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EXECUTIVE SUMMARY
The triple planetary crisis of climate change, pollution and biodiversity loss 
is an escalating threat to all life on earth. At the same time, there is growing 
evidence that the crisis is contributing to a range of mental health challenges, 
including anxiety-, mood-, trauma- and stress-related disorders.

It is time for us to better understand this connection. In this report, we 
explore the latest literature on how climate change, pollution and biodiversity 
loss each impact mental health. 

Where available, we focus on evidence from low- and middle-income 
countries (LMICs), where these problems are most pronounced. We consider 
LMICs’ greater exposure and vulnerability to the planetary crisis, and the 
fragile ability of their mental health systems to cope.

We look at the most vulnerable groups, including children and adolescents, 
older people, women, Indigenous peoples, people living in poverty and those 
with pre-existing mental health conditions.

The report largely focuses on describing the impact of the triple planetary 
crisis on mental health. Our policy briefs concentrate on some of the many 
possible interventions and solutions. 

As the world seeks to make a just transition to a greener and cleaner future, 
this report aims to help make sure that transition promotes the mental 
health of people around the world. 
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THE IMPACT OF THE TRIPLE PLANETARY CRISIS ON MENTAL HEALTH IN LOW- AND MIDDLE-INCOME COUNTRIES

INTRODUCTION
The world is experiencing three interlinked challenges known as the triple planetary 
crisis: climate change, pollution and biodiversity loss (United Nations, 2022a).  This three-
pronged crisis has profound human consequences – including for the mental health of 
people across the world. 

Already, an estimated 1 billion people worldwide live with a mental condition. Most 
live in low- and middle-income countries (LMICs), where they often receive neither a 
diagnosis nor treatment. The deepening planetary crisis is only likely to make things 
worse (United Nations, 2022b). Evidence suggests it will cause and exacerbate a range 
of mental health conditions, including anxiety-, mood-, trauma- and stress-related 
disorders (WHO, 2022), particularly among vulnerable populations. There is a growing 
need to better understand the complex relationship between the triple planetary crisis 
and mental health. 

This report aims to provide an overview of the existing literature on the topic. It does not 
attempt to provide a comprehensive review of the field and did not follow a structured 
methodology to identify studies. Rather, it aims to provide a snapshot of some key 
themes at the intersection between the triple planetary crisis and mental health. It is the 
first step towards developing effective solutions.

BACKGROUND
According to the UN Environment Programme (UNEP), none of the environmental UN 
Sustainable Development Goals (SDGs) will be achieved without a profound change 
of direction (UNEP, n.d.). The triple crisis of climate change, pollution and biodiversity 
loss is only likely to get worse if appropriate action is not taken, with knock-on effects 
for the physical and mental health of vast numbers of people.

Here is what we mean by each of the three elements of the crisis.

Climate change refers to long-term changes in the Earth’s temperature and weather 
patterns. It is occurring at an unprecedented rate because of human activities, such 
as the burning of fossil fuels and deforestation. It increases the risks of flooding, 
prolonged droughts, heatwaves, more frequent and intense extreme weather 
events and other devastating crises across the world (IPCC, 2023). Climate change 
is expected to cause approximately 250,000 additional deaths per year – from 
malnutrition, malaria, diarrhoea and heat stress – between 2030 and 2050. Most of 
these deaths will occur in LMICs – despite these being the countries least responsible 
for causing the problem (WHO, 2021a).

Pollution refers to the dispersal of harmful substances – ‘pollutants’ – into the 
environment. While typically pollution refers to air pollution, it can take many forms, 
including water and soil pollution (National Geographic Society, 2023). According 
to the World Health Organisation (WHO), 99% of the world’s population breathes 
air containing unhealthy levels of pollutants. People in LMICs are most affected 
for various reasons, including rapid recent industrialisation, lack of environmental 
regulation, the burning of waste outdoors, and using wood stoves for cooking, which 
contributes to household air pollution (WHO, n.d.-a). The WHO estimates 7 million 
people die prematurely every year from air pollution. 

Biodiversity loss refers to the decline in the diversity of animals, plants and 
ecosystems. It is mainly driven by human activities like deforestation, pollution and 
greenhouse gas emissions (United Nations, 2022a). It is already significantly reducing 
the benefits we derive from healthy ecosystems, such as sustainable access to fresh 
water, nutritious food and essential medicines (WHO, 2015). LMICs and Indigenous 
peoples, who rely more directly on nature (Ashworth, 2022), are being hit the hardest 
by biodiversity loss.
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This report discusses the mental health impacts of each planetary crisis in turn. 
However, it is important to note that climate change, pollution and biodiversity loss 
are closely interlinked, as are their impacts on mental health. It is well-established 
that LMICs, having contributed the least to the triple planetary crisis, are most 
acutely vulnerable to its impacts – and the impact on mental health is no exception. 

