacy and
ealth

services th . Yet
verycaunty o materts esurcecostaints

mental health care straddles multiple sectors.
B

et mpat. social services, including child protection and

p protection,
non-specialist theirrecovery
dedicated mental health staff and resourcesto  goals and ive a more satisying and meaningful ife.

xix

1 Something to think about

detsed in s report _pchiatric
otitions are Bssotated oot stigma ‘and

in untreated mental health disorders despite
isting therapeutcinterventions. Cor

ducational settings can greatly influence

this negative trend.

Mental health conditions comprise a_broad
blems, with diffe

behavior and  relationships with
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Chapter 8. Conclusion

Deepen commitment, reshape
environments, and strengthen care
to transform mental health.

Second, ial
towards better mental health for all. The WHO ‘and economic characteristics of environments
inh hools, workplaces and the wider
fromall y protect mental health
and These
foraction. No
v PP reach the highest
d mental health and well-being.
Third,
But

country h

forits population. Choosing what to focus on irst
I mental

health needs, other priorities and the existing
state and structure of each mental health system.

The evidence,

better mental health or all. Together, they
will lead us closer o a world in which mental
health s valued, promoted and protected;

ented
in this report paint 10 thee ey pams to trans-
formation that can accelerate the

foeniy mental helth andto exercseteic
hum:

mental health in our environment and strength-

accee the mental heatt care they need

Individuals, ~ governments, care  providers,

First, we must deepen the value and commitment
we gve to mental health as individuals,
communities and governments; and match that
value with more commitment, engagement and
investment by all stakeholders, across all sectors

rganizations, - acaderics,
‘employers, civil society and other stakeholders.
all have a part to play. Tt will take the combined
efforts of us allto transform mental health,
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Just P
landmark Mental health: rtance,
new hope (1). impact. d the need
Jobal rom science, iblic health h. Through it ten
e 2001
s frameworks
rolein it health

and countries. Tt laid bare

illhealth and exposed '

in primary care; make
provide

need for, and receipt of, care or treatment.

involve communities, amilies and consumers;
establish national policies, programmes

an
link with

decades (2). But the 2001 ked

1.1 Twenty years on

ations remain valid. Vet progress has been
m:

made in
2001 remain valid, yet there

pvmessmnals across sectors, and people
in the general population increasingly
Tecogne the mportance of mentat halt

Since the 2001

Since 2001, many countries have also established
their own national policies and prograr

on menal ety Inematon Fesearchon
relevant and

o th
‘world have formally adopted international
frameworks that guide them to act for mental

high-quality research cnmmuuuslv disseminated
through the world's leading public health

health. Most notably, WHO Member States h

P
plan 2013-2030 committing them to meet ten

lobal targ lude, and may be
These are structured around leadership and led by, people with lived experience have gained
governance, " much the past two
and prevent decades.
research (see Fig. 1.1),

health.

the

Rights 0),
the Sustainable Development Goals (SDGs)
‘and universal health coverage (UHC), have

broadcast and social media, particularly following
the COVID-19 pandemic, and especially among
ung peopl

transf health

3 Something to think about

What progress has the country you have been
assigned to represent made in mental
healthare in the pat decade? Has there been
significant growth in f policy or the
expansion of mental it sorvice to chicen
and adolescents?
Paragrophd
Sustainable Development Goals'

fddresing menta bty in youtn impacts
aliy Educaton) and DG 10
{Recuced \nEqua\ s) by ensuring equi
St v S tcon, Maree st s
250 directly tied to achieving DG target 3.4,
Galls for reducing premature mortality
from non-communicable diseases by promoting
mental health and well being.

ow is mental health. incorporated_into
dical ool and specry " waining
Teatums e “cotntoy o "have bess
assigned to represent?

6 Did you know that.

While social media can foster connections and
provide mental health information, excessive
use correlates with increased  anxiety,
depression, and body image concerns
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Fi6.11
Avisual summary of i ion plan 2013-2030
PRINCIPLES ~ OBJECTIVES OUTCOMES GOALS
Universal 1
neatth * Ut s ases
LEADERSHIP AND polices, plans and laws
coverage ‘GOVERNANCE for mental health Promote
well-being
i
Human rights
- Senicecoverage
manta heithconitions provent
mental heal
- Commnity-based mental e
- communITY- ons
Empoerment g SHMUITE. healh faciles
= - Primary healthcare
experi includes mental health
s
e )
Fctonngratonal, [y
mulisectora promofion an R
k- reveion progammes Provide
Much fewer suicides s
PROMOTION AND wordwide
PREVENTION et hath ana @%
prchosocil preparediess
Evidence-based foremergenc
practice Enhance
recovery
e | B
roporting of core mental
" INFORMATION, ealth ncicators g
Multisectoral  EVIDENCE AND
erion RESEARCH - Worldwide researchon Reduce liness,
mental health death and
disability
S——
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the value given to the voices, priorites and
expertise of people with lived experience.

International

further research, the feld has also advanced
techically. Taskcsharing between specialist
st mental health cae providers

interested in mental health and have had
akey role n aising is profile as  relevant
issue, including through their flagship publi-
cations such as UNICEF'S 2021 State of the
world's children report on mental health (1)

Although in 2001 mental disorders were
already known to be common, much more
is known today about their epidemiology
including their early onset, high prevalence
and interacting determinants. Informed by

including
andis now more frequently implemented.
‘The number of practical, evidence-based
mental health guidelines, manuals and
other tools has also vastly expanded.

‘The mental health needs of people affected
by conflict, disasters and disease outbreaks
have become widely recognized, and mental
health is frequently, though not always,
‘addressed as part of crsis responses.

Organizations _like the World _Health
Organization (WHO), UNICEF, and UNESCO are
leaing efors to iniegrate mentl health nto

school’ systems _and develop. youth-frendly
ental heaith services

3 Did you know that

Ascertain whether there is integration of
mental healthcare with general healthcare in
the country you have been assigned to
represent, and to what level task-sharing is
performed ~ between  specialist and _non.
specalist  providers in  community-based
settings.

Tasksharing in mental health refers to a

{o,rained mental health specialiss i lmited

helping. o derserved
populatior

Specilist  providers (e, psychiatriste
psychologists, and other mental _healt
Feliestonat focss on. mere complex coues
provide training, and offer supervision o non.
specialists. They ensure that non-specialists are
quipped with the necessary skills and
knowledge

4 Something to think about

s mental healthcare part of the crisis response
o thos affected by natural disasters and i
confictin ths coumeyyou b een e
1o represent? /2o on 5 o
ot e for these affecied by FTSDI




Chapter 1 Introduction

1.2 Time for change

Despite this progress, for most countries

s lves,

M

l-equippe peopl

Nearly a bilion people around the world lve with
a diagnosable mental disorder. Most people with
h

conditions, most overlook affected people’s
physical health and wider social needs.

Both the 2001 report and the Comprehensive

the
tavailable, lack capacity
h
g help.
tem:
d mental health " to peopl
whether,

‘They also influence whether people recogize.
problems or experiences - their own and those.

But the global shift towards care n the

y
multisectoral initatives remain few and far

Financial and human

between.

health receives just atiny fraction of health
budgets. In

after
the countries and communities that have seen

y
to psychiatric hospitals, which rarely provide

e itof

health coverage remains far out of reach. In
some countries, the treatment gap for severe
mental health conditions s a staggering 90%.

Too many people living with mental
health conditions are not getting
the care they need and deserve.

For people with mental health conditions that
are detected, the care and treatment they
getis all too often inadequate or improper.

And the many
people lving with mental health conditions are
not getting the care they need and deserve.

“The latest analysis by WHO's Mental Health Atlas
of country performance against the action plan
confirms that progress has been slow (5). For
example, in 2013 45% of countries reported
having mental health policies and plans that
were aligned with human rights instruments. The
action plan set a target to increase that figure to
80% by 2020 (later this was extended to

5 Did you know that...

Find out if human rights violations in
psychiatric _institutions or community-based
settings have been documented or reported in
the country you have been assigned to
represent.

6 Did you know that...

Originally conceived by George Engel in 1977,

and social factors.
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030);
). 2 of
tobeas ow n that can change the course for
as 29° the . The end lear:
for But this
ortof 2030, isvalued, d
Overall, thereis still liy
013-2030, who
needs it and where people lving with mental
are ever present free from st abuse.
inequaities, protracted conflicts and public health
atening been achieved over the past
Most 20 years, tal
ted i

cently,
the mental health and well-being of so many,
both wi P

reality. collective.
commitment to mental health and give it meaning,
dividual

inequalities as

And while anyone at any time can be affected by
poor mental health, the risks are far from equal.

mental ¥
towards comprehensive community-based
networks of support. And we must change our

Globally, peop

the bru d

ntof
fallout (). Some people - such as prisoners,

In 2021, WHO Member States recommitted

P y 3
failures in human rights, legal or social protection

-2030,
targets and implementation options that build
nlessons. past decade (3). The

takeholders. Every country, no matter its resource

reach

traint:

for those who need it most.

Now, more than ever, business as usual for
mental health care simply will ot do. The need
for wide-ranging transformation towards mental
health for all s indisputable and urgent.

better mental health,

Business as usual for mental
health care simply will not do.




