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A B S T R A C T   

The Western Pacific Region (WPR) is on the front line of climate change challenges. Under-
standing how these challenges affect the WPR populations’ mental health is essential to design 
effective prevention and care policies. Thus, the present study conducted an umbrella scoping 
review that examined the influence of climate change on mental health in the WPR, using review 
articles as a source of information. Ten review articles were selected according to eligibility 
criteria, and the findings were synthesized according to the socio-economic status of the countries 
identified: Australia, the Republic of Korea, the Philippines, Vietnam, the Pacific Islands 
(broadly), and China. The findings revealed that each country and sub-region has its own unique 
profile of climate change-related challenges and vulnerable populations, highlighting the need for 
specific approaches to mental health care. Specifically, the influence of climate-related challenges 
differed according to populations’ region (e.g., rural populations), demographic characteristics (e. 
g., age and gender), culture (e.g., traditional tights to land), and employment (e.g., farmers and 
fishers). The most frequently reported mental health outcomes in response to climate change- 
related challenges such as droughts, floods, storms, tornadoes, typhoons, and climate-related 
migration were the decline in mental well-being and the increase in post-traumatic stress disor-
der symptoms. In addition, using the GRADE framework for assessing the certainty of the find-
ings, we identified that the number of articles discussing associations between a given climate 
change challenge and a mental health outcome was overall limited. Based on our findings and 
findings on a global scale, we identified several key research gaps in WPR and provided rec-
ommendations for future research and policy strategies.   
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1. Introduction 

1.1. How can climate change influence mental health? 

Climate change has been referred to as "the biggest global health threat of the 21st century" [1]. Climate change health threats 
include the global rise in temperature, changes in precipitation patterns, and more frequent extreme weather events [2]. Moreover, 
emerging research suggests that the impact of climate change extends beyond physical health and has a devastating effect on mental 
health [3–12]. 

The way that climate change exerts its impact on an individual’s mental health is multifaceted [5,11]. First, an individual may 
experience a traumatic event directly via acute climatic exposure (e.g., intense precipitation, king tide) or chronic climatic exposure (e. 
g., rapid sea level rise, prolonged droughts). Climate change may also indirectly influence the individual’s mental health via 
socio-political changes such as changing an individual’s socio-economic status (e.g., decreased farming during droughts, migration due 
to sea-level rise) and via more general physical health threats (e.g., malnutrition). [5,11] 

Social representations of climate change and personal ideology may also influence an individual’s mental health by inducing 
"climate anxiety". This refers to the adverse emotional reactions stemming from an awareness of climate change [13]. New linguistic 
terms have been created in the past years to describe an individual’s climate-related thoughts and feelings [12,14]. For instance, 
"eco-anxiety" is commonly understood as the emotional response individuals have, encompassing feelings of distress, apprehension, 
and unease when faced with the pressing challenges of global climate change and accompanying environmental decline [14]. Another 
term "solastalgia" describes the psychological distress induced due to change or loss of homeland environment [12]. The development 
of our climate-related vocabulary reflects the increasing concerns about individuals’ mental health. 

1.2. What is mental health? 

Defining mental health is essential for understanding the relationship between climate change and mental health. Mental health 
relates to how we feel, think, and act in everyday life and can be further categorized into a) non-clinical conditions and b) clinical 
conditions [15–17]. Table 1 summarizes the non-clinical and clinical mental health conditions of interest in this paper. 

Non-clinical conditions are commonly grouped under the umbrella term "well-being." Although there is not a unanimous definition 
of well-being, there is a broad consensus that it encompasses subjective reports about an individual’s life satisfaction, feelings or mood, 
cognitive abilities, economic productivity, and the degree to which someone feels a purpose and meaning in life [18–22]. Well-being 
definitions that consider an individual’s ability to engage meaningfully in society emphasize personal freedoms, self-efficacy, human 
agency, and dignity [21,23]. It is also vital to consider cultural nuances; for instance, indigenous populations often intertwine 
well-being with their connection to nature and cultural identity [21,24]. In the context of climate change policy-making, recognizing 
these intricate facets of well-being is characterized as crucial to guide the formation of strategies that strive to be both economically 
efficient and equitable [21]. 

We report below the key well-being categories relevant to the present study and define them according to prior literature. These 
categories refer to well-being from an individual or community point of view.  

1. Economic well-being: refers to an individual’s capacity to sustain income and cover basic survival needs [25]. In the present study, 
we describe a decline in economic well-being when individuals report increased financial concerns, financial stress, decreased 
income or economic instabilities, increased depts, job insecurity, loss of property or housing, and reports of unemployment as 
consequences of climate change-related events. 

Table 1 
Non-clinical and clinical mental health outcomes that are relevant to the current study are presented in this table. The type of measurement, its 
purpose, and its level (individual or community) are identified for each mental health outcome.   

Mental Health  

Non-clinical conditions Clinical Conditions 

Measurement Subjective qualitative or quantitative methods. 
Quantitative tools are usually used for research purposes using 
published scales in the literature according to researchers’ choice. 

Subjective qualitative and quantitative methods. 
Subjective reports are assessed with a clinical interview and an 
established clinical quantitative measure widely accepted for clinical 
use. 

Purpose Research purpose Clinical diagnosis by medical professionals. 
Indication of clinical diagnosis for research purpose. 

Individual 
level 

Economic well-being 
Mental well-being: 
- Evaluative well-being 
- Emotional well-being 
Social well-being 

Post-Traumatic Stress Disorder (PTSD) symptoms 
Depression symptoms 
Anxiety symptoms 
Acute Stress Disorder symptoms 

Community 
level 

Community well-being _  
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2. Mental well-being: includes evaluative and emotional well-being [18,19]. In the present study, we describe a decline in mental 
well-being when at least one of these well-being measures is influenced by climate change-related events.  
a. Evaluative well-being: refers to life satisfaction. In the present study, we consider there to be a decline in evaluative well-being 

when individuals report a decrease in life satisfaction due to climate change-related events.  
b. Emotional well-being: it refers to affect, positive and negative emotions. In the present study, we consider a decline in emotional 

well-being when there are reports of individuals feeling helplessness, sadness, anxiety, fear, aggression, stress, or low mood due 
to climate change-related events. We also consider climate-related sleep disturbances as a mediating factor that could lead to a 
decline in emotional well-being, as suggested by the literature [26].  

3. Social well-being: refers to the sense of belonging and contributing to a community and relates to feelings of loneliness [27,28]. In 
the present study, we consider a decline in social well-being when individuals report decreased feelings of connection to traditional 
values or cultural identity, or feelings of loneliness and isolation in response to decreased frequency of social gatherings and climate 
change-related events.  

4. Community well-being: While social well-being focuses on individual experiences within a community, community well-being 
emphasizes the health and vitality of the community as a collective unit. Communities are formed by people with shared values 
and intentions. Community well-being thus refers to the mechanisms that allow community members to improve/maintain aspects 
of their individual well-being, and it is tightly linked to members’ social well-being. These mechanisms include a range of op-
portunities for support and social interactions, such as economic, social, environmental, cultural, and political initiatives. [29] 
Communities’ well-being also relates to the notions of "social connectedness" or "social cohesion" to indicate how tight the bonds 
between its members [30]. In the present study, we consider a decline in community well-being to be when there is a reported 
decrease in community-wide social events or gatherings, or individuals express dissatisfaction with the local support systems, 
services, or community-driven initiatives, or when there is a perceived weakening of bonds or cohesion among community 
members. Thus, community wellbeing emphasizes how individuals evaluate their communities rather their own feelings and 
emotions [29]. 

The persistently low levels of one or more well-being categories may place individuals at high risk of developing a clinical mental 
health condition [31–34]. Clinical mental health conditions, in contrast to subjective well-being reports, are identified by medical 
professionals using clinical interviews in combination with well-established quantitative measures such as the Diagnostic and Sta-
tistical Manual (DSM; commonly used in the USA) or the International Classification of Diseases (ICD; commonly used in the U.K. and 
by the World Health Organization). Mental health researchers may also use those measures to report an indication of clinical mental 
health symptoms in the population. In both cases (medical or research purpose), the number and intensity of symptoms that negatively 
impact an individual’s life (e.g., persistent sadness, stress) are judged to identify if the individual suffers from a mental health con-
dition. Those symptoms can influence personal, educational, occupational, and social aspects of an individual’s life. The current study 
focuses on the symptoms of post-traumatic stress disorder, depression, anxiety, panic disorder, and acute stress disorder among the 
different mental health conditions. According to the ICD-11th version [35], these conditions are described as.  

1 Post-Traumatic Stress Disorder (PTSD): exposure to a traumatic (horrific or life-threatening) event or a series of traumatic events 
may induce PTSD symptoms that persist for several weeks. The symptoms include 1) re-experiencing the event(s) even after its 
cessation via vivid flashbacks, memories, or intrusive thoughts 2) avoidance of situations and people that may place the individual 
in a high possibility of re-experiencing the event(s) via the mechanisms mentioned in (1) 3) perception of heightened threats such 
as hypersensitivity and adverse reactions to unexpected noise.  

2. Depressive Disorder (DD) or Depression: it is one of the mood disorders. It can take many forms depending on the number of 
depressive episodes and the severity of depressive episode’s symptoms that may persist over two weeks. The depressive episode 
symptoms include persistent depressed mood and loss of interest in previously enjoyable activities. Other symptoms that might also 
appear persistent include guilt, hopelessness and worthlessness, sleep and appetite disturbances, a decline in energy levels and 
fatigue, difficulty in concentration, psychomotor retardation or agitation, and suicide ideation.  

3. Generalized Anxiety Disorder (GAD) or Anxiety: it is characterized by persistent anxiety for several months that could be 
described as more general apprehension or excessive worry over everyday life concerns such as family life, occupational, house-
hold, and financial concerns. Other symptoms include difficulty concentrating, motor restlessness, muscular tension, irritability, 
and sleep disturbance.  

4. Panic Disorder (PD): it is distinguished by sudden occurrences of panic attacks (episodes marked by strong feelings of fear or 
anxiety and physical symptoms like elevated heart rate) and ongoing worries about experiencing them again.  

5. Acute Stress Disorder (ASD): it is characterized by parodic cognitive, emotional, somatic, and behavioural symptoms in response 
to a life-threatening or horrific event that decays after a few days. Symptoms may include anxiety, negative emotions, confusion, 
and social isolation. 

