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Mental health is considered an urgent priority in the Americas, in part, due to recogni-
tion of the widespread impacts of the COVID-19 pandemic. Yet, despite the significant dis-
ability and premature mortality associated with mental disorders, countries in this region 
designate only a small fraction of their health budgets to such conditions and the majority 
of the population has limited access to community-based services. Data, although scarce, 
indicate that populations living in situations of vulnerability face greater barriers to mental 
health services. Serpeloni et al. 1, Queiroz et al. 2, and Orth et al. 3 point out shortcomings 
in mental health care for populations in vulnerable situations, specifically those affected 
by conflict and violence and incarcerated individuals, underscoring the need for greater 
investments, cross-sectoral collaboration, and research in mental health in order to expand 
access to services and reach those with the greatest need. In this context, recent policy de-
velopments on the regional level offer an important window of opportunity.

The disease burden attributable to mental health conditions in the Americas is high and 
rising. Mental, neurological, and substance use (MNS) disorders and suicide account for 
over one-third of years lived with disability (YLDs) and nearly a fifth of all disability-ad-
justed life years (DALYs) in the region 4. Between 2000 and 2019, the mortality rate from 
MNS disorders rose by 89% and the rate of DALYs rose by 10% 5. Mental health conditions 
are also a risk factor for suicide, which alone claimed 100,000 lives in the region in 2021. 
Concerningly, the suicide rate increased by 17% between 2000 and 2021 in the Ameri-
cas, which was the only one of the regions delineated by the World Health Organization 
(WHO) to experience a rise in this period 6. The COVID-19 pandemic further exacerbated 
the mental health situation by amplifying known risk factors for mental health conditions, 
such as social isolation, unemployment, poverty, and violence, and disrupting already frag-
ile mental healthcare systems and services. In 2020, major depressive disorders and anxiety 
disorders increased by an estimated 35% and 32%, respectively, in Latin America and the 
Caribbean due to the pandemic 7.

Despite this burden, mental health systems in the region remain chronically underfund-
ed. A median of only 3% of national health budgets is allocated to mental health, nearly 
half of which goes to long-stay psychiatric institutions, which are often associated with 
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poor outcomes and human rights violations 8. In many countries, the availability and ac-
cessibility of community-based mental health services are severely limited, resulting in a 
large treatment gap, as only an estimated 18% of individuals experiencing psychosis receive 
treatment 8. It is likely that the gap is larger in certain population groups, but the lack of 
disaggregated data makes it difficult to calculate this aspect.

Recognizing the mounting mental health crisis in the region, the member States of 
the Pan American Health Organization (PAHO) adopted the Policy for Improving Mental 
Health in 2023, which explicitly framed mental health as essential to sustainable develop-
ment and recovery from the COVID-19 pandemic 9. The following year, PAHO adopted 
the Strategy for Improving Mental Health and Suicide Prevention in the Region of the 
Americas 10, with the aim of “improving mental health and suicide prevention, using an equity- 
and human rights-based approach, in order to advance health and development in the Region”. A 
key driver behind the strategy was the final recommendations of the PAHO High-Level 
Commission on Mental Health and COVID-19 outlined in the report A New Agenda for 
Mental Health in the Americas 11.

Regional momentum for mental health has recently reached unprecedented lev-
els through the inclusion of the issue on the hemispheric agenda of the Organization of 
American States (OAS). In June 2025, OAS member states unanimously approved a his-
toric resolution 12 to address the mental health crisis in the Americas, which establishes 
a regional mental health partnership to strengthen collaboration, expand access, and pro-
mote the implementation of community-based mental health initiatives. The resolution 
also calls for the formation of an inter-American working group to develop an action plan 
aligned with the regional mental health strategy as well as the creation of a regional men-
tal health fund to bolster priority mental health initiatives. The passage of this resolution 
constitutes an important step towards placing mental health on the broader political agen-
da of the Americas, where mental health has historically been considered an issue solely  
of the health sector.

While political commitment on the regional level has grown, it is harder to measure 
how this progress translates to the national level. Countries in the region have undoubt-
edly made crucial advances in strengthening their mental health systems in recent years, 
especially through the development and updating of mental health legislation and policies 
that are better aligned with international human rights standards and in transitioning to-
wards community-based approaches to mental health care. A central pillar of this work 
has been the integration of mental health services into primary care using the WHO Men-
tal Health Gap Action Program (mhGAP) 13. Importantly, nearly all countries in the re-
gion have carried out capacity building in mhGAP. However, as Queiroz et al. 2 point out, 
there are numerous challenges to implementing this program in different settings and few 
studies have assessed its impact in terms of improved access to mental health services on  
the primary care level.

