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• 75% of mental health problems 

have their onset in young people 

aged 12 to 25 

• The current system for young 

people cuts out at 18 

• The developmental trajectory for 

young people has changed  

• Current service system not 

equipped to deal with economic 

and social challenges associated 

with mental health 

 

Why youth mental health? 

World Economic Forum ®  
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Youth mental health service 
models established 
internationally 



Youth Mental Health Programs 

headspace - Australia 
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Youth Mental Health Programs 

Foundry – BC Canada 
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Youth Mental Health Programs 

@ ease - Netherlands 
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Youth Mental Health Programs 

headspace Israel 
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Youth Mental Health Programs 

Maison des Adolescents - France 
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Youth Mental Health Programs 

Jigsaw - Ireland 
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Friendship Bench - 

Zimbabwe 

• Developed by Dr Dixon Chibanda 

• Limited mental health workforce – 14 
psychiatrists and 16 psychologists for a 
population of 17 million people 

• Uses Grandmothers to provide individual 
problem-solving therapy 

• Stationed outside primary health facilities 

• Has an evidence–base and works in a 
community setting 

• Now being expanded to train young people 
as YouFB Buddies 
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Global context 



12 



Mental health 
the largest 

NCD 
impacting on 

economic 
output 
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Global cost 
of mental 

health 2010 
and 2030 
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A Global Model For 

Youth Mental Health 



This project will produce 

Global youth mental health framework 

Investment case for youth mental health 

Advocacy toolkit 



Process 

Internal workshop – January Drafted proposed framework 

International Workshop – 
London 

Economic modelling 

Consulting 



TO DATE: 

Ireland  

England  

Scotland  

Jordan  

Brazil  

Thailand  

Nigeria 

Bosnia and Herzegovina  

Morocco  

Canada 

New Zealand  

Australia  

Ethiopia  

Zambia  

Nigeria  

Ghana  

Uganda 

USA 

 South Africa  

Zimbabwe 



Consultations with Young People from 

High Resource Settings 

 

Views on mental health  

• Generally positive about mental health and indicate increased awareness amongst 
their age group 

• Don’t have the level of stigma that previous generations had to deal with 

• Young people identify there are more services available fore them than previously 
and wider scope of provision – online versus in person 

• Often a significant gap between their own knowledge around mental health versus 
that of their parents – can make it difficult to ‘have the conversation’ 

• Mixed views on the role of social media – some see it as a positive and have used it 
for their own recovery whilst others have been bullied/victimised  

• Hugh pressure within education to succeed – young people feel significantly 
burdened by this – common theme across many countries  

• Young people must be engaged around their own and their peers mental health 
and the best way to provide services 

• See the community as part of the solution and that whatever is developed should 
be embedded locally including within the education system 
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Consultations with Young People from 

High Resource Settings 

 

Views on service models 

• Better integration between youth mental health services and education settings 

• Community model is the preferred approach – one stop shop as it can be integrated 
into the community 

• Youth friendly environment is critical – as is easy access with no barriers to gain 
entry into service 

• Staff working in the service are key – need to be able to engage and connect with 
the young person 

• The capacity to listen and not always jump in with a prescriptive response 

• Letting young people guide the discussion, where appropriate 

• Capacity to outreach to young people who will not attend a centre or service 

• Young people on staff either as peer or support workers 

• Able to provide early intervention service, not always need for clinical response 

• Involve young people in service design and in an ongoing way 

• Co-design not consultation 
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Consultation with Young People from Low 

Resource Settings 

 

Views on mental health 

• Knowledge of mental health is gaining traction amongst some young people but not 
widely talked about 

• Significant stigma associated with mental health – some countries more than others 
- stigma more significant amongst parents generation 

• Cultural context varies but some countries don’t have a language to describe mental 
health or types of illnesses – often said to be a ‘white person’s illness’ 

• Difference in some countries between rural and urban settings, rural settings often 
seen as more supportive and nurturing  

• Mental health often not a priority as employment, housing, safety and nutrition are 
seen as more ‘immediate’ needs 

• Services are either extremely poorly resourced or non-existent – those mh services 
that are funded are traditional mental health institutions - yp would never use them 

• Very difficult to engage parents in conversation about mental health – particularly 
those exposed to war – for some countries this is the first generation in years not 
exposed to war 
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Consultation with Young People from 

Low Resource Settings 

 

Views service models 

• Low stigma environment with people that will engage with young people – 
don’t have to be a mental health professional 

• Community based initiatives are likely to work best – not always trusting of 
government run services 

• Don’t call it a ‘mental health service’ – focus on something positive for young 
people 

• Community awareness need to happen to reduce the stigma which will then 
get people talking about it – community to define their own language, 
descriptions 

• Schools are an obvious resource to use as many young people see schools as 
a supportive and safe environment  

• Wary of technology and how it can be used to support mental health – not 
trusting of something that is not regulated – wary of being scammed 

• In many countries a broader approach is preferred which encompasses social 
and emotional wellbeing – seen as more culturally relevant 
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The framework is 

anchored in 

beliefs stemming 

from various 

conventions 
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Practices: Rapid, easy and affordable access 

No referral required 
Low physical or 

geographic barriers 
Low or no cost 

barriers 
Low stigma setting 

Create awareness of 
service 

Mapping of referral 
pathways 

Simple means of 
contact 

Simple interventions 
for simple 

presentations 







Global youth mental health survey 

There are 1.8 billion young people in the 
world  

We can’t talk to all of them But we would ask you to promote this survey 
through your networks so as many people aged 
15-25 can have their say about the framework 

(currently only available in English) 



https://bit.ly/2n0Efp5 
 

https://bit.ly/2n0Efp5


Thank you! 

globalymh@orygen.org.au 

 

Craig.hodges@weforum.org   

mailto:globalymh@orygen.org.au

