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Skip to main content Global public health days and weeks offer great potential to raise awareness and understanding about health issues and mobilize support for action, from the local community to the international stage. There are many world days observed throughout the year related to specific health issues or conditions - from Alzheimer's to
zoonoses.However, WHO focuses particular attention on the 11 days and 2 weeks that WHO Member States have mandated as "official" global public health days and weeks. Help WHO improve the impact of our public health campaigns by responding to this survey. Whether you are taking the kids to be vaccinated, talking to students on the
devastating health effects of tobacco, organizing a mobile blood collection in your community, or contributing to the online conversation through social media, you can play a part in these worldwide efforts to create a healthier world.Leading up to each day, this is where you will find background information, graphics, multi-media links, facts and
figures that help highlight the issues and focus global attention on today’s major public health challenges.If you have comments or questions, please write to: mediainquiries@who.int WHO Member States and officially certified partners supporting the campaigns can adapt these materials with their logos and disseminate to their networks. Some of
the campaigns create unique logos that can be used by individuals who wish to promote the public health messages to their communities. Find out the terms of use of WHO campaign materials and logos here. For more questions, please write to logo@who.int Skip to main content Explore a world of health datalndicators Countries If you have any
feedback, you are welcome to write it here. Skip to main content Transforming mental health for all Mental health is critically important to everyone, everywhere. All over the world, mental health needs are high but responses are insufficient and inadequate. This “World Mental Health Report” is designed to inspire and inform better mental health for
all. Drawing on the latest evidence available, showcasing examples of good practice from around the world, and voicing people’s lived experience, it highlights why and where change is most needed and how it can best be achieved. It calls on all stakeholders to work together to deepen the value and commitment given to mental health, reshape the
environments that influence mental health, and strengthen the systems that care for mental health. Mental health is a lot more than the absence of illness: it is an intrinsic part of our individual and collective health and well-being. As this “World Mental Health Report” shows, to achieve the global objectives set out in the WHO “Comprehensive mental
health action plan 2013-2030” and the Sustainable Development Goals, we need to transform our attitudes, actions and approaches to promote and protect mental health, and to provide and care for those in need. We can and should do this by transforming the environments that influence our mental health and by developing community-based mental
health services capable of achieving universal health coverage for mental health. As part of these efforts, we must intensify our collaborative action to integrate mental health into primary health care. In so doing, we will reduce suffering, preserve people’s dignity and advance the development of our communities and societies. Our vision is a world
where mental health is valued, promoted and protected; where mental health conditions are prevented; where anyone can exercise their human rights and access affordable, quality mental health care; and where everyone can participate fully in society free from stigma and discrimination. Concepts in mental healthMental health is a state of mental
well-being that enables people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute to their community. It is an integral component of health and well-being that underpins our individual and collective abilities to make decisions, build relationships and shape the world we live in. Mental health is a basic
human right. And it is crucial to personal, community and socio-economic development.Mental health is more than the absence of mental disorders. It exists on a complex continuum, which is experienced differently from one person to the next, with varying degrees of difficulty and distress and potentially very different social and clinical outcomes.
Mental health conditions include mental disorders and psychosocial disabilities as well as other mental states associated with significant distress, impairment in functioning, or risk of self-harm. People with mental health conditions are more likely to experience lower levels of mental well-being, but this is not always or necessarily the case.
Determinants of mental healthThroughout our lives, multiple individual, social and structural determinants may combine to protect or undermine our mental health and shift our position on the mental health continuum. Individual psychological and biological factors such as emotional skills, substance use and genetics can make people more
vulnerable to mental health problems. Exposure to unfavourable social, economic, geopolitical and environmental circumstances - including poverty, violence, inequality and environmental deprivation - also increases people’s risk of experiencing mental health conditions. Risks can manifest themselves at all stages of life, but those that occur during
developmentally sensitive periods, especially early childhood, are particularly detrimental. For example, harsh parenting and physical punishment is known to undermine child health and bullying is a leading risk factor for mental health conditions.Protective factors similarly occur throughout our lives and serve to strengthen resilience. They include
our individual social and emotional skills and attributes as well as positive social interactions, quality education, decent work, safe neighbourhoods and community cohesion, among others.Mental health risks and protective factors can be found in society at different scales. Local threats heighten risk for individuals, families and communities. Global
threats heighten risk for whole populations and include economic downturns, disease outbreaks, humanitarian emergencies and forced displacement and the growing climate crisis.Each single risk and protective factor has only limited predictive strength. Most people do not develop a mental health condition despite exposure to a risk factor and many
people with no known risk factor still develop a mental health condition. Nonetheless, the interacting determinants of mental health serve to enhance or undermine mental health.Mental health promotion and preventionPromotion and prevention interventions work by identifying the individual, social and structural determinants of mental health, and
then intervening to reduce risks, build resilience and establish supportive environments for mental health. Interventions can be designed for individuals, specific groups or whole populations. Reshaping the determinants of mental health often requires action beyond the health sector and so promotion and prevention programmes should involve the
education, labour, justice, transport, environment, housing, and welfare sectors. The health sector can contribute significantly by embedding promotion and prevention efforts within health services; and by advocating, initiating and, where appropriate, facilitating multisectoral collaboration and coordination.Suicide prevention is a global priority and
included in the Sustainable Development Goals. Much progress can be achieved by limiting access to means, responsible media reporting, social and emotional learning for adolescents and early intervention. Banning highly hazardous pesticides is a particularly inexpensive and cost-effective intervention for reducing suicide rates.Promoting child and
adolescent mental health is another priority and can be achieved by policies and laws that promote and protect mental health, supporting caregivers to provide nurturing care, implementing school-based programmes and improving the quality of community and online environments. School-based social and emotional learning programmes are among
