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Time to act on mental hea...
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Mental health of human race




Smartphone Users and Penetration Worldwide
(2013 - 2018) 2561.8

Figures in Millions 2380
2155

2013 2014 2015 2016 2017 2018

i Smartphone Users s, of Mobile Phone Users we Change
L -
Source: eMarketer, Dec 2014 d ‘e Jr(C ]‘.fo



Smartphone Users and Penetration Worldwide,
2014-2020

billions, % of mobile phone users and % change

2.87

2.71

Smartphone subscriptions per region 2014-2020

1o14al

2014 2015 2016 2017 2018 2019 2020
M Ssmartphone users [l % of mobile phone users % change

Note: individuals of any age who own at least one smartphone and use the
smartphone(s} at least once per month
Source: eMarketer, April 2076

207E05 www.eMarketer com




Top 25 Mobile Apps by Unique Visitors (000)

Source: comScore Mobile Metrix, U.S., Age 18+, June 2014

Facebook | 115,370
YouTube | 03,392
Google Play I 72,215
Google Search |G 70.163
Pandora Radio | 69,000
Google Maps | 64485
Gmail |, 60,320
Instagram |G 16.637
Apple Maps | 42070
Yahoo Stocks [ 42069
Tunes Radio/iCloud | 40544
Facebook Messenger NN 39210
Yahoo Weather Widget N 36,071 3 50/0
Twitter [N 34.702
The Weather Channel [INNEEE 29.993
Google+ ING_—_—_—_ 28,821
Netfi N 27615
Snapchat NN 26,469

| am constantly checking
and using my phone

Amazon Mobile _ 25'454 In the ﬂ’lOl’nlr‘sg
: and evening
Pinterest [N 24,506 k!

22,194
eBey I 80/0

Skype NN 19,849
Shazam [ 18372
Yahoo Mail [HEENENEN 17,589
Kik Messenger NI 17.225

About once
every hour

16%

A few times
throughout the day

26%

Hardly ever, only
when | really need it

13%



United Nations University

RESEARCH ARTICLES PUBLICATIONS EXPERTS ADMISSIONS

Home > Media Relations > Press Releases

Greater Access to Cell Phones Than Toilets in
India: UN

There are 46 countries where less than half the population has access to an improved
sanitation facility

I s1-100% B 75-30% 50-75% B <s0x Insufficient data or not applicable

Fig.8. Proportion of the population using improved sanitation in 2012
Source: WHO/UNICEF Progress Report on Drinking Water and Sanitation 2014 Update
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6 in 10 smartphone users @ s
®

— S\ believe that ingestible pills

and chips under the skin
will be used to interact with
objects in the next 5 years

: , Implanted chip for Implanted chip for
unlocking doors transactions

Lﬁ
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igure 2: Occasions when wearable devices are worn across the day

Two out of five users feel naked when
F i they don’t have their wearables on, whilst

around a quarter even sleep with them

67%

Smartphone users say
they are likely to wear
h more than 5 wearable

— ’

Vi nd 202
Morning While While At work  Outside at While  While having Sleeping  On other de ces beyo d O O
in bed exercising traveling orcollege cafes, etc shopping dinner in bed occasions

Source: Ericsson Consumerlab, Wearable Technology and the Internet of Things, 2016
Base: Smartphone users usina smartwatches or fithess bands




Mental health in the 215 Century

1 Isolation, connection?

[ Fragmentataion?

1 Behavior changes

[ Individualism

[0 Freedom, democracy, peace?
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WHAT (5 THE MEANING
OF LIFE 7

WHERE AM I GOING 7
WHAT AM I DOING ?
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Mental health of human race? 2017:15,038

< :j NCBI Resources [V

Pubmed gov

US National Library of Medicine
2000: 5.207 National Institutes of Health

2010: 10,863

2000 - 5,207 items

- 1990: 2,677

1966: 555

1990 - 2,577 items




Low Income Countries

High Income Countries

2012

2030

Communicable,
maternal, perinatal
and nutritional
conditions

Non-communicable
diseases (other than
neuropsychiatric)

Neuropsychiatric
conditions

Injuries

o I G St S o >

Contribution of neuropsychiatric conditions to the global burden of disability-adjusted
life-years (DALYs; years lived with disability plus years of life lost)



Population coverage
of prevalence data
for common & B
mental disorders:
averaged across
major depressive
disorder, dysthymia
and anxiety disorders.

