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FOREWORD 

Menial welt-being is a fundamental component of WHO's definition of health. Good menial health 

enables people to realize their potential, cope with the normal stresses of life, work productively, 

and contribute to their communities. 

Menial health mailers, but the world has a long way to go to achieve it. Many unfortunate trends 

must be reversed-neglect of mental health services and care, and abuses of human rights and 

discrimination against people with mental disorders and psychosocial disabilities. 

This comprehensive action plan recognizes the essential role of menial health in achieving health for all people. It is based on 

a li fe-course approach, aims to achieve equity through universal health coverage and stresses the importance of prevention . 

Four major objectives are set forth: more effective leadership and governance for mental health; the provision of comprehen­

sive. integrated mental health and social care services in community-based settings; implementation of strategies for promo­

tion and prevention; and strengthened information systems, evidence and research . 

Although the targets of this action plan are ambitious, WHO and its Member Slates are committed to fulfilling them. 

Dr Margaret Chan 

Director-General 

World Health Organization 
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SE IIING THE SCENE 

01 In May 2012, the Sixty-fifth World Health Assembly adopted resolution WHA65.4 on the global burden of menial disorders 

and the need for a comprehensive, coordinated response from health and social sectors at the country level. II requested the 

Director-General, inter alia, to develop a comprehensive mental health action plan, in consultation with Member States, cover­

ing services, pol icies. legislation. plans, strategies and programmes. 

02 This comprehensive action plan has been elaborated through consultations with Member States, civil society and interna­

tional partners. It lakes a comprehensive and multisectoral approach, through coordinated services from the health and social 

sectors, with an emphasis on promotion, prevention, treatment, rehabilitation, care and recovery. It also sets out clear actions 

for Member States, the Secretariat and international, regional and national level partners, and proposes key indicators and 

targets that can be used to evaluate levels of implementation, progress and impact. The action plan has, at its core, the globally 

accepted principle that there is "no health without mental health·.1 

03 The action plan has close conceptual and strategic links to other global action plans and strategies endorsed by the 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 action plans and strategies for mental health and substance abuse that have been adopted or are being developed. The 

action plan has been designed to create synergy with other relevant programmes of organizations in the United Nations 

system, United Nations interagency groups and intergovernmental organizations. 

04 The action plan builds upon, but does not duplicate, the work of WHO's mental health gap action programme [mhGAPj. The 

focus of the latter was to expand services for mental health in low resource settings. The action plan is global in its scope and 

is designed to provide guidance for national action plans. It addresses, for all resource settings, the response of social and other 

relevant sectors, as well as promotion and prevention strategies. 

OS ln this action plan, the term "mental disorders· is used to denote a range of mental and behavioural disorders that fall within 

the International Statistical Classification of Diseases and Related Health Problems, Tenth revision lICD-10]. These include 

disorders that cause a high burden of disease such as depression, bipolar affective disorder, schizophrenia, anxiety disorders, 

dementia, substance use disorders, intellectual disabil ities, and developmental and behavioural disorders with onset usually 

occurring in childhood and adolescence, including autism. For dementia and substance use disorders, additional prevention 

strategies may also be required [as described, for example, in a WHO report on dementia issued in early 20122 and in the global 

strategy to reduce the harmful use of alcohol). Furthermore, the plan covers suicide prevention and many of the actions are 

also relevant to conditions such as epilepsy. The term "vulnerable groups· is used in the action plan to refer to individuals or 

groups of individuals who are made vulnerable by the situations and environments that they are exposed to (as opposed to any 

inherent weakness or lack of capacity]. The term "vulnerable groups" should be applied within countries as appropriate to the 

national situation. 

06 The action plan also covers mental health, which is conceptualized as a state of well-being in which the individual realizes 

his or her own abilities, can cope with the normal stresses of l ife, can work productively and fruitfully, and is able to make a 

contribution to his or her community. With respect to children, an emphasis is placed on the developmental aspects, for 

instance, having a positive sense of identity, the ability to manage thoughts, emotions, as well as to build social relationships, 

and the aptitude to learn and to acquire an education, ultimately enabling their full active participation in society. 

, Annex 1/ proVideS a glossary of mom terms. Imks to other glOOoI oc/ion pions. strategies and programmes, mtemo/ionol and reglOnol human fights treaties. and 
selected WHO techmcol molenals and resources on mental health 

1 Alzheimer's Dlseose IntemotlOnal DementlO a publIC health problem Genevo. World Health OrgonlZaliOn. 2012 
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07 In the light of widespread human rights violations and discrimination experienced by people with mental disorders, a human 

rights perspective is essentiaL in responding to the global burden of mental disorders. The action pLan emphasizes the need for 

services, policies, legislation, plans, strategies and programmes to protect, promote and respect the rights of persons with 

mentaL disorders in Line with the InternationaL Covenant on Civil and PoliticaL Rights, the International Covenant on Economic, 

Social and Cultural Rights, the Convention on the Rights of Persons with Disabilities, the Convention on the Rights of the Child 

and other relevant international and regionaL human rights instruments. 

OVERVIEW OF THE GLOBAL SITUATION 

07 

08 Mental health is an integral part of health and well-being, as reflected in the definition of health in the Constitution of the 

World Health Organization, "HeaLth is a state of complete physical, mental and sociaL well-being and not mereLy the absence of 

disease or infirmity." Mental health, like other aspects of health, can be affected by a range of socioeconomic factors [described 

below) that need to be addressed through comprehensive strategies for promotion, prevention, treatment and recovery in a 

whole-of-government approach. 

Mental health and disorders, determinants and consequences 

09 Determinants of mental health and mental disorders include not onLy individual attributes such as Ihe ability to manage 

one's thoughts, emotions, behaviours and interactions with others, but also social. cultural. economic, political and environ­

mentaL factors such as national policies, sociaL protection, living standards, working conditions, and community sociaL supports. 

Exposure to adversity at a young age is an established preventable risk factor for mental disorders. 

10 Depending on the local context, certain individuals and groups in society may be placed at a significantly higher risk of expe­

riencing mentaL health problems. These vulnerable groups may [but do not necessarily) include members of househoLds living 

in poverty, people with chronic health conditions, infants and children exposed to maltreatment and neglect, adolescents first 

exposed to substance use, minority groups, indigenous popuLations, older people, people experiencing discrimination and 

human rights violations, lesbian, gay, bisexual. and transgender persons, prisoners, and people exposed to conflict, natural 

disasters or other humanitarian emergencies. The current globaL financial crisis provides a powerfuL example of a macroeco­

nomic factor leading to cuts in funding despite a concomitant need for more mental health and social services because of higher 

rates of mentaL disorders and suicide as welt as the emergence of new vuLnerable groups [for example, the young unem­

ployed). In many societies, mental disorders related to marginalization and impoverishment, domestic violence and abuse, and 

overwork and stress are of growing concern, especially for women's health, 

11 PeopLe with mental disorders experience disproportionately higher rates of disability and mortality. For example, persons 

with major depression and schizophrenia have a 40% to 60% greater chance of dying prematurely than the general population, 

owing to physical health problems that are often left unattended [such as cancers, cardiovascular diseases, diabetes and HIV 

infection) and suicide. Suicide is the second most common cause of death among young people worldwide. 

12 Mental disorders often affect, and are affected by, other diseases such as cancer, cardiovascular disease and HIV 

infection/AIDS, and as such require common services and resource mobilization efforts. For example, there is evidence that 

depression predisposes people to myocardial infarction and diabetes, both of which conversely increase the likelihood of 

depression. Many risk factors such as low socioeconomic status, aLcohoL use and stress are common to both mental disorders 

and other noncommunicable diseases. There is also substantial concurrence of mental disorders and substance use disorders. 

