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INTRODUCTION

At its Sixty-fifth session in May2012 the World Health Assemblyadopted resolution WHA
65.4 - The global burden omental disordersand the need for a comprehensive, coordincte
response from health and social sectors at the country leaeld called on WHO to develop
comprehensive mentalhealth action plan.This draft Global Mental Health Action Plan
presents, for discussiorby all partners, the global mental health context, the visiorgross-
cutting principles, goal,objectives, targetsand key areas for potential action that need to be
ultimately agreed upon by Member States.

Thedraft Action Plan, which has beendeveloped through consulation with WHO Member
Sates, civil society and international partnersproposes actionsto address the health, social
and economic burden ofmental disorders by adopting a comprehensiveand multisectoral
approach involving coordinated services from the halth and social sectoywith an

emphasis on promotion, prevention, treatment, care and recovery, antlith due attention

to the principles of equity, human rights, evidenceand user empowerment It also sets out
clear roles forMember Sates, WHOSecretariat and international, regional and national
level partners, and proposesey indicators and targets thatcan be used tevaluatelevels of
implementation and impact

The Global Mental Health Action Plahasclose conceptual and strategic links to other
global action plansand strategiesincluding: the GlobalStrategy to Reduce theHarmful Use
of Alcohol (2010); the Qobal Plan of Action on Social Determinants of Health (2012he
Global Campaign for Violence Prevention: Plan of Action for 2022D20; the Global Plan of

L.—<te TP et el f £-7048; @ntrthg Action Plan for the Global &ategy for the
Prevennon and Control of Noncommunicable Dseases (2008-2013). It hasalsobeen
informed by WHOregional action plansand strategiesfor mental heath and substance
abusethat have been developed oare in the process of development Appendix 1provides
further details about these links.

The Global Mental Health Action Plahuild s upon, butdoesnot duplicate, the work already
carried out through ~ ie ete—fZ StfZ-S f..—<'e " % Whilethes S
primary focus of mMhGAP waso scale up servicegor mental healthin low-resource settings,
the Global Mental Health Action plan also address, for all resource settingsthe response
of socialand other relevant sectors and alsomental health promotion and protection
strategies.

Following the WHA resolution, thisdraft Action Planuses the term nental disorders do
denotearange ofmental and behavioural disorders that fall wittin Chapter F ofthe WHO
international classificationof diseasegICD-10), including depression, bipolar affective
disorder, schizophrenia, anxiety disordersintellectual disabilities, and developmental and
behavioural disorders with onset usually occurring in childhoodand adolescence Suicide,
mental health problems not amounting to disorder, and disabilities associated with all of
theseare also subsumed under this umbrella termAlthough dementia and psychoactive
substance abuse are includednder the ICD-10 classification, strategiesover and above
those consideredhere may be required forthe prevention and management othese
disorders (as, for example, described ia 2012WHO report on dementia and theslobal
Strategy to Reduce the Harmful Use of Alcohol)
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The draft Action Plan also covers ental health, which is conceptualized as state of welt

being in which the individual realizes his or her own abilities, can cope with the normal

stresses of life, can work productively and fruitfully, and is able tmake a contribution to

his or her community. The draft Action Plan is based on the dictunie* S3fZ-S ™M«-S*——
ste—fZ StfZ-Sia

GLOBAL SITUATION

Determinants and consequences aghental disorder

Determinants of mental healthand mental disorders include not only individual attributes

such as the ability toe f e f %oF ‘ofis —S*'—%S—ea ,fSf ¢ —"¢ fotf co—t"f...—c'oe ™
also social, economi@and environmental factors such as livingstandards,working

conditions or national policies. The on-going global financial crisis provides apowerful

example of a macroeconomic phenomenon thag expected tohavesignificant mental

health consequencegncluding increasedrates of suicide and harmful alcohol use

Depending on the local context, certain groups in soety may be placed at a significantly
higher risk of experiencing mental healthproblems, including households living in poverty,
people with chronic health conditiong minority groups, and persons exposed to and/or
displaced by conflict disasters or otheremergenciesIn many societies, the socialldefined
role of women exposes them to greater stresses, which, together with other factors
including domestic violence and abuse, leads wlevatedrates of depression and anxiety.

Peoplewho develop amental disorder facesignificant reductions in their functioning and
alsohavedisproportionately high mortality rates. For examplepersonswith major
depression and schizophrenia hava 40-60% greater chance of dying prematurelythan the
general population, due to physical health problemsthat are often left unattended to(such
as cances, cardiovascular diseasegdiabetesand HIV infection as well asconsequences
such as suicide Suicide ighe second most common cause of death among young people
worldwide.

Mental disorders affect, and are affected byther chronic diseasessuch as cancer,
cardiovascular disease andHIV/AIDS. For example, there is evidence that depression
predisposes people to developing myocardial infarctiomnd diabetes and conversely,
myocardial infarction and diabetesincreases the likelihood of depression There is also
substantial cooccurrence ofmental disordersand substance use disorderslaken together,
mental, neurological and substance useisorders exact a high tollon healthoutcomes
accounting for 13% of the total global burden of diseas®epression alone accounts for 4.3%
of the global burden of diseasand is among the largestsingle causes of disability
worldwide (11% of all years lived with disability globally). The ecanomic consequences of
these health lossesre equally large: arecent study by the World Economic Forum
estimated that the cumulative global impact omental disordersin terms of lost economic
output will amount to US$16 000 billion over the next 20 yeas.
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Mental disorders frequently lead individuals and families into poverty.Homelessness and
incarceration in prisons are common occurrences for people with mentalisorders, which
exacerbate their marginalization andvulnerability .

Fuelled by negativepublic perceptions and attitudes, personsvith mental disorders often
have their human rights violatedand manyare denied the right to exercise their legal
capacity on issues affecting them, including in the area of treatment and cata addition to
restrictions on the right to work and to education they may also be subject to unhygienic
and inhuman living conditions, physical and sexual abuse, neglect, and harmful and
degrading treatment practices in health facilitiesThey are often denied civil and pltical
rights (suchasthe right to marry and found a family), rights of citizenship, and the right to
vote and to participate effectively and fully in public life.As such, persons with mental
disorders constitute a vulnerable and often excluded groumisociety, the current lack of
attention to this group represents a significant impediment to the achievement of national
and international development goals.

