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EXECUTIVE 
SUMMARY
Despite the enormous associated burden of 
disease, mental health is still one of the most 
neglected areas of public health. The numbers 
are alarming: close to one billion people have 
a mental disorder; 280 million people of all 
ages experience depression; around 280 
million people have an alcohol use disorder; 
and around 50 million people have dementia. 
Each year more than 700 000 people take 
their own life, and suicide is the fourth 
leading cause of death in 15-29 year-olds. Yet 
across the world, and especially in low- and 
middle-income countries, access to mental 
health care is severely lacking.

The huge impact of the COVID-19 pandemic 
on people’s mental health has shone a 
spotlight on the current crisis in mental health 
service provision and brought renewed 
urgency to the plans for the World Health 
Organization (WHO) to transform and scale 
up mental health services worldwide.

This Partners’ Brief outlines WHO’s vision and 
ambitions for mental health. WHO’s vision of 
mental health is simple: 

In seeking to achieve its goals and contribute 
to the attainment of the UN Sustainable 
Development Goals (SDGs), WHO, in 
consultation with its partners and building on 
past experience, has developed a 
comprehensive programme of work aimed at 
scaling up mental health programmes across 
the world. 

a world in which mental health is 
valued, promoted and protected; 
mental health disorders are 
prevented and persons affected by 
those disorders are able to access 
high quality, culturally-appropriate 
health and social care, and can 
participate fully in society free from 
stigmatization and discrimination. 
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The work spans a broad range of activities 
including action on suicide prevention; 
alcohol, drugs and addictive behaviours; 
child and adolescent mental health and 
brain health; research and implementation 
of innovative psychological interventions 
and digital tools; human rights-based 
reforms for policy, law and services; 
mental health at work; mental health and 
psychosocial support tools for 
emergencies (including for COVID-19); 
and a new area of work on promotion of 
brain health and prevention and 
management of neurological disorders 
such as dementia and epilepsy. 

As the United Nations global health 
organization with a mandate from 194  
Member States, WHO is uniquely placed 
to play a leading role in coordinating the 
development of global strategies and 
rolling out action plans to improve and 
expand mental health coverage across all 
countries. In addition to supporting 
governments and ministries of health, 
WHO also works with multilateral 
organizations such as UNICEF, the United 
Nations Office for the Coordination of 
Humanitarian Affairs (UNOCHA), the  
United Nations High Commissioner for 
Refugees (UNHCR), the United Nations 
Office on Drugs and Crime (UNODC), the 
International Labour Organization (ILO) 
and the United Nations Development 

Programme (UNDP), civil society, 
academia and philanthropic organizations.

Today, a historic opportunity exists to 
place mental health high on the global 
agenda – in both words and deeds.  The 
COVID-19 mental health crisis calls not 
only for a short-term solution, but an 
ethos and commitment to “building back 
better.” However, WHO will not be able to 
achieve its vision and meet the demands 
of its Member States, its partners and the 
global community unless there is a 
substantial scale up of flexible and 
predictable funding. 
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The years 2020 and 2021 will be remembered 
for a long time to come. COVID-19 has 
changed how we live, work, socialize and 
communicate in ways we previously could only 
imagine. The effects of the pandemic, both 
direct and indirect, are taking an enormous toll 
on our mental health. Grief over the loss of 
family members, close friends and work 
colleagues to COVID-19; anxiety about 
infection, of ourselves and our loved ones; the 
challenges posed by starting out in the 
workplace, staying in employment or finding 
new sources of income; and social isolation 
because of physical distancing and 
confinement measures are all impacting on our 
collective mental health and well-being. For 
those with existing mental health conditions, 
the pandemic has had an especially profound 
impact, reducing access to services just when 
they are needed most. 

The COVID-19 pandemic has shone a 
spotlight on mental health. It has focused 
attention on shortcomings in service provision 
and increased the sense of urgency to 
transform and scale up mental health services 
worldwide. Moreover, it has highlighted the 
potentially devastating impact of social 
isolation and socioeconomic pressures and the 

very great global need for more flexible, 
integrated and highly accessible services for 
people of all ages presenting with all types of 
mental, neurological and substance use (MNS) 
conditions.  

Although the pandemic has brought mental 
health needs into sharper focus, it is also true 
to say that even before we became aware of 
the new virus, mental health had been gaining 
traction as a pressing global development 
priority. Better mental health services have 
long been recognized as being integral to 
achieving the SDGs, most notably SDG3 (on 
good health and well-being), as well as a key 
part of the response to humanitarian 
emergencies. What we have now at this 
critical point in time is a unique opportunity to 
refocus efforts and reposition mental health 
on the global health agenda. 

However, if we are to improve mental health 
across the world, national and international 
investment in mental health programming – an 
area which has suffered from decades of 
chronic underfunding – must be stepped up 
and placed on an equal footing with that for 
physical health. 

INTRODUCTION
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Despite the enormous burden of disease associated 
with mental health conditions (even prior to 
COVID-19), mental health is still one of the most 
neglected areas of public health. While almost 1 billion 
people (or 13% of the world’s population) have a 
mental health disorder, on average, countries spend 
just 2% of their health budgets on mental health. Less 
than 1% of all international development assistance for 
health goes towards mental health. 

Mental health conditions affect people of all ages and 
impact all societies. Worldwide, 280 million persons 
experience depression and 40 million people have 
bipolar disorder. Every year, more than 700 000 people 
take their own life, or put another way, 1 out of every 
100 deaths is due to suicide. Mental health disorders 
are one of the leading causes of disability and death in 
young people; 13% of the world's adolescents suffer 
from a mental disorder and suicide alone is the fourth 
biggest killer in the 15-29 age group.  

Globally, neurological disorders – which include 
diseases of the brain and nervous system such 
dementia Parkinson’s disease, stroke, epilepsy, 
neuroinfections (e.g. meningitis), as well as brain 
injuries and tumours– are the second leading cause of 
death, accounting for nine million deaths per year. The 
most common neurological diseases are headache 
disorders, stroke, dementia, meningitis, epilepsy and 
Parkinson’s disease, which collectively place a huge 
social and economic burden on society.  Neurological 
disorders also represent a significant burden in the very 
young, with around 53 million children aged under 5 
diagnosed with a developmental disability worldwide.

Globally, about 283 million people have an alcohol use 
disorder and 35 million people have a drug use 
disorder. Every year approximately 3 million deaths are 
attributable to alcohol use and 0.5 million to drug use, 
with more than 115 000 people dying due to opioid 
overdose alone. At the same time, globally less than 
10% of people with a substance use disorder have 
access to even minimally-adequate treatment for these 
conditions. 

Although effective treatments are available, more than 
75% of people with mental, neurological and substance 
use disorders in low- and middle- income countries 
(LMICs) receive no treatment for their condition. 
Moreover, conditions often go unrecognized.  For 
instance, only 1 in 10 people with dementia ever 
receive a diagnosis. Inadequate treatment for common 
mental health problems is also widespread in 
high-income countries (HICs), where, on average, only 
25% of persons diagnosed with depression receive 
adequate treatment. 

Human rights violations against people with mental 
health conditions are of concern in countries 
everywhere. In health-care settings, many mentally 
unwell people are exposed to inhumane living 
conditions, violence, neglect and abuse. In the wider 
community, they are actively discriminated against in 
education, employment, housing and social services. 
Moreover, many countries still have legislation on 
mental health that severely restricts people from 
making decisions on all aspects of their lives.

THE CHALLENGE

Key facts about mental health 
A global imperative

Almost 1 billion people have a mental disorder, including 1 in 7 adolescents
Around 280 million people have an alcohol use disorder; 35 million have a drug use disorder
Around 1 in 3 people will have a neurological disorder at some point in their lifetime
Worldwide, around 50 million people have dementia, nearly two thirds of whom live in low- 
and middle-income countries
Every 3 seconds someone in the world develops dementia
Nearly US$ 1 trillion in economic productivity is lost annually from depression and anxiety 
alone
The COVID-19 pandemic has dramatically increased the demand and need for mental health 
services

On average, countries spend just 2% of their health budgets on mental health
Less than 1% of all international development assistance for health goes towards mental 
health
The global median of mental health workers is 1 for every 10 000 persons

The tragedy
One in a hundred deaths is from suicide
Suicide is the fourth leading cause of death in 15-29 year-olds 
9 million people die annually from neurological disorders
3 million die annually from harmful use of alcohol
500 000 die annually from use of psychoactive drugs

Lack of access to care
In low- and middle- income countries, more than 75% of people with mental health 
conditions receive no care at all
In high-income countries, only 25% of people with depression receive minimally adequate 
care 

Lack of investment
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High social and economic returns 
Every US$ 1 spent on evidence-based depression and anxiety care gives a return of US$ 5
Every US$ 1 invested in evidence-based treatment of drug dependence gives a return of up 
to US$ 6



The consequences of not taking action and 
continuing to ignore the urgent need to 
scale up and transform mental health 
services is potentially devastating. Failure to 
tackle the growing burden of mental health 
conditions means more people living with 
the daily distress caused by poor mental 
health. It also means higher rates of 
premature death from neurological 
disorders, alcohol and psychoactive drug use 
and suicide, as well as from co-occuring 
physical conditions, such as diabetes, 
HIV/AIDS, tuberculosis (TB), cancers and 
cardiovascular diseases.  There are also 
far-reaching and longer term social and 
economic consequences: 

The economic consequences amount to 
global economic losses totalling some US$ 1 
trillion per year through loss of productivity 
and higher health-care costs. Recovery from 
COVID-19 and all its socioeconomic 
consequences will be hindered by the 
potential inability of people living with 
mental health conditions to work or being 
trapped in cycles of poor mental health and 
poverty.

The human rights consequences will result 
in ongoing human rights violations of people 
living with mental health conditions and 
delay progress of global disability and human 
rights agendas. 

The consequences for children and 
adolescents will be poorer education 
outcomes, reduced cognitive and social 
development and, ultimately, greater risk for 
poverty and long-term mental health 
conditions. This will impact the potential of 
the next generation to support economic 
recovery and live fulfilling lives through 
productive work and education 
opportunities.

Furthermore, without a massive scale up of 
mental health capacity and rights-based 
services, it is unlikely that some SDGs will be 
achieved; not only are indicators for targets 
3.4 — on noncommunicable diseases and 
mental health, and 3.5 — on prevention and 
treatment of substance abuse, at risk, but 
also those relating to children's health, 
poverty and equality.
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  Data show that people with untreated mental health conditions are less likely to adhere to treatment and thus are at greater 
risk for other health conditions and early death.



WHO’S VISION FOR TRANSFORMING
MENTAL HEALTH SERVICES

WHO’s vision for mental health is a 
world in which “mental health is 
valued, promoted and protected, 
mental health disorders are prevented 
and persons affected by those 
disorders are able to access high 
quality, culturally-appropriate health 
and social care and can participate fully 
in society free from stigmatization and 
discrimination.”
 
Over the past decade, WHO has 
worked with its partners to raise the 
profile of mental health and increase 
its prominence in the global health 
landscape. The Mental Health Action 
Plan, first conceived in 2013 and 
originally intended to cover the period 
2013–2020, has been extended to 
2030. In another move, the 
Director-General, Dr Tedros Adhanom 
Ghebreyesus, identified mental health 
as a key area for accelerated 
implementation within the framework 
of WHO’s Thirteenth General 
Programme of Work 2019–2023 
(GPW13).  

