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Key messages
➢Indian subcontinent is vulnerable to climate 

events and disasters with history of significant 
impact on humans.

➢There is emerging evidence of impact of climate 
change on mental health

➢Need to focus on early warning and response 
systems

➢Nodal officers to play key role in the 
implementation 
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Climate change and Mental Health
• Extreme weather events—which are more frequent, intense, 

and complex under a changing climate—can trigger 

• Post-traumatic stress disorder (PTSD)
• Major depressive disorder (MDD)
• Anxiety 
• Complicated grief, survivor guilt, vicarious trauma, 

recovery fatigue
• Substance abuse
• Suicidal ideation 



Heat Waves:
People with mental illness were three 
times more likely to run the risk of 
death from a heat wave than those 
without mental illness

Floods:
They bring mourning, displacement, 
and psychosocial stress due to loss of 
lives and belongings, as a direct 
outcome or of its consequences. All 
these are risk factors for PTSD, 
depression, and anxiety.

Drought:
mental distress, anxiety, depression, 
and suicide 

acute impacts (e.g. floods, hurricanes, 
wildfires, etc.) 

• mental injuries to the immediately exposed 
undefended and helpless people 

Subacute impacts 

• indirectly witness the effects of climate change 
leading to anxiety related to uncertainty about 
surviving of humans, sense of being blocked, 
disorientation, and passivity.

Long-term outcomes 

• social and community effects outbreaking into 
forms of violence, struggle over limited 
resources, displacement and forced migration 
post-disaster adjustment, and chronic 
environmental stress

Cianconi, P., Betrò, S., & Janiri, L. (2020). The Impact of Climate Change on Mental Health: A Systematic 
Descriptive Review. Frontiers in psychiatry, 11, 74.



Mental Health 
problems

Rising temperatures, rising sea levels, 
and episodic drought, agricultural 

conditions

weaken infrastructure and give rise to 
financial and relationship stress, 

Displacement of entire community

increase risks of violence and 
aggression, relationship issues

causing despair and 
hopelessness, increase in  

rates of suicide, rise in  
substance use 

Incremental climate changes



Climate change 
anxiety

• Referred to as eco-anxiety, climate distress or 
climate anxiety- anxiety related to the global 
climate crisis and the threat of environmental 
disaster.

• Symptoms associated with climate anxiety 
include 
• panic attacks
• insomnia 
• obsessive thinking

• Feelings of climate distress might also 
compound other daily stressors to negatively 
affect overall mental health, potentially 
leading to increases in stress-related problems 
such as substance use disorders, anxiety 
disorders, and depressionWu, J., Snell, G., & Samji, H. (2020). Climate anxiety in 

young people: a call to action. The Lancet Planetary 
Health, 4(10), e435-e436.



Disaster and 
Mental 
Health

Disaster: A severe disruption, ecological and psychosocial, 
which greatly exceeds the coping capacity of the affected 
community (World Health Organization, 1992) 

Characteristics :

• Sudden onset 

• Unpredictability 

• Uncontrollability 

• Huge magnitude of destruction 

• Human loss and suffering and 

• Greatly exceeding the coping capacity of the affected 
community 



Phases 
after 

disaster
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Human 
response to 
disaster

















Action plan for mental health problems sensitive to climate 
variability

• Embed climate change-mental health response strategies within 
existing health delivery frameworks and promote inter-agency 
sharing of intervention strategies, IEC materials etc

List of Stakeholders

• Psycho-social Support and Mental Health Services (PSSMHS) in 
Disasters [National Disaster Management Authority] 

• District Mental Health Programme delivery structures

• Ayushman Bharat- Health and Wellness Centres



Action plan for mental health problems sensitive to climate 
variability

• National Health Mission Elements
• Non-Communicable Disease Control Programmes – especially National 

Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular 
Diseases and Stroke (NPCDCS), and National Programme for the Health 
Care of Elderly” (NPHCE)

• Reproductive, Maternal, New-born, Child and Adolescent Health 
[RMNCH+A] –(developmental interventions for infants, children and 
adolescents)

• Rashtriya Bal SwasthyaKaryakram(RBSK)–(awareness, early detection and 
coping skills)

• Human Resource DevelopmentEducation department -School and 
College; NCERT (awareness, climate mitigation responses in 
curriculum)

• Directorate General Labour Welfare; National Skill Development 
(reskilling and employment)





Interventions

Universal interventions: 

These interventions shall be a part of promoting mental 
wellbeing for the whole population. 

The interventions shall focus on sensitization, knowledge 
attitudes, practices and positive health strategies



Selective interventions

These interventions shall be a part of preventing 
occurrence of mental disorders among at risk 
population. 

The interventions shall focus on sensitization and 
building resilience in addition to positive health 
strategies and well-being



Indicated interventions
These interventions shall be targeted for 
individuals suspected to have mental disorders 
among the said population. 

The interventions shall include screening-brief 
intervention – referral for treatment using 
stepped care with special focus on CMDs (esp
depression-anxiety), suicide/ violence, substance 
abuse, psychological well-being – including 
pharmacological and non-pharmacological 
treatments



Early warning

• This intervention includes surveillance and audit 
mechanisms and developing CC-MH 
Observatories.

• The Observatories shall be manned by the District 
Mental Health Program (DMHP) Team that shall 
deliver the essential services. 

• The Program Officer of the DMHP shall conduct 
an audit half yearly on a list of 
indicators/parameters.