MENTAL HEALTH IMPACTS

CLIMATE CHANGE 

According to the WHO, the ways climate change affects mental health, include:

Stress reactions: Most people experience some form of distress after climate change 
exposures such as extreme weather events, particularly in LMICs where people’s basic 
needs – including the need for security – are harder to meet. For most people, this 
distress will improve over time. 

Strained social relationships: Climate change can damage interpersonal relationships, 
increasing rates of intimate-partner violence, separating families and disconnecting 
vulnerable people from social support systems. According to a study in Somaliland, for 
example, drought saw children sent to larger towns by their parents, who stayed in rural 
areas to continue making a living (UNICEF, 2019). Similarly, gender-based violence was 
found to increase during or after extreme weather events, according to most relevant 
studies in one systematic review (van Daalen et al., 2022).

Increased incidence of mental health conditions: Mental health conditions, including 
anxiety-, mood-, trauma- and stress-related disorders, have been reported to increase 
following extreme weather events (Goldmann & Galea, 2014). For example, a review 
found that, in most studies, exposure to climate-related disasters such as floods and 
storms was associated with higher rates of mental health disorders such as PTSD 
(Sharpe & Davison, 2021).

Helplessness, fear and grief: Worries about the future, a sense of helplessness and 
feelings of distress have been documented in the face of climate inaction (Hickman et 
al., 2021). Shifting climate patterns forced pastoralists in Kenya, Somalia and Tanzania to 
abandon their lands and livelihoods to migrate to urban areas, costing them their herds, 
possessions and community ties. This forced migration has led to feelings of hopelessness 
and helplessness, which are likely to result in poorer mental health (Atwoli et al., 2022). 

Increased risk of suicidal behaviour: Exposure to rising ambient temperatures has 
been found to increase the risk of suicide (Thompson et al., 2023). For instance, a 2017 
analysis based on 47 years of suicide records and climate data in India, where one-fifth 
of the world’s suicides occur, concluded that high temperatures increased suicide rates 
among farmers during India’s growing season, when heat reduces crop yields. The study 
estimated that warming temperatures over the last three decades may have been partly 
responsible for more than 59,000 suicides throughout India (Carleton, 2017).

Alcohol and substance use: The impacts of climate change on mental and physical 
health, as well as socioeconomic circumstances, can increase the risk of harmful coping 
strategies, such as substance misuse (Vergunst et al., 2022). For example, surveys of 
communities affected by Hurricane Katrina in the US and the Black Saturday bushfires in 
Australia reported a significant rise in alcohol consumption following each of the disasters, 
particularly among the communities hardest hit (Beaudoin, 2011; Bryant et al., 2014).

Ecological grief, eco-anxiety and ‘solastalgia’: Some new terms are being used to 
describe the mental health impacts of our planetary crises. Ecological grief is a feeling of 
deep sorrow or loss about environmental devastation (Ojala et al., 2021). Eco-anxiety – 
otherwise known as climate anxiety or climate distress – is a sense of unease or anxiety 
about the planet’s future and environmental issues (Crandon et al., 2022). Children 
and young people appear to be particularly likely to feel anxious about climate change 
(Hickman et al., 2021). ‘Solastalgia’ is a form of existential distress, homesickness or 
nostalgia in people with deep emotional connections to a place that has been altered or 
destroyed by environmental change, including climate change (Albrecht et al., 2007). 

These terms should not be used to pathologise feelings of distress about the planetary 
crisis. They are often normal, and even constructive, reactions to an abnormal situation 
(Ojala et al., 2021). Importantly, these reactions have been shown to be associated   
with higher engagement in pro-environmental behaviours in some people (Ogunbode, 
 et al., 2022). 
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The specific effects of climate change on mental health are likely to vary 
according to the type of environmental problem to which people are 
exposed:

Extreme heat: The impacts of extreme heat include increased rates of suicide and 
suicidal behaviour, worsened symptoms of mental health conditions and poor sleep 
(Thompson et al., 2023). One study showed a rise in suicide rates of 0.7% in the US and 
2.1% in Mexico because of a 1°C increase in monthly average temperatures (Burke et al., 
2018). It also estimated that by 2050 there may be between 9,000 and 40,000 additional 
suicides in the US and Mexico if efforts to tackle climate change are not stepped up. 

