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A dual-continuum framework to evaluate 
climate change impacts on mental health

Francis Vergunst    1  , Rachel Williamson2, Alessandro Massazza3, 
Helen L. Berry4 & Miranda Olff5

Climate change is driving a suite of stressors that could increase the global 
mental health burden. In this Perspective we consider three mental health 
frameworks to evaluate this burden. The pathogenic framework focuses 
on symptom management in the presence or absence of mental disorders. 
The salutogenic framework emphasizes factors related to psychological 
wellbeing such as personal strengths, resilience and socio-environmental 
resources. The third approach—the dual-continuum or ‘complete state’ 
framework—considers mental disorders and psychological wellbeing 
simultaneously. Drawing on the cross-disciplinary literature, we find that the 
dual-continuum framework is a practical and empirically valid approach to 
evaluate climate-related impacts on mental health. This is because mental 
disorders and reduced wellbeing, though related, are conceptually and 
empirically distinct, and encompass different climate-related antecedents 
and psychosocial endpoints. Both are necessary to evaluate the full burden 
of climate change.

Climate change is one of the most pressing challenges facing human-
ity1. Every region on Earth is affected, and changes to ice sheets, ocean 
temperatures and sea levels are expected to persist for centuries, and 
probably for millennia2,3. Extreme weather events—such as storms, 
droughts, floods and wildfires—are becoming more frequent, severe 
and unpredictable, and are harming human health and wellbeing4–8. 
Although the impacts on physical health are now well-documented, the 
consequences for mental health remain understudied, partly because 
of the complex pathways leading from initial climate hazards to even-
tual mental health outcomes9. Preventing and reducing mental disor-
ders and promoting wellbeing are critical overlapping global health 
objectives10, but, so far, these distinct yet closely linked concepts have 
not been carefully examined in the context of climate change. Here we 
argue that a dual-continuum approach provides a practical framework 
for conceptualizing these overlapping mental health domains and show 
that the climate-related hazards and pathways to each are not neces-
sarily the same. Although our primary goal is literature synthesis and 
concept development, we also discuss the implications of the approach 
for measurement, practice and adaptation planning.

The global mental health burden is vast11,12, yet the dimensions 
and scope of climate-related impacts on this burden are uncertain, and 
clearer definitions and concepts are sought. The Lancet Countdown on 
Climate Change, for example, stressed that the persistent lack of stand-
ardized definitions impedes the development of valid mental health 
indicators13, and a recent methodological review noted that there was 
“no consensus approach on how to measure the mental health effects of 
climate change, with measured outcomes ranging from psychological 
distress to suicide”14. Charlson et al.15, meanwhile, have argued that a 
top priority is to “understand, characterise and quantify the full range 
of (past, present and future) mental health outcomes impacted by 
climate change-related exposures.”

The current lack of conceptual clarity creates numerous chal-
lenges, including difficulties generating prevalence estimates, meas-
urement selection and evidence synthesis. This, in turn, means that we 
are not equipped to develop and test the causal pathway and systems 
models that are needed for climate change policy development and 
adaptation planning9. At a minimum, a clear distinction between dis-
orders and reduced wellbeing should be recognized because, although 
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Climate change and mental health
Before turning to the mental health domains described in the dual-
continuum framework, it is helpful to first consider the climate-related 
hazards that can lead to them34. Acute hazards, such as those arising 
from storms, floods, wildfires and heatwaves, are the primary direct 
hazard that humans currently face from climate change3. These events 
cause widespread damage and destruction and contribute to acute 
stress, which is associated with increased risk for a range of psychiatric 
disorders through well-documented causal pathways6,35–38. Extreme 
weather hazards have multiple flow-on and indirect effects, including 
contributions to damaged infrastructure, food insecurity, disease, 
unemployment, displacement and forced migration. Chronic or slow-
onset hazards, such as changes to landscapes and ecosystems, can 
also affect mental health and wellbeing6,39. Neither acute nor chronic 
hazards affect people equally. They are moderated and mediated by 
existing individual and systemic factors, including prior vulnerabilities, 
the type of exposure, and individual and community responsiveness 
(Fig. 1 and Table 1). The pathways from the initial hazard are often non-
linear and act in additive, interactive and cumulative ways to increase 
risk for mental health vulnerability40. Mental health outcomes are, 
in other words, the product of collisions between initial climate haz-
ards and the complex, interacting social and ecological systems within 
which individuals live their lives. Our aim here is to elucidate the mental 

related, the domains are conceptually and empirically distinct and 
have different antecedents and outcomes16–20. A further reason for 
highlighting this distinction is that efforts to bring wellbeing into the 
climate change and mental health research and policy space have been 
only partially realized. For example, Adger et al.21 note that “well-being 
seems to have been forgotten as a climate policy goal, despite increas-
ing recognition from governments globally of well-being as a central 
objective of good governance.” We echo this call and emphasize the 
need to recognize wellbeing as an important end for climate policies 
by effectively integrating it into mental health monitoring and adapta-
tion planning.

Disordered or distressed?
The World Health Organization (WHO) defines mental health broadly 
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 produc-
tively and fruitfully, and is able to make a contribution to his or her 
community”22. This definition draws on internationally recognized 
conceptualizations of mental health and illness, including happiness, 
wellbeing, quality of life, social suffering, psychosocial disability, recov-
ery and resilience23. In this Perspective, the term ‘mental health’ is used 
as an umbrella concept that encompasses the dual continua of mental 
disorders and psychological wellbeing. Here, our aim is to first examine 
the distinction between mental disorders on the one hand and psy-
chological wellbeing on the other, and then evaluate the usefulness 
of this conceptualization for describing climate change impacts on 
mental health broadly.

According to the WHO, a mental disorder is “a clinically signifi-
cant disturbance in an individual’s cognition, emotional regulation, 
or behaviour […] usually associated with distress or impairment in 
important areas of functioning”10. These disorders are typically defined 
based on agreed-upon clinical thresholds using the International Clas-
sification of Diseases (ICD) or Diagnostic and Statistical Manual of 
Mental Disorders (DSM)24,25. This categorization places individuals into 
either a disordered or a non-disordered group, which informs the selec-
tion of treatments and prognosis. The central aim of this categorical 
‘pathogenic’ approach is to identify and address the underlying causes 
of disorders and to alleviate or manage symptoms through therapeutic 
interventions.

Psychological wellbeing is a more challenging concept to define. 
It is moderately heritable, correlates positively with general life satis-
faction, and negatively with mental health problems26,27. Definitions 
commonly include both feeling and functioning well, the experience 
of positive emotions, healthy social relationships, psychological 
resilience and the social and practical freedoms that enable indi-
viduals to fulfill their potential28. Both concepts and measurement 
practices vary across disciplines29,30. The health sciences often view 
wellbeing as synonymous with mental and physical health, whereas 
economics and other social sciences focus on financial security and 
standards of living. These conceptualizations also acknowledge the 
influential role of environmental conditions and cultural identities in 
shaping collective wellbeing21. Psychological wellbeing is also aligned 
with the concept of ‘salutogenic’ mental health, an approach that 
emphasizes the presence of positive emotional states and positive 
functioning rather than focusing solely on the prevention and treat-
ment of illness or disorders31. In the present study, psychological 
wellbeing is understood as the salutogenic factors related to subjec-
tive emotions, thoughts, resilience and personal strengths, as well 
as objective elements associated with the ecological, material and 
social circumstances of individuals and groups. We do not propose 
a single universal definition, but rather emphasize the multidimen-
sional nature of wellbeing that exists independent of the presence or 
absence of more severe psychiatric symptom manifestations and their 
corresponding disorders32,33. The terms wellbeing and psychological 
wellbeing are used interchangeably.

