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Preface

The World Health Organization (WHO) 

defines health as a ‘state of  complete physical, 

mental and social well-being and not merely 

the absence of  disease or infirmity’. In addition, 

WHO qualifies mental well-being as ‘a state of  

well-being in which the individual realizes his 

or her own abilities, can cope with the normal 

stresses of  life, can work productively and 

fruitfully, and is able to make a contribution to 

his or her community’. 

WHO’s definition of  health clearly emphasizes 

well-being; however, the mental well-being 

component of  the definition has not been 

operationalized widely as a public health strategy. 

To address this, the WHO Regional Office for 

South-East Asia has taken the initiative to develop 

programmes to promote mental well-being as 

summarized in this document.

Mental well-being should be interpreted in the 

sociocultural context of  individuals, families 

and communities. It should be considered as a 

continuum or spectrum, rather than a state that 

is either present or absent. Clearly, multiple 

sectors of  government and civil society must 

work together if  we wish to assure the mental 

well-being of  our society.

In programmes on promotion of  mental well-

being, the concept of  ‘primordial prevention’ 

should be used; that is, preventing the 

penetration of  risk factors into populations. 

For example, if  we implement a programme 

on stress management, it implies that stress 

has already occurred, and may lead to mental 

illness. Through primordial prevention, we 

wish to prevent stress from occurring in the 

first place and enable people to be happy and 

content in their daily lives.

Although the promotion of  mental well-being 

seems to focus on the individual, it should be 

noted that an individual’s well-being contributes 

to family well-being which, in turn, influences 

community well-being. The reverse is also true 

– community and family well-being translate 

to individual well-being. Evidence from the 

WHO South-East Asia Region suggests that 

such public health approaches to promoting the 

well-being of  populations can be implemented 

through practical community-based 

programmes, with community participation.

This publication, it is hoped, will be found 

useful by those interested in promoting the 

mental well-being of  people in the South-East 

Asia Region.

Dr Samlee Plianbangchang

Regional Director
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Executive summary

The World Health Organization (WHO) 

defines health as a ‘state of  complete 

physical, mental and social well-being 

and not merely the absence of  disease or 

infirmity’. While WHO has made significant 

progress in addressing mental illnesses in the 

last decades, little attention has been given 

to the distinct need for programmes that 

promote mental well-being.

The concept of  mental well-being is 

described differently by individuals and 

groups. Examples are quality of  life, 

salutogenic approach to health, and the 

concept of  social capital. The many social, 

physical, economic, structural and other 

determinants of  mental well-being include 

social practices, access to developmental 

resources such as education and health, 

employment status and housing. Population-

wide measures to improve mental well-being 

can be applied at four levels – the policy level; 

the community level; the group level; and the 

individual level.

The global partnerships and initiatives that 

can be harnessed to improve mental well-

being include the recommendations of  the 

WHO Commission on Social Determinants 

of  Health, the Ottawa and Bangkok 

Charters for Health Promotion and the 

targets of  the Millennium Development 

Goals.

Within a country, several broad approaches 

can be taken individually or collectively 

to promote mental well-being. Some 

examples are health promotion, macro-

economic policies, cultural and spiritual 

perspectives, addressing stigmatization and 

social exclusion. Such programmes can be 

implemented in different settings, targeting 

communities, families, workplaces and 

schools. The methods of  assessment and 

the levels and types of  evidence required 

to evaluate programmes on mental well-

being are different from traditional ‘trial’ 

and ‘research’ models, and should include 

qualitative indicators.

Current initiatives for improving mental 

well-being include programmes to 

strengthen social capital, early childhood 

interventions, addressing violence, 

addressing harm from drug and alcohol 

use, and programmes to improve economic 

empowerment. Examples of  programmes 

that have taken place in Member States are 

described in this document.





Chapter 1 

Background
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Since its inception, WHO has focussed on mitigating major 

causes of  morbidity and mortality. More recently, to achieve 

this, WHO has also begun to apply health promotion 

approaches to address social determinants that negatively 

impact health. The concept of  well-being includes mental 

well-being, as stipulated in WHO’s definition of  health 

as ‘…a state of  complete physical, mental and social well-

being and not merely the absence of  disease or infirmity’.1 

However the concept of  

mental well-being has 

not been implemented 

widely as a public health 

strategy. Therefore, a 

stepwise process to develop 

programmes that promote 

mental well-being in the 

country has been initiated 

by the WHO Regional 

Office for South-East Asia.

The concept of  well-being 

includes mental well-

being, as stipulated in WHO’s 

definition of  health as ‘…a 

state of  complete physical, 

mental and social well-being 

and not merely the absence of  

disease or infirmity’.



Chapter 2 

Definitions and 

descriptions
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A review of  the literature reveals that there is no universally 

accepted definition of  ‘mental well-being’. This term has 

different connotations in different cultures and contexts, and 

among different groups and individuals. For some, it may be 

the notion of  happiness or contentment. For others, it may be 

the absence of  disease or a link with economic prosperity. It 

may also mean the absence of  negative determinants in the life 

of  an individual or a community.2

Promotion of  mental well-being is gaining priority in many 

parts of  the world. It has come to the forefront in many 

instances as a strategy to improve the status of  mental health. 

For example, the European Pact for Mental Health and 

Well-being states that the level of  mental health and well-

being in the population is a key factor for the success of  a 

knowledge-based society and economy.3 It further states that 

mental health and well-being is important for jobs, growth, 

social cohesion and sustainable development. This illustrates 

the current thinking that mental well-being, and not just the 

absence of  mental illness, is a key determinant of  economic 

and social development.

There are many subjective 

aspects in the concept 

of  mental well-being. 

However, since subjectivity 

is integral to describing 

well-being, this description 

can be adapted to different 

cultural, economic 

and political contexts. 

This description is also 

important in the sense that 

it elevates well-being beyond the mere absence of  disease and 

incorporates individual as well as social end-points.

In 2005, the Mental Health Declaration for Europe, adopted 

by the WHO European Ministerial Conference on Mental 

Health, contained an outcome-based description of  mental 

health and well-being as fundamental to the quality of  life 

and productivity of  individuals, families, communities and 

nations, enabling people to experience life as meaningful and 

to be creative and active citizens.5 This description identifies 

WHO describes mental 

well-being as a state in 

which an individual can realize 

his or her own abilities, cope 

with the normal stresses of  

life, work productively and 

fruitfully, and is able to make 

a contribution to his or her 

community.4
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improved quality of  life and productivity as desirable end-

points. It also emphasizes the promotion of  well-being at 

community and national levels, and not merely at individual 

and family levels.

At the policy-making level, there is now growing recognition 

of  well-being as a positive resource, rather than a negative 

aspect or gap to be addressed as in traditional research 

on prevention of  illness.6 Going a step further, the WHO 

Regional Workshop on Promotion of  Mental Well-being, 

Colombo, Sri Lanka, 2009, recommended that a clear 

distinction be made between programmes dealing with 

services for mental illness, which are best implemented 

through the primary care system, and promotion of  mental 

well-being.7

Looking beyond purely health-related definitions, some 

descriptions of  well-being come from sociology and 

economics. With regard to mental well-being, Antonovsky’s 

salutogenic perspective (which explores the origin of  health, 

not disease) considers health as a relative state, a continuum in 

the presence of  life’s stress and unpredictable events.8 Factors 

highlighting health, as opposed to disease, are specified. 

This concept envisages that individuals use resources to 

resist negative determinants of  health. These resources can 

be money, knowledge, experience, social support, culture, 

intelligence, traditions and ideologies. Added to this is the 

concept of  a ‘sense of  coherence’ which refers to factors that 

enable a person to use these resources optimally. Such an 

orientation for health promotion directs both research and 

action to encompass all persons, wherever they are on the 

continuum, and to focus on salutary factors.9

The WHO Quality of  Life Group developed a description of  

‘quality of  life’ following work in several culturally diverse 

centres over a period of  time. It conceptualizes that quality of  

life is an individual’s perception of  his or her position in life in 

the context of  the culture and value systems. It also depends 

on his or her goals, expectations, standards and concerns.10 

This is an inclusive and broad description of  well-being 

encompassing social indicators, happiness and health status. It 

also captures positive aspects of  coping, resilience, satisfaction 

and autonomy, among other issues.

At the policy-making level, 
there is now growing 
recognition of  well-being 
as a positive resource
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The concept of  ‘social capital’, described in the recent 

literature, is a title given to structural aspects of  social 

life such as institutions, networks and cultural constructs 

involving norms, reciprocity and social trust. These, in turn, 

shape the quality and quantity of  social interactions that 

facilitate collective action, coordination and mutual benefit.11 

This concept is an important determinant of  the cognitive 

mental health and well-being of  individuals, and asserts that 

social cohesion is critical for societies to develop sustainably 

and prosper economically. Support networks, trust and 

protective norms to promote this concept are embedded 

in cultures of  the Region. These factors probably play an 

invisible, yet vital role in maintaining the well-being of  

societies of  the South-East Asia Region despite financial and 

other material pressures. Attention should be given to prevent 

such social cohesion being eroded by concepts of  materialism 

that are emerging in the Region.

The term ‘capital’ when applied to well-being is used to 

include natural capital (water, atmosphere, soil and forests), 

human capital (human productivity) and physical and financial 

capital (man-made goods such as roads and buildings).11 This 

shifts the emphasis from the human and social aspects of  well-

being towards economics, production and physical structures, 

which can be measured quantitatively.