Drought and prolonged periods of low rainfall: Drought can lead to water scarcity, 
crop failure and economic hardship. These conditions can contribute to stress, anxiety 
and depression among farmers and other people who rely on agriculture to make a 
living. For example, a systematic review identified drought as a key contributing factor 
to the severe mental health crisis in Somalia (Ibrahim et al., 2022). One other study of 
a pastoralist community in Ethiopia found that water insecurity led to extreme worry 
and fatigue (Cooper et al., 2019). The social tension, conflicts and compromised quality 
of life resulting from water scarcity further contribute to mental distress (Drage O’Reilly 
& Snyder, 2022). Again, it is LMICs that are hardest hit. An estimated quarter of a billion 
people in Africa experience high levels of water-related stress and the problem is set 
to get worse: 80% of African countries are unlikely to have sustainably managed water 
resources by 2030 compared to around 50% today (WMO, 2022). 

Wildfires: The widespread destruction caused by wildfires has been associated with 
anxiety, depression and post-traumatic stress disorder (PTSD) (To et al., 2021). Even 
those not directly affected by the fires may experience stress and anxiety due to the 
smoke and air pollution that can linger in the air for days or even weeks afterwards. 
While the physical and mental health impacts of wildfires are most closely studied 
in high-income countries, 67% of the area affected by wildfires in 2022 was in Africa 
(Radford, 2022).

Floods: Heavy rainfall and flooding can lead to property damage, displacement and 
loss of life – all of which can cause or exacerbate mental health conditions, such as 
depression and PTSD and increase levels of psychological distress (Cruz et al., 2020). 
An estimated 50% of children affected by the 2022 floods in Pakistan showed signs 
of distress due the loss of their homes, the lack of a school routine, an absence of 
adequate protection and vulnerability to other psychological issues. The likelihood 
of being separated from their parents or carers makes children more vulnerable to 

physical, verbal and sexual abuse after natural catastrophes like floods (Cheema et al., 
2023), which can in turn worsen mental health.

Sea-level rises: There are few studies on the mental health impacts of sea-level rises. 
In the Solomon Islands, nearly all 60 participants in a study reported that rising sea 
levels were causing personal and community-wide fear and worry (Asugeni et al., 
2015). A study of 100 people in Tuvalu, a Pacific island nation particularly vulnerable to 
sea-level rise, yielded similar results, with a high proportion of respondents reporting 
psychological distress after experiencing and hearing about the impacts of climate 
change (Gibson et al., 2020). Small island developing states (SIDS) have been found to be 
particularly vulnerable to the impacts of climate change on mental health (Kelman et al., 
2021).

Storms and hurricanes: Anxiety, difficulties sleeping and depressive symptoms can 
be common responses before, during and after storms and/or hurricanes (SAMHSA, 
2023). For example, a cohort study of people affected by the 2006 typhoon Xangsane 
in Vietnam found that general mental health significantly worsened post-typhoon 
(Amstadter et al., 2009).

Communities more vulnerable to the mental health impacts of climate 
change include:

People with pre-existing mental health conditions: Those who already have a mental 
health condition are significantly more vulnerable to the negative mental health impacts 
of climate change – tending to be at higher risk of dying during heatwaves, for example 
(Woodland et al., 2023) – and are likely to require increased access to care (Hrabok et 
al., 2020). Some research suggests people who take psychotropic medication are more 
likely to be admitted to hospital with heat-related illnesses during heatwaves (Martin-
Latry et al., 2007). This may be because some psychotropic medication can interfere with 
people’s ability to regulate their own body temperature. 

Children and adolescents: UNICEF argues climate change is the number one threat 
facing children and young people in the world today. It says that they “are less able 
to survive extreme weather events and are more susceptible to toxic chemicals, 
temperature changes and diseases” (UNICEF MENA, 2022). A global survey of 10,000 
young people across 10 countries found nearly 60% of respondents felt ‘very worried’ 
or ‘extremely worried’ about climate change. The countries with the highest proportion 
of respondents who felt ‘very worried’ or ‘extremely worried’ by climate change were 
LMICs: the Philippines (84%), India (68%) and Brazil (67%) (Hickman et al., 2021).
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Older people: As people age, their bodies become less efficient at regulating their 
body temperature, making them more susceptible to heat stress. Older people often 
live on fixed incomes, limiting their ability to adapt to the impacts of climate change. 
They may also lack access to air conditioning or may not be able to afford to cool their 
homes during heatwaves (Hansen et al., 2011). Older people living with dementia are 
particularly vulnerable to the impact of heatwaves, as they are less able to recognise 
and respond to changing temperatures. Research in England estimates that for every 
1°C rise above 17°C, there is a 4.5% increase in the risk of dementia-related emergency 
hospital admissions (Gong et al., 2022).