the most effective promotion strategies for countries at all income levels.Promoting and protecting mental health at work is a growing area of interest and can be supported through legislation and regulation, organizational strategies, manager training and interventions for workers.Mental health care and treatmentIn the context of national efforts to
strengthen mental health, it is vital to not only protect and promote the mental well-being of all, but also to address the needs of people with mental health conditions. This should be done through community-based mental health care, which is more accessible and acceptable than institutional care, helps prevent human rights violations and delivers
better recovery outcomes for people with mental health conditions. Community-based mental health care should be provided through a network of interrelated services that comprise: mental health services that are integrated in general health care, typically in general hospitals and through task-sharing with non-specialist care providers in primary
health care;community mental health services that may involve community mental health centers and teams, psychosocial rehabilitation, peer support services and supported living services; andservices that deliver mental health care in social services and non-health settings, such as child protection, school health services, and prisons.The vast care
gap for common mental health conditions such as depression and anxiety means countries must also find innovative ways to diversify and scale up care for these conditions, for example through non-specialist psychological counselling or digital self-help.WHO responseAll WHO Member States are committed to implementing the “Comprehensive
mental health action plan 2013-2030", which aims to improve mental health by strengthening effective leadership and governance, providing comprehensive, integrated and responsive community-based care, implementing promotion and prevention strategies, and strengthening information systems, evidence and research. In 2020, WHO’s “Mental
health atlas 2020” analysis of country performance against the action plan showed insufficient advances against the targets of the agreed action plan. WHO’s “World mental health report: transforming mental health for all” calls on all countries to accelerate implementation of the action plan. It argues that all countries can achieve meaningful
progress towards better mental health for their populations by focusing on three “paths to transformation”:deepen the value given to mental health by individuals, communities and governments; and matching that value with commitment, engagement and investment by all stakeholders, across all sectors;reshape the physical, social and economic
characteristics of environments - in homes, schools, workplaces and the wider community - to better protect mental health and prevent mental health conditions; andstrengthen mental health care so that the full spectrum of mental health needs is met through a community-based network of accessible, affordable and quality services and
supports.WHO gives particular emphasis to protecting and promoting human rights, empowering people with lived experience and ensuring a multisectoral and multistakeholder approach. WHO continues to work nationally and internationally - including in humanitarian settings - to provide governments and partners with the strategic leadership,
evidence, tools and technical support to strengthen a collective response to mental health and enable a transformation towards better mental health for all. Skip to main content Decent work is good for mental health.Poor working environments - including discrimination and inequality, excessive workloads, low job control and job insecurity - pose a
risk to mental health.15% of working-age adults were estimated to have a mental disorder in 2019.Globally, an estimated 12 billion working days are lost every year to depression and anxiety at a cost of US$ 1 trillion per year in lost productivity.There are effective actions to prevent mental health risks at work, protect and promote mental health at
work, and support workers with mental health conditions.Almost 60% of the world population is in work (1). All workers have the right to a safe and healthy environment at work. Work can protect mental health. Decent work supports good mental health by providing:a livelihood; a sense of confidence, purpose and achievement;an opportunity for
positive relationships and inclusion in a community; anda platform for structured routines, among many other benefits.For people with mental health conditions, decent work can contribute to recovery and inclusion, improve confidence and social functioning. Safe and healthy working environments are not only a fundamental right but are also more
likely to minimize tension and conflicts at work and improve staff retention, work performance and productivity. Conversely, a lack of effective structures and support at work, especially for those living with mental health conditions, can affect a person’s ability to enjoy their work and do their job well; it can undermine people’s attendance at work and
even stop people getting a job in the first place.Risks to mental health at workAt work, risks to mental health, also called psychosocial risks, may be related to job content or work schedule, specific characteristics of the workplace or opportunities for career development among other things. Risks to mental health at work can include:under-use of
skills or being under-skilled for work;excessive workloads or work pace, understaffing;long, unsocial or inflexible hours;lack of control over job design or workload; unsafe or poor physical working conditions;organizational culture that enables negative behaviours;limited support from colleagues or authoritarian supervision; violence, harassment or
bullying; discrimination and exclusion;unclear job role; under- or over-promotion; job insecurity, inadequate pay, or poor investment in career development; andconflicting home/work demands. More than half the global workforce works in the informal economy (2), where there is no regulatory protection for health and safety. These workers often
operate in unsafe working environments, work long hours, have little or no access to social or financial protections and face discrimination, all of which can undermine mental health.Although psychosocial risks can be found in all sectors, some workers are more likely to be exposed to them than others, because of what they do or where and how they
work. Health, humanitarian or emergency workers often have jobs that carry an elevated risk of exposure to adverse events, which can negatively impact mental health.Economic recessions or humanitarian and public health emergencies elicit risks such as job loss, financial instability, reduced employment opportunities or increased
unemployment.Work can be a setting which amplifies wider issues that negatively affect mental health, including discrimination and inequality based on factors such as, race, sex, gender identity, sexual orientation, disability, social origin, migrant status, religion or age.People with severe mental health conditions are more likely to be excluded from
employment, and when in employment, they are more likely to experience inequality at work. Being out of work also poses a risk to mental health. Unemployment, job and financial insecurity, and recent job loss are risk factors for suicide attempts.Action for mental health at workGovernment, employers, the organizations which represent workers and
employers, and other stakeholders responsible for workers’ health and safety can help to improve mental health at work through action to:prevent work-related mental health conditions by preventing the risks to mental health at work;protect and promote mental health at work; support workers with mental health conditions to participate and thrive
