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PROPOSED ACTIONS FOR MEMBER STATES AND INTERNATIONAL
AND NATIONAL PARTNERS AND ACTIONS FOR THE SECRETARIAT

25 To achieve the plan's stated vision, goal and objectives, specific actions are proposed for Member States and for international
and national partners. In addition, actions for the Secretariat have been identified. Although actions are specified separately for
each objective, many of these will also contribute to the attainment of the other objectives of the action plan. Some possible
options to implement these actions are proposed in Appendix 2.

26 Effective implementation of the global mental health action plan will require actions by international, regional and national
partners. These partners include but are not limited to:

» development agencies including international multilateral agencies [for example, the World Bank and United Nations
development agencies), regional agencies [for example, regional development banks), subregional intergovernmental
agencies and bilateral development aid agencies;

* academic and research institutions including the network of WHO collaborating centres for mental health, human rights
and social determinants of health and other related networks, within developing and developed countries;

* civil society, including organizations of persons with mental disorders and psychosocial disabilities, service-user and
other similar associations and organizations, family member and carer associations, mental health and other related
nongovernmental organizations, community-based organizations, human rights-based organizations, faith-based
organizations, development and mental health networks and associations of health care professionals and service providers.

27 The roles of these three groups are often overlapping and can include multiple actions across the areas of governance,
health and social care services, promotion and prevention in mental health, and information, evidence and research [see
actions listed below). Country-based assessments of the needs and capacity of different partners will be essential to clarify the
roles and actions of key stakeholder groups.

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

28 Planning, organizing and financing health systems is a complex undertaking involving multiple stakeholders and different
administrative levels. As the ultimate guardian of a population’'s mental health, governments have the lead responsibility to put
in place appropriate institutional, legal, financing and service arrangements to ensure that needs are met and the mental
health of the whole population is promoted.

29 Governance is not just about government, but extends to its relationship with nongovernmental organizations and civil
society. A strong civil society, particularly organizations of people with mental disorders and psychosocial disabilities and
families and carers, can help to create more effective and accountable policies, laws and services for mental health in a manner
consistent with international and regional human rights instruments.

30 Among the key factors for developing effective policies and plans addressing mental health are strong leadership and
commitment by governments, involvement of relevant stakeholders, clear elaboration of areas for action, formulation of
financially-informed and evidence-based actions, explicit attention to equity, respect for the inherent dignity and human rights
of people with mental disorders and psychosocial disabilities, and the protection of vulnerable and marginalized groups.
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Stakeholder collaboration: Engage stake-
holders from all relevant sectors, includ-
ing persons with mental disorders,
carers and family members, in the
development and implementation of
policies, laws and services relating to
mental health, through a formalized

structure and/or mechanism.

Strengthening and empowerment of
people with mental disorders and
psychosocial disabilities and their
organizations: Ensure that people with
psychosocial

mental disorders and

disabilities are given a formal role and

authority to influence the process of
designing, planning and implementing

policy, law and services.
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Options for implementation

* Convene, engage with and solicit consensus from all relevant sectors and stake-
holders when planning or developing policies, laws and services relating to health,
including sharing knowledge about effective mechanisms to improve coordinated
policy and care across formal and informal sectors

* Build local capacity and raise awareness among relevant stakeholder groups
about mental health, law and human rights, including their responsibilities In
relation to the implementation of policy, laws and regulations

* Provide logistic, technical and financial support to build the capacity of organiza-
tions representing people with mental disorders and psychosocial disabilities.

* Encourage and support the formation of iIndependent national and local organiza-
tions of people with mental disorders and psychosocial disabilities and their active
involvement in the development and implementation of mental health policies, laws

and services.

* Involve people with mental disorders and psychosocial disabilities in the inspec-
tion and monitoring of mental health services.