Women: Women are more vulnerable to the health impacts of climate change due to a 
combination of social, economic and cultural factors, such as gender-based violence and 
unequal access to resources (Dunne, 2020). The majority (80%) of those displaced by the 
2005 Pakistan floods were women. Pregnant women and their foetuses are particularly 
vulnerable to the impacts of climate change (EPA, 2022).

People living in poverty: There is strong evidence demonstrating a vicious cycle 
between poverty and mental ill health (Lund et al., 2010). Poor people are more likely to 
live in areas vulnerable to climate change-related hazards – such as floods, droughts and 
storms – and have limited resources to cope with their impacts (McCarthy, 2020). 

Indigenous peoples: There are an estimated 476 million Indigenous people worldwide, 
most of whom live in LMICs (United Nations, n.d.-b). Indigenous people are particularly 
vulnerable to both the direct and indirect mental health impacts of climate change, 
including through socioeconomic disadvantage, food insecurity and the sense of loss 
associated with the destruction of their land (Vecchio et al., 2022).

Urban vs rural communities: In rural areas, many people rely on agriculture and 
natural resources to make a living. That makes them vulnerable to the tendency of 
climate change to worsen food insecurity, poverty and displacement. Rural communities 
may also have limited access to essential services, such as healthcare and clean 
water, making them yet more vulnerable to the impacts of climate change (European 
Environment Agency, 2022a). In urban areas, climate change can increase the frequency 
and severity of heatwaves (through ‘heat island’ effects), urban flooding and water 
scarcity. Poorer urban communities may be particularly vulnerable, lacking access to air 
conditioning, for example, or the infrastructure to handle increased flooding. 

People at risk of forced displacement: Climate change can exacerbate existing  
drivers of forced displacement, such as conflict over resources or political instability. 
It can also create new drivers, such as sea-level rises or desertification.   
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Forced displacement can disrupt social networks and cultural practices, leading to 
increased isolation and mental health issues (WHO, 2021b). The magnitude of forced 
displacement in some LMICs is already overwhelming. According to the WHO, more 
than 7.1 million Bangladeshis were displaced by climate change in 2022 and, by 2050, 
that number could rise to 13.3 million. Populations that are not able to relocate to avoid 
environmentally risky locations, so-called trapped populations, can also experience 
negative psychological impacts in the face of increased environmental problems they 
cannot escape, as shown for example in the case of people living in the slums of Dhaka, 
Bangladesh (Ayeb-Karlsson et al., 2020). 

Research investigating the displacement of Indigenous communities, specifically  
the Sahariya in central India, found that (Snodgrass et al., 2016):

The loss of homeland compromises mental health – and especially the  
highest level of positive emotional well-being related to happiness, life 
satisfaction, optimism for the future, and spiritual contentment – in ways  
not easily repaired by even well-intentioned relocation programs focused  
 on material compensation and livelihood re-establishment.
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POLLUTION

Air pollution
Almost every human being – 99% of the global population – breathes air that exceeds 
the WHO recommended limit for long-term exposure to ‘particulate matter’ (PM) – very 
tiny airborne droplets or particles seriously harmful to health. As shown below in Figure 
1, air pollution affects LMICs more significantly than high-income countries due to: 
• less stringent environmental regulation
• household air pollution from cooking and heating practices
• limited resources to address pollution
• Increased reliance on polluting industries such as manufacturing and mining   

(WHO, n.d.-a). 

Figure 1: Share of population exposed to concentrations of air pollution over the 
WHO recommended limit (Rentschler & Leonova, 2022)

Air pollution can have many impacts on mental health. It has been linked to an 
increased risk of mental health problems, including depression and anxiety (Braithwaite 
et al., 2019). One UK study found that people living in areas with high levels of air 
pollution were 40% more likely to experience depression than those who lived in places 
with cleaner air (Roberts et al., 2019). Exposure to air pollution can also lead to increased 
stress and sleep disturbances, which can be detrimental to mental health (Liu et al., 
2020). Quite how these relationships work is yet unclear, warranting further research. 
Different potential biological mechanisms have been proposed – from increased levels 
of neuroinflammation to the disruption of the hypothalamic-pituitary-adrenal axis, 
which contributes to regulating the body’s stress responses (Isobel et al., 2023).