Taken together, mental, neurologicaL and substance use disorders exact a high toLL, accounting for 13% of the total gLobaL burden 
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of disease in the year 2004. Depression alone accounts for 4.3% of the global burden of disease and is among the largest single 

causes of disabiLity worldwide (11 % of all years lived with disabiLity gLobaLLy], particularly for women. The economic conse­

quences of these health tosses are equally large: a recent study estimated thai the cumulative global impact of mental disor­

ders in terms of Lost economic output wiLL amount to US$16.3 million million between 2011 and 2030 ,3 

13 MeniaL disorders frequently lead individuals and famiLies into poverty.' Homelessness and inappropriate incarceration are 

far more common for people with mental disorders than for the general population, and exacerbate their marginalization and 

vuLnerability. Because of stigmatization and discrimination, persons with mentaL disorders often have their human rights 

violated and many are denied economic, social and culturaL rights, with restrictions on the rights to work and education, as well 

as reproductive rights and the right to the highest attainable standard of heaLth , They may atso be subject to unhygienic and 

inhuman living conditions, physical and sexual abuse, neglect, and harmful and degrading treatment practices in health 

faciLities. They are often denied civiL and poLitical rights such as the right to marry and found a family, personal Liberty, the right 

to vote and to participate effectively and fully in public life, and the right to exercise their legal capacity on other issues affecting 

them, including their treatment and care. As such, persons with mental disorders often live in vulnerable situations and may 

be excluded and marginalized from society, which constitutes a significant impediment to the achievement of nationaL and 

internationaL development goaLs. The Convention on the Rights of Persons with Disabilities, which is binding on States Parties 

that have ratified or acceded to it, protects and promotes the rights of all persons with disabilities, including persons with 

mental and intellectuaL impairments, and also promotes their fuLL inclusion in international cooperation including international 

development programmes. 

Health system resources and responses 

14 Health systems have not yet adequately responded to the burden of mental disorders; as a consequence, the gap between 

Ihe need for treatment and its provision is large alL over the worLd . Between 76% and 85% of people with severe mentaL disor­

ders receive no treatment for their disorder in low-income and middle- income countries; the corresponding range for high­

income countries is also high: between 35% and 50%. A further compounding problem is the poor quality of care for those 

receiving treatment. WHO's Mental Health Atlas 2011 provides data that demonstrate the scarcity of resources within countries 

to meet mentaL health needs, and underlines the inequitable distribution and inefficient use of such resources. GlobalLy, for 

instance, annual spending on mental health is Less than US$ 2 per person and less than US$ 0.25 per person in low-income 

countries, with 67% of these financiaL resources aLLocated to stand-alone mental hospitals, despite their association with poor 

health outcomes and human rights violations. Redirecting this funding towards community-based services, including the 

integration of mental health into general health care settings, and through maternal, sexual, reproductive and child health, 

HIV/AIDS and chronic noncommunicabLe disease programmes, wouLd allow access to better and more cost-effective interven­

l ions for many more peopLe, 

15 The number of specialized and general health workers dealing with meniaL health in low-income and middle-income coun­

tries is grossly insufficient. Almost half the world's population lives in countries where, on average, there is one psychiatrist to 

serve 200 000 or more people. other mental health care providers who are trained in the use of psychosocial interventions are 

even scarcer. Similarly, a much higher proportion of high-income countries than low-income countries reports having a policy, 

pLan and LegisLation on mental health: for instance, onLy 36% of people living in Low income countries are covered by mental 

health legislation compared with 92% in high-income countries. 

J World Economic Forum, Ihe Horvord School of PublIC HeoUh TIle global economic burden of non-communlCoble diseases Geneva, World EconomiC Forum. lOll 

• Menlol heallh anddevelapmenl largelmg people With menial heallh condillans as a vulnerable group. Geneva, Warld Health Orgafllzallon, 2010 
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16 Civil society movements for mental health in low-income and middle-income countries are not well developed. Organiza­

tions of people with mental disorders and psychosocial disabilities are present in only 49% of low-income countries compared 

with 83% of high-income countries; for family associations the respective figures are 39% and 80%, 

17 Finally, the availability of basic medicines for mental disorders in pr imary health care is notably low (in comparison to medi­

cines available for infectious diseases and even other noncommunicable diseasesJ. and their use restricted because of the lack 

of qualified health workers with the appropriate authority to prescribe medications. In addition, the availability of non­

pharmacological approaches and trained personnel to del iver these interventions is also lacking. Such factors act as important 

barriers to appropriate care for many persons with mental disorders. 

18 To improve the situation, and in addition to the data on mental health resources in countries [from WHO's Mental Health 

Atlas 2011, as well as the more detailed profiling obtained through use of WHO's assessment instrument for mental health 

systemsl.~ information is available on cost-effective and feasible mental health interventions that can be expanded to a larger 

scale to strengthen mental health care systems in countries. WHO's Menial Health Gap Action Programme, launched in 2008, 

uses evidence- based technical guidance, tools and training packages to expand service provision in countries, especially in 

resource-poor settings. It focuses on a prioritized set of conditions and, importantly, directs its capacity building towards non­

specialized health care providers in an integrated approach that promotes mental health at all levels of care. 

19 The Secretariat has elaborated other technical tools and guidance in support of countries in developing 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 service guidance package);6 in improving quality and respecting the rights of persons with mental 

disorders in health services [the WHO QualityRights toolki!);? and for disaster relief and post-disaster mental health system 

reconstruction (including the Inter-Agency Standing Committee Guidelines in mental health and psychosocial support in emer­

gency settingsJ.B Knowledge, information and technical tools are necessary but not sufficient; strong leadership, enhanced 

partnerships and the commitment of resources towards implementation are also required in order to move decisively from 

evidence to action and evaluation. 

STRUCTURE OF THE COMPREHENSIVE ACTION PLAN 2013-2020 
20 The vision of the action plan is a wortd in which mental health is valued, promoted and protected, mental disorders are 

prevented and persons affected by these disorders are able to exercise the full range of human rights and to access high quality, 

culturally-appropriate health and social care in a timely way to promote recovery, in order to attain the highest possible level of 

health and participate fully in society and at work, free from stigmatization and discrimination. 

21 Its overall 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. 

, WHO-AIMS versIon 22· Wond Health Drgantzol(on assessment (nstrument tor menial health syslems, Geneva. Wand HeaUh OrQantza((on. 2005 (documenl 

WHOIMSDIMERJU5 21 

• http Iwww who mllmenlal_heallh/pol!Cy/es~'!nliOlpockagel!en/mdex hlml (accessed 24 May 2013} 

, WHO QuollryRlQhls 1001 kit ossessUlQ ond ImprovUlg quality ond humon nghts UI mentol heolth ond SOCial core {oolltles Genevo, Wand Health DrgantzollOfl, 2012. 

' Inter-Agency Siandmg Commlllee IASC gUldelllles on mental heolth ond psychosoclol support m emergency settings Genevo. Inter-Agency Standing Committee, 

2007 

09 
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22 The action plan has the following objectives: 

1 10 strengthen effective leadership and governance for menial health : 

2 to provide comprehensive. integrated and responsive mental health and sociaL care services in community-based settings; 

3 to implement strategies for promotion and prevention in menial health ; 

4 to strengthen information systems, evidence and research for mental health. 

The global targets established lor each objective provide the basis for measurable collective action and achievement by 

Member Slates towards global goals and should not negate the selling of more ambitious national targets. particularly for 

those countries thai have already reached global ones. Indicators for measuring progress towards defined global targets are 

provided in Appendix 1. 

23 The action plan relies on six cross-cutting principles and approaches: 

1 Universal health coverage, Regardless of age, sex, socioeconomic status, race, ethnicity or sexual orientation, and 

following the principle of equity, persons with mental disorders should be able to access, without the risk of impoverishing 

themselves, essential health and social services that enable them to achieve recovery and the highest attainable standard 

of health. 

2. Human rights: Mental health strategies, actions and interventions for treatment, prevention and promotion must be 

compliant with the Convention on the Rights of Persons with Disabilities and other international and regional human rights 

instruments. 

3. Evidence-based practice: Mental health strategies and interventions for treatment, prevention and promotion need to be 

based on scientific evidence and/or best practice, taking cultural considerations into account. 

4 Life course approach, Policies, plans and services for mental health need to take account of health and social needs at 

all stages of the life course, including infancy, childhood, adolescence, adulthood and older age. 

5 Muitisectoral approach: A comprehensive and coordinated response for mental health requires partnership with 

multiple public sectors such as health, education, employment, judicial, housing, social and other relevant sectors as well 

as the private sector, as appropriate to the country situation. 

6 Empowerm ent of persons with mental disorders and psychosocial disabilities: Persons with mental disorders and 

psychosocial disabil ities should be empowered and involved in mental health advocacy, policy, planning, legislation, 

service provision, monitoring, research and evaluation. 