Average (%) population coverage 18 to 80 years

No data

<25%
. | 25t0 49%
B 50t0 74%
I 75 to 100%

S ffié 2

S,
*_~lceland
r.f
United Kingdom
Irelandg \.é
* Switzerland L
9 .
A
tha‘!‘!{.} ‘;&_grgece
~ lIsrael, N
.

Global Epidemiology of Mental Disorders: What Are We Missing? Amanda J.
Baxter, George Patton, Kate M. Scott, Louisa Degenhardt, Harvey A. Whiteford



Average population
coverage of
prevalence data for
low prevalence
disorders: B; A& B,
Haveraged across
schizophrenia, bipolar
disorder and eating
disorders.

Average (%) population coverage 18 to 80 years

| | Nodata
[ <25%

[ ] 2510 49%
B s0t0 74%
N 75 to 100%
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time to chands,

let's end mental health discrimination
www.time-to-change.org.uk

Stigma - we've got it mapped

Regulations that stigmatise people with mental health problems around the world

LITHUANIA ﬁ

Some people with long term
mental health problems are
unable to own their own

KJAPAN u“u_af:\

3 - A sign outside a museum in Japan
¥ reads ‘'Those with mental disease are
declined to enter the museum’.

® o\
[UNITED KINGDOM m ﬂ\

Until recently, laws prevented
people with mental health
problems from carrying out
jury service or becoming a
company director. This was
\only overturned in July 2013.

In some areas, certain leisure facilities
imposed restrictions on those with
mental health problems, forbidding

22\ them to use the fitness centre. /

BRI ERE AR EA P
! - : LLIR

Anti-stigma campaigns
in order of initiation

T HH
i R G

T ER BRAN ARE ASHEP

HH

New Zealand e P
k\tn.lahl‘h'en:tfl trl::\sz. mema!healmcom‘:mss‘on_ca ﬁ:% "._
' Australia 456 Catalonia, Spain T S
9 Beyond Blue Programa de Salud Mental 3 A 4
beyendblueorg.au decadad.es d__
Scotland Ireland SR RInEN. WO . R
SeeMe See Change Three major airlines in
seemescotland.on seechange.ie i &
= ’ . KOREA :‘. asia refused to allow &
England 2on, The Netherlands ot passengers with mental pssss
Time to Change England Samen Sterk tegen Stigma 5 5 o4 x 1=
time-to-change.orgak samersterktegenstigma.nl In certain areas, people with health conditions on to a F
USA Denmark mental health problems are flight unless they were z
e s Fei ¥ not permitted to enter a accompanied by a
psychiatrist.

2000 Sweden Wales swimming pool. /
\, Hjarnkoll Time to Change Walesx

i T _Attp://www.time-to-change.org.uk/news/global-meeting-anti-stigma-programme-londo...



http://www.time-to-change.org.uk/news/global-meeting-anti-stigma-programme-london

Prevalence rates of intimate partner violence by WHO region*, 2010

29.8%
WHCO Region of the Americas

36.6%
WHD African RBegion

4
* Regional prevalence rates are presanted
for eachWHO region includng low- and
middle-inceme countries, with high-incame
countries analyzred separately.
- WHO Region of the Americas - WHO Eastern Mediterranean Reglan - WHO South-Eact Acia Region High income
I:l WHO African Region I:l WHO Eurogean Region |:I WHC Western Pacific Region
The boundaries and rames shown and he designations used on this map do not imply the apression Oata Source: Gioba) and reglanal estimates of winamos % Wo |l:| H | h
al any apinon whatsaayer an tha part of tha Warld Hesilth Qrganization conceming the lagal status against wormen, WHO, 2013, ] ‘iﬁ rid Healt
af any country, beribary, cily ar area or of ibs autharities, or conceming the delimitation of s frortiers P : ﬂrgﬂ ﬂl:ﬂtlﬂl‘l

or beundares. Dotted and daghed Inas on maps represant approdimate bordar Ines for which thara
may not yet be full agreement. € WHOD 2013 40 rights resendcd
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Mental health workforce shortage ' ? >0 o oo:io?