Increased mental
health risk

Exposures
• Direct
• Indirect
• Vicarious

Responses
• Institutional
• Community
• Individual

Hazards
• Acute events
• Chronic changes

Vulnerabilities
• Physiological
• Psychological
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Fig. 1 | Pathways and mechanisms linking climate hazards to mental health 
and wellbeing risks. Mental health risks are determined by multiple interacting 
factors, including (1) the type of hazard, (2) existing vulnerabilities, (3) the type 
and degree of exposure and (4) individual and community responses to the 
hazard. Risks to mental health (5) include psychiatric disorders (for example, 
trauma and stress-related disorders such as PTSD, anxiety and depression) and 
reduced subjective wellbeing (for example, stress and worry). Note that domains 
1 to 4 are not necessarily mutually exclusive; some overlap, and interactions 
between them may occur. For instance, initial vulnerabilities (2) can increase the 
initial risk of exposure, but also affect the likelihood of exposure and response 
capabilities following exposure (4). This is because many risk and protective 
factors within the described subdomains are linked and can thus have both 
direct and moderating effects. The aim of this figure is not to fully resolve these 
conceptual challenges, but instead to illustrate the temporal sequence from 
climate hazard to mental health outcomes in a way that is both intuitive and 
practical. Explanations of the subdomains are provided in Table 1. Figure adapted 
from ref. 3 under a Creative Commons license CC BY 4.0.
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health endpoints that these collisions may generate—that is, increased 
disorders and lowered psychological wellbeing. The dual-continuum 
mental health framework is well-suited to this goal.

A dual-continuum approach
The absence of a clear dividing line between mental health and mental 
illness is a core idea in clinical psychology, psychiatry and mental 
health sciences. It implies that mental health and illness lie at opposing 
ends of a continuum along which individuals move between symptom 
states over time41. Understood this way, mental health and illness 
are defined by the severity of symptoms, and symptom reduction 
is a primary treatment objective42. This bipolar pathogenic view of 
mental health has widespread currency due to its clinical utility, but 
it has been challenged43. Early criticisms focused on its narrow and 
simplistic conceptualization of mental health, the arbitrary nature 
of clinical cut-points, and the problem of floor and ceiling effects, 
such that individuals cannot ‘gain’ mental health when it is defined 
by the presence or absence of a disorder42. As early as 1958, Jahoda44 
argued that absence of a disorder was not sufficient for mental health, 
and described six dimensions of positive mental health: autonomy, 
environmental mastery, personal growth, positive relations with 
others, purpose in life and self-actualization. These ideas were 
later incorporated into Ryff’s45 work on psychological wellbeing, 
and, together with Diener’s work on subjective wellbeing, helped to 
bring the concept of ‘positive mental health’ into the social and psy-
chological sciences mainstream43. Furthermore, the late-twentieth-
century mainstream establishment of positive psychology—which 
emphasized the importance of studying and promoting positive 
aspects of human experience, such as happiness, life satisfaction and  
flourishing46—accelerated the move from the pathogenic model to 

modern salutogenic approaches to mental health care47,48. The goal 
of the dual-continuum model is to integrate the pathogenic and salu-
togenic approaches into a single framework49.

The conceptual and empirical claim of the dual-continuum 
approach is that mental disorders and psychological wellbeing are 
influenced by related yet distinct factors, and both states coexist in 
different combinations. The model conceptualizes these factors as 
four approximate quadrants derived from two intersecting axes: the 
presence-to-absence of a mental disorder (pathogenic), and simulta-
neous low-to-high wellbeing (salutogenic)50 (Fig. 2). According to this 
model, people in group A have no mental disorder and experience 
high levels of subjective wellbeing; they are well-equipped to handle 
life’s usual stressors, even in the face of climate change and its atten-
dant stresses51. The sociologist Corey Keyes describes people in this 
group as ‘flourishing’ or having ‘complete mental health’41. People in 
group B do not meet criteria for a mental disorder but experience 
lower subjective wellbeing, and, at the extreme low end, this could 
harm their psychosocial functioning and reduce full participation in 
society. Keyes describes people in this group as ‘vulnerable’42. People 
in group C have a mental disorder and are therefore at greater risk 
of future relapse and functional deterioration, although they expe-
rience high levels of subjective wellbeing. This could be due to the 
disorder currently being in remission or due to effective psychosocial 
or other support systems and personal coping strategies. People 
in this group are described as ‘symptomatic but content’42. Finally, 
people in group D meet diagnostic criteria for a mental disorder and 
are experiencing low subjective wellbeing. This population faces 
the highest risks for functional impairment and social exclusion 
and for self-harm and suicidal behaviors. Keyes describes people 
who have a disorder and low psychological wellbeing as ‘struggling’  
or ‘languishing’42.

A large body of empirical work supports the distinction between 
the pathogenic and salutogenic domains of the dual-continuum 
model16,20. These studies support the validity of the approach at the 
phenotypic and genotypic levels49,52, across clinical and non-clinical 
populations53–55, in children, adolescents and adults56–58, and across the 
life course19,59. Furthermore, the domains described by the dual-con-
tinuum model appear to be linked to real-world outcomes, including 
social, educational and occupational participation and success43,60,61. 
Recent literature reviews support these broad findings. For example, 
a systematic review of 85 studies found that 87.5% of studies demon-
strated factorial evidence supporting a dual-continuum model of 
mental health as independent but related domains16,20. The evidence, 
taken together, suggests that the dual-continuum model has higher 
utility and explanatory power than a single-continuum model, and 
may be particularly relevant when evaluating the impacts of complex, 
multidimensional stressors, such as those driven by climate change. 
The approach also converges with the WHO’s conceptualization of 
mental health as a complete state22. Most importantly, the approach 
provides a conceptual foundation for formulating interventions across 
time (for example, early intervention and treatment) and levels (for 
example, individual and community) that may simultaneously address 
poor mental health and build individual wellbeing where clinically 
indicated and more broadly across society.