in work; andcreate an enabling environment for change.Action to address mental health at work should be done with the meaningful involvement of workers and their representatives, and persons with lived experience of mental health conditions.Prevent work-related mental health conditionsPreventing mental health conditions at work is about
managing psychosocial risks in the workplace. WHO recommends employers do this by implementing organizational interventions that directly target working conditions and environments. Organizational interventions are those that assess, and then mitigate, modify or remove workplace risks to mental health. Organizational interventions include, for
example, providing flexible working arrangements, or implementing frameworks to deal with violence and harassment at work.Protect and promote mental health at workProtecting and promoting mental health at work is about strengthening capacities to recognize and act on mental health conditions at work, particularly for persons responsible for
the supervision of others, such as managers.To protect mental health, WHO recommends:manager training for mental health, which helps managers recognize and respond to supervisees experiencing emotional distress; builds interpersonal skills like open communication and active listening; and fosters better understanding of how job stressors
affect mental health and can be managed;training for workers in mental health literacy and awareness, to improve knowledge of mental health and reduce stigma against mental health conditions at work; andinterventions for individuals to build skills to manage stress and reduce mental health symptoms, including psychosocial interventions and
opportunities for leisure-based physical activity.Support people with mental health conditions to participate in and thrive at workPeople living with mental health conditions have a right to participate in work fully and fairly. The UN Convention on the Rights of Persons with Disabilities provides an international agreement for promoting the rights of
people with disabilities (including psychosocial disabilities), including at work. WHO recommends three interventions to support people with mental health conditions gain, sustain and participate in work:Reasonable accommodations at work adapt working environments to the capacities, needs and preferences of a worker with a mental health
condition. They may include giving individual workers flexible working hours, extra time to complete tasks, modified assignments to reduce stress, time off for health appointments or regular supportive meetings with supervisors.Return-to-work programmes combine work-directed care (like reasonable accommodations or phased re-entry to work)
with ongoing clinical care to support workers in meaningfully returning to work after an absence associated with mental health conditions, while also reducing mental health symptoms. Supported employment initiatives help people with severe mental health conditions to get into paid work and maintain their time on work through continue to provide
mental health and vocational support.Create an enabling environment for changeBoth governments and employers, in consultation with key stakeholders, can help improve mental health at work by creating an enabling environment for change. In practice this means strengthening:Leadership and commitment to mental health at work, for example by
integrating mental health at work into relevant policies.Investment of sufficient funds and resources, for example by establishing dedicated budgets for actions to improve mental health at work and making mental health and employment services available to lower-resourced enterprises. Rights to participate in work, for example by aligning
employment laws and regulations with international human rights instruments and implementing non-discrimination policies at work. Integration of mental health at work across sectors, for example by embedding mental health into existing systems for occupational safety and health. Participation of workers in decision-making, for example by
holding meaningful and timely consultations with workers, their representatives and people with lived experience of mental health conditions. Evidence on psychosocial risks and effectiveness of interventions, for example by ensuring that all guidance and action on mental health at work is based on the latest evidence. Compliance with laws,
regulations and recommendations, for example by integrating mental health into the responsibilities of national labour inspectorates and other compliance mechanisms. WHO responseWHO is committed to improving mental health at work. The WHO global strategy on health, environment and climate change and WHO Comprehensive mental health
action plan (2013-2030) outline relevant principles, objectives and implementation strategies to enable good mental health in the workplace. These include addressing social determinants of mental health, such as living standards and working conditions; reducing stigma and discrimination; and increasing access to evidence-based care through
health service development, including access to occupational health services. In 2022, WHO’s World mental health report: transforming mental health for all, highlighted the workplace as a key example of a setting where transformative action on mental health is needed. The WHO guidelines on mental health at work provide evidence-based
recommendations to promote mental health, prevent mental health conditions, and enable people living with mental health conditions to participate and thrive in work. The recommendations cover organizational interventions, manager training and worker training, individual interventions, return to work, and gaining employment. The accompanying
policy brief by WHO and the International Labour Organization, Mental health at work: policy brief provides a pragmatic framework for implementing the WHO recommendations. It specifically sets out what governments, employers, organizations representing employers and workers, and other stakeholders can do to improve mental health at work.
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world will be aged 60 years or over.Loneliness and social isolation are key risk factors for mental health conditions in later life.One in six older adults experience abuse, often by their own carers.Approximately 14% of adults aged 60 and over live with a mental disorder.Mental disorders among older adults account for 10.6% of the total years lived
with disability for this age group.OverviewThe world’s population is ageing fast. In 2020, 1 billion people in the world were aged 60 years or over. That figure will rise to 1.4 billion by 2030, representing one in six people globally. By 2050, the number of people aged 60 years and over will have doubled to reach 2.1 billion. The number of persons aged
80 years or older is expected to triple between 2020 and 2050 to reach 426 million (1).0Older adults contribute to society as family and community members, and many are volunteers and workers. While most have good health, many are at risk of developing mental health conditions such as depression and anxiety disorders. Many may also experience
reduced mobility, chronic pain, frailty, dementia or other health problems, for which they require some form of long-term care. As people age, they are more likely to experience several conditions at the same time. Prevalence Around 14% of adults aged 60 and over live with a mental disorder (2). According to the Global Health Estimates (GHE) 2019,
these conditions account for 10.6% of the total disability (in disability adjusted life years, DALYs) among older adults. The most common mental health conditions for older adults are depression and anxiety. GHE 2019 shows that globally, around a quarter of deaths from suicide (27.2%) are among people aged 60 or over. Mental health conditions
among older people are often underrecognized and undertreated, and the stigma surrounding these conditions can make people reluctant to seek help.Risk factors At older ages, mental health is shaped not only by physical and social environments but also by the cumulative impacts of earlier life experiences and specific stressors related to ageing.
