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Objective: to evaluate, based on key documents, the scope, 

potential and challenges for the performance of human 

resources in the mental health area. Method: documentary, 

descriptive research, carried out based on the analysis of 

three public domain documents, considered central to the 

formulation of policies and programs in the mental health 

area, proposed and approved in the context of WHO and, 

therefore, applicable to all its member countries. The analytical 

categories were formulated from the analysis by comparing 

the data. Results: in a context in which most countries with 

low and medium income have few trained and available human 

resources, the documents demonstrate that the Brazilian 

reality is not isolated, but a reflection of a culture centered 

on a predominantly biomedical model in health and also in 

mental health. Conclusion: the documents demonstrate 

the weaknesses of mental health services worldwide and the 

challenges experienced by human resources in this area, since 

many professionals do not have the appropriate training or 

are not attracted to work in mental health.

Descriptors: Mental Health; Mental Health Assistance; 

Workforce; Personnel Management.
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Diretrizes da Organização Mundial da Saúde relacionadas 
aos recursos humanos em saúde mental

Objetivo: avaliar, com base em documentos-chave, o escopo, potencial e desafios para a atuação 

de recursos humanos na área de saúde mental. Método: pesquisa documental, descritiva, 

realizada a partir da análise de três documentos de domínio público, considerados centrais para 

a formulação de políticas e programas na área de saúde mental, propostos e aprovados no contexto 

da OMS e, portanto, aplicáveis a todos os seus países membros. As categorias analíticas foram 

formuladas a partir da análise por comparação dos dados. Resultados: em um contexto em que 

a maioria dos países com baixa e média renda possuem poucos recursos humanos treinados e 

disponíveis, os documentos demonstram que a realidade brasileira não é isolada, mas reflexo de 

uma cultura centrada em modelo predominantemente biomédico na saúde e também na saúde 

mental. Conclusão: os documentos demonstram as fragilidades dos serviços de saúde mental e 

remetem aos desafios vivenciados na área de recursos humanos, já que muitos profissionais não 

têm a formação adequada ou não se sentem atraídos para atuarem na saúde mental.

Descritores: Saúde Mental; Assistência à Saúde Mental; Recursos Humanos; Administração de 

Recursos Humanos; Política de Saúde.

Directrices de la Organización Mundial de la Salud 
relacionadas con los recursos humanos en salud mental

Objetivo: evaluar, con base en documentos clave, los alcances, potencialidades y retos para el 

desempeño de los recursos humanos en el área de salud mental. Método: investigación documental, 

descriptiva, realizada a partir del análisis de tres documentos de dominio público, considerados 

centrales para la formulación de políticas y programas en el área de salud mental, propuestos y 

aprobados en el contexto de la OMS y, por tanto, aplicables. a todos sus países miembros. Las 

categorías analíticas se formularon a partir del análisis comparando los datos. Resultados: en 

un contexto en el que la mayoría de los países de ingresos bajos y medios tienen pocos recursos 

humanos capacitados y disponibles, los documentos demuestran que la realidad brasileña no es 

aislada, sino reflejo de una cultura centrada en un modelo predominantemente biomédico en 

salud y también en salud mental. Conclusión: los documentos evidencian las debilidades de los 

servicios de salud mental a nivel mundial y los desafíos que experimenta la problemática que 

enfrenta Recursos Humanos, ya que muchos profesionales no cuentan con la formación adecuada 

o no se sienten atraídos para el trabajo en salud mental.

Descriptores: Salud Mental; Atención a la Salud Mental; Recursos Humanos; Administración de 

Personal.
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Introduction

Mental health is a state of well-being in which an 
individual puts their own skills in practice, are able to 
deal with normal life stresses, can work productively and 
are able to contribute to the community. Several factors 
can place an individual’s mental health at risk. Among 
them, rapid social changes, stressful working conditions, 
gender descrimination, social exclusion, an unhealthy 
lifestyle, violence, and human rights violations. Thus, it 
is essential to know that mental health is more than the 
absence of mental disorders as an integral and essential 
part of health(1).