Figure 2 provides a practical illustration of how mental disorders 
and high or low wellbeing can be present at a point in time, and change 
over time, in the face of complex, multidimensional and ongoing haz-
ards that characterize climate change. The approximate burden of 
climate hazards is illustrated with pink shading. Darker pink to the 
lower right illustrates the initial burden of acute events—especially 
those involving direct exposures—which, in the short and medium 
term, are more likely to trigger the onset of mental disorders that 
meet diagnostic criteria (for example, post-traumatic stress disorder 
(PTSD), anxiety and depression)3. The lighter pink to the left shows the 
initial burden of chronic hazards and the indirect and vicarious effects 

Table 1 | Pathways from climate-related hazards to 
increased mental health vulnerability with subdomain 
examples for Figs. 1 and 3

1. Climate hazards

• �Acute events, including extreme weather such as storms, floods, heatwaves 
and wildfires

• �Chronic and slow-moving changes, such as droughts, changed landscapes, 
shifted weather baselines, rising sea levels and lost ecosystems

2. Vulnerabilities

• Existing mental and physical health conditions

• �Socioeconomic inequalities, such as location, income and healthcare 
infrastructure

• Sociodemographic factors, such as gender and age

3. Exposures

• �Direct, such as the experience of extreme weather and hotter average 
temperatures

• �Indirect, such as lost employment, displacement, forced migration and  
food insecurity

• �Vicarious, such as observed experiences of others’ exposure and media 
coverage of climate disasters

4. Responses

• �Institutional, such as state and non-state actors’ early responses, 
communication and resource provision

• �Community, such as the provision of social, material and information 
channels

• �Individual and family, such as climate change awareness and mental health 
support structures

5. Mental health vulnerability

• Mental disorders

• Lowered wellbeing

http://www.nature.com/natmentalhealth
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of direct hazards, which predominantly undermine subjective wellbe-
ing in the absence of psychiatric disorders. In both cases, the risks to 
mental disorders and to lowered wellbeing can reinforce each other, 
as chronic stress exposure can heighten vulnerability to further harms 
during future acute stress events62 (see section From climate hazards 
to mental health harms).

Another relevant impacted mental health domain is ‘climate dis-
tress’. The concept is an umbrella term for a cluster of negative emo-
tional and psychological responses to the observed and anticipated 
impacts of climate change. It includes states such as feelings of fear, 
worry, anxiety, anger, frustration, guilt and loss, as well as broader con-
cepts such as eco-anxiety, solastalgia and moral injury63. An emerging 
consensus indicates that these experiences are a rational response to 
the real and significant threat of climate change and are therefore not 
pathological63–65. There is currently little evidence linking these nega-
tive emotional states to increased risk of mental disorders in a way that 
is convincingly causal—indeed, the reverse is arguably more plausible, 
namely, that some individuals living with anxiety or mood disorders 
may be more likely to worry about climate change. Consequently, we 
suggest that climate distress is primarily associated with a reduction 
in subjective wellbeing.

Negative psychological responses to climate change could offer 
mental health and wellbeing benefits. For example, concern and worry 
about climate change has been linked with greater engagement with 
news and politics, more pro-environmental behaviors, and more 
proactive engagement in collective action65–69. These actions can, 
in turn, increase individuals’ sense of purpose, promote social and 
community engagement, and enhance subjective wellbeing—while 
also benefiting the climate70,71. Further work is of course needed to 
better understand the causal direction of associations seen in these 
studies. Thus, in the face of the climate crisis, there is potential for the 
growth of individual and community resilience, and climate-related 
action can serve as an impetus for psychosocial enrichment—for 
example, by creating new sources of meaning, identity, connec-
tion—which thus bolsters wellbeing. The inclusion of these positively 
valenced experiences is important in the development of strategies 
to reduce the climate-related mental health burden by enhancing 
population wellbeing. A caveat, however, is that certain types of 
climate engagement (for example, political protest) have been asso-
ciated with increased distress in some studies, although results are 
correlational and may depend on the definitions of political activity 
and types of engagement65,72.

a c

b d

Highest wellbeing

No
mental

disorder

Severe
mental
disorder

Lowest wellbeing

Potential mental health bene�ts 
of climate change engagement

Poor subjective
wellbeing e.g., stress,
subclinical symptoms

Mental disorders and
low wellbeing

Approximate mental 
health burden attributed 

to climate-related hazards

Climate distress 
e.g., eco-anxiety, 
solastalgia, worry, 
anger, frustration

High wellbeing, psychosocial 
functioning and resilience

Mental disorders with high 
wellbeing, e.g., e�ective 

coping, disorders in remission

Fig. 2 | A dual-continuum model showing the approximate burden of climate 
change-related risks for mental disorder and lowered wellbeing. Although 
climate-related hazards will increase the incidence of mental disorders, much of 
the overall burden will be attributable to the domains of subclinical symptoms 
and lowered subjective wellbeing. According to the model, people in the left half 
of the figure have either high (group a) or low (group b) subjective wellbeing 
in the absence of a mental disorder, and people in the right half can have high 
(group c) or low (group d) subjective wellbeing in the presence of a mental 
disorder. Because mental health fluctuates over time, people may move between 
different segments of the figure, day by day and across the life course, especially 

in response to new mental health risk or protective factors. The approximate 
mental health burden of climate-related hazards is illustrated by the pink shading 
in segments b and d. Negative psychological responses to climate change, 
referred to as ‘climate distress’, are shown in the purple oval. This burden lies 
primarily in the domain of lowered wellbeing, with potential overlap with mental 
disorders at the margins102,103. The potential benefits of climate action, such as 
opportunities for psychosocial enrichment through proactive engagement or 
mitigation, are shown in the teal oval in segments a and c. Note that the pathways 
from acute and chronic climate hazards to eventual mental health outcomes are 
shown in Fig. 3, with a description of pathways given in Table 1.
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From climate hazards to mental health harms
One consideration when applying a dual-continuum framework within 
the climate change context is that different types of climate hazard 
and exposure can differentially affect mental health outcomes. Here 
we describe two primary hazard types identified in the IPCC (2022)3 
report—acute and chronic—each of which can produce direct, indirect 
and vicarious exposures (Fig. 2).

Acute hazards such as extreme weather events have been linked 
with increased risk of mental disorders with ‘very high confidence’3. 
These hazards, especially when they result in direct exposures, increase 
the risk of post-traumatic psychopathology, including the onset of 
new disorders such as PTSD, anxiety and depression, through clearly 
defined causal pathways73–75 (Fig. 3). This is because many acute cli-
mate change-related stressors—such as serious injury or displacement 
caused by extreme weather events—can be conceptualized as poten-
tially traumatic events (PTEs) within standard diagnostic frameworks, 
such as the DSM-5 criterion A. Furthermore, these ‘primary’ PTEs can 
amplify risk for further exposure to PTEs (for example, intimate partner 
and community violence) if they affect the stability and resilience of 
families, neighborhoods and communities, sometimes long after the 
initial shock. Importantly, however, epidemiological studies show that 
direct exposure to acute weather disasters rarely affects the mental 
health of more than roughly 30% of people in most samples, often 
considerably fewer, and a sizeable majority regain psychological 
equilibrium within one to two years76–78. Children, however, are more 
vulnerable. According to a large, multilingual systematic review of 
longitudinal studies of mental health following disaster exposure, the 
prevalence of PTSD, depression and anxiety gradually reduced over 
time for the adults, whereas children and adolescents experienced 
significantly higher rates of depression and anxiety, with delayed rates 
of improvement in the years following exposure79.