{per 100 population) Lt "N i .x"’ . ‘

(7] No data svailable for analysis ; g ;

[T] Mo shormage (surphus FTE staff) 0 N

0-10 more FTE staff needed o o

I 1120 more FTE st needed
B > 20 mose FTE walf needed

The mental health workforce gap in low- and middle-income countries: a needs-based approach
Bulletin of the World Health Organization 2011;89:184-194.
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May-Britt Moser - Facts

May-Britt Moser

discovered a positioning system, an
"inner GPS" in the brain

Born: 4 January 1963, Fosnavag,
Norway

Affiliation at the time of the award:
Norwegian University of Science and
Technology (NTNU), Trondheim,
Norway

I The Nobel Prize in Physiology or Medicine 2014
" John O'Keefe, May-Britt Moser, Edvard |. Moser

Share this: KA EIEIE] 182

John O'Keefe - Facts

John O'Keefe Edvard I. Moser - Facts

Born: 18 November 1939, New York,
NY, USA

Prize motivation: "for their

discoveries of cells that constitute a

positioning system in the brain”

Field: physiology, spatial behavior

Edvard I. Moser

Born: 27 April 1962, Alesund,

Affiliation at the time of the award: Norway

University College, London, United o ,
Affiliation at the time of the award:

Norwegian University of Science and
Technology (NTNU), Trondheim,
Norway

Kingdom

Prize motivation: "for their

discoveries of cells that constitute a

A : s Prize motivation: "for their
positioning system in the brain . ' .
discoveries of cells that constitute a

positioning system in the brain"

Field: physiology, spatial behavior

. Field: physiology, spatial behavior
Prize share: 1/2 physiology, sp

Prize share: 1/4

Photo: A. Mahmoud
Photo: A. Mahmoud



[0 how does the brain create a map of the space surrounding us
how can we nhavigate our way through a complex environment?

Global mental health operates within
the global health system

" Monitor,
s Implement evaluate,
" Research & deliver learn
and services
%Hocate develop
resources new

get an ideas

agenda

National Institute
Moon et al. PLoS Med 2010 of Mental Health



Problem claims: Costly disorders

“The global cost of mental health conditions in 2010 was estimated at USS 2.5
trillion, with the cost projected to surge to USS 6.0 trillion by 2030 ”

“Currently, high-income countries shoulder about 65% of the burden, which is
not expected to change over the next 20 years.”

The Global Economic Burden of

Non-communicable Diseases

National Institute
* World Economic Forum, 2011 of Mental Health




Mortality and the Global Burden of
Mental Disorders

* People with mental disorders have a mortality rate that is 2.2
times higher than the general population

* All cause mortality was elevated for psychoses, mood
disorders, and anxiety

* All cause mortality for psychoses > anxiety, depression, and
bipolar d/o

* Median of 10 years of potential life lost from all causes

* 8 million deaths a year are attributable to mental disorders
Walker et al. JAMA Psychiatry, 2015 M) of Mertad Heaith




Problem claims:
Poor mental health financing

Globally, spending on

mental health is less | U
than $2 per person, per

year and less than $0.25

in low income countries

Mental health
expenditures per capita @ ° R i |
are more than 200 times
greater in high income
countries

Mt merta’ alth expencifues per capia (USD) by Wortd Bark nooma group

compared with low
iIncome countries

National Institute
WHO Atlas, 2011 of Mental Health




Finding solutions around the globe:
Task shifting/sharing for mental health

* Good examples in many low- and middle-income countries
— India = MANAS trial (Patel et al., 2010)
— Pakistan — Lady Health Workers ( Rahman et al, 2008)
— Uganda - Group IPT for depression (Bolton et al, 2003)
— Chile - Treating depression in primary care (Araya et al, 2003)

Cognitive behaviour therapy based intervention by
community health workers for mothers with depression and
their infants in rural Pakistan: a cluster-randomised

controlled trial
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Global mental health stakeholders

People with mental illness
Families affected by mental illness
Researchers/academics

Mental health professionals
Professional associations
Advocacy organizations

Funders

Policymakers

National Institute
of Mental Health



TABLE '

High income® Low income®

National policy 16/18 4/16
Child and adolescent mental health program 14/18 0/16
Epidemiological data 8/20 1/16
Annual child and adolescent mental health survey 12/20 3/16
Stigma as barrier to care 16/20 5/16
Financing of services

Consumer/family 0/20 6/16

Tax-based/government 2/20 1/16

International grants 10/20 2/16

NGOs 4/20° 0/16
Social services 4/19 0/16
Medication available withoutbcost to family 8/20 3.3
WHO, World Health Organization; NGO, non-govemmental organization.
* World Bank country categories.