Mental health has a complex definition, for, in 
addition to being tied to the question of normalcy or 
pathology, it involves a discussion on mental disorders 
and all the stigmas it entails(2). There are several types 
of mental disorders, with different presentations. Usually 
characterized by a combination of thoughts, perceptions, 
emotions, behavior and abnormal relationships with other 
parties. The burden of mental disorders continues to 
increase, with significant impacts on health and important 
social consequences involving human rights and the 
economy in all countries(3).

In this context, the Psychiatric Reform movement 
takes place daily seeking comprehensive care, and it is 
relevant that professionals acting in this context have 
knowledge regarding the entire network, since a person 
with mental disorders needs care networks that go beyond 
disciplinary and sectoral borders(4). Unlike other health 
sectors that act through harsh technologies, sophisticated 
devices and exams, in mental health, the technology 
is essentially human. This means that it is human 
resource dependent. Thus, mental health professional 
training assumes singular importance and should form 
professionals with skills and abilities to act in the different 
point of care in the health network(5).

However, reaching these goals is not a simple 
task(5), since the conception and development of global 
mental health policies constitute processes characterized 
by challenges and diversification. In this context, its 
implementation is long and gradual over the centuries, 
facing financing and human resource scarcity and 
administrative problems, both in developed and developing 
countries(6). In this perspective, considering human 
resources and mental health, a study with professionals 
belonging to the category shows dissatisfaction in the 
work, intention to rotate, meaning change departments, 
in addition to a high number of burnout syndrome cases. 
Emotional demands such as difficulty of working shifts 
associated with higher levels of exhaustion were also 
observed(7).

Furthermore, the curricular workload of medical 
courses, related to mental health/psychiatry is usually 
unsatisfactory, with a preponderant theoretical approach, 

lacking the offer of practical internships with appropriate 

supervision, giving way, instead to a biomedical model, 

centered around hospital care and that disregards 

psychosocial and community aspects(8). This importance 

is also emphasized(9) for nursing students, being it 

essential that they are able to experience the role of 

a nurse and the reality of multi-professional teams 

according to the precepts of the Psychiatric Reform in 

practice through the care services. As such, the lack of 

practical activities in courses involving mental health 

results in a reality where students do not have the 

contact needed with individuals and experience involving 

the care developed in the health care services provided 

to people with mental disorders, which could reflect in 

inappropriate training for the professionals of the area, 

since it is fundamental for these professionals to have 

communication, relationships, bonding and qualified 

listening as a basic instrument to the development of 

their work. Therefore, it is through the human contact 

established in activities performed within the care 

services focused on mental health that the student’s 

skills are developed.

Additionally, in order to achieve an effective 

integration between the mental health services in Primary 

Health Care within the context of professional training, 

a few changes are needed, such as: modifications to the 

education system for health professionals so that the 

training in mental health can be broader and have a more 

practical approach, institute processes and appropriate 

protocols for dissemination and welcoming, referral and 

transfer of patients with mental health problems, allowing 

internal communication between the different levels of 

the health system and the community, and training 

primary health care professionals to manage and treat 

all mental health problems, only referring such cases when 

it is inevitable. In the long run, all of this can facilitate 

the mental health integration process and increase the 

distribution of health professionals in different points 

of attention within the health network to deal with the 

high workload issue and compromised quality of the care 

provided(10).

Even in the face of so many challenges, the struggle 

to make mental health a priority persists and, in this 

sense, two important events marked the years 2015/2016, 

signaling changes in the development of the international 

community and the commitment to address mental health 

globally: the first concerns the fact that the World Bank 

has endorsed mental health as a priority for the global 

development organization and the second was the 

explicit inclusion of mental health among the goals of 

the Sustainable Development Goals (2030 Agenda for 

Sustainable Development). These two events created a 

singular window of opportunities to work in all sectors 
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and increase financing, research and the level of training 

in mental health programs(11). 