Chapter 1 Introduction

1.3 About this report

“This report is designed to support the global trans-
It

contributor

‘and econoic development. And it aims to

to develop a substance use condition. Both

‘approaches towards better mental health for all

types
(8). And one in every four people who develop
epilepsy will also develop depression o anxiety
(9).In many countries, services for different

mental health,
it o

from around the world, and giving voice to
people with lived experience, this report

As an organization made up of 194 Member

United

and how it

While acknowledging the need for a multisec-
toral approach and the relevance of this report to
numerous stakeholders, this report is especially
wiitten for decision-makers in the health sector.
This includes ministries of health and other
partners in the health sector that are generally
tasked with developing mental health policy and
delivering mental health systems and services.

1.3.1Scope

‘This report focuses specifically on mental
health and pecple with mental health
conditions (see Box 1.1 Mental health terms).

At times, the report also refers to neurological

are not the main focus, this report acknowl- edges.
that all of them can be, and often are, closely linked
with mental health conditions. About one third of
all people who experience

WHO promotes and adopts a set of universal
values and ights, both n ts work on norms and
standards as well as in country support. While.
these global values and normative standards are
fully reflected in this report, each region, country
and setting s unique and requires a culturally
sensitive and contextually relevant approach o
mental health promotion, protection and care.

This report is designed to support
the global transformation we need.
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2.1 Concepts in mental health

2.1.1 Mental health

has intrinsic and
instrumental value

Mental healh s intrinsic and instrumentl t the
lives of all people. It influences how we think,
feel and ac. It nderpins our ablty to make
decisions, build relationships and shape the world
we ive n. Mental health s also a basic human
right. And it is crucial to personal, community and
socio-economic development, It is a partof us,al
‘the time, even when we are not thinking about it.

FI6.21

Our mental health is as important as our physical

tearn and work well and contribute actively to our
commnities (see Box 1.1 Mental health terms).
Having mental health means we are beter able to
connect, function, cope and thrive (see Fig. 2.1).

Conversely, when our mental health is impaired,
‘and we lack access to appropriate support, our
well-being can worsen. A wide range of mental
health conditions can disturb our thoughts and
feelings, change our behaviours, compromise our
physical health and disrupt our relationships,
education or ivelinoods.

Mental health has intrinsic and instrumental value, helping us to connect,

function, cope and thrive

CONNECT

£

Have positive relationships
Contribute to communities
Get a sense of belonging.
+ Empathize with others.

Deal withstress
- Adaptio change.
+ Adopt new ideas
+ Meke complex choices

 Understand
‘manage emolions

FUNCTION

' ~ Apply cogntive skl

Y - Gananeducation
- = Eamaliving
N - ke neattny choices

© Learn new skills:

 Realize our own ablities
- Feel good
« Find purpose in lve:

 Think about our
well-being and that

THRIVE




inciples and driver

2.1.2 Mental health exists on a E¥" toueh peosle with mental health conditions

are more likely to experience lower levels of mental

continuum well-being, this is ot always the case. Just as
, 50 people can lve with a
‘mental disorders (see section 5.1.3 Evidence ‘mental health condition and still have high levels of
toinform policy and practice). This mental well-being (see Fig. 2.2). This may be true
even in the

perception, and socialinteraction (1),
‘Along the different dimensions of the cantinuum,

different ways and are experienced differently from
one person to the next, with varying degrees of
diffculty and distress and potentially very different
social and clinical outcomes. Depression and anxiety,
for example, can manifest as a short period of mild or

not either mentally healthy or mentally ll.
Rather, mental health exists on a complex
continuum with experiences ranging from
an optimal state of well-being to debiltating,

(15). So mental health is not defined by the

f 3
presence or absence of mental disorder. hat endures over monthe of yeare 16)

16,22
The relationship between mental well-being and symptoms of mental health
conditions

HIGH LEVEL OF MENTAL

WELL-BEING
h
NO SYMPTOMS OF o SEVERE SYMPTOMS OF
MENTAL HEALTH CONDITIONS < 73} MENTAL HEALTH CONDITIONS
experience
LOW LEVEL OF MENTAL

WELL-BEING
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Every step I take is a sign of progress

Joanna’s experience

Living with a mentalcisoder i not synonymous with
i

strength to get aut o bed. The idea of a successful

unintentionaly, that we are not capable ofhaving.

I from
face.T teh. 1 think T bad atit. 1 set myselfthe
Ihave achieved
forvard, [ it.Tam
Tamreally
butnow
1 y 1
emotional overcome but I

1020141 had the first of several crises and 5o began

give up. Every step I take, even the small ones, is a
signaf 1

1 ool

alone. My
medication numbed me and T couldn't concentrate,
1lost ascholarship at a major universiy. 1 walked

 my friends, and the mental
health sneclahsls that care for me I have found the
r. What 1 mean to say i that, although it may.

; herdy
wentout 1 red overyday,and L' hve the
Joanna Lovén, Peru
7N 7N s
% % %

fight to the highest attainable standard

of mental health. This includes:

« the right to be protected from mental
health risks;

. bl tabl

« the right to liberty, independence and
inclusion in the community.

Having a mental health condition should never
beareason to deprve a person of ot human

and good quality care; and

rights decisions about
i vt ret shovr e world, people.

1 Did you know that...

Mental health disorders can lead to
concentration issues, _absenteeism, and
underachievement,impacting long term creer

Students with untreated_mental
mm  hallenges are twice s el to drop
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To be in the open air is to be happy

Regina’s experience

My first hospitalization was in the chidren’s unit at
the state asylum, aged 14 years. When I was 18 years
old I ran away by jumping over the wall. Over time [
got to know all the psychiatric hospitals and every
one was terrifying. 1 wouldn't wish that terror on
anyone.

T've never seen them befare in my lfe I stop and talk
Itis worthwhile to live in  supported home. 1t has
given me many good things - 2 house, a bed. In

my life T have been freezing, T have starved, T have
lived like a beggar. I cantellyou i's horrble. I thank
God for having found out about the supported

living service, otherwise I wouldn't be here, in this

Now, thank God, I live in the community and T am free
pen air. For everyone, P

airis 0 be happy. When my mind is empty 1 o out

tothe street - o see people and talk o the. Even i

7|

Regina Célia Freire da Silva, Brazil

N

tisk of human

with mental
wide

ig

discriminated against, denied basic rights

tal "
health for all(23). The UN Convention on the.
g Disabilites (CRPD)

3
Action against stigma and discrimination).

Many more cannot access the mental health care
they need, or can only access care that violates.
their human rights. In many places, lack of
commumty hased Services means that the main
Setting for mental health care is long-stay
Psvcmamc hnspwals or institutions, which are
often associated with human rights vilations.

Improving access to quality mental health care
is inherent to, and indivisible from, a better lfe
for self and a better life for all (read Regina’s
experience). A

2.1.5 Mental health is
everyone’s business

‘The health sector has multiple roles in supporting
the population’s mental health (see Box 2.1

Four roles for the health sector). But so too do
broad range of other sectors and stakeholders.

Because the underlying determinants of mental
health are mltisectoral i nature (see section
2.2 Determinants of mental health) interven-

health

16
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Four roles for the health sector
“The health sector has four key roles in supporting
mental health or all

discrimination, and lessen the need for treatment
and recovery services (see Chapter & Promotion and
prevention for change),

Provide care, Th helthsectorcan provde a range
L .‘ .
o age, gens iy i sece
dsabil T
levels, provice people with mental
“ humanand financial resource (see Chapter 7
~ Restucturingand saling up care for impach Support elated intiatives. The health sector can
[ advocate for and help address the structural risks and
Pramote and revent,The health sector can prtectve factors nfluencing mental healh - the
N advoc: conditions. ‘and live. This can
— sectos,
health
understandingof menta hslth, end stigma and
/ \ J
YO '
™M I I
L care, eduea
childand busines, housing,
. the ppor
pivate i socton; and
judicial sector).
sectoral and colaborative approach s neded.
ith "

al
‘appropriate clinical care (usually given through
toalsoinclude, for example:

Dmﬁessmnals 10 people with lived experience and

« financial support (through the social sector);

Pvmectmgand supparting popl’smental healh,

~apl

tworks,

3 Did you know that.

Programs like, mental health _education,

improve students’ well-being. Yet, fewer than
25% of schools worldwide inciude mental
health as part of their health curricula.

‘youth services'

of these services are led by groups like

Mental Health Youth Action that are pushing

for policy change and awareness campaigns,

proving that young voices are critical n driving
aress
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lay. Dependi

People with

oncircumstances and obectives hese sake-
holders’

particip
is vital to improve mental health systems,

Such participation

a w»mng

policy, planning,

legsaton,

). For
e mctonan haro Ot seolewith e
experience, see Chapter 4, In focus: Engaging
and empowering people with lived experience.)

2.2 Determinants of mental health

Our mental health differs greatly depending on
the circumstances in which we are born, raised
and live our lives (26). This is because mental
health is determined by a complex interplay of
individual, family, community and structural
factors that vary over time and space and that
are experienced differently from person to
son (27). Mental health conditions result

m the interaction between an individu- al's
vulneramhw and the stress caused by life

mental health are mediated through brain
structure and function (29). A person's mental
health also depends on the stressors i their
i, which are influenced by family, community
and structural factors in the environment.

Family and community comprise a person's.
immediate surroundings, including their

opportunities to engage with partners, family,
friends or colleagues, opportunites to earn

8 2.3) (28).

