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Summary 
 

Mental Health still remains a neglected area of health worldwide. Although 

neuropsychiatric conditions constitute the highest cause of global disability, access to 

treatment is limited by the availability of services, affordability of services and treatment, 

and the stigma attached to mental health conditions.  

 

The IFMSA affirms the necessity to improve treatment and care for people suffering 

from mental health conditions. We approve the demand by the World Health 

Organization to recognize people with mental health conditions as a vulnerable group 

(6), therefore the IFMSA endorses the importance of preservation of their human rights 

protection, and those of their families and careers. IFMSA supports the call to action by 

the Movement for Global Mental Health (7) and the growing recognition that well-trained 

and supervised lay health workers have a critical part to play in the scaling-up of a 

mental healthcare workforce (8). Furthermore, we support the role medical students can 

take as international advocates for mental health. 

 

Introduction 
 

Mental Health is fundamental to optimal health, according to the World Health 

Organisation (WHO) definition of health; “A state of complete physical, mental, and 

social well-being and not merely the absence of disease or infirmity.” (9) However, 

mental health remains a neglected area of health worldwide. The WHO reports that 

neuropsychiatric conditions constitute the greatest proportion (28%) of worldwide non-

communicable disease burden and the highest cause of global disability (1). 450 million 

worldwide suffer from a mental health condition, yet resources for treatment remain 

insufficient (1). Spending on mental health globally is less than $2 per person, per year, 

and there is a global shortage of psychiatrists (2) and other non-medical mental health 

clinicians, including community psychiatric nurses. Resources which are available for 
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treating mental health conditions are inequitably distributed (2). Most of the global 

burden of mental health conditions lies in low-income countries, but these countries 

have the least financial and human resources (2). High-income countries have more 

available facilities, and higher demand for and use of services (2). Legislation and policy 

regarding mental health conditions is also inequitably distributed; in high-income 

countries 92% of citizens are covered by mental health legislation, yet this percentage 

in low-income countries is only 36% (2). Access to treatment is limited by the availability 

of services, affordability of services and treatment, and the stigma attached to mental 

health conditions. (3,4,5) 

 

Prevention of neuropsychiatric disorders is also essential. The social determinants of 

health and inequality play a key role in mental health and wellbeing (10). Other causes 

of mental ill-health include 

stigma associated with a wide variety of conditions and substance-abuse. Advances in 

the field of mental health need to target these social determinants of mental health, as 

well as further accessibility and affordability of neuropsychiatric treatment (10). The 65th 

meeting of the World Health Assembly adopted resolution WHA65.4 on the global 

burden of mental health disorders (11). This recent resolution raised the profile of 

Mental Health on the international agenda and paves the way for the IFMSA to act on 

mental health as a key priority, adopting the view that there can be 'no health without 

mental health'. 

 

 

IFMSA’s Stance 

 
The International Federation of Medical Students Associations approves the 
recommendations of the resolution WHA65.4 adopted by the WHO (11).  
 
In particular, the IFMSA affirms the necessity to improve treatment and care for people 
suffering from mental health conditions. We therefore call for:  

 Every country to have a mental health policy or to include mental health within 
broader health policies and strategies.  

 Provision of integrated mental and physical treatment and care through primary 
care.  

 Scale-up of services for neuropsychiatric disorders as requested by the Lancet 
Global Mental Health Group (12).  

 Increased funding for mental health services and neuropsychiatric research.  
 
We request that a special emphasis is placed on youth and adolescence mental health. 
We recommend to set a focus on care for children and adolescents with mental 
disorders within general mental health policy, educational policy and social welfare 
policy.  
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We approve the demand by the World Health Organization to recognize people with 
mental health conditions as a vulnerable group (6). Considering this, we request 
improved access for people with or at risk of mental disorders to social welfare services 
and opportunities for education and employment.  
 
In particular, we urge governments to:  

 Mainstream mental healthcare into education.  

 Include people with mental health conditions in income generating programmes.  

 Ensure equal opportunities in job recruitment and promote workplace 
adjustments to enable people with mental disorders to work.  

 Mainstream mental health interventions into broader poverty reduction and 
development strategies.  

 
People suffering from mental health conditions are subjected to stigma and 
discrimination in their daily lives. Therefore, the IFMSA endorses the importance of 
preservation of their human rights protection, and those of their families and careers.  
 
We call for governments to:  

 Introduce laws that protect and promote the human rights of this vulnerable 
group.  

 Promote the full inclusion and participation of people with mental disorders in 
public affairs.  

 
We also draw attention to the necessity to educate the public about mental health 
conditions in order to tackle misconceptions regarding psychopathology, aetiology and 
treatment and further public understanding of people suffering from mental health 
conditions. 
 
IFMSA supports the call to action by the Movement for Global Mental Health (7) and the 
growing recognition that well-trained and supervised lay health workers have a critical 
part to play in the scaling-up of a mental healthcare workforce that meets the needs of 
patients (8).  
 
Furthermore, we support the role medical students can take as international advocates 
for mental health. This may be through undertaking overseas electives in psychiatry, 
championing the mental health needs of all patients in all clinical settings and 
involvement with mental health charities both at home and abroad. IFMSA considers the 
elimination of stigma towards neuropsychiatric disorders to be everybody’s business. 
Medical schools and student psychiatry societies must be instrumental in leading the 
way for their students by encouraging such activities.  
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Lastly, we emphasise the importance of protection and promotion of mental health for 
all and recommend that governments:  

 Introduce interventions that address violence and abuse within the home 
environment.  

 Introduce school-based mental health promotion programmes that focus on 
targeting risk taking behaviours, as well as developing coping skills within the 
young population.  

 Introduce workplace interventions, including a focus on reducing stress and 
contributing factors.  

 Implement suicide prevention programmes that include providing adequate care 
for people at risk of attempting suicide and training clinicians in detection of 
warning signs.  

 Build stronger support systems for the ageing population that help to prevent 
loneliness and isolation.  
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