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Thırty years after the adoptıon of the Alma Ata 

 Declaration on primary health care, the vision of primary care for 

mental health has not yet been realized in most countries.  Integrating 

mental health into primary care: a global perspective reaffi  rms the urgent 

importance and advantages of redressing this defi cit and integrating 

mental health into primary care systems around the world. 

Worldwide, mental, behavioural and neurological disorders are 

major contributors to disability and premature death. Th ey are com-

mon in all countries and if left  untreated cause immense suff ering, 

aff ecting one in four families at any point in time. Primary care ser-

vices for mental disorders are the best way of ensuring that people 

get the mental health care they need. Th ey are accessible, aff ordable, 

acceptable and cost eff ective, and promote early diagnosis, respect of 

human rights and social integration. Th ey also help ensure that all 

 people are treated in a holistic manner, addressing both their physical 

and mental health needs.

In addition to making the case for integrating mental health into pri-

mary care, this report illustrates how this health system transformation 

can be achieved through detailed descriptions of best practices from 

around the world. Building on this body of experience, Integrating men-

tal health into primary care: a global perspective identifi es 10 common 

principles for the successful design and implementation of integrated 

mental health services at primary care level.

With integrated primary care for mental health, the quality of life for 

hundreds of millions of patients and their families can be improved. 

Th is report shows the reader that integration is achievable in all coun-

tries, and gives practical recommendations for the way forward.

“We need education and training on mental health care 

for all students and health professionals training to work 

in family medicine and other areas of primary health care.”

Professor Chris van Weel, World President, 
World Organization of Family Doctors (Wonca)

“Mental health is essential for 

achieving person-centred and 

holistic primary health care.”

Dr Margaret Chan, Director-General, WHO
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