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$ 1 trillion 
The annual cost 

of common 
mental disorders 

Only 13 
The median number

of mental health 
workers for every 
100 000 persons

25%
of years lived with disability 

are caused by mental 
(14.6%), neurological 

(7.6%) and substance use 
(2.7%) disorders

1 billion 
The number of 

people worldwide 
living with a mental 

disorder

Only 2% 
of Governments 

health budget are 
spent on mental 

health

Mental health 
conditions 
already 
represent a 
significant 
burden 
worldwide
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Climate change compounds 
this already dire situation for 
mental health globally, through 
both direct and indirect impacts 
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US$ 47 Billion per year by 2030

Additional cost of Mental, Neurological and Substance use 
conditions resulting from climate-related hazards estimated to be 
nearly 



Certain groups will be disproportionately at 
risk due to climate change, depending on 
existing vulnerabilities and inequalities

Communities in low- and 
middle-income countries 

Indigenous 
people 

Children and 
adolescents 
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Women and 
girls



WHO’s Work on Climate Change, Health and Mental Health

Leadership

Raising political
ambition

Mobilizing
health voices for 

climate action

Achieving a low
carbon

sustainable
WHO

Evidence & 
Monitoring

Making
knowledge
accessible

Tracking our
global progress

Setting research
agenda

Capacity
building & 

country support

Living guidance 
and training

Country delivery

Mobilizing
resources and 
partnerships



WHO’s Work on Climate Change, Health and Mental Health

New Target:

By 2030, 80% of countries will have 
programmes integrating MHPSS 
and disaster risk reduction 



Ongoing WHO initiative: Build Better Before: Scaling up capacities for 
MHPSS Preparedness and Disaster Risk Management

• Development of ‘R.E.A.D.Y.’ MHPSS 
preparedness and risk reduction training 
package

• Development of tools and resources (e.g., 
risk assessment, high risk hazards)

• Implementation in 4-day global capacity 
building events

 Days 1-2 theoretical and practical skills    
Using the MHPSS Preparedness ‘R.E.A.D.Y.’ 
package 

 Days 3-4 emergency simulation 
exercise Multisectoral and field-based: 
School, health facility, psychiatric facility 
visits, actors, simulated social media and 
online aspects

1. Tunis, Tuinisia (19 agencies)  
2. Tunis, Tunisia (21 agencies)
3. Tallin, Estonia (35 agencies)

 9.0/10.0 rating across the three 
workshops & simulations

 57% pre-test scores to 78% post-test 
average increase

Build Better Before evaluations

Build Better Before events to date



In Focus: Build Better Before Workshop and Simulation 
Tallinn, Estonia 19-22 September

• Overwhelming interest (6:1 applications)

• 78 participants from 35 countries, such as:

• Latvian Republic Centre of Emergency and Disaster 

• MoH Austria, Poland, Kenya, Paraguay, Thailand

• Finnish Institute of Health 

Wide reach

High-level engagement

• Co-organized with Estonian MoSA

• Commitment in Estonia government to strengthen
national and regional MHPSS preparedness efforts

• Global example for other Member States



Ongoing implementation of MHPSS preparedness and risk 
reduction in countries 

Ukraine

Interagency 
Surge 
Mechanism 
Roster 
Training

Türkiye

Kyiv | 18-20 May | 60+ actorsOdesa| 8-9 May | 60+ actors Dam destruction on 6 June Kyiv | 11-13 Oct | Oblast Coord.

Ankara | 31 Oct – 1 Nov | 50+ actors 

Tunis | 4 – 7 Dec | 28 Roster Members 



Support global, regional and national initiatives to 
Integrate MHPSS within disaster risk 
reduction and emergency preparedness 

Integrate MHPSS within policies and 
programmes dealing with climate change and 
health

Build upon global commitments: SDGs, the 
Paris Agreement, the Sendai Framework for 
Disaster Risk Reduction 

Develop and implement comprehensive, 
multisectoral and community-based mental 
health systems to address existing and future 
needs

Address the large gaps that exist in funding 
both for mental health and for responding to the 
health impacts of climate change
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The Way Forward: 
WHO recommendations for policy and practice 

in 
climate change and mental health 

10

Only 28% of WHO Member States 
report having programmes
integrating MHPSS and disaster risk 
reduction to address emergencies, 
including climate-related hazards
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