Health systemresourcesand responses

Health systens have not yet adequately responded to the brden of mentaldisorders and as
a consequence e gap between the need for treatmendf mental disorders and its
provision is large all over the world. Findings from a WHO study reveal thabetween 76%
and 85% of people with severenental disorders receive no treatment for theirdisorder in
low- and middle-income countries; the corresponding range for highincome countries is
also high: between 35% and 50%WHO$ Mental Health Atlas 2011provides data that
demonstrate the scarcity within countriesof resourcesto meet mental health needsand
underlines the inequitable distribution and inefficient uses of such resourceslobally,for
instance,annual spending on mental health is less than U2%er person and less than
US$0.25 per person in low-incomecountries, with 67% of thesefinancial resources
allocatedto stand-alone mental hospitals despite their associdbn with poor health
outcomes and human rights violationsRedrecting this funding towards community-based
services including the integation of mental health into general health caresettings, would
allow access to better and more cosgffective care for many more peopleéduman resources
for mental health in low- and middle-income countries arealso grosslyinsufficient. AlImost
half theworld § population lives in countries where, on average, there is one psychiatrist to
serve 200000 or more people, andther mental health-care providers who are trained in
the use of psychosocial interventionsare even scarcer.Similarly, a much highemproportion
of high-income countries than lowincome countries report having a policy, plan and
legislation on mental health; only 36% of people living in lowincome countries are covered
by mental health legislation compared with 92% in highincome countries. Civil society
movements for mental healthin low- and middle-income countries are not well developed.
Organizations of people with mental disabilities are present in only 49% of lovincome
countries compared with 83% of highincome countries; for family associations the
respective figures are 39% and 80%.

Finally, the availability of essential psychotropic medicines in primary health care is notably
low (in comparison to infectious diseases and even other necommunicable diseases)
which acts as an irportant barrier to appropriate care for many persons with mental
disorders.
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What is being done to address this situationfh addition to the documentation of mental

health resources in countries from  is te—fZ $fZ-S —Zfe& fe ™MIZZ fo o'"F T1-{
profiling via WHOT Assessment Instrument for Mental Health Systems), kowledge and

information are available oncost-effective, feasible and scalable mental health interventions

to strengthen mental health ... f "3 e>e—tee o . ‘—e_"cte} is AchenfZ tfZ-S f’
Programme (mhGAP), launched in 2008, usevidencebasedtechnical guidance,tools and

training packages to expand serviceprovision in countries, especially in resourcepoor

settings. mhGAHRocuses on a prioritized set otonditions depression, psychosis, suicide,

epilepsy, dementiadisorders due to use of alcohoand illicit drugs, and mental disorders in

children and, importantly, directsits capacity buildingon non-specialized healthcare

providers in an integrated approach tha promotes mental health at all levels of careéther

technical tools and guidancéave been developed by WH®@ assistcountries for

development of comprehensive mental health policies, plans and laws that promote

improved quality and availability of mental health care(such as the WHO Mental Health

Policy and Servicgsuidancepackage) for respectingthe rights of persons with mental

disorders in health services(the WHOQualityRights toolkit); and for disaster relief and

post-disaster mental health sysem reconstruction (including the Inter-Agency Standing

Committee (IASC) Guidelings After conflict and other major disastes, interest in and

resources for mental health are elevated, and this has resulted in rapid mental health

system development in anumber of countries.

Knowledge, information and technical tools arenecessary butnot sufficient; strong

leadership, enhanced partnerships and the commitment of resoursg¢owards
implementation are alsorequired to decisively move from evidence to action.

VISION

A world in which mental health is valued mentaldisorders are effectively prevented and in
which personsaffected bythesedisorders are able toaccess evidencéased health and
social care andexercisethe full range of human rightsto attain the highest possible levéof
health and functioning free from stigma and discrimination

CROSS CUTTING PRIRCES

The Global Mental Health Action Plarelies on a number ofcross-cutting principles:

X Universalaccess anaquity: All persons with mental disorders should have
equitable access to health care andpportunities to achieveor recover the highest
attainable standard of health, regardless ofge,genderor social position.

X Human rights Mental health strategies, actions and interventions for treatment,
prevention and promotion must be compliant with international human rights
conventions and agreemens.

x Evidencebased practiceMental health drategies and interventionsfor treatment,
prevention and promotion need to be based on scientific evidence and good
practice.

Zero Draft Global Mental Health Action Plan 202820: Version dated 27 Augug012 Page5



x Life course approachMental health policies, plans and services need to take
account of health and social needs at all stages of the life coursecluding infants,
children, adolescents, adults and older adults

X Multisectoral approach A comprehensive and coordinated response of multiple
sectors such as health, education, employment, housing, social and other relevant
sectorsshould be utilized to achieve obgctives for mental health.

x Empowermentof persons with mental disorderdersonswith mental disorders

should be empowered and involved in mental healtipolicy, planning, legislation,
service provision and evaluation

GOAL

The overall goal of theGlobalMental Health Action Plans to promote mental well-being,
prevent mental disorders,and reduce the mortality and disability for personswith mental
disorders.

TIME FRAME

The GlobalMental HealthAction plan covers the periodfrom 2013 to 2020. Within this
period, intermediate targets are also specified.

OBJECTIVES

The Gobal Mental Health Action Plan will have the following objectives

1. Tostrengthen effective leadership and governance fomental health

2. To provide comprehensive integrated and responsive mental healttand social care
servicesin community-based settings

3. Toimplement strategies for mental health pranotion and protection, including actions
to prevent mental disorders and suicides

4. To strengtheninformation systems evidenceand research for mental health

Appendix 2 provides a summary overview of the vision, cross-cutting principles, goal,
objectives and targets of the action plan.
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ACTIONS FOR MEMBERASTES AND SECRETARIA

To achieve the vision goaland objectives of the action plan, specific actiortsy Member
Sates and the WHO secretariahave been identified Although actions are specified
separatelyfor each objective, many of these will also contribute to the attainment of the
other objectives d the Global Action Plan for Mental HealttSome possible options to
implement these actions are proposed if\ppendix 3.