As a result, 2019 saw the launch of the 
WHO Special Initiative for Mental 
Health, with the ambition of extending 
access to quality and affordable care 
for mental health conditions to 100 
million more people over a five-year 
period. This means that WHO’s mental 
health work is now firmly entrenched 
within the GPW13 framework, and 
cuts across the Organization’s 
ambitious Triple Billion Targets, namely 
1 billion more people benefitting from 
universal health coverage, 1 billion 
more people better protected from 
health emergencies and 1 billion more 
people enjoying better health and 
well-being. 

WHO’s vision for mental health:

A world in which all people attain the highest 
possible standard of health and well-being

WHO GPW13 Mission:
Promote health, keep the world safe, 
serve the vulnerable

WHO GPW 13 Strategic Priorities, 
Goals and Targets:
Ensuring health lives and promoting 
well-being for all at all ages by:

Achieving Universal Health Coverage
Target:   1 billion more people benefitting
from Universal Health Coverage

Addressing health emergencies
Target:   1 billion more people benefitting
from Universal Health Coverage

Promoting healthier populationsT
Target:  1 billion more people enjoying 
better health and well-being

Ensure healthy lives and promote 
well-being for all at all ages SDG Target 3.5 

Strengthen the prevention and treatment of
substance abuse, including narcotic drug abuse and
harmful use of alcohol

SDG Target 3.4 
By 2030 reduce by one-third premature mortality 
from noncommunicable diseases (NCDs) through 
prevention and treatment, and promote mental health 
and well-being

WHO GPW13 mental health targets:
1. Coverage of severe mental health conditions 
    increased to 50%
2. Reduced suicide mortality by 15%

WHO’s vision of mental health: A world in
which mental health is valued, promoted and
protected, mental health disorders are
prevented and persons affected by those
disorders are able to access high quality,
culturally-appropriate health and social care
and can participate fully in society free from 
stigmatisation and discrimination

WHO
Mental Health 
Action Plan
2013-2030

WHO
Mental Health 
Gap Action
Programme
(mhGAP)

WHO
Special Initiative
for Mental Health 
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  Thirteenth General Programme of Work 2019–2023. Geneva: World Health Organization; 2019 (WHO/PRP/18.1; 
https://apps.who.int/iris/bitstream/handle/10665/324775/WHO-PRP-18.1-eng.pdf).

2

2



Strategic directions for mental health 
WHO’s current strategic directions for mental 
health emanate from its Comphrehensive Mental 
Health Action Plan 2013–2030. The Action Plan 
is global in its scope and provides guidance for 
national action plans. It provides clear guidance 
and recommended actions to promote mental 
health and well-being, prevent mental disorders, 
provide care, enhance recovery, promote human 
rights and reduce the mortality, morbidity and 
disability of people with mental health 
conditions. It has four overarching strategic 
goals which are:

The Mental Health Action Plan was developed in 
consultation with Member States, and in 
collaboration with development agencies, 
academic and research institutions and civil 
society organizations. It was designed to create 
synergy with other relevant programmes of 
organizations in the United Nations (UN) system, 
as well as with those coordinated by UN 
interagency groups and intergovernmental 
organizations. It therefore has close conceptual 

and strategic links to other global action plans 
and strategies endorsed by the World Health 
Assembly, including the Global strategy to reduce 
the harmful use of alcohol, the Global plan of 
action for workers' health (2008–2017), the 
Action plan for the global strategy for the 
prevention and control of noncommunicable 
diseases (2008–2013), and the Global action plan 
for the prevention and control of noncommunicable 
diseases (2013–2020). It also draws on WHO's 
regional strategies and action plans for mental 
health and substance abuse that have been 
adopted or are currently being developed. 

The WHO Special Initiative for Mental Health  
Although the Comprehensive Mental Health 
Action Plan (2013-2020) was well received and 
utilized to advocate for improvements to mental 
health care, commitment and funding for 
implementation and scale up of services has 
remained limited in many parts of the world. 
Mental health system reform can only happen 
when there is sustained long-term political and 
financial commitment. Without this, it is 
impossible to implement mental health policies 
and scale up interventions and services across 
community-based, general health and specialist 
settings.

• to promote more effective leadership and 
governance for mental health; 

• to integrate mental health and social care 
services in community-based settings; 

• to foster implementation of strategies for 
promotion and prevention; and 

• to strengthen information systems, evidence 
and research.

 

1.    Mental health advocacy: by stepping up 
global and local advocacy to position mental 
health as a priority in the health development and 
humanitarian agendas and as a driver to achieve 
SDGs.

2.    Scaling up the use of evidence-based 
guidance and innovative tools: by promoting the 
use of WHO mental health guidance and 
innovative tools to address the traditionally 
neglected area of mental health services, 
particularly for groups in positions of vulnerability 
(e.g. women, children, youth, older people, 
refugees, the workforce), and international 
human rights standards to reform mental health 
policies, strategies and laws.

 

3.   Direct support to countries: by 
working with governments to increase 
the mental health workforce and ensure 
adequate budgetary allocations for 
mental health services, thereby enabling 
scale up of quality, rights-based, 
affordable mental health care and social 
services. 

The Special Initiative for Mental Health acts on three levels:

To address this challenge and accelerate 
implementation of mental health programmes, in 
2019, WHO launched its Special Initiative for 
Mental Health. The aim of the Initiative is to scale 
up mental health services in 12 countries, thereby 
ensuring access to quality and affordable care for 
mental health conditions for 100 million more 
people by 2023. As previously mentioned, the 
Special Initiative is designed to support WHO’s 

Triple Billion  goals and to provide a model for the 
global scale up of mental health services in a more 
transformative and integrated manner.  Currently 
seven countries  have committed to transform their 
mental health services with the support of WHO as 
part of the Special Initiative.
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  Thirteenth General Programme of Work (GPW13): Methods for impact measurement. Version 2.1. Geneva: World Health Organization; 2020 
(https://www.who.int/about/what-we-do/thirteenth-general-programme-of-work-2019---2023).
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Today, a historic opportunity exists to move 
mental health up the global agenda – in both 
words and deeds. The COVID-19 pandemic has 
highlighted the crisis in mental health, which 
demands both short-term solutions, as well as 
a collective desire to improve mental health 
services worldwide to sustainably “build back 
better”. WHO is committed to transforming 
and scaling up services for mental health 
worldwide through a programme of work that 
relies on the implementation of research-based 
interventions and adoption of a rights-based 
approach to mental health. 

As the UN’s global health organization with a 
mandate from 194 governments and 
demonstrated expertise in mental health, 
WHO is ideally positioned to play a leading role 
in coordinating the development of global 
strategies and rolling out action plans to 
improve and expand mental health services 
across countries. In addition to a long tradition 
of supporting governments and ministries of 
health, WHO has developed strong 

collaborative relationships with multilateral 
organizations such as UNICEF, the United 
Nations Office for the Coordination of 
Humanitarian Affairs (OCHA), the United 
Nations High Commissioner for Refugees 
(UNHCR), the United Nations Office of Drugs 
and Crime (UNODC), the International Labour 
Organization (ILO) and the United Nations 
Development Programme (UNDP), as well as 
civil society organizations, universities and 
philanthropic organizations. 

WHO’s proposed actions to promote and scale 
up mental health programmes worldwide, 
which are described in more detail in the 
remainder of this Partners’ Brief, will require 
social and financial action by individuals, 
communities and governments everywhere. 
WHO will only be able the meet the demands 
of its Member States, its partners and the 
global community if there is a massive scale up 
of flexible and predictable funding for mental 
health. 

A CALL FOR COLLECTIVE ACTION
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WHO’S PLANS: 
TRANSFORMING AND SCALING UP
MENTAL HEALTH SERVICES WORLDWIDE

In this section we set out WHO’s vision for 
mental health in greater detail. In seeking to 
achieve its goals in mental health and contribute 
to the attainment of the SDGs, WHO, in 
consultation with partners and building on past 
experience, has put together a comprehensive 
programme of work aimed at scaling up mental 
health programmes around the world. The 
proposals, detailed below, span a broad range of 
activities including action on child and adolescent 
mental health; alcohol, drugs and addictive 
behaviours; suicide prevention; and mental health 
in the workplace, as well as the development of 
mental health and psychosocial support tools for 
humanitarian disasters and emergencies 
(including the COVID-19 pandemic). A 
rights-based approach links and underpins each of 
these core work areas. 

The ambitious proposals include support for 
several novel areas of work which have not 
traditionally come under WHO’s mental health 
umbrella. Research into innovative psychological 
interventions and digital tools and the promotion 
of a human rights-based approach to reforming 
mental health policies, laws and services are two 
such examples. The work programme also 
embraces and promotes the concept of “brain 
health” by including targets for the prevention 
and management of neurological disorders such 

as dementia and epilepsy. Brain health is a fairly 
new concept for WHO which goes beyond mental 
health. Good brain health is a state where every 
individual can realize their own abilities and 
optimize their cognitive, emotional, psychological 
and behavioural responses to stress in an 
adaptable manner within an ever-changing body 
and environment. Neurological disorders fall 
within this scope and comprise diseases of the 
central and peripheral nervous system including, 
but not limited to, intellectual developmental 
disorders or autism spectrum disorders, epilepsy, 
dementia, cerebrovascular disease, headache, 
Parkinson’s disease, multiple sclerosis, meningitis 
and brain tumours.

For each of the main work areas identified, we set 
out WHO’s overarching strategic goal and detail a 
series of targets to be achieved by the end of 
2025. A list of priority activities is also provided, 
and where appropriate, a brief overview of 
WHO’s response or work to date is given. Finally, 
and in order to provide an overview of WHO’s 
results framework as it relates to mental health 
programming, the main outcomes and keys 
targets for each main work area have been 
summarized in tabular form and annexed to this 
document (see Annex).  
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INTEGRATION OF MENTAL, NEUROLOGICAL 
AND SUBSTANCE USE DISORDERS WITHIN 
GENERAL HEALTH CARE 

The problem
Mental health conditions and many of the major 
noncommunicable diseases (NCDs) – as well as certain 
communicable diseases such as HIV/AIDS and 
tuberculosis – share common features. Firstly, they 
typically persist over time and require ongoing 
monitoring and management, frequently over the life 
course. Secondly, they are highly interdependent and 
often co-occur. And thirdly, they tend to have 

common determinants, at individual, social and 
environmental levels. Substantial commonalities also 
exist in their consequences – most notably significant 
disability, which in turn diminishes socio-economic 
opportunities. Furthermore, stigma prevents 
help-seeking, especially when services are not 
integrated with general health care.  

 

WHO’s response to date
Within the context of the Mental Health Gap 
Action Programme (mhGAP),  WHO has 
developed clinical guidelines that present 
evidence-based integrated management plans for 
priority, mental, neurological and substance use 
disorders which include algorithms to aid clinical 
decision-making. The accompanying mhGAP 
Intervention Guide supports health workers to 
identify people with mental health conditions and 
to integrate care for mental, neurological and 
substance use disorders in primary health care. 

Expected outcome
Services for mental, neurological and substance 
use disorders scaled up in 40 countries by 
integrating mental health care within general 
health-care services. 