Chronic or slow-onset hazards can also increase risk for mental 
disorders, but the causal pathways are harder to establish owing to the 
temporal distance between the exposure and outcome and the pres-
ence of multiple potential confounding factors that make them hard 
to study. For example, the experience of changing weather patterns, 
landscapes and ecosystems could operate as ‘background’ stressors 
that erode resilience and undermine wellbeing (Fig. 3). A recent sys-
tematic review on chronic and slow-onset climate hazards found that 
some quantitative studies—notably those on higher temperatures and 
drought—show positive associations between mental health problems 
such as depression, suicide and non-specified psychological distress, 
although other studies show mixed findings or null results39. Only one 
study in the review examined the link between chronic climate hazards 
and PTSD and found no association. One challenge is the uncertainty 
about how to define chronic and slow-onset stressors. For example, 
heat stress can vary in duration from days to months, making it both a 
short-term and long-term hazard, and adverse effects on physiology 
and cognition occur primarily in the short term, unless mediated by 
additional factors, such as sleep loss80. Clearer definitions of acute 

and chronic climate hazards are therefore needed. Here we agree with 
Burrow and colleagues39 on the need to expand the trauma-based focus 
to include a framework that “acknowledges how chronic, slow-onset 
exposures are likely to lead to more generalized outcomes unlinked to 
a specific event”. However, the exposures and outcomes must be more 
clearly specified first. Together, the current state of evidence suggests 
that chronic and slow-onset climate hazards have mixed or uncertain 
effects on rates of mental disorders—with some support for long-term 
heat stress and especially drought—and most of the burden is likely to 
fall in the domain of lowered wellbeing.

Both acute and chronic hazards can also lead to indirect and 
vicarious exposures. Indirect exposures include the flow-on effects 
of acute hazards (for example, post-disaster job losses, social disrup-
tion, displacement and forced migration) and can contribute directly 
to trauma and distress and lower the threshold for the onset of mental 
disorders81. There is extensive epidemiological evidence linking the 
indirect exposures described here with increased risk of mental dis-
orders; however, the complex nature of the pathways and temporal 
disassociation between exposure and outcome means that the causal 
links are harder to demonstrate with confidence9,82. Consequently, 
there is a need for well-controlled longitudinal studies to identify the 
causal pathways from indirect exposures to adverse mental health 
outcomes9. Vicarious exposures occur when individuals experience dis-
tress through, for example, exposure to news media or other people’s 
trauma, such as by seeing, hearing or reading about distant climate-
related tragedies (for example, humanitarian workers being exposed to 
distressing stories by survivors of climate hazards). Although vicarious 
exposures can affect mental wellbeing, the empirical support linking 
them to increased risk of disorders is limited and probably applies 
mainly to already-vulnerable populations who experience generally 
limited and transient symptoms76. Nevertheless, the subject deserves 
greater research attention including the question of conceptual overlap 
between vicarious exposures and climate distress.

Current evidence indicates that chronic and slow-onset climate 
hazards, as well as indirect and vicarious exposures (irrespective of the 
hazard type), will produce smaller initial effects on rates of mental dis-
orders compared with acute hazards that result in direct exposures73. 
As noted, this observation is partly the result of methodological and 
measurement limitations that make it hard to identify and follow the 
pathways from first exposures to final outcomes. In practice, the effects 
of acute hazards and direct exposures may lead to more immediate 
and measurable acute mental health impacts (that is, disorders) and, 
over time, produce sustained stress that undermines wellbeing39. In 
the long run, the increase in minor daily stressors can increase the risk 
of mental disorders through multiple pathways that are often difficult 
to define and quantify—this includes many of the social determinants 
of mental health and illness62,83. The boundary between distressed and 
disordered is frequently blurred, and individuals may move between 
disordered and non-disordered states across time, depending on the 
time horizon. We therefore emphasize the ongoing need to define 

Acute

Chronic

Mental disorders

Lowered wellbeing

Direct

Indirect

Vicarious

Hazards Vulnerabilities Exposures Responses Risks

Fig. 3 | Schematic diagram of pathways from acute and chronic climate 
hazards to initial mental disorders and lowered wellbeing. The strength of 
associations is indicated by the size and color of the arrows, with larger, darker 
arrows indicating stronger links. According to this model, acute hazards that 

are directly experienced have the strongest link with increased risk of mental 
disorders. See also Fig. 1. A description of hazards, vulnerabilities, exposures, 
responses and risks is given in Table 1.
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and track climate hazards and exposure types across multiple time 
horizons that include the immediate direct effects of acute hazards, 
their indirect and vicarious effects, as well as chronic hazards occurring 
over months or years9,40.

Implications, limitations and future directions
Standardized diagnostic approaches such as the ICD and DSM24,25 will 
continue to form the backbone of efforts to track and respond to the 
impacts of climate change impacts on mental health. However, this 
framework, on its own, is not sufficient to capture the mental health 
domains impacted, and a broader conceptualization can be realized in 
several ways. First, reviews of the epidemiological evidence show that 
most people—typically more than two-thirds of those exposed—exhibit 
considerable resilience in the face of acute traumas, such as weather 
disasters, and will not meet criteria for a mental disorder, although 
they may still experience psychological suffering and distress76,77,84. 
Consequently, efforts to reduce climate impacts on mental health can-
not focus only on clinical endpoints, such as disorders and symptoms, 
but must also consider wellbeing. In practice, this could take the form 
of describing and emphasizing prevention and intervention strategies 
that can reduce symptoms while simultaneously improving wellbeing, 
such as increasing social support85,86. The intuitive nature of the dual-
continuum model means that it can be readily shared with patients 
to help conceptualize their mental health situation and treatment 
objectives in the face of climate-related hazards. This can be done by 
emphasizing that mental health is best characterized by intersect-
ing pathogenic and salutogenic models, and gains in psychological 
wellbeing are possible even in the presence of a mental disorder. More 
broadly, the approach opens the door to a wider range of feasible and 
cost-effective preventative and restorative policy and practice inter-
ventions that are urgently needed, especially in low-resourced regions 
that are often most vulnerable to climate change87–89. For instance, 
building and strengthening community resilience, such as peer support 
groups, community centers, and helplines can provide individuals with 
information, material resources and referrals to specialized mental 

health services—while also improving wellbeing90,91. Additionally, 
many effective methods for supporting mental health can be fostered 
without professional intervention. For example, increasing physical 
activity has positive effects on psychological wellbeing and symptoms 
for many common disorders92–94, so infrastructure and policy efforts 
that facilitate this goal should have salutogenic effects on population 
mental health95,96.