The current study reports clinical mental health outcomes more commonly for research than clinical purposes. In addition, the 
literature reports concerns about the cross-cultural validity of the clinical diagnosis tools developed in western countries, as they may 
not be relevant for clinical diagnosis in non-western countries [36]. Thus, to account for the above observations, we will refer to 
clinical mental health outcomes as clinical symptoms rather than clinical conditions (e.g., depressive symptoms and not depression) to 
avoid incorrect judgments of a clinical diagnosis. 

Additionally, there is evidence linking sleep with emotional well-being and specific clinical symptoms [26,35,37,38]. Growing 
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evidence also points to the increasing occurrence of sleep disturbances attributed to factors like rising temperatures and 
climate-change-related phenomena such as tornadoes and floods [39,40]. Given these factors, our study focuses on sleep as a pivotal 
physical health factor that can impact mental health. While a significant body of evidence supports the positive association between 
mental and physical health [41,42], an in-depth exploration of this relationship is beyond the scope of our current research. 

1.3. Which populations are at risk of declining mental health due to climate change? 

Climate change affects every country across the globe. However, to date, climate change’s impact on mental health (or health more 
broadly) varies across different populations. Specific populations appear to be at higher risk of declined mental health than others, 
depending on their socio-economic status and their residence’s geographical location. 

Individuals with low socio-economic status who live in low and middle-income countries (LMICs) and areas that are more impacted 
by climate change seem to be at higher risk of declined mental health [7,36,43,44]. LMICs’ vulnerability to climate change relates to 
their limited capacity to offer economical and health support in response to climate change threats. LMICs have limited resources, 
weak infrastructure, and health services to cope with climate-related disasters and increased damage to the local and national 
economies when affected by climate change-related events. Consequently, populations in LMICs are more likely to face climate-related 
poverty and limited mental health support and are less likely to be covered by insurance. [36,44,45] In addition, individuals with low 
socio-economic status, irrespective of the country of residence, rely more on agriculture and natural resources for food and 
employment. This reliance can place them at a greater risk for malnutrition, unemployment, and home displacement when landscape 
changes result from climate change [45]. The above observations collectively indicate risk factors for declined economic, mental, 
social, and community well-being in LMICs and populations with low socio-economic status. 

When assessing the impact of climate change on the different geographical regions, the Western Pacific Region appears on the 
frontline of climate change [46]. World Health Organization (WHO) identifies 37 WPR countries covering Oceania, the eastern half of 
the Eurasian landmass, and the eastern part of South-East Asia [46]. The WPR is experiencing increased intensity, frequency, and 

Table 2 
Scoping review exclusion and inclusion criteria.   

Inclusion Criteria Exclusion Criteria 

Article type Review type articles: systematic reviews, scoping reviews, and 
meta-analyses published in journals. 

Non-peer-reviewed articles, 
Grey literature, 
Commentaries and responses to reviewers/editors. 

Regions Articles that studied at least one of the following Western 
Pacific regions were included. 
High-Income Countries (HICs): Australia, Brunei Darussalam, 
Cook Islands, French Polynesia, Guam, Nauru, New Caledonia, 
New Zealand, N Mariana Islands, Japan, Palau, Pitcairn, 
Republic of Korea, Singapore. 
Low to upper-middle-income countries of Pacific Island states (LICs 
to UMICs): Fiji, Kiribati, Marshall Islands, Micronesia, Niue, 
Papua New Guinea, Solomon Islands, Samoa, Tokelau, Tuvalu, 
Vanuatu, Wallis & Futuna. 
Low to mid-income countries of Continental Asia (LICs to MICs): 
Cambodia, Lao PDR, Mongolia, Philippines, Viet Nam. 
Upper middle-income countries of Continental Asia (UMICs): 
China, Malaysia 

Articles that refer to global or mixed population patterns 
without including studies of at least one of the inclusion criteria 
regions. 
Articles that refer to global patterns, including at least one 
country of WPR but without separating observations for that 
country. 

Climatic exposures Climatic changes: Temperature variations, heat, drought, sea 
level rise, rainfall, flood, coastal storms, glacial melting, 
decreased air quality, an increase of extreme weather events, 
and any natural disasters that are described as more intense 
due to climate change events. 

Natural disasters that are not considered to be influenced 
majorly by climate change, such as earthquakes. 

Mental Health Outcomes Mental health: Post-traumatic stress disorder (PTSD), mood 
changes, depression, anxiety disorders, psychological distress, 
increased anxiety, increased worry, increased aggression, 
increased suicide rates, and the decline in any well-being 
category. 
Hospital admissions: increased admissions that evaluate mental 
health (time series analysis of clinical records). 
Sleep: worsened sleep quality that impacts mental health 
(intermediate outcome). 
Community well-being: decline in community well-being and 
social cohesion. 

Hospital admissions that do not consider patients’ mental 
health condition. 
Sleep outcomes that do not relate to mental health. 

Relationship between 
Exposures and Mental 
Health Outcomes 

Direct/indirect influence of climate change on mental health 
outcomes. 
Interventions evaluated for regulating the relationship between 
climate change and mental health outcomes. 

Articles that discuss climate change interventions (policies and 
strategies of prevention and care) but do not directly evaluate 
mental health outcomes. For example, articles discussing how 
to improve health services to respond better to climate change- 
related issues but do not evaluate how this improvement may 
impact individuals’ mental health outcomes.  
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heterogeneity of climate change events. For instance, the sea level rise in WPR is recorded as higher than the global average [47]. 
However, the climate change events that each country in the WPR suffers more from seem region-specific. For instance, Australia 

suffers more from increased temperatures and prolonged droughts, positioning rural populations (e.g., farmers) at high risk of financial 
concerns and unemployment [48–52]. Pacific Islanders face the loss of coastal areas and changes in marine systems due to rapid sea 
level rise and ocean warming, forcing Islanders to face surviving challenges and forced migration [12,53–58]. China – a country with 
rapid urbanization, seems to face diverse climate change events such as high temperatures, precipitation, floods, and sea level rise 

Fig. 1. PRISMA flow diagram shows the number of identified records, the screening process, and the selected records (review articles).  
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[59]. Similar diversity in climate change events appears in the Philippines and Vietnam, which suffer particularly from typhoons (also 
called cyclones), floods, and droughts, with sea level rise being a greater concern in Vietnam [46,60]. Finally, the Republic of Korea 
seems to suffer more from high temperatures and heatwaves [61]. 

1.4. The aim of the present study 

The present study is an umbrella scoping review that aims to identify the influence climate change may exert on mental health in 
populations of the World Health Organization Western Pacific Region. Specifically, this study focuses on climatic events expected to 
increase in frequency and intensity due to rising global temperatures and climate change, such as floods and droughts. Non-climate- 
related natural disasters, such as earthquakes, are out of scope. In addition, the evidence of causality between the studied climatic 
events and mental health outcomes is evaluated. Finally, strategies for prevention and care and the research gaps are identified. 

2. Methods 

2.1. Search strategy 

Database searches were conducted in six databases (PubMed, EMBASE, Web of Science, Scopus, PsycINFO, CINAHL) in October 
2022. The search strings were constructed according to three themes; climate change keywords, mental health keywords, and 
geographical keywords. The keywords were created following an initial review of articles that discussed the global influences of 
climate change on mental health and through discussions with the research team. In addition, article type and language filters were 
used to identify review articles written only in English (see Supplemental Table 1 for a detailed description of the database search 
strings). 

2.2. Eligibility criteria 

Review articles that followed a screening selection process against eligibility criteria (systematic reviews, scoping reviews, meta- 
analysis) in English were included without restriction on publication date. In addition, articles were included if they discussed the 
direct or indirect influence of climate change on mental health in populations of at least one of the thirty-three countries in the WHO 
Western Pacific Region [62] and were grouped by socio-economic status. Table 2 presents a detailed description of inclusion and 
exclusion criteria. 

2.3. Articles selection process 

The articles’ characteristics (e.g., title, authors, DOI number) found from the database searches were compiled in an excel file and 
processed with a customized R script to identify duplicates based on the articles’ DOI numbers. Duplicates were also evaluated 
manually. After removing the duplicates, two researchers screened articles independently (KV and JMFB) against the eligibility criteria 
(see Table 1). In case of disagreements, the issues were discussed until reaching a mutual agreement. 

The screening was conducted in two steps. First, titles and abstracts were examined by KV and JMFB. Review articles were retrieved 
if the title and abstract indicated that the article related to all the following themes: climate change or climate change-related events, 

Fig. 2. Bar plot showing the publication year of the selected articles and their studied region(s).  
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any health outcomes that could be associated with mental health, and Western-Pacific or Global regions that could have studied WPR. 
The full-text records were then assessed by KV for their specificity to climate change, mental health, and WPR countries according to 
the eligibility criteria. Articles that discussed direct or indirect causality between climate change events and mental health in pop-
ulations of at least one WPR country were included in the review. The findings of each screening step are presented in a Preferred 
Reporting Items for Systematic Reviews and Meta-Analysis flow diagram (PRISMA; Fig. 1). 

2.4. Information synthesis, analysis & evaluation 

The information from the selected articles was synthesized using a narrative approach with categorical descriptors [63] of the 
studied region(s), population type, climatic event(s), and mental health outcome(s). For this purpose, a Microsoft Excel form was 
developed to include descriptors for each study and aid visualizations of the articles’ characteristics. 

3. Findings 

3.1. Characteristics of the selected articles 

In our scoping review, n = 10 review articles were included. Most articles studied global regions (n = 5; these were included 
because they reported findings for at least one of the WPR regions of interest). Fig. 2 details the publication year and studied regions of 
the ten articles. See Supplemental Table 2 for a detailed description of the articles’ characteristics. 

The abstracts of the ten selected articles were used to generate a Word-Cloud using the "wordcloud2" R package providing a visual 
illustration of the main themes explored within these articles. Before creating the final Word-Cloud the text underwent a text mining 
procedure using the "tm" R package. First, all words were transformed to lowercase and English punctuation and numbers were 
excluded. When the number of blank spaces was n > 1 the spaces were replaced by single blank spaces. In addition, meaningful words 
for the current review (e.g., "droughts") were inspected for derivatives and plurals. Singular and plural words were replaced by their 
singular version (e.g., "drought"). Derivatives (e.g., "flooding") were replaced by their noun (e.g., "flood"). Lastly, we inspected the 
words’ frequencies. Words that showed high frequency (f > 3) and were not meaningful in terms of their qualitative description of the 
relationship between climate change and mental health were excluded (e.g., verbs: will). The words "climate" (n = 26), "change" (n =
22), "mental" (n = 39), and "health" (n = 32) were excluded. This procedure resulted in n = 559 words in total. The Word-Cloud was 
generated using the 200 most frequent words. 