 

Expected results
1.  By 2022, Collaborative Care guidelines for the 
screening and support of people with depression 
and anxiety disseminated for: (a) HIV/AIDS; (b) 
TB; (c) neglected tropical diseases (NTDs); and (d) 
NCDs such as cancer, cardiovascular diseases 
and diabetes.

2.  By 2025, WHO’s new Collaborative Care 
practical guide implemented in 20 countries. 

3.  By 2025, 20% of health workers (of various 
cadres) trained (or retrained) in implementing 
WHO clinical guidelines (mhGAP) in 40 selected 
countries.

 4.  By 2025, mhGAP e-learning for primary 
health-care settings rolled out in 40 countries.

 5.  By 2025, WHO’s new practical guide on 
developing and running a district-level network 
of comprehensive, integrated and responsive 
mental health services implemented in 20 
countries. 

WHO’s priority activities 
 1.  Develop a practical guide for integrating 
Collaborative Care for depression and anxiety in 
communicable and noncommunicable disease 
programmes (e.g. HIV/AIDS, TB, NTDs, cancers, 
cardiovascular diseases, diabetes). 

 2.  Scale up training in all target countries using 
the mhGAP e-learning course in collaboration 
with the WHO Academy. 

 3.  Work with ministries of health and NGOs in 
countries to ensure that health worker training 
goals are achieved.

 4.  Work with educators, health and education 
authorities, and professional societies to 
enhance the pre-service curriculum, thereby 
developing the necessary practical clinical skills 
among the next generation of general and 
specialist health workers in mental health care.

 5.  Develop a practical guide on developing a 
network of multi-layered comprehensive mental 
health services across community, first-level and 
referral care levels, targeting needs across the 
life course and providing a platform for universal 
health coverage (UHC) for mental health.

19 20

See also: 
https://www.who.int/teams/mental-health-and-substance-use/ mental-health-gap-action-programme
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CHILD AND ADOLESCENT MENTAL HEALTH AND 
BRAIN HEALTH 

The problem
Currently, around 250 million children, including 
43% of those under the age of five years in 
low- and middle-income countries (LMICs), are at 
risk of not reaching their full developmental 
potential. Developmental disabilities, such as 
autism, cerebral palsy, Down Syndrome and 
learning difficulties account for 20% of disability 
among children and adolescents. Moreover, one in 
seven of the world’s adolescents experience a 

mental disorder, and suicide is the fourth leading 
cause of death among 15-19 year-olds. Failures to 
address the mental health needs and psychosocial 
development of children and adolescents have the 
potential to cause long-term consequences, 
blighting the lives of young people well into 
adulthood.  

 

WHO’s response to date
Under the umbrella of the Helping Adolescent 
Thrive (HAT) Initiative, WHO has developed a 
set of guidelines on promotive and preventive 
mental health interventions for adolescents, 
which complements WHO mhGAP guidelines 
on the assessment and management of mental 
health conditions in children and adolescents. 
An accompanying toolkit provides details on 
how to implement the HAT guidelines and 
what complementary action is required to 
support adolescents and their caregivers, and 
to improve the environments in which they 
live. A Comic Book Series and related teacher’s 
guide were recently released to facilitate 
socioemotional learning in schools.  
Furthermore, WHO is in the process of 
developing and testing a range of innovative 
psychological interventions for adolescents 
with mental health problems, as well as a 
technical brief on adolescent mental health 
services.

 

WHO supports countries on strengthening 
care services for children with developmental 
delays and disabilities, through the 
development and field testing of 
caregiver-mediated interventions for families 
of children with these conditions. In addition, 
WHO is working, jointly with UNICEF, on a 
global report on developmental delays and 
disabilities.

Expected outcome
The mental health and well-being of children 
and adolescents is promoted and for children 
living with developmental and/or mental 
health conditions as well as their caregivers, 
access to quality, evidence-based care is 
improved. 

Expected results
1.  By 2023, at least one additional 
evidence-based brief psychological 
intervention for children and adolescents 
developed and evaluated.

2.  By 2025, HAT guidelines disseminated and 
WHO-UNICEF HAT toolkit strategies 
implemented in 40 countries. 

3.  By 2025, child and adolescent mental 
health services implemented and/or improved 
in 40 countries with support from WHO. 

4.  By 2025, multisectoral strategies for 
promoting the development, well-being, 
functioning and participation of children and 
adolescents with developmental disabilities 
implemented in 50 countries with support 
from WHO.
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WHO’s priority activities 

1.  Further develop and evaluate brief 
school-based and self-help digital psychological 
interventions aimed at children and adolescents 
with developmental, behavioural and emotional 
disorders, such as the EASE (Early Adolescent 
Skills for Emotions) and STARS (Sustainable 
Technology for Adolescents to Reduce Stress) 
packages.  

2.  Research and release online training for 
caregivers (Caregiver skills training for families 
of children with developmental delays and 
disorders).  

3.  Provide technical support to countries to 
implement the WHO-UNICEF HAT toolkit 
strategies, HAT guidelines and related 
interventions aimed at promoting mental 
health, reducing risky behaviours and 
preventing mental health conditions among 
adolescents in schools, homes and 
communities. 

4.  Move forward with the development and 
evaluation of mental health promotion and 
prevention interventions for older adolescents, 
at-risk groups (e.g. pregnant adolescents, those 
exposed to emergencies or violence) and the 
often-overlooked group of 5-10 
year-old children and their families. 

 5.  Roll out programmatic guidance and care 
models for mental health services 
and treatment of mental health conditions. 

 6.  Strengthen governmental capacities for 
multisectoral programming and monitoring and 
evaluation by developing policy briefs, 
investment cases and global monitoring 
frameworks. 

 7.  Promote collaboration between the 
education, protection and social sectors to 
enhance provision of and access to early 
detection and treatment services for children 
and adolescents living with mental health 
conditions and their families.

 8.  Integrate maternal mental health 
programmes in routine maternal and child 
health services to improve management of 
maternal health (including perinatal 
depression), child health and early childhood 
development. 

(2020–2025)
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SUICIDE PREVENTION
The problem
More than 700 000 people take their own lives every 
year. Over half of all suicides happen in people below 
the age of 50 years, and suicide is the fourth leading 
cause of death among 15-29 year-olds (third for 
females, fourth for males).  While suicide is a global 
problem, in terms of absolute numbers, the majority 
(77%) occur in low- and middle-income countries. 
Urgent action on mental health is required if we are to 
achieve the SDG target (indicator 3.4.2) of a reduction 
in the global suicide mortality rate by one third by 
2030.

WHO’s response to date
WHO supports countries to implement its LIVE LIFE 
approach to developing national suicide prevention 
strategies. This approach builds on four key suicide 
prevention interventions: (1) limit access to the means 
of suicide (e.g. highly hazardous pesticides, firearms); (2) 
interact with the media on responsible reporting of 
suicide; (3) foster socioemotional life skills in 
adolescents; and (4) rapidly identify, assess, manage 
and follow up anyone affected by suicidal behaviours in 
health-care and community settings.

Expected outcome
Wider implementation and scale up of the four 
key evidence-based LIVE LIFE suicide 
prevention interventions.

Expected results
1. By 2025, a 15% reduction in the global 
suicide rate.

2. By 2025, 70  countries supported to 
advocate for the implementation of strategies 
for suicide prevention.

3. By 2025, suicide prevention interventions 
and surveillance systems implemented in 40  
countries with support from WHO.

WHO’s priority activities 
1. Advocate for and support country 
implementation of the LIVE LIFE approach to 
suicide prevention.

2. Develop LIVE LIFE orientation materials 
which provide information about the 
epidemiology of suicide, as well as proven 
interventions, to help build country capacity 
for suicide prevention.

3. Develop a LIVE LIFE suicide prevention 
media package for adaptation and use at 
country-level to involve the media in suicide 
prevention.

4. Open policy dialogues with 70 countries to 
advocate for the implementation of the LIVE 
LIFE suicide prevention interventions and for 
building multisectoral systems to prevent 
suicides.

5. Provide technical assistance to 40 countries 
to: (a) build capacity for implementing the LIVE 
LIFE suicide prevention interventions; and (b) 
establish suicide attempt and self-harm 
surveillance systems.

6. Facilitate knowledge exchange between 
countries at different stages of 
implementation of the LIVE LIFE approach to 
suicide prevention by hosting an annual 
suicide prevention meeting.

7. Disseminate a guide on suicide case 
registration in low- and middle-income 
countries, to improve data on suicide and 
suicide attempts.

8. Global advocacy to promote and encourage 
suicide prevention in countries, utilizing key 
time points and events to maximize impact 
(e.g. World Suicide Prevention Day, World 
Mental Health Day, mental health fora).
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  Albania, Belarus, Belgium, Belize, Bolivia (plurinational State 
of), Botswana, Brazil, Brunei Darussalam, Bulgaria, Cambodia, 
Cameroon, Chad, China, Croatia, Denmark, Djibouti, Egypt, El 
Salvador, Equatorial Guinea, Eritrea, Eswatini, Ethiopia, Finland, 
Gambia, Georgia, Germany, Ghana, Greece, Hungary, Iceland, 
India, Indonesia, Iran, Iraq, Italy, Jamaica, Kuwait, Lebanon, 
Malaysia, Maldives, Marshall Islands, Mauritania, Mauritius, 
Mexico, Morocco, Nicaragua, Niger, Nigeria, Pakistan, Papua 
New Guinea, Peru, Qatar, Republic of Moldova, Senegal, 
Slovenia, South Africa, Spain, Syrian Arab Republic, Tajikistan, 
Timor-Leste, Togo, Turkey, Uganda, United Arab Emirates, 
United Republic of Tanzania, Uruguay, Uzbekistan, Viet Nam, 
Zambia, Zimbabwe.

  Bangladesh, Bhutan, Burkina Faso, Colombia, Cook Islands, 
Costa Rica, Czechia, Cote d’Ivoire, Dominican Republic, 
Ecuador, Estonia, Fiji, Grenada, Guyana, Jordan, Kazakhstan, 
Kenya, Latvia, Lithuania, Lesotho, Mongolia, Myanmar, 
Namibia, Nepal, North Macedonia, Panama, Paraguay, 
Philippines, Poland, Russian Federation, Samoa, Serbia, Sri 
Lanka, Suriname, Thailand, Tonga, Trinidad and Tobago, Tunisia, 
Ukraine, Zimbabwe.
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MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT 
(MHPSS) IN EMERGENCIES
The problem
At an estimated 235 million, the number of people 
affected by war and conflict is currently the highest 
since World War II. Among people who have 
experienced war or conflict in the previous 10 years, 
around one in five experiences at least one of the 
following mental health conditions: depression, 
anxiety disorder, post-traumatic stress disorder (PTSD) 
and/or psychosis. Many of these individuals live in 
areas with fragile health systems and minimal access 
to mental health care and psychosocial support. 

Despite increased attention to the plight of those who 
suffer poor mental health in the wake of a 
humanitarian emergency, the treatment gaps are 
enormous. Not only is funding for building 
longer-term, sustainable mental health systems to 
support affected populations through the 
post-emergency recovery phase woefully inadequate 
but there is also insufficient investment in mental 
health and psychosocial support (MHPSS)  
preparedness at the country level.