* Does not reflect emergency or disaster services.
Adapted from Belfer ML, Saxena S. Lancet. 2006."

* fasod on informatson from 177 Member States.
Sourco: Montal hoalth resaurces in the world intial results of Propect Atias (2001) Gonova, World Health Organization
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GLOBAL

e 21st Century Global Mental Health explores: MENTAI_

* Global Mental Health Epidemiology and
Diagnostic Systems HEAI'TH

* The Determinants of Health/Mental Health
* Populations’ Health/Mental Health . ~
 Evaluating and strengthening health/mental ‘ ‘

health systems
* Human Rights, Stigma, Mental Health Policy and ’ ‘

the Media

ELIOT SOREL




UK'S MENTAL HEALTH CRISIS

W YOUNG VOICES
Edition: UK W , [a]
F::GNE' NEWSPOLITICSLIFESTYLEPARENTSTECH ;‘())UN[(; (OMEI)YEN]'ERI’I\INMENTSTYlEv:‘v;::J;‘s GBI.OGS Th e U K is in a
mental health crisis.
THE BLOG

corbyn,smh AndTheMentaIHeaIthCnsns Millions of people
- -n all across the
Prnton country suffer in
some way with

mental health
Issues.

SUGGESTED FOR YOU

owll
g gb ‘ﬂ:wo v{ \P sfemy
The problem seems to come from a lack of funding, and

the money that is placed into mental health care is aimost

exclusively in treatment, and not prevention or research. age Bee&r Told |
According to a report by The Mental Health Foundation g‘égu;’e iy

(MHF, Fundamental Facts About Mental Health, 2015)

only 5.5% of UK health research spending goes to mémal |
health study. With one in four adults suffer with mental
health issues, there is an obvious imbalance.

The UK Is in a mental health crisis. Millions of people all
across the country suffer in some way with mental health
issues. In treatment they face long waits and insufficient
care. Many regions are without the correct services to
treat people. People are misdiagnosed and ignored.




In March 2017, Mental Health Foundation, in England, Scotland and Wales.
self-reported mental health problems, levels of positive and negative mental health in the population, and
the actions people take to deal with the stressors in their lives.

2,290 interviews were completed, with 82% online and 18% by phone.

* Key findings

* 65% experienced a mental health problem. 7/10 women, young
adults aged 18-34 and people living alone. SURV VING oR

THR VING?

* 13% living with high levels of positive mental health.
e >55 experiencing better mental health than average. ol DR

e >55 take positive steps to help themselves deal better with mental health
everyday life - including spending time with friends and family,
going for a walk, spending more time on interests, getting enough
sleep, eating healthily, and learning new things.

e >4/10 people have experienced depression
* >1/4 experienced panic attacks.

* 3/4 people the lowest household income experienced mental
health problem, 6/10 the highest household income bracket.

* 85% out of work experienced a mental health problem, 2/3 in
work, 50% have retired.

MENTAL HEALTH AWARENESS WEEK 2017

Thrive's to grow or deve/op vigorously, to flourish

#MHAW17




* Conclusions
* Current levels of good mental health are disturbingly low.

* Collective mental health is deteriorating. Overall most of us report
experiencing a mental health problem in our lifetime. However, young
adults report this at a higher level, despite having had fewer years in their
lives to experience this. While there may be an element which reflects a
greater ease at acknowledging a mental health problem, nevertheless this
suggests a real and emerging problem. It is possible that it is linked to
greater insecurities in life expectations for work, relationships and homes.
The reasons and solutions warrant investigation.

* The figures show that the experience of poor mental health, while
touching every age and demographic, is not evenly distributed. If you are
female, a young adult, on low income, living alone or in a large household,
your risks of facing mental ill health are higher.
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Mental Health Act 2007 Overview

The ful text of the Actis available from this page: Mental Healtn Act 2007, See also: Mental Health Act 2007 Explangtory Notes,

The Mental Health Act 2007 was given Royal Assent on 13 July 2007. The main implementation date was 3 November 2008, See
Mental Health Bill 2006 for some background information, and Mental Health Act 1983 Overview and Mental Capacity Act 2005
Overview for further details, Amendments made to the Mental Health Act 1983 and Mental Capacty Act 2005 by the 2007 Act are
incorporated into the text on this site.