Objective 1: To strengthen effective leadership and governance for mental health

Planning, organizingand financing healthsystemsis a complex undertaking involving
multiple stakeholders and different administrative levels. As the ultimate guardian of a
7 f—c'eie ote—f7 StfZ-S4 % lEddresponsiiltyftd £nsubeithat
appropriate institutional, legal, financing and service arrangements are put in place to
ensurethat needs are met.

Governanceis not just about government, but extends to its relationship with non
governmental organizations and civil society. A strong civil society, particularly
organizations representing personswith mental disorders and caregivers can helpto
create more effectiveand accountable mental health policies, laws and servicesThe active
involvement and patticipation of personswith mental disorders in the development of
policies and services also contributes to their capacitfor self-determination and self-care.

Inclusion of mental health issues into other relevant sector policies, for example those
dealing with education, employment, disability or development, is an important means of
addressing the multidimensional needsof mental healthsystems

A ... '— < 1erital health policy defines the vision for the future and establishes a broad
model for actionsto achieve this vision, whileits mental health plan details the strategies
activities and resourcesrequired to realize that vision and achieve the objectives of the
policy within the context of the health system as a wholéey issues that have &en
identified in developing effective mental health policies and plans include a strong
commitment by governments, involvementof relevant stakeholders, clear elaboration of
areas for action, development of financialijinformed and evidencebased plans, and explicit
attention to equity and human rights considerations these issues closelynatch those
related to crosscutting efforts to strengthen health system governance, planning and
financing.

Mental health lawshould exist tocodify the key principles, values and objectives of mental
health policy, for exampleby establishing legal and oversight mechanisms to prevent
human rights violations and to promote the development of accessible health and social
services in the community. However, in many countries mental health laws are absent
fail to comply with current international human rights conventions or agreementgsuch as
the United NationsConvention on the Rights of Persons with Disabilis).
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Targets:
T 1.1 80% of countries will haveipdatedtheir mental health policies and lawéwithin the
last 10 yearshy year 2016

T 1.2 80% of countries will be allocating aeast 5% of government health expenditure to
mental health by year 2020.

Actions
Member States

x Policy and law Develop, strengthen and keep up to datenational mental health policies,
strategies, programmes, laws and regulations, including codes mrfactice, in line with
international human rights conventions, for example the UN convention on the rights of
persons with disabilities.

X Resource planningAllocate a budgethat is commensurate withidentified human and
other resources needed to implement agreed mental health plans and actions.

x Stakeholdercollaboration: Engage all relevant stakeholderand sectorsin the
development andimplementation of mental health policies]aws and servicesjncluding
persons with mentaldisorders and family members.

X Strengthening and empowerment of organizations representing people with mental
disabilities: Encourage and supporthe formation of independent national and local
organizations of people with mental and psychosocial disabilitieand their active
involvement in the development and implementation of mental health policies, laws and
services

WHO

x Policy and law Compilebest practices forand build capacity in the development
multisectoral implementation, and evaluation of mental kalth policies, lawsand plans.

X Resource planningOffer technical assistance to countries in resource plannintracking
and budgeting for mental health

1 Target 1.1note; Del‘initionsvfor [nental health policy apd mef]tal bealth Iegig,lation follow those used
<o e fe—fzZ tfzZ-S trssd ™ S« 56 oHOW and mifldle-income countries
do not currently have a dedicated mental health policy.

2 Target 1.2note: Mental Health ATLAS 2011 gives the median percentage of government health
expenditure on mental health in highincome countries as 5.1%. For loer-income countrieswith
very limited government health spending this target may need to be@daptedto enable funding of an
essential package of care (estimated at US$ 3 per head of populatiomproved tracking of
resources and expenditures related to mental health is needed to measure progress on this target.
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x Stakeholdercollaboration: Strengthen collaboration and interactionat international,
regional and national levelsbetween key stakeholders in the development,
implementation and evaluation of policy, strategies, programmes and laws for mental
health, including Member States, civil societygersons with mental disorders ard
caregivers,other United Nations agencies and human rights agencies

X Strengthening and empowerment of organizations representing people with mental
disabilities: Provide technical tools for capacity building of organizations representing
people with mental disabilities and their families.

Objective 2: To provide comprehensive, integrated and responsive mental health and
social care servicesin community -based settings

In line with broader WHO strategies for health system strengthening, thehGAP

programme follows a number ofkey principles for organizing and developing the mental

health system These include the development afommunity-basedmental health and social

care services; thantegration of mental health careand treatment into general hospitals and

primary care; continuity of carebetween different providers and system levels; positive

collaboration between formal and informal care providers;and the promotion ofselfcare

(including the use of electronic and mobile health technogies). Developing good quality

mental health servicesalsorequires the use of evidencébased practicesincorporation of

human rights principles, respectfor individual autonomy and protecion of "+’ Z fie t<%o*<—>4

In many countries, mental hospitalsemain the predominant means for delivering

treatment and careand absorb a high proportion of availablehuman and financial
resourcesfor mental health.In the context of shifting resources towards care and support in
the community, WHOhas called for theclosure of long-stay psychiatric institutions and

their replacement with community-based residential facilities and shortstay psychiatric
wards in general hospitals sincethe care provided inmental hospitals is associated with
poor treatment outcomes and human rightsabuses.

Community-basedservice delivery needsto go beyond the provision of medical treatment
to encompass a recoverpased approach that puts the emphasis osupporting individuals
with mental health problems toachieve their own aspirations andgoalsto lead fulfilling
lives in the community. Sincemany personswith mental disorders experiencehigh
unemployment levels, lower educational levels, homelessnegsverty, isolation and alack
of integration within communities, services will need to support individualsat different
stages of the life coursend as appropriateto access employment, housing, educational
opportunities, and to engage in community activities and programmes.