WHO’s response to date
Within the global humanitarian structure, 
WHO and the International Federation of Red 
Cross and Red Crescent Societies  (IFRC) 
jointly chair the Inter-Agency Steering 
Committee (IASC) Reference Group on Mental 
Health and Psychosocial Support in 
Emergency Settings. This group provides 
advice and support to multisectoral 
organizations working in emergency settings 
and support to country-level MHPSS 
coordination groups. WHO continues to play a 
leading role in setting norms and standards, 
facilitating interagency coordination and rapid 
response to emergencies and works with its 
partner organizations to provide guidelines, 
intervention manuals, policy directions and 
other tools to support mental health 
emergency response.

Expected outcome
Reduced suffering and improved mental health 
and psychosocial well-being among those 
affected by humanitarian emergencies.

Expected results
1.  All responses to large (level 2 and 3) 
humanitarian emergencies supported by the 
IASC Reference Group on MHPSS in 
Emergency Settings. 

2.  Functioning multisectoral MHPSS 
technical working groups established in large 
humanitarian emergencies.

 3.  MHPSS component included in all 
emergency response plans and assessments 
(e.g. Humanitarian Needs Overview and 
Humanitarian Response Plans).

 4.  By 2025, all WHO country offices in 
countries affected by level 3 emergencies 
staffed by one full-time MHPSS officer and all 
WHO country offices in countries affected by 
level 3 and level 2 emergencies staffed by one 
national professional officer dedicated to 
MHPSS full time. 

 5.  WHO-led capacity building initiatives on 
MHPSS in emergencies supported by 20 
international organizations (each year). 

 6.  By 2025, the 
WHO-UNICEF-UNHCR-UNFPA MHPSS 
Minimum Services Package for health, 
education and protection used and 
implemented in at least 50% of graded 
emergencies.

 7.  Plans to build better and more sustainable 
mental health care services following 
large-scale emergencies developed and 
resourced in at least two countries in each 
WHO region. 

 8.  Mental health and psychosocial support 
preparedness plans (with standard operating 
procedures) developed in at least 25% of 
WHO Member States, especially in natural 
emergency-prone areas.  
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  The term “mental health and psychosocial support” 
(MHPSS) is used in the Inter-Agency Standing Committee 
(IASC) Guidelines for MHPSS in Emergency Settings to 
describe “any type of local or outside support that aims to 
protect or promote psychosocial well-being and/or prevent 
or treat mental health condition”. The global humanitarian 
system, of which WHO is a part, uses the term MHPSS to 
unite a broad range of actors responding to emergencies. 
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WHO’s priority activities
1.  Continue to co-chair (with IFRC) the IASC 
Reference Group on MHPSS in Emergency Settings 
to support coordination of MHPSS emergency 
response efforts and facilitate surge capacity, and 
to support continued dissemination of the IASC 
Guidelines for MHPSS in Emergencies. 

2.  Support MHPSS operations in areas affected by 
large-scale emergencies by assisting countries fill 
critical gaps in mental health expertise and 
response coordination and include MHPSS in their 
humanitarian response plans.

3.  Upon request, support partners in their 
responses to MHPSS needs in emergencies, 
including conducting MHPSS needs assessments, 
mapping of services, establishing MHPSS 
humanitarian response plans and rapid deployment 
of human resources.

4.  Support countries to “build back better” and 
develop more sustainable mental health services to 
help countries recover from the long-term mental 
health and psychosocial impacts of conflict and 
other disasters.

5.  Build the capacity of governments and NGOs to 
deliver evidence-based interventions in 
humanitarian settings, such as brief psychological 
interventions and interventions recommended in 
the mhGAP Humanitarian Intervention Guide.

6.  Develop, test, implement and disseminate the 
WHO-UNICEF-UNHCR-UNFPA MHPSS Minimum 
Services Package – a costed package of minimum 
activities for MHPSS emergency responders in the 
health, education and protection sectors.
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COVID-19 PANDEMIC: MENTAL HEALTH AND 
PSYCHOSOCIAL SUPPORT (MHPSS) RESPONSE
The problem
Everywhere, people’s lives have been severely 
impacted by the COVID-19 pandemic. 
Experience from past emergencies has 
demonstrated that such adversity poses 
significant challenges for mental health and 
well-being. In terms of the current COVID-19 
pandemic, several groups, such as health-care 
workers, young people, people with disabilities 
and/or pre-existing mental health conditions, 
have been identified as being at particularly 

high risk. Furthermore, COVID-19 infection has 
been linked to various neurological 
manifestations, such as altered sense of smell, 
delirium and stroke, especially among those 
who have suffered more severe illness. Social 
restrictions related to the pandemic have 
increased alcohol and other substance use, 
which can interfere with people’s abilities and 
willingness to take COVID-preventative 
measures. 

Unfortunately, mental health services in 
many countries were insufficiently prepared 
to cope with the rise in the number of 
people experiencing mental health problems 
during the global pandemic. According to 
the second WHO pulse survey on continuity 
of essential services during the COVID-19 
pandemic completed by 135 Member States 
between January and March 2021, of all 
health-care services, those for mental, 
neurological and substance use conditions 
have been the most disrupted. In total, 45% 
of countries completing the survey reported 
disruptions to these services.  

WHO’s response to date
In June 2020, a group of governments sent a 
joint statement in support of the 
Secretary-General’s Policy Brief on 
COVID-19 and the Need for Action on 
Mental Health  on behalf of 95 signatories 
to the 74th President of the General 
Assembly and the UN Secretary-General.  
The statement explicitly affirms WHO’s 
leadership in mental health within the UN 
system and encourages WHO to take the 
lead in developing a strategy to ensure that 
governments have the support they need to 
mitigate the mental health impacts of 
COVID-19.  In January 2021, the WHO 
Executive Board adopted a decision  
requesting the Organization “to provide 

technical support to Member States to 
promote and expand access to inclusive, 
integrated, evidence-based primary and 
community mental health services and 
psychosocial support, which boosts 
community resilience and engagement, 
especially in the context of public health 
emergencies, while sustaining and scaling 
up, as appropriate, the provision of existing 
mental health services”. Subsequently, in 
May 2021, the Seventy-fourth World Health 
Assembly urged Member States to develop 
and strengthen comprehensive mental 
health and psychosocial support (MHPSS) 
services as part of universal health coverage 
and to study the impact of COVID-19 on 
mental, neurological and substance use 
conditions and their consequences. The 
World Health Assembly also recommended 
that WHO continue to provide technical 
support to countries and that its capacity to 
do so in the area of mental health be 
strengthened.   

In response to these events, WHO has 
prioritized the inclusion of MHPSS as an 
integral and cross-cutting component of the 
public health response to COVID-19. 
WHO’s resources to address mental health 
and psychosocial support during the 
COVID-19 pandemic are itemized in the box 
(next page).
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  WHO. Second round of the national pulse survey on continuity of essential health services during the COVID-19 pandemic. 
Geneva: World Health Organization; 2021 
(https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS-continuity-survey-2021.1).
  https://unsdg.un.org/sites/default/files/2020-05/UN-Policy-Brief-COVID-19-and-mental-health.pdf
  Document EB148/20. See: https://apps.who.int/gb/ebwha/pdf_files/EB148/B148(3)-en.pdf
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WHO’s 
MHPSS response 
to COVID-19 

Messages on COVID-19 to support the psychosocial 
well-being of different target groups

Interagency briefing note addressing mental health 
and psychological aspects of COVID-19 outbreak 
(available in 23 languages)

Maintaining essential health services: operational 
guidance for the COVID-19 context — interim 
guidance 

Guidance on adapting mental health and 
psychosocial support operations in humanitarian 
settings during the COVID-19 pandemic

Clinical guidance on the mental and neurological 
manifestations of COVID-19

Guidance on basic psychosocial skills for COVID-19 
responders (available in 34 languages and in 
accessible formats, including Braille)

Stress management guide for the general public 
(available in 14 languages and also via WHO’s 
mobile Health Alert Service)

My hero is you, a story book for children aged 6–11 
years (available in 143 languages and over 50 
adaptations, including Braille and Easy-to-Read)

Actions for Heroes, a guide developed to accompany 
reading of My hero is you (available in 11 languages 
and a range of accessible formats, including Braille 
and Easy-to-Read)

Online knowledge exchange and training programme 
for carers of people with dementia 

Living with the Times, a toolkit to support the 
mental health and psychosocial well-being of older 
adults (available in 11 languages and a range of 
accessible formats, including Braille and 
Easy-to-Read) 

Resources available at:
https://www.who.int/teams/mental-health-and-s
ubstance-use/mental-health-and-covid-19

Mental health resources 
produced by WHO to 
support the COVID-19 
response

1.
In 2020, WHO participated in 119 online 
public education webinars on mental health for 
COVID-19 responders, policy-makers and other 
mental health stakeholders. 

Public education and training2.

WHO is Co-Chair of the Inter-Agency Standing 
Committee Reference Group on Mental Health 
and Psychosocial Support in Emergency 
Settings. The Group supports efforts to 
mainstream mental health and psychosocial 
support in the humanitarian system and 
supports the coordination of mental health and 
psychosocial support measures in countries, 
including those prioritized in the COVID-19 
Global Humanitarian Response Plan and has 
developed a number of specific tools to support 
global response efforts to the mental health 
and psychosocial impacts of COVID-19. 

Global coordination3.

In collaboration with partners, an inter-agency 
rapid deployment mechanism has been 
activated with 30 country-level deployments of 
experts to countries having taken place to date 
to support the coordination of MHPSS in the 
context of COVID-19 in humanitarian settings.

Surge support deployments 4.

WHO is reviewing the evidence on the mental 
health and neurological effects of COVID-19 
and has established the Neurology and 
COVID-19 Global Forum, with experts from 27 
countries across the world. The goals of this 
forum are to document and exchange 
knowledge on the neurological sequelae 
associated with COVID-19, to enhance acute 
clinical care and practices, conduct surveillance 
on the acute and chronic neurological 
manifestations of COVID-19, and research the 
disruptions in essential care for neurological 
patients and their carers. 

Evidence review and 
knowledge exchange 

5.



Expected outcome
People affected by the global COVID-19 pandemic 
experience reduced suffering and improved mental health 
and psychosocial well-being. 

Expected results 
1.  MHPSS included in national COVID-19 response plans 
by all countries.

2.  Multisectoral COVID-19 MHPSS response coordination 
groups established by all countries.

3.  WHO and IASC COVID-19 technical guidance or tools 
integrated by all countries.

4.  Twenty WHO staff dedicated to mental health 
preparedness and response to public health emergencies in 
post (12 in country offices, six in WHO regional offices and 
two based at WHO headquarters).

5.  Mental health and psychosocial support components 
included in national public health emergencies 
preparedness plans in 50% of countries. 

WHO’s priority activities  

1.  Support governments to increase the integration of 
MHPSS within national and international COVID-19 
response plans and frameworks. 

2.  Address the mental and neurological health sequelae 
experienced by people who have survived COVID-19.  

3.  Develop and disseminate effective communications 
through various channels (e.g. social media) at both country 
and global levels which promote mental health, well-being 
and positive coping and reduce stigma associated with 
mental health.

