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Introduction

Twenty years ago, a book was published 
entitled World mental health: problems 
and priorities in low-income countries 
(1). A few years later in 2001, the 
World Health Organization (WHO) 
devoted its World Health Report to 
Mental health: new understanding, new 
hope (2), and the Institute of Medi-
cine in the United States of America 
brought out Neurological, psychiatric, 
and developmental disorders: meeting the 
challenge in the developing world (3). 
These publications were among the 
first to seize upon the finding that, due 
to their chronic course and disabling 
nature, mental, neurological and sub-
stance use disorders contribute very 
significantly to the global burden of 
disease. Each report also drew strong 
attention to the desperate situation in 
most low- and middle-income coun-
tries regarding the availability, quality 
and range of treatment services, and 
produced a series of recommenda-
tions for research and training, service 
provision and policy. 

In a number of respects, much pro-
gress has been made since then. Aware-
ness and acceptance of the value of 
mental health and the challenge posed 
by mental ill-health has continued to 
grow, both at the international level 
and in an increasing number of coun-
tries. New alliances and partnerships 
have been formed, including civil soci-
ety organizations advocating for better 
rights and service access for persons 
with mental disorders and their families. 
In addition, the evidence base around 
what resources are available in countries 

and which interventions are effective, 
feasible and affordable to implement in 
the context of low- and middle-income 
countries has improved dramatically 
(4–7). 

In other respects, however, the situa-
tion now is not greatly different to how it 
was 20 years ago. There continues to be 
widespread stigma, discrimination and 
human rights violations against persons 
with mental disorders and psychosocial 
disabilities (8). Resources allocated to 
mental health remain extremely mod-
est; the treatment gap is as large as ever 
(5,9). 

This, then, was the backdrop against 
which a concerted new effort has taken 
place to put mental health higher on 
the health and development agenda of 
countries throughout the world. Cul-
minating in the endorsement of the 
Comprehensive mental health action plan 
2013–2020 in May 2013 by the 194 
Member States of WHO (10), this new 
effort now commits governments, as 
well as WHO and other partners, to 
taking defined actions across a number 
of areas of implementation. This article 
briefly sets out what these actions are, 
whose responsibility they are, and how 
they support the proposed regional 
framework to scale up action on mental 
health in the WHO Eastern Mediter-
ranean Region.

Development of the 
plan

The process started with a proposal by 
a number of Member States to include 
an agenda item on mental health at 

the Executive Board meeting of the 
WHO in January 2012; this was ac-
cepted and led to a Resolution, first at 
the Executive Board and subsequently 
at the World Health Assembly (WHA) 
of that year, on the global burden of 
mental disorders and the need for a 
comprehensive, coordinated response 
from health and social sectors at the 
country level. The WHA Resolution 
requested the Director-General, inter 
alia, to develop a comprehensive men-
tal health action plan, in consultation 
with Member States, covering services, 
policies, legislation, plans, strategies and 
programmes.

So began an intensive period of 
drafting and consultation, not only 
with WHO Member States but also 
with nongovernmental organizations, 
WHO collaborating centres and other 
academic institutions. A ‘zero’ draft pre-
pared by the WHO Secretariat in the 
summer of 2012 was made available 
for comment to all interested parties 
via a web consultation and was used for 
global and regional consultation meet-
ings, including in the Eastern Mediter-
ranean Region. 

Following revision and its approval 
by the Executive Board in January 2013, 
the final draft was submitted to and 
adopted by the WHA in May 2013.

Key elements of the 
plan

The Comprehensive mental health action 
plan 2013–2020 is centred around 4 
objectives, all of which are designed 
to serve the overall goal to ‘promote 
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mental well-being, prevent mental dis-
orders, provide care, enhance recovery, 
promote human rights and reduce the 
mortality, morbidity and disability for 
persons with mental disorders’ (10).
The objectives are:

•	 to strengthen effective leadership and 
governance for mental health; 

•	 to provide comprehensive, integrat-
ed, responsive mental health and so-
cial care services in community-based 
settings; 

•	 to implement strategies for the pro-
motion and prevention in mental 
health; 

•	 to strengthen information systems, 
evidence and research for mental 
health. 
For each objective, a series of 

defined actions are identified for 
Member States, for international and 
national partners, and for the WHO 
Secretariat (Table 1). Relating to 

governance and leadership, for ex-
ample, proposed actions for Mem-
ber States cover the development, 
strengthening and implementation 
of mental health policies, strategies, 
programmes, laws and regulations; 
resource planning; engagement and 
involvement with all relevant stake-
holders; and empowerment of people 
with mental disorders and psychoso-
cial disabilities. 