Candidate observatories

• These shall include the following as:

• Disaster prone areas-Coastal 
Odisha/WB, Uttarakhand;

• Areas facing desertification and rising 
sea levels

• Existing mental health cohorts



Addressing special 
population during 
disaster

Children

Elderly

Persons with Disability

Marginalized population







Post CC/Disaster : Action plan – School/ Orphanage visits visits

Paramedical health staff should visit  the schools post CC/Disaster 

1. Screen the children whose family got affected
2. Screen the children who lost his parents 
3. Check out the absentees &  do home visits

Home visits and screen the family members 

1. Psychosocial support

2. Liaison with authorities for 
Financial support

3. Referral for medical 
support

4. Referral for treatment of 
mental illness if any



Post CC/Disaster : Action plan – Old age home visits

Paramedical health staff should visit  the old age homes in the allocated premises - post 
CC/Disaster 

1. Screen the people who already k/c of mental 
illness

2. Screen the people who lost their family 
members in CC/disaster

3. Screen them for worsening of medical 
illnesses (Checking their BP & Blood sugars)

Home visits and screen the concerned  affected  
family members 

1. Psychosocial support

2. Liaison with authorities for 
Financial support

3. Referral for medical 
support

4. Referral for treatment of 
mental illness if any













Task for Nodal officers of each state



IDENTIFY

• Identify climate sensitive zones in state, ie. areas where

a] repeated extreme weather events occur

b] Incremental climate changes are occurring

• Identify and create linkages between existing (mental) 
health care delivery facilities at primary-secondary-
tertiary levels, which can be potentially used to form a 
stepped care network – especially from catchments in 
climate sensitive zones



Primary-secondary and tertiary health facilities for early 
detection

• brief or early intervention –and referral for 
treatment if necessary. 

• Early detection should occur via screening for 
common mental disorders (depression-anxiety–
suicide/self-harm) -post traumatic stress disorders 
– alcohol and substance use disorders during while 
consulting for trauma, NCD etc.



Agencies capable of raising awareness 
and sensitisation especially to at-risk 
groups

• Identify personnel available for mental 
health interventions – both trained 
mental health professionals and trainable 
personnel (for potential task shifting and 
skilling)

• Arrange Training of trainers (local mental 
health professionals and regional experts)



Focus training on
• Positive Mental Health Strategies- Enhancing 

wellbeing and resilience, enhancing community 
engagement 

• Stress Reduction and Yoga techniques- Brief stress 
reduction /management interventions for 
vulnerable population/those at risk

• Life skills education: Dealing with Anger-Sadness-
Boredom-Anxiety; Conflict resolution and Problem 
solving



• Psychological First Aid- Brief modules for 
individuals in distress(experiencing 
depressive/anxiety symptoms); Deliberate 
self-harm – suicide and violence

• Alcohol and substance misuse

• Mitigating Climate Change at personal and 
local levels - Psychological adaptation

• Therapeutic skills training – how to help 
another



Audit
• The Program Officer of the DMHP shall conduct an 

audit half yearly on the indicators/parameters to 
fulfil the following 2 major aims: 

• Patterns and trends of mental health in 
different climate sensitive zones and following 
climate events; risk and resilience factors

• Working of the stepped care network and 
sensitisation efforts



Essential 
Indicators/parameters & 
Surveillance Measures
• Number of human resources available at the 

Observatory

• Availability of funds for Climatic Change-Mental Health 
at the Observatory where the program is being 
implemented.

• Number of Training programs conducted for each 
category of human resources 

• Infrastructure availability @ the Observatory 
• Psychologists’ instruments
• ECG machines, Pulse-oximeter
• Alcohol breath analysers

• Number of IEC activities/Community awareness 
activities conducted



• Targeted interventions activities
• Life skills education/suicide prevention/stress management 

trainings to teachers

• Counselling

• Availability of essential psychiatric drugs

• Exclusive vehicle hired for community activities, travel, 
monitoring

• Display of the services, norms or standards of the Observatory

• Display of the rights of PWMI

• Display of the Grievance redressal contact numbers



• Number of cases of long standing (>1yr duration) illnesses who had   
previously not been in contact with health services and now in 
contact with services.

• Total number of cases seen in a month stratified by categorizes 
such as age, gender, major diagnostic categories etc

• Evaluation by the users of health services for the quality of care 
(for example, adequacy of the time spent, satisfaction etc)

• Number of planned and surprise reviews by DMHP teams

• Concurrent audit



• Number of meetings of user and care giver groups 
held at health     facilities

• Budget utilization

• Number of self-help groups and advocacy initiatives 
launched

• Increase in OPD registrations to show higher help 
seeking behaviours.

• Estimated coverage of care for mental disorders 
based on expected number of  cases and the 
number identified 

• Types of intervention referred to each case 
• Medications
• Psychosocial interventions

• Number/population of Homeless Mentally Ill who 
access DMHP 

• Number of other disadvantaged patients accessing 
DMHP



.       Number/proportion of persons from different economic 
states and gender who are diagnosed with and treated 

• Number of referrals to higher centers

• Number of patients with mental illnesses receiving 
continuing care services (day care, home based rehab, 
short stay residential continuing care services)

• Number of women attending Observatory (including 
referral from the RCH program)

• Number of children receiving services 

• Number with Alcohol Use Disorders receiving services

• Number with other Substance Use Disorders receiving 
services

• How many availed Disability certifications?

• How many availed Disability certification allowance?

• Number of suicides

• Number of persons with mental illnesses who have had 
dropped out of care



Learning

• Indian subcontinent is vulnerable to climate events 
and disasters with history of significant impact on 
humans.

• There is emerging evidence of impact of climate 
change on mental health

• Need to focus on early warning and response systems

• Nodal officers to play key role in the implementation 



Thank you