More active involvementand support of service users in the reorganization and actual
delivery of services is required, so that care and treatment become moresponsive to the
needs ofpersonswith mental disorders and their carers.Greater collaborationwith

Oce e f 76 sHealthfcareproviders, as well asreligious leaders, school teachers, police
officers andlocal NGOsisalso needed. These groupsanreceive information about

different types of mental healthproblems, their effects on individuals, and how to
effectively assist and support people with mentatlisorders.
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Another essential requirement is for services to be responsive to the needs of vulnerable
groupsin society, including women and children, socioeconomically disadvantaged families
minority groups and those exposed ® humanitarian emergencies including those arising
from conflict, natural disasters, epidemics, chemical/radiological events andnajor

transport incidents: all who are placed at elevated riskbf developing mentaldisorders as a
result of their experiences For emergency situations gperience has shown that
emergencies can become a catalyst for successful mental health sendeselopment and
reorganization.

Having the right number and equitable distribution of competentsensitive and
appropriately skilled human resources is central to thescaling-up of mental health services
and theachievement of betteroutcomes.Integrating mental health into general healthand
socialservicesrequires training general healthand socialworkers in mental health and
redefining their roles to include the provision of mental healthtreatment, care and support.
In this context the role ofspecializedhealth personnelneeds to be expandedo provide
supervision and supportof general health workers providing mental health services

Targets

T 2.1 Thenumber of beds used fdéong-term stays inmental hospitals will decrease by 20%
by year 2@0, with a correspondingncrease in the availability oplaces for
community-based residentiatare and supported housing.

T 2.2 The treatment gap for severe mental disorders will be reduced by 50% by year 2020.

Actions
Member States

X Service reorganization: Systematically shift the locus of care away from
institutionalized care in long-stay mental hospitals towards a network of linked
community-basedmental health services including residential care and supported
living, inpatient and outpatient care in general hospitals, day care angtimary care.

X Integrated and responsiveare: Integrate and coordinate thecare, support and recovery
of personsof all ageswith mental disorders within and acrossgeneral health and social
services(including accesgo employment, housing, educational opportunities and

3 Target 2.1 note: Definition of a mental hospial followsthat —e 31 <o is fe—fZ tfz-S
2011, which shows that 23% of individuals admitted to mental hospitals stay for more than one year.

4 Target 22 note: Findings from a WHO study reveal that between 76% and 85% of people with
severe mental disorders(psychosis, bipolar disorder and severe depressiomeceive no treatment
for their disorder in low - and middle-income countries; the corresponding range for hjh-income
countries is also high: between 35% and 50%.To illustrate, where severe mental disorders are
present in 2-3% of a population of one million adults, reducing the gap from 80% to 40% would
mean treatment for an additional 8,00012,000 persons.
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community activities) and with the active involvement and inputs of service users and
their carers.

x Mental health in emergenciesnclude mental health and psychosocial support needs in
emergencypreparedness and enableaccess tesafe and supportive servicegor persons
with (pre-existing aswell asemergencyinduced) mental disorders or social problems
during and following emergencies.

x Human resource developmerBuild and sustain human resource capacity to deliver
mental health and social care servicegspeciallyin non-specialized care stings.

x Scaledup coverage Reduce existing gaps in treatment byncreasng coverage of
evidencebasedinterventions for priority conditions in non-specialized health settings
using availabletechnical material, including the mhGAP Intervention Guide andraining
package from WHO.

WHO

X Service reorganization: Provide guidance ancevidence-based practices for
deinstitutionalization and servicere-organization, and provide technical support forthe
development ofcommunity-basedmental health and social supporservices

X Integrated and responsiveare: Collateand disseminateevidenceand bestpractices for
the integration and multisectoral coordination of care and support needs for persons
with mental disorders and strategies to involve service users and carers in service
planning decisions.

x Mental health in emergenciefrovide technical advice and guidance for policy and field
activities by governmental, norgovernmental and inter-governmental organizations

X Human resource developmerBupport countries in theformulation of a human resource
strategy for mental health, including the specification of gaps and needs, training
requirements and core competencies.

X Scaledup coverage Support countriesin the specfication and implementation of
national or regional levelmental health plans for scaleeup service coverageincluding
further updating and effective disseminationof mhGAPtreatment guidelines.

Objective 3: To implement strategies for mental health promotion and protection
includ ing actions to prevent mental disorders and suicides

In the context of national efforts to develop and implement mental health polies and
programmes, it is vital to not only address the needs of persons with defined mental
disorders, but also protect and promote the mental welbeing of its citizens.Governments
have an important role in utilizing information on risk and protective factorsfor mental
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health to put in place actions to prevent mentatlisorders, and to protectand promote
mental healthat all stages of life infancy, childhood, adolescence, adulthood and older age)

Responsibility for promoting mental health and preventng mental disordersextends across
all sectors and all government departments. This is becaupeor mental health is strongly
influenced by arange of social and economiaeterminants including income level,
employment status, education level, material standard of living, ptsical health status and
exposure to adverse life eventsincluding exposure to humanitarian emergenciesThe
converse is also true.

Broad strategies for mental health promotion and the prevention of mental disorders across
the life course may focus ontte nurturing of core individual attributes in the formative
stages of life(such as life skills education in schools)early recognition and prevention of
emotional or behavioural problems, especially in childhood and adolescence; provision of
healthy living and working conditions(including workplace stress management schemes)
that enable psychosocial development and setfetermination (particularly among

vulnerable persons); social protection for the poor; antidiscrimination laws and

information campaigrs that addressthe stigmaall too commonly associated withmental
disorder; and promotion of the rights, opportunities and care of individuals with mental
disorders5

Suicide is one of the most tragic consequences of mental disorglenoreover, young peojpe
are among the most susceptible age groups to suicidal ideation and skrm. A majority of
countries are showing either a stable or an increasing trenih the rate ofsuicide. This
situation is likely to become worse due tahe ongoingglobal financial crisis. Actions to
reduce access to the means to séifarm and suicide (including firearms and pesticides), to
protect persons at high risk of suicidg especially young peoplg and early identification and
management of suicidal behaviors can be effective in decreasing ttae of attempted and
completed suicide.

Targets:

T 3.1 80% of countries will have at leastwo national, multisectoral mental health
promotion and protection programmesfunctioning by year 201§one universal, one
targeted on vulnerable groups)

T 3.2 Rates of suicide in countries will beduced by year 2020.