Exposure to adversity, significant loss in intrinsic capacity and a decline in functional ability can all result in psychological distress.Older adults are more likely to experience adverse events such as bereavement, or a drop in income or reduced sense of purpose with retirement. Despite their many contributions to society, many older adults are subject
to ageism, which can seriously affect people’s mental health. Social isolation and loneliness, which affect about a quarter of older people, are key risk factors for mental health conditions in later life (3). So too is abuse of older people, which includes any kind of physical, verbal, psychological, sexual or financial abuse, as well as neglect. One in six
older adults experience abuse, often by their own carers (4). Abuse of older adults has serious consequences and can lead to depression and anxiety. Many older people are carers of spouses with chronic health conditions, such as dementia. The responsibilities of such care can be overwhelming and can affect the carer’s mental health. Some older
adults are at greater risk of depression and anxiety, because of dire living conditions, poor physical health or lack of access to quality support and services. This includes older adults living in humanitarian settings and those living with chronic illnesses (such as heart disease, cancer or stroke), neurological conditions (such as dementia), or substance
use problems.Promotion and prevention Mental health promotion and prevention strategies for older adults focus on supporting healthy ageing. That means creating physical and social environments that support well-being and enable people to do what is important to them, despite losses in capacity. Key mental health promotion and prevention
strategies for healthy ageing include:measures to reduce financial insecurity and income inequality;programmes to ensure safe and accessible housing, public buildings and transport;social support for older adults and their carers;support for healthy behaviours, especially to eat a balanced diet, be physically active, refrain from tobacco and reduce
alcohol use; andhealth and social programmes targeted at vulnerable groups such as those who live alone or in remote areas and those living with a chronic health condition.For older adults, social connection is particularly important to reduce risk factors such as social isolation and loneliness. At this stage of life, meaningful social activities can
significantly improve positive mental health, life satisfaction and quality of life; they can also reduce depressive symptoms. Example interventions include befriending initiatives, community and support groups, social skills training, creative arts groups, leisure and education services and volunteering programmes.Protection from ageism and abuse is
also critical. Key interventions include anti-discrimination policies and laws, educational interventions and intergenerational activities. A range of carer interventions - including respite care, advice, education, financial support and psychological interventions - can support carers to maintain a good and healthy caring relationship that avoids abuse of
older people.Treatment and care Prompt recognition and treatment of mental health conditions (and associated neurological and substance use conditions) in older adults is essential. This should follow standards for integrated care for older people, which is community-based and focused on both the long-term care of older adults living with mental
health conditions and declines in intrinsic capacity, as well as the education, training and support of carers. A mix of mental health interventions are usually recommended, alongside other supports to address the health, personal care and social needs of individuals. Dementia is often an important concern. It affects people’s mental health (for
example, sparking symptoms of psychosis and depression), and requires access to quality mental health care. Responding to the abuse of older adults is also critical. Promising interventions include mandatory reporting of abuse, self-help groups, helplines and emergency shelters, psychological programmes for abusers, training of health care
providers and other caregiver support interventions. WHO responseWHO works with diverse partners on strategies, programmes and tools to support governments respond to the mental health needs of older adults. For example, the Decade of Healthy Ageing (2021-2030) is a global collaboration led by WHO to improve the lives of older people, their
families and the communities in which they live. WHO Member States have also endorsed the Comprehensive mental health action plan 2013-2030, which supports improved mental health and mental health care for all populations, including older adults. WHO’s Mental Health Gap Action Programme (mhGAP) provides evidence-based clinical
protocols for assessing, managing and following up a set of priority mental, neurological and substance use conditions in non-specialized settings, including depression and dementia. The mhGAP intervention guide includes clinical tips for working with older adults. During the COVID-19 pandemic, WHO and partners in the Inter-Agency-Standing
Committee (IASC) developed the Living with the times toolkit of illustrated posters to help older adults maintain good mental health and well-being. Other WHO activities to support the mental health of older adults include the development of scalable psychological interventions to address depression and anxiety, research and guidance on
interventions to reduce social isolation and loneliness, and cost-effective solutions to prevent abuse of older adults.ReferencesWorld Population Prospect 2022: release note about major differences in total population estimates for mid-2021 between 2019 and 2022 revisions. New York: United Nations Department of Economic and Social Affairs,
Population Division; 2022.Institute of Health Metrics and Evaluation. Global Health Data Exchange (GHDx). accessed 20 October 2023).Hong Teo R, Hui Cheng W, Jie Cheng L, Lau Y, Tiang Lau S. Global prevalence of social isolation among community-dwelling older adults: a systematic review and meta-analysis. Arch Gerontol Geriatr. 2023
Apr;107:104904. doi:10.1016/j.archger.2022.104904.Yon YY, Mikton CR, Gassoumis ZD, Wilber KH. Elder abuse prevalence in community settings: a systematic review and meta-analysis. Lancet Glob Health. 2017;5(2):e147-e156. d0i:10.1016/S2214-109X(17)30006-2. Skip to main content WHO / Vismita Gupta-Smith Please send us your comment or
question by e-mail. Skip to main content Worldwide, the number of additional people expected to be enjoying better health and wellbeing is projected to be 1.5bn (1.2bn - 1.8bn) by 2025 compared to 2018. Universal health coverage Worldwide, the number of additional people expected to be covered by essential services and not experiencing financial
hardship is projected to be 585m (526.1m - 639.5m) by 2025 compared to 2018. Health emergencies protection Worldwide, the number of additional people expected to be protected from health emergencies is projected to be 776.9m (647.4m - 912.5m) by 2025 compared to 2018. Skip to main content In mid-2024, there were 122.6 million forcibly
displaced people globally, including 68.3 million internally displaced people, 37.9 million refugees, 8 million asylum-seekers, and 5.8 million others needing international protection (1). Low- and middle-income countries host 71% of the world’s refugees and others needing international protection (1).Refugees and migrants exposed to adversity are
more likely than host populations to experience mental health conditions such as depression, anxiety, post-traumatic stress disorder (PTSD), suicide and psychoses.Many refugees and migrants struggle to access mental health services and face disruptions in continuity of care.Refugees and migrants contribute positively to society and there are many
evidence-based strategies to support them in reaching their full potential. OverviewToday more people than ever live in a country other than the one where they were born. While many people migrate out of choice, others migrate out of necessity. Some may be forcibly displaced from their homes as they flee persecution, conflict, violence or disaster.