OTHER FORMS OF POLLUTION

Water pollution 
Water pollution is a significant problem in many LMICs, where access to safe drinking 
water is often limited (WHO, 2019). Inadequate sanitation and waste-management 
practices can contribute to the contamination of water sources and the spread of 
waterborne diseases (CDC, 2020). Exposure to toxins in polluted water has been 
associated with elevated symptoms of mental health and neurodevelopmental disorders 
in young people (Theron et al., 2022). Finally, the stress and anxiety associated with the 
fear of exposure to polluted water, as well as the frustration and anger that can come 
from feeling helpless to address the problem, can all contribute to poor mental health 
(Cuthbertson et al., 2016).

A study of 225 men and women from four Awajún Indigenous communities in the 
Amazonas province, Peru, revealed that water insecurity resulting from water pollution 
was associated with higher levels of stress (Tallman, 2019):

Considering that Awajún community members spend a significant portion 
of their daily lives using the rivers for transport, washing, bathing, and 
drinking, any variables that complicate this access could create distress 
through a feeling of unpredictability. Perceived stress scores, as well as 
depressive symptoms, such as ‘feeling hopeless’, may also be connected 
to perceptions of unfairness in terms of the contamination of local water 
sources with pollutants from upstream extractive industries.

There is also emerging evidence of links between other forms of pollution and mental 
health. For example, soil pollution is extremely widespread, but very few studies explore 
its potential links with mental health (European Environment Agency, 2022b). Additionally, 
according to the European Environment Agency, noise pollution can cause stress and 
anxiety, especially when it is loud, unpredictable or prolonged (European Environment 
Agency, 2020). Light pollution – the presence of artificial light in the environment – can 
harm people’s mental health by disrupting their sleep, for example (Cao et al., 2023; 
Tancredi et al., 2022). A body of literature also highlights the relationship between 
chemical pollutants, such as lead and mercury, and worsened neurological and mental 
health outcomes (Reuben et al., 2019). And exposure to chemical, biological, radiological 
and nuclear disasters, such as the 1984 Bhopal disaster in India, can have devastating 
consequences for mental health (Gouweloos et al., 2014).
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BIODIVERSITY LOSS

Biodiversity loss refers to the decline in the diversity of animals, plants and ecosystems. 
It is mainly driven by human activities like deforestation, pollution and greenhouse gas 
emissions (United Nations, 2022a). 

Across the world, our natural environments are under threat: 178 million hectares 
of forest have been lost in the last 30 years, which is an area about the size of Libya. 
Additionally, within decades, around 1 million plant and animal species could face 
extinction unless stronger action is taken to curb biodiversity loss (IPBES, 2019; United 
Nations, 2020). 

Biodiversity loss is already having a significant impact on the benefits we derive from 
healthy ecosystems, such as a sustainable supply of fresh water, nutritious food and 
essential medicines (WHO, 2015). There is also emerging evidence that biodiversity loss 
could significantly harm physical and mental health. For example, if pollinators like bees 
disappear from our ecosystems, it would create vitamin deficiencies in tens of millions 
of people from low-income countries (Smith et al., 2015). This doesn’t just matter 
for physical health – nutrition is an essential building block for good mental health 
(Muscaritoli, 2021). 

A rich diversity of species has been shown to have a positive association with mental 
health. In some studies, for example, a national epidemiological study in Germany 
found significant benefits for wellbeing stemming from a rich diversity in bird species 
(Methorst et al., 2021). The authors suggested that this impact may work via two 
possible pathways: (i) via the direct visual and auditory experience of birds and/or (ii) 
through experiencing landscapes with characteristics that promote a rich diversity in 
bird species as well as human wellbeing. 

Finally, biodiversity loss can impact mental health indirectly by worsening food security 
for people who rely on natural sources of food, such as Indigenous peoples, and 
agricultural and fishing communities. 

It is important to note that biodiversity loss is not happening in parallel with the climate 
crisis but is deeply interconnected, and in fact inseparable. The climate is influenced by 
the natural environment and its ability to act as a carbon sink, and in turn the climate 
influences the health of ecosystems (United Nations, n.d.-a).
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Access to nature and mental health 

According to the WHO, nature is our greatest source of health and wellbeing (WHO, 
2020). But over half of the world’s population now lives in cities, with fewer opportunities 
to experience nature – and this proportion is growing quickly (Cox et al., 2017; WHO, 
n.d.-b).