4.  Build the capacity of health and social sector 

policy-makers and service providers to integrate MHPSS to 
better prepare for, respond to and recover from COVD-19, 
prioritizing those in humanitarian and fragile states. 

5.  Support countries affected by COVID-19 to reduce 
fragmented or duplicated services and to conserve 
resources by establishing multisectoral COVID-19 MHPSS 
coordination groups that include civil society, 
governmental, NGO and UN stakeholders. 

6.  Work with IASC Mental Health and Psychosocial 
Support Reference Group partners, global coordination 
mechanisms and countries to strengthen community-based 
MHPSS interventions by increasing support to community 
volunteer networks, engaging community and faith-based 
leaders and establishing opportunities for the safe 
continuance of cultural practices (e.g. mourning practices).

7.  Address the needs of health workers and other 
vulnerable populations (e.g. older adults, children and 
young people, migrants, refugees and displaced persons) by 
developing, testing and disseminating tailored and 
evidence-based intervention packages. 

8.  Assess the impact of COVID-19 on mental, neurological 
and substance use services by integrating monitoring 
indicators for MHPSS response and preparedness in 
national health information systems. 

9.  Develop case studies to exchange lessons learned and 
best practice among WHO Member States and partners. 

10  Enhance capacity in WHO country offices to prepare 
and respond to MHPSS aspects of public health 
emergencies. 
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SCALING UP INNOVATIVE PSYCHOLOGICAL 
INTERVENTIONS AND DIGITAL TOOLS
The problem
Psychological interventions delivered by 
competent providers can offer effective support 
for people affected by mental disorders and 
psychological distress.  However, availability of 
open-access, evidence-based and 
culturally-adaptable interventions is limited. 

Digital interventions offer enormous promise, 
but most proven interventions are either not 
available as open access, or not yet adapted for 
use in low- and middle-income countries. 

WHO’s response to date
WHO has developed a series of face-to-face 
in-person and digital psychological 
interventions that can be delivered by 
supervised non-specialist facilitators. These 
include: 

Problem Management Plus (PM+) and 
Group PM+: an individual and group 
intervention, aimed at adults impaired by 
distress;

Sustainable Technology for Adolescents to 
Reduce Stress (STARS): a chatbot-based 
digital intervention for older adolescents 
and youth experiencing psychological 
distress; 

Early Adolescent Skills for Emotions (EASE): 
a group-based intervention for young 
adolescents and their caregivers;

Step-by-Step: a digital intervention (app 
and website) involving behavioural 
activation for depression, delivered via a 
series of five self-complete weekly 
sessions, supplemented with a brief 
weekly support call; and 

Self Help Plus (SH+):  a group-based 
self-help intervention designed for 
delivering support to large numbers of 
people in hard-to-reach conflict- or 
disaster-affected areas by facilitators with 
minimal training.

WHO has also been working on developing 
its EQUIP platform, a mental health 
workforce capacity building tool which is 
designed to: (a) promote competency-based 
training of providers of psychological 
interventions and psychosocial support; (b) 
establish minimum competencies for 
different cadres of the mental health 
workforce (including supervisors and 
trainers); and (c) support pre-service training 
institutes to assess mental health (and allied 
professions) workforce graduates for 
minimum competencies and skills.

Expected outcome
Increased access to effective, acceptable 
and evidence-based in-person and digital 
interventions for stress and mental health 
conditions across the life course. 
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Expected results
1. By 2025, at least three WHO 
psychological interventions evaluated in 
randomized controlled trials and if shown to 
be effective, released as WHO global public 
health goods for use by any interested 
organization or government.

2. By 2024, a stepped model of 
psychological support  evaluated in health 
workers and migrant workers affected by 
COVID-19 in Europe. 

3. By 2025, 7800 non-specialist providers 
trained in delivering WHO psychological 
interventions across 60 organizations, 
universities or other training institutions and 
assessed for competency using the 
WHO-UNICEF EQUIP platform.

4. By 2025, at least 250 000 people across 
at least 10 countries  reached by WHO’s 
psychological interventions.

WHO’s priority activities
1. Support the scale-up of psychological 
interventions in low-and middle-income 
countries, including as part of the public 
health COVID-19 MHPSS response.

2. Collaborate with UNICEF to further 
expand WHO’s mental health workforce 
development platform (EQUIP).  

3. Complete at least two state-of-the-art 
randomized control trials of the STARS and 
EASE psychological interventions. 

4. Add to WHO’s suite of psychological 
interventions by rolling out at least three 
evidence-based psychological interventions 
(Step-by-Step, Self-Help Plus, STARS and 
EASE).

5. Adapt existing WHO psychological 
interventions for delivery in digital formats 
using technologies such as chatbots, apps, 
podcasts and videos. 

6. Develop digital platforms which 
governments and partner organizations can 
use to deliver WHO interventions to the 
public or to provide training to 
non-specialist providers of such 
interventions (i.e. e-learning). 

39

  The stepped model comprises two levels of 
psychological support, provided sequentially:  the first 
step uses a digital version of Doing what matters in times 
of stress (a WHO stress management guide) and the 
second, for people requiring additional support, is based 
on the Problem Management Plus (PM+) intervention.

  Including Bangladesh, Jordan, Lebanon, Nepal, Pakistan, 
Paraguay, Philippines, Ukraine and Zimbabwe.
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MENTAL HEALTH AND WORK
The problem
Globally, 15% of working age adults have a mental 
disorder. Common mental disorders, such as 
depression and anxiety, are estimated to cost the 
global economy US$ 1 trillion each year, mostly in lost 
productivity. Without an ambitious effort to address 
mental health in the workplace, the health and 
economic consequences for individuals, workplaces 
and the global economy remain dire. 

 

Expected outcome
Mental health promoted in the workplace and people 
living with mental health conditions supported and 
enabled to engage in meaningful work. 

Expected results

1.  By 2022, release several evidence-based 
technical products for workplace mental 
health, including new WHO guidelines on 
mental health and work (and a supporting 
WHO/ILO practical policy brief) and a 
training package for managers. 

2.  By 2023, publication of a research agenda 
on mental health at work.

3.  By 2023, publication of the first WHO 
return-on-investment (ROI) estimates for 
workplace mental health and a WHO 
document identifying “best buys”.

4.  By 2024, WHO guidelines on mental 
health and work adopted by at least six large 
workplaces across the world. 

WHO’s priority activities

1.  Complete development of at least two 
evidence-based technical products for 
workplace mental health interventions (i.e. 
the WHO guidelines on mental health and 
work and a manager training package).

2.  Work with six large workplaces across 
WHO’s six regions to demonstrate the 
potential impact of implementing the WHO 
guidelines on mental health and work on the 
well-being of the workforce.

3.  Establish a global research agenda for 
research and innovation for workplace mental 
health, in order to strengthen the quality of 

the science in the field and to generate the 
necessary evidence to support workplace 
mental health initiatives, particularly in the 
context of COVID-19-adapted workplaces.

 4.  Undertake return-on-investment 
modelling and establish global “best buys” for 
workplace mental health.
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PROMOTION OF BRAIN HEALTH AND PREVENTION 
AND MANAGEMENT OF NEUROLOGICAL DISORDERS  

The problem
Globally, neurological diseases rank high among the 
leading causes of disability and death, with stroke 
currently being the second leading cause of death. Low- 
and middle-income countries bear the brunt of the 
burden associated with neurological diseases, but are 
the least served in terms of access to services and 
support. 

The number of health workers specialized in 
neurological health is grossly inadequate given the 
current number of people living with neurological 
conditions worldwide. The shortfall is especially 
pronounced in low-income countries, where on average 
there is only 0.1 neurological health worker per 100 000 
population. 

Lack of awareness and stigma are the main 
barriers to both care-seeking and access to 
services. In terms of the latter, the problem is 
not just a matter of access to diagnostic 
services but also to evidence-based 
person-centred care and support. Such 
barriers are, however, not the sole preserve of 
low-income countries; similar problems also 
exist in many high-income countries. 

Much of the neurological disease burden is 
potentially preventable, given large-scale 
implementation of broader public health 
responses and improvements in maternal and 
newborn health care, communicable disease 
control, injury prevention and cardiovascular 
health.  

WHO’s response to date
The combination of limited access to 
cost-effective medicines and diagnostics, lack 
of knowledge, stigmatization and 
discrimination, and workforce shortages have 
resulted in large treatment gaps for people 
with neurological disorders, especially in low- 
and middle-income countries. World Health 
Assembly (WHA) Resolution 73.10 on Global 
actions on epilepsy and other neurological 
disorders which calls for the development of a 
10-year intersectoral global action plan on 
epilepsy and other neurological disorders 
(2022–2031) represents a first step towards 
addressing these challenges.

Expected outcome
Promotion of the concept of brain health, 
prevention of neurological disorders, improved 
access to treatment, care and rehabilitation for 
people with neurological disorders of all ages, 
and a better quality of life for both sufferers 
and their carers.    
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Expected results
 1.  By 2025, 10 countries supported to 
prioritize the promotion of brain health 
and the prevention and management of 
neurological disorders.

 2.  By 2025, at least one awareness 
campaign or programme to tackle the 
stigma around neurological disorders 
conducted in 10 countries.

 3.  By 2025, all countries able to access 
technical guidance on integrated 
management of neurological disorders in 
universal health coverage packages.

 4.  By 2025, 10 countries supported to 
provide essential medicines and basic 
technologies required to treat 
neurological disorders in primary care.

 5.  By 2025, at least one programme 
targeting a major preventable cause of 
neurological disorders (e.g. perinatal risk 
factors, central nervous system 
infections, traumatic brain injury) 
initiated in 10 countries.

 6.  By 2025, data on neurological 
disorders included in routine health 
information systems in an additional 10 
countries.

 7.  By 2025, neurological disorders 
represented in national research plans or 
programmes in an additional 10 
countries.

WHO’s priority activities  
1.  Development of a 10-year 
intersectoral global action plan on 
epilepsy and other neurological 
disorders (2022–2031) to address 
current gaps in promotion of brain 
health, and the prevention, early 
detection, care, treatment and 
rehabilitation of people living with 
neurological disorders and their families.

2.  Provision of guidance and tools to 
support the development of a 
multisectoral response to protect and 
promote brain development in the early 
years.

3.  Provision of technical assistance and 
guidance on brain health promotion and 
the prevention of neurological disorders 
through lifestyle modification, infectious 
disease control, prevention of 
head/spinal trauma, reduction of 
environmental pollutant exposures and 
the addressing of other social 
determinants of health. 

4.  Development of technical guidance 
on integrating care for chronic 
neurological disorders (e.g. Parkinson’s 
disease) in primary health care. 
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ADVANCING THE PUBLIC HEALTH RESPONSE TO 
DEMENTIA
The problem
Globally, more than 55 million people are currently 
living with dementia. Dementia is the seventh 
leading cause of death and a major cause of disability 
and dependency among older people worldwide, 
affecting memory, cognitive abilities, behaviour and 
ultimately the ability of an individual to perform daily 
activities. The impact of dementia is not only 
significant in financial terms (US$ 818 billion per 
annum in 2015), but also represents substantial 
human costs to individuals, families, communities 
and society as a whole. 