Our analysis identified the following five words as the most frequently occurring, and these were interpreted within the context of 
the key articles’ findings: 

Suicide (n = 13): This term appeared predominantly in discussions about the negative impacts of droughts on rural Australians. 
There was a particular emphasis on older rural males and farmers, pointing to a concerning trend within this group. 

Australia (n = 12): A significant portion of the articles sourced their findings from this region, highlighting Australia’s importance 
in the research scope. 

Rural (n = 12): The research discussed the experiences and challenges of rural populations, mainly in Australia, with some ref-
erences to Asia. 

Fig. 3. The World Cloud shows the 200 most frequent words from the abstracts of the selected articles. The more frequent the words, the bigger 
their font size. 
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Table 3 
Quality evaluation of the impact of climate change-related events on mental health outcomes per population type and studied region.  

Climatic Event Mental health Outcome Studies Quality of 
Evidence 
(GRADE) 

Population type Region 

Drought Decline in economic well-being [52,65] Lowa 

●●○○ 

Farmers Australia 

Drought Decline in mental well-being [52,65] Lowb 

●●○○ 

Farmers Australia 

Drought Decline in economic, social, 
mental, and community well- 
being 

[66] Very Lowc 

●○○○ 

Aboriginals Australia 

Flood Increased substances use: 
tobacco, alcohol, medication 

[67] Very Lowd 

●○○○ 

No sample selection criteria Australia 

Typhoon Post-Traumatic Stress Disorder 
(PTSD) symptoms 

[68] Very Lowe 

●○○○ 

Elementary 
School students 

Republic of Korea 

Typhoon Post-Traumatic Stress Disorder 
(PTSD) symptoms, 
Acute stress, 
Depression symptoms 

[44,68] Very Lowf 

●○○○ 

Children and adolescents Philippines 

Typhoon Post-Traumatic Stress Disorder 
(PTSD) symptoms, 
Major Depressive Disorder 
symptoms, 
Panic Disorder symptoms, 
General Anxiety Disorder 
symptoms 

[36] Very Lowg 

●○○○ 

No sample selection criteria Vietnam 

Pacific climate-related 
population mobility 

Decline in economic, social, 
mental, and community well- 
being 

[53,58] Moderateh 

●●●○ 

Dislocated Pacific Islanders 
(internal or cross-border 
mobility) 
& Pacific Islanders’ subsistence 
fishing communities 

Pacific Islands (origin 
of the population) 

Flood Post-Traumatic Stress Disorder 
(PTSD) symptoms 

[44,59] 
[36,67, 
68] 

High 
●●●● 

No sample selection criteria 
or adolescents or children 

China 

Flood Anxiety symptoms [59] Very Lowi 

●○○○ 

No sample selection criteria China 

Typhoon Post-Traumatic Stress Disorder 
(PTSD) 

[59] Very Lowj 

●○○○ 

Adolescents and patients with a 
clinical diagnosis of PTSD 

China 

Tornado Post-Traumatic Stress Disorder 
(PTSD) 

[44] Moderatek 

●●●○ 

Adolescents China 

Tornado Depression symptoms [44] Very Lowl 

●○○○ 

Adolescents China 

Storm Post-Traumatic Stress Disorder 
(PTSD) 

[44] Very Lowm 

●○○○ 

High school students China  

a Risk of Bias: There were reported only qualitative data. Original articles were extracted. Indirectness: Review articles focus on general mental 
health risk factors in farmers and not specifically during drought. 

b Risk of Bias: There was reported no statistical analysis on suicide rates. Original articles were extracted. Indirectness: Review articles focus on 
general mental health risk factors in farmers and not specifically during drought. 

c Risk of Bias: There were reported only qualitative data. Inconsistency: There were mixed patterns about age and gender. Imprecision: moderate 
size of the pool of original articles (n = 6). There was no statistical analysis applied. Indirectness: The review article investigated global regions. 
Imprecision: a small pool of research (n = 1). 

d Risk of Bias: There were reported only self-reports. Indirectness: The review article investigated global regions. Imprecision: There was a small 
pool of research (n = 2). 

e Risk of Bias: One original article was extracted. Indirectness: The review article investigated global regions. Imprecision: a small pool of research 
(n = 1). 

f Risk of Bias: Original articles were extracted. Indirectness: The review article investigated global regions. Imprecision: There was a small pool of 
research (n = 3). 

g Risk of Bias: Original articles were extracted. Indirectness: The review article investigated global regions. Imprecision: a small pool of research (n 
= 1). 

h Risk of Bias: There were reported only qualitative data. Grey literature was considered in fishing communities. 
i Risk of Bias: One original article was extracted. Imprecision: There was a small pool of research (n = 1). 
j Risk of Bias: Original articles were extracted. Imprecision: There was a small pool of research (n = 2). 
k Indirectness: The review article investigated global regions. 
l Indirectness: The review article investigated global regions. Imprecision: There was a small pool of research (n = 2). 
m Indirectness: The review article investigated global regions. Imprecision: There was a small pool of research (n = 3). 
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Farmer (n = 11): Articles prominently discussed the difficulties faced by farmers in Australia, especially during drought periods. 
Communities (n = 10): In the selected articles, the term "community" referred to a broad range of groups studied. This predom-

inantly included communities dependent on marine resources, such as fishers and others like Pacific Islanders, situated in coastal areas 
vulnerable to climate change impacts. Due to these climate-change challenges, these communities faced considerable challenges 
concerning food security, health, and the preservation of cultural practices. The experiences of Aboriginal communities in Australia 
were also given particular emphasis in response to climate-change phenomena. A common thread running through these articles 
highlighted communities’ indispensable role in nurturing various aspects of well-being. 

For a detailed graphic representation of the top 200 most frequent words derived from the abstracts, refer to Fig. 3. 

3.2. Certainty of findings 

The certainty of the findings was evaluated using a modified version of GRADE [64]. Findings were assigned a Grade of 4 at the start 
and then downgraded considering five factors (see Table 3 for a detailed description of the quality assessment). 

1.Risk of bias: Were there biases in the reviews when investigating the link between climatic events and mental health outcomes? 
We critically assessed potential measurement and methodological biases. Thus, we examined whether the review articles incor-
porated qualitative and quantitative research approaches. Additionally, we evaluated how thoroughly the reviews accounted for 
external factors, such as covariates, which could influence their findings. We also scrutinized the potential bias from omitted 
outcome data, notably in cases where referencing original studies was essential for a deeper understanding of the results.  

2. Imprecision: How much evidence did the review(s) include? We examined the number of original articles reported in the review 
article(s) that investigated a given relationship between climate change and mental health. 

3. Inconsistency: Is there evidence of variable effects? We examined if the findings show mixed or inconclusive findings when eval-
uating the relationship between climate change and mental health.  

4. Indirectness: Do the review(s) and their included studies address our questions of interest? We examined the degree to which the 
review articles report direct effects between climate change and mental health.  

5. Publication bias: Are we likely to be missing evidence? We did not examine this aspect as all review articles followed a selection 
process of their included studies considering eligibility criteria. 

3.3. Articles’ findings 

The findings were synthesized according to the four socio-economic statuses of the Western Pacific Region and were further 
categorized in the countries of that region. Original articles were extracted when needed to offer a more detailed description of the 
findings and to facilitate the findings’ synthesis. Note that the latter process was followed frequently due to limited information about 
mental health outcomes in the studied regions. 

3.3.1. High-income countries 

3.3.1.1. Australia. One article focused on the population of Australia [65], and three studied Australia among other regions [52,66, 
67]. Most articles focused on droughts and droughts’ influence on rural populations. 

Droughts associate with a decline in the economic and mental well-being of farmers 

[65] reported an increased suicide rate among male farmers and its possible influence due to droughts. To understand this better, 
we extracted the findings of three original studies [48,49,69]. [49] studied the influence of a prolonged drought in Victorian 
(2001–2007) on the suicide rate among farmers. Suicides were accessed via the Victoria Institute of Forensic Medicine. The findings 
indicated that suicide rates in farmers accounted for 3.1 % (n = 110 in total), of the total suicide rates in the Victorian population (n =
3523) during the drought period. However, male farmers accounted for 95 % of the reported farmer suicides, suggesting that male 
farmers had a higher risk of suicide during droughts. When looking at the age groups of the110 farmers’ suicides, middle-aged to older 
adults (30–59 years old) accounted for 63 % (n30–39years = 22, n40–49years = 24 and n50–59years = 23), young adults (<30 years) accounted 
for 17 % (n = 19), and older adults (≥60 years) accounted for 20 % (n60–69years = 10, n70–79years = 4 and n80+ years = 8) of suicides 
during the drought period [49]. The latter suggests that middle-aged to older farmers might be at higher risk of suicide than younger 
ones. Nevertheless, these observations are based only on descriptive analysis of suicide percentages, and they lack evaluation of the 
findings using statistical tests and investigation of covariates (e.g., pre-existing mental health conditions). [48] provided a qualitative 
approach to explain the possible link between droughts and suicide rates in male farmers. These factors included farmers increased 
financial concerns when seeing their business failing, being unable to provide an income to support their family, having decreased 
self-worth, and being hesitant to seek help [48]. 

Extending Alston’s [48] qualitative findings, [69] provided a quantitative approach to measuring psychological distress and coping 
style in 309 drought-affected farmers. Psychological distress was measured using the Kessler Psychological Distress Scale, and coping 
style was measured using the 15 subscales of the COPE inventory. The findings identified no significant differences between male and 
female farmers’ psychological distress. However, age groups showed specific patterns of psychological distress. Specifically, younger 
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farmers (25–54 years) did not show significant differences from older farmers (65–74 years), but they did show significantly higher 
distress from the middle-aged group (55–64 years). In addition, the multiple regression analysis showed that mental and behavioural 
disengagement, venting, suppression of completing activities, and alcohol/drug use were significant positive predictors of psycho-
logical distress. Finally, it is worth noting that the most commonly reported coping styles in response to drought were acceptance, 
active coping, and planning. Conversely, religion, denial, alcohol/drug, and behavioural disengagement were the least common 
coping styles [69]. 