2.2.1Spheres of i

d al
the social and economic circumstances in which
they find themselves. Parenting| behivwms and

Individual psychological and biological factors
relate to individuals' ntrinsic and learned

L especi
from nfancy throughadolscence, s s Divenlal
mental health. Harsh parenting and physical
punishment are known to undermine child mental
health,

and engaging i relationships, activites, and
A pereon'

3 P
been identified as the

health problemsis influenced by psychological
factors (for example, cogitive and interpersonal
wulner-

in the Global Burden of Diseases, Injuries
and Risk Factors Study 2019 (31). Local social

abilties include genetics, but also, for example,
high potency cannabis use, substance use by the
tbirth, Brain

preschool, quality schools, and jobs, significantly
ncrease of reduce the opportunities that, in

other,
Realth s an important ceterminant because
many of the isk or protective factors impacting

tum, their own
course in e Restictedor ot opportniiss
can be detrimental to mental health.




World mental health report: transforming mental health forall — +—e—@ ¢ ¢ & & &+

Together, individual, family, community and

Fi6.23
when individual

h stressors they can lead to mental
heanh conditions

Extreme

Higher isk of
mental health
conditons.

Lower risk of
mental health
conditions

STRESSORS

s
INDIVIDUAL
VULNERABILITY "

Low

Low

Importantly, these determinants interact with
‘each other ina dynamic way. For example, a
person's sense of slf-worth can be enhanced or
diminished depending on their social support
‘and economic security at the household level,
‘which may in turn rely on political sability, social
justice and economic growth in a country.

Wentol heith s determined

 a complex interplay
individud, family éndl community,
and structural factors.

Even though the biological and social
determinants of mental health are hugely
influential, people are more than just their
biology and the external environment.
Individual psychological factors, as described
above, also play a role, and peopl

choices and some agency over their existence,
‘evenif such choices can be very limited for

sociocultural, geopolitical and environmental
inding inequalt

Notably,

 These

(33). Most

shape
services and commoties, including food, water,
shelter, health and the rule of law, is important

v

people with no known risk factor stil aevemp
‘2 mental health condition. Nonetheless, acr

1 nuenc,the meractng.

» o
had significant mental health consequences for
many, including stress, anxiety or depression
stemming from socia solaion, disconnectedness.
and uncertainty about the future (see I focus:
COVID-19 and mental healt). Security and

enhance or health (see Fig. 2.4).

2.2.2 Risks undermine
mental health

risk of exp
4).1n this context,

conflict,
d

ecological cises (see section 2.3.4 Climate criis).

macro-risks that can result in new mental
health conditions for many and exacerbate
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Examples of risks and protective factors that determine mental health

INDIVIDUAL

* Genetic factors
 Social and emational skils

. Good physical healtn
 Physcal actity

PROTECTIVE FACTORS
Enhance mental health

+ Genelic factors
+ Low education

« Unhealthy diet

 Vitamin D deficiency

FAMILY AND COMMUNITY

 Good perinatal utrition

+ Good parenting

« Physical securty and
safety

. Positve social networks,
social capial and social
suppors

. Groen spaces.

- Sexual abuse and vioence

- Emotional and physical
abusa and neglect

. Substance use by mather
during pregnancy

 Bullying

. Intimate partner violence.

- Being a war veteran

 sleep disturbances.

. Jabstrain

STRUCTURAL

+ Economic security

* Good quality
infrastructure

. Equal access o serices

. Quality natural
environmer

. socialjustice
and negration
 Income andsocial

protection
. Social and gender equaity

RISKS
Undermine mental health

 Climate ciss,polltion
orenvironmental
degradation

« Poor qualiy infrastructure

 Poor access o senvices

« Injstice, iscrimination
and social exclusion

gonder inequalites

- Conflct and forced
displacement

 atbirth

 Urban living
. Being from an ethnic
minority
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section 2.3 Global threats to mental health).
Adversity is one of the most
influential and detrimental

risks to mental health

Individual, family and community, and

explmmwn or pollution - can also undermine.
mental health. For example, growing evidence
suggests St exposure o air pollution s likely
to adversely affect the brain and increase the.
tisk, severity and duration of mental health
conditions at all stages of e (43, 44)

Our gender, place of

allstages oflfe, but e

ping
al Women tend to be.

to affect mental health for years or even

men and are also more likely to be exposed to

1.3 Mental
health K
factors for a range of mental health conditions,
d pecially 5
Racism I
victim of violence Globally, more i
d 3 bill both of
physicalor  which
sexual violence in the previous year (38). Adverse
- including the
- ers, homel
range of
conditions, to ofmental than Jati
depression,

disorder (PTSD) (39, 40).

Indeed, at all ages and stages oflfe, adversity
~including poverty, violence, inequality and

environmental deprivation - s a risk to mental
health

(47). Other marginalized groups, ncluding sexval
minorities and indigenous peoples, are similarly
at greater risk of depression, anxiety, suicide
attempts or suicides, and substance-related
problems (45). They too can find it dificult

such as war zones, experience more mental
health conditions than people who do not (41).

Inmany countries, the lack of secure
tenure o indigenous peoples makes them
particularly vulnerable to land acquisitions
and A I

need (read Kat's experience in Chapter 4).

The vicious cycle of disadvantage
Mentall-health i closely linked to poverty
in avicious cycle of disadvantage. This disad-
vantage sarts before bith and accumulates

that heightenrisks to mental health (42).

Living in areas where the natural environment
has been compromised - for exampl, through

resources to maintan basic
ing standards they have foworedcatonal
and employment opportunite: re more
‘exposed to adverse lving environments; and they.
are less able to access quality health care. These
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daily stresses put people living in poverty at greater
tisk of experiencing mental health conditions.

Similarly, people experiencing severe mental

Whemer or not someone develops mental health

roblems or moves into poverty, how long this
Tt whether o ot iny can secure a oute
au,can i ptbe fluenced by thir acosss to

overty through loss of employment and
increased health expenditures. Stigna and

qualiy soci
Embedding mental health in universal healih
coverage - so that all people can receive the

discrimination may also undermine their social  mental health services they need without
support structures. They are vulnerable toa suffering financial hardship ~ s critcal (see
section 5.3 g health)

exclusion that can worsen existing mental health
conditions and increase the risk of substince

More than 80% of all people with mental isorders

hon aifoces the vicous cyclebatween
poverty and mental ll-health (see Fig. 2.5).

(LMICS), where the vicious cycle between mental
health and poverty is particularly prevalent
because of a lack of welfare safety nets and poor
accessibilty to effective treatment (50, 51).

povery
conditions
R
@ﬁlﬁ [t
s
haiours, 1 or sl
S Bkl
MENTAL 9
ILL-HEALTH
% POVERTY
9 g S SRR
s "
Contions @ feduced
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2.2.3 Protective factors
build resilience

R

Local built and natural environments are
important. Safe neighbourhoods that are walkable
‘and offer leisure opportunities are associat
i feor cases of depressmn and alcohol

)

spheres of lfe, 5000 do the protective factors.
Our social and emotional skils, attibutes

‘and habits - which are established during our
formative years - are critical to enabling us to deal
with the stresses and daiy choices oflfe. As such,
they are key protective factors for mental health.

Family and community factors can also be
influentialin supporting mental health.
Protective factors a these levels include:

and blue spaces.
cluding city parks, forests, Playngnds,
waterways and beaches - is also linked with
better mental health, with beneficial effects
ceived stress, severity of symptoms and
short- and long-term restorative outcomes (55).

Across the world, there i noteworthy progress in
reshaping structural factors that protect mental
health. For example, formal global mandates
for health and human rights should work as

Lk .

positive family

hood:

. reduction:
i poverty and greater acceptance of diversity are

cultural meaning and identity (52)

Nurturing and supportive parenting can help.
protect people against developing mental health
conditions (18). Supportive families and carers

allimportant global
better mental health. WHO's World Mental Health
Survey found that gender diferences in rates of
depression were narrowing in countries as the
foles of women and men became more equal (56).

of recovery for people living with mental health
conditions (read Eleni's experience in Chapter 7).

Protective factors include positive
parenting, quality education and
employment, saje neighbourhoods
and community cohesion.

Throughout adulthood, employment under
decent working conditions s particularly

important for mental health. For people iving with
cnaaphreniaorbiplrdisorder, smploymet
can be an enormous source ofstress, but it can
also promote recovery and is associated with
improved self-esteem, better socialfunctioning
and a higher qualiy o e (53, 54). Employment
has also been shown to reduce symptoms of
depression and anxiety, while unemployment is
‘aknown isk factorfor uicide attempts (19),

Atalllevels, L
protective factors improve peopls
resilience. They can be ameans to promote:
‘and protect mental health, both within and
beyond the health sector (see Chapter 6
Promotion and prevention for change).

184 countries
have ratified the CRPD.
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2.3 Glohal threats to mental health

Global threats to mental health are major
structural stressors with the potential to

Countries with greater income inequalities and

well-being, They aff

‘and so can undermine the mental health
of huge numbers of peaple (42).

Key threats today include: economic downturns
‘and social polarization; public health emergencies;
d forced

. depression,
ety and ubstance us (52).Inall ase, 5
the poorest groups that are hit the hardest.

Economic downturns are associated
with increased suicide.

In g

crisis, pai”
age population. Suicide and substance-use

h
COVID-15 pandemic (s Infocus: COVID-19
and mental health). Othe

deaths,
hope due to unemployment, rising inequality
ipport (55).

importance more slowly.

‘The COVID-19 pandemic has ampliied

Like of

with each other. For exampl, the climate
crisis can prompt @ humanitarian emergency
that in turn displaces many people. Similarly,
humanitarian emergencies can create an

health
{se0 nfocus: COVID-19 nd mantl heath).

2.3.2 Public health

that
in turn fuelling more social polarization.

Togeth risk

Pumw healihemergenciscn have profond

and compound the burden of mental
health conditions worldwide.