Contents

Fide]

o 1 The effect of the Act
o 1.1 The amendments
o 1.2 The Acts which are amended
» 2 mplementation of the Act
¢ 2.1 Implementation plan
o 2.2 Commencement ordars
o 2.3 Secondary legislation - England & Wales
o 2.4 Secondary legislation - England
o 2.5 Secondary legislation - Wales
o 2.6 Secondary legislation - Scotland

M Mental health act
http://www.mentalhealthlaw.co.uk/Mental_Health _Act_2007_Overview
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Austria
Canada
China
Germany
Hong Kong
Japan
Singapore

Switzerland

USA

UK

Health Quality Act(2004), 361st Federal Act on the Exercise of Psychotherapy (Psychotherapy Act)
The Canada Health Act(2010), Brian’s Law (Bill 68)

g N\ RINBIRHELEZE (2012)

Gesetz zur Gleichstellung behinderter Menschen, The Preventive Health Care Act (2015)

AR (47K (2007)

R HORIE(EIEA(2016) , (RRR{E#Ei%(2016)

HTINSERE (T A£ 7% (2014)

Swiss Federchenfal Law on Health Insurance, the Federal law on prevention and health promotion.
(2010)

Mental Reform Act 2016, H.R.2646 - Helping Families in Mental Health Crisis Act of 2016

Mental Heal Act 2007, Mental Capacity Act 2005
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. Ausralian Government  F€QErQl Register of Legislation

TERMS GOVERNING Home » Norfolk lsland Legislation » Inforce
THE USE OF THIS
WEBSITE. Details: C2015Q0018

Mental Health Act 1996 (NI)

Other - C2015Q00181
In force - Latest Version
View Series

ActNo. 28 of 1996
Other document - Other as made

This is an Act of the previous Norfolk island Legislative
Assembly that was continued in force under s16 and
16A of the Norfolk sland Act 1977

Administered by: Infrastructure and Regional
Development

Registered 07 Dec 2015

https://www.legislation.gov.au/Details/C2015Q00310
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20.
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GET LEGISLATION UPDATES MY ACCOUNT

Interpretation
Persons not to be regarded as mentally dysfunctional

PART 2 — MENTAL HEALTH TRIBUNAL
Mental Health Tribunal
Powers
Membership
Acting membership
Termination of appointment
Proceedings of the Tribunal
Appearance at proceedings
Natural justice
Evidence
Admissibility of evidence in other proceedings
Form of orders
Obtaining rcasons for decisions
Reasons for decisions in respect of referrals by court under Criminal Law Act 1960
Secrecy
Assistance for Tribunal

Contempt of Tribunal
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.. Downloads
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reichische Apothekerkammertr

BUNDESLANDER LogIN

[ w Twittern | ] Getant mir | Teilen SN »( Tellen [ BLTELERNS
Gesundheitqualitatsgesetz - GQG

AFPOTHEKER

FRESS

Bundesgesetz zur Qualitéit von Gesundheitsleistungen (Gesundheitsqualitidtsgesetz - GQG)

BGBL. | Nr. 179/2004") (NR: GP XXII RV 693 AB 711 S. 90. BR: AB 7175 S. 717.)

in der Fassung
Art. 13 BGBI. | Nr. 81/2013 (NR: GP XXIV RV 2243 AB 2255 S. 200. BR: AB 8961 S. 820.)

1) Nach den Erlduterungen (RY 893 XXII. GP) wird "mit dem vorliegenden Gesetzentwurf ...die Absicht verbunden, auch in Zukunft
eine qualitativ hochwertige, effektive und effiziente, allen frei zugangliche und gleichwertige Gesundheitsversorgung in Osterreich
sicherzustellen. Dem entsprechend ist sektorenibergreifend ein Ssterreichweites, der Effizienzsteigerung dienendes
Qualitatssystem fiir das dsterreichische Gesundheitswesen einzufilhren.