No single interpretation can be considered superior to another 

when talking of  ‘mental well-being’. Therefore, the concept is 

interpreted in the sociocultural context of  individuals, families 

and communities. Further, for all practical purposes, it should 

be considered as a continuum or spectrum, rather than a state, 

which is either present or absent.

This document looks at strategies and interventions aimed at 

improving the mental well-being of  populations or population 

groups.

Mental well-being 
should be considered as a 
continuum rather than a 
state that is either present 
or absent.



Chapter 3

Programmes promoting 

mental well-being
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3.1 European Union

Promotion of  mental well-being is gaining priority as a means 

of  social and economic development, especially in Europe. 

The European Commission developed a ‘Green Paper’ on 

mental health and well-being in 2005 entitled “Improving 

the Mental Health of  the Population: towards a strategy on 

mental health for the European Union”.12 This paper, devoted 

primarily to mental illness, identifies settings and strategies to 

promote mental well-being. It also specifies what needs to be 

done with specific groups such as infants, young people, older 

persons, settings such as workplaces and issues such as alcohol 

use, suicides. Subsequent to its publication, the European 

Commission conducted a special Eurobarometer survey on 

mental well-being in all Member States in 2006.13

The broad process of  consultations on the Green Paper led to 

the European Pact for Mental Health and Well-being. This Pact 

was presented at the European Union high-level conference 

‘Together for Mental Health and Well-Being’ held in Brussels 

on 13 June 2008. Subsequently, in 2011, the European Council 

adopted a resolution on mental health and well-being.14 This 

resolution identifies, among other issues, determinants of  

well-being and settings for interventions. It invites Member 

States and the Commission to set up joint action on mental 

health and well-being under the European Union Public Health 

Programme 2008–2013. The pact provides a platform for 

exchange of  views, cooperation, coordination, and to identify 

evidence-based best policy approaches.

3.2 Governments

Bhutan–Gross National Happiness Index

In 1972, the term ‘Gross National Happiness’ (GNH) was 

first expressed by the King of  Bhutan, His Majesty Jigme 

Singye Wangchuk. The King felt that development should be 

determined in terms of  the happiness of  the people rather 

than in terms of  an abstract economic measurement such as 

Gross Domestic Product (GDP). Bhutan’s Minister Dasho 

Meghraj Gurung explained that the ideology of  GNH 

connects Bhutan’s development goals with the pursuit of  

happiness. This means that the ideology reflects Bhutan’s 

vision on the purpose of  human life, a vision that puts the 

individual’s self-cultivation at the centre of  the nation’s 

developmental goals, a primary priority for Bhutanese society 

as a whole as well as for the individual concerned.
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The Government thus 

stopped using the concept 

of  GDP as a development 

indicator due to growing 

evidence that it disregards 

the contentedness and well-

being of  the citizens of  a 

country. Bhutan is the first 

country in the world to 

officially institute an index 

that measures happiness 

(Gross National Happiness Index – GNI), rather than 

economic expansion as the main indicator of  progress. The 

former Planning Commission of  Bhutan has been renamed the 

Gross National Happiness Commission. It has the authority 

to allocate resources to different government sectors. The 

concept  of  GNH is thus being operationalized at the highest 

level in the country. In 2009, the GNI had 72 indicators 

under 9 domains that captured the common aspirations of  the 

Bhutanese people.

The nine domains are psychological well-being, community 

vitality, ecology, time use, cultural diversity, good governance, 

standards of  living, education, and health. A GNH score has 

been developed after taking into account all these domains. Each 

domain has several indicators.

Bhutan

GNH is considered an 

approach to developement. It 

aims to achieve a harmonious 

balance between material needs 

and the spiritual, emotional 

and cultural needs of  an 

individual and society.

Gross National Happiness Index – domains and indicators� � � � � � � � � � � � 	 � 
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GNH surveys are carried out every two years to assess 

progress and sharpen policy interventions. In addition, a 

policy screening instrument has been developed to measure 

the impact of  any proposed policy on GNH. This is used to 

select GNH enhancing policies and projects and reject those 

that adversely affect key indicators of  GNH. It is also used as 

a tool to orient policy-makers and planners towards the GNH 

frame of  thinking. In 2011, the national health, youth, forest 

and land policies were approved following screening based on 

GNH principles.

Thailand

The Thai Health 

Promotion Foundation 

is funded through a 

designated tax (Sin Tax) 

on tobacco and alcohol 

products sold in Thailand. 

These funds are in turn 

channelled into health 

promotion action, including 

advocacy, public education and community-based programmes. 

As it receives significant funds on a sustainable basis, the 

interventions can also be sustained for longer periods and 

adequate resources allocated for evaluation.

Thai Mental Happiness Index: The Thai Health Promotion 

Foundation has funded a project to develop a Happiness Index 

in Thailand. This index is measured all over the country by 

the National Statistical Office and is analysed by Mahidol 

University. This is a 15-item index through which determinants 

that affect mental well-being are measured. In addition to 

individual and family level factors, it also takes into account 

factors such as available infrastructure and economic issues. 

Surveys, carried out every two years, have already identified 

factors that hinder mental well-being at the provincial level. 

Interestingly, the surveys have found that individuals living 

in high-income provinces were less happy than those living in 

other provinces.

Thai Health

The Thai Health Promotion 

Foundation funds many 

community-level interventions 

on promoting mental well-

being
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Thai Social Capital: Mental development and creating 

happiness have always been a part of  the Thai way of  life. 

Many local factors contribute to this social capital.

Cultural and belief  systems(1) 

The Thai society widely believes that ‘good deeds bring 

positive results, bad deeds bring negative results’. Thus people 

generally do good things in order to add to the merits of  both 

this lifetime and the next and avoid being materialistic. Thus 

many Thais believe ‘it is good to have, but it is also fine not 

to have’. The ability to adapt easily to disappointments and 

losses, and to have a high regard for kindness, compassion and 

helping others are considered desirable virtues to create well-

being.

Family system(2) 

There is strong attachment and closeness within the Thai 

family. Family relationships are based on responsibility, 

respect, courtesy and gratitude. Children are committed to 

reciprocate the care they received by caring for their parents 

during their advancing years. Although Thai families have 

changed from being extended families to nuclear families, 

the connections and contacts between generations remain 

strong and provide members with opportunities to voice their 

concerns and thereby support one another psychologically.

Community system(3) 

Within the Thai community, respect for elders and community 

ties help to create a network of  members who pool resources 

for participation in community activities. Senior community 

members advise children and younger members to abide 

by traditional customs and ethical principles. In addition, 

respected elders also play an important role in mediating 

conflicts among members of  communities and families by 

acting as social regulators in the context of  daily life.

United Kingdom

The United Kingdom has started including issues related 

to promotion of  well-being into the policy-making process. 

In November 2010, the Prime Minister announced that the 

British Government would begin to measure the subjective 

well-being of  its citizens to help guide national policy. The 

Mental development and 
creating happiness have 
always been a part of  the 
Thai way of  life. 
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Office for National Statistics  developed a concept entitled 

‘National Well-being Project’ which seeks to establish the key 

areas that matter most to people’s well-being. This official 

index was published in 2012.15

The National Institute for Health and Clinical Excellence 

was established to provide, evidence–based information and 

guidelines on various issues related to health in the United 

Kingdom. The Institute has published a series of  technical 

reports on improving mental well-being in different settings 

and population groups. Promoting Well-being at Work 

(2009),16 Promoting Well-being of  Older People (2008),17 

Social and Emotional Well-being in Primary Education 

(2008),18 and Social and Emotional Well-being in Secondary 

Education (2009)19 are some of  its publications. These 

publications are for the use of  various government agencies 

that oversee these issues.

The Foresight Programme under the Department of  

Business and Innovation, uses scientific evidence combined 

with projections to address issues and help policy-makers 

make decisions.20 This Institute published the Foresight 

Project on Mental Capital and Well-being in 2008, which 

attempts to advise the Government on how to promote 

mental development and well-being in the popultion over 

the next 20 years. It also identifies what needs to be done by 

the Government, individuals and businesses to meet these 

challenges.

3.3 United Nations organizations

United Nations

In 2011, the Sixty-fifth United Nations General Assembly 

adopted resolution A/65/L.86 entitled ‘Happiness: towards a 

holistic approach to development’.21 The resolution states that 

“...the pursuit of  happiness is a fundamental human goal”. It 

also stresses that ‘...the gross domestic product indicator by 

its nature was not designed to and does not adequately reflect 

the happiness and well-being of  people in a country’. This is a 

major shift in thinking on well-being and development.
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The resolution calls on Member States to undertake steps 

that give more importance to happiness and well-being in 

determining how to achieve and measure social and economic 

development. The General Assembly invited countries 

‘...to pursue the elaboration of  additional measures that better 

capture the importance of  the pursuit of  happiness and well-

being in development with a view to guiding their public 

policies.’ Implementation of  this resolution will be initiated 

with a request from the Secretary-General to Member States 

and relevant regional and international organizations for 

their views on the pursuit of  happiness and well-being. The 

responses will be communicated to the General Assembly.

World Health Organization

WHO has been working to promote mental well-being since it 

was founded, and has published an evidence-based publication 

entitled ‘Promoting Mental Health – concepts, emerging 

evidence, practice’ in 2005.22 The document clearly defines 

the role that WHO should play in promoting mental well-

being, and emphasizes the importance of  evidence, developing 

appropriate strategies and programmes and initiating 

partnerships and collaborations.