24 The framework provided in this action plan needs to be adapted at regional level in order to take into account region-specific 

situations. The actions proposed for Member States are to be considered and adapted, as appropriate, to national priorities and 

specific national circumstances in order to accomplish the objectives. There is no blueprint action plan that fils all countries, as 

countries are at different stages in developing and implementing a comprehensive response in the area of mental health. 
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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 sociat 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 sociat 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 I, To strengthen effective leadership and governance for mental health 

28 Ptanning, 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 responsibi l ity to put 

in place appropriate institutional, legat, financing and service arrangements to ensure thai 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 psychosociat 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. 

11 
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31 Responses will be stronger and more effective when mental health interventions are firmly integrated within the national 

health policy and ptan. In addition, often it is necessary to develop a dedicated menial health policy and plan in order to provide 

more detailed direction. 

32 Mental health taw, whether an independent legislative document or integrated into other health and capacity-related laws, 

shouLd codify the key principles, vaLues and objectives of policy for menial heaLth, for example by establishing Legal and 

oversight mechanisms to promote human rights and the development of accessible health and social services in the commu­

nity. 

33 PoLicies, plans and laws for menIal health should comply with obligations under the Convention on the Rights of Persons 

with Disabilities and other international and regional human rights conventions. 

34 The inclusion and mainstreaming of mental health issues more explicitly within other priority health programmes and 

partnerships [for instance, HIVIAIDS, women's and children's health, noncommunicable diseases and the global health work­

force alliance]. as well as within other relevant sectors' policies and laws, for example, those dealing with education, employ­

ment, disability, the judicial system, human rights protection, social protection, poverty reduction and development, are impor­

tant means of meeting the multidimensional requirements of mental health systems and should remain central to leadership 

efforts of governments to improve treatment services, prevent menial disorders and promote mentaL heaLth. 

Global target 1.1: 80% of countries will have developed or updated their policies/plans for mental health in line with interna­

tional and regional human rights instruments (by the year 2020). 

Global target 1.2: 50% of countries will hove developed or updated their laws for mental health in line with international and 

regional human rights instruments (by the year 2020). 

Proposed actions for Member States 

35 Policy and law: Develop, strengthen, keep up to date and implement national policies, strategies, programmes, laws and 

reguLations reLating to mental heaLth within aLI relevant sectors, including codes of practice and mechanisms to monitor protec­

tion of human rights and implementation of legislation, in line with evidence, best practice, the Convention on the Rights of 

Persons with Disabilities and other international and regional human rights instruments. 

36 Resource planning: Plan according to measured need and allocate a budget across all relevant sectors that is commensu­

rate with identified human and other resources required to implement agreed-upon evidence-based mental health plans and 

actions. 

37 Stakeholder collaboration: Motivate and engage stakeholders from all relevant sectors, including 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. 

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

Ensure that people with mental disorders and psychosocial disabilities are given a formal role and authority to influence the 

process of designing, planning and implementing policies, laws and services. 
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Actions for the Secretariat 

39 Policy and law, Compile knowledge and best practices for - and build capacity in -the development, mullisectoral imple­

mentation and evaluation of policies, plans and laws relevant to mental health, including codes of practice and mechanisms to 

monitor protection of human r ights and implem entation of legislation, in line with the Convention on the Rights of Persons w ith 

Disabilities and olher international and regional human rights instruments. 

40 Resource planning: Offer technical support to countries in multisectoral resource planning, budgeting and expenditure 

tracking for mental health. 

41 Stakeholder collaboration, Provide best practices and tools to strengthen collaboration and interaction at international. 

regional and national levels between the stakeholders in the development, implementation and evaluation of policy, strategies, 

programmes and laws lor mental health, including the health, judicial and social sectors, civil society groups, persons w ith 

mental disorders and psychosocial disabilities, carers and family members, and organizations in the United Nations system 

and human rights agencies. 

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

13 

Engage organizations of people with mental disorders and psychosocial disabilities in policy making at international, regional 

and national levels within WHO's own structures and provide support to organizations to design technical tools for capacity 

building, based on international and regional human rights instruments and WHO's own human rights and mental health tools. 

Proposed actions for international and national partners 

43 Mainstream mental health interventions into health, poverty reduction, development policies, strategies and interventions. 

44 Include people with mental disorders as a vulnerable and marginalized group requiring prioritized attention and engage­

ment within development and poverty-reduction strategies, for example, in education, employment and l ivelihood 

programmes, and the human r ights agenda. 

45 Explicitly include m ental health within general and priority health policies, plans and research agenda, including noncom­

municable diseases, HIV/AIDS, women's heallh, child and adolescent health, as well as through horizontal program mes and 

pa rtnerships, such as the Global Health Workforce Alliance, and other international and regional partnerships. 

46 Support opportunities for exchange between countries on effective pol icy, legislative and intervention strategies for promot­

ing mental health, preventing mental disorders and prom oting recovery from disorders based on the international and reg ional 

human rights framework. 

47 Support the creation and strengthening of associations and organizations of people with mental disorders and psychosocial 

disabilities as well as families and carers, and their integration into existing disability organizations, and facilitate dialogue 

between these groups, health workers and government authorities in health, human rights, disability, education , employment, 

the judiciary and social sectors. 
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Objective 2, To provide comprehensive, integrated and responsive mental health and social care 
services in community-based settings 

48 In the context of improving access to care and service quality, WHO recommends the development of comprehensive 

community-based mental heaLth and sociaL care services: the integration of mental health care and treatment into general 

hospitals and primary care: continuity of care between different providers and levels of the health system: effective collabora­

tion between formaL and informal care providers: and the promotion of self-care, for instance, through the use of electronic and 

mobile health technologies. 

49 Developing mental health services of good quality requires the use of evidence-based protocols and practices, including 

early intervention, incorporation of human rights principtes, respect for individuaL autonomy and the protection of people's 

dignity. Furthermore, health workers must not limit intervention to improving mental health but aLso attend to the physical 

heaLth care needs of chiLdren , adoLescents and adults with mentaL disorders, and vice versa , because of the high rates of co 

morbid physical and mental health problems and associated risk factors, for example, high rates of tobacco consumption, that 

go unaddressed. 

50 Community-based service delivery for mentaL health needs to encompass a recovery-based approach that puts the empha­

sis on supporting individuals with mentaL disorders and psychosocial disabil ities to achieve their own aspirations and goals. 

The core service requirements include: l istening and responding to individuals' understanding of their condition and what helps 

them to recover; working with people as equal partners in their care; offering choice of treatment and therapies, and in terms 

of who provides care; and the use of peer workers and supports, who provide each other with encouragement and a sense of 

beLonging, in addition to their expertise. In addition, a multisectoral approach is required whereby services support individuals, 

at different stages of the life course and, as appropriate, facilitate their access to human rights such as employment (including 

return-to-work programmes], housing and educational opportunities, and participation in community activities, programmes 

and meaningful activities. 

51 More active involvement and support of service users in the reorganization, delivery and evaLuation and monitoring of 

services is required so that care and treatment become more responsive to their needs. Greater collaboration with "informal" 

mental health care providers, including families, as welt as religious leaders, faith heaters, traditional healers, schooL teachers, 

police officers and local nongovernmental organizations, is also needed. 

52 Another essential requirement is for services to be responsive to the needs of vulnerable and marginalized groups in 

society, including socioeconomically disadvantaged families, peopLe living with HIV/AIDS, women and chiLdren living with 

domestic violence, survivors of violence, lesbian, gay, bisexual and transgendered people, indigenous peoples, immigrants, 

asylum seekers, persons deprived of l iberty, and minority groups among others wi thin the national context. 

53 When pLanning for humanitarian emergency response and recovery, it is crucial to ensure that mentaL health services and 

community psychosocial supports are widely available. 

54 Exposure to adverse life events or extreme stressors, such as natural disasters, isolated, repeated or continuing conflict and 

civil unrest or ongoing family and domestic violence, may have serious health and mental health consequences that require 

careful examination , particularly with regard to issues of diagnostic characterization (especially avoiding over-diagnosis and 

over-medicalizationl and approaches to support, care and rehabilitation . 