5 See WHObackground paperRisks to mental health: an overview of vulnerab#itiad risk factors

6 Target 3.1 note: National or regional programmeswith measurable outcomes that have been
developed and implemented by the health sector in collaboration with at least one other sector.

7 Target 3.2note: In countries identified as having an increasing rate of suicide (over the previous 5
years), the rae will be stabilized and then reduced; in countries with a stable rate, the rate will be
reduced; and in countries with an already decreasing rate, the rate will be further reduced.
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Actions
Member States

X Mental health promotion andorevention: Promote and protect mental health andwell-
being across the lifesparvia implementation of population-wide and also targeted
interventions, including awareness and antdiscrimination campaigns, schoebased
and workplace programmes, early detection and treatment of recognisable metal
health problems, andother actions to enhance protective factors andgddress risk
factors at the community, familyand individual levels.

X Suicide preventionDevelopsuicide prevention programmeswith special attention to
young people

WHO

X Mental health promotion andorevention: Provide technical support to countries on the
selection, formulation and implementation ofevidencebased, best practicaneasures to
promote mental health and prevent mentaldisorders across the lifespan

X Suicide pevention Provide technical support to countries in strengthening their suicide
prevention programmes with special attention toyoung people

Objective 4: To strengthen information systems, evidence and research for mental
health

Information, evidenceand research are critical ingrediens for appropriate mental health
policy, planning and evaluation. The generation of new knowledge through research

enables policies and actions to be based on evidence and best practice, while the availability
of timely and relevant information or surveillance frameworks enables implemented

actions to be monitored and improvements in service provision to be detectedilthough

c—eef"> ote—fZ SHfZ-S " <Zte fF [Tf<Zf, 2% S —%S TE < e

ATLAS prgect, routine information systems for mental healthin most low- and middle-
income countriesare rudimentary or absent,which makesit very difficult to understand
local population needs and to plan accordingly.

Key information needs and mdicators for the mental health systeminclude, at a minimum
the extent of the problem (the prevalence ofmental disorders and identification of key risk
factors and protective factors for mental health and welbeing); coverageof policies,
intervention s and services (including the treatment gap); health outcomedata (including
suicide and premature mortality ratesat the population levelas well asindividual - or
group-level improvementsin clinical symptoms and social functioning) and
social/economic outcomedata (in cluding relative levels ofeducational achievement,
housing, employment and income among persons with mental disorders)These data need
to reflect the diverse need=f sub-populations, including individuals from geographically
diverse communities (urbanversusrural), minority groups and vulnerable populations.
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Targets:

T 4.1 A global observatory for monitoring the mental health situation in the world will be
established by year 201&

T 4.2 80% of countries will be collecting and reporting at least core set ofnental health
indicators annually by year 2020

Actions
Member States

x Information systemsidentify, collate, routinely report and usecore mental health
indicators (including on completed and attemptedsuicides).

x Evidence and researcthmprove research capacity and academic collaboration to
addressnational priorities for research in mental health, particularly operational
research with direct relevance to service development and implementatian

WHO

X Information systemsProvide guidanceand technical assistancen
surveillance/information systems to capture information on core mental health
indicators, and augmentthe WHOglobal health observatory by establishing baseline
datafor and monitoring of the global mental health situation(including progress on
reaching the targets laid out in this action plan)

X Evidence and researcidevelop and promotea global mental healthresearch agenda
facilitate global networks for research collaborationand carry out research related to

burden, advances in mental healtipromotion, prevention, treatment, care, policy and
service evaluation

8 Target4.1note: Periodic surveys (such as ATLAS) are insufficient asbasis for active, regular
surveillance; a global observatory will enable proactive and expanded monitoring and evaluation of
trends based on regular collection and reporting of data on burden, policies, actions and outcomes.

9 Target 4.2 note: Core menal health indicators include those relating to measurement of the
specified targets of this global mental health action plan, together with essential other indicators of
disease burden (e.g. prevalence, premature mortality) and health system activity (etgaining and
human resource levels, availability of essential psychotropic medicines).

Zero Draft Global Mental Health Action Plan 202820: Version dated 27 Augug012 Pagel4d



ACTIONS BYINTERNATIONALAND NATIONALPARTNERS

Effective implementation of the global mental health action plan will require actins by
international, regional and nationalpartners. All potential partners have beergrouped into
three broad categories, listed below with their corresponding actions.

Development agencies:

These include international multilateral agencies (e.g. Worl@ank, UN development
agencies), regional agencies (e.g. regional development banks) and bilateral development
aid agencies. Key actions are to:

x Place adequate attention on mental health in development strategies and plans
including poverty reduction strategies that cover improved access to education
employment and income generation activities.

X Raise awareness amongst development stakeholders of the need to include people with
mental disorders as a vulnerable and marginated group requiring prioritized attention
within development strategies, for example, income generating activities and the human
rights agenda.

Technical agencies:

These include international, regional and national technical agencies in the area of health as
well as in other technical areas with relevance to health. Specifically, these incluaeademic
and research centres includinghe network of WHO Collaborating €ntres within developed
and developing countries. Key actions are to:

x Adopt an inclusive approach to addressing mental health withineneral and priority
health policies, plans and research agenda, includimgpn-communicable diseases,
HIV/AIDS, maternal, child and adolescent healthas well as through horizontal
programmes and partnershps, such as the Global Health @vkforce Alliance, andother
international and regionalhealth partnerships.

X Support Member $ates to setup surveillance/information systems that capture core
indicators on mental healthand health and social services for persons with mental
disorders, including assessment of change over timand an understanding of the social
determinants of mental health problems

X Support opportunities for exchange between countries on effective policy, legislative
and intervention strategies for promoting mental healthand preventing and treating
mental health conditions based on a human rights framework.