A more recent systematic review reported additional findings about the influence of Australian droughts on farmers [52]. The 
authors reported farmers’ increased concerns about job security and decreased income during drought periods (e.g., due to limited 
water supply; [52,70]). In addition, increased emotional challenges (e.g., increased solastalgia; a term that describes distress caused by 
environmental changes in the homeland) during droughts were linked to the loss of green land and landscape changes that influenced 
farmers’ sense of home in farming families [52,71]. Finally, younger farmers (<35 years) who lived on their farms and had increased 
financial burdens had higher drought-related stress in the farming population [51,52]. Another study showed that the duration of 
drought significantly increased drought-related distress (measured by Kessler Psychological Distress Index) in young rural women but 
not men, while there was not a statistically significant difference in distress between farmers and non-farmers [50,52]. However, the 
authors reported that rural women were overrepresented in their study, and thus, findings must be interpreted with caution. 

Droughts associate with a decline in economic, mental, social, and community well-being in indigenous populations 

Aboriginal Australian communities are reported to be at risk of declining well-being during droughts [66] reported one qualitative 
study that investigated the influence of prolonged droughts on the social and emotional well-being of the rural Aboriginal communities 
in the New South Wales area [72]. We extracted the findings of the original article to understand this better. [72] reported that 
prolonged droughts negatively impacted Aboriginals’ cultural identity and social connectedness, especially in the elderly. For 
example, drought caused the loss of rivers that were once social gathering spaces. Some individuals reported behaviors that disgraced 
their culture and disrupted the community’s cohesion, such as alcohol use and increased aggression between community members. 
Displacement from their homeland due to droughts was also associated with a loss of the sense of home, unemployment, increased 
nostalgia for their homeland, and loss of their sense of community. The decline in their social well-being was followed by a decline in 
their homeland’s economic development and local services, including health services [72]. 

Floods associate with increased substances use 

[67] reported a small pool of research on how a flood affected Australian populations. An increase in self-reported alcohol, tobacco, 
and medication use was found among the flood victims. Finally, [67] reported one study that found no flood-related increase in 
depression symptoms of older Australian adults and another study that reported no increase in suicide rates in response to floods. 

3.3.1.2. Republic of Korea. 

Typhoons associate with PTSD symptoms 

[68] reported one study about the influence of 2002 Typhoon Rusa on primary school students [73]. We extracted the original article 
to understand the findings better. The authors used the Post-traumatic Stress Disorder Reaction Index for Children (PTSD-RI) to assess 
PTSD-related symptoms. The findings showed that 67 % of students reported fear of typhoon recurrence, and 13 %–17.2 % reported 
sleep disturbance, difficulty in concentration, and guilt. When assessing the accumulation of PTSD symptoms, 12.3 % showed mod-
erate or severe PTSD symptoms, and 22.7 % had mild PTSD symptoms [73]. 

3.3.2. Upper middle-income countries of continental Asia 
There were no review articles focusing on the continental Asia regions. However, there were limited referrals about the Philippines 

and Vietnam in articles that studied more broad regions [36,44,68]. Thus, below, we outline the findings from this small pool of 
research that studied associations between typhoons and mental health outcomes. The findings identified that typhoons were asso-
ciated with PTSD and depression in the Philippines and Vietnam. 

3.3.2.1. Philippines. 

Typhoons associate with depression, acute stress, and PTSD symptoms. Three individual differences: trauma centrality, positive 
metacognition, and coping style play a crucial role in mental health outcomes 

[44] reported a small section in their review article with two studies focusing on the influence of typhoons on victims’ mental health. 
We extracted the findings of the two original articles to understand this better. [74] studied children and adolescent victims of 
Typhoon Washi. They measured acute stress using the Acute Stress Disorder Interview based on the Diagnostic and Statistics Manual IV 
(DSM-IV) and depression based on the Depression Self-Rating Scale for Children. The findings showed that the centrality of the 
traumatic event (an indicator of how much the traumatic event dominates victims’ life experiences and plans) was positively 
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associated with acute stress symptoms and depression. Interestingly, the intensity of the symptoms increased with more vivid trau-
matic memory. However, the authors did not measure the prevalence of acute stress and depression in the victims [74]. 

[75] studied the mental health of student victims 3-months after Typhoon Haiyan. They focused on PTSD symptoms measured by 
the Post-traumatic Cognitions Inventory and found a 16.14 % prevalence of PTSD symptoms. PTSD symptoms were also associated 
with victims’ positive metacognition and emotion coping style (a) extinguishing: "confidence in extinguishing perseverative thoughts 
and emotions" (b) setting: "confidence in setting flexible and attainable hierarchies of goals". Specifically, the findings showed high 
scores in "extinguishing" and "setting" associated with decreased PTSD symptoms and a more positive coping style in victims’ lives, 
such as increased appreciation of life and personal growth [75]. 

[68] reported some of the above studies by also mentioning difficulties in identifying and treating mental illness in the Typhoon 
Haiyan victims because of mental health stigma. 

3.3.2.2. Vietnam. 

Typhoons associate with increased depression and panic disorder symptoms 

[36] studied the association between extreme weather events and mental health in developing countries, including Vietnam. The 
authors reported one study that studied mental health outcomes 3-month post the 2006 Typhoon Xangsane [76]. Specifically, the 
authors [76] measured PTSD via the National Women’s Study PTSD module, Major depressive disorder, Panic disorder, and general 
anxiety via the Structured Clinical Interview for DSM-IV. The findings showed a 2.6 %, 5.9 %, 9.3 %, and 2.2 % prevalence of PTSD, 
major depressive disorder, panic disorder, and general anxiety disorder, respectively [76]. 

3.3.3. Low to upper-middle-income countries of Pacific Island states 
Two recent review articles (published in 2022) studied Pacific Island states using only qualitative studies. One of the review articles 

focused on Pacific Islands, broadly reporting the psychological and cultural experiences of Islanders in response to climate-related 
dislocation [53], and one review article studied the general health impacts of climate change in Micronesian fishing communities 
[58]. Overall, findings indicated a decline in multiple well-being aspects (economic, mental, social, and community well-being) in 
fishing communities and the dislocated populations, but also coping mechanisms and strategies to prevent the decline in well-being. 
We summarize below Hodgson et al. [58] and Yates et al. [53] findings. There was only one case [77] in which we extracted the 
findings from the original article to facilitate a better understanding. 

Climate-related dislocation associated with a decline in economic, mental, social, and community well-being 

[53] reported that Pacific Islanders face a high probability of dislocation from their homeland due to climatic events such as sea 
level rise, king tides, and receding coastline influenced by climate change (e.g., global warming). In addition, the authors identified 
that cross-border and internal mobility populations might face similar and also different challenges [53]. 

Islanders that left their ancestral lands to migrate cross-border (e.g., to Fiji, New Zealand, Australia, U.S.) faced an accumulation of 
displacement stressors [53]. The listed stressors include high unemployment, work exploitation, and non-transferable educational 
credits in the migrated location. In addition, migrants faced the inability to access healthcare services, racism, and language-related 
barriers in the relocated area. Nostalgia was also reported when remembering their homeland and sadness, despair, and fear about the 
members that remained behind. Interestingly, Tuvaluans that migrated reported greater concern for their loved ones in Tuvalu than 
the Tuvaluans who remained in their homeland. Finally, when focusing on the Kiribati population, the dislocation challenges seemed 
to impact more women than men due to their limited experience with overseas traveling. [53] also reported that the above stressors are 
associated with depression, anxiety, and stress in the Pacific Islands literature of dislocated populations, implying a possible increase in 
clinical mental health symptoms. However, the latter remains speculation as there were no studies investigating this [53]. 

Community cohesion also showed a decline that was associated with increased negative emotions among the members of the 
migrated populations [53]. For instance, some dislocated migrants living in New Zealand reported sadness because of the reduced 
participation in communal gatherings and cultural events compared to their past experiences in their homeland. These findings were 
extended by increased fear about losing cultural identities such as mother language and ancestral traditions. Adaptation of dislocated 
populations to an individualistic culture was suggested as a factor that might negatively influence their practices based on collective 
culture (e.g., Tuvaluans) [53]. 

Internal migration was also reported to influence community cohesion and community-shared fear due to climate change [53]. For 
example, dislocated Solomon Islanders reported reduced participation in religious and cultural gatherings. Part or whole communities 
that moved reported conflicts with other communities that live in their relocation areas, such as disagreement over land and reduced 
sea rights for farmers and fishers. Fishers also reported traveling a long distance from their relocated area to their job’s fishing location. 
Finally, communities reported frustration about living in an unfamiliar land, facing climate-related events they did not cause, and the 
passivity of the "bigger countries" accountable for climate change [53,77]. 

Coping mechanisms and protective factors in dislocated populations 

Despite the dislocation challenges, coping mechanisms and beneficial practices were identified in internal and cross-border 
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dislocated populations [53]. Cultural exchange gatherings (e.g., singing and sharing migration stories) between different islander 
populations increased their sense of social support in the relocated area, highlighting the importance of active community organi-
zations. In addition, cross-border migrants’ solidarity with indigenous populations of the relocated area increased their sense of 
belonging. Internal migrants reported a preference for whole-village relocations to help maintain their identity. In addition, the ability 
to choose the relocation site and produce a similar town planning (e.g., home’s building materials) to the previous one was suggested 
as a beneficial factor for a smooth transition between the past and the new living conditions and to decrease the chances for community 
disruption. For instance, the dislocated villagers in Vanuatu were satisfied with their new living conditions when they planned their 
relocation according to their needs. In contrast, the relocation of a Fiji villagers’ community to a hilly area prevented the elderly from 
participating in community activities due to access issues considering their mobile condition. Interestingly, remembrance of the 
dislocation history of ancestral communities was identified as a factor that could help decrease dislocation fear [53]. 

Extreme weather events, increased temperatures, and changes in the marine ecosystem are associated with a decline in economic, 
mental, social, and community well-being in subsistence fishing communities 

Hodgson et al. [58] comment on climatic factors that could lead to the forced migration of subsistence fishing communities of the 
Pacific Islands. Specifically, the authors identified that increased temperatures, storms, and changes in coastal marine resources could 
create survival problems related to employment and nutrition (e.g., food insecurity in Kiribati fishers due to limited reef fish). In 
addition, food-related insecurity was reported to disproportionally influence women who tend to prioritise the survival of their family 
members and risk their own nutrition [58]. 