In this context, The World Health Organization 

(WHO) drafted important documents on mental 

health, corresponding to the main discussion form 

among the countries on agendas and priorities in the 

health industry. Among these documents, the Mental 

health policy, plans and programmes, stands out as an 

essential and powerful tool for mental health, based 

on the precept that when policies are appropriately 

formulated and implemented through plans and 

programs, they can lead to significant impact in the 

mental health of populations(12). 

Another important initiative, implemented in 2018, 

is called the mhGaP Mental Health Gap Action Program 

and recognizes the need for actions that reduce the 

burden and increase the capacity of Member States to 

respond to the growing needs regarding mental and 

neurological disorders, and substance use, which are 

highly prevalent and costly worldwide. It also proposes 

that countries deal with the existing gap between what is 

needed urgently and what is available to reduce the load 

that is still too high. Thus, the mhGAP represents an 

action plan proposed by WHO to expand services meant 

for mental and neurological disorders, and substance 

abuse, for all countries, especially those with medium-

low incomes(13). 

Finally, the Comprehensive Mental Health Action 

Plan (2013-2020) a comprehensive action plan 

developed through consultations with member states 

to civil society and other international partners, is 

emphasized. With a comprehensive and multisectoral 

approach, health and social sector service coordination, 

it grants special attention to the promotion, prevention, 

treatment, rehabilitation, care and recovery. It also 

establishes clear actions for Member States, WHO Office 

and partners at international, regional and national 

levels, proposing key indicators and targets that can 

be used to assess the implementation, progress and 

impact. Front and center of the action plan is the 

globally accepted principle that “there is no physical 

health without mental health”(14).

Considering the WHO initiatives and difficulties faced 

by human resources in mental health, the objective of 

this study is to assess the scope, potential and challenges 

to actions by human resources in mental health, based 

on key documents.

Method

This is a documentary, descriptive research, carried 

out by analyzing public domain documents. Documentary 

research refers to the analysis of documents that contain 

information on the studied phenomenon. It is used in 

the investigation and categorization of physical sources, 

most commonly documents. In this perspective, the 

documentary research method requires strict ethics and 

can be used in all fields(15). 

That considered, this study was based on three 

documents considered central to the adoption of policies 

and programs in the area of mental health, formulated 

and approved within the context of WHO and, therefore, 

applicable to all member countries, namely: Mental Health 

Policy, Plans and Programme(12); mhGAP Mental Health 

Gap Action Programme(13) e Comprehensive Mental Health 

Action Plan (2013-2020)(14). The list was selected for 

presenting global proposals related to mental health to 

be met by the countries. Considering its broader scope, 

information on human resources in the mental health 

area was collected. 

The documents were read repeatedly by independent 

researchers, authors of the study who each individually 

filled out a data collection form they had prepared as a 

team. This form was made up of the following items: 

Background; scope of approach on human resources, 

potential of human resources in mental health, and 

challenges for human resources in mental health.

The data collection and organization instrument 

favored the data description synthesis capacity. The 

comparative data analysis began on each analyzed report 

following the completion of each item that structured 

the instrument. This made it possible, for example, to 

establish the synthesis of the documents with regards 

the approach to human resources in mental health. The 

data of this research were collected between October and 

December 2020. 

As they are official, public domain documents 

accessed online, it was unnecessary to register the 

research and, consequently, obtain approval from the 

Research Ethics Committee with human beings, exempting 

the Free and Informed Consent Term (FICF) for its 

documentary character. However, it is emphasized that 

the ethical aspects were respected, considering that the 

information exposed reflects what the legislation found 

comprises(16).