X Support research on priority knowledge gaps in tk area of mental health and delivery
of health and social services for persons with mental disorders.
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Non-governmental organizations:

These include international, regional and national norgovernmental organizations in
development, health and social arem Professional associations and associations
representing persons with mental disorders are includedKey actions are to:

X Engage all stakeholders in advocacy to raise awareness of the magnitudéaofden
associated withmental disorders and theavailability of effective intervention strategies
for promotion of mental health, prevention of mental disorders and care and services
for persons with mental disorders

X Support the creation ofassociations andorganizations representing people with mental
disorders anddisabilities as well as families and carers and facilitate dialogue between
these groups and government authorities in health, disability, education, employment,
social sectors.

x Advocate forthe rights of persons with mental disordersincluding their participation in
family and community life and civic affairsand introduce actions to combatstigma and
discrimination towards people with mental disorders andtheir families.
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APPENDIX 1:LINKS TO OTHER GLOBACTION PLANS ANDIRATEGIES

The GlobalMental Health Action Plarhasclose conceptual and strategic links to other
global action plans which have been developeahcluding the following:

X Global strategy to reduce the harmful use of alcohol (201@rovides a portfolio of
policy options and interventions that should be considered for implementation in each
country and sets priority areas for global action that is intended to promote, support
and complement relevant actions at local, national and regional levels. These directions
and actionsare reinforced in the Global Mental Health Action plan which is relevant for
prevention, treatment and care for alcohol use disorders.
Full text available atwww.who.int/substance_abuse/sbalcstragegy.pdf

x Global Plan of Action on Social Deterinants of Health (2012)covers better governance
for health and development, increased participation in policy making and
implementation, reorientation of the health sector towards reducing health inequities,
strengthening global governance and collaboration, monitoring progress and @neasing
accountability, social determinants Many of the risks and vulnerabilities for mental
health problems are common to other health problems. Implementation of the Global
Mental health Action Plan addresses the key areas covered in the Action Plantios
Social Determinants of Health and not only contributes to improved mental health, but
also makes a positive contribution in tackling the social determinants of health more
generally.

Full text of Rio Political Declaration on Social Determinants ofdite (2011) available at:
http://www.who.int/sdhconference/declaration/en/index.html

x Action plan for the Global Strategy for the Prevention and Control of Noncommunicable
Diseaseq2008-2013) outlines the proposed strategies and actionsattackle the
growing public-health burden imposed by noncommunicable diseases with a focus on
cardiovascular diseases, cancers, chronic respiratory diseases and diabetasen the
considerable ceamorbidity between mental health and physicabroblems, the Global
Mental Health Action plan is expected to contribute to better health outcomefor
people with the above four NCDand vice versa. A new action plan for the period 2013
2020 is under development.
Full text available at:www.who.int/nmh/Actionplan-PGNCD2008.pdf

X _‘"efv"ei Stf7-58 %Z'. f7 7 f provides.theqgrinciptasyand objectives
necessary for maintaining phygcal and mental health in the workplace, including
preventing exposures to occupational hazards, delivering essential public health
interventions, and providing access to health services. The global plan of action includes
implementation options aimed at ensuring the safety and productivity of workers in all
Member States.

Full text available at:
http://www.who.int/entity/occupational _health/WHO _health _assemblwveln pdf

X Global campaign for violence prevention: plan of action for 2022020 presents a set of
six goalsfor curbing the causes and ensuing repercussions of violence around the warld
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The first two goals aim to prioritize violence prevention within theglobal public health
agenda; the next three aim to build strong foundations for omgoing violence prevention
efforts; and the last aims to focus support for violence prevention efforts on evidence
basedprevention strategies with the potential to prevent nultiple types of violence any
of which may negatively affect the mental health status of individuals or communities
Full text available at:

http://www.who.int/entity/violence_injury prevention/violence/global_campaign/gcvp
plan_of_action.pdf

The Global Mental Health Action plarwill also build upon severalWHOregional action
plans and strategiesfor mental healthand substance abuse thzhave been developed oare
in the process of development. These include:

X

Regional Strategy for Mental Health, Africa, 2002010,
Full text available at:http://www.afro.who.int/en/clusters -a-programmes/dpc/mental
health-violenceand-injuries/mvi-publications.html

Regional NCBstrateqic Plan in the African Reqion, 2012016
Full text of Brazzaville Declaration on NCDs available at:
http://www.afro.who.int/index.php?option=com_docman&sk=doc_download&gid=6304

Reduction of the Harmful Use of Alcohol: A Strategy for the WHO African Region (2010)
Full text available athttp://www.afro.who.int/en/sixtieth -session.html

Strategy for mental health & substance abuse in the Eastern Mediterranean Region

(2011)

Full text available at:
http:// www.emro.who.int/docs/RC_technical_papers 2011 5 14223.pdf

Pan American Health Organizatiorstrategy and Plan of Action on mental health (2009)
Full text available at:
http://new.paho.org/hg/index.php?option=com_docman&task=doc_download&gid=36
53&ltemid

Pan American Health OrganizatiofRegional plan of action to reduce harmful use of

alcohol (2011)

Full text available at:
http://new.paho.org/hg/index.php?option=com_content&task=view&id=5723&Itemid=41

39&lang=en

PanAmerican Health Organization Regional plan of action on substance use and public
health (2011)

Full text available at:
http://new.paho.org/hg/index.php?option=com_docman&task=doc_view&qid=14583&
Iltemid=2146&lang=en
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X Regional Strategyfor Mental Health, Western Pacific Region, 2002
Full text available at:
http://www.wpro.who.int/publications/pub_9290610077/en/index.html

X European action plan to reduce te harmful use of alcohol 20122020
Full text available at:
http://www.euro.who.int/ _data/assets/pdf file/0006/147732/RC61 wd13E_Alcohol 111
372 ver2012.pdf

X Maternal, child, and adolescent mental health for the Eastern Mediterranean Region

(2011)
Full text availableat: http://applications.emro.who.int/dsaf/dsal214.pdf

X EuropeanMental Health Strategy; under development
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APPENDIX 2 CONCEPTUAL OVERVIE®F GLOBAL MENTAL HEAHACTION PLAN

Global Mental Health Action Plan

Vision

A worldin which mental health is valued, mental disorders are effectively prevented and in which persons affected by these disorders are able to
access evidence-based health and social care and exercise the full range of humanrights to attain the highest possible level of health and functioning

free from stigma and discrimination.