2.3.1 Economic and social
inequalities

long-
healm both exacevbatllvg pre-existing conditions.
and inducing new ones. They can also impact

key infrastructure, disrupting basic services

‘and supplies and making it difficult o provide
affected people with formal mental health care.
‘The COVID-19 pandemic is the most prominent
‘global example and has severely impacted

in suicide rates (57). They also increase the isk
of depression, ansiety and alcohol use, probably
through their damaging effects on employment,
income, securty and social networks (52).

In focus: COVID-19 and mental health).
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Research on the 2013-2016 Ebola epidenic.
in West Africa shows that many people have
experienced acute and long-term mental
health and psychosocial effects (59).

« Fearof the virus can cause acute anxiety
and distress

« The grief oflosing loved ones to the virus can
lastalong time.

« Survivors and their health care workers often
face extreme stigma and discrimination.

« Physical isolation of exposed individuals.
and communities heightens the risk o
psychosocial impacts.

« Outbreaks, and the response to them, can
break local support systems, depleting people’s
coping resources, fracturing communities and
undermining trust i health services.

« Many survivors develop mental health
conditions, such as anxiety and mood disorders.

Some infectious diseases are associated with
nevrological complications that impact people’s
mental health. For example, Zika irus can lead to
congenital Zika virus syndrome and Guillain-Barré
syndrome (60). COVID-19 is also associated with
arange of neurological manifestations (51).

31



COVID-19 and mental health

‘The COVID-19 pandemic uickly became one of the biggest global crises in
generations. It has had severe and far-reaching repercussionsfor health systems,
CETIESD G S Ei i e
Families and communities have Chil

ol every ot e st o i s

gone bankrupt. Millions people have fallen below the pe

Mental health has been widely affected. Plenty of us became more anious during
various waves of COVID-19; but for some the pandermic has sparked or amplified
much more serious mental health probierms.

Atthe same time, mental health services have been severely disrupted, especially i the
firstyear of the pandemic. Staff and resources were often redeployed to COVID-19 reie.
Social measures frequently prevented people from accessing care, and in many cases
fear ofthe virus stopped people from seeking help. By early 2022 there were fewer
disruptions, but too many people still could not get the mental health support they.
needed.

Of course, people in some places and circumstances have been more affected than
others. And as the pandemic evolved, national public health measures changed, as
did mental health stressors and impacts. Impacts during the early stages, when huge.
uncertainty and high death rates fuelled widespread fear and distress, were quite
different from those seen during later stages, when islation and fatigue became.
bigger threats to well-being.

The sections below describe the pandemic’s impact on mental health and mental
health services and summarize recommendations fo respanse.

ome

32



Chapter 2 Principles and drivers in public mental health

NARRATIVE

The impact of COVID-19 on mental
health cannot be made light of

Esenam’s experience

Tiive with bipolar disorder in Ghana, where
the COVID-19 pandemic has been an
unprecedented stressor to the mental health
of many individuals.  have many friends who

@ e e e e e

end up getting nfected with COVID-19 because
of the virus’ subtle mod of transmission and
contraction. Tmyself i not go to the clinic

had relapses in
of the increased levels of fear and panic. It
was almost as if fear was contagious.

In Ghana, a great many people - including
health care workers, people with COVID-19,
children, women, youth and older adults - are
experiencing psychological istress and mental
health symptoms as a result of the pandemic.

Py year partly
of this fear. T was also unemployed at the time.
‘and did not have the funds for treatment.
Butmy pensioner parents managed to make
sure my medications were always refilled.

T have been privileged to have a good system of
support. But it s not the same for others. Some
people could not afford treatment. It was and
stillis 2 very difficult time for a Lot of people. The
impact of COVID-19 on mental health cannot be

think that if they visit the hospital, they might

Mental health stressors

Esenam Abra Drah, Ghana

could be particularly distressing because normal
grieving processes and funeral rtes were disrupted

long-term stressors for mental health (53).

Stress from the potential health impacts of the
virus. For some people, and especially during the.
early months ~ when lttle was known about the.
virus and there were strict public health and social
measures ~ the fear of infection and death (both for
oneself and for loved ones) was distressing (read
Esenam t that time, b t

(6
experienced major adversites: getting very il;
experiencing post-COVID condition; or witnessing
suffering and death, which, like any adversity, can
impact on mental health

Stress from public health and social measures.
National and localized quarantines and physical
distancing ules, imposed o protect people’s health,
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Tonely, b
or helpless. anxiety or
family gl
drugs, tob:
(65). . ben Al

disabilties - losing or changing routines has been
very stressful. Similarl

P

and support

25-279% se in the prevalence of depression and anxiety
in the first year of the pandemic (see B0
32D d int

Insecurity. U

months

(see secti
In early 2020, an acute global recession let millons.

Recovery has beensig

d dueto

writing),

I
toaffect labour

pre-pandemic levels (63).

fall (9. Thre s however usualy a sgnificant delay
between collectng and releasing national sucide

notan issue.

‘and misinformation about the virus fuelled fears
and

Indeed,

population distress. The COVID-19 “infodemic” has
Tudi

For
example, there are indications of ncreased self-harm

intentional disinformation, with the potential to
d mental health (55).

thoughts among health care workers (69). The rise

Widespread distress

Many paople have proved resilent o the new
stresses and vinerabilties created by COVID-19.
They have reported healthy coping mechanisms,
for example linked to outdoor aciities and green
spaces or to regular contactwithfiends and family
and nformal community-based support (67)

Butjust as there has been extensive resilience, a

fow social support, physical and mental exhaustion,
IR S
s and mental health diffcultis.

Variable vulnerabilities

The mental health impacts of the pandemic are
felt unequally across society, with some groups.

people affected much more than others. And the
pandemic has exacerbated many health and social
inequalites. Vulnerabilty varies by context, but

[ )
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inciples and driver

adverse mental health outcomes include young,
people, women, peaple with pre-existing conditions,
d th

@ e e e e e

Service disruptions
Before

Many of these.
characteristics can overlap.

access to quality, affordable mental health care in
many countries. Inearly 2021, as COVID-19 rapicly
Imost all mental health

(69).

‘connections, meaning that young people missed out on

development.

of anie, d
can lead to affective and behavioural problems (70).
being made t

months. School-based mental health programmes

stay at home i likely o have increased the risk of

iy stress o
for mental health problems.

health
systoms, including mental health services, continue
to experience heavy pressure. COVID-19 continues
to disrupt essential health services everywhere

than men (5). They were, and continue to be,
more likely to be financially disadvantaged due
tolower salaris, fewer savings, and loss secure
‘employment than their male counterparts. Women
have also borne a large brunt o the stress n the.
ome, especally when they provided most of
the additional informal care required by school

" that

health conditions. In early 2022, 44% of countries
responding to a WHO survey reported one or

more disruptions to mental health care, including
prevention and promotion programmes, diagnosis,
treatment and lfe-saving emergency care (71).

the frst year o the pandemic, with 45% of women

for example by delivering care via alternative routes

violence, either directly or indirectly (65).

Another vulnerable group has been people with
h

place. This has included provding more home-based

senices, offeing more tele-mental healthsupport

(see Chapter 5, n focus: Harnessingdiial
eaith). il there h

but

h
severely ll, be hospitalized, o die (65). There can
1

infrastructure, pre-existing nequaliies o low levels

determinants, ncluding economic deprivation,

faster

poor lteracy,

may play a part. Other clinical
coviD-1

‘among people iving with mentl health conditions

[ )
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o

improve resilience, especially among health care.

This includes, for

‘example, elaxation raining, digtal interventions,
and guided criss interventions.

. This
means, among other things; including MHPSS
in national responses; protecting peaple from
harmful activites such as domestic violence

countries surveyed by WHO - including haf of all

doubled (7). But by , more than a third

any additional funding to deliver MHPSS (71).

Recommendations for

iniiatves); including mental health and social
care in essential services o ensure uninterrupted
in-person care; and protecting the human ights of
people with mental health conditions, especialy in
any emergencylegisation.

response - Support recovery from COVID-19 by bui

i Thisis
1SC)
and

general public (74, 75). In January 2021 the WHO
Executive Board emphasized the need to integrate

tems. In particul:

the updated Comprehensive mental health action

plan 2013-2030, which was approved by the
bly in 20

response for all public health emergencies (76). In
order to minimize the mental health consequences

021,

+ +

—— =+

+ =+

. + + |+
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Chapter 2 Principles and drive

2.3.3 Humanitarian
emergencies and forced

displacement

1n 2022, 274 million people were estimated

1o need humanitaran assistance, marking a
significant rise from the previous year, which was
already by far the ighest fgure in decades (77).

People with severe mental health conditions
are extremely vulnerable during and after
emergencies (75). Inevitable disruptions to all
health services during an emergency means
people with severe mental health conditions
struggle to access the services and support they
need. And whether they are lving in communities
orinstitutions, anybody with mental health
conditions is at increased risk of human rghts
violations during humanitarian emergencies (79).

Risks to mental health, such as violence
and loss, as well as poverty, iscrimina-
tion, overcrowding, food insecurity and

e e e e e e

One in five people living in settings affected by
conflict in the preceding ten years is estimated to
have a mental dvsavdel (sx) Mental disorders are
also estimated to be

s ol st o Exuenencmg a
disaster increases the risk of problematic
substance use, especially among people with pre-
existing problems (52). Frontline. responders,
such as emergency care providers and. relief
workers, are at particular risk of mental health
problems, both n the short and lang term.