Hodgson et al. [58] also reported a decline in individual and community well-being in response to climate change in fishing 
communities. Climate change was associated with reports of stress, anger, depression, sleep disruption, and a sedative lifestyle. 
Outdoor activities that could offer enjoyment and opportunities for physical activity, social gathering, and community bonding were at 
risk due to increased heat. Women and elderly populations were reported among the most vulnerable populations suffering from the 
above climate-related effects [58]. 

Coping mechanisms and protective factors in fishing communities 

Local and global strategies were proposed to decrease climate-related stressors in fishing communities by Hodgson et al. [58]. For 
example, local services could offer educational programs to tackle food insecurity and unemployment, such as practices focusing on 
nearshore pelagic fishing rather than reef fishing. In addition, counseling services, such as Tuvalu’s Skills for Life Adjustment and 
Resilience program, could provide mental health support and coping mechanisms tailored to climate change-related stressors. Finally, 
in line with the observation of [53] about migrated populations, community-led relocation was recommended.[58] 

The authors also suggested future research about the practices of post-harvest fish preservation that could offer food security and 
opportunities for physical activities due to the reported decline in outdoor fishing activities [58]. 

3.3.4. Low to upper-middle-income countries of continental Asia 

China 

One review article focused on the population of China [59], and four studied China among other regions [36,44,67,68]. However, none 
of the review articles investigated mental health changes in response to climate change in the Chinese population but reported general 
health outcomes, including mental health. Thus, original articles were extracted if needed to understand our findings better. Overall, 
the most studied climatic event that influenced mental health was flooding. The most frequently reported mental health outcome in 
response to any of the studied climatic events was Post-Traumatic Stress Disorder (PTSD). We outline below in more detail our findings 
about the influence of the different climatic events on the mental health of the Chinese population. 

Extreme weather events associate with post-traumatic stress disorder (PTSD), anxiety, and depressive symptoms 
Floods 

[59] studied the influence of extreme temperatures, rainfalls, sea level rise, and extreme weather events on general health out-
comes, including mental health. The authors reported that mental health was an understudied topic among the selected studies and 
was associated only with two extreme weather events; floods and typhoons. Floods were the most studied extreme weather event 
focused on the 1988 flooding of Dongting Lake in central China. Specifically, populations that suffered from the 1988 flood reported a 
∼ 10 % prevalence of Post-Traumatic Stress Disorder (PTSD, measured using the DSM-IV). Longitudinal studies suggested an up to 20 
% prolonged prevalence of PTSD (measured using the PTSD Checklist-Civilian version or DSM-IV) in flood victims, with the most 
recent estimation being 9.5 %. Risk factors for PTSD in the flood victims were the female gender, elderly, and flood characteristics 
(type and severity). In addition, stressful events related to the flood (e.g., losing a loved one) and negative coping styles, such as using 
intoxicating substances, increased the likelihood of a prolonged PTSD diagnosis [59,78]. In contrast, social support was a protective 
factor against the flood victims’ short- or long-term PTSD. One of the original studies also reported a 9.4 % anxiety prevalence (anxiety 
was measured using the Zung Self-Rating Anxiety Scale) and 6.2 % PTSD (PTSD was measured using the PTSD Checklist-Civilian 
version) and anxiety prevalence in the flood victims. Of those with PTSD, 64.5 % also suffered from anxiety [59,79]. Anxiety risk 
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factors were similar to PTSD; female gender, experiencing flood-stressor-related events, emotional instability, and low social support 
[59,79]. Four more review articles focused on the 1988 flooding of Dongting Lake [36,44,67,68] and mentioned overlapping studies 
with that of [59]. 

Typhoons. Typhoons were also linked with PTSD [59]. The two original articles [80,81] reported in the review article of [59] were 
extracted to look more closely at their findings. [80] investigated the effects of Typhoon Morakot on PTSD (measured with the 
Mini-International Neuropsychiatric Interview for Children and Adolescents) in adolescent victims. Their findings showed a 25.8 % 
prevalence of PTSD. Risk factors for PTSD diagnosis in the victims were the female gender, previous PTSD diagnosis related to 
traumatic events, physical injury, and loss or injury of family members during the typhoon [59,80]. Finally [81], investigated the 
influence of the Rammasun typhoon on PTSD in the Hainan Province victims with clinical PTSD diagnosis. Specifically, they studied 
the association of PTSD with platelet serotonin levels (5-HT, a biomarker linked to PTSD symptoms in some literature [82]) between 
victims and non-victims (control group). Their findings showed lowered platelet 5-HT among people living with PTSD compared to a 
control group. However, as the author’s primary aim was to associate PTSD with platelet 5-HT, they did not measure PTSD prevalence 
among the victims [59,81]. 

Tornados. Sharpe & Davison [44] reported 11 studies in their scoping review that focused on the 2016 tornado in Yancheng City and 
its influence on adolescent victims. The majority of studies focused on PTSD. One study reported a three-month 57.5 % and 58.7 % 
prevalence of PTSD and depression, respectively, in middle school students after the tornado. Students who reported injured family 
members due to the tornado were at higher risk for PTSD and depression [44]. 

Storms. Sharpe & Davison [44] reported a high risk of PTSD (measured with DSM-V, Child PTSD Symptom scale, or Impact of Event 
Scale-Revised) after rainstorms and snowstorms in middle school students based on three studies. Specifically, there was a 15.2 % 
PTSD prevalence one week after rainstorms. PTSD was linked positively with walking distance during the snowstorm in the Hunan 
province of China in January 2008 [44]. 

4. Discussion 

4.1. Summary 

The present scoping umbrella review collected review articles that followed a screening selection process against eligibility criteria 
to identify the relationship between climate change exposures and mental health in the World Health Organisation Western Pacific 
Region. Climate change exposures of interest included any climate change-related event. Mental health outcomes of interest included 
1) non-clinical symptoms: decline in mental, social, economic, and community well-being and 2) clinical symptoms: increase in Post- 
Traumatic Stress Disorder (PTSD), depression, anxiety, and acute stress symptoms. Ten articles were eligible after screening (see 
Table 2). Most articles investigated global regions (n = 5) and focused exclusively on mental health outcomes (n = 7). Interestingly, the 
most frequently reported mental health outcomes, irrespective of the climatic exposure, were a decline in mental well-being and an 
increase in PTSD symptoms. It is also essential to note that the quality assessment of the observed relationships between a given 
climatic exposure and a mental health outcome was dominated by low or very low-quality assessments. The main reason for the latter 
was the limited number of articles for a given mental health outcome, highlighting the need for further mental health research in WPR. 
This is not surprising considering that there is scarce research on climate change and mental health globally, which is reported as a 
major knowledge gap in the climate change literature [83]. 

It is also pivotal to highlight that the primary aim of our study is to provide an overview of the present literature and guide further 
research in specific geographical regions within WPR. However, the presented findings are not intended for direct inter-regional 
comparisons regarding the variance or intensity of mental health outcomes. Additionally, the focus on particular mental health 
outcomes within a region is dictated by the findings from the review articles incorporated in our research. This does not preclude the 
significance of other mental health outcomes not highlighted herein. The researchers’ choice to study these mental health outcomes 
could stem from various factors, such as existing literature, prevailing research priorities, available funding, and contemporaneous 
research opportunities. 

To facilitate a comprehensive grasp of the results and possible biases, our findings are summarised below and further reported in 
relation to the global literature discussing the interplay between climate change and mental health. 

Key findings 
The findings identified that each region faces a different combination of climate change-related events and has differential needs 

depending on populations’ employment type and cultural links to the land. Finally, demographic characteristics showed mixed pat-
terns depending on population, culture, employment, and climatic exposure. In more detail.  

- Region: Prolonged droughts were linked to a decline in rural Australian populations’ economic and mental well-being [52,65,66], 
while research about the influence of droughts on suicide rates among Australian farmers was inconclusive. Pacific Islanders re-
ported increased well-being stressors related to forced migration from their homeland and employment threats due to sea level rise 
and marine ecosystem changes [53,58]. Chinese populations faced various climatic events (floods, typhoons, tornados, storms) 
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associated primarily with PTSD symptoms [36,44,59,67]. Similarly, populations in the Republic of Korea, the Philippines, and 
Vietnam were associated with increased PTSD symptoms when facing typhoons [36,44,68].  

- Employment: Farmers and fishers were identified as vulnerable populations facing an accumulation of climate change-related 
stressors and increased risk of a decline in their communities’ well-being [52,58,65,66].  

- Culture: Indigenous people such as Aboriginals in Australia and Pacific Islanders with increased cultural tights to land were 
identified as high-risk populations facing increased climate change-related stressors and increased risk of declining their com-
munities’ well-being [52,53,58,65,66].  

- Demographic risk factors: Gender and age seemed to regulate the relationship between climatic exposures and mental health 
outcomes [52,53,58,65,67]. However, their influence was not unified or conclusive across regions and climatic exposures.  

- Protective factors: social support from local services and communities and having an active role in the decision-making plan for 
implementing life changes due to climate change (e.g., migrated location) were associated with positive views and mental health 
outcomes from the studied populations [53,58,59]. 

4.2. Key findings in relation to the broader literature 

Prior climate change literature highlighted that a country’s socio-economic status plays a crucial role in how their populations will 
receive climate change influences [36,43,44]. Thus, in this section, we separate our findings according to the socio-economic status of 
a given region/country. We also provide future recommendations for research and potential policy directions in a given country in the 
WPR, considering the current knowledge and gaps. It is essential to clarify that our recommendations aim to enhance academic 
discussion and are not intended to critique or diminish policymakers’ efforts in these areas. Please also note that the Republic of Korea, 
Philippines, and Vietnam are not further discussed here due to limited findings with low-quality assessment in our review. Instead, the 
findings of Australia, the Pacific Islands (broadly), and China are discussed. 