Another document published by WHO in 2004, ‘Prevention of  

Mental Disorders: effective interventions and policy options’23 

also contains evidence on several approaches to promote 

mental health and well-being.

The WHO Regional Office for Europe has carried out 

several initiatives to promote mental well-being. The 2005 

WHO European Ministerial Conference on Mental Health 

established a framework for action on promoting mental health 

and well-being, which resulted in strong political commitment 

for mental health. The Conference invited the European 

Commission to implement this framework in partnership with 

WHO.12 

In 2009, the WHO Regional Office for Europe published a 

document outlining the concept of  improving mental health 

at population-level with emphasis on promotion of  mental 

well-being. It outlines evidence of  effective interventions 

WHO has been working to 
promote mental well-being 
since it was founded.
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and recommends strategies that promote population-level 

mental well-being.24 A document on the promotion of  mental 

health in young people, summarizing the needs of some of  

the programmes implemented in Europe and evidence of  

effectiveness was also published.25

The work on promoting mental well-being by the WHO 

Regional Office for South-East Asia is described in Section 4 

of  this document.

3.4 Global initiatives

WHO Commission on Social Determinants of  Health

The report of  the Commission on Social Determinants of  

Health contains recommendations to improve daily living 

conditions, to tackle inequitable distribution of  power, money 

and resources, and addresses many underlying determinants 

of  mental well-being.26 It calls for equity and the promotion 

of  healthy and safe behaviours, which will lead to reduced 

violence, crime and harm related to alcohol use. It also calls 

for establishing and strengthening universal health-care and 

comprehensive social protection policies. 

Millennium Development Goals

The Millennium Development Goals (MDG)27 aim to respond 

to the world’s main development challenges and address 

issues such as poverty, hunger, education, empowerment and 

environment, all of  which have a direct bearing on the mental 

well-being of  individuals and populations. These factors are 

considered to be contributors to mental well-being at many 

levels. Encouraging progress on these issues has been reported 

from many parts of  the world. However, there is a lot left to 

be achieved.

3.5  Related programmes of  other organizations

The Gallup-Healthways Well-Being Index28

Regular surveys for this Index are carried out in USA and the 

United Kingdom. In USA, at least 1000 adults are interviewed 

every day. City and congressional district-level findings are 

available for each State in the USA. In the United Kingdom, 

The report of  the 
Commission on Social 
Determinants of  Health 
calls for establishing 
and strengthening 
universal health-care and 
comprehensive social 
protection policies.

The Millennium 
Development Goals27 aim 
to address issues such as 
poverty, hunger, education, 
empowerment and 
environment, all of  which 
have a direct bearing on 
the mental well-being of  
individuals and populations.
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well-being of  residents is tracked in England, Wales, Scotland 

and Northern Ireland throughout the year, with no fewer 

than 1000 adults interviewed each month. The Well-being 

Index provides real-time measurement and insights needed 

to improve health, increase productivity, and lower health-

care costs. The public and private sectors can use its data 

on life evaluation, physical health, emotional health, healthy 

behaviour and work environment to develop and prioritize 

strategies to help their communities thrive and grow.





Chapter 4

Regional initiatives on 

mental well-being



4.1 Initial steps

The WHO Regional Office for South-East Asia has taken 

a community-oriented, programme-based approach for the 

promotion of  mental well-being.Following the identification 

of  mental well-being as a priority, a broad process of  

consultation was initiated in 2008 which culminated in 

a regional workshop on promoting mental well-being in 

October 2009. Through this process, practical and effective 

measures that could be implemented in the regional context 

were identified.

The process of  development of  the programme commenced 

with a well-attended in-house brainstorming session. The 

concepts, the sectors to be involved and the levels at which 

strategies and programmes could be initiated were debated. 

Following this session, a meeting of  professionals involved 

in the promotion of  mental well-being in different sectors 

in New Delhi was convened. The participants included were 

those working on the promotion of  mental well-being in 

schools, workplaces and other settings. The concept of  mental 

well-being including the role of  meditation and spirituality 

was further refined at this meeting. The specific settings and 

issues that should receive priority were also identified.

4.2 Regional meeting of  experts on promotion 

of  mental well-being

The next step was the organization of  a meeting of  experts 

working on various aspects of  mental well-being in the 

The regional approach for 
the promotion of  mental 
well-being, is community-
oriented and programme-
based



Region in Jakarta, Indonesia, 11–13  June 2009. In addition to 

further discussion on the basic concepts, the experts debated 

the importance of  promoting mental well-being as a public 

health strategy. They shared experiences on programmes 

at individual, group and community level. The feasibility 

and means of  incorporating mental well-being in national, 

state and local policies was explored. The group prepared 

the agenda for the intercountry, intersectoral meeting on 

promoting mental well-being to be held in October 2009.29

4.3 Regional workshop on promotion of  mental 

well-being

This four-day workshop held in Colombo, Sri Lanka, 6-9 

October 2009, had over 100 participants which included 

educators, anthropologists, spiritual leaders, sociologists, 

media personnel, health personnel, community workers, 

social workers, representatives of  civil society, private sector 

executives and policy-makers.

Several experts made presentations on issues related to 

mental well-being with practical demonstrations. Group 

work consisted of  promoting well-being through four topics– 

social development policies; communities; select settings such 

as schools and workplaces; and managing crisis situations 

through the health sector. Several recommendations were 

made by each group, including the necessary characteristics of  

programmes to improve mental well-being.7
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5.1  Health promotion

Health promotion is a framework to promote mental well-

being. Health promotion offers a positive and inclusive concept 

of  health as a determinant of  the quality of  life, encompassing 

mental and spiritual well-being. Several programmes 

implemented in the Region incorporate principles of  health 

promotion.

The Bangkok, Jakarta and Ottawa charters for health 

promotion provide a basis for developing strategies for 

country- and community-level programmes to promote mental 

well-being. In the Bangkok Charter, the United Nations 

recognizes that the enjoyment of  the highest attainable 

standard of  health is one of  the fundamental rights of  every 

human being, without discrimination. The Charter identifies 

health promotion as the process of  enabling people to increase 

control over their health and its determinants, thereby 

improving their health. The Bangkok Charter also states that 

health promotion is a core function of  public health.30

Regional relevance: Effective community empowerment 

requires integration of  components of  health promotion in 

community-based programmes. These components have been 

incorporated in several programmes being implemented in 

the Member States of  South-East Asia Region as described in 

Section 7.

5.2 Macroeconomic approaches

Individuals living in low socioeconomic circumstances report 

poor subjective well-being. Macro-socioeconomic determinants 

such as poverty, inequity and its impact on food, shelter, 

education and health are indicators of  basic necessities for 

well-being.23 Well-being measures and indices that are referred 

to elsewhere in this document, contain such broad issues in 

addition to other determinants.

Improving housing and reducing economic insecurity is 

shown to promote mental well-being. It should, however, be 

noted that programmes to address such issues have not been 

implemented with the explicit objective of  promoting mental 

well-being. An encouraging development to include macro-

socioeconomic issues, is the EU council’s agenda on promoting 

Health promotion is a 
framework through which 
programmes can promote 
mental well-being.
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mental well-being. The European Pact for Mental Health and 

Well-being recognizes that the determinants of  mental health 

and well-being are multifactorial and some are found outside 

health systems. Such determinants include social exclusion, 

poverty, unemployment, poor housing, bad working conditions, 

problems in education, child abuse, neglect and maltreatment, 

gender inequalities as 

well as risk factors such 

as alcohol and drug 

abuse. Therefore, the EU 

Council calls for innovative 

partnerships between the 

health and other sectors 

such as social affairs, 

housing, employment 

and education to improve 

mental health and well-

being of  the population.14

Regional relevance : Community-level infrastructure needs 

to be improved in many countries of  the Region. Although 

such improvements will promote mental well-being, the lack 

of  resources affects implementation. The health sector should 

make efforts to form linkages with agencies responsible for 

housing, safe water, access to electricity and education, to 

advocate for improvements in such basic necessities.

5.3 Addressing inequality, stigmatization and 

social exclusion

It is known that poor mental health is both a cause and 

a consequence of  the experience of  social, economic and 

environmental inequalities. Poor mental health is consistently 

associated with unemployment, poor education and low 

income. Recent analyses suggest a significant relationship 

between inequality and levels of  violence, trust and social 

capital. Data from the United Nations Children’s Fund 

(UNICEF) on children’s well-being show that adolescent 

pregnancy, violence, poor educational performance, mental 

illness and imprisonment rates were all higher in countries 

with clear inequality between men and women.24 The EU 

Council recommendations on improving mental health and 

Bangladesh and India

Initiatives in Bangladesh and 

India have shown that reducing 

the economic uncertainties 

through provision of  credit 

facilities to those who could 

not obtain credit from the 

formal banking system 

promoted mental well-being.31
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well-being also recognize the role of  inequalities in mental 

well-being and calls for action on these determinants.

Stigma and social exclusion are a consequence of  poor mental 

well-being, which may create major barriers to health-seeking 

behaviour and recovery. The European Pact for Mental 

Health invites policy-makers and stakeholders to take action 

to combat stigma and social exclusion. Promoting social 

inclusion and social protection fosters the subjective well-

being of  people, builds the capacity of  communities to manage 

adversity, and reduces the burden and consequences of  mental 

disorders. Widespread adversity damages the social cohesion 

of  communities and societies by decreasing interpersonal 

trust, social participation and civic engagement. Specific 

action to address these issues has been recommended and 

implemented in several European countries.32

Regional relevance: Although most research on inequality, 

stigma and exclusion has been conducted outside the Region, 

such social norms and attitudes are present in most parts of  

the Region. These norms can differ significantly even within 

countries. This should be taken into account when developing 

programmes to promote mental well-being. 