55 Having the right number and equitabLe distribution of competent, sensitive and appropriately skilled health professionals 
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and workers is central to the expansion of services for mental heallh and the achievement of better outcomes. Integrating 

mental health into general health, disease-specific and social care services and programmes [such as those on women's 

health and HIV/AIDS) provides an important opportunity to manage mental health problems better, promote mental heallh and 

prevent mentaL disorders. For example, health workers trained in mentaL health shouLd be equipped not only to manage 

mental disorders in the persons they see, but also to provide general wellness information and screening for related heallh 

conditions, including noncom municabLe diseases and substance use. Nol only does service integration require the acquisil ion 

of new knowledge and skills to identify, manage and refer people wi th mental disorders as appropriate, but also the 

re-definition of heallh workers' roles and changes to the existing service cullure and attitudes of general heallh workers, social 

workers, occupational therapists and other professional groups. Furthermore, in this context, the role of specialized mental 

health professionaLs needs to be expanded to encompass supervision and support of general heallh workers in providing 

mental health interventions. 

Global target 2: Service coverage for severe mental disorders will have increased by 20% (by the year 2020). 

Proposed actions for Member States 

56 Service reorganization and expanded coverage: Systematically shift the locus of care away from long-stay mentaL hospitals 

towards non-speciaLized health settings with increasing coverage of evidence-based interventions [including the use of 

stepped care principLes, as appropriate) for prior ity conditions and using a network 01 l inked community-based mental health 

services, including short-stay inpatient care, and outpatient care in generaL hospitaLs, pr imary care, comprehensive mentaL 

health centres, day care centres, support of people with mental disorders living with their families, and supported housing. 

57 Integrated and responsive care: Integrate and coordinate holistic prevention, promotion, rehabilitation, care and support 

that aims at meeting both mentaL and physical health care needs and faci l itates the recovery of persons of all ages with mentaL 

disorders within and across general health and social services (including the promotion of the right to employment, housing, 

and education) through service user -driven treatment and recovery plans and , where appropriate, with the inputs of families 

and carers. 

58 Mental health in humanitarian emergencies (including isolated. repeated or continuing conflict, violence and disasters), 

Work with nationaL emergency committees and mental health providers in order to include mental health and psychosociaL 

support needs in emergency preparedness and enable access to safe and supportive services, including services that address 

psychological trauma and promote recovery and resi l ience, for persons w ith mental disorders (pre existing as well as 

emergency-induced) or psychosocial problems, including services for heallh and humanitarian workers, during and following 

emergencies, wilh due attention 10 the longer-term funding required to build or rebuiLd a community-based mental health 

system after the emergency. 

59 Human resource development: Build the knowledge and skills of general and specialized health workers to deliver 

evidence-based, culturally appropriate and human rights-or iented 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, in order to identify peopLe with mental disorders 

and offer appropriate treatment and support as well as to refer people, as appropriate, to other levels of care. 

60 Address disparities: Proactively identify and provide appropr iate support for groups at particular risk of mental illness who 

have poor access to services. 

15 
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Actions for the Secretariat 

61 Service reorganization and expanded coverage: Provide guidance and evidence-based practices for deinstitulionalization 

and service reorganization, and provide technical support for expanding treatment and support, prevention and menial health 

promotion through recovery-oriented community-based mental health and social support services. 

62 Integrated and responsive care: Collate and disseminate evidence and best practices for the integration and multisectoral 

coordination of holistic care, emphasizing recovery and support needs for persons with menial disorders, including alterna­

tives to coercive practices and strategies to engage service users, families and carers in service planning and treatment 

decisions, and provide examples of financing mechanisms to facilitate multisectoral collaboration. 

63 Mental health in humanitarian emergencies (including isolated, repeated or continuing conflict, violence, and disasters): 

Provide technical advice and guidance for policy and field activities related to mental health undertaken by governmental. 

nongovernmental and intergovernmental organizations, including the building or rebuilding after an emergency of a 

community-based mental health system that is sensitive to trauma-related issues. 

64 Human resource development: Support countries in the form ulation 01 a human resource strategy for mental health, includ­

ing the identification of gaps, specification of needs, training requirements and core competencies for health workers in the 

field, as well as for undergraduate and graduate educational curricula . 

65 Address disparities: Collect and disseminate evidence and best practices for reducing mental health and social service gaps 

for marginalized groups. 

Proposed actions for international and national partners 

66 Use funds received lor direct service delivery to provide community-based mental health care rather than institutional care. 

67 Assist the training of health workers in skills to identify mental disorders and provide evidence-based and culturally­

appropriate interventions to promote the recovery of people with mental disorders. 

68 Support coordinated efforts to implement mental health programmes during and after humanitarian emergency situations. 

including the training and capacity building of health and social service workers. 

Objective 3: To implement strategies for promotion and prevention in mental health 

69 In lhe context of nationaL efforts to develop and implement health policies and programmes, it is vital to meet not onLy the 

needs of persons with defined mental disorders, but also to protect and promote the mental well-being of alL citizens. Mental 

health evoLves throughout the life-cycle. Therefore, governments have an important role in using information on r isk and 

protective factors for mentaL health to put in place actions to prevent mental disorders and to protect and promote mental health 

at all stages of life. The early stages of life present a partiCUlarly important opportunity 10 promote mental health and prevent 

menial disorders, as up to 50% of mental disorders in adults begin before the age of 14 years. Children and adolescents with 

m enial disorders should be provided with early intervention th rough evidence-based psychosocial and other non­

pharmacological interventions based in the community, avoiding institutionalization and medicalizalion. Furthermore. 

interventions should respect the rights of children in l ine wi th the United Nations Convention on the Rights of the ChiLd and other 

international and regional human rights instruments. 
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70 Responsibility for promoting mental health and preventing mental disorders extends across all sectors and all government 

departments, This is because poor mental health is strongly influenced by a range of social and economic determinants includ­

ing income level, employment status, education level, material standard of living, physical health status, family cohesion , 

discrimination, violations of human rights and exposure to adverse life events, including sexual violence, child abuse and 

neglect. Mental health needs of children and adolescents who are exposed to natural disasters or civil conflict and unrest, 

including those who have been associated with armed forces or armed groups, are very high and require special attention. 

71 Broad strategies for mental health promotion and the prevention of mental disorders across the life course may focus on, 

antidiscrimination laws and information campaigns that redress the stigmatization and human rights violations all too 

commonly associated with mental disorders; promotion of the rights, opportunities and care of individuals with mental disor­

ders; the nurturing of core individual attributes in the formative stages of life [such as early childhood programmes, life skills 

and sexuaLity education, programmes to support the deveLopment of safe, stabLe and nurturing reLationships between chiLdren, 

their parents and carers] ; early intervention through identification, prevention and treatment of emotional or behavioural 

probLems, especially in chiLdhood and adolescence; provision of healthy Living and working conditions [including work organi­

zational improvements and evidence-based stress management schemes in the public as well as the private sector] ; protec­

tion programmes or community protection networks that tackle child abuse as well as other violence at domestic and commu­

nity levels and social protection for the poor.9 

72 Suicide prevention is an important priority. Many people who attempt suicide come from vulnerable and marginalized 

groups, Moreover, young peopLe and the eLderLy are among the most susceptible age groups to suicidaL ideation and self-harm. 

Suicide rates tend to be underreported owing to weak surveillance systems, a misattribution of suicide to accidental deaths, as 

well as its criminalization in some countries. Nevertheless, most countries are showing either a stable or an increasing trend 

in the rate of suicide, while several others are showing long-term decreasing trends. As there are many risk factors associated 

with suicide beyond mentaL disorder, such as chronic pain or acute emotional distress, actions to prevent suicide must not only 

come from the health sector, but also from other sectors simultaneously. Reducing access to means to cause self-harm or 

commit suicide (including firearms, pesticides and availability of toxic medicines that can be used in overdosesl. responsible 

reporting by the media, protecting persons at high risk of suicide, and early identification and management of mental disorder 

and of suicidal behaviours can be effective. 

GLobal target 3.1, 80% of countries will have at least two functioning national, multisectoroI promotion and prevention 

programmes in mental health {by the year 2020]. 

Global target 3.2, The rate of suicide in countries will be reduced by 10% (by the year 2020]. 

Proposed actions for Member States 

73 Mental health promotion and prevention, Lead and coordinate a mullisectoral strategy that combines universal and targeted 

interventions for: promoting mental health and preventing mental disorders; reducing stigmatization, discrimination and 

human rights violations; and which is responsive to specific vulnerable groups across the lifespan and integrated within the 

national mental health and health promotion strategies. 

