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Human rights
focus

Evidence-based 
practice

Life course 
approach

Multisectoral 
approach

Empowerment of
persons at risk

Universal health 
coverage

People 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.

Mental health strategies, actions and 
interventions must be compliant with the 
Convention on the Rights of Persons with 
Disabilities and other human rights 
instruments.

Mental health strategies and 
interventions need to be based on 
scienti�c evidence and/or best practice, 
taking cultural considerations into 
account.

A comprehensive and coordinated 
response for mental health requires 
partnership with multiple public sectors 
as well as the private sector.

Policies, plans and services for mental 
health need to account for health and 
social needs at all stages of the life 
course.

People with mental disorders and 
psychosocial disabilities should be 
empowered and involved in mental 
health advocacy, policy, planning, 
legislation, service provision, monitoring, 
research and evaluation.

KEY PRINCIPLES

CORE OBJECTIVES

Strengthen  
e�ective leadership 
and governance 

Provide comprehensive, 
integrated and 
responsive mental health 
and social care in 
community-based 
settings

Strengthen information 
systems, evidence and 
research

Implement strategies 
for promotion and 
prevention
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3. 4.



80% of countries will have developed or 
updated their policy or plan for mental 
health in line with international and 
regional human rights instruments.

80% of countries will have developed or 
updated their law for mental health in line 
with international and regional human 
rights instruments.

Service coverage for mental health conditions 
will have increased by at least half.

80% of countries will have doubled number of 
community-based mental health facilities.

80% of countries will have integrated mental 
health into primary health care.

80% of countries will have at least two 
functioning national, multisectoral mental 
health promotion and prevention 
programmes.

The rate of suicide will be reduced by 
one-third.

80% of countries will have a system in 
place for mental health and psychosocial 
preparedness for emergencies and/or 
disasters.

80% of countries will be routinely collecting 
and reporting at least a core set of mental 
health indicators every two years through 
their national health and social information 
systems.

The output of global research on mental 
health will have doubled.

UPDATED MENTAL HEALTH
TARGETS 

Existence of a national policy or plan for mental health and 
a national law covering mental health that is being 
implemented and in line with international human rights 
instruments.

ACTION PLAN
INDICATORS

Comprehensive, integrated services 
in community-based settings

E�ective leadership and 
governance 

Strategies for promotion 
and prevention

Information systems, evidence and 
research

1. 2.

3. 4.

National mental health 
law & policy

Service uptake
Proportion of persons with psychosis or 
depression who have used services over 
the past 12 months. 

Number of community-based mental health facilities.
Existence of a system in place for integration of mental 
health into primary health care.

Community-based 
mental health services

Research
Number of published articles 
on mental health research.

Information 
systems 
Core set of identi�ed and agreed mental 
health indicators routinely collected and 
reported every two years.

Promotion and 
prevention
Functioning programmes of multisectoral 
mental health promotion and prevention 
in existence.

Suicide 
prevention
Suicide mortality rate 
(per 100 000 population).

Existence of a system in place for mental health and 
psychosocial preparedness for emergencies/disasters.

Mental health during 
emergencies/disasters
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FOR INTERNATIONAL/NATIONAL PARTNERS
E�ective leadership and governance 

Comprehensive, integrated services in 
community-based settings

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

Prioritize people with mental health disorders
Include people with mental disorders as a vulnerable and marginalized group requiring prioritized attention and engagement 
within development and poverty-reduction strategies, for example, in education, employment and livelihood programmes, 
and the human rights agenda.

Strategies for promotion and prevention

Information systems, evidence and research

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 mental health problems.

Set up surveillance/information systems

Support research

Raise awareness 

Advocate for rights of persons with mental disorders

1.

2.

3.

4.

Support opportunities for exchange between countries on e�ective policy, legislative and intervention strategies for 
promoting mental health, preventing mental disorders and promoting recovery from disorders based on the international 
and regional human rights framework.

Introduce actions to combat stigmatization, discrimination and other human rights violations towards people with mental 
disorders and psychosocial disabilities.

Support research aimed at �lling the gaps in knowledge about mental health, including the delivery of health and social 
services for persons with mental disorders and psychosocial disabilities.

Engage all stakeholders in advocacy to raise awareness of the magnitude of the burden of disease associated with mental 
disorders and the availability of e�ective intervention strategies for the promotion of mental health, prevention of mental 
disorders and treatment, care and recovery of persons with mental disorders.

Advocate for the rights of persons with mental disorders and psychosocial disabilities to receive government disability 
bene�ts, gain access to housing and livelihood programmes, and, more broadly, to participate in work and community life and 
civic a�airs.

Include mental health within the disability agenda
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.

Address stigma and discrimination

Be partners in the development and implementation of all relevant programmes for mental health promotion and prevention 
of mental disorders.

Promote mental health programmes

Ensure inclusion of mental health within health policies and plans
Explicitly include mental health within general and priority health policies, plans and research agendas, including for 
noncommunicable diseases, HIV/AIDS, women’s health, child and adolescent health, as well as through horizontal 
programmes and partnerships, such as the Global Health Workforce Alliance, and other international and regional 
partnerships.

Encourage e�ective policy exchange

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.

Support mental health groups

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

Support coordinated e�orts to implement mental health programmes during and after humanitarian emergency situations, 
including the training and capacity building of health and social service workers.

Support implementation of programmes during humanitarian emergencies

Use funds for service delivery


