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3. What do the innovations look like?

Geographic Setting

Rural only 13%

Both urban
and rural

Implementation Setting

Non-medical only 71%

Both (medical &
non-medical)

21%

Target Population
(Non-exclusive)

Adults

Adolescents
(10-19 years)

21%

Implementation Focus
(Non-exclusive)

Mental health promotion
& wellbeing

Mental health literacy

Early identification &
treatment

Empowerment of people
with mental health
challenges

90%

73%

55%

50%

76%

63%

20%

Seniors (65+)

Children (2-9 years)

Urban only 36%

51%

Medical only 6%

1. At a glance

100
Mental health

innovations

75
Organisations

17
Countries

Represented

35
Experts in

validation workshop
(17 countries)

100%
Locally Led

82%
Policy aligned
with national or

regional frameworks

64%

Lived experience integration

Integrated in
Design Phase

(47 of 75)

60%

Integrated in
Implementation Phase

(44 of 75)

Adult population
Urban delivery
Community-based
Non-preventive focus

High GDP (e.g., Singapore, Brunei)

Low Population Density

Cultural Barriers
(Adaptation)

Key barrier shifts between phases
Main challenge:
Adapting innovations
to local contexts

Main challenge:
Overcoming stigma and
improving uptake
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WPRO
62 innovations

62%

SEARO
38 innovations

38%
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Over 475 million people in the WHO South-East Asia (SEARO) and Western
Pacific (WPRO) regions face significant mental health challenges, including low
mental health spending, large treatment gaps, and severe workforce shortages.

Regional policy frameworks have emphasised expanding community-based,
people-centered mental health care, while countries have increasingly adopted
innovations such as digital interventions, task-sharing models, and integrated
primary care approaches; though the regional landscape remains fragmented
and poorly mapped.

Our study aimed to generate evidence on mental health innovations in Asia,
identifying challenges and opportunities, and inform policies and
collaborations to strengthen and scale effective solutions.

A mixed-methods approach was employed, including an online survey
administered in English between August 2024 and July 2025 to capture
innovation characteristics, implementation challenges, and perspectives on the
mental health landscape across Asia. A virtual validation workshop was
convened in November 2024 to examine and validate key challenges and
opportunities for regional collaboration.

This non-comprehensive mapping includes innovations identified from SEARO
and WPRO member countries (excluding China)

Analysis involved integrating thematic analysis of survey and workshop data
with descriptive statistical analysis. Multiple correspondence analysis (MCA)
was done to identify additional associations across innovation characteristics.

2. Where are the innovations?

4. Patterns by Context
High Population Density

Low GDP
per Capita

High Pop. Density
(Any GDP)

Low Pop. Density

Technology-enabled
Medical settings
Intermediate-level training
Higher resource capacity

High GDP
per Capita

Prevention Inclusive Innovations

Mixed health & non-health
professionals
Children and adults
Both urban & rural
Medical & non-medical
platforms
System-level interventions

Low Pop. Density
Low GDP

(e.g., Cambodia, Mongolia)

Non-technical
Non-medical settings
Health & non-health professionals
Preventive focus
Task-shifting, low-cost approaches

Prevention emerges as a key differentiator:
Prevention-inclusive and non-preventive innovations occupy opposing quadrants.

5. Barriers to Innovation  (% Rating Often or Always a Barrier)

Development Phase

46%

38%

28%

Manpower

Implementation Phase

54%

36%

33%

Funding Funding

Manpower Stigma

Training Access Barriers

61%

42%

SEARO faces a steeper non-financial development environment
Cultural barriers
Equipment & facilities
Resource availability (more than WPRO, p<.05)
Training & facilities technology (trend higher, p<.10

No significant regional differences in Implementation phase barriers

Sustainable funding and capacity-building: Long-term, flexible funding that supports implementation, evaluation,
cultural adaptation, and organisational capacity-building, alongside stronger government commitment to mental health
financing.

Addressing stigma through sustained education and community engagement: Ongoing, education-based approaches
embedded throughout the innovation lifecycle rather than one-off awareness campaigns.

Strengthening regional collaboration and lived experience leadership: Greater investment in cross-sector partnerships
and the meaningful integration of people with lived experience should be recognised as core principles of mental health
innovation across the region.