* |nclude people with mental disorders and psychosocial disabilities in the training
of health workers delivering mental health care.
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Mental health in humanitarian emergen-
cies [including isolated, repeated or
continuing conflict, violence, and disas-
ters): Work with national emergency
committees to include mental health and
psychosocial support needs in emer-
gency preparedness, and enable access
to safe and supportive services, including
services thal address psychological
trauma and promote recovery and
resilience, for persons with [pre existing
as well as emergency-induced] mental
disorders or psychosocial problems,
including for health and humanitarian
workers, during and following emergen-
cies, with due attention to the longer term
funding required to build or rebuild a
community-based mental health system
after the emergency

Kesource planning: Build the knowledge
and skills of general and specialized
health workers to deliver evidence-based,
culturally-appropriate and human rights-
oriented mental health and social care
services, for children and adolescents,
inter alia, by introducing mental health
into  undergraduate and graduate
curricula; and through training and
mentoring health workers in the field,
particularly in non-specialized settings, to
identify and offer treatment and support to
people with mental disorders as well as to
refer people, as appropriate, to other
levels of care.

* Work with national emergency committees on emergency preparedness actions
as outlined in the Sphere Project's minimum standard on mental health and the
Inter-Agency Standing Committee Guidelines on Mental Health and Psychosocial
Support in Emergency Settings.

* Prepare for emergencies by orienting health and community workers on psycho-
logical first aid and providing them with essential mental health information

* During emergencies, ensure coordination with partners on the application of the
Sphere Projects minimum standard on mental health and the guidelines

mentioned above

* After acute emergencies, build or rebuild sustainable community-based mental
health systems to address the long-term increase in mental disorders In
emergency-affected populations

* Develop and implement a strategy for building and retaining human resource
capacity to deliver mental health and social care services in non-specialized health
settings, such as primary health care and general hospitals.

* Use WHO's mhGAP intervention guide for mental, neurological and substance use
disorders in non-specialized settings [2010] and associated training and supervision
materials to train health workers to identify disorders and provide evidence-based
interventions for prioritized expanded care

« Collaborate with universities, colleges and other relevant educational entities to
define and incorporate a mental health component in undergraduate and
postgraduate curricula.

* Ensure an enabling service contexl for training health workers including clear task
dgefinitions, referral structures, supervision and mentoring.

* |[mprove the capacity of health and social care workers in all areas of their work

[for example, covering clinical, human rights and public health domains], including

eLearning methods where appropriate

* Improve working conditions, financial remuneration and career progression
opportunities for mental health professionals and workers in order to attract and
retain the mental health workforce,
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Recognizing also that mental disorders fall within a wider spectrum that includes neurological and substance-use disorders,
which also cause substantial disability and require a coordinated response from health and social sectors;

Concerned that millions of people worldwide are affected by mental disorders, and that in 2004, mental disorders accounted for
13% of the global burden of disease, defined as premature death combined with years lived with disability, and also that, when
taking into consideration only the disability component of the burden of disease calculation, mental disorders accounted for
25.3% and 33.5% of all years lived with a disability in low- and middle-income countries, respectively;

Concerned also that exposure to humanitarian emergencies is a potent risk factor for mental health problems and psychologi-
caltrauma, and that social structures and ongoing formal and informal care of persons with severe, pre-existing, mental disor-
ders are disrupted,;

Recognizing further that the treatment gap for mental disorders is large all over the world, that between 76% and 85% of people
with severe mental disorders in low- and middle-income countries receive no treatment for their mental health conditions, and
that the corresponding figures for high income countries, although lower — between 35% and 50% - are also high;

Recognizing in addition that a number of mental disorders can be prevented and that mental health can be promoted in the
health sector and in sectors outside health:

Concerned that persons with mental disorders are often stigmatized, and underlining the need for health authorities to work
with relevant groups to change attitudes to mental disorders;

Noting also that there is increasing evidence on the effectiveness and cost—effectiveness of interventions to promote mental
health and prevent mental disorders, particularly in children and adolescents;

Noting further that mental disorders are often associated with noncommunicable diseases and a range of other priority health
Issues, including HIV/AIDS, maternal and child health, and violence and injuries, and that mental disorders often coexist with
other medical and social factors, such as poverty, substance abuse and the harmful use of alcohol, and, in the case of women
and children, greater exposure to domestic violence and abuse;

Recognizing that certain populations live in a situation that makes them particularly vulnerable to developing mental disorders,
and the consequences thereof;

Recognizing also that the social and economic impact of mental disorders, including mental disabilities, is diverse and
far-reaching;

Taking into account the work already carried out by WHO on mental health, particularly through its Mental Health Gap Action
Programme,