Estimates suggest 84 million people
worlduwide were forcibly  displaced during
2021. These include refugees, asylum seekers.
and internally displaced persons who have
been forcibly displaced from their homes by
conflict (83). Mental health conditions such as
depression, anxiety, PTSD and psychosis are
much more prevalent among refugees than
‘among host populations (54).

Various stresses can affect the mental health
‘and well-being of people who are forcibly

the breakdown of social L displaced, 3
widespread e

For example, malnutrt This includes
war and is associated exposure

violence, detention o lack

Himest al eopeafected by emergencie il

of access to basic services. When settling in
anew place, people who have been forcibly
find it diffcult o access.

or most
Deaple this improves over time. But for others,

mental health care and may face paor living
it

On average

1in 5 people
in settings affected
by conflict have a
mental disorder.

discrimination, isolation, strained family and
Support networks, uncertainty around work
permits and legal status (asylum application),
and in some cases immigation detention.

Overall, armed conflctis extremely damaging
to societies, creating grievances, hatred and
social divisions that not only impact mental
health but can also heighten the sk of further
violence. Addressing the social and mental health
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impacts of emergencies is thus not only part of

@ e e e e e

infrastructure, It can cause people to lose their

and recovery but also of

result st

2.3.4 Climate crisis

The risks that the growing climate crsis pose
to people’s physical health have long been
established (87). Evidence is now accumulating
to show the climate crisis can also impact
mentalhealth, through sresses and rsks
imposed by extreme weather events as

wellas through longer-term environmental
ehange such as rising temperatures, rising sea
tevels, air pollution, prolonged droughts and

the risks of poverty, food insecurity, viclence,
aggression and forced displacement (90, 91).

Even watching the slow impects of climate change
unfold can be a source of stress. Various terms
have emerged to b psychalogical
reactions people experience, m:mdmg “climate
change aniety”, “solastalgi anxey‘
“environmental  distress”, and many others
hatever the label, the anxiety and despml felt,
increasingly reported by young people, can be
considerable and may put people at risk of

incremental change can also lead to conflict
and forced migration, which present
significant risks to mental health.

Extreme weather events - including tropical
storms, floods, mudslides, heatwaves, and
wildfires - have increased by at least 46%
since 2000 (38). They can resultin depression,
anxiety, PTSD and other stress-related
conditions for many of those affected (1, 69).

Higher ambient temperatures
are linked with higher risk of
hosptalizatio, sucdal benaviour
and death for people wi
mental health cand»nans
Incremental environmental change can also
be devastating. It can upset food and water
supplies, alter growing conditons, reshape
natural habitats and landscapes and weaken

low-income countries are more likely to experience:
greater risk, due to both climate-related impacts
and fewer resources to address these impacts.

Young people, indigenous peoples, people living in
poverty, and people with cogaitive or mobilty
impairments may also be more vulnerable to the
mental health consequences of the climate crisis
(2. Wi anbint emperares hov been
linked with highar risk of worsening

sl sdnisdon, sl oo, do
for people with mental halth conditions (93). Risk
may o be e npesle tkingpsychotpic

notice that their body temperature s ising (94)

A number of protective factors have been
identified that may promote resilience in

the face of the climate crsis, including social
support and mental health literacy (95).
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Despite mental health's critical importance to our heath and well-being, too

many of ig
people globally were living with a mental disorder (96). At the same time, the.
o t suppl

and fal far below what is needed, especially in LMICs.

Inall count

(see Fig.3.1). And, asdiscussed n Chapter 2 Prnciples and drivers in public
tal

toindividual h

“This chapter presents the latest data available at the time of writing (see Box
3.1 Data for assessing world mental health). In most cases, the data pre-date
the COVID-19 pandemic, which has greatly exacerbated the risk factors for
mental health conditions for many people. The pandemic is sure to impact the
prevalence and burden of mental disorders, just as access to mental health
senices has been compromised (see Chapter 2, In focus: COVID-19 and
mental health). A long-term upsurge in the number and severity of mental
health conditions worldwide has been anticipated and, as shown below, the
most recent global estimates confirm this (97, 69)

FI6.3.1
Mental health conditi i und

He

1in8 71% 2%

ive with amental people with psychosis do not ofhealth budg
E

health condition eceive mental healthservices o tome:

ots,
ntal

onaverage,

Thealth
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3.1Epidemiological overview

3.1.1Prevalence

Pre-pandeic, in 2019, an estimated 970 million people n the world were
living with a mental disorder, 82% of whom were in LMICS (96).1 Between 201
and 2019, an estimated 25% more people were living with mental disorders,
but since the world's population has grown at approximately the same rate
the (point) prevalence of mental disorders has remained steady, at around
3% (see Fig

‘Additionally, according to various estimates, 263 million people ha alcohol
use disorders in 2016 (100), 36 millon people had drug use disorders in 2019
(101), 55 million people had dementia in 2019 (102) and 50 million people had
epilepsy in 2015 (9). In many countries mental health care systems are respon-
sible for the care of people vith these condifions.

mitlion
people globally
were living
with a mental

disorder in 2019.

T stimate includes people g withsczophrenia, depressive disorders (cludin dyshymia), aniety disrders,

okardordn s spci drdr g Pyprciy drdes conduet o
opmer

- idopaticdeve

ctual sy, eatingdiorcers and ther menta isrders, 3= covered i he GBD 2015

-

[ )

40
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Prevalence in children and adolescents
Around 8% of the world's young children (aged
5-9 years) and 14% of the world's adolescents.
(aged 10-19 years) live with a mental disorder
(see Table 3.1). A seminal nationwide study in
the United States found that half of the mental
disorders preser\l in adulthood had developed by
the age of 1 ree quarters appeared by
the age of 24 years (108).

Idiopathic developmental disorders, which cause
developmental disabilty, are the most co

type of mental disorder in young children, mecnmg
1in 50 children aged under five years. The second
most prevalent mental disorder in young children s
autism spectrum disorder (another developmental
disord f

e e e e e

of age (0.3%), which in part may be explained
by premature mortality (see section 3.1.2
Mortalty).

Notably, these estimates on mental disorders do
not include dementia, which s a key public health
concern that i often addressed by mental health
or aging policy and plans. An estimated 6.9% of
adults aged 65 years and over live with dementia
(102).

Geographical disparities

Mental disorders are common in all countries: they
occuracross all WHO Regions, ranging from 10.9%
prevalence in the WHO African Region to 15.6% in
the WHO Region ofthe Americas (see Fig 3.3 (110).

Mentaldisorders are somewhat more.

under five years(see Table 3.1). Bothdisorders
become gradually less prevalent ith age, as many
people with developmental isorders die young.

Attention-deficitfhyperactivity disorder and
‘conduct disorders are particularly common in
adolescence,

commonin
ut they are alsa common in oncame
countries (11.6%) (see Fig. 3.3).

‘The variations in prevalence rates across regions and
income groups may be explained by at least three
factors. Fist, demographic factors lessen prevalence

(4 6% and 5%, respectively inboys 10-14 years
age). Aniety is the most prevalent mental
dlsevder amon older adescnts (6% and even

(5.5%). Anxiet

rates in
to have a higher proportian of chldren under ten
years of age, for whom mental disorders are much
less comman. Second, war and conflict contribute to.

and depressive disorders at this age may be
ying Eat

rates of in
WHO's Eastern Mediterra- nean Region. Third,

disorders occur mainly among young people and,
within this group, are more common amang

For example,
fring cuturat understand:ings and

in women aged 20-24
Jeas compared it 0.3% n men i he sam age
group) (109),

Prevalence in older adults
Around 1

mental
health conditions may influence people’s readiness
to disclose mental health symptoms in surveys.
Local cultural concepts of distress - which can be
associated with psychopathology - are typically not
1).And

lived with a mental isorder in 2019, mainly

while stigma and discrimination is igh in all
i ven be higf Mics,

agoatogry s 1425 of women and 11.7% of
men aged ov

amental

. sexand

70
years (0.2%) compared with adults under 70 years

needs. For example, while an estimated 4% of all
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FI6.33

to preventable diseases, especially cardiovas-

culardi

WHO regions, 2019

which are mare comman in people with mental
health conditions. In these cases, having a mental
health condition may not be the cause of death,

Westem Pacifc 17%

tobe a maig

Side effects of medications for severe mental

South-East Asia 132%

e | 15.6%

mple, o
abesity glocosentlerance and dyspidemia
(116). Moreover, people with mental health
conditions are more likely to be exposed to the

Euope 10.2%

diseases (NCDs), ncluding smoking, alcohol

s | 10.9%

use, inactivty

“This is urther exacerbated by the fragmented
‘approach health systems take in caring for physical
and mental healhcondions: nce persn i

S IKME, 2029 122

channelled int tal health
physical health too often gets neglected. u the
same time, in both general and specialized mental

2019 (see Table 3.1), 10%
‘among working age women in the Americas (113).

3.1.2Mortality

Premature mortality

concurrent mental health condition in what is
known as “diagnostic overshadowing” (117). These
two factors have, for example, led to a systematic
under-recognition and undertreatment of cardio-
vascular conditions among people liing with
schizophrenia and bipolar disorder (11, 119).
WHO and its expert aduisers have developed a

conditions is complex. Both mental health

aimed at addressing these shortcomings (see
section 4.1 lth, subsection

is good care) (114, 120).

e of incountry.
mnrlall\y Statistcs. Yet poor mental health is
often an important underlying or causative
factor. Actoss the world, people with mental
healthcondmons are known to experience

including schizophrenia and bipolar disorder - die
on average 10 to 20 years earlier than the general
population (115). Most of these deaths are due.