Results

Figures 1, 2 and 3 summarize the analysis of the 

key documents produced by WHO in the area of mental 

health, complying with the systematic organization of 

data analysis.
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Background - Mental Health Policy, Plans and Programme
The document addresses “Policies on Mental Health Services,” presenting a set of guidelines on the development of comprehensive policies and 
strategies, the use of available resources, for the provision of effective services, favoring the integration of individuals in the community. In this 
way, the document presents information to meet different needs and priorities when developing policies and planning services, aiming, finally, to 
improve the mental health of the population. Such information is divided in the document into the following topics: essential steps to develop a 
mental health policy, as well as mental health plan and program, policy issues, plans and programs, examples of policies, mental health plans and 
programs, permeated with obstacles, solutions, recommendations and conclusions. 

Scope of approach on human resources 
Human resources are the most important assets in a mental health system, in addition to being important indicators of the quality of these services. 
They are fundamental objectives of a mental health plan. In this context, educational resources and educational institutions and services influence 
the development of human resources in implementing mental health policies. In this plan, information needed on human resources available at 
the time, analyzing the availability and types of duly trained professionals, as well as costs and available budget. In addition, it is also essential to 
draft a projection of the human resources needed in the immediate future. The strategies are as follows: to incorporate higher education in the 5 
priority areas of mental health of each country in all careers related to health, to ongoingly train all professionals qualified in mental health, and to 
introduce a training course in mental health for primary health care providers. 

Performance potential of human resources in mental health
There is a great variety of categories that work with mental health: family doctors or primary health care workers, psychiatrists, neurologists, 
community and primary health care workers, professionals linked to mental health (nurses, occupational therapists, psychologists and 
social workers) and traditional medical practitioners. Psychiatrists and nurse psychiatrists should provide support and supervision to trained 
professionals. Actions can encompass anything from promoting rehabilitation, where professionals should have the opportunity to develop training 
and supervision within the community.

Challenges to the performance of human resources in mental health
There are few academic institutions that duly guide the training of workers to meet the population’s mental health needs. In many cases, 
professionals tend to graduate from developed countries and many never return, taking advantage of the professional opportunities available in 
these places. In this scenario, errors are observed in the analysis of the availability of human resources, since the data describe a false image of 
human resources availability, accessibility and proportionality (for example, in many countries, better trained professionals only work in the private 
sector), as well as in the geographic distribution scope, due to the fact that well-qualified professionals tend to be in urban areas, leaving a certain 
part of the population with less or no access.
Another human resource related challenge involves the financial aspect. In this regard, many times there is a lack of careful consideration 
regarding what can be achieved with the resources available. Furthermore, there are also common situations in which those responsible for 
planning lack knowledge on financial resources available for mental health, often times ignoring these services. 

Figure 1 - Summary of data from the Mental Health Policy, Plans and Programme, related to the focus on human 
resources. Ribeirão Preto, SP, Brazil, 2021

Background - WHO Mental Health Gap Action Programme
The document addresses the importance of mental health in people’s lives in order to make it feasible to actually live out social 
well-being in the several human relationships and actions. This way, mental health is directly linked to primary health care 
services, enabling access to other services and increasing common efforts so that those unassisted can gain access. Data on 
morbidity and mortality connected to mental disorders are registered, just as are measures and actions needed to spread men-
tal health care in the world, data on human and financial resources, deficits that corroborate to the low care coverage. It points 
out how mental health can be developed by each country so that users receive comprehensive and equitable treatment, also 
proposing that countries unite in a joint effort to improve care for people with mental and neurological disorders. 

Scope of approach on human resources in mental health
The document emphasizes that the resources directed to health care are low, and those for health care are even lower. In this 
perspective, the interventions must consider regions of the country, beliefs, health care demands, and the human resources 
available to perform interventions, including the different ways of life that can be found in certain regions. Still, many professio-
nals migrate to other countries, can be outdated, or be unproductive at work. The document also addresses the human resour-
ces available in countries with medium and low incomes, reinforcing that, when regions are identified as having low resources, 
support to those locations must be intensified by all. 

Performance potential of human resources in mental health
When trained appropriately, the human resources are able to broaden and intensity health actions on mental disorders, and in 
health care in general.