74 Suicide prevention, Develop and implement comprehensive national strategies for the prevention of suicide, with special 

attention to groups identified as at increased risk of suicide, including Lesbian, gay, bisexual and transgender persons, youth 

and other vulnerable groups of all ages based on local context. 

, See Risks /0 mentol heolth on OIIefltlewof vulneroblillies ond nsk foc/ors Bockground poper by WHO 5ecre/ono/ for the developmem of 0 comprehensive memol 

health octlOf! plan 
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Actions for the Secretariat 

75 Mental health promotion and prevention: Provide technical support to countries on the selection, formulation and imple­

mentation of evidence-based and cost-effective best practices for promoting mental health, preventing mental disorders, 

reducing stigmatization and discrimination, and promoting human rights across the lifespan. 

76 Suicide prevention: Provide technical support to countries in strengthening their suicide prevention programmes with 

special attention to groups identified as at increased risk of suicide. 

Proposed actions for international and national partners 

17 Engage aLI stakehoLders in advocacy to raise awareness of the magnitude of burden of disease associated w ith menial 

disorders and the availability of effective intervention strategies for the promotion of mental health, prevention of mental disor­

ders and treatment, care and recovery of persons with mental disorders, 

78 Advocate the rights of persons with mental disorders and psychosocial disabilities to receive government disabil ity benefils, 

gain access to housing and livelihood programmes, and, more broadly, to participate in work and community lile and civic 

affairs. 

79 Ensure that people with mental disorders and psychosocial disabilities are included in activities of the wider disability 

community, for example, when advocating for human rights and in processes for reporting on the implementation of the 

Convention on the Rights of Persons with Disabilities and other international and regional human rights conventions. 

80 Introduce actions to combat stigmatization, discrimination and other human rights violations towards people with mental 

disorders and psychosocial disabilities. 

81 Be partners in the development and implementation of all relevant programmes for mental health promotion and preven­

tion of mental disorders. 

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

82 Information, evidence and research are critical ingredients 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, and 

the availability 01 timely and relevant information or surveillance frameworks enables implemented actions to be monitored 

and improvements in service provision to be detected. Currently, the research imbalance whereby most research is conducted 

in and by high-income countries needs to be corrected in order to ensure that low- income and middle- income countries have 

culturally appropriate and cost-effective strateg ies to respond to mental health needs and priorities. 

83 Although summary mental health profiles are available through periodic assessments such as WHO's Project ATLAS, 

routine information systems for mental health in most low-income and middle-income countries are rudimentary or absent, 

making it difficult to understand the needs of local populations and to plan accordingly. 

84 Crucial information and indicators that are needed for the mental health system include: the extent of the problem [the 

prevalence of mental disorders and identification of major risk factors and protective factors for mental health and well-being); 

coverage of policies and legislation, interventions and services !including the gap between the number of people who have a 

mental disorder and those who receive treatment and a range of appropriate services. such as social services): health outcome 
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data (including suicide and premature mortaLity rates at the population leveL as weLL as individual- or group-LeveL improve­

ments related to clinical symptoms, levels of disability, overall functioning and quality of l ife] and social and economic outcome 

data (including relative LeveLs of educational achievement, housing, employment and income among persons with mental 

disorders]. These data need to be disaggregated by sex and age and reflect Ihe diverse needs of subpopulalions, including 

individuals from geographically diverse communities (for instance, urban versus rural!. and vulnerable populations. Data will 

need to be collected through ad hoc periodic surveys in addition to the data collected through the routine health information 

system. VaLuabLe opportunities also exist to draw on existing data, for example, gathering information from the reports submit­

ted to treaty-monitoring bodies by governments and nongovernmental and other bodies as part of the periodic reporting 

mechanisms. 

Global target 4: 80% of countries will be routinely col/ecting and reporting at least a core set of mental health indicators every 

twa years through their nationol heolth ond social information systems (by the year 2020). 

Proposed actions for Member States 

85 Information systems: Integrate mental health into the routine health information system and identify, collate, routinely 

report and use core mental health data disaggregated by sex and age (including data on compLeted and attempted suicides] in 

order to improve mentaL heatlh service delivery, promotion and prevention strategies and to provide data for the GlobaL Mental 

Health Observatory (as a part of WHO's Global Health Observatory]. 

86 Evidence ond research: Improve research capacity and academic collaboration on national priorities for research in mental 

health, particularly operational research with direct relevance to service development and implementation and the exercise of 

human rights by persons with mental disorders, including the establishment of centres of excellence with clear standards, with 

the inputs of alL reLevant stakeholders including persons with mental disorders and psychosociaL disabilities. 

Actions for the Secretariat 

87 Information systems: Develop a core set of mentaL heaLth indicators and provide guidance, training and technicaL support on 

the development of surveillance/information systems to capture information for the core mental health indicators, facilitate the 

use of these data to monitor inequities and health outcomes, and augment the information collected by WHO's Global Mental 

Health Observatory (as a part of WHO's Global Health Observatory] by establishing baseline data to monitor the global mental 

health situation (including progress on reaching the targets Laid out in this action plan]. 

88 Evidence ond reseorch: Engage reLevant stakehoLders, including people with mentaL disorders and psychosocial disabilities 

and their organizations, in the development and promotion of a global mental health research agenda, faci l itate global 

networks for research collaboration, and carry out culturally validated research related to burden of disease, advances in 

mental health promotion, prevention, treatment, recovery, care, policy and service evaluation. 

Proposed actions for international and national partners 

89 Provide support to Member States to set up surveillance/information systems that: capture core indicators on mental health, 

health and social services for persons with mental disorders; enable an assessment of change over time; and provide an 

understanding of the social determinants of meniaL health problems. 

90 Support research aimed at filling the gaps in knowLedge about mental health, including the delivery of health and sociaL 

services for persons with mental disorders and psychosocial disabilities. 
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INDICATORS FOR MEASURING PROGRESS TOWARDS DEFINED TARGETS OF THE 
COMPREHENSIVE MENTAL HEALTH ACTION PLAN 2013-2020 

The indicators for assessing progress towards meeting the global targets of the comprehensive mental health action plan 

represent a subset of the information and reporting needs thai Member Slates require to be able to monitor adequately their 

mental health policies and programmes. Given that targets are voluntary and global. each Member State is not necessarily 

expected to achieve aLL the specific targets but can contribute to a varying extent towards reaching them jointly. As indicated 

under Objective 4 of the ptan, the Secretariat will provide guidance, training and technical support to Member States. upon 

request, on the deveLopment of national information systems for capturing data on indicators of mental health system inputs, 

activi ties and outcomes. The aim is to build on existing information systems rather than creating new or parallel systems. 

Baselines for each target will be establ ished early during the implementation phase of the global action plan. 

Objective ,: To strengthen effective leadership and governance for mental health 
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Objective 2: To provide comprehensive, integrated and responsive mental health and social care 
services in community-bQsed settings 

Objective 3, To implement strategies for promotion and prevention in mental health 
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Objective 4, To strengthen information systems, evidence and research for mental health 
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OPTIONS FOR THE IMPLEMENTATION OF THE COMPREHENSIVE MENTAL HEALTH 
ACTION PLAN 2013-2020 

The actions proposed in this document for Member States convey what can be done to achieve the objectives of the action plan. 

This Appendix sets out some options for how these actions could be realized, recognizing the diversity of countries, particularly 

in terms of the level of development of menial health, health and social systems and resource availabil ity. These options are 

neither comprehensive nor prescriptive, but provide illustrative or indicative mechanisms through which actions can be under­

taken in countries. 

Objective 7, To strengthen effective leadership and governance for mental health 

Actions Options for implementation 
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Actions Options for implementation 
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Objective 2: To provide comprehensive, integrated and responsive mental health and social care 
services in community-based settings 

Actions Options for implementation 
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Actions Options for implementation 
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Actions Options for implementation 
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Actions Options for implementation 

Objective 3: To implement strategies for promotion and prevention in mental health 

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

Actions Options for implementation 
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Overview of the Mental Health Action Plan 2013 - 2020 

Vision 

Mental Health Action Plan 2013 - 2020 

A world in which mental health is valued, promoted, and protected. mental disorders are prevented and persons affected by 

these disorders are able to exercise the full range of human rights and to access high-quality, culturally appropriate health and 

social care in a timely way to promote recovery, alL in order to attain the highest possibLe level of health and participate fully in 

society and at work free from stigmatization and discrimination. 