5.4 Addressing the determinants

The determinants of  mental well-being need to be addressed 

with the participation of  community members. Through such 

participatory approaches, cleanliness of  the environment, 

social and economic harms of  drugs and alcohol use, 

violence against women, family disputes, child development, 

and improving income have been identified as issues to be 

addressed. A positive portrayal in the media and strengthening 

community networks also have an overarching effect on 

determinants of  mental well-being.25

Programmes to address determinants of  mental well-being 

are being implemented in most countries of  the Region. 

However, these efforts are usually independent of  each other 

and carried out by different groups or agencies. The common 

denominator is that interventions promoting mental well-

being are planned and carried out in a participatory manner. 

These programmes are described in more detail in Section 7.
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Programmes with 

community participation 

also help in accentuating 

the outcomes of  

interventions in specific 

settings such as schools and 

workplaces. For example, 

a school-based programme 

to promote mental well-

being will only be able to 

address some determinants 

of  well-being in young people. Other determinants should be 

addressed at community or population level through additional 

programmes.

Regional relevance: The determinants of  mental well-being 

are being successfully addressed in the Region. It allows 

mental well-being to be incorporated into other programmes, 

thus saving resources and helping to increase general 

acceptance of  such programmes.

5.5 Spiritual approaches

Spiritual teachers now advocate ‘religion-free’ approaches. The 

concept of  spirituality has individual and cultural perspectives 

and is therefore not easy to define. Psycho-spiritual techniques 

to improve mental well-being include mindfulness, yoga, tai-

chi and meditation. There is increasing scientific evidence of  

the effectiveness of  such techniques based on case studies and 

randomized double-blind placebo controlled trials. The largest 

body of  evidence emanates from India, Thailand and USA.

Studies have also shown a positive effect of  spirituality in 

reducing smoking, alcohol and drug use, as well as on healthy 

behaviours such as balanced dietary habits.33

Regional relevance: Spiritual approaches have a high level of  

acceptance in most parts of  the Region. However, care should 

be taken to ensure that the outcomes envisaged by these 

approaches are actually achieved based on proper evaluation.

Programmes on 

promotions of  mental well-

being have been shown to be 

successful when developed 

and implemented to cover the  

general population and do not 

target  any specific group or 

risk factor.
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5.6 Cultural approaches

Cultural approaches originated mainly in India and are based 

on ‘navagraha’ or nine planets. Navagrahas are considered to 

play a major role in deciding the destiny of  man. It is believed 

that these nine planetary dieties influence human lives and are 

responsible for all good or bad times one experiences in life. 

Various rites, rituals and ceremonies are performed to correct 

any imbalances among this planetary system. There are other 

cultural approaches, which are mostly based on astrology. 

Although such rites and rituals have not been scientifically 

tested and validated, there is widespread acceptance of  such 

practices by the communities of  the Region.

There is also a significant body of  research that has examined 

the relationship between community celebrations or festivals 

and community development and well-being. The general 

consensus is that such events can, among other outcomes, 

promote community cooperation, reduce the isolation of  

individuals and groups within the community and promote 

economic and social development.34

Regional relevance: Traditional cultural approaches to improve 

mental well-being are practised widely in the Region, and have 

high acceptance in communities. Although the stated objective 

of  rituals, and festivals may not be the improvement of  mental 

well-being, it has been shown to have a positive outcome. 
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6.1 Countries

There are several examples of  initiatives to promote 

mental well-being at the country level. A good example 

is Bhutan, where the promotion of  mental well-being has 

been institutionalized. Thailand has also instituted a regular 

national survey of  mental well-being, and the Thai Health 

Promotion Foundation funds many programmes to improve 

mental well-being. The United Kingdom measures well-being 

at the country level and aligns its policies towards this goal.

A practical approach could be to align national policies and 

laws with strategies that have been accepted as promoting 

mental well-being. Some examples could be to improve 

housing, and access to education and reduce drugs and alcohol 

use. Many such determinants of  mental well-being are already 

being addressed through various legislations and regulations 

in the countries of  the Region, for example, laws to protect 

women, children, and employee well-being.

In practice, improvement of  mental well-being cuts across 

several sectors and should therefore be built into the policies 

of  these different sectors. The WHO Regional Office for 

South-East Asia advocates that health should be a part of  

all public policies. At present, policies have been developed 

for specific groups such as workers, children and the elderly 

at various levels to improve mental well-being. It should be 

noted, however, that the objective of  these legislations and 

regulations is usually not exclusively targetted at promoting 

mental well-being.

Addressing determinants that hinder mental well-being can 

also be initiated at the country level. One example could be 

the implementation of  a policy to prevent media content and 

portrayals that negatively impact mental well-being. Although 

examples are country-specific, some examples relevant to the 

Region are portrayals of  antisocial behaviour due to alcohol 

abuse, the marginalization and disempowerment of  women, 

domestic violence or suicide.

Another determinant is urbanization, which can have positive 

or negative consequences. For example, urbanization provides 

cultural, economic and educational opportunities for children 

The WHO Regional 
Office for South-East 
Asia advocates that health 
should be a part of  all 
public policies. A practical 
approach could be to align 
national policies and laws 
with strategies that have 
been accepted as promoting 
mental well-being. 
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and families. Alternatively, it may also have a negative 

impact on the mental well-being of  children and adolescents, 

particularly when they are exposed to settings with high rates 

of  crime, violence, delinquency, substance abuse, and poverty.35 

Regional relevance: The concept of  mental well-being is 

already ingrained in the societies and cultures of  the Region. 

The barriers to country-level programmes for promotion of  

mental well-being are receding. 

6.2 Communities

A community is difficult to define precisely. In the simplest 

sense, a community is a village. Whatever the definition used, 

communities consist of  people who work and spend time in 

their natural physical and social environment. Groups such as 

families and young people are subsets of  a community. Schools 

and workplaces are settings within communities. Cultures, 

norms, beliefs, and social practices. survive in communities. 

Individual programmes such as those addressing violence 

alone cannot address the overall well-being of  communities, 

although they contribute to improving mental well-being.

The concept of  mental well-being in different communities 

may vary substantially, and thus the determinants that need to 

be addressed may include domestic violence, child-friendliness, 

drugs and alcohol use, or improving cleanliness.

Intersectoral programmes 

can also augment the 

effects of  programmes 

implemented in the subsets 

of  communities such as 

schools. For example, 

factors affecting the well-

being of  secondary school 

children, such as violence 

and drug use, cannot be 

addressed through the 

school alone.

Community mental well-being programmes should contain 

aspects of  intersectoral programmes to have an impact on 

Intersectoral approaches 

addressing several 

determinants can promote 

mental well-being in 

communities. The Ottawa36 

and Bangkok30 Charters for 

Health Promotion provide 

principles for implementation 

of  effective and sustainable 

initiatives in communities.
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the overall mental well-being of  the population. Taking 

into account the limited number of  initiatives available in 

the Region, the most important aspect of  such programmes 

should be their comprehensiveness.2 Developing and 

implementing programmes to promote mental well-being at 

community level is discussed in more detail in Section 9.

Regional relevance: Many interventions are being carried out 

by different agencies in Member States.

6.3 Workplaces

The National Institute of  Clinical Excellence in the United 

Kingdom has pointed out that mental well-being at work 

places is determined by the interaction between the working 

environment, the nature of  the work and the individual. While 

work has an important role in promoting mental well-being, 

the work environment can pose risks. A perceived imbalance 

between the effort required and the rewards of  the job can 

lead to stress. A sense of  injustice and unfairness arising from 

management processes or personal relationships can also 

increase stress and risks to mental well-being. Other stressful 

conditions include physical factors such as material hazards, 

noise, dust and dirt.16

Workplaces have been used for various types of  interventions 

to improve productivity and efficiency. Most, if  not all, 

programmes related to improving the mental well-being 

of  workers have economic benefits as end-points, whether 

they are stated or not. While good mental well-being 

increases work capacity and productivity, interventions to 

improve individual capacity and to reduce stress in the work 

environment increase health and economic development.12

In the South-East Asia Region, there are many informal 

working environments and meagre physical facilities for 

workers. Laws and regulations related to employee well-being 

and safety may not be adequately enforced in some countries. 

Social security systems are weak; wages are poor; bonded 

labour practices still exist in some locations.

The Regional Strategy on Occupational Health and Safety, and 

the WHO Global Strategy for Occupational Health address 

Workplace has an 
important role in 
promoting mental well-
being.
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many issues relating to well-being in the workplace in the 

countries of  the Region.37 Recommendations to improve 

mental well-being in the workplace have also been made by 

the thematic conference under the European Pact for Mental 

Health and Well-being entitled ‘Promoting Mental Health 

and Well-Being at Workplaces’, held in March 2011.38 These 

recommendations include developing specific strategies with 

the participation of  employees, the importance of  a holistic 

approach, flexible working arrangements, physical activity, 

developing resilience, and strengthening social security 

systems. However, in the regional context of  SEAR, some of  

these recommendations may not be practical at present.

Regional relevance: When developing and implementing 

programmes to promote mental well-being, the regional and 

country contexts and that of  the individual workplace should 

be given careful consideration to prevent obstacles.