Challenges to the performance of human resources in mental health
Among the challenges, the document brings to light the fact that there are few trained professionals from different areas of care 
to provide mental health care. Thus, it is essential to identify human resources considering the existing health sectors, aiming 
to develop and update the human resources already in place. Another concern is the equitable and efficient distribution of these 
human resources.

Figure 2 - Synthesis of data from the WHO Mental Health Gap Action Program, with regard to the focus on human 
resources. Ribeirão Preto, SP, Brazil, 2021
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Background - Comprehensive Mental Health Action Plan (2013-2020)
The document addresses a comprehensive and multisectoral comprehensive action plan that recognizes the importance of men-
tal health in achieving people’s health, considering an entire life cycle. It aims to achieve equity (through universal coverage), in 
addition to emphasizing the importance of prevention.
The document states that mental health, as well as other aspects of health, can be affected by a number of socioeconomic fac-
tors that need to be addressed through strategies for advocacy, prevention, treatment and health recovery involving the entire 
government. Therefore, the mental health and mental disorder determining factors include not only individual characteristics, 
but social, cultural, economic, political, and environmental factors, as well as national policies, social protection, living standar-
ds, work conditions and community support.

Scope of approach on human resources in mental health
Actions are mentioned to the Member States in the context of the structure of the 2013-2020 comprehensive action plan, espe-
cially in objective 1, which proposes to strengthen effective leadership and governance in mental health, and that include human 
resources planning (plan according to the quantified needs and allocate a budget compatible with human resources and other 
resources necessary to implement the evidence-based mental health plans and actions that have been agreed between the sec-
tors). Objective 2 also seeks to provide comprehensive mental health services that are integrated and responsive, in addition to 
social assistance at a community level. From this perspective, the State Members are responsible for the development of human 
resources, reinforcing the professional knowledge and skills of health care professionals to provide scientifically proven mental 
health and social assistance services that are culturally adequate and governed by human rights, including mental health in 
undergraduate programs. Furthermore, human resource development is emphasized in the actions, helping countries formulate 
a mental health strategy, determining gaps and needs, as well as training and skill requirements, and defining basic abilities for 
rural health personnel and undergraduate curricula. 

Performance potential of human resources in mental health
Promoting mental health, preventing mental disorders, providing care, improve recovery, promote human rights and reducing 
mortalities, morbidities, and disabilities in people with mental health disorders. In addition, human resources in mental health 
are responsible for providing training and tutoring to rural health workers, especially in non-specialized care centers, enabling 
them to recognize individuals with mental disorders and offering these individuals adequate support and treatment, or referring 
them to other levels of care. There is also expectation that these human resources support individuals for a state of well-being 
in which they can accomplish their abilities, overcome stresses, work productively and generate something for the community, 
ensuring the human rights of people with mental health disorders and avoiding discrimination. Finally, there is hope that the 
human resources offer a diversity of treatments and medications and optimize psychosocial support.

Challenges to the performance of human resources in mental health
Challenges to be faced are: the existence of health systems with inadequate response to the burden of mental disorders, ge-
nerating disagreement between the need for treatment and its provision, a problem aggravated by the poor quality of the care 
received; the deficit of specialized or general health professionals who deal with mental health, especially in low and middle 
income countries; civil society movements for mental health are not well developed in low and medium income countries; there 
is a low availability of basic medication for mental disorders in primary care, not to mention the limitation of use due to the lack 
of professionals qualified to prescribe medication. The lack of appropriate non-pharmacological, or professional treatments for 
such intervention is also addressed in this plan. 

Figure 3 - Summary of data from the Comprehensive Mental Health Action Plan (2013-2020), with regard to the focus 
on human resources. Ribeirão Preto, SP, Brazil, 2021

Considering the objective of this study, two thematic 

categories emerged from the analysis of the documents: 

Training in mental health as a potential to improve human 

resources in the area and Implications of mental health 

(under)financing for Human Resources.