Cross-cutting Principles

Universal access
and equity

All persons with mental
disorders should have equitable
access to health care and
opportunities to achieve or
recover the highest attainable
standard of health, regardless
of age, gender, or social
position.

Human rights Evidence- Life course Multisectoral
based practice approach approach
Mental health strategies, Mental health strategies Mental health policies, A comprehensive and
actions, and interventions for and interventions for plans and services need to coordinated response of
treatment, prevention and treatment, prevention and take account of health multiple sectors such as
promotion must be compliant promotion need to be and social needs at all health, education,
with international human based on scientific stages of the life course, employment, housing, social
rights conventions and evidence and good including infants, and other relevant sectors
agreements. practice. children, adolescents, should be utilized to achieve
adults, and older adults. objectives for mental health.

Empowerment
of persons with
mental

disorders

Persons with mental
disorders should be
empowered and involved in
mental health policy,
planning, legislation, service
provision, and evaluation.

Goal

To promote mental well-being, prevent mental disorders, and reduce the mortality and disability for persons with mental disorders

Objectives and Targets

1. To strengthen effective 2. To provide comprehensive, 3. To implement strategies for mental 4. To strengthen information
leadership and governance for integrated and responsive mental health promotion and protection systems, evidence and research for
mental health health and social care services in including actions to prevent mental mental health
community-based settings disorders and suicides
T 1.1: 80% of countries will T 2.1: The number of beds used for T 3.1: 80% of countries will have at least T 4.1: A global observatory for
have updated their mental long-term stays in mental hospitals two national, multisectoral mental health monitoring the mental health
health policies and laws (within will decrease by 20% by year 2020, promotion and protection programmes situation in the world will be
the last 10 years) by year 2016. with a corresponding increase in the functioning by year 2016 (one universal, established by year 2014.
availability of places for community- one targeted on vulnerable groups).
T 1.2: 80% of countries will be based residential care and supported T 4.2: 80% of countries will be
allocating at least 5% of housing. T 3.2: Rates of suicide in countries will be collecting and reporting at least a
government health reduced by year 2020. core set of mental health indicators
expenditure to mental health T 2.2: The treatment gap for severe annually by year 2020.
by year 2020. mental disorders will be reduced by
50% by year 2020.




APPENDIX 3:0PTIONS FORHEIMPLEMENTATION OF TEHGLOBAL MENTAL HEALTACTION PLAN

Key actionsproposed in this document forMember States conveywhat can be done to achieve the objectives of the Global Mental Health
Action Plan. In this Appendix, a number of potential strategies or options ftiow these actions could be enabled are set out. These
implementation options are neither comprehensive nor pescriptive, but instead provide illustrative or indicative mechanismsvia which
actions can be pursuedn countries at different levels of resource availability

Objective 1: To strengthen effective leadership and governance for mental health

Actions Potential implementation options
Policy and law Develop and strengthen national X Setup a mental health unit in the Ministry of Health, with responsibility for strategic
mental health policies, strategies, programmes, planning, needs assessment, multisectoral collaboration and service evaluation
laws and regulations, including codes of practice. | x Sensitize national policymakers to mental health issues through the preparation of pily
briefs and the conduct of leadership courses in mental health
X Improve accountability by setting up mechanisms to monitor and prevent torture or cruel,
inhuman and degrading treatment and other forms of ill treatment and abuse
Resource planningAllocate a budget that is X Use and if indicated, collect epidemiological and resource needslatato inform the
commensurate with identified human and other development and actualiation of mental health plans budgetsand programmes
resources needed to implement agreed mental X Set up health expenditure tracking mechanisms for mental health
health plans and actions.
Stakeholder collaboration Engage all relevant x Convene, engage with and solicit consensus from all relevasgctors andstakeholders when
stakeholders and sectors in the development and planning or developing mental health policies, laws and serviceicluding knowledge
implementation of mental health policiesJaws and sharing abouteffective mechanisms to improve coordinatd care acrosgormal and informal
services, including persons with mental disorders sectors
and family members. x Build local capacity and raise awareness among relevant stakeholder groups on mental
health law and human rights, including their responsibilitiesin relation to the
implementation of policy, laws and regulations.
x Provide logistic, technical and financial support to build the capacity of organizations
representing people with mental disabilities and families
Strengthening and empowerment @irganizations x Provide logistic, technical and financial support to build the capacity of organizations

representing people wittmental disabilities

representing people with mental disabilities.
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Encourage and supporthe formation of
independent national and local organizations of
people with mental and psychosocial disabilities
and their active involvement inthe development
and implementation of mental health policies, laws
and services.

Involve people with mental disabilities in the inspection and monitoing of mental health
services.

Ensure that people with mental disabilities are given a formal role and authority to influence
the process of designing, planning and implementing policy, law and services.

Include people with mental disabilities in the traning of health workers delivering mental
health care.

Objective 2: To provide comprehensive, integrated and responsive mental health and social care services in community -based

settings

Actions

Potential implementation options

Service reorganization: Systematically shift the
locus of care away from institutionalized care in
long-stay mental hospitals towards a network of
linked community-based mental health services,
including residential care and supported living,
inpatient and outpatient care ingeneral hospitals,
day care and primary care.

x Develop a phased antbudgeted plan for closing longstay psychiatric institutions and

replacing them with community-based residential facilitiesand short-stay psychiatric wards
in general hospitals

Provide outpatient mental health services and an inpatient mental health unit in all general
hospitals andbuild up community-basedmental health services, including small residential
facilities, outreach services emergency careand community-based rehabilitation.
Implement the use of WHO QualityRights standards to assess and improve quality and
human rights conditions in inpatient and outpatient mental health and social care facilities.
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Integrated and responsive caréntegrate and
coordinate the care, support ad recovery of
persons with mental disorders within and across
general health and social services (including acces
to employment, housing, educational opportunities
and community activities).

Adapt and implement the WHO mhGAP Intervention Guidend associated training and
supervision materialsfor use in nonspecialized health settings

Identify, plan for and respond tothe needs ofdifferent socio-demographic groups in the
community and alsovulnerable groups such as the homeless, people in prisons apérsons
caught up inemergency situations

Cultivate personcentred, recoveryoriented care and support via multisectoral training and
awarenessbuilding opportunities for health and social senice workers.