Second, validated measures of subjective wellbeing can be 
included alongside standardized clinical instruments. At a minimum, 
this could include the relevant subjective wellbeing domains that have 
been shown to have convergent, discriminant and factorial validity, 
which include (1) cognitive appraisal of one’s life such as happiness 
levels, (2) positive affect and (3) negative affect32. So far, efforts to 
validate measures of psychological wellbeing within a dual-continuum 
framework have shown promising results in population and clinical 
samples54. Measures like these may be especially relevant to tracking 
long-term and slow-onset climate-related hazards. Other relevant 
functional domains should also be considered, such as health and social 
relationships, which can be assessed using a variety of validated instru-
ments. Our aim is not to be prescriptive, but rather to highlight the 
availability of alternate measures, the choice of which will depend on 
contextual factors including the goals of community members, health 
practitioners, policymakers and researchers. Third, and relatedly, an 
even broader range of functional domains are arguably relevant and 
should be considered. For example, Sen’s capabilities approach, which 
has been widely applied in development economics, emphasizes the 
substantive freedoms that individuals have to be and do the things that 
they value97,98. The capabilities approach covers multiple domains of 
functioning including housing, personal safety, social connection, 
education, meaningful activities and physical and psychological health. 
The capabilities approach has been applied to a mental health con-
text, and validated instruments with good psychometric properties 
are available and can provide an even broader conceptualization of 
wellbeing99. Fourth, the delineation of mental health outcomes, and 
the complex pathways leading to them, underscores the need for 
interdisciplinary efforts to understand and mitigate climate-related 
threats to mental health.

Several limitations of this Review should be highlighted alongside 
avenues for potential future work. First, even if a single universally 
agreed-upon definition cannot be achieved, the inclusion of wellbeing 
concepts and measures alongside traditional diagnostic approaches 
can enrich our understanding of the mental health burden of climate 
change. Further work is needed to evaluate conceptualizations of well-
being that are relevant to the diverse contexts and populations exposed 
to climate-related hazards and their flow-on effects23,100. Second, the 
proposed model does not account for health and functional domains 
that are known to covary with mental health vulnerability, such as 
cognitive development, educational attainment, physical illness and 
disability. Separate models are probably needed to address these 
domains and their interactions with mental disorders and wellbeing 
and should be the subject of future work. Third, the dual-continuum 
model provides a primarily cross-sectional view of mental health. It 
does not fully address the pathways that led there, such as risks that 
occur in early development and unfold across life, which are critical 
for prevention and adaptation planning. Efforts to understand and 
measure the mental health burden of climate change should adopt a 
developmental life-course perspective101 that considers the additive, 
interactive and cumulative effects of experience and stressors on 
mental health outcomes40.

Conclusions
Although the observation that climate change is impacting mental 
health and wellbeing is no longer new, novel conceptualizations and 
measurement approaches are needed to evaluate the growing bur-
den. Mental disorders and psychological wellbeing are empirically 

Box 1

Key points
•• The mental health burden associated with climate change is 
vast and multifaceted; the dual-continuum framework combines 
pathogenic and salutogenic models to conceptualize this 
burden in a more holistic way.

•• Acute weather hazards, especially when directly experienced, 
are the primary pathway to increased rates of mental disorders, 
with post-trauma having a key role.

•• Indirect effects, including flow-on effects from acute hazards, 
can also lead to psychological distress, but the primary burden is 
likely to lie, initially, within the domain of lowered wellbeing.

•• Negative psychological responses to climate change, such as 
worry, may be adaptive if they propel individuals to action, and 
probably represent a small portion of the mental health burden, 
associated primarily with lowered wellbeing.

•• Current conceptual and methodological challenges mean 
that quantifying the mental distress outside of circumscribed 
diagnoses is difficult, and new tools are needed to measure and 
track this burden.

•• Efforts to reduce the impact of climate change should also focus 
on modifying existing vulnerabilities, exposure pathways and 
response capabilities rather than focusing only on the treatment 
of mental health endpoints.
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distinct but overlapping concepts, independently impacted by climate 
change, but with different antecedents and psychosocial endpoints. 
Recognizing this distinction is important for conceptual development, 
clinical management and policy development so that a more complete 
understanding of the burden of climate change on mental health can 
be realized (Box 1).

References
1.	 Ord, T. The Precipice: Existential Risk and the Future of Humanity 

(Hachette Books, 2020).
2.	 IPCC. Summary for policymakers. In Climate Change 2021:  

The Physical Science Basis. Contribution of Working Group I  
to the Sixth Assessment Report of the Intergovernmental  
Panel on Climate Change (eds Masson-Delmotte, V. et al.) 
(Cambridge Univ. Press, 2021); https://www.ipcc.ch/report/ 
ar6/wg1/#FullReport

3.	 IPCC. Climate change 2022: Impacts, Adaptation and Vulnerability. 
Working Group II Contribution to the Sixth Assessment Report of 
the Intergovernmental Panel on Climate Change (Cambridge Univ. 
Press, 2022); https://www.ipcc.ch/report/ar6/wg2/

4.	 Berrang-Ford, L. et al. Systematic mapping of global research 
on climate and health: a machine learning review. Lancet Planet. 
Health 5, e514–e525 (2021).

5.	 Gifford, E. & Gifford, R. The largely unacknowledged impact of 
climate change on mental health. Bull. Atom. Sci. 72, 292–297 
(2016).

6.	 Lawrance, E. L., Thompson, R., Newberry Le Vay, J., Page, L. & 
Jennings, N. The impact of climate change on mental health and 
emotional wellbeing: a narrative review of current evidence, and 
its implications. Int. Rev. Psychiatry 34, 443–498 (2022).

7.	 Vergunst, F., Berry, H. L., Minor, K. & Chadi, N. Climate change and 
substance-use behaviors: a risk-pathways framework. Perspect. 
Psychol. Sci. 18, 936–954 (2023).

8.	 Prentice, C. M., Vergunst, F., Minor, K. & Berry, H. L. Education 
outcomes in the era of global climate change. Nat. Clim. Change 
14, 214–224 (2024).

9.	 Berry, H., Waite, T., Dear, K., Capon, A. & Murray, V. The case for 
systems thinking about climate change and mental health.  
Nat. Clim. Change 8, 282–290 (2018).

10.	 World Health Organization. Mental Health and Climate Change: 
Policy Brief (WHO, 2022); https://www.who.int/publications/i/
item/9789240045125

11.	 Arias, D., Saxena, S. & Verguet, S. Quantifying the global burden 
of mental disorders and their economic value. eClinicalMedicine 
54, 101675 (2022).

12.	 GBD 2019 Mental Disorders Collaborators. Global, regional and 
national burden of 12 mental disorders in 204 countries and 
territories, 1990–2019: a systematic analysis for the Global Burden 
of Disease Study 2019. Lancet Psychiatry 9, 137–150 (2022).

13.	 Romanello, M. et al. The 2022 report of the Lancet Countdown 
on health and climate change: health at the mercy of fossil fuels. 
Lancet 400, 1619–1654 (2022).

14.	 Hwong, A. R. et al. Climate change and mental health research 
methods, gaps and priorities: a scoping review. Lancet Planet. 
Health 6, e281–e291 (2022).

15.	 Charlson, F. et al. Global priorities for climate change and mental 
health research. Environ. Int. 158, 106984 (2022).