Discussion

Training in mental health as a potential to improve 
human resources in the area.

Despite the changes identified in the context of 

practices in mental health care services, such as the 

implementation of new public policies for the area, there 

is still much to improve. Considering the growing need to 

qualify assistance, a rethinking of the professional training 

process for the development of skills and competences 

in mental health is undertaken. However, limits are 

observed in the academic training process of professionals 

in the area, as well as insufficient practical-theoretical 

workloads that are below that of other subjects and the 

lack of discussions around mental health in undergraduate 

courses(17). This way, the documents analyzed, especially 

the Mental Health Policy, Plans and Programme, emphasize 

the importance of establishing training guidelines based 

on scientific evidence. 

In this perspective, human resources with appropriate 

and adequate training are needed to expand all health 

interventions, mainly those related to mental health, since 

care for those with mental disorders depends heavily on 

health care personnel, not technologies or equipment. 

The focus on primary care was also highlighted in the 

documents analyzed by this study.

In this context, it is noteworthy that most countries 

with low and middle income have few trained and available 

human resources and, many times, face difficulties to 

distribute them within the countries or regions (i.e., 

few personnel in rural areas or too many personnel in 

large institutional environments). The problem has been 

accentuated by the migration of trained professionals 

to other countries. Additionally, people with the needed 

skills can be outdated or may not meet the needs of the 

population(13). 

Nonetheless, the numbers themself can many times 

describe a false image of human resource availability, 

accessibility and proportionality. For example, in many 
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Thus, in order for human resources to be developed, 

it is necessary to strengthen the knowledge and skills of 

health professional to provide health care services and 

social assistance based on the human rights principals. 

To achieve such goal, one should seek to integrate 

mental health in undergraduate programs and health 

care professional training and guidance development in 

the field, especially in non-specialized care centers, so 

that the professionals have the ability to recognize people 

with mental disorders and offer them adequate treatment 

and support or refer them, as appropriate, to other levels 

of care(14). 

With regard to undergraduate programs, it is vital 

that educational institutions in health involve their 

faculties, from all specialties, in discussions on mental 

health policies, so that they are exposed and conscious 

of the need to consider health care as comprehensive, 

including aspects of mental health in their lessons when 

mentioning other physical aspects. In this way, the faculty 

will gradually expose and awaken students during the 

course to a reality which they will face when taking a 

specific subject involving mental health. Curricula should 

not be comprised of impervious content. Many times, 

professionals fail to pay attention to the mental health 

of those they care for as a result of the curricular rigidity 

to which they were exposed in training. For this reason, 

simply investing in human resource development with this 

focus is insufficient. Such investment is needed, but not 

enough. Long-term investment, on the other hand, should 

focus on undergraduate courses and in the institutional 

policies of each course, involving faculties as a whole. It is 

in the transversality of curricular development that lies the 

success of a continuous approach, and in doses considered 

appropriate to certain themes, as is that of mental health. 

To achieve this, commitment and involvement from the 

entire faculty is needed.

Despite the existence of laws that regulate training 

and performance of health professionals, what is 

determined many times is not seen in the care practice, as 

it is in the process of construction. The dichotomy between 

the propositions contained in the documents directed at 

training a generalist professional, able to act in all levels 

of care, and the implementation of these proposals in a 

practical way faces obstacles related to a biologist and 

mechanistic view of faculty and professionals regarding 

the services in relation to psychosocial attention. 

In Brazil’s case, for example, in what regards 

comprehensive care for those with mental disorders, the 

changes advocated by the National Curriculum Guidelines, 

the Family Health Strategy and the Psychosocial Care 

Network produce resistance to a new look at the 

training process and for health care users. Aspects of 

the biological psychiatry and psychosocial care models 

are also observed, with relative predominance of the 

countries, the best trained professionals only act in 

the private sector. This can leave the majority of the 

population, especially those most vulnerable, with little to 

no access to a mental healthcare professional. Therefore, 

it is necessary to know which professionals are available 

both in the private and public sectors, and their areas 

of work, since it is very common all over the world for 

qualified professionals (including those who work with 

mental health) to be found mainly in urban areas(12). 