6.4 Schools

Primary and secondary schools have been identified as priority 

settings for the promotion of  mental well-being. There is a 

substantial research base to support the importance of  this 

setting.39 Many types of  programmes are implemented in 

schools– social, emotional cognitive skill-building, changing 

school’s ecology, targeted programmes for children at risk and 

programmes with a mix of  interventions. In Sri Lanka and 

Thailand, programmes changing the ‘ecology’ of  schools have 

shown encouraging results (see Section 7).

The National Institute for Health and Clinical Excellence of  

the United Kingdom has issued comprehensive guidelines 

for the promotion of  mental well-being in both primary and 

secondary schools. In addition to guidance on setting up the 

structures and policies within schools, the guidelines identify 

specific areas for action. These are safe environments, culture 

of  inclusiveness, parenting skills, violence and bullying 

prevention, and training teachers and practitioners on 

promoting the social, emotional and psychological well-being 

of  children. The guidelines also emphasize involving young 

people in the creation, delivery and evaluation of  training and 

continuing professional development activities in relation to 

social and emotional well-being.18,19
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The University of  Warwick in the United Kingdom developed 

a document on the need for a holistic approach to address 

determinans of  mental well-being in any setting, especially 

schools.40 This document found that factors promoting 

bullying and violence consist of  attitudes that condone or 

censure, the roles of  bystanders and victims. Therefore, 

school-based programmes should include the development 

of  school policies, which, for example, adopt a zero-tolerance 

approach to bullying, train staff  to respond appropriately 

and encourage children to report episodes. The role of  the 

family in the development and control of  aggressive behaviour 

is crucial. Thus, such programmes should develop family 

outreach components, which help parents understand bullying 

and promote authoritative parenting. The special needs of  

both bullies and victims should also be addressed.

School-based programmes alone may not be sufficient in 

targeting all children, as some children do not attend school.

Regional relevance: School-based programmes are one 

of  the less expensive approaches suitable in the regional 

context. As many other programmes such as nutrition and 

drug abuse prevention are being implemented at school level, 

incorporating components to promote mental well-being 

within such programmes will be feasible.

6.5 Families

Families have long been considered the building blocks 

of  communities. It is sometimes assumed that improving 

family-level mental well-being will translate into community-

level mental well-being. However, one should be cautious in 

making such assumptions, especially in the regional context. 

There are many other determinants that need addressing 

when communities and larger populations are targeted for 

the promotion of  mental well-being. These determinants are 

described in Section 9. Another reason for exercising caution 

is that problems that require intervention at community or 

larger population-levels may originate at the family-level. 

Delinquent behaviour of  children and domestic violence are 

two such examples.

The role of  the family 
in the development and 
control of  aggressive 
behaviour is crucial.
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Although this component of  a community is more difficult 

to reach than a school or workplace, many community-based 

programmes, which aim to promote mental well-being in the 

Region (see Section 7) address families. Family units have been 

the focus of  parenting skills and early childhood development 

programmes which have been developed.

Assessing the overall outcomes of  such interventions is 

essential to measure family-level outcomes of  community or 

population targeted programmes. 
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7.1 Bhutan

Gross National Happiness: The approach of  the Royal 

Government of  Bhutan to promote mental well-being of  its 

people is described in Section 3.2.1.

A programme on promotion of  mental well-being in schools is 

described in Annex 2.

7.2 Sri Lanka

Interventions in communities in Sri Lanka have shown that 

cost-effective approaches to improve mental well-being of  

communities are feasible. 

Schools7

The objective of  this project was to use the school as a setting 

for implementing activities to improve mental well-being. 

This intervention was carried out in 124 schools in the north-

western province of  Sri Lanka. The methodology consisted of  

creating forums for groups of  teachers and students to discuss 

issues related to their mental well-being. The forum generated 

a dialogue to share ideas on what people mean by mental well-

being and its determinants. This was followed by motivating 

people to address these determinants and to measure the 

resulting changes. Efforts were made to enable teachers and 

students to use the information generated from assessments of  

progress to guide the process further and to spread the success 

to the wider community through the families of  students.

Initiating the process of  change took some time, but once it 

started, it was self-sustaining, with occasional external inputs. 

In the beginning, there was some skepticism, but with continued 

discussion, people began to take interest in the idea that they 

could influence the school milieu to improve mental well-being 

of  all its members. A guiding theme was to change the school in 

a direction that would make it a happier setting for all.

Changes noticed at the beginning of  the programme 

included an increase in interest and enthusiasm among 

some teachers and students, which, in the course of  time, 

spread to the large majority. ‘Technical’ improvements in the 

content of  discussions included greater ability to recognize 
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determinants and measure changes in these parameters. 

Important determinants were the ‘student culture’ and 

‘staff  culture’. Students learnt to recognize opinion-makers 

among themselves and counter their influences. This resulted 

in an improved environment with less bullying, reduced 

victimization and labelling. Similar changes were initiated by 

teachers to influence their milieu.

The use of  subjective indicators demonstrated clear 

improvements in the mental well-being of  the vast majority 

of  students and teachers. Observed changes included 

reduced absenteeism, improved punctuality, better academic 

performance, higher enrolment, less bullying, labelling (using 

derogatory terms for each other) and disciplinary problems, 

and a dramatic reduction in punishments. In a few instances, 

there was also an improvement in mental well-being among 

families of  students. Subjective improvements in mental well-

being (e.g. being happier than before) were reported by staff  

and students and some family members of  students. This 

shows that improvement of  mental well-being can lead to 

spin-off  benefits in related problems.

Improved mental well-

being was achieved in these 

projects without providing 

a prior structured definition 

of  mental well-being. The 

concept was clarified and 

refined through the process 

itself. The key to success 

was addressing negative influences of  a previously dominant 

minority of  students. 

Deprived communities7

Programmes were carried out in two different settings– 

urban slum areas in the Western Province and selected rural 

communities in the Southern Province. The interventions used 

a participatory, outcome-based, approach.

In both provinces, the community members were involved 

in deciding how they wanted to see their community, or 

the ‘ideal’ state, in their opinion. Following agreement with 

Sri Lanka

Both the staff  and students 

have taken ownership of  the 

process of  improving their 

own mental well-being.

Subjective improvements 
in mental well-being (e.g. 
being happier than before) 
were reported by staff  and 
students and some family 
members of  students.
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the community, the factors hindering achievement of  the 

ideal state were identified. Thereafter, the community itself  

discussed and deliberated what should be done to address 

these determinants. Most of  these determinants were related 

to the following area– mental well-being of  children; violence, 

including domestic violence; empowerment of  women; harm 

related to drugs and alcohol; adverse media portrayals; and 

inadequate mental health literacy.

Entry into communities was mainly through child-centred 

activities. The activities included preparation of  a social map, 

discussions with key persons, formation of  linkages with other 

government and nongovernmental organizations (NGOs) 

working in the area, informal discussions with community 

members and groups, and home visits. The approach taken to 

improve media portrayals was to describe how the community 

moved from passive observers of  media to critical analysts. It 

was then possible to address portrayals that were detrimental 

to the mental well-being of  individuals, families and 

communities.

Social cohesion was enhanced as assessed by increased 

participation and interest in community activities. The 

outcomes and impacts reported by the communities following 

the interventions included reduced fighting during festive 

periods, improved participation in community activities, 

women feeling safer and more comfortable, children becoming 

happier, confident and more outgoing, decreased intra-family 

conflicts and use of  tobacco, alcohol and other drugs. 

Participatory evaluation was used to assess the processes, 

outcomes and impacts. These outcomes in tandem contributed 

to the overall improvement in mental well-being of  the 

communities.

Community mobilization7 

The community is an ideal setting to implement programmes 

on mental well-being. A community comprises three basic 

components– consumers of  services, carers (family members) 

and community-level workers (volunteers). With appropriate 

mobilization, it is possible to change a community from a 

passive recipient to an active provider in relation to health 

In Sri Lanka, social 
cohesion was enhanced 
as assessed by increased 
participation and interest in 
community activities.
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care. Communities have the right and duty to participate 

individually and collectively in the planning, implementation 

and evaluation of  health-care programmes. 

Participatory learning is the basis on which all activities take 

place. Participatory action research methodology is used to 

develop indicators, measure outcomes and monitor and share 

progress. The results are used to change the programme as 

and when needed.

This project was implemented in the Southern Province in 

Sri Lanka through Basic Needs, an international NGO.41 

The Basic Needs programme starts with a group discussion 

with the community to identify and prioritize the needs, 

and develop a plan. Thereafter, a village mental well-being 

committee is formed. Next, activities such as developing 

animation skills and training on sustainable livelihoods, and 

income generation are conducted. In addition, the community 

is encouraged to provide assistance to persons identified as 

suffering from mental disorders, including the provision of  

treatment when necessary. Other determinants such as income 

generation were also addressed in the programme through 

community participation.

This model has shown that a community, once properly 

organized, is able to address needs relating to its mental well-

being.

Rural communities42

This project was initiated in the North-Western Province of  

Sri Lanka. Three villages with 224, 221 and 36 families were 

included in the intervention. The total population was 10 370. 

Almost 75% of  the population were farmers or unskilled 

labourers. The overall objective of  the programme was to 

improve the mental well-being of  the population to enable them 

to lead a satisfied life. 

During the discussions with the communities, many themes 

emerged, the foremost of  which related to income, education 

and religious issues as determinants of  mental well-being. 

Therefore, in consultation with the communities, several types 

of  activities were carried out.