Two-thirds of people with dementia live in low- and 
middle-income countries, yet in the former, only 1 in 
10 people receive a diagnosis. Fewer still receive 
appropriate evidence-based, person-centred 
dementia care and support. While perhaps less 
acute, problems in accessing high quality care and 
support, both for patients and their carers, also exist 
in many high-income countries.

While the scientific community still searches 
for a cure for dementia, much can be done to 
not only improve the lives and well-being of 
those living with the condition, but also to 
reduce people’s risk of developing dementia. It 
is now known that many dementia risk factors 
are shared with those for other 
noncommunicable diseases and, given 
appropriate targeted interventions, it is 
estimated that up to 40% of all dementia 
cases could potentially be prevented.

WHO’s response to date
In May 2017, the World Health Assembly 
endorsed WHO’s Global action plan on the 
public health response to dementia 2017–2025. 
By promoting action across seven key areas, 
including making dementia a public health 
priority, increasing awareness, and improving 
diagnosis, treatment and care, the Global 
action plan aims to improve the lives of people 
with dementia, their families and carers, while 
decreasing the impact of dementia on 
communities and society as a whole.

Expected outcome
Improvements in the lives of people with 
dementia, their carers and their families, 
coupled with a reduction in the negative 
impact of dementia on those directly affected 
and also on communities and countries.

Expected results

1.  By 2025, national dementia plans 
developed (as either stand-alone plans or 
integrated into other relevant national 
policies) by 75% of WHO Member States.

2.  By 2025, national dementia 
awareness-raising campaigns conducted in all 
WHO Member States.

3.  By 2025, a least one dementia-friendly 
initiative to foster a dementia-inclusive 
society launched by 50% of WHO Member 
States.

4.  The global dementia targets (as defined in 
the Global action plan for the prevention and 
control of noncommunicable diseases 
2013–2020) met.

5.  By 2025, a 50% diagnostic rate for 
dementia achieved by 50% of WHO Member 
States.

6.  By 2025, training and support to dementia 
carers provided in 75% of WHO Member 
States.

7.  By 2025, dementia data routinely 
collected and reported by at least 50% of 
WHO Member States.

8.  By 2025, a doubling of dementia research 
output (relative to 2017 levels). 
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WHO’s priority activities 

1.  Strengthen countries’ health information systems to 
monitor dementia and contribute learnings to the 
Global Dementia Observatory. 

2.  Provide support to countries to develop 
comprehensive national responses to dementia, 
including strategies and programmes for prevention, 
diagnosis, treatment and care, and to promote 
dementia-inclusive societies.

3.  Reduce the prevalence of dementia risk factors 
through the promotion of healthy lifestyles. 

4.  Support countries in the delivery of iSupport, 
WHO's dementia caregiver training programme.

5.  Facilitate the dialogue on dementia research globally 
through a Dementia Research Blueprint, which aims to 
accelerate research that benefits all countries, 
especially low- and middle-income countries.
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RAISING EPILEPSY ON THE GLOBAL PUBLIC 
HEALTH AGENDA  
The problem
Epilepsy is one of the most common neurological 
diseases worldwide, affecting around 50 million

people of all ages around the world. Around a quarter of 
all epilepsy cases are preventable. The major modifiable 
risk factors for epilepsy include perinatal causes, central 
nervous system infections, traumatic brain injury and 
stroke.

Epilepsy has impacts on both mortality and morbidity. 
Having epilepsy can triple an individual’s risk of 

premature death and blights the lives of sufferers 
throughout their life course, often because of the stigma, 
discrimination and human rights violations that often go 
hand in hand with the condition. Moreover, the stigma of 
epilepsy can discourage people from seeking treatment, 
preventing them from potentially enjoying seizure-free 
lives with appropriate use of cost-effective antiseizure 
medicines. It is estimated that up to three quarters of 
people living with epilepsy in low-income countries do 
not get the treatment they need. 

WHO’s response to date
WHO recognizes that sustained and 
coordinated action to prioritize epilepsy in 
public health agendas is required at all levels – 
global, regional and national. World Health 
Assembly Resolution WHA68.20 on the 
Global burden of epilepsy and the forthcoming 
intersectoral Global action plan on epilepsy 
and other neurological disorders will provide 
the framework for WHO’s work in this area. 

Expected outcome
A significant reduction in the burden of 
epilepsy as a result of a scale-up of the routine 
availability of antiseizure medicines and 
integration of epilepsy treatment into primary 
health care.

Expected results

1.  By 2025, a 25% increase in the number of 
people receiving treatment, care and 
follow-up for epilepsy in 20 countries. 

WHO’s priority activities  

1.  Support the scale-up of training 
programmes for medical staff and community 
health workers in the management of 
epilepsy. 

2.  Publish and disseminate a recommended 
epilepsy care package which focuses on the 

provision of quality and effective follow-up 
care, and which ensures the inclusion of 
epilepsy in referral systems and processes. 

 3.  Increase awareness of epilepsy to reduce 
stigma and discrimination against people with 
epilepsy.  
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ALCOHOL
The problem
Close to 3 million deaths and 5% of the global burden of 
disease and injuries are attributable to alcohol 
consumption. An estimated 280 million people 
worldwide are affected by alcohol use disorders, but 
access to effective and ethical prevention and treatment 
interventions for these conditions continues to be 
unacceptably low. The COVID-19 pandemic has created 
additional challenges for service provision for alcohol use 
disorder and other health conditions due to alcohol use.

Proven interventions which mitigate the impact of 
alcohol use on health at population level include 
regulations on alcohol availability, drink-driving 
countermeasures, restrictions on alcohol advertising and 
promotion, taxation and pricing policies. Equitable access 
to screening and brief interventions for risky patterns of 
alcohol consumption and treatment of alcohol use 
disorders have also shown to be effective strategies with 
a high impact. 

Lack of data to inform policy has been 
identified as an additional challenge in the 
battle to curb the harmful impacts of alcohol. 
Despite the inclusion of key alcohol 
indicators in the SDGs and NCD global 
monitoring frameworks, most countries do 
not yet have mature information systems 
capable of monitoring alcohol consumption, 
alcohol-related harm and the effectiveness of 
policy measures at national level.  

WHO’s response to date
Reducing the harmful use of alcohol is a 
global public health priority. WHO’s response 
includes the development of a Global 
strategy to reduce the harmful use of alcohol, 
endorsed by all WHO Member States in 
2010. In 2018, WHO, in collaboration with 
international partners, launched the SAFER 
initiative to support Member States in their 
efforts to reduce the harmful use of alcohol 
by strengthening implementation of effective 
and cost-effective interventions. In 2020, the 
WHO Executive Board called for accelerated 
action to reduce the harmful use of alcohol 
and requested a global alcohol action plan to 
be developed. WHO is developing several 
new tools and information products to assist 
countries in developing and implementing 
national alcohol policies, including a technical 
report on cross-border alcohol marketing 
activities, a technical guide on alcohol and 
health monitoring, and guidelines and 
standards on identification and management 

of disorders due to alcohol use. These will 
form part of a wider package of measures 
designed to support countries in reducing 
alcohol-related harms.

Expected outcome
Reduced deaths and disabilities due to 
alcohol consumption as a result of WHO's 
Global strategy to reduce the harmful use of 
alcohol and through implementation of the 
new Global alcohol action plan and the 
SAFER initiative.
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Expected results 
1.   Significant increase in the number of countries 
implementing policies to reduce the harmful use of 
alcohol, including the prevention and management 
of alcohol use and alcohol use disorders across 
different levels of health care. 

2.   At least a 10% increase in the percentage of 
countries protecting their populations from 
alcohol-related harm by sustained implementation 
and enforcement of effective alcohol policies, 
strategies and interventions.

3.   Development and dissemination of several 
new WHO technical tools and information 
products on alcohol policy development and 
implementation. 

4.   By 2025, high impact interventions to reduce 
the harmful use of alcohol implemented in at least 
25 countries with WHO support, and the 
WHO-led SAFER Initiative implemented in at least 
10 countries, again with WHO support.

5.   Interventions aimed at the prevention, 
identification and management of disorders due to 
alcohol use integrated in health and social 
services, including health services for major NCDs, 
in at least 20 countries.  

6.  National capacity for monitoring alcohol 
consumption, alcohol-related harm and policy and 
programme responses increased in 25 countries. 

WHO’s priority activities 
1.   Lead and coordinate global advocacy, 
international policy dialogues, intersectoral 
coordination and technical consultations to inform 
the development of the global and regional action 
plans to accelerate the Global strategy on reducing 
the harmful use of alcohol.  

 2.  Initiate dialogues and workshops for 
policy-makers and health professionals in order to 
strengthen national capacities to develop and 
implement strategies and interventions to reduce 
the harmful use of alcohol and to monitor alcohol 
consumption and related harm at country level in 
line with WHO guidance. 

 3.  Support further development and 
implementation of the WHO-led SAFER Initiative 
in at least 10 countries by providing direct 
technical assistance and by coordinating and 
leading international collaboration and 
partnerships.  

 4.  Develop an integrated technical package on 
prevention, identification, diagnosis and treatment 
of disorders due to alcohol use and provide 
technical support to assist countries in its 
implementation. 

 5.   Update and further develop WHO Global 
Information System on Alcohol and Health 
(GISAH) to support the production of a WHO 
global report on alcohol consumption, 
alcohol-related harm and policy and health service 
responses, which will include data from 2010 up 
until the period of the COVID-19 pandemic.
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PSYCHOACTIVE DRUGS
The problem
According to the latest WHO and United Nations Office 
on Drugs and Crime (UNODC) annual estimates, 
worldwide about 500 000 deaths are attributable to 
psychoactive drug use and about 35 million people aged 
15–64 years are affected by drug use disorders.  

In 2016, the United Nations Special Session on the 
World Drug Problem (UNGASS) adopted an outcome 
document which included a series of operational 
recommendations for facilitating effective and 

evidence-based drug demand reduction initiatives at all 
levels. These recommendations covered prevention, 
early intervention, treatment, care, recovery, 
rehabilitation and social reintegration measures. Despite 
strong international mandates and commitments, 
progress on promoting and implementing public health 
approaches to the world drug problem continues to be 
grossly uneven and the right balance between supply 
and demand reduction has yet to be achieved in most 
countries. 

WHO’s response to date
In 2015, world leaders adopted the 2030 
Agenda for Sustainable Development Goals 
(SDG 2030), which includes health target 3.5 
that calls to “strengthen the prevention and 
treatment of substance abuse, including 
narcotic drug abuse and harmful use of 
alcohol.”  

Expected outcome
Tangible progress towards achievement of 
SDG 3.5 on substance abuse and broader 
implementation of public health measures to 
address the world drug problem.

Expected results 
1.   At least 25 countries supported in their 
efforts to promote a public health approach in 
drug policy dialogues.

2.   WHO guidelines on 
psychosocially-assisted pharmacological 
treatment of opioid dependence, community 
management of opioid overdose, and 
identification and management of substance 
use in pregnancy updated.

3.   At least 25 countries supported to 
implement the International standards for the 
treatment of drug use disorders, thereby 
improving the coverage and quality of their 
treatment programmes for drug use 
disorders. 

4.   Better data on treatment coverage for 

substance use disorders (SDG 3.5.1 indicator) 
as a result of expansion of the  WHO Global 
Information System on Prevention and 
Treatment Resources for substance use 
disorders. 