There is a strong evidence base supporting the positive association between nature 
(e.g., green and blue spaces) and mental health, although this evidence is often limited 
to high-income countries (White et al., 2021). For example, a study in Auckland, New 
Zealand, found that access to green space was a protective factor against mental 
health conditions like anxiety and depression (Nutsford et al., 2013). Another study of 
more than 3,700 people in Europe found that visiting green space was associated with 
improved mental health (van den Berg et al., 2016). There is an emerging literature on 
the positive influence of blue spaces – i.e. water environments – on mental health too 
(Britton et al., 2020). 

Spending time in nature has been shown to support mental health both directly, 
by increasing happiness and a sense of wellbeing, and indirectly, by reducing risk factors 
for mental illness – for example, by reducing stress and improving sleep (Bratman et al., 
2023). Globally, protected green and blue spaces, that is national parks, provide mental 
health benefits worth US$6 trillion per year, a conservative global estimate calculated 
using quality-adjusted life years (Buckley et al., 2019).

Deforestation and mental health

Deforestation is also having a significant negative impact on mental health. For example, 
a study conducted across 230 countries found increased forest cover is associated with 
a lower prevalence of mental health conditions (Bolton et al., 2022). In a systematic 
review of the literature, exposure to forests has been found to boost mental health and 
wellbeing, regardless of forest type (Clark et al., 2023). Deforestation can also impact 
mental health indirectly by worsening physical health, for example by leading to an 
increased spread of infectious disease by removing natural barriers between humans 
and animals carrying microorganisms or by worsening respiratory conditions because of 
deforestation-related fires (Reddington et al., 2015).
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Vulnerable groups

Indigenous peoples, young people, women, coastal communities, and marginalised 
urban populations are particularly exposed to the destruction of nature (Al Mubarak, 
2021; Roe et al., 2019; Williams et al., 2023). For instance, biodiversity loss threatens 
Indigenous communities’ food security, access to medicinal plants, and cultural and 
spiritual connections to the land (Middleton et al., 2020). A study conducted among 
Indigenous populations in the Circumpolar North found their mental health to be 
strongly influenced by their connection to the land (Cunsolo Willox et al., 2015): 

Disruptions to the land and land-based activities, such as hunting,  
herding, fishing, foraging, and travelling, may drive various climate-related 
mental health impacts. [...] Many Indigenous populations in the Circumpolar 
North continue land-based lifestyles and experience an interdependent 
relationship with the land, where identity, self-confidence, and socio-
cultural and socio-spiritual significance emerges, in part, from one’s 
connection to the land and to place.

“ “
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FINANCING OF MENTAL HEALTH: THE CURRENT SITUATION AND WAYS FORWARD

CONCLUSION
The triple planetary crisis will magnify existing mental health challenges and create 
complex, cumulative and far-reaching new ones. Unless the world changes course, 
by 2030 the combined global impact of climate-related hazards, air pollution and 
reduced access to green space on mental health conditions is predicted to reach an 
annual cost of nearly US$47 billion (Kumar et al., 2023).

Particular groups are especially vulnerable to the mental health impacts of the 
planetary crisis: people living in ecologically sensitive areas, or whose livelihoods 
are closely tied to the environment, or who have chronic health issues, or who 
experience systemic inequities and marginalisation. 

The literature reviewed for this report highlights the urgent need to give 
more attention to the mental health impacts of the triple planetary crisis. As 
environmental degradation and climate change accelerate, we must take steps 
to understand and address their mental health consequences. By bringing 
together insights from across the field, this report aims to contribute to a deeper 
understanding of the complex relationship between the triple planetary crisis and 
mental health. 

We would not be where we are today if countries had taken more decisive action to 
tackle climate change, pollution and biodiversity loss. The landmark Paris Climate 
Agreement in 2015 saw countries around the world commit to limiting global 
warming well below 2°C compared to pre-industrial levels (UNFCCC, n.d.). Several 
years later and the UN Environment Programme has reported that there is now 
no credible pathway to a 1.5°C limit (United Nations, 2022c). A just transition to a 
greener and cleaner world is long overdue – it is also paramount to protecting the 
mental health of people around the world. 

Solutions exist: from disaster early warning systems to improved access to mental 
health services. For more on the opportunities for action to address the mental 
health impacts of the planetary crisis, you can consult our policy briefs. 
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