With appropriate 
mobilization, it is possible 
to change a community 
from a passive recipient 
to an active provider of  
health-care.
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The activities were designed to address the barriers to mental 

well-being as identified by the communities. These consisted 

of  public discussions on mental well-being and how it can 

be improved by agricultural development, ayurveda medical 

clinics, counselling sessions, traditional ceremonies and rituals, 

and activities to improve youth employment.

Agriculture as a means of  income generation was seen as 

extremely important in these areas to improve the living 

standards of  families and the nutrition of  children. Initiatives 

to develop home gardens with the help of  agricultural experts 

from the Government Department of  Agriculture, training on 

compost-making and cultivation of  passion fruit as a cash crop 

were some of  the activities undertaken. These interventions 

have shown good results within a short period of  time. 

For example, apart from income, home garden owners now 

purchase fewer vegetables and enjoy agricultural products that 

are more nutritious, safe and chemical free.

Youth unemployment is a major problem in the villages. They 

were well aware of  ‘western’ lifestyles, but without funds to 

indulge in that lifestyle. This, in many instances, leads to a 

misdirection of  their energies and pushes them into using 

drugs and alcohol. A Youth Society was formed to organize the 

youth to seek skill development and to channel their energies 

in positive directions. A skill and education inventory has been 

developed to identify appropriate training opportunities.

Discussions with the community led to addressing ‘structural’ 

factors such as income and employment, which are needed 

to improve overall well-

being. Once these factors 

received attention, the 

overall perception of  

subjective mental well-

being began to improve 

dramatically and continues 

to this day. Community 

cohesion improved and with 

this, formal and informal 

community networks were 

strengthened. Therefore, 

Sri Lanka

A benevolent society has 

been organized. This includes 

government officials who will 

promote economic, social and 

environmental conditions in 

the area which contributes to 

the promotion of  mental well-

being.
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addressing basic structural factors can motivate communities 

to improve their own well-being.

For physical health, eye clinics and follow-up visits were 

conducted to screen for visual problems. This has been 

recognized as a means of  improving mental well-being in 

elderly populations. People were also screened for blood sugar, 

blood pressure and cholesterol. Mosquito nets were distributed 

to around 1500 families. Since then, the villages have not 

reported a single case of  malaria or dengue. First aid training 

was provided for school children and out-of-school youth 

through the St John Ambulance Brigade.

Outcome evaluation: The outcome was assessed by 

measuring a number of  parameters in the process of  

implementation and the benefits to the community, as follows:

Number of  community members attending

Planning and training sessions on rural development• 

Meditation training sessions• 

Dharma teachings• 

Counselling sessions• 

Medical clinics• 

Referrals for specialist attention.• 

Educational indicators

Children passing examinations for scholarship• 

Extracurricular activities initiated• 

Teacher comments on value of  programme.• 

Agricultural indicators

Number of  home gardens started• 

Number of  people attending training sessions.• 

Youth activities

Number of  members active in youth programmes• 

Number of  youth participating in educational activities.• 
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7.3 Thailand

The Thai Happiness Index is described in Section 3.2.2

Strengthening families7 

Eastern culture encourages 

family values and 

emphasizes the importance 

of  the family. Families and 

communities are closely 

connected and therefore, 

programmes addressing the 

family and the community 

cannot be developed 

separately. This approach 

uses ‘insiders’ of  families and communities as the change 

agents. ‘Outsiders’ are used as catalysts and supporters. The 

basis of  the approach is learning, as this is the most effective 

way to better one’s quality of  life, build resilience and improve 

mental well-being. The concepts included are those that affect 

families, such as values, virtues, principles, relations, at every 

stage of  life– childhood, adolescence, adulthood and the 

way communities support families. The process of  change is 

considered to be more important than just end-points.

Participatory learning encourages people to understand their 

own problems and seek solutions. It is meant to be an easy and 

happy experience. Learning is encouraged through community 

forums, research, cultural, religious platforms and meditation. 

This learning experience aims at self-realization and empathy 

for others.

There were many beneficial outcomes of  this approach as seen 

in the programme implemented in the Lampang Province by 

the NGO Rakluke Family Group.43 At the individual level, 

outcomes such as a reduction in smoking, alcohol use, stress, 

violence, and more caring and understanding for the elderly 

were seen. At the family level, increased time spent together, 

fewer conflicts and happier relationships were observed. At 

the community-level, some of  the outcomes were reduced sale 

of  alcohol, more unity, increased safety and improved child 

friendliness. Another important outcome was the interest in 

this approach shown by the government’s local administration 

Participatory learning is 

a powerful tool. It starts 

with sharing experiences, 

analysing one’s own situation, 

moving to synthesis and 

conceptualization, and finally 

to defining solutions within 

the family.
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which agreed to provide funds for activities related to 

promoting mental well-being.

Building community resilience29

Processes and key success 

factors required for building 

community resilience 

have been developed in 

Thailand. The first step is 

a context analysis where 

mental health experts 

discuss factors related to 

development of  resilience 

at the individual, group 

and community levels. The 

next step is to identify ways of  approaching the targets and 

to develop an understanding of  the issue among members of  

the community, and the needs of  each group. The final step 

is the development of  methods through sharing information 

and experience among health experts, community leaders and 

other stakeholders.

Resilience refers to the 

capacity of  an individual 

or community to cope with 

stress, overcome adversity or 

adapt positively to change. 

Resilience-building tools 

found to be effective were 

self-learning materials and 

counselling manuals.





Chapter 8

Aspects of interventions to 

promote mental well-being
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8.1 Developing programmes aimed at primordial 

prevention

Primordial prevention is the optimal way of  promoting mental 

well-being. This idea was conceptualized by Strasser, who 

coined the term ‘primordial prevention’ to denote prevention 

of  the penetration of  risk factors into populations.44

This principle can be applied to many spheres of  public health. 

For example, excessive use of  alcohol before driving can lead 

to road traffic accidents. Primary prevention of  road traffic 

accidents involves prevention of  drink driving. Primordial 

prevention involves prevention of  the desire to drink alcohol.

8.2 Population-level application and public health 

approaches

The benefits of  improving the mental well-being of  the entire 

population are based on a public health model. For example, a 

small reduction in the overall consumption of  alcohol among 

the whole population results in a reduction in alcohol-related 

harm and promotes well-being of  the entire community. 24

Promoting mental well-being programmes are being 

implemented in the Region. The next step is to evaluate 

current interventions and scale up those that look promising. 

This section describes the technical aspects of  the more 

successful community-level interventions to improve mental 

well-being.

‘Primordial prevention’ 
denotes prevention of  the 
penetration of  risk factors 
into populations. This is 
one step before primary 
prevention.

Step-wise public health approach to improving mental 

well-being:

Define a problem through systematic collection of  i) 

information;

Identify causes and determinants to be addressed; ii) 

Design, implement and evaluate interventions;iii) 

Implement effective interventions in a wide range of  iv) 

settings. 
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8.3 Operationalizing programmes2

In developing programmes to promote mental well-being, the 

first step is to define the problem and then understand the 

determinants of  mental well-being in communities or groups 

where interventions are planned. Taking the community 

setting as an example, the concept of  mental well-being in 

different communities may vary substantially, and so will the 

determinants that need to be addressed.

Currently, many interventions are being carried out by 

different agencies in specific country settings. The most 

important success factor of  community mental well-being 

programmes in the Region is their comprehensiveness.

When operationalizing the concept of  mental well-being, 

the difference between individual and group or community 

mental well-being should be recognized. Therefore, different 

working definitions, approaches and indicators are required for 

addressing them at each level.

As stated before, interventions for promotion of  mental 

well-being should be developed within the unique context 

of  each target community. Opportunities should be provided 

for communities and facilitators to develop and test specific 

interventions. This is because behavioural interventions that 

work in one setting seldom have the same impact in another. It 

should also be borne in mind that behaviour change takes time.

8.4 Implementation of  programmes

Implementation of  programmes on mental well-being in 

communities should use a participatory approach as described 

before. They should be considered a learning experience 

for planners, facilitators and communities. An example of  

indication for community interventions to reduce domestic 

violence is included as Annex 1.

In operationalizing the 
concept of  mental well-
being, the difference 
between individual and 
community mental well-
being should be recognized. 
Interventions should 
be developed within the 
unique context of  each 
target community. 

Implementation of  
programmes on mental 
well-being in communities 
should use a participatory 
approach.
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8.5 Evaluation of  interventions2

The process and theory of  evaluating health promotion 

interventions have been debated and published extensively. 

Although there are many reports and publications related 

to community interventions on health and other matters, 

there is no agreed ‘gold standard’ for evaluation. The main 

aim of  evaluating community interventions is ascertaining 

if  the community is moving in the right direction; in this 

case, in addressing the determinants of  mental well-being. 

In practical terms, the nearest to a gold standard will be 

qualitative measurement by individuals and the community 

itself, although this is subjective and not comparable. The 

subjectivity of  evaluation should not be a hindrance, as the 

concept of  mental well-being is also subjective and will differ 

according to context. For example, an indicator of  overall 

success of  a programme could be whether children are happier 

than before, and whether girls feel safer when staying at home 

alone.

The methods of  evaluation 

and suitable indicators 

should be given adequate 

attention at the planning 

stage. Measures used in 

the earlier phases need 

to be sensitive to the 

type of  changes that 

can be expected. Early 

changes can be best 

detected by members of  

the community themselves, who should be encouraged to 

develop their own informal indicators as this helps them in 

planning interventions. For example, one early measure of  

an intervention to address alcohol-related domestic violence 

could be the change in perception of  the community, i.e. 

whether alcohol use is still considered a private affair, or 

whether many feel that something should be done about it. 