16.	 Iasiello, M. & Van Agteren, J. Mental health and/or mental illness: 
a scoping review of the evidence and implications of the dual-
continua model of mental health. Evidence Base https://doi.org/ 
10.21307/eb-2020-001 (2020).

17.	 Machado, L., Oliveira, I. R., de, Peregrino, A. & Cantilino, A. 
Common mental disorders and subjective well-being: emotional 
training among medical students based on positive psychology. 
PLoS ONE 14, e0211926 (2019).

18.	 Santini, Z. I. et al. Higher levels of mental wellbeing predict 
lower risk of common mental disorders in the Danish general 
population. Ment. Health Prevent. 26, 200233 (2022).

19.	 Westerhof, G. J. & Keyes, C. L. M. Mental illness and mental health: 
the two continua model across the lifespan. J. Adult Dev. 17, 
110–119 (2010).

20.	 Magalhães, E. Dual-factor models of mental health: a systematic 
review of empirical evidence. Psychosoc. Interv. 33, 89–102 
(2024).

21.	 Adger, W. N., Barnett, J., Heath, S. & Jarillo, S. Climate change 
affects multiple dimensions of well-being through impacts, 
information and policy responses. Nat. Hum. Behav. 6, 1465–1473 
(2022).

22.	 World Health Organization. Mental Health Strengthening Our 
Response (WHO, 2018); https://www.who.int/en/news-room/ 
fact-sheets/detail/mental-health-strengthening-our-response

23.	 Patel, V. et al. The Lancet Commission on global mental health 
and sustainable development. Lancet 392, 1553–1598 (2018).

24.	 World Health Organization. International Classification of Diseases 
for Mortality and Morbidity Statistics (11th revision) (WHO, 2018); 
https://icd.who.int/browse11/l-m/en

25.	 American Psychiatric Association. Diagnostic and Statistical 
Manual of Mental Disorders 5th edn (American Psychiatric 
Publishing, 2014).

26.	 Jamshidi, J., Schofield, P. R., Gatt, J. M. & Fullerton, J. M. 
Phenotypic and genetic analysis of a wellbeing factor score in 
the UK Biobank and the impact of childhood maltreatment and 
psychiatric illness. Transl. Psychiatry 12, 113 (2022).

27.	 Lombardo, P., Jones, W., Wang, L., Shen, X. & Goldner, E. M. 
The fundamental association between mental health and life 
satisfaction: results from successive waves of a Canadian national 
survey. BMC Public Health 18, 342 (2018).

28.	 Huppert, F. A. Psychological well-being: evidence regarding its 
causes and consequences. Appl. Psychol. HealthWell-Being 1, 
137–164 (2009).

29.	 Das, K. V. et al. Understanding subjective well-being: perspectives 
from psychology and public health. Public Health Rev. 41,  
25 (2020).

30.	 Dodge, R., Daly, A. P., Huyton, J. & Sanders, L. D. The challenge of 
defining wellbeing. Int. J. Wellbeing 2, 3 (2012).

31.	 Langeland, E. & Vinje, H. F. in The Handbook of Salutogenesis  
Ch. 28, 299–305 (Springer, 2017).

32.	 Arthaud-day, M. L., Rode, J. C., Mooney, C. H. & Near, J. P.  
The subjective well-being construct: a test of its convergent, 
discriminant and factorial validity. Soc. Indic. Res. 74, 445–476 
(2005).

33.	 Keyes, C. L. M. in Bridging Occupational, Organizational and  
Public Health: a Transdisciplinary Approach (eds. Bauer, G. F. & 
Hämmig, O.) 179–192 (Springer, 2014); https://doi.org/10.1007/ 
978-94-007-5640-3_11

34.	 United Nations Office for Disaster Risk Reduction. Sendai 
Framework for Disaster Risk Reduction 2015–2030 (United Nations, 
2015); https://www.undrr.org/publication/sendai-framework-
disaster-risk-reduction-2015-2030

35.	 Aylward, B., Cunsolo, A., Vriezen, R. & Harper, S. L. Climate 
change is impacting mental health in North America: a systematic 
scoping review of the hazards, exposures, vulnerabilities, risks 
and responses. Int. Rev. Psychiatry 34, 34–50 (2022).

36.	 Middleton, J., Cunsolo, A., Jones-Bitton, A., Wright, C. J. &  
Harper, S. L. Indigenous mental health in a changing climate:  
a systematic scoping review of the global literature. Environ. Res. 
Lett. 15, 053001 (2020).

37.	 Monsour, M. et al. The impact of climate change on the 
prevalence of mental illness symptoms. J. Affect. Disord. 300, 
430–440 (2022).

http://www.nature.com/natmentalhealth
https://www.ipcc.ch/report/ar6/wg1/#FullReport
https://www.ipcc.ch/report/ar6/wg1/#FullReport
https://www.ipcc.ch/report/ar6/wg2/
https://www.who.int/publications/i/item/9789240045125
https://www.who.int/publications/i/item/9789240045125
https://doi.org/10.21307/eb-2020-001
https://doi.org/10.21307/eb-2020-001
https://www.who.int/en/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/en/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://icd.who.int/browse11/l-m/en
https://doi.org/10.1007/978-94-007-5640-3_11
https://doi.org/10.1007/978-94-007-5640-3_11
https://www.undrr.org/publication/sendai-framework-disaster-risk-reduction-2015-2030
https://www.undrr.org/publication/sendai-framework-disaster-risk-reduction-2015-2030


Nature Mental Health

Perspective https://doi.org/10.1038/s44220-024-00326-x

38.	 Rataj, E., Kunzweiler, K. & Garthus-Niegel, S. Extreme weather 
events in developing countries and related injuries and mental 
health disorders - a systematic review. BMC Public Health 16,  
1020 (2016).

39.	 Burrows, K. et al. A systematic review of the effects of chronic, 
slow-onset climate change on mental health. Nat. Mental Health 
2, 228–243 (2024).

40.	 Vergunst, F. & Berry, H. L. Climate change and children’s mental 
health: a developmental perspective. Clin. Psychol. Sci. 10, 
767–785 (2022).

41.	 Keyes, C. L. The mental health continuum: from languishing  
to flourishing in life. J. Health Soc. Behav. 43, 207–222  
(2002).

42.	 Keyes, C. L. M. Mental illness and/or mental health? Investigating 
axioms of the complete state model of health. J. Consult. Clin. 
Psychol. 73, 539–548 (2005).

43.	 Keyes, C. L. M. in Mental Well-Being: International Contributions 
to the Study of Positive Mental Health (ed. Keyes, C. L. M.) 3–28 
(Springer, 2013); https://doi.org/10.1007/978-94-007-5195-8_1

44.	 Jahoda, M. Current Concepts of Positive Mental Health  
(Basic Books, 1958).

45.	 Ryff, C. D. Happiness is everything, or is it? Explorations on the 
meaning of psychological well-being. J. Pers. Soc. Psychol. 57, 
1069–1081 (1989).