In a 2018 survey in Brazil, there were 2.18 doctors 

in the country for every 1000 inhabitants and only 5 

doctors specializing in Psychiatry per 100 thousand 

inhabitants. There are four specialties that represent 

38.4% specialist titles in the country, which are: Medical 

Clinician, with 42,728 professionals, or 11.2% of the 

total, Pediatrics, with 39,234 professionals, or 10.3%, 

General Surgery that unites 34,065 specialists, or 8.9% 

of the total, and Gynecology and Obstetrics with 8% of 

holders, with 8% of professionals, or 30,415. The data 

corroborate the scarcity of mental health professionals 

in the country(18) .

Thus, what can be achieved in mental health is often 

limited by what is useful and feasible in terms of the 

availability of properly trained personnel, which is more 

pronounced in developing countries. Although in general, 

countries with few resources include the guarantee of 

human resources in their planning process (for example, 

training psychiatrists or mental health nurses, or use plans 

to guarantee the return of professionals who are already 

trained but abroad), good planning must take into account 

the current availability of human resources(12). 

It is reinforced, then, that the scarcity of human 

resources requires pragmatic solutions. Community agents 

- after specific training and with the necessary support, 

e.g., telephone consultations with general practitioners 

- may offer some of the priority interventions(13). The 

mental health training process, be it academic training 

or even training and improvement strategies in services, 

implemented through ongoing education, is seen as a 

driving force for overcoming challenges, among them 

teamwork, its best performance, and articulation in the 

psychosocial scenario. 

The need for greater efforts to encourage qualification 

in mental health, aimed at professionals, as a strategy 

for strengthening public policies and interventions in this 

field is recognized, being consolidated through innovative 

educational practices between services(17). Although, 

many low-income countries lack the infrastructure and 

facilities to continuously train health professionals. Other 

priority issues to be considered in this area are the impact 

of different training strategies for mental health care 

providers, treatment results based on traditional medical 

practices and the effects of different political decisions on 

access, equity and treatment results(12). 
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former in the academic training of health professionals. 

This fact contributed to a practice that is more focused 

on disease-specific interventions than comprehensive 

care to psychological suffering of people with or without 

mental disorders(19). The documents demonstrate that the 

Brazilian reality is not isolated, but a reflex of a culture 

centered on a predominantly biomedical model in health, 

and in mental health across the globe. 

Implications of mental health (under)financing for Human 
Resources

Planning, organization and financing of health 

systems is a complex task that requires the participation of 

multiple stakeholders from different administrative levels. 

As utmost protectors of the population’s mental health, 

governments are primarily responsible for establishing 

appropriate legal, financial and service institutions to 

ensure that all needs are met, and mental health is 

promoted for the population(14).

In most countries, financial resources are inadequate 

to achieve the objectives of mental health policies. 

Plans and programs are often developed without careful 

consideration of what can be achieves with the resources 

available. Obtaining additional resources for mental health 

constitutes an important goal for improving services. Still, 

in many countries, mental heal policy planners don’t 

exactly the budget to be directed to mental health and 

ignore which services are being financed(12).

In Brazil, BRL 33 million were invested in mental 

health in 2018, and in 2019, BRL 97 million were invested 

in strengthening the Psychosocial Care Network (RAPS) of 

the Unified Health System (SUS). There was an increase 

of 200% in relation to 2018(20), but considering Brazil’s 

population which is over 212 million(21), this results in 

an expenditure of less than BRL 0.46 in mental health, 

per inhabitant, in 2019. This scenario worsens when 

government spending with mental health in low- and 

medium-income countries is compared and the result is 

under USD 1 per capita (it is even lower in Brazil), while 

high-income countries spend more than USD 80 per capita 

with mental health(22). 