For each action area, a set of imple-
mentation options are also provided, 
which reflects not only the diversity of 
current resources and opportunities 
among countries, but also the different 
ways by which key actions can be ef-
fectively accomplished. Looking across 
the Member States that comprise the 
Eastern Mediterranean Region, for 
example, there are enormous differ-
ences with respect to national income, 
resource availability and the state of the 
health care system, which is expected 

to have an important influence on the 
precise set of actions that can actually 
be undertaken. 

Monitoring 
implementation 
of the plan

Each of the 4 objectives is accompanied 
by 1 or 2 specific targets which pro-
vide the basis for measurable collective 
action and achievement by Member 
States towards global goals (see Table 
1). Since the 6 targets and associated 
indicators represent only a subset of the 
information and reporting needs that 
Member States require to be able to 
adequately monitor their mental health 
policies and programmes, the WHO 
Secretariat was requested to prepare 
and propose a more complete set of 
indicators for Member States to use as 
the basis for routine data collection and 

Table 1 Comprehensive mental health action plan 2013–2020: objectives and global targets

Objective Action area Key indicator 2020 target

Leadership and 
governance for 
mental health

•	 Policy and law
•	 Resource planning
•	 Stakeholder collaboration
•	 Empowerment of persons with mental 

disorders and psychosocial disabilities

•	 Existence of a national policy/
plan for mental health that is in line 
with international human rights 
instruments 

80% of countries

•	 Existence of a national law covering 
mental health that is in line 
with international human rights 
instruments

50% of countries

Comprehensive, 
integrated and 
responsive services

•	 Service reorganization and expanded 
coverage

•	 Integrated and responsive care
•	Mental health in emergencies
•	 Human resource development
•	 Addressing disparities

•	 Proportion of persons with a severe 
mental disorder who are using 
services 

20% increase

Mental health 
promotion and 
prevention

•	Mental health promotion and 
prevention

•	 Suicide prevention

•	 Functioning programmes for 
multisectoral mental health 
promotion and prevention in 
existence

80% of countries

•	 Number of suicide deaths per year 
per 100 000 population

10% decrease

Information, evidence 
and research

•	 Information systems
•	 Evidence and research

•	 Core set of identified and agreed 
mental health indicators routinely 
collected and reported every 2 
years

80% of countries
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reporting to WHO. Additional indica-
tors include: 

•	 government health expenditure on 
mental health; 

•	 number of mental health workers; 

•	 number and proportion of primary 
care staff trained in mental health; 

•	 extent of participation of associations 
of persons with mental disorders and 
family members in service planning 
and development; 

•	 number of mental health care facili-
ties at different levels of service de-
livery; 

•	 number and proportion of admis-
sions for severe mental disorders to 
inpatient mental health facilities that: 
a) exceed one year, and b) are invol-
untary; 

•	 number of persons with a severe men-
tal disorder discharged from a mental 
or general hospital in the last year who 
were followed up within one month 
by community-based health services; 

•	 number of persons with a severe men-
tal disorder who receive disability 
payments or income support.
Baseline data collection for this set 

of core mental health indicators has 
been undertaken via a revised 2014 

version of the Mental health atlas (5). It 
is anticipated that the Atlas exercise will 
be repeated periodically, which will en-
able progress towards implementation 
of the plan as well as the monitoring of 
global targets.

Regional and national 
adaptation of the plan

Agreement on the overall structure and 
content of a global plan of action, with 
strong buy-in and consensus across 
stakeholders, is a vital step towards 
more coordinated and unified action 
towards improving mental health sys-
tem access, quality and outcomes glob-
ally. Ultimately, however, policies are 
determined, resources are allocated and 
services are developed at the national 
level. It is, therefore, equally vital that 
such a global action plan be subject to a 
process of adaptation to prevailing local 
circumstances, standards and priorities. 

This process has been facilitated 
by WHO through the development of 
regional action plans and implementa-
tion frameworks, which has enabled 
groupings of countries with shared 
cultural values to better reflect their 
own needs and preferences. Thus, in 

the Eastern Mediterranean Region, the 
initial consultation held at the drafting 
stage of development has been followed 
by a technical inter-country meeting 
at which regionally-focused objectives, 
implementation strategies and perfor-
mance indicators could be reviewed, 
discussed and approved by national 
counterparts. The evidence briefs set 
out in this Mental Health Supplement 
were a direct input into these proceed-
ings. 

Conclusion

Adoption of the Comprehensive Mental 
Health Action Plan 2013–2020 by the 
World Health Assembly in May 2013 
provides the clearest example to date of 
an increasing commitment by govern-
ments to enhance the priority given to 
mental health within their health and 
public policy (10). The agreement by 
all countries – large and small, rich and 
poor, from all regions of the world – 
on a common vision for mental health 
along with objectives to reach defined 
targets within a specified time period 
represents an important step in a longer 
process to improve mental health across 
the world.