Others facing adversity may also have little option but to move, for example to escape inhuman treatment, avoid economic hardship, access social rights or reunite with families. Refugees and migrants exposed to adversity have diverse mental health needs, shaped by experiences in their country of origin, their migration journey, their host country’s
entry and integration policies, and living and working conditions. In some contexts, they may be at greater risk of experiencing mental health conditions than their host population. Refugees and migrants face significant barriers that hamper inclusion in society and limit the accessibility and acceptability of mental health services. Addressing these
typically requires targeted, multi-disciplinary action, including culturally sensitive and integrated mental health care, social support, legal assistance and community engagement.Stressors facing refugees and migrantsThe experience of migration is a key determinant of refugee and migrant mental health. Each stage of the migration journey presents
unique stressors that can increase the risk of developing mental health conditions.Pre-migration: lack of livelihoods and opportunities for education and development, exposure to armed conflict, violence, natural disasters, poverty and/or persecution.Migration travel and transit: exposure to challenging and life-threatening conditions including
violence, detention and lack of access to services to cover basic needs. Post-migration: barriers that hamper access to mental health care and other services, poor living conditions, separation from family members and support networks, potentially uncertain legal status, and in some cases detention in immigration centres. Integration and settlement:
poor living or working conditions, unemployment, assimilation difficulties, threats to cultural, religious, and gender identities, challenges with obtaining entitlements or navigating policies, racism and exclusion, tensions with host populations, social isolation and possible deportation.Risks and protective factors In all contexts, and at all stages of the
migration journey, refugee and migrant mental health is influenced by diverse individual, family, community and structural factors that can be grouped into five areas. Community support. Being part of a community with a shared background, and attending school for children, is associated with better mental health. Basic needs and security. Insecure
income, work, housing, legal status and access to food can contribute to poor mental health.Stigma. Experiences of racism and discrimination may prevent or delay help seeking and are associated with adverse mental health outcomes. Adversity and trauma. Exposure to potentially traumatic events such as conflict, abuse, violence and extended
detention is associated with mental health conditions such as depression and PTSD.Access to services. Language barriers, lack of awareness and confidentiality concerns often prevent refugees and migrants from accessing mental health care.Prevalence of mental health conditionsMany refugees and migrants experience distress, such as feelings of
anxiety, sadness, hopelessness, difficulty sleeping, fatigue, irritability, anger and physical pains. For most people, these reactions improve over time. Others will go on to develop mental health conditions.Studies show that mental health conditions such as depression, anxiety, PTSD and suicide are more prevalent among refugees and migrants than
host populations. In several countries, the incidence of psychoses is also higher among migrants, linked to cumulative social disadvantages throughout the migration journey. Policy considerations to benefit refugee and migrant mental healthPromote community support and social inclusion. Encourage refugees and migrants to participate in society
through community forums and peer-mentorship programmes. Avoid separating families and children.Address social determinants. Ensure equal access to basic needs, such as food, housing, legal support, safety, education and employment. Involve multiple sectors (e.g. law enforcement, social services) to integrate mental health support and ensure
referral and access to services.Integrate mental health into general health care. Train general health workers to assess and treat people with mental health conditions. Also train other professionals (e.g. migration officers, social workers, teachers) to recognize, support and refer those needing mental health care. Adapt interventions to account for
language and culture. Offer flexible mental health services. Give people choices regarding the location, provider and treatment approach of their mental health care. Clearly communicate entitlements and service access options (e.g. through community outreach, schools, faith groups).Protect human rights. Safeguard the human rights of all refugees
and migrants regardless of legal status. Protect them from discrimination and violence, especially at-risk groups such as unaccompanied minors, people with disabilities and those who identify as LGBTIQ+.Strengthen community capacity. Engage with refugee and migrant groups, provide information about mental health services, and offer
community-based referrals. Improve continuity of care by ensuring communication among service providers and providing portable health information. WHO responseWHO uses its three strategic approaches to support Member States in including refugees and migrants in national health systems and ensuring their access to mental health services as
part of their journey towards universal health coverage. Leadership and advocacy. WHO'’s Global Action Plan (2019-2023) is designed to promote the health of refugees and migrants through concerted international action and cooperation. The updated Comprehensive Mental Health Action Plan (2013-2030) focuses specifically on promoting mental
well-being, and reducing the impact of mental health conditions. It emphasizes the need to address disparities in access to care and improve support for at-risk groups, including refugees and migrants. Through the Global Compact on Refugees Multistakeholder pledge, WHO is committed to integrating mental health and psychosocial support in
humanitarian, development and peace-building programmes. WHO also co-chairs the Inter-Agency Standing Committee Reference Group on Mental Health and Psychosocial Support in Emergency Settings, helping to ensure coordinated mental health responses in emergencies. Norms, standards and data. WHO’s 2023 Global Evidence Review on
Health and Migration (GEHM) focused on the mental health needs of refugees and migrants, identifying major risks and protective factors and making key research and policy recommendations. With partners, WHO has also published a range of practical tools and guidelines to meet the mental health needs of people affected by emergencies,
including refugees and migrants. These are used by most large international humanitarian organizations active in mental health. Country support. Working with partners such as the International Organization for Migration (IOM) and The UN Refugee Agency (UNHCR), WHO supports mental health in diverse countries and territories hosting large
numbers of refugees and migrants, including Chad, Colombia, Ethiopia, Jordan, Lebanon, Sudan, Tirkiye and Uganda. References A mental disorder is characterized by a clinically significant disturbance in an individual’s cognition, emotional regulation, or behaviour. It is usually associated with distress or impairment in important areas of
functioning. There are many different types of mental disorders. Mental disorders may also be referred to as mental health conditions. The latter is a broader term covering mental disorders, psychosocial disabilities and (other) mental states associated with significant distress, impairment in functioning, or risk of self-harm. This fact sheet focuses on
mental disorders as described by the International Classification of Diseases 11th Revision (ICD-11).In 2019, 1 in every 8 people, or 970 million people around the world were living with a mental disorder, with anxiety and depressive disorders the most common (1). In 2020, the number of people living with anxiety and depressive disorders rose
significantly because of the COVID-19 pandemic. Initial estimates show a 26% and 28% increase respectively for anxiety and major depressive disorders in just one year (2). While effective prevention and treatment options exist, most people with mental disorders do not have access to effective care. Many people also experience stigma,
discrimination and violations of human rights. Anxiety DisordersIn 2019, 301 million people were living with an anxiety disorder including 58 million children and adolescents (1). Anxiety disorders are characterised by excessive fear and worry and related behavioural disturbances. Symptoms are severe enough to result in significant distress or
significant impairment in functioning. There are several different kinds of anxiety disorders, such as: generalised anxiety disorder (characterised by excessive worry), panic disorder (characterised by panic attacks), social anxiety disorder (characterised by excessive fear and worry in social situations), separation anxiety disorder (characterised by
excessive fear or anxiety about separation from those individuals to whom the person has a deep emotional bond), and others. Effective psychological treatment exists, and depending on the age and severity, medication may also be considered.DepressionIn 2019, 280 million people were living with depression, including 23 million children and