Seit Beginn der 90er Jahre wurde die Durchfiihrung von bundesweit angelegten Qualititsprojekten initiiert und vorangetrieben.
Diese Aktivititen entstanden vielfach als Reaktion auf aktuelle gesundheitspolitische Notwendigkeiten. Dazu zdhlen u.a. Projekte
zu den Themen Qualitatsberichterstattung, Patientinnen- und Patientensicherheit und Vermeidung unerwiinschter Ereignisse,
Strukturqualitdtskriterien, Optimierung des Antibiotika-Einsatzes, Optimierung des Verbrauchs von Blutkomponenten, Patientinnen
und Patientenorientierung, Mahtstellenmanagement, Hygiene, Ergebnisqualitit und Qualitatssicherung in der mikrobiologischen
Diagnostik. Eine Vielzahl von Fachexpertinnen und -experten aus der Praxis hat diese Arbeiten inhaltlich getragen und
wissenschaftlich entsprechend begleitet. Die Inhalte und Ergebnisse dieser Projekte und Aktivititen leisten einen Beitrag dazu,
bundesweit, berufs- und sektoreniibergreifend einheitliche Vorgaben flir die Realisierung eines flachendeckenden dsterreichweiten
Qualitatssystems zu entwickeln.

Darlber hinaus ist im Regierungsprogramm vorgesehen, dass zur Absicherung eines einheitlichen bundesweiten Rahmens
Qualitatssicherung und Standards auf Bundesebene gesetzlich geregelt werden.

In Entsprechung der oben erlduterten Vorgaben und Aktivitaten wird nunmehr durch den vorliegenden Gesetzentwurf die
Implementierung eines gesamtosterreichischen Qualitdtssystems sowie die Einhaltung von Qualitdtsvorgaben bei der Erbringung
von Gesundheitsleistungen verbindlich vorgeschrieben.

http://www.apotheker.or.at/internet/oeak/NewsPresse.nsf/ca4d14672a08756bc125697d004f8841/c0800e7a5558f4afcl

257e42002abd4e?0OpenDocument
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MENTAL HEALTH OUR WORK GET INVOLVED

‘ rovincial Mental Health and Addiction
legislation

Mental Health Act 1990

+ Public Policy

g Ealigl:'t!l" The sets out the criterla for voluntary, informal and Involuntary
uilaing admissions to specially designated psychiatric facilities, as well as for the management [
of psychiatric out-patients under Community Treatment Orders [CTO). The statute also |
} I{nowledge reguires tne assessment of psychiatric patients’ capacity to manage property following
Exchange their admission to a psychiatric facility. The statute protects the rights of psychiatric

patients by requiring that patients receive formal rights advice in certain circumstances
and providing for the review of informal and involuntary admissions, capacity o
+ E-QIP manage property and CTOs before the Consent and Capacity Board.

Mental Health Brian's Law (Bill 68)

Works
amended the Mental Health Act in 2000, In particular, this legislation
. ) intreduced community treatment orders and new criteria for involuntary commitment
+ Living Life to to psychiatric facilities. The latest amendment took place in 2010 under Bill 16, Creating
the Full the Foundation for Jobs and Growth Act, 2010,
+ Talk Today Health Care Consent Act 1996 (amended 1998, 2000, 2002, 2004, 2005, 2010)

deals with

+« guidelines for informed consent for treatment, personal care services or admission
to a long-term care facility
« the roles and responsibilities of substitute decision-makers
http://ontario.cmha.ca/public-policy/context/legislation/mental-health-and-addiction-

legislation/
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Prevention

You are here: » Prevention » The Preventive Health Care Act

The Preventive Health Care Act

The Act to Stremgthen Health Promeotion and Preventive LINKS
Health Care [Preventive Health Care Act) took its last
parliamentary hurdle on 10th July 2015 in the Bundesrat and an
integral part of it entered into force on 25th July 2015.

*  Dwerview Prevention

Parliamentary State Secretary Ingrid Fischbach: "With the
Preventive Health Care Act we are stremgthening health
promaetion directly in the settings in which people live — in nursery
schools, schools, in the workploce ond in nursing homes.
Furthermore, screening tests for children, young people and adults
will be further developed and voccination coverage improved. The
aim of these gfforts is to prevent disease before it can manifest
itself”

The Preventive Health Care Act strengthens the basis for
enhanced co-operation among the social security institutions,
the Laender, and the local authorities in the areas of prevention
and health promotion - for all age-groups and in multiple life
settings. Indeed, the aim is to have prevention and health
promotion gain ground in the places where persons live, learn
and work. With the assistance of this law, early detection
screening among children, young persons and adults will
continue to be developed and important measures taken to
close the vaccination gaps that exist in all age groups.

http://www.bmg.bund.de/en/prevention/the-preventive-health-care-act.html
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CAP 136 MENTAL HEALTH ORDINANCE