5.  New WHO technical tools and information 
products on health consequences of 
psychoactive drug use made available to 
countries to support adoption of public 
health approaches for the prevention and 
management of drug use and drug use 
disorders.  

6.  At least 20 countries supported to 
integrate interventions aimed at preventing, 
identifying and managing disorders due to 
drug abuse in health and social services, 
including health services for major NCDs.  
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WHO’s priority activities
1.   Advocacy and promotion of public health 
approaches to the world drug problem in 
national and international policy dialogues 
through dissemination of new and updated 
WHO tools and information products. 

2.   Update existing WHO guidelines on 
prevention and management of drug use and 
drug use disorders, such as Guidelines for the 
psychosocially assisted pharmacological 
treatment of opioid dependence, Community 
management of opioid overdose, and Prevention 
and management of substance use in pregnancy. 

3.   Develop of a rapid assessment tool for 
treatment coverage for substance use 
disorders.

4.   Assist at least 10 countries in generating 
national data on treatment coverage for drug 
and other substance use disorders. 

5.   Update and expand the WHO Global 
Information System on Prevention and 
Treatment Resources for substance use 
disorders, and carry out a global survey on 
the prevention and treatment of substance 
use disorders. 

6.   Develop new WHO technical tools and 
information products to fill current gaps in 
WHO normative guidance, such as 
prevention and management of stimulant and 
cannabis use disorders, and the identification 
and management of non-medical use of 
prescription drugs. 

 7.  Develop an integrated technical package 
on prevention, identification, diagnosis and 
treatment of disorders due to drug use and 
provide technical support to countries 
wishing to implement the package. 

 8.   Prepare a global status report on progress 
towards the attainment of SDG health target 
3.5. 
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GAMING AND GAMBLING
The problem
Increasing recognition of the impact of maladaptive 
patterns of video gaming, which has been associated 
with functional impairment and psychological distress, 
has led to the inclusion of gaming disorder as a new 
diagnostic category in the latest version of the 
International Classification of Diseases (ICD-11).  
Gaming disorder has been included, alongside gambling 
disorder, within the broader ICD-11 category of 

disorders due to addictive behaviours, to reflect the 
increasing crossover of gambling with gaming products, 
platforms and networks. Although the prevalence of 
gaming and gambling disorders is uncertain due to lack 
of reliable data, best estimates indicate that at least 1% 
of the world’s population may be impacted by these 
disorders.

WHO’s response to date
Currently WHO has no normative guidance on 
prevention or management of disorders due to 
addictive behaviours, nor comprehensive 
information on prevention and treatment 
strategies and interventions implemented in 
WHO Member States. WHO aims to address 
this gap and respond to increasing demand for 
guidance on the identification, prevention and 
management of gaming and gambling 
disorders. 

Expected outcome
Increased capacity of countries to take action 
to reduce the health burden associated with 
maladaptive patterns of gaming and gambling, 
for example, by implementing ethical and 
evidence-based prevention and treatment 
strategies and interventions. 

Expected results 
1.  Increased availability and use of screening 
and diagnostic instruments (e.g. algorithms) 
for reliable identification of gaming and 
gambling disorders across all levels of health 
systems. 

2.  Development of normative guidance on 
prevention, identification and management of 
gaming and gambling disorders. 

3.  Capacity of health professionals to 
prevent, identify, diagnose and manage 
disorders due to addictive behaviours 
increased in at least 30 countries. 

 4.  Creation of training packages and 
information products on the public health 
implications of addictive behaviours. 

 5.  Establishment of a global clearing house 
for country-level information about policies, 
strategies and interventions for preventing 
unhealthy gaming and gambling behaviours 
and supporting people with disorders due to 
addictive behaviours. 

WHO’s priority activities
 1.  Develop and test international screening 
instruments and diagnostic algorithms for 
gaming and gambling disorders.

 2.  Develop WHO guidelines on the 
prevention, identification and management of 
gaming and gambling disorders and derivative 
products for training and capacity building, 
including e-tools.

 3.  Capacity building on prevention, 
identification and management of disorders 
due to addictive behaviours, including 
development of training packages and 
information products, as well as provision of 
support for international networking, 
knowledge exchange and information sharing. 

 4.  In collaboration with partners, develop a 
global information system on prevention 
strategies and interventions for disorders due 
to addictive behaviours (linked to existing 
WHO information systems on substance use 
and prevention and treatment resources).

61 62



HUMAN RIGHTS-BASED REFORMS FOR POLICY, 
LAW AND SERVICES 

The problem
Stigmatization, discrimination and human rights 
violations against people with mental health 
conditions is widespread.  In health-care settings, 
many mentally unwell people are exposed to 
inhumane living conditions, harmful treatment 
practices, violence, neglect and abuse. Many are 
also systematically detained and treated, without 
their consent, in services that do not respect their 

dignity or respond to their needs. In the community 
context, people with mental health conditions are 
often denied opportunities to work, receive an 
education, marry and have a family, or to vote and 
to participate in public life. Continued 
marginalization and exclusion of this sector of the 
population will significantly impede efforts to 
achieve global development goals. 

WHO’s response to date
WHO has developed a comprehensive set of 
tools to introduce and strengthen a human 
rights-based approach to mental health. These 
include the QualityRights toolkit for assessing 
services; a toolkit for transforming services 
and promoting human rights; the set of 13 
QualityRights capacity building materials and 
guidance tools   and the QualityRights 
e-training programme.  

WHO has also supported the nationwide 
upscaling and implementation of the 
QualityRights initiative in nine countries.  A 
recent independent evaluation of this initiative 
found that it led to significant improvements 
in attitudes and practices. A randomized 
controlled trial in India demonstrated 
significant improvements in the attitudes of 
health-care staff and quality of services, as 
well as reductions in coercion, violence and 
abuse.

Expected outcome
More countries with mental health-related 
laws, policies and services that promote 
dignity and respect for human rights, and 
which allow people with mental health 
conditions to access good quality services free 
from fear of coercion, stigma and 
discrimination. 

Expected results
1.  By 2021, guidance on good practice in 
community-based mental health services 
available as a global public health good. 

2.  By 2022, guidance on the content and 
process for developing (i) human 
rights-oriented mental health policies and 
action plans and (ii) related legislation 
available as global public health goods.

3.  Laws and policies that promote human 
rights in line with current international human 
rights standards and obligations updated and 
enacted in 25 countries.

4.  QualityRights assessments of services 
completed in 20 countries.

5. QualityRights service transformation plans 
to improve human rights-based and recovery 
approaches implemented in 20 countries. 

6.  By 2025, QualityRights face-to-face 
and/or e-learning training programme 
completed by 50 000 stakeholders or 
individuals from 10 countries.

7.  100 million people reached by mental 
health and related services that are aligned 
with human rights.
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  Armenia, Bosnia & Herzegovina, Czechia, Estonia, Ghana, India, Kenya, the Philippines and Turkey. 
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1. Build capacity to combat stigma and 
discrimination and to promote person-centered 
recovery and human rights-based approaches to 
mental health care using the WHO QualityRights 
face-to-face and e-learning training programmes.

2. Disseminate good practice guidance on 
community-based services that promotes human 
rights and recovery.

3. Build in-country capacity to undertake 
assessments of mental health, substance use and 
social care services in line with a human rights-based 
approach, and to develop service transformation 
plans using WHO tools and methodology.  

4. Develop new guidance to help countries align 
their laws and policies with the requirements and 
obligations of the Convention on the Rights of 
Persons with Disabilities and other international 
human rights standards.  

5. Support policy dialogues to introduce WHO tools 
to support human rights-based approaches in mental 
health care and develop plans for their 
implementation.

6. Support an additional five countries in each WHO 
region to implement WHO tools, while ensuring local 
engagement from multiple sectors, civil society and 
persons with lived experiences of mental health 
conditions and psychosocial disabilities.
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WHO SPECIAL INITIATIVE FOR MENTAL HEALTH: 
UNIVERSAL HEALTH COVERAGE FOR MENTAL HEALTH
The problem
Less than 20% of the 1 billion people who have a mental 
health condition do not have access to mental health 
services.  Those living in many low- and middle-income 
countries are especially poorly served. Part of the 
problem stems from the fact that in most lower-income 
countries service provision is still based around outdated 
models of care, with a large proportion of available 
resources devoted to providing care at specialist tertiary 
centres (e.g. psychiatric hospitals) while essential 
community, primary and secondary level systems of 
mental health care that could serve greater numbers of 

people living with mental health conditions are 
chronically underfunded. The systemic problems are 
often exacerbated by international funding, which tends 
to be provided either for short-term programmes (i.e. 1–2 
years) or projects that are focused on individual 
interventions or specific mental health conditions.  These 
approaches, while well-intentioned, yield only limited 
advancements at the mental health systems level, but are 
critical to realizing the long-term, sustainable 
country-level change that is necessary to improve 
whole-of-population access to mental health services.

WHO’s response 
In 2019 and in accordance with its GPW13 
and universal health care (UHC) ambitions, 
WHO launched its Special Initiative for Mental 
Health which includes amongst its aims using 
a health systems strengthening approach to 
advance mental health policies, advocacy and 
human rights and to scale up services across 
community-based, general and specialist 
settings.

Expected outcome
By 2025, 100 million more people in at least 
12 low- and middle-income countries have 
access to quality and affordable care for 
mental health conditions through efforts to 
promote UHC.

Expected results
1.  By 2025, 100 million more people in low- 
and middle-income countries have access to 
quality and affordable care for mental health 
conditions.

2.  By 2025, treatment coverage for people 
living with mental health conditions increased 
in countries engaged with the WHO Special 
Initiative for Mental Health.

3.  By 2025, positive attitudes towards 
person-centred and rights-based mental 
health services and practice more widespread 
in countries engaged with the WHO Special 
Initiative for Mental Health.

 4.  By 2025, WHO Special Initiative for 
Mental Health implemented in at least 12 
low- and middle-income countries.
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1.  Provide continued support to countries already 
implementing the WHO Special Initiative for 
Mental Health. 

2.  Identify and support planning in at least five 
more countries wishing to commit to a 
five-year-long engagement with WHO to transform 
their mental health services through adoption of a 
health systems strengthening approach.  

3.  Foster partnerships and engagement with 
ministries of health, local and international partners 
and people with lived experience in order to 
increase opportunities for improving: (a) access to 
normative products, tools and solutions that 
support systems-level transformation (e.g. 
QualityRights, mhGAP); (b) technical support for 
implementation of planned actions; and (c) 
alignment of human and financial resources for 
mental health to enable sustainable services.

4.  Actively engage with people with lived 
experience, and local organizations representing 
people with lived experience, to empower their 
engagement at country, regional and global levels 
and to advocate for the development, 
implementation and monitoring of rights-based 
mental health policies, strategies, laws and services.

5.  Support development of leadership, governance 
and technical skills within relevant ministries, 
government departments, organizations and 
individuals in each WHO Special Initiative for 
Mental Health country.

 6.  Facilitate dissemination of mental health 
information (e.g. via health information systems) 
and capacity of departments to use mental health 
data to inform practices, budgets, policies and 
management of services.