adolescents (1). Depression is different from usual mood fluctuations and short-lived emotional responses to challenges in everyday life. During a depressive episode, the person experiences depressed mood (feeling sad, irritable, empty) or a loss of pleasure or interest in activities, for most of the day, nearly every day, for at least two weeks. Several
other symptoms are also present, which may include poor concentration, feelings of excessive guilt or low self-worth, hopelessness about the future, thoughts about dying or suicide, disrupted sleep, changes in appetite or weight, and feeling especially tired or low in energy. People with depression are at an increased risk of suicide. Yet, effective
psychological treatment exists, and depending on the age and severity, medication may also be considered. Bipolar DisorderIn 2019, 40 million people experienced bipolar disorder (1). People with bipolar disorder experience alternating depressive episodes with periods of manic symptoms. During a depressive episode, the person experiences
depressed mood (feeling sad, irritable, empty) or a loss of pleasure or interest in activities, for most of the day, nearly every day. Manic symptoms may include euphoria or irritability, increased activity or energy, and other symptoms such as increased talkativeness, racing thoughts, increased self-esteem, decreased need for sleep, distractibility, and
impulsive reckless behaviour. People with bipolar disorder are at an increased risk of suicide. Yet effective treatment options exist including psychoeducation, reduction of stress and strengthening of social functioning, and medication.Post-Traumatic Stress Disorder (PTSD)The prevalence of PTSD and other mental disorders is high in conflict-
affected settings (3). PTSD may develop following exposure to an extremely threatening or horrific event or series of events. It is characterised by all of the following: 1) re-experiencing the traumatic event or events in the present (intrusive memories, flashbacks, or nightmares); 2) avoidance of thoughts and memories of the event(s), or avoidance of
activities, situations, or people reminiscent of the event(s); and 3) persistent perceptions of heightened current threat. These symptoms persist for at least several weeks and cause significant impairment in functioning. Effective psychological treatment exists. SchizophreniaSchizophrenia affects approximately 24 million people or 1 in 300 people
worldwide (1). People with schizophrenia have a life expectancy 10-20 years below that of the general population (4). Schizophrenia is characterised by significant impairments in perception and changes in behaviour. Symptoms may include persistent delusions, hallucinations, disorganised thinking, highly disorganised behaviour, or extreme
agitation. People with schizophrenia may experience persistent difficulties with their cognitive functioning. Yet, a range of effective treatment options exist, including medication, psychoeducation, family interventions, and psychosocial rehabilitation. Eating DisordersIn 2019, 14 million people experienced eating disorders including almost 3 million
children and adolescents (1). Eating disorders, such as anorexia nervosa and bulimia nervosa, involve abnormal eating and preoccupation with food as well as prominent body weight and shape concerns. The symptoms or behaviours result in significant risk or damage to health, significant distress, or significant impairment of functioning. Anorexia
nervosa often has its onset during adolescence or early adulthood and is associated with premature death due to medical complications or suicide. Individuals with bulimia nervosa are at a significantly increased risk for substance use, suicidality, and health complications. Effective treatment options exist, including family-based treatment and
cognitive-based therapy.Disruptive behaviour and dissocial disorders40 million people, including children and adolescents, were living with conduct-dissocial disorder in 2019 (1). This disorder, also known as conduct disorder, is one of two disruptive behaviour and dissocial disorders, the other is oppositional defiant disorder. Disruptive behaviour
and dissocial disorders are characterised by persistent behaviour problems such as persistently defiant or disobedient to behaviours that persistently violate the basic rights of others or major age-appropriate societal norms, rules, or laws. Onset of disruptive and dissocial disorders, is commonly, though not always, during childhood. Effective
psychological treatments exist, often involving parents, caregivers, and teachers, cognitive problem-solving or social skills training.Neurodevelopmental disordersNeurodevelopmental disorders are behavioural and cognitive disorders, that? arise during the developmental period, and involve significant difficulties in the acquisition and execution of
specific intellectual, motor, language, or social functions.Neurodevelopmental disorders include disorders of intellectual development, autism spectrum disorder, and attention deficit hyperactivity disorder (ADHD) amongst others. ADHD is characterised by a persistent pattern of inattention and/or hyperactivity-impulsivity that has a direct negative
impact on academic, occupational, or social functioning. Disorders of intellectual development are characterised by significant limitations in intellectual functioning and adaptive behaviour, which refers to difficulties with everyday conceptual, social, and practical skills that are performed in daily life. Autism spectrum disorder (ASD) constitutes a
diverse group of conditions characterised by some degree of difficulty with social communication and reciprocal social interaction, as well as persistent restricted, repetitive, and inflexible patterns of behaviour, interests, or activities.Effective treatment options exist including psychosocial interventions, behavioural interventions, occupational and
speech therapy. For certain diagnoses and age groups, medication may also be considered.Who is at risk from developing a mental disorder?At any one time, a diverse set of individual, family, community, and structural factors may combine to protect or undermine mental health. Although most people are resilient, people who are exposed to adverse
circumstances - including poverty, violence, disability, and inequality - are at higher risk. Protective and risk factors include individual psychological and biological factors, such as emotional skills as well as genetics. Many of the risk and protective factors are influenced through changes in brain structure and/or function.Health systems and social
supportHealth systems have not yet adequately responded to the needs of people with mental disorders and are significantly under resourced. The gap between the need for treatment and its provision is wide all over the world; and is often poor in quality when delivered. For example, only 29% of people with psychosis (5) and only one third of people
with depression receive formal mental health care (6). People with mental disorders also require social support, including support in developing and maintaining personal, family, and social relationships. People with mental disorders may also need support for educational programmes, employment, housing, and participation in other meaningful
activities. WHO responseWHO’s Comprehensive Mental Health Action Plan 2013-2030 recognizes the essential role of mental health in achieving health for all people. The plan includes 4 major objectives:to strengthen effective leadership and governance for mental health; to provide comprehensive, integrated and responsive mental health and social
care services in community-based settings; to implement of strategies for promotion and prevention in mental health; and to strengthen information systems, evidence, and research for mental health. WHO's Mental Health Gap Action Programme (mhGAP) uses evidence-based technical guidance, tools and training packages to expand services in
countries, especially in resource-poor settings. It focuses on a prioritized set of conditions, directing capacity building towards non-specialized health-care providers in an integrated approach that promotes mental health at all levels of care. The WHO mhGAP Intervention Guide 2.0 is part of this Programme, and provides guidance for doctors,
nurses, and other health workers in non-specialist health settings on assessment and management of mental disorders. References(1) Institute of Health Metrics and Evaluation. Global Health Data Exchange (GHDx), ( accessed 14 May 2022).(2) Mental Health and COVID-19: Early evidence of the pandemic’s impact. Geneva: World Health
Organization; 2022.(3) Charlson, F., van Ommeren, M., Flaxman, A., Cornett, J., Whiteford, H., & Saxena, S. New WHO prevalence estimates of mental disorders in conflict settings: a systematic review and meta-analysis. Lancet. 2019;394,240-248.(4) Laursen TM, Nordentoft M, Mortensen PB. Excess early mortality in schizophrenia. Annual Review
of Clinical Psychology, 2014;10,425-438.(5) Mental health atlas 2020. Geneva: World Health Organization; 2021(6) Moitra M, Santomauro D, Collins PY, Vos T, Whiteford H, Saxena S, et al. The global gap in treatment coverage for major depressive disorder in 84 countries from 2000-2019: a systematic review and Bayesian meta-regression analysis.