Cap 136 Lonag title

Cap 136 Part | PRELIMINARY

Cap 136 s 1 Short title

Cap 136 s 2 Interpretation

Cap 136 s 3 Declaration of mental hospitals

Cap 136 s 4 Appointment of medical superintendents and assistant medical superintendents
Cap 136 s 5 Appointment and duties of visitors

Cap 136 s 6 Delegation

Cap 136 Part || MANAGEMENT OF PROPERTY AND AFFAIRS OF MENTALLY INCAPACITATED PERSONS*
Cap 136 s 7 Court may order inquiry

Cap 136 s 8 Provision as to notice of inquiry

Cap 136 s 9 Power to examine person alleged to be mentally incapacitated

Cap 136 s 10 Questions to be decided by Court

Cap 136 s 10A General functions of Court with respect to property and affairs of mentally incapacitated person
Cap 136 s 10B Powers of Court as to mentally incapacitated person's property and affairs
Cap 136 s 10C Supplementary provisions as to wills executed under section 10B

Cap 136 s 10D Court's powers in cases of emergency

Cap 136 s 10E Preservation of interests in mentally incapacitated person's property

Cap 136 s 11 Appointment of committees

Cap 136 s 12 Powers of management of estate of mentally incapacitated person

Cap 136 s 13 Powers of Registrar

Cap 136 s 14 What relatives may attend proceedings

Cap 136 s 15 Orders may be made on petition

y ‘"JJ'LJL;;

‘??;* 4; ,
bay 3*‘44;_-7:4.«1'- f

http://www.hklii.hk/eng/hk/legis/ord/136/
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Mental Health (Care and Treatment) Bill

Bill No. 1172008,

Hr b 2014 N

MENTAL HEALTH (CARE AND TREATMENT)

ACT 2008
{(No. of 2008)
ARBANGEMENT OF SECTIONS
PARTI
PRELIMIMARY
Section
1. Shoet title and commencement
2. Imterpretation
PARTII

ADMISSION AND DETENTION OF MENTALLY DISORDERED
PERSONS IN PSYCHIATRIC INSTITUTIONS
3. Designated paychiatric institutions
4. Management of psychiatric institutions
5. Inspection by visitors
. Admission for treatment
7. Apprehension of mertally disordered person
8. Dl-treatment of neglect of mentally disoedered person
9. Menally disordered person may be referred 1o psychiatric instiution
10 General provisions as to admission and detention for treatment
11. Prohikition
12. Drscharge by principal officer or psychiztrist
13, Visitors to apply for Magistrate's arder of detention
14, Discharge by visitors
15, Temporary absence from peychiztric institution
1. Reroval of paticnt from one psychiatric institution to another
17 Removal of patient from Singapare
18, Contents of ardes
19 Retum to Singapore
20. Application for order for payment of cost of maintenanee

http://www.parliament.gov.sg/sites/default/files/080011.pdf
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The Federal Law on Prevention and Health
Promotion

The main facts in brief. The aim of the Prevention Law
(Préventionsgesetz) is to improve the management of
prevention, health promotion and early detection
measures in Switzerland. The Law also contains plans for
a new federal-level centre of excellence, the Swiss
Institute for Prevention and Health Promotion.

Specii@d, The draft law implements the legislative

mandate enshrined in the Federal

Constitution whereby the federal
government is responsible not only for combating
contagious diseases, but also for enacting regulations
aimed at preventing pervasive or malignant non-con-
tagious diseases. The Prevention Law will allow the
government to expand its field of action in future to
include work on the prevention and early detection of
those chronie diseases which are of key importance in
terms of both public health and trends in healthcare costs
(e.g. cancer, diabetes, cardiovascular diseases or
depression). The Law will have no impact on current
regulations on the assumption of costs for preventive
healtheare services and early detection measures covered
by the mandatory health insurance system.
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THE INCIDENT IN THE United States

Congress Is on the Verge of Passing a
Landmark Mental Health Bill

July 8, 2016, 3:45 PM EDT
Share icons

Representative Tim Murphy, a Republican from Pennsylvania Bloomberg via
Getty Images

The legislation passed the House in a near-unanimous
vote.

Soon after the 2012 massacre of 20 schoolchildren and six adults in Newtown,
Conn., advocacy groups called for nationwide reforms on two major issues: gun
violence prevention and mental health care.