4.2.1. High-income countries: Australia 

Farmers and aboriginals are at risk of declined mental health during droughts 

Droughts were the most studied climate change-related event identified in our review for Australia. This is not surprising since prior 
literature indicates droughts as a major concern for the Australian economy, specifically its agricultural production [84]. For instance, 
a 1 % fall in Australian gross domestic product (GDP) growth was reported due to a decrease in agricultural products during the 
prolonged drought between 2002 and 2003 [84]. In addition, many studies report rural populations, specifically farmers, at high risk 
of declining mental health due to droughts [48–52]. Australian rural populations are reported with decreased access to mental health 
services [85,86], increased helplessness, psychological distress [87], and suicide rates [65] compared to urban populations, which 
could be partly explained by climatic challenges in addition to their socio-economic status [84]. Among the rural Australian pop-
ulations, farmers are identified as at high risk of developing mental health issues [65,86]. In line with the above reports, our findings 
showed consistent reports of Australian farmers’ increased financial concerns and mental well-being-related stressors during drought. 

Interestingly, our findings also showed that while farmers faced an accumulation of psychological stressors, they did not show a 
higher suicide rate or distress when compared to non-farmer rural individuals [52]. Berry et al. [84] offered a possible explanation. It is 
likely that farmers and rural populations, more broadly, show increased resilience due to their support from local communities and 
charitable organizations that are active in rural areas [84]. It is also observed that during disasters, social cohesion increases, such as 
strengthening rural identity and positively influencing individuals’ mental health [88]. However, it is essential to note that local rural 
communities also face threats due to climate change, such as the displacement of younger generations due to failing family businesses 
and poverty, which may weaken the cohesion and support they can offer [84]. 

The influence of demographic differences on the relationship between droughts and farmers’ mental health outcomes was mixed in 
our findings. For example, when investigating suicide rates, male farmers seemed at higher risk [49,65], but when investigating 
psychological distress, findings were not significant regarding gender differences [65,69]. In addition, some studies identified older 
and younger populations at risk while others only one of these two age categories [65]. Our findings also support that other covariates, 
in addition to demographic characteristics, might also explain the mixed findings. For example, coping styles may influence mental 
health outcomes [69]. Thus, prediction models that account for covariates could give a clearer picture of which individual charac-
teristics position farmers’ mental health at risk during drought. 

Aboriginal populations emerged as another high-risk population for declining mental health during drought. Specifically, ab-
originals showed a decline in all studied well-being measures; economic, mental, social, and community well-being. Our findings align 
with broader observations of the climate change literature that identify Aboriginals as a high-risk population to suffer from climate 
change [89–91]. For instance, a recent article compared the climate-related exposures in Aboriginal compared to non-Aboriginal 
populations in the New South Wales (NSW) of Australia [89]. The findings showed that 26 % of NSW Aboriginal populations lived 
in areas with n > 7 heatwave days annually, 13 % faced moderate to high rainfall, and 32 % lived in areas affected by prolonged 
droughts compared with 9 %, 3 %, 7 % of non-Aboriginal populations respectively [89]. 

Other climate change-related exposures that may influence mental health 

It is essential to acknowledge that Australia’s climate is highly variable and thus that the impacts of climate change are not limited 
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to droughts [92,93]. In some areas of Australia, we can expect an increase in the frequency and intensity of other climate-related 
events, such as sea surface temperatures, rainfall, and floods [92,94]. In our findings, floods were associated with increased sub-
stance use (e.g., tobacco), but please note that this observation comes from a small pool of research. 

Summary 

In Australia, droughts exert a pronounced strain on rural communities. Among these, farmers emerge as a group particularly 
vulnerable to escalating mental health concerns. Yet, a noteworthy observation is that despite these pressures, the suicide rates among 
farmers have not surged noticeably compared to other rural groups. This resilience, potentially rooted in community cohesion, is being 
challenged by the migration patterns of younger individuals, driven predominantly by economic factors. In parallel, Aboriginal 
communities face profound setbacks during droughts, marked by economic, mental, and social declines. Given Australia’s shifting 
climate—manifested in changing rainfall trends and more frequent floods—an in-depth investigation into the attendant mental health 
implications is crucial. These findings underscore the urgency for expansive studies on the mental health ramifications stemming from 
various climatic phenomena, including but not limited to heatwaves. 

Policy considerations 

Considering the summary of our findings, enhancing rural mental health support—tailored for farmers—could be beneficial. 
Emphasizing community integration and retaining younger demographics may help sustain community unity. Culturally attuned 
mental health initiatives, co-developed with community leaders, could be effective for Aboriginal communities. Policy frameworks for 
the broader agricultural community could contemplate financial cushions like subsidies, loans, and drought-centric insurance to 
mitigate drought stress. 

Future research directions 

A recent scoping review on global patterns about climate change and mental health identified Australia with the most research 
articles (n = 34) [11]. Adding to this, Daghagh Yazd et al. [52] suggest more thorough research on the influence of climate change on 
farmers’ mental health. Thus, we recommend future research to conduct systematic reviews specific to the Australian population to 
understand their needs better. Our findings also suggest research gaps that encourage more primary research. For instance, there is a 
need to investigate the resilience observed in Australian farming communities to understand the factors behind this and inform 
strategies that could benefit wider communities. In addition, although there is a pool of research investigating the relationships be-
tween high temperatures or heat waves and mental health, a more in-depth understanding of that relationship is identified as a gap in 
climate change research [95]. Finally, future research could further investigate the association between floods or rainfall and mental 
health outcomes. 

4.2.2. Low to upper-middle-income countries of Pacific Island states 

Pacific Islanders face climate related-migration 

Pacific Islanders face immediate climate change threats, such as losing coastal territories due to rising sea levels and, consequently, 
forced migration [53]. Our qualitative findings majorly reported that internal and cross-border migration of Pacific Islanders was 
associated with a decline in all studied well-being measures. However, there were no reports of longitudinal mental health outcomes or 
quantitative measurement of well-being and clinical symptoms. 

Several knowledge gaps require a more thorough investigation of the relationship between climate change and mental health in the 
Pacific Islands. For instance, the Pacific Islanders have among the highest rates of suicide in the Western Pacific region [96]. However, 
climate change’s influence on this observation is to be investigated. In addition, Pacific Islanders face climate-related disasters such as 
tropical cyclones, floods, and droughts, with emerging research indicating the negative physical health consequences [97]. However, 
our findings did not report any relationships between the influence of a specific climatic event and mental health. 

Access to health services could be critical in preventing or mitigating the adverse mental health outcomes that arise from climate 
change stressors. However, Pacific Islands’ mental health and post-disaster services are considered poor [98]. The reasons are limited 
infrastructure, funding, and the small number of mental health professionals in the Pacific Islands [98]. To overcome these challenges, 
Dawes et al. [98] propose de-centralizing the Pacific mental health services and introducing programs to support vulnerable groups 
such as children that will increase mental health awareness in Pacific Island communities. Finally, programs that can help Pacific 
Islanders develop skills to adapt to new climatic conditions, such as Tuvalu’s Skills for Life Adjustment and Resilience program [58], 
could also have positive mental health outcomes. 

When trying to understand the needs of Pacific Islanders and policies that could help increase their resilience to climate-related 
hazards, it is also essential to understand their unique culture. Pacific Islanders report a strong ancestral connection to their land, 
and their cultural identity is linked to religious and cultural traditions and participatory community activities [53,97,99]. In our 
findings, selecting the relocated destination was a beneficial strategy for a smooth transition between the past and the relocated area 
that allowed the continuation of social activities and traditional practices. In addition, literature reports that Pacific Islanders are 
highly resilient populations, possibly because of their strong community links [99]. 
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Summary 

Pacific Islanders face pressing climate-related challenges, primarily due to escalating sea levels that compel forced migrations, 
leading to subsequent declines in well-being. A discernible gap persists in longitudinal studies delving into such environmental shifts’ 
long-term mental health effects. Notably, the region, which registers some of the highest suicide rates in the Western Pacific, has yet to 
extensively investigate the potential role of climate change in this phenomenon. Additionally, the nuanced mental health implications 
of specific climatic events are yet to be comprehensively examined. Demographics such as fishing communities emerge as especially 
vulnerable in this context. When crafting policies for Pacific Islanders, it is crucial to recognize and respect their profound cultural 
identity, deeply anchored in ancestral ties and communal values. 

Policy considerations 

Addressing the intertwined challenges of climate change and mental health in the Pacific Islands might benefit from several 
considerations. One potential avenue could be to explore policies that facilitate smooth transitions for Pacific Islanders who face 
displacement due to rising sea levels. This involves looking at physical infrastructure and ways to preserve and continue their 
traditional activities. Another suggestion might be to examine the current state of the Pacific Islands’ mental health infrastructure. 
Embracing a decentralized service model might offer a more localized, community-centric approach, and perhaps, by channeling 
resources into training and incentivizing professionals, the region’s mental health framework could be strengthened. For those 
communities particularly vulnerable to the effects of climate change, like the fishing communities, it might be worthwhile to consider 
targeted interventions. Supporting their transition towards more sustainable practices or introducing alternate livelihoods could serve 
as a cushion against adverse mental health impacts. Lastly, drawing inspiration from successful adaptation programs, such as Tuvalu’s 
Skills for Life Adjustment and Resilience, might offer a blueprint for designing initiatives that equip communities to navigate climate 
change’s multifaceted challenges. These suggestions, viewed collectively, could potentially offer a comprehensive, culturally-sensitive 
approach to fostering the well-being of Pacific Islanders in an evolving environmental context. 

Future research directions 

Qualitative studies provided valuable insights into the influence of climate change on well-being. Nonetheless, in line with Dawes 
et al. [98], we recommend conducting quantitative studies to reach a holistic understanding of the Pacific’s post-climatic disaster 
mental health outcomes, including clinical symptoms assessment. Our findings also highlight the need to explore the potential role of 
climate change in the reported high suicide rates among Pacific Islanders. In addition, given the limited data available, investigating 
the impact of specific climatic events on mental health of Pacific Islanders is essential. Finally, we further recommend a more in-depth 
research about the influence of climate change on community well-being and ways to prevent its decline, especially in the migrated 
Pacific Island populations. 

4.2.3. Low to upper-middle-income countries of continental Asia: China 

Climate change-related events pose mental-wellbeing risks for young populations 

China experiences various climate change-related events across different regions [100]. In our review, floods were the most studied 
climatic exposure, but findings were also reported for typhoons, tornados, and storms (rainstorms and snowstorms), with a focus on 
children and adolescents. The studies primarily investigated clinical symptoms of PTSD, anxiety, and depression, with PTSD emerging 
as the most frequently studied mental health outcome. 