Eventually, a more suitable indicator might be the answer to 

the question, ‘conflicts within families are handled differently 

now, with less shouting and threats?’ Notice that what is 

measured is not whether conflicts within families are reduced 

(a ‘late’ indicator), but how such conflicts are addressed.

It is well established that 

community-level behaviour 

change requires long 

periods of  interventions, 

often years. Therefore, 

evaluations conducted on such 

interventions should be able to 

measure subtle intermediate 

changes.
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Standardized, validated questionnaires and techniques of  

gathering data are usually inadequate to detect such subtle, 

early changes. Therefore, ongoing measurements carried out 

during such interventions are different from other types of  

scientific studies.

It should also be noted that community and group behaviour 

changes occur within a spectrum and any particular behaviour 

can move either way within this spectrum during a given 

period of  time. For example, the targeted behaviour change 

which may be improving can sometimes get worse in the 

short-term.

There should be several levels of  measurement. The 

background process to initiate change (baseline indicators) and 

the process of  developing interventions should be one set of  

measures. Determining the actual ‘cognitive’ and ‘behavioural’ 

changes expected requires other types of  measures. Examples 

of  indicators for a community intervention to address 

domestic violence in the regional context are outlined in 

Annex 1.

Evaluation should be an ongoing process and the key is to look 

for changes over time rather than absolute measures at fixed 

points of  implementation.

Discussing individual indicators for different types of  

interventions necessary for promotion of  mental well-being is 

outside the scope of  this  document but is described in other 

WHO publications on this topic.22

8.6 Sustaining change

Many factors determine the sustainability of  results of  

community-based interventions. It is most important that the 

community has a sense of  ownership in the initiative from the 

very beginning. 

Once the programme is under way, factors that impede 

progress and sustainability should be discussed openly. Such 

factors may not only be financial. True empowerment of  

communities will often be weakened by formal and informal 

power structures, such as bullies within and outside schools. 

The development process 
and outcome measurements 
should involve the 
community. 

Factors that impede progress 
and sustainability should 
be discussed. Specific 
individuals and groups within 
the community should be 
identified and targeted to 
build capacity to sustain the 
interventions. 
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Community empowerment may also influence the incomes of  

groups such as sellers of  illicit drugs and alcohol and loan 

sharks.

The community should be prepared for what is likely to 

happen once outside support is phased out. This will enable 

them to take action to prevent the reversal of  results achieved 

during the intervention phase.



Chapter 9

Components of interventions 

to improve mental well-being
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9.1 Early childhood interventions

Provision of  a safe, 

responsive and caring 

environment and 

proper nutrition are 

the cornerstones of  

programmes for early 

childhood development. 

The WHO Commission 

on Social Determinants 

on Health and the Lancet 

series on early childhood 

development outline 

the evidence and strategies to promote early childhood 

development.45 

Interventions to promote childhood development that have 

been shown to be effective in developing countries include 

home visits to improve parenting skills; child intellectual 

stimulation; balanced nutrition; school-based initiatives 

to promote reading skills; and community interactions. 

Depending on the context, such programmes could be directed 

at the whole community or select at-risk populations such as 

poorer groups and low birth-weight children.46

Children’s clubs or other community groups should be 

integral to all such programmes. These can also incorporate 

elements of  parental skills development to improve interaction 

within families and provide a safe environment for children.

Activities that can be implemented at low cost and need little 

technology are ideal in the regional context. 

9.2 Addressing violence and aggression

Violence can take many forms. It can be directed at children, 

the elderly, family members and random individuals or groups. 

It can take the form of  physical, sexual or armed violence. 

Therefore, a range of  determinants should be addressed to 

prevent violence. Developing stable relationships between 

children and their parents, improving life skills of  children 

and adolescents, restricting the availability and use of  alcohol, 

Promoting social, physical 

and psychological well-being 

during the early years of  life 

enhances school performance, 

relationships and social 

functioning. Components of  

such interventions should be 

built into community-level 

programmes promoting mental 

well-being. 
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reducing access to lethal weapons such as guns and knives, 

promoting gender equality and addressing social norms that 

encourage violence, are evidence-based strategies to prevent 

violence. Though most of  the evidence for these strategies is 

from outside the Region, restricting access to lethal pesticides 

has been successful in addressing the issue of  suicides.47 

Programmes in the Region have also shown that violence 

related to alcohol use can be minimized.48

Components of  violence prevention into community-level 

programmes to promote mental well-being should be 

incorporated following consultations with the community, 

because some forms of  violence may be more prevalent in 

some communities than others. Other interventions such as 

school-based programmes on improving critical thinking, 

interventions on alcohol use and media awareness, also address 

determinants of  violence in communities.

9.3 Addressing harm from alcohol use

Alcohol consumption and its negative consequences intrude 

into many aspects of  community life. At the individual level, 

harm ranges from the limitation of  enjoyment and risk of  

addiction, to diseases. Family disputes, domestic violence, child 

neglect, and accentuation of  poverty are family-level harms. 

At the community level, alcohol abuse disrupts community 

networks and increases violence. Such problems are well 

documented by WHO Regional Office for South-East Asia, in 

a series of  seven publications on alcohol control (publication 

numbers 1, 2 and 4 specifically address these issues).49

The interventions that are relevant to the Region were further 

highlighted by the WHO Expert Committee on Problems 

Related to Alcohol Consumption.50 The interventions included 

countering the attractive image of  alcohol and drinking; 

reducing unfair privileges attached to alcohol use; improving 

recognition by everybody of  the nature and magnitude of  

health and social consequences of  alcohol use; recognizing 

and counteracting influences that encourage increased alcohol 

consumption; encouraging quitting or reduction of  use or 

change in patterns of  consumption, as appropriate; and 

encouraging the implementation of  effective policies, locally 

and beyond.

Incorporating components 
of  violence prevention 
into community-level 
programmes should be 
carried out following 
consultations with the 
community. 
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A substantial amount of  work has also been carried out on 

interventions to address harm from alcohol in the Region. 

Document number 5 of  the series (Reducing harm from use 

of  alcohol: community responses), deals exclusively with how 

interventions on alcohol should be designed, implemented 

and evaluated.51 This document details how the concepts 

outlined by the Expert Committee should be implemented in 

communities. In addition, technical and financial support has 

been provided to community-level programmes to address 

harm from alcohol in several Member States.

9.4 Improving the physical environment

Improving the physical environment with the participation 

of  the community has contributed to the overall success 

of  programmes on mental well-being in the Region. At 

the community-level, such efforts have improved safety 

(clearing unsafe areas of  physical obstacles), sanitation 

(proper waste disposal) and demarcation of  unused areas for 

community gatherings and places where children meet and 

play. Improving the physical environment can provide more 

opportunities for exercise, which is shown to be beneficial in 

promoting mental well-being, especially of  older age groups.52 

Such outcomes have been shown in initiatives in Sri Lanka 

and Thailand, where this component was mostly implemented 

with community participation and sometimes with help from 

the local authorities (see Section 7). These activities were 

conducted  at minimal cost and, in addition to the above 

benefits, contributed immensely to improving community 

cohesion and interaction. 

9.5 Economic issues

Although there is evidence that improving the physical 

environment, reducing poverty and expanding employment 

rates promote mental well-being,23 interventions on these 

determinants are usually considered beyond the scope of  

community-based programmes, i.e. as macro issues. However, 

in Member States of  the South-East Asia Region, vibrant 

nongovernmental and civil society sectors specializing 

in subjects such as self  employment opportunities and 

micro credit exist (now, even the formal financial sector is 

moving into the community-based micro credit arena). Such 

organizations as well as poverty alleviation programmes 

Improving the physical 
environment with 
community participation 
has contributed to 
the overall success of  
programmes on mental 
well-being.
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operated by governments can serve as a strategy on promotion 

of  mental well-being within comprehensive community-level 

programmes. Efforts at reducing poverty and improving 

employment in communities will facilitate implementation of  

more difficult components of  the programmes such as drug 

and alcohol use and preventing violence.

As most of  the rural communities in the Region have 

agriculture-based economies, improving yield, introducing 

new cash crops, and reducing financial inputs for growing (e.g. 

organic farming methods) improves not only the income but 

the nutrition of  the community. This has been shown to be 

viable in a pilot project for improving mental well-being in Sri 

Lanka.42

9.6 Strengthening formal and informal networks

Improving community cohesion has been shown to improve 

overall well-being and is considered an important component 

in community-level programmes to improve mental well-

being.11 The concept of  social capital described in Section 2 

forms the basis for strengthening community cohesion. 

Although, such ‘capital’ already exists and has played a 

protective role in resource-poor settings in the Region, what 

may be useful is to strengthen and redirect the existing 

networks.

In the context of  community-level programmes in the Region, 

strengthening networks automatically follows participatory 

planning and implementation of  programmes. In turn, 

participatory activities such as improving cleanliness and the 

physical environment will automatically improve community 

cohesion and the sense of  belonging. One of  the more 

practical methods of  improving community networks in the 

Region is the creation or strengthening of  children’s networks 

such as reading clubs or playgroups. Parents automatically 

become involved in such initiatives.

Strengthening and improving community networks and 

relationships have led to positive outcomes of  several 

programmes in Sri Lanka and Thailand, as described in 

Section 7.