Foster the empowerment and involvement of persons with mental disorders, their families
and caregivers in mental healthcare.

Support the establishment of community mental health services run byon-governmental
organizations, faith-basedorganizations and other community groups, including sekhelp
and family support groups.

Procure and distribute essential psychotropic medicines at all health system levels and
enable nonspecialist health workers to prescribe medicines.

Develop and implenent tools or strategies for selfhelp and care forpersonswith mental
disorders, including use of electronic or mobile technologies

Mental health in emergenciesdnclude mental health
and psychosocial support needs in emergency
preparedness, ancenable access to safe and
supportive services for persons with (preexisting
as well as emergencyinduced) mental disorders or
social problems during and following emergencies.

Promote the application of the IASC guidelines on MHPSS in emergency settimgs i
humanitarian and recovery coordination of partners, and integrate in subsequent planning
mechanisms for all types of emergencies.

Human resource developmerBuild and sustain
human resource capacity to deliver mental health
and social care services imon-specialized care
settings.

Develop and implement a strategy for building and retaining human resource capacity to
deliver mental health and social care services in nespecialized health settings

Collaborate with universities, colleges and other relevant educational entities to incorporate
a mental health component irundergraduateand postgraduate curricua.

Scaledup coverageReduce existing gaps in
treatment by increasing coverage of evidence
based interventions for priority conditions in non-
specialized health settings usingwvailabletechnical
material, including the mhGAP Intervention Guide
and training package from WHO.

Use the WHO mhGAP Intervention Guid®r mental, neurological and substance use
disorders to identify disorders andevidence-basedinterventions for prioritized scale-up.
Include mental health services and essential psychotropic medicines in health insurance
schemes and offer financial protection for socioeconomically disadvantaged groups.
Roll out agreed mental health plangacross provinces and districts
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Objective 3: To implement strategies for mental health promotion and protection includ

ing actions to prevent mental disorders and

suicides
Actions Potential implementation options
Mental health promotion and protectionPromote x Increasepublic knowledge and understanding about mental health througimassmedia
and protect mental health and welbeing across the awareness and antistigma campaignsand responsible media reporting
lifespan via implementation of populationwide and | x Develop policies and measures for thprotection of vulnerable populations during financial
alsotargeted interventions, including awareness and economic crisis
and anti-discrimination campaigns, schoolbased x Reduce exposure to the harful use ofalcohol (via implementation of measuresincluded in
and workplace programmes, early detection and the Global Strategyto Reduce theHarmful Useof Alcohol).
treatment of recognisable mental health problems, | x |nclude emotionaland mentalhealth as pat of home- and health facility-based antenatal
and other actions to enhance protective factors an and postnatal care for new mothers and babies, including parenting skills training
address risk factors at the community, family and | y  pevelopschootbased promotion and prevention, includingife skills programmes, raised
individual levels. awareness of the benefits of a hdthy lifestyle and the risks of substance use, and early
intervention for children and adolescents exhibitirg emotional or behavioural problems
x Promote safe and supportive working conditionsand encourage the wider provision of
stress management courseand workplace wellness programmes
X Enhance social support and community participatioropportunities for older people.
Suicide preventionDevelop suicide prevention X Increase public, political and mediaawareness of the magnitude of the problem, and the
programmes, with special attention toyoung availability of effective prevention strategies
people. X Restrict access to the means of seffarm and suicide (e.g. firearms, pesticides)
x Promoteworkplace initiatives for suicide prevention.
X Improve health system responses tself-harm andsuicide.
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Objective 4: To strengthen information systems, evidence and research for mental health

Actions Potential implementation options

Information systemslIdentify, collate, routinely x Establishan active surveillance system for mental health and suicide monitoringnsuring

report on and use coremental health indicators that records are disaggregated by facility, sex, age and other relevant variahles

(including completed and attempted suicides) X Embed mental health information needsand indicators, including risk factors and
disabilities, within national population-basedsurveysand national health information
systems

Evidence and researchmprove research capacity | x Develop a priority national research agenda in the area of mental health, based on

and academic collaboration to ddress national consultation with all stakeholders.

priorities for research in mental health, particularly | x Improve research capacity to assess needs, and to evaluate services and programmes and

operational research with direct relevance to mental health outcomes

service development and implementation x Enable srengthened cooperation betweenuniversities/ institutes and health servicesn the
field of mental health research

X __Strengthen collaboration between national, regional and international research centres
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Disclaimer

This WHO Discussion Paper does not represent an official position of the World Health
Organization. It is a tool to explore the views of interested parties on the subject matter.
References to international partners are suggestions only and do not caestitumply any
endorsement whatsoever of this discussion paper.

The World Health Organization does not warrant that the information contained in this
discussion paper is complete and correct and shall not be liable for any damages incurred as a
result d its use.

The information contained in this discussion paper may be freely used and copied for
educational and other nowsommercial and nofpromotional purposes, provided that any
reproduction of the information be accompanied by an acknowledgementldOvés the source.
Any other use of the information requires the permission from WHO, and requests should be
directed to World Health Organization, Departménéntal Health and Substance Abu29®
Avenue Appia, 1211 Geneva 27, Switzerland.

The designatios employed and the presentation of the material in this discussion paper do not
imply the expression of any opinion whatsoever on the part of the World Health Organization
concerning the legal status of any country, territory, city or area or of its aiti®ror

concerning the delimitation of its frontiers or boundaries. The mention of specific companies or
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the World Health Organization in preference to others sfrailar nature that are not
mentioned. Errors and omissions excepted, the names of proprietary products are distinguished
by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify the
information @ntained in this discussion paper. However, this discussion paper is being
distributed without warranty of any kind, either expressed or implied. The responsibility for the
interpretation and use of the presentation lies with the reader. In no event gheWWorld

Health Organization be liable for damages arising from its use.

© World Health Organization, 2012. All rights reserved.

The following copsrght notice applies: www.who.int/about/copyright
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