The young population, especially children, is reported among the most vulnerable populations globally, with increased psycho-
logical effects when facing climate change challenges [4,6,9,101]. These psychological effects include PTSD, anxiety, depression, 
phobia, sleep disturbances, attachment disorders, and negative coping styles like substance abuse [101]. Furthermore, mental health 
consequences for young people could be devastating due to their rapidly developing brains and, thus, their vulnerability to devel-
opmental mental health issues when facing traumatic events [4]. However, less is known about the indirect effects (e.g., climate 
anxiety) of climate change on young Chinese or global populations, while the literature suggests increased concerns over climate 
change compared to any other age group [4,101]. Finally, vulnerable populations, such as the elderly Chinese, have also been 
identified [102]. 

Other climatic events or events related to anthropogenic interventions are reported in China. These include haze [103], loss of 
green spaces [104], seasonal temperature variations [105], and precipitation [106]. However, we did not identify review articles 
investigating mental health outcomes relevant to these events. 

Summary 

China faces diverse climate challenges, with floods being the most studied. Young populations, particularly children, appear 
vulnerable, showing increased psychological effects from climate events, including PTSD, anxiety, and depression. The indirect im-
pacts of climate change on youths, such as climate anxiety, remain underexplored. Meanwhile, other climatic events and anthropo-
genic interventions like haze and loss of green spaces are acknowledged but lack comprehensive mental health research. 
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Policy recommendations 

Considering the complexities posed by climate change in China, it might be beneficial to give attention to the mental well-being of 
the nation’s youth when contemplating potential policies. A possible avenue could be emphasizing the mental health of young in-
dividuals during disaster preparedness phases. This might entail considering the development of specialized interventions post- 
climatic events to address potential trauma manifestations, such as PTSD, anxiety, and depression. Beyond direct impacts, it could 
be worthwhile to consider climate change’s more nuanced, indirect psychological effects, like climate anxiety. In this context, 
introducing psycho-educational programs might be valuable in fostering resilience within this group. As other environmental con-
cerns, such as haze or the loss of green spaces, increasingly influence urban areas, policy frameworks could reflect these particular 
challenges. 

Future research directions 

Future research could investigate the indirect effects of climate change on young Chinese populations, guiding policy interventions. 
In addition, review articles could synthesize existing findings about haze, green space, seasonal temperature variations, precipitation, 
and mental health outcomes to provide a clearer understanding of the topic and its gaps in China. Such reviews could offer an a better 
understanding of which individual differences are risk factors during specific climatic exposures. 

4.2.4. Key research gaps & future directions 
In our umbrella scoping review, several issues were identified in the climate change and mental health literature in WPR. Inter-

estingly some of our observations (see points 2, 4–6 in Table 4) are also reported in recent reviews evaluating methodological issues 
and research gaps in the global climate change literature [107,108]. 

4.2.5. Limitations 
Our scoping umbrella review has certain limitations. First, we included only review articles that followed a screening selection 

process against eligibility criteria to exclude possible misinterpretation or misjudgment of the literature. However, following this 
process, we may have missed some indications from grey literature that could strengthen or clarify our findings. In addition, we are 
missing primary research articles that studied the mental health consequences of climate change in the WPR that were not included in 
the ten selected review articles. We also excluded articles that investigated global regions and pooled their observations together, 
making it difficult to understand the findings for a given country/region in isolation. By doing this, we acknowledge that we may have 
missed some information. Finally, we included only English articles; thus, the information described in a different language was not 

Table 4 
Key research gaps and future research directions about the influence of climate change on mental health in the World Health Organisation Western 
Pacific Region (WHO WPR).  

Gaps Future directions 

A limited number of review articles were identified for a given country of WPR (n 
= 5), and an overall low-quality assessment of our findings regarding 
climatic exposures and mental health. 

Conduct systematic reviews specific to a given country of WPR, gathering 
information from research articles to understand better the relationship 
between climate change and mental health for that country. 

Communities seem essential for Pacific Islanders, farmers, fishers, and Australian 
Aboriginals. However, there was limited research on climate change’s 
influence on these communities, specifically the communities’ well-being. 

More in-depth research about how communities are impacted by climate 
change could help design policies on keeping them active. 

Pacific islanders seemed to be the population that faced the most immediate 
threats of forced migration. However, there was limited research on policies 
that could ensure a smooth integration into the relocated destination while 
maintaining their cultural identity. 

Further investigation into internal and cross-border migration needs could 
help design policies allowing Islanders to integrate into their relocated area 
while keeping their cultural identity. 

Longitudinal studies were majorly reported for the assessment of PTSD 
symptoms. However, there was limited research on the long-term mental 
health effects of general well-being. 

Conduct studies assessing short- and long-term well-being, specifically in 
regions that reported only clinical symptoms (e.g., China). 

The possible confounding role (moderating or mediating) of individual 
differences in the relationship between climate change and mental health 
was not systematically investigated. 

Future studies could focus on building multivariate prediction models 
investigating the influence of climate change and mental health outcomes to 
understand better the risk and protective factors against a decline in mental 
health. 

There was a heterogeneity of self-reported measures used to evaluate clinical 
symptoms. 

Future review articles could acknowledge the mental health measurement 
methods in their findings section to allow space for criticism and avoid 
misjudgment of non-clinical conditions as clinical. 

Qualitative studies primarily reported on the evaluation of well-being. Quantitative studies of well-being aspects (economic, mental, social, and 
community) could strengthen the confidence of the observed patterns in a 
given WPR country. 

Sleep disturbances were rarely addressed in the review articles. We consider this 
a major knowledge gap since sleep disturbances commonly co-occur with 
non-clinical and clinical mental health symptoms. Moreover, a bidirectional 
relationship between sleep and mental health is suggested (sleep could be 
both a symptom and cause of mental health outcomes) [37,38,109]. 

Future studies could focus on investigating the influence of climate change on 
mental health and sleep disturbances (e.g., sleep duration, sleep latency, and 
the number of waking times).  
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assessed. 

5. Conclusion 

The limited global research about the influence of climate change on mental health was reflected in our scoping review that focused 
on the World Health Organization Western Pacific Region (WPR). However, emerging patterns identified a decline in mental well- 
being and an increase in PTSD symptoms as concerning. In addition, populations with close links to the land and their commu-
nities, such as Pacific Islanders, farmers, fishers, and Aboriginals, were identified as vulnerable populations during climate change 
challenges. Finally, considering the unique combination of climatic exposures and vulnerable populations in a given WPR country, we 
recommended in-depth research for each WPR country separately to guide climate change and mental health policies. Our suggestions 
included conducting systematic reviews for each WPRP country when there is the availability of research articles (e.g., Australia) and 
conducting quantitative mental health studies (e.g., in Pacific Islands). Finally, we reported that the lack of information about mental 
health and sleep disturbances in response to climate change is a major gap in climate change research of the WHO WPR. 
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[34] R.S. Högnäs, M.J. Bijlsma, U. Högnäs, S. Blomqvist, H. Westerlund, L.M. Hanson, It’s giving me the blues: a fixed-effects and g-formula approach to 

understanding job insecurity, sleep disturbances, and major depression, Soc. Sci. Med. 297 (February) (2022), https://doi.org/10.1016/j. 
socscimed.2022.114805. 

[35] World Health Organization, International statistical classification of Diseases and related health problems (ICD). https://www.who.int/classifications/ 
classification-of-diseases. (Accessed 17 March 2023). 

[36] E. Rataj, K. Kunzweiler, S. Garthus-Niegel, Extreme weather events in developing countries and related injuries and mental health disorders-a systematic 
review, BMC Publ. Health 16 (2016) 1020, https://doi.org/10.1186/s12889-016-3692-7. 

[37] A. Steptoe, K.O. Donnell, M. Marmot, J. Wardle, Positive affect , psychological well-being , and good sleep 64 (4) (2008) 409–415, https://doi.org/10.1016/j. 
jpsychores.2007.11.008. 

[38] N.A. Hamilton, C.A. Nelson, N. Stevens, K. Heather, Sleep and psychological well-being, Soc. Indic. Res. 82 (1) (2007) 147–163, https://doi.org/10.1007/ 
s11205-006-9030-1. 

[39] D.I. Rifkin, M.W. Long, M.J. Perry, Climate change and sleep: a systematic review of the literature and conceptual framework, Sleep Med. Rev. 42 (2018) 3–9, 
https://doi.org/10.1016/j.smrv.2018.07.007. 

[40] S.A. Gaston, R. Singh, C.L. Jackson, The need to study the role of sleep in climate change adaptation, mitigation, and resiliency strategies across the life course, 
Sleep 46 (7) (2023) 1–4, https://doi.org/10.1093/sleep/zsad070. 

[41] L. Koban, P.J. Gianaros, H. Kober, T.D. Wager, The self in context: brain systems linking mental and physical health 22 (5) (2021) 309–322, https://doi.org/ 
10.1038/s41583-021-00446-8 (The). 

[42] L. Quadt, G. Esposito, H.D. Critchley, S.N. Garfinkel, Brain-body interactions underlying the association of loneliness with mental and physical health, 
Neurosci. Biobehav. Rev. 116 (2020) 283–300, https://doi.org/10.1016/j.neubiorev.2020.06.015. 

[43] H.L. Berry, K. Bowen, T. Kjellstrom, Climate change and mental health: a causal pathways framework, Int. J. Public Health 55 (2) (2010) 123–132, https://doi. 
org/10.1007/s00038-009-0112-0. 

[44] I. Sharpe, C.M. Davison, A scoping review of climate change, climate-related disasters, and mental disorders among children in low-and middle-income 
countries, Int. J. Environ. Res. Public Health 19 (5) (2022) 2896, https://doi.org/10.3390/ijerph19052896. 

[45] A. Haines, R.S. Kovats, D. Campbell-Lendrum, C. Corvalan, Climate change and human health: impacts, vulnerability and public health, Publ. Health 120 (7) 
(2006) 585–596, https://doi.org/10.1016/j.puhe.2006.01.002. 

[46] Who, Climate Change and Health in the Western Pacific Region : Synthesis of Evidence, Profiles of Selected Countries and Policy Direction, Regional Office for 
the Western Pacific, 2015. 