46.	 Seligman, M. E. P. & Csikszentmihalyi, M. Positive psychology:  
an introduction. Am. Psychol. 55, 5–14 (2000).

47.	 van Os, J. & Guloksuz, S. Population salutogenesis—the future of 
psychiatry? JAMA Psychiatry 81, 115–116 (2024).

48.	 Fisher, H. L. Editorial: Salutogenic mental health science—a 
phoenix rising from the pathogenic ashes of psychiatry? J. Child 
Psychol. Psychiatry 64, 1529–1531 (2023).

49.	 Keyes, C. L. M. in A Handbook for the Study of Mental Health: 
Social Contexts, Theories and Systems 3rd edn, 66–81 (Cambridge 
Univ. Press, 2017); https://doi.org/10.1017/9781316471289.007

50.	 Tudor, K. Mental Health Promotion: Paradigms and Practice 
(Routledge, 1996).

51.	 Herrman, H. The need for mental health promotion. Aust. N. Z. J. 
Psychiatry 35, 709–715 (2001).

52.	 Kendler, K. S., Myers, J. M. & Keyes, C. L. M. The relationship 
between the genetic and environmental influences on common 
externalizing psychopathology and mental wellbeing. Twin Res. 
Hum. Genet. 14, 516–523 (2011).

53.	 Keyes, C. L. M. et al. The relationship of level of positive mental 
health with current mental disorders in predicting suicidal 
behavior and academic impairment in college students. J. Am. 
College Health 60, 126–133 (2012).

54.	 Franken, K., Lamers, S. M. A., Ten Klooster, P. M., Bohlmeijer, E. T. &  
Westerhof, G. J. Validation of the Mental Health Continuum-
Short Form and the dual continua model of well-being and 
psychopathology in an adult mental health setting. J. Clin. 
Psychol. 74, 2187–2202 (2018).

55.	 Sin, N. L. & Lyubomirsky, S. Enhancing well-being and alleviating 
depressive symptoms with positive psychology interventions: 
a practice-friendly meta-analysis. J. Clin. Psychol. 65, 467–487 
(2009).

56.	 Greenspoon, P. J. & Saklofske, D. H. Toward an integration of 
subjective well-being and psychopathology. Soc. Indic. Res. 54, 
81–108 (2001).

57.	 Suldo, S. M. & Shaffer, E. J. Looking beyond psychopathology: the 
dual-factor model of mental health in youth. School Psychol. Rev. 
37, 52–68 (2008).

58.	 Peter, T., Roberts, L. W. & Dengate, J. Flourishing in life: an 
empirical test of the dual continua model of mental health and 
mental illness among Canadian university students. Int. J. Mental 
Health Promotion 13, 13–22 (2011).

59.	 Lamers, S. M. A., Westerhof, G. J., Glas, C. A. W. & Bohlmeijer, E. 
T. The bidirectional relation between positive mental health and 
psychopathology in a longitudinal representative panel study.  
J. Positive Psychol. 10, 553–560 (2015).

60.	 Keyes, C. L. M. Promoting and protecting mental health as 
flourishing: a complementary strategy for improving national 
mental health. Am. Psychol. 62, 95–108 (2007).

61.	 Antaramian, S. P., Scott Huebner, E., Hills, K. J. & Valois, 
R. F. A dual-factor model of mental health: toward a more 
comprehensive understanding of youth functioning. Am. J. 
Orthopsychiatry 80, 462–472 (2010).

62.	 Schneiderman, N., Ironson, G. & Siegel, S. D. STRESS AND 
HEALTH: psychological, behavioral and biological determinants. 
Annu. Rev. Clin. Psychol. 1, 607–628 (2005).

63.	 Martin, G. et al. Measuring negative emotional responses to 
climate change among young people in survey research:  
a systematic review. Soc. Sci. Med. 329, 116008 (2023).

64.	 Heeren, A., Mouguiama-Daouda, C. & Contreras, A. On climate 
anxiety and the threat it may pose to daily life functioning 
and adaptation: a study among European and African French-
speaking participants. Clim. Change 173, 15 (2022).

65.	 Ojala, M., Cunsolo, A., Ogunbode, C. A. & Middleton, J. Anxiety, 
worry and grief in a time of environmental and climate crisis:  
a narrative review. Ann. Rev. Environ. Resour. 46, 35–58 (2021).

66.	 Pickering, G. J. & Dale, G. Trait anxiety predicts pro-environmental 
values and climate change action. Pers. Individ. Differ. 205,  
112101 (2023).

67.	 Sciberras, E. & Fernando, J. W. Climate change-related worry 
among Australian adolescents: an eight-year longitudinal study. 
Child Adolesc. Mental Health 27, 22–29 (2022).

68.	 Verplanken, B., Marks, E. & Dobromir, A. I. On the nature of eco-
anxiety: how constructive or unconstructive is habitual worry 
about global warming? J. Environ. Psychol. 72, 101528 (2020).

69.	 Whitmarsh, L. et al. Climate anxiety: what predicts it and how is it 
related to climate action? J. Environ. Psychol. 83, 101866 (2022).

70.	 Noth, F. & Tonzer, L. Understanding climate activism: who 
participates in climate marches such as ‘Fridays for Future’ and 
what can we learn from it? Energy Res. Soc. Sci. 84, 102360 (2022).

71.	 Schwartz, S. E. O. et al. Climate change anxiety and mental 
health: environmental activism as buffer. Curr. Psychol. 42, 
16708–16721 (2023).

72.	 Berry, H. L., Rodgers, B. & Dear, K. B. G. Preliminary development 
and validation of an Australian community participation 
questionnaire: types of participation and associations with distress 
in a coastal community. Soc. Sci. Med. 64, 1719–1737 (2007).

73.	 International Society for Traumatic Stress Studies. Briefing Paper: 
Global Climate Change and Trauma (ISTSS, 2021); https://istss.
org/public-resources/istss-briefing-papers/briefing-paper-global-
climate-change-and-trauma

74.	 Bonde, J. P. et al. Risk of depressive disorder following disasters 
and military deployment: systematic review with meta-analysis. 
Br. J. Psychiatry 208, 330–336 (2016).

75.	 Patwary, M. M. et al. Impact of extreme weather events on mental 
health in South and Southeast Asia: a two decades of systematic 
review of observational studies. Environ. Res. 250, 118436 (2024).

76.	 Bonanno, G. A., Brewin, C. R., Kaniasty, K. & Greca, A. M. L. 
Weighing the costs of disaster: consequences, risks and 
resilience in individuals, families and communities. Psychol. Sci. 
Public Interest 11, 1–49 (2010).

77.	 Bonanno, G. A., Chen, S. & Galatzer-Levy, I. R. Resilience to 
potential trauma and adversity through regulatory flexibility.  
Nat. Rev. Psychol. 2, 663–675 (2023).