1. URGES Member States:

(1). according to national priorities and within their specific contexts, to develop and strengthen comprehensive policies and
strategies that address the promotion of mental health, prevention of mental disorders, and early identification, care, support,
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(2). to include in policy and strategy development the need to promote human rights, tackle stigmatization, empower service
users, families and communities, address poverty and homelessness, tackle major modifiable risks, and as appropriate,
promote public awareness, create opportunities for generating income, provide housing and education, provide health care
services and community-based interventions, including de-institutionalized care;

(3). to develop, as appropriate, surveillance frameworks that include risk factors as well as social determinants of health to
analyse and evaluate trends regarding mental disorders;

[4). to give appropriate priority to and to streamline mental health, including the promotion of mental health, the prevention of
mental disorders, and the provision of care, support and treatment in programmes addressing health and development, and to
allocate appropriate resources in this regard;

(5). to collaborate with the Secretariat in the development of a comprehensive mental health action plan;

2. REQUESTS the Director-General:

(1). to strengthen advocacy, and develop a comprehensive mental health action plan with measurable outcomes, based on an
assessment of vulnerabilities and risks, in consultation with and for consideration by Member States, covering services,
policies, legislation, plans, strategies and programmes to provide treatment, facilitate recovery and prevent mental disorders,
promote mental health and empower persons with mental disorders to live a full and productive life in the community;

(2). to include, in the comprehensive mental health action plan, provisions to address:
(a). assessment of vulnerabilities and risks as a basis for developing the mental health action plan;

(b). protection, promotion and respect for the rights of persons with mental disorders including the need to tackle stigmatization
of persons with mental disorders;

[c]. equitable access to affordable, quality and comprehensive health services that integrate mental health into all levels of the
health care system;

(d). development of competent, sensitive, adequate human resources to provide mental health services equitably;

(e). promotion of equitable access to quality health care including psychosocial interventions and medication and addressing
physical health care needs;

(f). enhancement of initiatives, including in policy, to promote mental health and prevent mental disorders;

(g). access to educational and social services, including health care, schooling, housing, secure employment and participation
In Income-generation programmes;

(h]. involvement of civil society organizations, persons with mental disorders, families and caregivers in voicing their opinions
and contributing to decision-making processes;

(i]. design and provision of mental health and psychosocial support systems that will enable community resilience and will help
people to cope during humanitarian emergencies;

(j). participation of people with mental disorders in family and community life and civic affairs;
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1. GLOSSARY OF MAIN TERMS

Mental health
Mental health is a state of well-being in which an individual realizes his or her own abilities, can cope with the normal stresses
of life, can work productively and is able to make a contribution to his or her community.

Source: Promoting mental health: concepts, emerging evidence, practice. WHO, 2004
http.//www.who.int/mental_health/evidence/en/promoting_mhh.pdf

Mental disorders

Mental disorders comprise a broad range of problems, with different symptoms. However, they are generally characterized by
some combination of abnormal thoughts, emotions, behaviour and relationships with others. These disorders are included
and described in chapter V: Mental and behavioural disorders [FOD-F99) of WHO's International Statistical Classification of
Diseases and Related Health Problems 10th Revision (ICD-10). The area of disorders covered are as follows: FO0-F09 Organic,
iIncluding symptomatic, mental disorders; F10-F19 Mental and behavioural disorders due to psychoactive substance use;
F20-F29 Schizophrenia, schizotypal and delusional disorders; F30-F39 Mood (affective] disorders; F40-F48 Neurotic, stress-
related and somatoform disorders; F50-F59 Behavioural syndromes associated with physiological disturbances and physical
factors; F60-F69 Disorders of adult personality and behaviour; F70-F79 Mental retardation; F80-F89 Disorders of psychological
development; F70-F%8 Behavioural and emotional disorders with onset usually occurring in childhood and adolescence; and
F99 Unspecified mental disorder.

Source: International Statistical Classification of Diseases and Related Health Problems 10th Revision Version for 2010. WHO, 2010.
http://apps.who.int/classifications/icd10/browse/2010/en#/V

Disability

Disability is an umbrella term for impairments, activity limitations and participation restrictions, denoting the negative aspects
of the interaction between an individual [with a health condition) and that individual's contextual factors [environmental and
personal factors).