After the 2012 massacre of 20 schoolchildren and six
adults in Newtown, Conn., advocacy groups called for
nationwide reforms on two major issues: gun violence

prevention and mental health care.
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i Track this bil @DonatelOppose @ CallCongress = =7 3 (g2 -

Introduced: Mar 15, 2016

Status: Reported by Committee on Mar 16, 2016

The committees assigned to this bill sent it to the House or Senate as a whole for
consideration on March 16, 2016.

Lamar Alexander

Senior Senator from Tennessee
Republican

Sponsor;

Text: | ... Read Text»
| Last Updated: Apr 26, 2016

M Mental Reform Act 2016,
https://www.govtrack.us/congress/bills/
114/s2680/text/is

H.R.2646 - Helping Families in Mental Health Crisis Act of 2016

114th Congress (2015-2016) | Get alerts

BILL  Hide Overview X

Sponsor, Rep. Murphy, Tim [R-PA-18] (Introduced 06/04/2015)

Committees; House - Energy and Commerce; Ways and Means; Education and the Workforce | Senate - Health,
Education, Labor, and Pensions

Committee Reports: H. Rept, 114-667

Latest Action; 07H4/2016 Read twice and referred o the Committee on Health, Education, Labor and
Pensions. (Al Actions)

Roll Call Votes: ~ There has been 1 rall cal vole

Tracker;

immduaed Passed Senate  ToPresident  Became Law

M H.R.2646 - Helping Families in Mental Health Crisis Act of 2016
https://www.congress.gov/bill/114th-congress/house-bill/2646
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Media centre Mental health: strengthening our response o
¢ Share o Print
Fact sheet
» News _
Updated April 2016
» Events
Features
Fact sheets Key facts China: Improving home care for
dementia patients
Features ¢ Mental health is more than the absence of mental disorders. February 2014
* Mental health is an integral part of health; indeed, there is no health without
» Commentaries mental health. More features about mental
¢ Mental health is determined by a range of socioeconomic, biological and health
Multimedia environmental factors.
¢ Cost-effective public health and intersectoral strategies and interventions exist to Publications
Contacts promote, protect and restore mental health.

mhGAP Intervention guide for

mental, neurological and
Mental health is an integral and essential component of health. The WHO constitution substance use disorders
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Who:china to Improve home care for dementia patients

(@} World Health
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China: Improving home care for dementia patients

Organization

< Share o Print
February 2014

Related link
When she was 71, Sun Yuhua started to lose her memory. She kept forgetting what she had just said or done. e —

She would repeat the same question again and again and fail to remember the answer. Worst of all, she could
no longer manage to perform simple household chores.

Fact sheet on dementia

WHO's work on dementia

Yuhua knew that all this was happening, but could not
bring herself to go to a doctor. Fortunately, her
husband was more ready to seek help. Zhensheng
heard about a caregiver support group for dementia
sufferers, and was finally able to persuade Yuhua to
make an appointment with a memory clinic.

China health information

More about on dementia

Dementia is a progressive brain disorder that makes it
increasingly difficult to remember things, think clearly
and communicate with others. It is one of the major
causes of disability and dependency among older
people worldwide. An estimated 9.19 million people in
China suffer from the disorder, more than any other
country in the world.

Xiong Bin



World Federation on Mental Health
10 October

World Mental
Health Day

Home WFMH World Mental Health Day Events Membership Links Contact ' f Member login

QHome » WFMH

Who We Are

WFMH is an international membership organization founded in 1948 to advance, among all peoples and nations, the prevention of
mental and emotional disorders, the proper treatment and care of those with such disorders, and the promotion of mental health. The
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Grand Challenges in Global Mental Health

GRAND CHALLENGES
IN GLOBAL MENTAL HEALTH

HOME 3

STIOMA PROMOTION LATEST NEWS
PUBLIC AWARENESS OENETICS Round 2 Underway The second
round of the Inibiative 1 n
TASK SHIFTINOG progreass. Please send us your
CLOBAL ADVOCACY DALYS response by October 18, 2010

Round | Complated The st

WHAT ARE THE GRAND CHALLENGES IN round yielded a list of 155 unigue

. ’ ) : ’ ) chalenges that fall withun the
GLOBAL MENTAL HEALTH? 8c00¢ of the Initiative

Questions ? Please contact us »t
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Movement for Global Mental Health

About Members Activities Resources Media Announcements Funding Discussion

The Movement for Global Mental Health
aims to improve services for people with mental disorders worldwide
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