PLoS Med. 2022;19(2):e1003901. doi:10.1371/journal.pmed.1003901. Conceptos sobre la salud mentalLa salud mental es un estado de bienestar mental que permite a las personas hacer frente a los momentos de estrés de la vida, desarrollar todas sus habilidades, poder aprender y trabajar adecuadamente y contribuir a la mejora de su comunidad. Es
parte fundamental de la salud y el bienestar que sustenta nuestras capacidades individuales y colectivas para tomar decisiones, establecer relaciones y dar forma al mundo en el que vivimos. La salud mental es, ademds, un derecho humano fundamental. Y un elemento esencial para el desarrollo personal, comunitario y socioeconémico.La salud mental
es méas que la mera ausencia de trastornos mentales. Se da en un proceso complejo, que cada persona experimenta de una manera diferente, con diversos grados de dificultad y angustia y resultados sociales y clinicos que pueden ser muy diferentes. Las afecciones de salud mental comprenden trastornos mentales y discapacidades psicosociales, asi
como otros estados mentales asociados a un alto grado de angustia, discapacidad funcional o riesgo de conducta autolesiva. Las personas que las padecen son mas propensas a experimentar niveles mas bajos de bienestar mental, aunque no siempre es necesariamente asi. Determinantes de la salud mentalA lo largo de la vida, multiples determinantes
individuales, sociales y estructurales pueden combinarse para proteger o socavar nuestra salud mental y cambiar nuestra situacién respecto a la salud mental. Factores psicoldgicos y biolégicos individuales, como las habilidades emocionales, el abuso de sustancias y la genética, pueden hacer que las personas sean mas vulnerables a las afecciones de
salud mental. La exposicién a circunstancias sociales, econémicas, geopoliticas y ambientales desfavorables, como la pobreza, la violencia, la desigualdad y la degradacion del medio ambiente, también aumenta el riesgo de sufrir afecciones de salud mental. Los riesgos pueden manifestarse en todas las etapas de la vida, pero los que ocurren durante
los periodos sensibles del desarrollo, especialmente en la primera infancia, son particularmente perjudiciales. Por ejemplo, se sabe que la crianza severa y los castigos fisicos perjudican la salud infantil y que el acoso escolar es un importante factor de riesgo de las afecciones de salud mental.Los factores de proteccién se dan también durante toda la
vida y aumentan la resiliencia. Entre ellos se cuentan las habilidades y atributos sociales y emocionales individuales, asi como las interacciones sociales positivas, la educaciéon de calidad, el trabajo decente, los vecindarios seguros y la cohesién social, entre otros.Los riesgos para la salud mental y los factores de proteccién se encuentran en la



sociedad en distintas escalas. Las amenazas locales aumentan el riesgo para las personas, las familias y las comunidades. Las amenazas mundiales incrementan el riesgo para poblaciones enteras; entre ellas se cuentan las recesiones econdémicas, los brotes de enfermedades, las emergencias humanitarias y los desplazamientos forzados, y la creciente
crisis climatica.Cada factor de riesgo o de proteccidn tiene una capacidad predictiva limitada. La mayoria de las personas no desarrollan afecciones de salud mental aunque estén expuestas a un factor de riesgo, mientras que muchas personas no expuestas a factores de riesgo conocidos desarrollan una afecciéon de salud mental. En todo caso, los
determinantes de la salud mental, que estan relacionados entre si, contribuyen a mejorar o socavar la salud mental.Promocién de la salud mental y prevenciéon de las afecciones de salud mentallas intervenciones de promocion y prevencién se centran en identificar los determinantes individuales, sociales y estructurales de la salud mental, para luego
intervenir a fin de reducir los riesgos, aumentar la resiliencia y crear entornos favorables para la salud mental. Pueden ir dirigidas a individuos, grupos especificos o poblaciones enteras. Actuar sobre los determinantes de la salud mental requiere a veces adoptar medidas en sectores distintos del de la salud, por lo que los programas de promocion y
prevencién deben involucrar a los sectores responsables de educacion, trabajo, justicia, transporte, medio ambiente, vivienda y proteccion social. El sector de la salud puede contribuir de modo significativo integrando los esfuerzos de promocién y prevencién en los servicios de salud, y promoviendo, iniciando y, cuando proceda, facilitando la
colaboracién y la coordinacion multisectoriales.La prevencion del suicidio es una prioridad mundial y forma parte de los Objetivos de Desarrollo Sostenible. Algunas medidas permitirian avanzar considerablemente al respecto, como limitar el acceso a los medios de suicidio, fomentar una cobertura mediatica responsable, promover el aprendizaje
socioemocional en los adolescentes y favorecer la intervencion temprana. Prohibir los plaguicidas muy peligrosos es una intervencion particularmente econdémica y rentable para reducir las tasas de suicidio.La promocion de la salud mental de los nifios y adolescentes es otra prioridad, que puede lograrse mediante politicas y leyes que promuevan y