In this perspective, the mobilization of financing is 

necessary to expand resources. The first step to defining 

realistic budgets is to estimate gaps in resources before 

they are mobilized. Different types of cost estimates are 

needed for different purposes. WHO developed a costing 

tool to estimate coverage costs defined by a series of 

integrated interventions(13).

The accuracy and precision of the information is 

vital for service planning. Although it is not a case of 

defending the fact that all mental health services must 

be concentrated within a single mental health budget, 

a dispersed budget makes it difficult to rationally plan 

mental health services, as well as prioritize them 

according to existing needs(12). The increase in the total 

health budget would imply an increase in services and 

offers; however, without a change in the organizational 

process, this growth would lose its potential in the face 

of a fragmented and irrational organizational logic. The 

debate on forms of governance and the organization of 

mental health services represents an agenda to be placed 

on the agenda of mental health and social control policy 

makers. The area’s own financing needs to increase its 

relative percentage, since demand tends to increase(23).

Furthermore, without proper access to decent 

services and adequate protection, individuals with mental 

disorders and their families face a difficult choice: paying 

out of pocket for treatment of varying quality and, at 

times, of poor quality - often cutting other expenses 

and investments, or liquidating family assets or savings 

- or going untreated. The often high and potentially 

catastrophic costs for families deprive them of ensuring 

access to the health services they need. In addition, 

direct out-of-pocket payments represent a regressive 

form of health financing - penalizing those least able to 

pay for care - and are an obvious channel through which 

impoverishment can occur or deepen(24).

Despite all the progress achieved, there are still 

countless important challenges, which can only be faced 

if it is possible to define a policy centered on the priority 

needs of the populations, based on the most up-to-date 

scientific knowledge and in line with international human 

rights instruments. Simultaneously, it is necessary to 

involve all relevant actors in the field of mental health 

in its implementation. In this context, efforts should be 

made to build a consensus, which will allow the progress 

already achieved based on existing legislation and on the 

technical-scientific recommendations of the international 

organizations competent in this matter to continue(25). 

When promoting efforts to move towards universal 

health coverage for people with mental disorders, it 

is necessary not only to improve access to a range of 

effective, efficient and accessible interventions, but 

also to offer protection against the risk of financial 

difficulties for individuals and families affected by a mental 

disorder. Since mental disorders pose a threat to the well-

being and economic viability of families, governments 

have a responsibility to ensure that the costs incurred 

with care are largely or fully paid for through appropriate 

financial protection mechanisms(24).

Conclusion

The evaluation of some of the WHO key documents 

highlights the concern with human resources, and the 

need for their development to promote mental health. 

Among the emphasized challenges, the documents 

reinforce the need for national leaders to know more about 

mental disorders and the proportion they occupy among 
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the global burden of diseases, generating significant 

demands on health systems.

Among the barriers to its development, there is 

the absence of mental health as a priority of the public 

health agenda, which generates its underfunding in most 

countries of the globe. In this context, the documents 

analyzed emphasize the need for the availability of an 

adequate number of competent, dedicated and well-

trained health professionals, and that their distribution 

be equitable, incorporating university training in mental 

health in all careers related to health. In addition to 

training, the specific budget for mental health emerges 

as an important focus of discussions to strengthen this 

area of health within the scope of different health systems. 

In short, the documents demonstrate the weaknesses of 

mental health services worldwide and that indirectly relate 

these weaknesses to the challenges experienced by the 

problems faced by Human Resources in this area, since 

many professionals do not have the appropriate training 

or are not attracted to this area. Thus, it is suggested 

that more studies be conducted to better determine 

why health professionals are not attracted to the area 

of mental health, and develop possible strategies to deal 

with the challenges discussed in this article.

The authors of this study interpreted the documents 

analyzed jointly in order to deal with possible biases in 

document analysis.

In addition, despite only focusing on three key 

documents for the training of human resources in mental 

health, this paper brings important contributions on the 

directions related to international policies on the subject 

within the scope of WHO. 
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