Cross-cutting Principles 

Universal health coverage 

RegardLess of age, sex, socioeco­

nomic status, race, elhnicity or 
sexual orientation, and following 
the principle of equity, persons with 

menIal disorders should be able to 

access, without the risk of impover· 

ishing themselves, essential heatth 
and social services thai enable 

them to achieve recovery and the 

highest attainable s&lndard of 

health , 

Objectives and Targets 

Human rights 

Mental health strategies, actions 

and interventions for treatment, 

prevention and promotion must be 

compliant with the Convention on 

the Rights of Persons with Disabitj· 

ties and other international and 

regional human rights instruments. 

Evidence·based practice 

Mental health strategies and 

interventions for treatment. preven· 

tion and promotion need to be based 

on scientific evidence and/or best 

practice, laking cultural consider· 

ations into account. 

To strengthen ,fflcUveleldership Ind govemilnee 
for ment.1 health 

To provide comprehensive, integrated and respon­
sive mentll health and socill eire services in com­
munity bued settings 

Global target 1.1: 80 of countries wilt have developed or 

updated their policy/plan lor menial health in line with 

International and regional human rights instruments (by 

the year 2020) 

Global target 1.2: 50 01 countries will have developed or 

updated their law for mental health in line with interna· 

tional and regional human rights instruments (by the 

year 2020). 

Global target 2: Service coverage for severe mental 

disorders Witt have increased by 20% (by the year 2020). 
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Goal 
To promote mentat well-being, prevent mental disorders, provide care, enhance recovery, promote human rights and reduce 

the mortality, morbidity and disability for persons with mental disorders 

Life course ilpproilch 

Policies, plans, and services for 

mental health need 10 take accounl 
of health and social needs at all 

stages of the life course, including 
infancy, childhood, adolescence, 

adulthood and older age. 

Multisectorill ilpproilch 

A comprehensive and coordinated 

response for mental health 
requires partnership with multiple 
public sectors such as health, 

education, employment, judicial, 
housing, social and other relevant 

sectors as welt as the private 
sector, as appropriate to the coun­
try situation. 

Empowerment of persons 
with mental disorders and 
psychosocial disabilities 

Persons with mental disorders and 
psychosocial disabilities should be 

empowered and involved in mental 
health advocacy, policy, planning , 

legislation. service provision. moni­
toring , research and evaluation. 

To implement str.tegie. for promotion and preven­
tion in mentil' h .. lth 

To strengthen informiltion systems, evidence ilnd 
re ... rch for mental he.lth 

Globl l tl rget 4: 80 of countries will be routinely collect­
ing and reporting at least a core set of mental health 
indicators every two years through their national health 

and SOCial Information systems {by the year 2020) 
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RESOLUTION OF THE SIXTY-SIXTH WORLD HEALTH ASSEMBLY (MAY 2013J 

WHA66.B Comprehensive mental health action plan 2013-2020 

The Sixty-sixth World Health Assembly, 

Having considered the report by the Secretarial on the draft comprehensive action plan 2013-2020, including the Annex\ 

1. ADOPTS the comprehensive mental health action ptan 2013- 2020; 

2. URGES Member States 10 implement the proposed actions for Member Siaies in the comprehensive menial health action 

plan 2013-2020 as adapted to national priorities and specific national circumstances; 

3. INVITES international. regional and national partners to take note of the comprehensive mental health action plan 2013-2020; 

4. REQUESTS the Director-General to implement the actions for the Secretariat in the comprehensive mental health action plan 

2013-2020 and to submit reports on the progress achieved in implementing the action plan, through the Executive Board, to the 

Sixty-eighth, Seventy-first and Seventy-fourth World Health Assemblies. 

RESOLUTION OF THE SIXTY-FIFTH WORLD HEALTH ASSEMBLY (MAY 2012) 

(Ninth plenary meeting, 27 May 2013 

Committee A, fourth report) 

WHA65.4 The global burden of mental disorders and the need for a comprehensive. coordinated response from health and 
social sectors at the country level 

The Sixty-fifth World Health Assembly, 

Having considered the report on the global burden of mental disorders and the need for a comprehensive, coordinated 

response from health and social sectors at the country levet;2 

Recalling resolution WHA55.1 0, wh ich, inter alia, urged Member States to increase investments in mental health, both within 

countries and in bilateral and multilateral cooperation, as an integral component of the well-being of populations; 

Recalling further United Nations General Assembly resolution 65/95, which recognized that mental health problems are of 

major importance to all societies and are significant contributors to the burden of disease and the loss of quality of life, and have 

huge economic and social costs, and which also welcomed the WHO report on mental health and development that highlighted 

the lack of appropriate attention to mental health and made the case for governments and development actors to reach out to 

people with mental disorders in the design of strategies and programmes that include those people in education, employment, 

health, social protection and poverty reduction policies; 

Noting the High-level Meeting of the General Assembly on the Prevention and Control of Noncommunicable Diseases [New 

York, 19 and 20 September 201 11. at which it was recognized that mental and neurological disorders, including Alzheimer's 

disease, are an important cause of morbidity and contribute to the global noncommunicable disease burden, necessitating 

provision of equitable access to effective programmes and health-care inte rvent ions; 

Recognizing that mental disorders can lead to disabil ities, as reflected in the Un ited Nations Convention on the Rights of 

Persons with Disabilities, which also notes that disability results from the interaction between persons with impairments and 

altitudinal and environmental barriers that hinder their full and effective part icipation in society on an equal basis with others, 

and that the World Report on Disability 2011 charts the steps that are required to improve the participation and inclusion of 

people with disabilities, includ ing those with mental disabil ities; 

, Document A66!IO Rev I 
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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 disabili ty component of the burden of disease calculation. mental disorders accounted for 

25.3% and 33.5% of all years l ived wi th a disability in low- and middle-income countries, respectively; 

Concerned also that exposure to humanitarian emergencies is a potent r isk factor for mental health problems and psychologi­

cal trauma, and that social structures and ongoing formal and informal care of persons wi th 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 

wi th severe mental disorders in low- and middle-income countries receive no treatment for their mental health condit ions, and 

that the corresponding figures for high income countr ies, 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 authori ties to work 

wi th relevant groups to change altitudes 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 HIVIAIDS, 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 l ive in a si tuation 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 menial health, particularly through its Mental Health Gap Action 

Programme, 

1. URGES Member States: 

(I). according to national priorities and within their specific contexts, to develop and strengthen comprehensive policies and 

strateg ies thai address the promotion of mental health, prevention of mental disorders. and ear ly identification, care, support, 
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12J. 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; 

IS]. 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: 

(2J. to include, in the comprehensive mental health action plan, provisions to address: 

(al. assessment of vuLnerabilities and r isks 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; 

(e]. equitable access to affordable, quality and comprehensive health services that integrate mental health into all levels of the 

health care system; 

(d J. 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; 

(fl. 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 part icipation 

in income-generation programmes; 

(hI. 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; 

U). participation of people with mental disorders in family and community life and civic affairs; 
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(k). design of mechanisms to involve the education, employment and other relevant sectors in Member States in the implemen­

tation of the mental health action plan; 

(I). building upon the work already done and avoidance of duplication of action: 

(3J. to collaborate with Member States and, as appropriate, with international, regional and national nongovernmental organi­

zations, international development partners and technical agency partners in the development of the mental health action plan; 

(4). to work with Member States and technical agencies to promote academic exchange, through which to contribute to policy· 

making in mental health: 

(5J. to submit the comprehensive mental health action plan, through the Executive Board at its 132nd session, for consideration 

by the Sixty-sixth World Health Assembly. 