People with severe mental
health conditions die

10 to 20 years
earlier than the general
population.
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The cumulative mortalty burden of mental health
conditions can be derived using natural history
modls that relate prevalence to observed rates of
excess deaths. These models are not part of the
estimation of fatal burden (see section 313
Eume\\] which attributes deaths to the primary
cause (such as cardiovascular disease), but
Tesearchershave usd thss madels 1o how that

Suicide
Suicide accounts for more than ane in every.
100 deaths globally (123). And for every death
by suicide there are more than 20 suicide
attempts (124). Suicide affects people from all
countries and contexts. And at all ages suicides
and suicide attempts have a ripple effect on
familis, friends, colleagues, communities

ental
grossly underestimated. one analysis of 2010 it
shows there were more than four million excess
deaths attributable to mental disorders, including
2.2 million from major depressive disorder, 1.3
million from bipolar disorder and 700 000 from
schizophrenia - compared with just 20 000 cause-
specific deaths, all from schizophrenia, calculated
using the standard burden of disease calculations

's experience).

12019, an estimated 703 000 people across all
ages (or 9 per 100 000 population) lost their lfe
tosuicide (see Fig. 3.4)(125). Estimates of suicide
rates vary sigificantly across countries —

fewer than two deaths by suicide per 100 000

in some nations to more than 80 per 100 000

in others. Around three-guarters (77%) of all
suicides occur in LMICs, where most of the world's
population live. But high-income countries

of
mental health conditions has been labelled
dal, and -

2110.9 per 100 000. These countries are also more:

national conventions for the right o the
highest attainable standard of health (122).

P ital
Suicide rates also vary between males.
and females. Globally, women are more
likely to attempt suicide than men. And
Vet twice as many men die by suicide than

[ )




Chapter 3 World mental health today.

women do. In high-income counties the
male-to-female ratio for death by suicide is
even higher, at three men to every woman.

In both males and females, suicide is a major cause
of death among young people. In 2019, it was the
third leading cause of death in 15-29-year-old
females; and the fourth leading cause of death in
males in this age group. Overall, it s the fourth

Suicide accounts for

1in 100 deaths

globally.
Globaly,the suicide rate has dropped by 36%
since 2000, with decreases ranging fiom 17%
in WHO's Eastern Mediterranean Region to 47%

death among

accounts for some 8% of all deaths in this age
group. More than half (58%) of suicides happen
before the age of 50 years. And suicide rates in
people aged over 70 years are more than twice
those of working age people (126).

FI6.3.4

703k

peopledid by

\3)

el
Globat sulcde rate:
per 100000
T
H
£
8% in
suicides happen H
e £
ot T
. 005 1015 20
hasgouns
r——
p——

inWHo' WHO's
Western Pacific Region. Yet, in WHO's Region of
the Americas, suicide rates have increased 17%
over the past 20 years. (For more information on
‘and examples of successful suicide prevention
see section 6.3.1 Preventing suicide.

dropinssi e
Tt 000

re———
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NARRATIVE

I abandoned everything
and everyone

Marie’s experience

Tam a high-functioning lady living with a history of
rauma. L come rom a family with a ot of experience
o mentl healthcondtions, ot my aiyan he
socity e nowledge menta helth
0w o 1 ke e o o ved o g
with mental hlth challenges. We ic't gt the care

[ S

In 2009, 1 attempted suicide. 1 was five months
pregnant. Me and the baby survived, but T knew |
couldn't continue this way. I abandoned everything
and everyone, including my three sons. 1 left my
country without a single word to anyone. Only a

e needed 3
years of age, without a conclusive diagnoss.

Tcontinued tostruggle and eventually got professional
help. Four years later I returned as a much stronger
1

| g
o
"
haing o sons oo ke e
| Marie Abanga,Cameroon
7N 7N 7N
NZ NZ N
3.1.3Burden 10 2019, across all ages, mental, neurological
andsubstance v disordrs ogether acounied
Burden of disease studies estimate the

population-wide impact of lving with disease
and injury and dying rematrly. mey involve
calcummns using the ted Life
Year (DALY), where one nAw eprsents the
loss uc ‘one year of full health. DALY combine in
one measure the years of lfe lost to premature

ortality (YLLs) and years of healthy life lost to
disability (YLDs) to estimate the overall burden
from each cause of disease and njury.

burden (see Fig. 3.5). Neurological disorders
accounted for another 3.5%; while substance.
use conditions accounted for 1.5%

In ll countries, the burden of mental disorders
spans the entire lfe-cours early Me‘ where
conditions such as developmental disorders
andchidhoodbehaioural dorders are e
biggest contributors to burden; through to
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adulthood and old age, where depressive and
anxiety disorders dominate. Overal, the greatest
burden is carried during early adulthood.

Across all mental disorders, most of the burden
manifests as YLD, rather than YLLs. This is
because of the way burden estimates are
calculated, which does not attibute any deaths to
conditions such as depressive disorders or bipolar

Globally, mental
disorders account for
1in 6 years
lived with disability.

“The contribution of mental disorders to YLDS
varies across the lfespan, from less than 10% for

disorder,
under a separate category of intentional injuries.
(127).

Mental disorders are the leading cause of
years lived with disabilty, accounting for one

in every six (15.6%) YLDs globally. Substance

use disorders account for a further 3.1% of
YLDs; and neurological conditions account for

every four YLDs globally.

FI6.35
‘The global burden of mental disorders
in disability ),

23% for
young peaple aged 15-29 years (see Fig. 3.6).

Since 2000, both depressive and anxiety
disorders have consistently been among the
top ten leading causes of all YLDs worldwide.

Proportion of all-cause years lived with
disability (YLDs) attributable to mental
disorders, across the life-course, 2019

15.6%
o

2019
129m
he global burden Depresson
of méntldsorders
nDALYs, 2015
51%
" aloas 2%
oty
1%
sonoptrena
o 9 o
7m0
oomoter
50.1% 459% P
females males a.5% savaiur
3 3wAutam spectnm
Zaucaingdeorders

Wl Femle
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o . schoolby 015, global age-
for 5.6% of all YLDs in 2019 (see Fig. 3.7). standardized levels of lifetime exposure to
these common i

and
of GBD 2019: childhood sexual abuse (exposure 7.3%,respectively (130). Together, these
; 7.1%ofall

and repeated DALYs and 9.9% of all major
depressive disorder DALYs lobaly.
16,37
P i lived with disability (YLDs), 2019
RANK cause %vi0s
1 Sackandneckpan 56
2 56
3 Oerearngioss a8
4 Dabtesmeis 4
P —— 39
6 Aty a1 — 34
7 Gmesoogal dssases 34
Rt ————. 34
5 g 33
10 Ot comons| 28
0000 00 o0 o0 00
e ——
treatment,
mental health conditions come with a variety US$ 2.5 trilion in 2010, combining lost economic
ofind X
economic productiiy,hgher rates of ofcare (US$ 0.8 tilion) (131, Thistota cost
trillion by 2030
alongsice ncreased social costs. That's more
than ‘the costs of
the World ‘combined. LI or to bear 35%
calculated that a broadly defined set of ofthe cost ofthese mental healthconditons

mental heali
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The indirect costs related to mental health
conditions can also be significant to counties.

For example, in the Philippines, an analysis
calculated that in 2019 six conditions
Kvsy:msns mpn\ar disorder,  depressive

ety disorders,  alcohol
ﬂependence i epilepsy) cost the national
economy US$ 13 bilion in lost
productive capacity due to premature death,
disability and reduced productivity while at work
(132). Combined with the direct costs of care
(around USS 53 millon), this amounts to 0.4% of

‘The most costly mental health condition per
person globally was found to be schizophrenia.
Depressive and anxiety disorders were muct
less costly per treated case; but they are much

e prevalent, and so majorly contribute
t0 the overall national cost of mental health
conditions. Across all conditions, nearly half
the total societal cost was found to be driven by
indirect costs such as reduced productivity (133).

0f course, even cost-of-liness studies do not
Dmmde acompleteicure of he socital costs

the country’ Typically they do not
Most recently,in 2020,
K
than
justed for onath ilhmuvsmaﬁmdw\dualsmiyvalue
purchasi

P
ranges between US$ 1180 and USS 18313 per
treated person, depending on the condition
(133). This cost includes both direct costs of
treatment and other services as well as other
costs such as foregone production and income.

\mvnr\anﬂy‘ they do not mc\ude mvanglble costs
such as any psychological pain experienced (133).

3.3 Gaps in public mental health

In addition to affecting every country in the world
and being costly, mental health conditions are
also severely underserved. Results from the atest
assessment in WHO Member States - the Mental
health atl

3.3.1The information gap

Limited mental health data

P
reliable, up- ludi

by major

health
(see Fig. 3.8). These gaps are \mvnr\am hecause
they can severely hamg

health response. The sections et inlowmghhgm

‘There has been much progress in the past
decade. Since 2014, the vast majorty of

he key gaps.

P
‘on mental health to WHO (5). And 76% of WHO
Member States confirmed their ability to report
against five core mental health indicators,
‘compared with 60% in 2014 and 629% n 2017.
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FI6.3

Asnapshot of key gaps in public mental health

- ot s
Gt o WHO bt e
e tnincomplts.

(ADEQUATE POLICIES,
PLANS AND CAWS.

L

D)

 Less than 5% of mental
health research funding
goes

.+ Mostresearchis.

basic rather than
clinicalor appled.

MISPLAGED PRIORITIES

folcesand Mans et
A

SCANT SPENDING.