Indeed, all three studies cited above point to the need for expanded mental health re-
search to provide information that can serve as the basis for effective policies that target 
where the need is greatest. Implementation science, in particular, is essential to assessing, 
adapting, and scaling up evidence-based practices and tools for mental health in diverse lo-
cal settings across the region. Increased investment in mental health – both financial and in 
the form of workforce development – in addition to collaboration across sectors, including 
but not limited to emergency preparedness and response, violence prevention, and justice, 
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are needed to reduce the large mental health treatment gap in the Americas and ensure that 
no one is left behind.

The Region of the Americas stands at a critical juncture in its efforts to transform men-
tal health into a public health and development priority. While the burden of mental health 
conditions continues to rise, recent years have seen unprecedented political momentum 
in terms of addressing this issue. Looking ahead, the challenge becomes translating this 
commitment into effective change on the country level, which is a task that will require 
sustained political will, investment, and multisectoral action as well as data, evidence, and 
research to guide it.

Contributors

A. Trianni contributed with the writing and review; 
and approved the final version. A. Tausch contrib-
uted with the writing and review; and approved the 
final version. R. Oliveira e Souza contributed with 
the writing and review; and approved the final ver-
sion.

Additional information

ORCID: Alessandra Trianni (0000-0002-8992-
4669); Amy Tausch (0009-0005-4024-8777); Rena-
to Oliveira e Souza (0009-0005-9947-9393).

Conflict of interest

The authors are affiliated with the Pan American 
Health Organization (PAHO). The authors declare 
sole responsibility for the views expressed in this 
article, which may not necessarily reflect the opin-
ion or policy of PAHO.

1.	 Serpeloni F, Köbach A, Chibashimba A, Crom-
bach A, Domen I, Arango I, et al. Addressing 
the global mental health burden of violence: 
integrating Narrative Exposure Therapy in-
to various mental health systems. Cad Saúde 
Pública 2025; 41:e00199124.

2.	 Queiroz MR, Rubini E, Valente M, Hubloue I, 
Della Corte F. Integrating mental health into 
primary health care in fragile and conflict-
-affected settings: a scoping review of mhGAP 
effectiveness. Cad Saúde Pública 2025; 
41:e00199224.

3.	 Orth GMN, Serpeloni F, Assis SG, Andra-
de TA, Rabe EM, Moura AAA. Mental disor-
ders in adults deprived of liberty in American 
countries: a scoping review. Cad Saúde Pública 
2025; 41:e00200624.

4.	 Pan American Health Organization. The bur-
den of mental disorders in the Region of the 
Americas, 2018. https://iris.paho.org/hand 
le/10665.2/49578 (accessed on 20/Jul/2025).

5.	 Pan American Health Organization. Leading 
causes of death and disease burden in the 
Americas: noncommunicable diseases and 
external causes. https://iris.paho.org/hand 
le/10665.2/59568 (accessed on 10/Aug/2025).



Cad. Saúde Pública 2025; 41(9):e00162325

4 EDITORIAL (ESCOLHA DAS EDITORAS)

6.	 Pan American Health Organization. Burden 
of suicide. https://www.paho.org/en/enlace/
burden-suicide (accessed on 29/Jul/2025).

7.	 COVID-19 Mental Disorders Collaborators. 
Global prevalence and burden of depressive 
and anxiety disorders in 204 countries and ter-
ritories in 2020 due to the COVID-19 pande-
mic. Lancet 2021; 398:1700-12.

8.	 Pan American Health Organization. Men-
tal health atlas of the Americas 2020. https://
www.paho.org/en/node/92582 (accessed on 
09/Aug/2025).

9.	 Pan American Health Organization. Poli-
cy for Improving Mental Health. Document 
CSP30/9. https://www.paho.org/sites/de 
fault/files/csp30-9-e-policy-mental-health_0.
pdf (accessed on 29/Jul/2025).

10.	 Pan American Health Organization. Strategy 
for improving mental health and suicide pre-
vention in the Region of the Americas 2024-
2030. Document CE172/17. https://www.
paho.org/en/documents/ce17217-strategy 
-improving-mental-health-and-suicide-pre 
vention-region-americas (accessed on 29/
Jul/2025).

11.	 Pan American Health Organization. A new 
agenda for mental health in the Americas: re-
port of the PAHO High-Level Commission on 
Mental Health and COVID-19. https://iris.
paho.org/handle/10665.2/57508 (accessed on 
29/Jul/2025).

12.	 Pan American Health Organization. Coun-
tries of the Americas approve OAS resolu-
tion to address mental health crisis in the re-
gion. https://www.paho.org/en/news/27-6- 
2025-countries-americas-approve-oas-resolu 
tion-address-mental-health-crisis-region (ac-
cessed on 29/Jul/2025).

13.	 World Health Organization. mhGAP: Men-
tal Health Gap Action Programme – scaling 
up care for mental, neurological and subs-
tance use disorders. https://www.who.int/
publications/i/item/9789240084278 (accessed 
on 29/Jul/2025).

Submitted on 11/Aug/2025
Approved on 14/Aug/2025

Evaluation coordinator:
Editor-in-Chief Luciana Correia Alves
(0000-0002-8598-4875)