78.	 Robinson, M., McGlinchey, E., Bonanno, G. A., Spikol, E. & Armour, C.  
A path to post-trauma resilience: a mediation model of the 
flexibility sequence. Eur. J. Psychotraumatol. 13, 2112823 (2022).

http://www.nature.com/natmentalhealth
https://doi.org/10.1007/978-94-007-5195-8_1
https://doi.org/10.1017/9781316471289.007
https://istss.org/public-resources/istss-briefing-papers/briefing-paper-global-climate-change-and-trauma
https://istss.org/public-resources/istss-briefing-papers/briefing-paper-global-climate-change-and-trauma
https://istss.org/public-resources/istss-briefing-papers/briefing-paper-global-climate-change-and-trauma


Nature Mental Health

Perspective https://doi.org/10.1038/s44220-024-00326-x

79.	 Newnham, E. A. et al. Long term mental health trajectories after 
disasters and pandemics: a multilingual systematic review of 
prevalence, risk and protective factors. Clin. Psychol. Rev. 97, 
102203 (2022).

80.	 Campbell, H. A. et al. Acute physiological and psychophysical 
responses to different modes of heat stress. Exp. Physiol. 107, 
429–440 (2022).

81.	 Chique, C. et al. Psychological impairment and extreme weather 
event (EWE) exposure, 1980–2020: a global pooled analysis 
integrating mental health and well-being metrics. Int. J. Hyg. 
Environ. Health 238, 113840 (2021).

82.	 Miller, K. E. & Rasmussen, A. War exposure, daily stressors, and 
mental health in conflict and post-conflict settings: bridging the 
divide between trauma-focused and psychosocial frameworks. 
Soc. Sci. Med. 70, 7–16 (2010).

83.	 Silva, M., Loureiro, A. & Cardoso, G. Social determinants of  
mental health: a review of the evidence. Eur. J. Psychiatry 30, 
259–292 (2016).

84.	 Galatzer-Levy, I. R., Huang, S. H. & Bonanno, G. A. Trajectories of 
resilience and dysfunction following potential trauma: a review 
and statistical evaluation. Clin. Psychol. Rev. 63, 41–55 (2018).

85.	 Napierala, H. et al. Social prescribing: systematic review of the 
effectiveness of psychosocial community referral interventions in 
primary care. Int. J. Integr. Care 22, 11 (2022).

86.	 Santini, Z. I. et al. Predictors of high and low mental well-
being and common mental disorders: findings from a Danish 
population-based study. Eur. J. Public Health 30, 503–509 (2020).

87.	 Xue, S. et al. Mental health and psychosocial interventions in the 
context of climate change: a scoping review. npj Mental Health 
Res. 3, 10 (2024).

88.	 Simpson, N. P. et al. Research priorities for climate mobility.  
One Earth 7, 589–607 (2024).

89.	 Flores, E. C., Brown, L. J., Kakuma, R., Eaton, J. & Dangour, A. 
D. Mental health and wellbeing outcomes of climate change 
mitigation and adaptation strategies: a systematic review.  
Environ. Res. Lett. 19, 014056 (2023).

90.	 Taylor, S. E. in The Oxford Handbook of Health Psychology  
(ed. Friedman, H. S.) Ch. 9, 190–214 (Oxford Univ. Press, 2011); 
https://doi.org/10.1093/oxfordhb/9780195342819.013.0009

91.	 Smith, K. P. & Christakis, N. A. Social networks and health.  
Annu. Rev. Sociol. 34, 405–429 (2008).

92.	 Singh, B. et al. Effectiveness of physical activity interventions 
for improving depression, anxiety and distress: an overview of 
systematic reviews. Br. J. Sports Med. 57, 1203–1209 (2023).

93.	 Biddle, S. J. H., Ciaccioni, S., Thomas, G. & Vergeer, I. Physical 
activity and mental health in children and adolescents:  
an updated review of reviews and an analysis of causality. 
Psychol. Sport Exercise 42, 146–155 (2019).

94.	 Pearce, M. et al. Association between physical activity and  
risk of depression: a systematic review and meta-analysis.  
JAMA Psychiatry 79, 550–559 (2022).

95.	 Sharifi, A., Pathak, M., Joshi, C. & He, B.-J. A systematic review 
of the health co-benefits of urban climate change adaptation. 
Sustain. Cities Soc. 74, 103190 (2021).

96.	 Dinh, N. T. T., Tran, J. & Hensher, M. Measuring and valuing the 
health co-benefits of climate change mitigation: a scoping review. 
Lancet Planet. Health 8, e402–e409 (2024).

97.	 Sen, A. in The Quality of Life (eds Nussbaum, M. C. & Sen, A.) 
30–53 (Clarendon Press, 1993).

98.	 Sen, A. Development as Freedom (Oxford Univ. Press, 1999).
99.	 Vergunst, F. et al. Psychometric validation of a multi-dimensional 

capability instrument for outcome measurement in mental health 
research (OxCAP-MH). Health Qual. Life Outcomes 15, 250 (2017).

100.	Patel, V. & Prince, M. Global mental health: a new global health 
field comes of age. JAMA 303, 1976–1977 (2010).

101.	 Uhlhaas, P. J. et al. Towards a youth mental health paradigm:  
a perspective and roadmap. Mol. Psychiatry 28, 3171–3181 (2023).

102.	Crandon, T. J., Scott, J. G., Charlson, F. J. & Thomas, H. J. A 
social-ecological perspective on climate anxiety in children and 
adolescents. Nat. Clim. Change 12, 123–131 (2022).

103.	Vercammen, A., Oswald, T. & Lawrance, E. Psycho-social factors 
associated with climate distress, hope and behavioural intentions in 
young UK residents. PLoS Glob. Public Health 3, e0001938 (2023).

Author contributions
F.V. conceptualized the Perspective and drafted the manuscript.  
R.W., A.M., H.L.B. and M.O. contributed to revision of the concepts, text 
and figures. All authors approved the final version for submission.

Competing interests
The authors declare no competing interests.

Additional information
Correspondence should be addressed to Francis Vergunst.

Peer review information Nature Mental Health thanks Cristopher 
Weatherly and the other, anonymous, reviewers for their contribution 
to the peer review of this work.

Reprints and permissions information is available at  
www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with 
the author(s) or other rightsholder(s); author self-archiving of the 
accepted manuscript version of this article is solely governed by the 
terms of such publishing agreement and applicable law.

© Springer Nature America, Inc. 2024

http://www.nature.com/natmentalhealth
https://doi.org/10.1093/oxfordhb/9780195342819.013.0009
http://www.nature.com/reprints

	A dual-continuum framework to evaluate climate change impacts on mental health

	Disordered or distressed?

	Climate change and mental health

	A dual-continuum approach

	From climate hazards to mental health harms

	Implications, limitations and future directions

	Conclusions

	Key points


	Fig. 1 Pathways and mechanisms linking climate hazards to mental health and wellbeing risks.
	Fig. 2 A dual-continuum model showing the approximate burden of climate change-related risks for mental disorder and lowered wellbeing.
	Fig. 3 Schematic diagram of pathways from acute and chronic climate hazards to initial mental disorders and lowered wellbeing.
	Table 1 Pathways from climate-related hazards to increased mental health vulnerability with subdomain examples for Figs.