- Countres spend on
average just 2% of
thei health budget

mental health

LACK OF ESSENTIAL
MEDICINES

6o

health goes to unning
psyehiatic hospitals.

SCARCE WORKFORCE

- Inlow-income counries,
100 000 populaion.
DIGITALDIVIDE

* Yot housoholds i et
developed_countres.

- InLMICs, essential
often unavalable
or unaffordable.

"POOR TREATHENT
COVERAGE.

SERVICES 288 - 71%of poople with

GAP. psychosisdo not
receive menal
health services.

But often the data that are reported are

B @

LIMITED RANGE 1
‘QUALITY OF seRvICES
Fewcauntries prov
paschosacal cnertons

Ty pmwde incame,
ausing, employment or
education support

mental health service activty in the publc sector

incomplete, particularly on sevice avalability for policy, planning or management. In most
and se,whichcanbedifficut 0 rac. Nearly ha - cases, especially among lowincame counres,
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eporting
to WHO. A quarter of LMICS had not compiled
any mental health data in the past two years,

differences in mental health research across
regions and income groups. In particular, the
proportion of a country’s health research output

Inmany LMICscome  that health s nearly three.
exclusi ddo. times greater i higt
not with 39).

provided in general hospitals, community settings,
primary health care, schools or the private sector
(134). This is a major limitation, given the

6.3
Proportion of national health esearch

importance

focus:

(see Chapter 7 Restructuring and scaling up care for
change) and the need to keep watch over these
.

.6%
el eseach gl

‘comparable data poses a major barrier to
monitoring and accountability in mental health.
“To address this challenge, the Countdown Global
Mental Health 2030 initiative uses a broad and

mental health, extend beyond those captured

WHO's Mental,

mental health care. They are available through
aninteractive, publicly-accessible dashboard,
which the intiative intends for use to inform
action towards improved mental health (136).

Insufficient and imbalanced research
The second part of the information gap is a gap
in research that could help countiies develop and

™

s

i 2%

)

H

£ low- Lower- Upper-middie- _High-
e s o e

Arecent analysis of inequities in mental health
research funding shows that 99% of research

is funded by high-income countries, and mast
research in mental health is done in highincome.
countries, with less than 5% of research funding
goingto LMIC (137). Where high- DmMe veseavch

intervention
strategies. Analyses by the Mental health atlas

,itis oft
from.otbased . high income counre,

vental
health research output (as measured by published
studies reflected in research databases) has risen
by 12% since 2013, other health research output
has risen even faster, 50 the proportion of health
research that focuses on mental health s slightly
falling (from 5.0% in 2013 to 4.6% in 2019).

About USS 3.7 billion a year is spent globally
on mental health research worldvide - an
estimated 7% of health
funding (137). Overall, v tha ol (56
all global funding for mental health research is
spenton
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basicresearch rather than clinical or applied which s the subject of the only explict SDG
resaarch (see ig.3.10). M flds indicator than 1%
2
‘with others. Most notably, suicide and self-harm,
16,310
Most mental s focused on
PROPORTION OF MENTAL
REALTH RESEARCH
100%
P 7o oo
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£
= 7% osessemogenent
. 2
o I 12:% Tostmot taion
o W 46% Treatment develc t
60% a X reatment development
3
B B 54%  Deteton, screnng
son o
Frevanin
g
ae
£
e S
a 308% Actiology
o
1%
o
202% Undaring

Sorcr Woalbra . 2020413

3.3.2The governance gap

In total, 146 countries (86% of WHO Member

States) reported having a mental health policy or

Inadequate policies, plans and laws plan in place - either stand-alone or integrated
plans. Slightly
the basis for action on mental health. Assuming  more than half (56%) of responding countries
3 ported upt health plans
they are the mainstay of good governance. within the past two years. Around 90 countries
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(fewer than half of hada ol
This

Athird 2017,
from mmv upper-middie-income comriesto
11).

just 3

oly
‘enough to meet mental health care needs:
plans need to comply with human rights
instruments, be fully resourced and
implemented, and regularly monitored and

Few countries monitared the implementation of
their mental health policies or plans effectively.
Inly 239% of respanding countries reported using
evaluated. indicators or targets to monitor most or all the.
Only half (51%) of WHO Member States reported  components of their mental health plan. A third of
that their mental health policies or plans fully  responding countries reported using indicators to
‘complied with human rights instruments. About a  monitor some components of their plan. Nearly
third (31%) reported plans that were being aquarter reported having no indicators atall.
implemented. And only 21% of WHO Member
States reported policies.

G311
The state of national mental health policies and plans grouped according to

countries’ income

Lower- uepeR-
LOWINCOME  MIDDLEINCOME MIDDLEINCOME  WIGHINCOME  _ GLOBAL

Counties with
Counties

inat reporta
flly complant
polcy

v G
o
G
G
]

5% 5% s0% 0% 51%
Counties
atrpon - \ N (’\
peliyorslan gy, 1% 32% 25% 2%
s W0, 20261
Asimilar patter s seen in mental health Again, there was a wide gap between income
legislation 80% of WHO Member States reported  groups,  with 40% of highvincome WHO

having  stand-alone or mizgva\ed law for mental  Member States having a fully cumpham law in
38% th poces of ared with

fully complantwith hamanrights instuments and st 3% of \WHG Mamber States.
only 28% reported having fully compliant laws that ~ For both pnhcnes o leg\s\annn, people with
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poorly represented in decision-making and
development processes of most countries,
as well as in the accountability mechanisms
that manitor, evaluate and report compliance
with human rights instruments (139).

Disparities and misplaced priorities
Within broader health policies and plans, most
LMICs givelow prioity to mental health compared

Most countries spent

less than 20%
of their mental health
budget on community
mental health services.

such s communicableand rencommunicable
diseases. Mental

doll
on mental health (5). This s an inefficient
v hea

unfaily distributed across countries, regions and

communitis.

102019,

having
the lowest access to care (140). Urban areas,
e !

ntless than 20% of their
‘on community mental health services. Around 80%
of less than

‘Adult mental health services are typically
prioriized over services for children or older
adults,leading to

in general hospitals and similarly 80% of countries
spent less than 20% on mental health in primary
care. Expenditures on prevention and promation

ppropr
care for these groups. Targeted services are
also deficient for many marginalized groups
such as indigenous peoples, ethnic and sexual
minorities, homeless people, refugees, and
migrants. Importantly, it is not only people

n low-income countries that receive less.
accessible and poorer quality care, but lso less
privileged groups within all countries (141).

Across all population groups, providing beds and
treatment n institutions is consistently prioriized
ver making services available in the community.
Across both staff and budgets, most resources.
available for mental health end up concentrated in
psychiatric hospitals, especially in LMICs. More
than 70% of mental health expenditure in middle-
incame countries (compared with 35% in hgh-
income countries) goes towards psychlamc
hospitals,

International funders similarly side-line mental
health, gving it only a fraction of the funding
that other health conditions receive and often
focusing on_ short-term projects rather than
supporting design and delivery of long-term
mental health systems. While health budget
allocation should never be based on burden
alone, burden is a factor to be considered when
setting prioriies for health interventions. From
2006 t0 2016, just 0.3% of global development
assistance for health went to mental health
(342, In comparon,the contl of el
transmitted  infections (ST1s),  including
HATDS, recoed amost 50% of gabal
development assistance for health i the same.
timeframe - even though the burden in DALY
attibuted to mental disorders was more than

sovere menal helth condions (. I low-
income countries psychiatric hospitals use up
similarly large, if not larger, proportions of the.
mental health budget. Overall, stand-alone
inpatient psychiatric hospitals account for two out
of every three

56

3.3.3The resources gap
‘The limited implementation of mental health
plans,polcies and legislaton s, inpart due
toalack of resources - both human and
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financial - available for mental health,
‘The Mental health atlas 2020 shows that only
half of countries with a mental health policy or
plan have also estimated the financial resources
they need to implement it (60% include an
esimats of ruman resourcesreuied. And
only

\mnlemem their mental health policy or plan.

i between estimating resources and
allncanng them i particularly stark among ow-
income countries. For example, while 40% of
these countries have estimated the funding
they need, only 8% have actually allocated the

allocated !mam:\alar\d human resources to

716,312
The d allocating resources
health plans
s % o
* 5% s3%
“ -y 3% 43% 43%
" 0%
B - 36%
29% 2%
%
Lo Lower_Uppermidde: i Low o Unpecmide g
i iddapamaineama . ncgme P income
M
% L]

Scant spending

In many cases, even calculating government
general health

delivered at al levels of care as well
costs, such as administration, training and

care tend
such as hospitals or primary health care, rather

activites

d ). that

because of the range of services, service
d !

level or
allocation. The budget may further be broken
'

‘and equipment for instance; but it will rarely
describe funds specifically for mental health care.
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Governments around the
world allocate just 2%
of their health budgets

to the treatment and
prevention of mental
health conditions.

Even so, most (but not

e e e e e

100 000 population, compared with more than
60in high-income countries (see Fig, 3.13; the.
median across all countres is 13 mental health
wrkers per 100 000 population). Across all
income groups, most mental health workers
are nurses, who combined make up 4% of
the glabal workforce for mental health.

Across allincome groups, there s a great

shortage of health workers
for child

dol with just three
pendingis dispro- der 100000
P y ds. Although a f lation, and a median rat 1 per
more than In
10%, . the mental

around the world to mental health amounts to
just 2%.1 1n LMIC this figure drops o just 1%.