 7.  Scale up quality, affordable mental health care 
across health and social services, including 
integration of mental health services in other 
relevant programmes (e.g. HIV/AIDS, 
noncommunicable diseases, gender-based violence, 
education, disabilities).

 8.  Ensure WHO Special Initiative for Mental 
Health countries include mental health and 
psychosocial support in national emergency 
preparedness, response and recovery programmes, 
policies and strategies.

 9.  Address the unique mental health needs of 
vulnerable groups, such as women, children, youth, 
older persons and health-care staff.

 10. Create and share learnings – both within and 
across Special Initiative for Mental Health countries 
– to encourage adoption of positive practices in 
other countries and contribute to the global mental 
health knowledge base.
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Health systems integration

Children and adolescents 

Suicide prevention
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ANNEX

The WHO mental health results framework 

Area of work       

Mental health is valued, promoted and protected; mental health disorders are prevented 
and persons affected by those disorders are able to access high quality, 
culturally-appropriate health and social care and can participate fully in society free from 
stigmatization and discrimination

GOAL: 

Integration of mental, 
neurological and substance use 
disorders within general health 
care (mhGAP) 

Services for mental, neurological and 
substance use disorders scaled up in 40 
countries by integrating mental health 
care within general health care services

Targets and indicators (2021–2025)

Outcome

By 2022, Collaborative Care guidelines for the screening and support of people with 
depression and anxiety disseminated for: (a) HIV/AIDS; (b) TB; (c) NTDs; and (d) NCDs 
such as cancer, cardiovascular diseases and diabetes

By 2025, WHO’s new Collaborative Care practical guide implemented in 20 countries 

By 2025, 20% of health workers (of various cadres) trained (or retrained) in 
implementing WHO clinical guidelines (mhGAP) in 40 selected countries

By 2025, mhGAP e-learning for primary health care settings rolled out in 40 countries

By 2025, WHO’s new practical guide on developing and running a district-level 
network of comprehensive, integrated and responsive mental health services 
implemented in 20 countries 
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Area of work       
Child and adolescent 
mental health and 
brain health

Mental health and well-being of children and 
adolescents is promoted and for those living with 
developmental and/or mental health conditions, as 
well as their caregivers, access to quality, 
evidence-based care is improved 

Targets and indicators (2021–2025)

Outcome

By 2025, WHO-UNICEF HAT guidelines disseminated and HAT toolkit strategies 
implemented in 40 countries 

By 2023, at least one additional evidence-based brief psychological intervention for 
children and adolescents developed and evaluated 

By 2025, child and adolescent mental health services implemented and/or improved in 
40 countries with support from WHO

By 2025, multisectoral strategies for promoting participation among children and 
adolescents with developmental disabilities implemented in 50 countries with support 
from WHO

Area of work       
Suicide prevention Wider implementation and scale up of 

the four evidence-based LIVE LIFE 
suicide prevention interventions

Targets and indicators (2021–2025)

Outcome

By 2025, a 15% reduction in the global suicide rate

By 2025, 70 countries supported to advocate for the implementation of strategies for 
suicide prevention

By 2025, suicide prevention interventions and surveillance systems implemented in 40 
countries with support from WHO

Area of work       
Mental health and psychosocial 
support (MHPSS) in 
emergencies

Reduced suffering and improved mental 
health and psychosocial well-being 
among those affected by conflict and 
natural disasters

Targets and indicators (2021–2025)

Outcome

All responses to large (level 2 and 3) humanitarian emergencies supported by the IASC 
Reference Group on MHPSS in Emergency Settings 

Functioning multisectoral MHPSS technical working groups established in large 
humanitarian emergencies.

MHPSS component included in all emergency response plans and assessments (e.g. 
Humanitarian Needs Overview and Humanitarian Response Plans)

By 2025, all WHO country offices in countries affected by level 3 emergencies staffed 
by one full-time MHPSS officer and all WHO country offices in countries affected by 
level 3 and level 2 emergencies staffed by one national professional officer dedicated 
to MHPSS full time 

WHO-led capacity building initiatives on MHPSS in emergencies supported by 20 
international organizations (each year) 

By 2025, the WHO-UNICEF-UNHCR-UNFPA MHPSS Minimum Services Package for 
health, education and protection used and implemented in at least 50% of graded 
emergencies

Plans to build better and more sustainable mental health care services following 
large-scale emergencies developed and resourced in at least two countries in each 
WHO region

Mental health and psychosocial support preparedness plans (with standard operating 
procedures) developed in at least 25% of WHO Member States, especially in natural 
emergency-prone areas
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Area of work       
COVID-19 MHPSS 
response 

People affected by the COVID-19 pandemic 
experience reduced suffering and improved 
mental health and psychosocial well-being

Targets and indicators (2021–2025)

Outcome

MHPSS included in national COVID-19 response plans by all countries

Multisectoral COVID-19 MHPSS response coordination groups established by all 
countries

WHO and IASC COVID-19 technical guidance or tools integrated by all countries

20 WHO staff dedicated to mental health preparedness and response to public health 
emergencies in post (12 in country offices, six in WHO regional offices and two based 
at WHO headquarters)

Mental health and psychosocial support components included in national public health 
emergencies preparedness plans in 50% of countries

Area of work       
Scaling up innovative 
psychological interventions and 
digital tools

Increased access to effective, acceptable 
and evidence-based interventions for 
stress and mental health conditions 
across the life course 

Targets and indicators (2021–2025)

Outcome

By 2025, at least three WHO psychological interventions evaluated in randomized 
controlled trials and if shown to be effective, released as WHO global public health goods 
for use by any interested organization or government

By 2024, a stepped model of psychological support evaluated in health workers and 
migrant workers affected by COVID-19 in Europe

By 2025, 7800 non-specialist providers trained in delivering WHO psychological 
interventions across 60 organizations, universities or other training institutions and 
assessed for competency using the WHO-UNICEF EQUIP platform

By 2025, at least 250 000 people across at least 10 countries reached by WHO’s 
psychological interventions

Area of work       
Mental health in the workplace People living with mental health 

conditions supported in the workplace 
and enabled to engage in meaningful 
work

Targets and indicators (2021–2025)

Outcome

By 2022, release of several evidence-based technical products for workplace mental 
health 

By 2024, adoption of WHO guidelines on mental health and work by at least six large 
workplaces across the world

By 2023, publication of a research agenda on mental health at work

By 2023, publication of the first WHO estimates on return on investment for 
workplace mental health and a WHO document identifying “best buys”
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Area of work       
Promotion of brain health 
and prevention and 
management of 
neurological disorders

Promotion of the concept of brain health, 
prevention of neurological disorders, improved 
access to treatment, care and rehabilitation for 
people of all ages with neurological disorders and a 
better quality of life for both sufferers and their 
carers   

Targets and indicators (2021–2025)

Outcome

Brain health 

By 2025, 10 countries supported to prioritize the promotion of brain health and the 
prevention and management of neurological disorders.

By 2025, at least one awareness campaign or programme to tackle the stigma around 
neurological disorders conducted in 10 countries

By 2025, at least one programme targeting a major preventable cause of neurological 
disorders initiated in 10 countries

By 2025, all countries able to access technical guidance on integrated management of 
neurological disorders in primary health care packages

By 2025, data on neurological disorders included in routine health information systems in an 
additional 10 countries

Epilepsy

By 2025, a 25% increase in the number of people receiving treatment, care and follow-up for 
epilepsy in 20 countries. 

Dementia

By 2025, national dementia plans developed by 75% of WHO Member States

By 2025, all Member States to have run a national dementia awareness-raising campaign

By 2025, 50% of Member States to have a least one dementia-friendly initiative to foster a 
dementia-inclusive society

The global dementia targets achieved and reported

By 2025, a 50% diagnostic rate for dementia achieved by half of WHO Member States

By 2025, training and support to dementia carers provided in 75% of Member States

By 2025, dementia data routinely collected and reported by at least 50% of WHO Member 
States

By 2025, a doubling of dementia research output (relative to 2017 levels)

Area of work       
Alcohol, drugs and 
addictive behaviours

Use of alcohol: Reduced deaths and disabilities due to alcohol 
consumption as a result of the accelerated implementation of WHO’s 
Global strategy to reduce the harmful use of alcohol 

Gaming and gambling: Increased capacity of countries to implement 
public health measures and interventions to reduce the health burden 
due to excessive or maladaptive patterns of gaming and gambling by 
implementation of ethical and evidence-based prevention and 
treatment strategies and interventions 

Targets and indicators (2021–2025)

Outcome

Harmful use of alcohol

Significant increase in the number of countries implementing policies to reduce the harmful use of 
alcohol 

An increase of at least 10% in the percentage of countries protecting their populations from 
alcohol-related harm by sustained implementation and enforcement of effective alcohol policies, 
strategies and interventions

Development and dissemination of several new WHO technical tools and information products on 
alcohol policy development and implementation 

By 2025, high impact interventions to reduce the harmful use of alcohol implemented in at least 
25 countries, and the WHO-led SAFER Initiative implemented in at least 10 countries

Interventions aimed at the prevention, identification and management of disorders due to alcohol 
use integrated in health and social services 

National capacity for monitoring alcohol consumption, alcohol-related harm and policy and 
programme responses increased in 25 countries

Gaming and gambling

Increased availability and use of screening and diagnostic algorithms and instruments for reliable 
identification of gaming and gambling disorders 

Development of normative guidance on prevention, identification and management of gaming and 
gambling disorders 

Capacity of health professionals to prevent, identify, diagnose and manage disorders due to 
addictive behaviours increased in at least 30 countries

Creation of training packages and information products on the public health implications of 
addictive behaviours

Establishment of a global clearing house of country-level information about policies, strategies and 
interventions aimed at preventing disorders due to addictive behaviours 
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Area of work       
Human rights-based 
reforms for policy, law and 
services

More countries with mental health related laws, 
policies and services that promote dignity and 
respect for human rights, and which allow 
persons with mental health conditions to access 
good quality services free from fear of coercion, 
stigma and discrimination

Targets and indicators (2021–2025)

Outcome

By 2021, guidance on good practice community-based mental health services available 
as a global public health good 

By 2022, guidance on content and process for developing: (i) human rights-oriented 
mental health policies and action plans; and (ii) related legislation publicly available as 
global public health goods

Laws and policies that promote human rights in line with current international human 
rights standards and obligations updated and enacted in 25 countries

QualityRights assessments of services completed in 20 countries

QualityRights service transformation plans to improve human rights-based and 
recovery approaches implemented in 20 countries

By 2025, QualityRights face-to-face and/or eLearning training programme completed 
by 50 000 stakeholders or individuals from 10 countries

100 million people reached by mental health and related services that are aligned with 
human rights

Area of work       
WHO’s Special Initiative to 
scale up mental health in 
low- and middle-income 
countries

By 2025, 100 million more people in at least 
12 low- and middle-income countries have 
access to quality and affordable care for 
mental health conditions 

Targets and indicators (2021–2025)

Outcome

By 2025, treatment coverage for people living with mental health conditions 
increased in countries engaged with the WHO Special Initiative for Mental Health

By 2025, positive attitudes towards person-centred and rights-based mental health 
services and practice more widespread in countries engaged with the WHO Special 
Initiative for Mental Health

By 2025, WHO Special Initiative for Mental Health implemented in at least 12 low- 
and middle-income countries
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