(Ninth plenary meeting, 25 May 2012 

Committee A, first report) 
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1. GLOSSARY OF MAIN TERMS 

Mental health 
Menial health is a stale of welt-being in which an individual realizes his or her own abilities, can cope with the normal stresses 

of l ife, 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. inti menta I health/evidenceienipromoting 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 lhoughls, emotions, behaviour and reLationships with others. These disorders are included 

and described in chapter V: Mental and behavioural disorders [FOO-F991 of WHO's International Statistical Classification of 

Diseases and Related Health Problems 10th Revision UCO-I OI. The area of disorders covered are as follows: FOO-F09 Organic. 

including symptomatic. mental disorders; FlO-FI9 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; FSO-FS9 Behavioural syndromes associated with physiological disturbances and physical 

factors; F60-F69 Disorders of adult personality and behaviour; F70-F79 Mental retardation; FBO-FB9 Disorders of psychological 

development; F90-F9B 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 201 O. WHO, 2010. 

http:// apps. who. inUclassifications/icd 1 0/browse/20 I 01 en# N 

Disability 

Disability is an umbrella term for impairments, activity limitations and participation restrictions. denoting the negative aspects 

01 the interaction between an individual [with a health condition) and that individual's contextuallactors [environmental and 

personal factors). 

Source: World report on disability 2011. WHO. 2011 . 

htlp:f/whglibdoc.who.inUpublications/2011/97B92406BS2IS eng.pdf 

Mental health policy and mental health plan 

A mental health policy is the of cial statement 01 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 ptan details the strate­

gies. activities. limeframes 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 . 

hUp:l/wh9li bdoc. who.in Upublications120 11/9799241564359._ e n9 .pdf 

Source: Mental Health policy. plans and programmes. WHO 200S 

http://www.who. intlmenta l _health/policy/services/essentialpacka ge 1 v 1/ en/index.html 
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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 heaUh care, admission to mental health facilities, consent to 

treatment, freedom from crueL. inhuman and degrading treatment, freedom from discrimination, the enjoyment of a futl range 

of civil, cultural, economic, pol iticaL 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 faci l ities. monitoring bodies to inspect human 

rights conditions in facilities and complaint mechanisms). 

Source, Mental health Atlas 2011 . WHO, 2011 . 

http://whglibdoc.who.intlpublications/201 1/9799241564359 eng.pdf 

Source, Drew, N., Funk, M., Tang, S. et at. Human rights violations of people with mentaL and psychosociaL disabilities: an unre­

soLved global crisis. The Lancet, 378 (9803), 1664 - 1675, 20 11 . 

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 importa nt 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 menial heaLth. WHO, 2003. 

http://www.who,int/mental heaUh/ policy/services/essentia lpackage 1 v2/ en/index,hlml 

Mental Health Atlas 201 1. WHO, 2011 . http://whglibdoc.who.int/publications/2011 /9799241564359 eng.pdf 

Recovery 
From the perspective of the ind ividual 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 th emselves 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 guality and human rights in mental health and social care 

faci l ities. WHO, 2012. 

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 at. Human rights violations of people with mental and psychosocial disabilities; an unre­

solved globaL crisis. The Lancet. 378 (98031. 1664 - 1675, 20 11 . 

http://downtoad.thelancel.com/pdfs/ j ou rnals/ lancetlPIISo 1406736 1161458X.pdf? id=40bade475393ge 7f:2e5f8cf2: 13a9c2030dO:5 

4121351243806649 
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Vulnerable groups 
Certain groups have an eLevated risk of developing menial disorders. This vuLnerability is brought about by societaL factors and 

the environments in which they live. Vulnerable groups in society will differ across countries, but in general they share 

common challenges related to their social and economic status, social supports, and l iving conditions, including: 

• Stigma and discrimination; 

• Violence and abuse; 

• Restrictions in exercising civil and political rights; 

• Exclusion from participating fully in society; 

• Reduced access to health and social services; 

• Reduced access to emergency relief services; 

• Lack of educational opportunities; 

• Exclusion from income generation and employment opportunities; 

• Increased disability and premature death. 

Source: Mental Health and Development report. WHO, 2010. 

http://whglibdoc.who.intipublications/2010/9789241563949 eng .pdf 

2. LINKS TO OTHER GLOBAL ACTION PLANS, STRATEGIES AND PROGRAMMES 

The Global Mental Health Action Plan has close conceptual and strategic l inks to other global action plans which have been 

developed, including the following: 

• Global strategy to reduce the harmful use of alcohol (20101 provides a portfolio of policy options and interventions that should 

be considered for implementation in each country and sets priority areas for gtobal action that is intended to promote, support 

and complement relevant actions at local. national and regional levels. These directions and actions are reinforced in the Global 

Mental Health Action plan which is relevant for prevention, treatment and care for alcohol use disorders. 

Full text available at www.who.int/substance abuse/msbalcstragegy.pdf 

• Global Plan of Action on Social Determinants of Health (20121 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 increasing accountability, and social determi­

nants. 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 Plan on the 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 of Health [2011 J available at 

hltp://www.who.inVsdhconference/declaration/en/ index.html 

• Action plan for the Global Strategy for the Prevention and Control of Noncommunicable Diseases (200S-20\31 outlines the 

proposed strategies and actions to tackle the growing public-health burden imposed by noncommunicable diseases with a 

focus on cardiovascular diseases, cancers, chronic respiratory diseases and diabetes. Given the considerable co-morbidity 

between mental health and physical problems, the Global Mental Health Action plan is expected to contribute to belter health 

outcomes for people with the above lour NCDs and vice versa . A new action plan for the period 2013-2020 is under development. 

Full text available at www.who.intlnmh/Actionplan-PC-NCD-200S.pdf 
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• Workers' health: global plan of action (2008-2017] provides the principles and objectives necessary for maintaining physical 

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 htlp:l/www.who.intlentity/occupational..heaUhfWHO. health assembly .en .. web. pdf 

• Global campaign for violence prevention: plan of action for 2012-2020 presents a set of six goals for curbing the causes and 

ensuing repercussions of violence around the world. The first two goals aim to prioritize violence prevention within the global 

public health agenda: the next three aim to build strong foundations for on-going violence prevention efforts: and the last aims 

to focus support for violence prevention efforts on evidence-based prevention strategies [e.g. measures to improve parenting 

and parent-child relationships] wi th the potential to prevent multiple types of violence and other adverse childhood exper i­

ences, many of which may negatively affect the mental health status of individuals or communities. 

Full text available at http://WWoN.who.inUentity/violence in jury preventionlviolence/global campaignlgcvp plan of action.pdf 

The Global Mental Health Action plan will also build upon several WHO regional action plans and strategies for mental health 

and substance abuse that have been developed or are in the process of development. These include: 

• Regional Strategy for Mental Health, Africa, 2000-2010, 

Full text available at. httpJJwv.tw.afro: ..... ho.inUenidusters-a-proorammesldpclmental-health-violence-and-injurieslmvi-publications.html 

• Regional NCD strategic Plan in the African Region, 2012-2016 

Full text of Brazzaville Declaration on NCDs available at: 

hltp:llwww.afro.who.int/ index.php?option=com docman&task=doc download&gid=6304 

• Reduction of the Harmful Use of Alcohol: A Strategy for the WHO African Region [2010) 

Full text available at. hUp:llwww.afro.who.inUen/sixtieth -session.html 

• Strategy for mental health & substance abuse in the Eastern Mediterranean Region [2011) 

Full text available at htlp:!/www.emro.who.int/docs/RC technical. papers 201 1 5 14223.pdf 

• Pan American Health Organization Strategy and Plan of Action on mental health (2009) 

Futl text available at: hUp:llnew.paho.org/hg/index.php?option=com docman&task=doc download&gid=3653&ltemid 

• Pan American Health Organization Regional plan of action to reduce harmful use of alcohol (2011) 

Full text avai lable at. http://new.paho.org/hg/index.ph p?option=com content&task=view& id=5723&ltemid=4139&lang=en 

• Pan American Health Organization Regional plan of action on substance use and public health (2011 ) 

Futl text available at: httpJ/new.paho.orqIhqlindex.php?option=com docman&task::doc vieo.v&gid:: 14583&ltemid=2146&lang=en 

• Regional Strategy for Mental Health, Western Pacific Region, 2002 

Futllext available at htlp:!/www.wpro.who.inl/publications/pub 9290610077/en/index.hlml 

• European action plan to reduce the harmful use of alcohol 2012-2020 

Full text available at http://www.euro.who.inU data/assets/pdf fi lel0006l147732/RC61 wd13E Alcohol 111372 ver2012.pdf 
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• Maternal, child, and adolescent menial health for the Eastern Mediterranean Region (2011 ] 

Full text available at: http://apptications.emro.who.inUdsaf/dsa1214.pdf 

• European Mental Health Strategy. - under development 

The global action ptan has a number of synergies with programmes of other United Nations agencies. Internat ional Govern­

mentaL Organizations [lGOs), and interagency groups with IGO membership as described below: 