Source: World report on disability 2011. WHO, 2011.
http.//whglibdoc.who.int/publications/2011/9789240685215 eng.pdf

Mental health policy and mental health plan

A mental health policy is the of cial statement of a government which defines the vision and details an organized set of values,
principles, objectives and areas for action to improve the mental health of a population. A mental health plan details the strate-
gles, activities, timeframes and budgets that will be implemented to realize the vision and achieve the objectives of the policy
as well as the expected outputs, targets and indicators that can be used to assess whether implementation has been success-

ful.

Source: Mental health Atlas 2011. WHO, 2011.
http.//whalibdoc.who.int/publications/2011/9799241564359 _eng.pdf

Source: Mental Health policy, plans and programmes. WHO 2005

http:.//www.who.int/mental _health/policy/services/essentialpackagelvl/en/index html




Mental Health Action Plan 20| 3 - 2020

Mental health legislation

Mental health legislation, or mental health provisions integrated into other laws [e.g. anti-discrimination, general health,
disability, employment, social welfare, education, housing, and other areas], may cover a broad array of issues including
access to mental health care and other services, quality of mental health care, admission to mental health facilities, consent to
treatment, freedom from cruel, inhuman and degrading treatment, freedom from discrimination, the enjoyment of a full range
of civil, cultural, economic, political and social rights, and provisions for legal mechanisms to promote and protect human
rights [e.g. review bodies to oversee admission and treatment to mental health facilities, monitoring bodies to inspect human
rights conditions in facilities and complaint mechanisms).

Source: Mental health Atlas 2011. WHO, 2011.
http.//whglibdoc.who.int/publications/2011/9799241564359 enq.pdf

Source: Drew, N., Funk, M., Tanqg, S. et al. Human rights violations of people with mental and psychosocial disabilities: an unre-
solved global crisis. The Lancet, 378 (9803], 1664 - 1675, 2011.

Mental health services

Mental health services are the means by which effective interventions for mental health are delivered. The way these services
are organized has an important bearing on their effectiveness. Typically, mental health services include outpatient facilities,
mental health day treatment facilities, psychiatric wards in a general hospital, community mental health teams, supported
housing in the community, and mental hospitals.

Source: Organization of services for mental health. WHO, 2003.
hitp://www.who.int/mental_health/policy/services/essentialpackagelvz/en/index.html
Mental Health Atlas 2011. WHO, 2011. http://whalibdoc.who.int/publications/2011/9799241564359 enq.pdf

Recovery

From the perspective of the individual with mental illness, recovery means gaining and retaining hope, understanding of ones
abilities and disabilities, engagement in an active life, personal autonomy, social identity, meaning and purpose In life and a
positive sense of self. Recovery is not synonymous with cure. Recovery refers to both internal conditions experienced by
persons who describe themselves as being in recovery — hope, healing, empowerment and connection — and external condi-
tions that facilitate recovery — implementation of human rights, a positive culture of healing, and recovery-oriented services.

Source: WHO QualityRights tool kit: assessing and improving quality and human rights in mental health and social care
facilities. WHO, 2012.
http://whalibdoc.who.int/publications/2012/9789241548410 engq.pdf

Psychosocial disabilities

Refer to people who have received a mental health diagnosis, and who have experienced negative social factors including
stigma, discrimination and exclusion. People living with psychosocial disabilities include ex-users, current users of the mental
health care services, as well as persons that identify themselves as survivors of these services or with the psychosocial disabil-
ity itself.

Source: Drew, N., Funk, M., Tang, S. et al. Human rights violations of people with mental and psychosocial disabilities: an unre-
solved global crisis. The Lancet, 378 (9803), 1664 - 1675, 2011.
http.//download.thelancet.com/pdfs/journals/lancet/PlIS014067361161458X pdf?id=40bade475393%e7f.2e5f8cf2:13a9c2030d0.5
4121351243806649

























made by freshdesign.gr

The Mental Health Action Plan's goal is to promote mental well-being, prevent
mental disorders, provide care, enhance recovery, promote human rights and
reduce the mortality, morbidity and disability for persons with mental disorders.
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