Improving the physical 
environment, reducing 
poverty and expanding 
employment rates promote 
mental well-being. 

Improving community 
cohesion is considered an 
important component in 
community-level programmes 
to improve mental well-being.
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9.7 Specific interventions for the elderly

Interventions shown to be effective in improving the well-

being of  the elderly23,52 in the Region are: improving social 

interaction, providing opportunities for physical activity, and 

screening for visual and hearing problems that can lead to 

isolation from social interactions. Strengthening community 

networks and encouraging participatory activities (Section 9.6) 

will address social inclusion, provided the elderly are involved. 

Some community initiatives bring the elderly together to 

address the issue of  social isolation; however, in the regional 

context, the approach is to integrate this group into common 

activities of  all age groups, as the elderly have vast practical 

experience that can be highly beneficial to the community.

9.8 Improving mental health literacy

Raising awareness of  mental illness has at least two positive 

outcomes. The first is earlier identification of  persons needing 

treatment. The second is minimization of  the stigma and 

social isolation of  individuals with mental illness. Unlike 

high-income countries, knowledge and awareness of  mental 

illness is relatively limited, especially in rural communities of  

the Region. Several interventions which attempted to improve 

mental health literacy in settings such as schools have been 

evaluated. This showed successful outcomes.31

Section 7.3.3 describes a community intervention to promote 

mental well-being in Sri Lanka, which used mental health 

literacy as the pivotal component, with other issues promoting 

community well-being built around it. Such programmes show 

that improving mental health literacy at the community level 

is feasible, and that communities respond positively to such 

initiatives.

9.9 Promoting media awareness

There is now growing understanding of  the effects of  media 

portrayals on various types of  behaviour.53 Research shows 

that many forms of  media awareness programmes exist.54 

Media awareness has become an important component of  

health promotion programmes, especially those aimed at 

children, and should be included in any programme promoting 

mental well-being in the Region. The reason is that media use, 

Integrate the elderly into 
common activities of  all age 
groups.

Communities respond 
positively to programmes 
impoving mental health 
literacy at community level.
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especially television, is increasing in many countries. Newer 

types of  media such as the Internet and mobile phones are 

also becoming popular in most countries. Messages can be 

communicated through such social media.

A reflection of  the concerns on the impact of  digital media 

on the well-being of  children has led to the concept of  

‘digital media literacy’ entering the lexicon of  the specialized 

literature.55

Unlike in other parts of  the world, media regulation is 

not stringent in many countries of  the Region. Therefore, 

practices that negatively impact on mental well-being are 

sometimes popularized and glorified through media portrayals. 

One such case is the association of  tobacco use and portrayals 

of  tobacco in the media.56 As tobacco is a gateway drug, 

it can be argued that media portrayal may be promoting 

not only tobacco use, but other psychoactive substances as 

well. Other attitudes and behaviours that can be glamorized 

through media are violence in general and violence against 

women, antisocial behaviour following the use of  alcohol, 

stigmatization of  individuals and groups, disempowerment of  

women, suicide and sexual promiscuity.

Hence ‘media awareness’ appropriate for the Region is building 

resistance to negative portrayals within populations and 

communities. Such resistance can be created and maintained 

through participatory and peer-based approaches. These 

include directing communities to learn to critically analyse 

such portrayals and generating discussions within the 

community on this subject. The media itself  should be made 

aware of  the harm their inappropriate portrayal has on the 

community. An extreme example is copycat suicides based on 

detailed reporting of  a suicide by the media.

9.10 Promoting community resilience

The property of  a material that enables it to resume its 

original shape after being bent, pressed or compressed is 

referred to as resilience. Similarly, the ability of  communities 

to react effectively to crises and efficiently return to normal 

functioning is called community resilience.57 In the South-

East Asia Region, promoting community resilience has been 

‘Media awareness’ appropriate 
for the Region is building 
resistance to negative 
portrayals of  persons 
with mental illness within 
populations and communities
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recommended to improve responses following disasters such 

as earthquakes, cyclones, floods, epidemics and tsunamis.58 

The approaches described in Sections 8.3 to 8.6 empower 

communities to collectively address the determinants and 

obstacles to well-being. This empowers communities and 

increases their resilience on issues related to mental well-

being. 

Improvement of  networks 
and social cohesion empowers 
communities and increases 
their resilience.
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10.1 Developing a regional plan to scale up 

interventions

The South-East Asia Region has a culture that accepts and 

practises many beliefs that promote mental well-being, 

especially at the community-level. Two countries, viz. Bhutan 

and Thailand, are taking high-level policy measures to include 

mental well-being on the national agenda. Activities that 

promote mental well-being at community-level are also being 

carried out in India, Sri Lanka and Thailand.

The development of  a regional plan could follow the 

community-oriented approach, taking into account the work 

that is already in progress or completed, such as the GNH 

indicator in Bhutan, school-based interventions in Sri Lanka 

and the community-based programmes in Thailand.

A priority of  the proposed regional plan of  action should 

be to scale up with wider implementation of  some of  the 

interventions already in place. Cultural appropriateness and 

other factors should be taken into consideration in such an 

endeavour, and could form a component of  the strategy.

The GNH initiative in Bhutan is a convincing example to 

advocate country-level policy action that promotes mental 

well-being. The South-East Asia Region could lead the way 

in promoting mental well-being to improve the health and 

happiness of  its populations, irrespective of  economic 

benefits.

10.2 Creating a framework for cooperation among 

Member States

A framework for cooperation among Member States should 

be integrated in a regional plan. Such a framework could 

initiate a dialogue among and within countries. High-level 

policy initiatives and community-level activities within such a 

framework are already taking place in several countries of  the 

Region.

The framework would also facilitate regional action at high-

level such as with the European Pact for Mental Health and 

Well-Being, which was an outcome of  work carried out by 

A framework for 
cooperation among Member 
States should be integrated 
in a Regional Plan.
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EURO and the EU. This could be the initial step to bring the 

topic into prominence within the Region. It would generate 

political commitment, to this new topic being advocated by the 

WHO Regional Office for South-East Asia.
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Conclusion

Mental well-being is described as quality of  life, a salutogenic 

approach to health or social capital. There are many social, 

physical, economic, structural and other determinants.

Population-wide measures to improve mental well-being 

need to be implemented at the policy, community, group and 

individual level. Global partnerships and initiatives that can 

be harnessed to facilitate implementation of  these measures 

include the recommendations of  the WHO Commission on 

Social Determinants of  Health, the Ottawa and Bangkok 

Charters for Health Promotion and the objectives of  the 

Millennium Development Goals.

Several broad approaches have proven successful in promoting 

mental well-being within countries. Health promotion, cultural 

and spiritual approaches, as well as programmes that address 

stigmatization and social exclusion are some examples. These 

address the needs of  communities, families, workplaces and 

schools, and should be assessed with a focus on qualitative 

indicators.

Other documented initiatives that can be considered 

by countries to improve the mental well-being of  their 

populations include programmes focusing on social capital, 

early childhood, violence, harm from drug and alcohol use and 

programmes to improve economic empowerment.

Population-wide measures to 
improve mental well-being 
need to be implemented at 
the policy, community, group 
and individual level.
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Levels of  measurement

Initiation process: acquiring knowledge and setting background.(1) 

Intervention process.(2) 

‘Cognitive’ and behavioural change outcomes.(3) 

(Phases 2 and 3 must be evaluated in parallel as the outcomes will be derived from the 

intervention process.

Initiation process: acquiring knowledge and setting background

Facilitators study and understand the issues through interaction with the community

the context in which domestic violence occurs; •

the social norms that make it happen. •

Intervention process

discussions initiated among community members; •

suggestions of  possible interventions made. •

Cognitive outcomes

The community:

is able to quantify extent of  problem; •

is able to identify associated harms, e.g. psycholgical and social harm to children; •

is able to identify community norms, attitudes and determinants, such as alcohol use  •
and media portrayals that contribute to the problem.

Behavioural outcomes

The problem is discussed openly; •

Those involved in domestic violence become known publically; •

Victims of  such violence receive more social support; •

Community uses resources such as domestic violence support services to help those  •
affected;

Action is initiated on determinants, such as alcohol use and attitudes. •

Final outcome: Reduction of  domestic violence in the community.

Annex 1: Examples of indicators for community 

intervention to reduce domestic violence
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The mental well-being promotion project was implemented 

in three schools of  Punakha district: Punakha HSS, 

Tashidingkha MSS and Thinleygang LSS. The objective of  

the programme was to promote mental well-being among 

the students. Activities undertaken in the schools were: life 

skills education sessions with the staff  and students, religious 

discourses, hoisting of  prayer flags, a school-based parents 

education and awareness programme, procurement of  books 

on leadership, and distribution of  dustbins in the school 

campus.

Impact indicators for promotion of  mental well-being

Students able to relate life skills to Gross National • 

Happiness of  Bhutan;

Change in the attitude of  teachers and students for the • 

better, improved interpersonal relationships among 

students and teachers, enhanced parent involvement in 

school affairs and in students’ lives resulting in overall 

improvement in academic performance;

Fewer behavioural and emotional problems, unhealthy • 

relationships and absenteeism;

Reduced smoking, drug abuse violence, theft and vandalism;• 

Decreased waste problem in schools leading to cleaner • 

environment.

Challenges

Time to be devoted to the activities by the children, parents • 

and teachers;

Large number of  teachers to be trained to ensure • 

sustainability.

Annex 2: Mental well-being in schools of 

Punakha District, Bhutan
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