“The need for investments into mental health
promotion, protection and care are not limited to

In LMICs, the mental health
workforce for children and
adolescents is almost non-existent.

doct d cl
ducai officers have
labour treat
lth P care. 1n 2020, the number of
less than those made by health care

Scarce workforce for mental health
In addition to scant spending, many countries

‘workers receive training on how to manage
mental health conditions s high (146 or 88% of
countries) (5). This would seem to indicate an

dealing with mental health. This includes
shortages in mental health nurses, psychiatric

aoette fortask-sharing o increase the pool of
orker: ealth care. But sill

most ot ave nowhere nr the el of

trained and skilled personnel required to provide:

social workers, psychiatrists, psychologists,
ealth workers

‘Around half the world'

 with only 25% of WHO
Member States reporting tht they had integrated
mental health nto primary care (see section

34 beye

countries where there s just one psychiatrist
t0 serve 200 000 or more people. Other mental
health care providers who are trained to use
psychosocialinterventions are even scarcer

(5). Inlowrincome countries there are fewer

task-sharing, other solutians can and must be
rapidly scaled up, including e-health solutions,
even though the digital divide remains a further
barer to health service access and socioeconomic

iny kind per

it divice).

Wentathealth atos 2020 ).
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Lack of essential medicines.

Another aspect of the resources gap s the.
limited availabilityof essential psychotropic
medicines, especialy in LMICs. And when they

‘The review showed that up to 40% of low-income
countries did not include essential medicines that
have been on the WHO Model list for essential
medicines for decades, such as. long-acting

are available, salsoend
up paying for these medicines out of pocket (5).

Arecent review of 112 national essential

availability, pricing and affordabilty o essential
psychotropic medicines in countries (144

carbonate mood stabilzer for bipolar disorder.
Other supply gaps may be behind some of these

issions, for example laboratory tests are
needed to monitor use of some medicines, 1o
avoid inappropriate use or serious side effects
(read Eleni's experience).
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second-generation antipsychotics on the

reach,
nentially in recent years, with mobile networks

pulation

and 25% of

d even for those who do,

‘The actual availability of different essential

internet access can be prohibitively expensive.

the publi Indeed, the fgures for
"
well below 50% worldwide, often much lower that around half the world's population had no.
ahigh ith b

outs.

145). Just 20% of households

public sector in low-income countries were three

internet in 2019, compared with 87% of people.
) i

Overall,
that essential labl b
P tothe internet
as those iving n urban areas; and women were:
A digitaldivide lesslikely to use the internet than men. Inall

applications, digital technologies are becoming
astandard p

‘among young people (15-24 years of age).

the world (see Chapter 5, In focus: Harnessing
digital technologies for mental health). They can
be key to scaling up access to care for common
mental health conditions such as depression

or anxiety and can also provide a platform for
providing remote care, as during the COVID-19
pandemic when face-to-face options were

shut down as part of social restrictions.

s g
that people living with mental health conditions
face a heightened risk of digital exclusion,
because of material deprivation and diminished
‘opportunities to use of be trained ininformation
technology or the internet,including people
residing in long-term care faciliies e,

All these disparities add up to  digital

in

world's most vulnerable people from accessing
the care they need and fails to address the full

Evenif connectivity to the internet improves,

spectrum of mental
opmiere For many peoplo n LMICs, mobl

investment in mental health information systems,
senvice user empowerment and workiorce

et and accesing valublenfomation
and resources that would otherwise be out of

P analogue.
to digital care provision a reality for al.
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3.3.4The services gap

Poor treatment coverage
With neatly a illon people n the world fving
with a mental disorder, the need for adequate
and accessible services s evident. But all over
the globe, mental health systems are failng to
meet their populations’ needs

Among those people with mental health conditions
who are treated, only a small proportion receive
care that meets minimum standards for adequacy.
A recent systematic review of treatment coverage
for major depressive disorder found that minimally-
adequate treatment ranged from 23% in high-
incame countries to 3% in low- and lower-middle-
income countries (147).

Often the range of nterventions available.

treatment

102020, WHO

thatall

Member

ted,

The gapis

.
example, WHO estimates that only 29% of people
ith psych

particularly in high-income countries, where.

Th d

logical interventions at primary care facilties
terven-

ut only 34% pr
tions there. In LMICS, the gap in availabilty

{rom one mental dorder o anether For sl
reported

while 70%. tervention s
tobe treated in only 12 uch smaller,
ealth inp
Cre o ncome countres (5. For GEDressmm
o upport that mental health
disord 102020,

Varlable quality and range of sen
availal

high-income countries reported providing
social care and income support to people with
mental health conditions, compared with 21% of

d ).

Quality includes how well mental health care
aligns with human rights principles, whether
or not treatment meets any defined minimum

Othertypes of crtical social support - including.
housing, employment, education and legal

mental health care supports social inclusion.

tal health

P i
than 45% of countries worldwide reported
providing any of these types of support; and
only 24% reported providing all of them.

care does not ahgn with human rights

3

and substandard iving condtions in many

) but
lowincome counties (4%), where employment

and widespread (read Mrs BN's experience and
see section 4.2.2 The right to quality care)
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3.4 Barriers to demand for care

In part, the extremely high unmet need for mental
health care, even among people with severe

hospitals in or near maior cites. This means that
1 o

demand for, or uptake of, This relucts

hoose notto

Y bya
variety of factors, from high cost, poor quality
and limited accessibiiy, through to lack of

and the time required may be too much.

the cost major barrier
to demand for mental health care. Two-thirds of
low-income countries reporting to WHO in 2020

did

I
poor

biggest

3.4.1Poor supply

There s a close elationship between demand
and supply of mental health care. Each of the
gaps descrived previously (gaps i information,
governance,resources and services) compromise:
the supply of appropriate, good quality mental
healthcare. Yet,th lack o quality menal health

people in need have to fund their care themselves,
often spending significant and potentially
impoverishing sums out of pocket. Research in
Ethiopia, India, Nepal and Nigeria shows that
spending money on mental health care signifi-
cantly increases the ikelinood of a household
outspending it resources, which can lead to
debtand poverty (145). One study in Goa, India,
showed that depressed women were three times.
more likely than other women to spend more:

secondary levels of care, in tur suppresses demand

In many places, formal

on out-of-pocket health care costs (149)

simply do not exist, Even when they are available,
they are often inaccessible. Concerns about
location, cost, treatment and confidentiality

can all drive up reluctance to seek help.

Locating services appropriately s key. In
LMICs many mental health services are dispro-
portionately concentrated in psychiatric

Two-thirds

of low-income countries
did not include mental
health in national health
insurance schemes.

Weakor
barrer to demand. Negative past experences
with mental health services, distrust of health
professionals and treatment and unwilingness
to disclose mental health problems can all play
a big part in preventing help-seeking. Many
peopl, faced with the option of no care versus.
contacting servies that may offer litle help,
may not be confidentia, or may stigmatize or
even mistreat them, choose to o untreated.

3.4.2 Low levels of health
literacy about mental health

Low demand for mental health care can also
be driven by lowlevels of health teracy
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lth
d atituds

system,

health and effective mental health care.

When it comes to physical health, it s widely

self-reliance
(152). Allsocieties probably have terms and
concepts to describe people with mental
health conditions, but ideas about how or

pt why vary

after their own health, and that governments

can help to nf for larly, the need

o health peopl
diet lcohol use. This butideas abaut wh:
like may not match

prevailing evidence- based treatments. For

Arecent global Trust exar

found the world

bel tal h

than physical health (150). et the idea that

that can be helped through the formal health
Rath

common

through religious, traditional or aternative.

not have
act685 0 evdence-based information on
‘opportunities that can promote their mental
health. Meanwhile, pervasive negative
attitudes continue to devalue and perpetuate
discrimination against and abuse of people
living with mental health conditions.

3.4.3Stigma

One of the biggest barriers to demand for mental
health care is the stigma associated with mental
health conditions. Allover the world, people lving.
with mental health conditions are the subject

that people are not sure science can help in
‘addressing mental health ssues (150). In many
cases, people do not recagnize their own need
for treatment (read Steven's experience).

Caregivers may not have access to tailored
information to recognize mental health
conditions in their children, especially when
these manifest as stomachaches, headaches,
iritabilty, frustration, anger,rapid mood
changes and emotional outbursts, and
destructive or challenging behaviour. General
health care providers can also often miss these
symptoms of mental health problems (151).

All over the world, people living
with mental health conditions
are the subject of deep-rooted
stigma and discrimination.

Society in general has s«emmypen views about
mental health conditions and how they affect
ool Peole with mental heath ondrions 10
commonly assumed to be lazy, weak, unintelligent
or diffcult (154). They are also often believed to be:
violent and dangerous, when in fact they are more
at risk of being attacked o harming themselves
than harming other people (155). Women with
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The resultis that famil hbours, and
. shame and In'some cases, they can

contempt. For exampl

igs of peopl PPl in what s

with mental self-stign:

83%of people were
mental

working in mental health

d anly 17% of people
‘would consider marrying someane with a mental
health condition (157). In many cases, people
with mental health conditions are also subject

158)

People wil often choose to suffer mental distress
without relef, rather than isk the discrimination

Promoting and protecting human rights)

h s
experience). Vet with the right support, most
people with severe mental health conditions

level,

loyment

health conditions can experience stigma from

NARRATIVE

Stigma stifled my recovery

Odireleng’s experience

For the longestfime T was afraid o speaking about

Even after Ihadavery

Butl 1 made

o Tdleamed to
elp others. As part of my recovery I became a mental

| in asking for help.
~ health advocate.
|
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Odireleng Kasale, Botswana
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