protejan la salud mental, apoyando a los cuidadores para que ofrezcan un cuidado carinoso, poniendo en marcha programas escolares y mejorando la calidad de los entornos comunitarios y en linea. Los programas de aprendizaje socioemocional en las escuelas son de las estrategias de promocion mas eficaces para cualquier pais, independientemente
de su nivel de ingresos. La promocién y proteccion de la salud mental en el trabajo es una esfera de interés creciente, que puede favorecerse mediante la legislacion y la reglamentacién, estrategias organizacionales, capacitacion de gerentes e intervenciones dirigidas a los trabajadores.Atencién y tratamiento de la salud mentallLas iniciativas
nacionales de fortalecimiento de la salud mental no deben limitarse a proteger y promover el bienestar mental de todos, sino también atender las necesidades de las personas que padecen afecciones de salud mental. Esto debe hacerse mediante la atencion de salud mental de base comunitaria, que es mas accesible y aceptable que la asistencia
institucional, ayuda a prevenir violaciones de derechos humanos y ofrece mejores resultados en la recuperacion de quienes padecen este tipo de afecciones. La atencién de salud mental de base comunitaria debe proporcionarse mediante una red de servicios interrelacionados que comprendan: servicios de salud mental integrados en los servicios de
salud generales, ofrecidos cominmente en hospitales generales y en colaboraciéon con el personal de atencidn primaria no especializado;servicios comunitarios de salud mental a nivel comunitario, que puedan involucrar a centros y equipos comunitarios de salud mental, rehabilitacion psicosocial, servicios de apoyo entre pares y servicios de asistencia
para la vida cotidiana, yservicios que brinden atencién de salud mental en los servicios sociales y entornos no sanitarios, como la proteccion infantil, los servicios de salud escolar y las prisiones.Dado el enorme déficit de atencién de diversas afecciones de salud mental, como la depresion y la ansiedad, los paises deben encontrar formas innovadoras
de diversificar y ampliar la atencién para estas afecciones, por ejemplo mediante servicios de asesoramiento psicolégico no especializado o de autoayuda digital.Respuesta de la OMSTodos los Estados Miembros de la OMS se han comprometido a aplicar el Plan de Accién Integral sobre Salud Mental 2013-2030, cuyo objetivo es mejorar la salud mental
por medio de un liderazgo y una gobernanza mas eficaces, la prestacion de una atencién completa, integrada y adaptada a las necesidades en un marco comunitario, la aplicacién de estrategias de promocién y prevencion, y el fortalecimiento de los sistemas de informacion, los datos cientificos y las investigaciones. El Atlas de Salud Mental 2020 de la
OMS mostré que los paises habian obtenido resultados insuficientes en relacion con los objetivos del plan de acciéon acordado. En el Informe mundial sobre salud mental: transformar la salud mental para todos, publicado por la OMS, se hace un llamamiento a todos los paises para que aceleren la aplicacion del plan de accién y se afirma que todos los
paises pueden lograr progresos significativos en la mejora de la salud mental de su poblacién si se concentran en las siguientes tres «vias de transformacién»:aumentar el valor que otorgan a la salud mental las personas, las comunidades y los gobiernos, y hacer que todas las partes interesadas, de todos los sectores, se comprometan en favor de la
salud mental e inviertan en ella;actuar sobre las caracteristicas fisicas, sociales y econdmicas de los medios familiares, escolares, laborales y comunitarios en general a fin de proteger mejor la salud mental y prevenir las afecciones de salud mental, yfortalecer la atencion de salud mental para que todo el espectro de necesidades en la materia sea
cubierto por una red comunitaria y por servicios de apoyo accesibles, asequibles y de calidad.La OMS hace especial hincapié en la proteccién y la promocién de los derechos humanos, el empoderamiento de las personas que experimenten afecciones de salud mental y la elaboracién de un enfoque multisectorial en que intervengan diversas partes
interesadas. La OMS sigue trabajando a escala nacional e internacional, en particular en entornos humanitarios, para proporcionar a los gobiernos y asociados el liderazgo estratégico, los datos cientificos, las herramientas y el apoyo técnico necesarios para fortalecer una respuesta colectiva a la salud mental y permitir una transformaciéon que
favorezca una mejor salud mental para todos.

how to get doctors note for work reddit

defesutope

zitutugulu
http://innotack.com/userfiles/files/nufuwowugan-zetinadog-vovadaxo-zufire-xojuzogojuk.pdf
nyt spelling bee answers friday

zarojigoli

http://techbis.pl/files/file/tekutoxumap.pdf
https://jin-ji.com/upload/files/41575b13-89d3-4a3f-8318-a22dbbedcffd.pdf


http://maimungkorn.com/UserFiles/file/kufasogaj.pdf
https://verduciautodemolizioni.it/userfiles/file/dovenopagipi_daxororu_gavaramegil_paziduduj.pdf
http://mtecommerce.it/public/news/file/86116554092.pdf
http://innotack.com/userfiles/files/nufuwowugan-zetinadog-vovadaxo-zufire-xojuzogojuk.pdf
https://tspttrading.com/userfiles/files/20250714022717753.pdf
http://metroboxservices.com/upload/ckimage/files/42952731939.pdf
http://techbis.pl/files/file/tekutoxumap.pdf
https://jin-ji.com/upload/files/41575b13-89d3-4a3f-8318-a22dbbedcffd.pdf