1. The Departm ent of Economic and SociaL Affairs (DESA) of the United Nations promotes mainstreaming of the rights of 

persons with disabil ities, including persons with mental and psychosocial disabilities into development responses. 

http://www .u n .org/di sabititiesl 

2. The Inter-Agency Standing Committee (lASC) has issued Guidelines on Mental Health and Psychosocial Support in Emer­

gency Settings [2007). An IASC Reference Group on Mental Health and Psychosocial Support has been created to follow-up on 

the implementation of these guidelines. 

http://wWN.humanitarianinfo.org/iasc/pageloader.aspx?page:::content-subsidi-default&mainbodyid=2&publish=0 

3. The International Labour Organization OLO) seeks to address psychosocial factors through health promotion in the work­

place. http://WNW-ilo.org/safework/events/coursesIWCMSI26657/lang --en/index.htm 

4. The International Organization for Migration (tOM) works to strengthen the capacity of mental health and psychosocial 

services offered to migrants and crisis-affected populations in emergency and post-emergency situations. 

hllp:!/www-iom-inUcms/en/sites/ iom/home/what-we-do/migration-et-sante/mental-health-and-psychosociat-support.html 

5. The United Nations Population Fund [UNFPA) integrates mental health as pa rt of the outputs of its strategic plan. UNFPA 

considers mental health an emerging issue. http://WNW.unfpa.org/public/globaVpid/910 

6. The Constitution of the United Nations Educational. Scientific and Cultural Organization [UNESCO]- as part of the Interagency 

Network of Education [lNEE) in Emergencies - integrates concern for psychosocial well-being into emergency education 

programmes. wWN.ineesite.orgl 

7. UNICEF integrates a psychosocial perspective in its child protection and education activities. UNICEF, through the protection 

sector, has been the United Nations system's largest 'under of community-based psychosocial support activities during and 

after emergencies. 

http://www.unicef.org/proteciion/57929_5799B.htm I 

8. The United Nations Relief and Works Agency for Palestine refugees in the Near east [UNRWA] provides mental health and 

psychosocial support to Palestinian refugees in two of its five fields. In 2011, UNRWA and WHO signed a cooperation agreement 

lor a Joint Programme on Community Mental Health Care for Pa lestine Refugees , 

http://WNW .u nrwa .org/ete mplate .php?i d= 70# health 

9. The United Nations High Commissioner for Refugees IUNHCRJ aims for full integration of mental health concerns within 

UNHCR·s health services' operations for refugees. 

http://wWN .u nhcr .org/pagesl 49c3646cdd .html 

http://www.unhcr.org/4e26c9c69.htm I 
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10. The United Nations Office on Drugs and Crime (UNODC) promotes the prevention, treatment and care of drug dependence 

and reintegration of people with drug abuse problems. In 2008, UNODC and WHO signed a cooperation agreement for a Joint 

Programme on Drug Dependence Treatment and Care. 

htlp:!/www.unodc.org/unodc/en/frontpage/unodc-and-who-launch- joint-drug-dependence-treatment-programme.html 

11 . The United Nations University [UNU), a think-tank for the United Nations system. has an International Institute for Global 

Health, which plans to build a partnership for global mental health. http://iigh.unu.edu/?g- nodeI1 52 

12. The United Nations Fund for Action Against Sexual Violence in Conflict (UN Action) funds United Nations agencies to collabo­

rate to improve coordination and accountabil ity, amplify advocacy, and support country efforts to prevent sexual violence and 

respond more effectively to the social, physical. and mental needs of survivors. http '//mptf.undp.org/factsheetlfund/UNAOO 

13. The United Nations Development Programme (UNDP) is moving towards incorporation of non-communicable conditions. 

including mental disorders, in country-level United Nations Development Assistance Framework (UNDAFl programme 

plan ni ng. http://WVWJ .u ndg .org!? P=232 

3. INTERNATIONAL AND REGIONAL HUMAN RIGHTS TREATIES 

The constitution of the World Health Organization recognizes that the enjoyment of the highest attainable standard of health is 

a fundamental right of every human being. It defines health as a state of complete physical. mental and social well-being, and 

not merely as the absence of disease or infirmity. It thus recognizes mental heaUh as an essential element of health. 

The United Nations and regional human rights frameworks are an important means of promoting and protecting the rights of 

persons with mental disorders. By becoming parties to international treaties, States assume obligations and duties under 

international law to respect, to protect and to fulfill human rights. The obligation to respect means that States must refrain from 

interfering with or curtailing the enjoyment of human rights. The obligation to protect requires States to protect individuals and 

groups against human rights abuses. The obligation to fulfill means that States must take positive action to facilitate the enjoy­

ment of basic human rights. 

The UN Convention on the Rights of Persons with Disabilities [CRPD), which came into force in 2008 and has been widely ratified 

by Member States. is the firstlegaUy binding instrument with comprehensive rights and protections for persons with disabili­

ties. The CRPD sets out a full range of civil. cultural. economic, political and social rights historically denied people with mental 

disorders, including the right to equal recognition before the law, to liberty and security of person, to be free from torture or 

cruel, inhuman or degrading treatment or punishment, to live independently and be included in the community as well as the 

right to education, health, employment and social protection and participation in political and public life. 
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Key UN and regional human rights treaties 

United Nations treaties Regional treaties 

4. SELECTED WHD TECHNICAL MATERIALS AND RESOURCES ON MENTAL HEALTH 

1. mhGAP 

[http ://www.who.intlmenlal_health/mhgap/en/l 

• Mental Health Gap action Programme; Scaling up care for mental. neurological, and substance use disorders, WHO, 2008 

(English, French, Spanish) 

• Mental Health Gap action Programme -Intervention Guide (mhGAP-IGJ. WHO. 2010 [English, French, Spanish) 

2. Mental health and development 
[htlp:llwww.who.intlm enlat_health/policy/mhtarqeting/en/index.htmll 

• Report on Mental health and development; WHO, 201 0 

3. Policy. services and human rights 
[http://www . who .intlmenla l health/policy/en/] 

• All 14 WHO policy modules 

• Improving heaLth systems and services for mentaL health: WHO, 2009 

• Integrating mental health into primary care: a globaL perspective: WHO and WONCA, 2009 

• WHO QualityRights tool kit: assessing and improving quality and human rights in mental health and social care facilities: 

WHO, 2012 !http://www.who.int/mental health/policy/quality riqhts/en/index.htmll 
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4. Human rights and law 

(http://www.who.int/mental health/policy/resource book MHLeg.pdfJ 

• WHO resource book on mental health, human rights and legislation. World Health Organization, 2005 

5. Information and surveillance 

• Mental Health Atlas 2011 (www.who.intlmental health/publications/mental health atlas_20ll ) 

• WHO-AIMS (http://www.who.inllmental health/evidenceIWHO-AIMS/enO 

6. Emergency mental health 

(http://www.who.int/mental health/emergencies/enD 

• WHO and lASe pUblications on emergency mental health: 9 in English and 8 in non- English 

7. Epilepsy 
(http://www.who.int/mental healthl mhga p/evidence/epilepsy/en/) 

• Epilepsy Management at Primary Health Level in rural China, WHO, 2009 

• A manual for Medical and Clinical Officers in Africa , WHO, 2002 

8, Dementia 

[http://www.who.int/mental health/publications/dementia report 2012) 

• Dementia: a public health priority; WHO, 2012 

9. Alcohol and substance use disorders (http://www.who.int/substance abuse/en/) 

• Guidelines for the Psychosocially Assisted Pharmacological Treatment of Opioid Dependence, 2009 

• Principles of Drug Dependence Treatment, 2008 

• Basic Principles for Treatment and Psychosocial Support of Drug Dependent People Living with HIV/AIDS, 2006 

• Substitution maintenance therapy in the management of opioid dependence and HIV/AIDS prevention; WHO/UNODC/UNAIDS 

position paper, 2004 

• AUDIT - The Alcohol Use Disorders Identification Test: Guidelines for Use in Primary Care [second edition), 2001 (English and 

Spanish) 

• ASSIST questionnaire version 3 

• The ASSIST package [Alcohol, Smoking and Substance Involvement Screening Test), including a self-help guide 
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