[47] A. Cazenave, W. Llovel, Contemporary sea level rise, Ann. Rev. Mar. Sci 2 (1) (2010) 145–173, https://doi.org/10.1146/annurev-marine-120308-081105. 
[48] M. Alston, Rural male suicide in Australia, Soc. Sci. Med. 74 (4) (2012) 515–522, https://doi.org/10.1016/j.socscimed.2010.04.036. 
[49] R. Guiney, Farming suicides during the Victorian drought: 2001-2007, Aust. J. Rural Health 20 (1) (2012) 11–15, https://doi.org/10.1111/j.1440- 

1584.2011.01244.x. 
[50] I.C. Hanigan, J. Schirmer, T. Niyonsenga, Drought and distress in southeastern Australia, EcoHealth 15 (3) (2018) 642–655, https://doi.org/10.1007/s10393- 

018-1339-0. 
[51] E.K. Austin, et al., Drought-related stress among farmers: findings from the Australian rural mental health study, Med. J. Aust. 209 (4) (2018) 159–165, 

https://doi.org/10.5694/mja17.01200. 
[52] S. Daghagh Yazd, S. Ann Wheeler, A. Zuo, Key risk factors affecting farmers’ mental health: a systematic review, Int. J. Environ. Res. Public Health 16 (23) 

(2019) 4849, https://doi.org/10.3390/ijerph16234849. 
[53] O.E.T. Yates, S. Manuela, A. Neef, S. Groot, Reshaping ties to land: a systematic review of the psychosocial and cultural impacts of Pacific climate-related 

mobility, Clim. Dev. 14 (3) (2022) 250–267, https://doi.org/10.1080/17565529.2021.1911775. 

A. Vafeiadou et al.                                                                                                                                                                                                    

https://doi.org/10.1016/j.jenvp.2020.101434
https://doi.org/10.1016/j.jenvp.2020.101434
https://doi.org/10.1016/j.jenvp.2022.101904
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref15
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref15
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref16
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref16
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref17
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref17
https://doi.org/10.1016/S0140-6736(13)61489-0
https://doi.org/10.1016/S0140-6736(13)61489-0
https://doi.org/10.1017/S0047279411000833
https://doi.org/10.1002/ijop.12136
https://doi.org/10.1017/9781009325844
https://doi.org/10.1097/hnp.0b013e318203d06a
https://doi.org/10.1007/s10902-017-9858-x
https://doi.org/10.3390/ijerph15020331
https://doi.org/10.1111/1467-8462.12436
https://doi.org/10.1016/j.smrv.2016.07.006
https://doi.org/10.1016/j.smrv.2016.07.006
https://doi.org/10.1155/2020/2036842
https://doi.org/10.1080/13607869856506
https://doi.org/10.1080/13607869856506
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref29
https://canadacommons.ca/artifacts/1499719/social-cohesion/2158656/
https://canadacommons.ca/artifacts/1499719/social-cohesion/2158656/
https://doi.org/10.1007/s11482-022-10055-x
https://doi.org/10.1007/s11482-022-10055-x
https://doi.org/10.1037/a0034012
https://doi.org/10.1037/a0034012
https://doi.org/10.1002/smi.1130
https://doi.org/10.1016/j.socscimed.2022.114805
https://doi.org/10.1016/j.socscimed.2022.114805
https://www.who.int/classifications/classification-of-diseases
https://www.who.int/classifications/classification-of-diseases
https://doi.org/10.1186/s12889-016-3692-7
https://doi.org/10.1016/j.jpsychores.2007.11.008
https://doi.org/10.1016/j.jpsychores.2007.11.008
https://doi.org/10.1007/s11205-006-9030-1
https://doi.org/10.1007/s11205-006-9030-1
https://doi.org/10.1016/j.smrv.2018.07.007
https://doi.org/10.1093/sleep/zsad070
https://doi.org/10.1038/s41583-021-00446-8
https://doi.org/10.1038/s41583-021-00446-8
https://doi.org/10.1016/j.neubiorev.2020.06.015
https://doi.org/10.1007/s00038-009-0112-0
https://doi.org/10.1007/s00038-009-0112-0
https://doi.org/10.3390/ijerph19052896
https://doi.org/10.1016/j.puhe.2006.01.002
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref46
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref46
https://doi.org/10.1146/annurev-marine-120308-081105
https://doi.org/10.1016/j.socscimed.2010.04.036
https://doi.org/10.1111/j.1440-1584.2011.01244.x
https://doi.org/10.1111/j.1440-1584.2011.01244.x
https://doi.org/10.1007/s10393-018-1339-0
https://doi.org/10.1007/s10393-018-1339-0
https://doi.org/10.5694/mja17.01200
https://doi.org/10.3390/ijerph16234849
https://doi.org/10.1080/17565529.2021.1911775


Heliyon 9 (2023) e21457

20

[54] V. Team, L. Manderson, Social and public health effects of climate change in the ‘40 South, Wiley Interdiscip. Rev. Clim. Chang. 2 (6) (2011) 902–918, https:// 
doi.org/10.1002/wcc.138. 

[55] G. Paterson Morris, et al., Scoping the proximal and distal dimensions of climate change on health and wellbeing, Environ. Heal. 16 (Suppl 1) (2017) 116, 
https://doi.org/10.1186/s12940-017-0329-y. 

[56] K.H. Kim, E. Kabir, S. Ara Jahan, A review of the consequences of global climate change on human health, J. Environ. Sci. Heal. - Part C Environ. Carcinog. 
Ecotoxicol. Rev. 32 (3) (2014) 299–318, https://doi.org/10.1080/10590501.2014.941279. 

[57] E.A. Gursky, F.M. Burkle, D.W. Hamon, P. Walker, G.C. Benjamin, The changing face of crises and aid in the asia-pacific, Biosecur. Bioterror. 12 (6) (2014) 
310–317, https://doi.org/10.1089/bsp.2014.0025. 

[58] L. Hodgson, G. Fernando, N. Lansbury, Exploring the health impacts of climate change in subsistence fishing communities throughout Micronesia: a narrative 
review, Weather. Clim. Soc. 14 (3) (2022) 653–669, https://doi.org/10.1175/WCAS-D-21-0169.1. 

[59] E.Y.Y. Chan, J.Y. Ho, H.H.Y. Hung, S. Liu, H.C.Y. Lam, Health impact of climate change in cities of middle-income countries: the case of China, Br. Med. Bull. 
130 (1) (2019) 5–24, https://doi.org/10.1093/bmb/ldz011. 

[60] A.A. Yusuf, H. Francisco, Climate Change Vulnerability Mapping for Southeast Asia, Economy and Environment Program for Southeast Asia (EEPSEA), 2009. 
[61] Y.S. Chung, M.B. Yoon, H.S. Kim, On climate variations and changes observed in South Korea, Clim. Change 66 (1) (2004) 151–161, https://doi.org/10.1023/ 

B:CLIM.0000043141.54763.f8. 
[62] World Health Organization, Western Pacific. https://www.who.int/westernpacific/about/where-we-work. (Accessed 17 March 2023). 
[63] J. Popay, et al., Narrative Synthesis in Systematic Reviews: A Product from the ESRC Methods Programme, 2006. 
[64] G. Guyatt, et al., GRADE guidelines: 1. Introduction - GRADE evidence profiles and summary of findings tables, J. Clin. Epidemiol. 64 (4) (2011) 383–394, 

https://doi.org/10.1016/j.jclinepi.2010.04.026. 
[65] K.T. Crnek-Georgeson, L.A. Wilson, A. Page, Factors influencing suicide in older rural males: a review of Australian studies, Rural Rem. Health 17 (4) (2017) 

4020, https://doi.org/10.22605/RRH4020. 
[66] J. Middleton, C.J.W. Ashlee Cunsolo, Andria Jones-Bitton, S.L. Harper, Indigenous mental health in a changing climate: a systematic scoping review of the 

global literature, Environ. Res. Lett. 15 (5) (2020), https://doi.org/10.1088/1748-9326/ab68a9. 
[67] A. Fernandez, et al., Flooding and mental health: a systematic mapping review, PLoS One 10 (4) (2015) 1–20, https://doi.org/10.1371/journal.pone.0119929. 
[68] E.Y.Y. Chan, A.Y.T. Man, H.C.Y. Lam, Scientific evidence on natural disasters and health emergency and disaster risk management in Asian rural-based area, 

Br. Med. Bull. 129 (1) (2019) 91–105, https://doi.org/10.1093/bmb/ldz002. 
[69] K.M. Gunn, L.J. Kettler, G.L.A. Skaczkowski, D.A. Turnbull, Farmers’ stress and coping in a time of drought, Rural Rem. Health 12 (4) (2012) 1–16, https://doi. 

org/10.22605/rrh2071. 
[70] A.K. Staniford, M.F. Dollard, B. Guerin, Stress and help-seeking for drought-stricken citrus growers in the Riverland of South Australia, Aust. J Rural Heal. 17 

(3) (2009) 147–154, https://doi.org/10.1111/j.1440-1584.2009.01059.x. 
[71] G. Albrecht, et al., Solastalgia: the distress caused by environmental change, Australas. Psychiatry 15 (SUPPL. 1) (2007) 95–98, https://doi.org/10.1080/ 

10398560701701288. 
[72] C.W. Rigby, A. Rosen, H.L. Berry, C.R. Hart, If the land’s sick, we’re sick: the impact of prolonged drought on the social and emotional well-being of Aboriginal 

communities in rural New South Wales, Aust. J. Rural Health 19 (5) (2011) 249–254, https://doi.org/10.1111/j.1440-1584.2011.01223.x. 
[73] I. Lee, Y.-S. Ha, Y.-A. Kim, Y.-H. Kwon, PTSD symptoms in elementary school children after typhoon Rusa, J. Korean Acad. Nursing. 34 (4) (2004) 636–645, 

https://doi.org/10.4040/jkan.2004.34.4.636. 
[74] I.G. Mordeno, D.S. Galela, M.J.N. Nalipay, M.P. Cue, Centrality of event and mental health outcomes in Child and adolescent natural disaster survivors, Span. 

J. Psychol. 21 (2018) e61, https://doi.org/10.1017/sjp.2018.58. 
[75] M.J.N. Nalipay, I.G. Mordeno, Positive metacognitions and meta-emotions as predictors of posttraumatic stress disorder and posttraumatic growth in survivors 

of a natural disaster, J. Loss Trauma 23 (5) (2018) 381–394, https://doi.org/10.1080/15325024.2017.1415734. 
[76] A.B. Amstadter, R. Acierno, L.K. Richardson, D.G. Kilpatrick, Posttyphoon prevalence of posttraumatic stress disorder, major depressive disorder, panic 

disorder, and generalized anxiety disorder in a Vietnamese sample, J. Trauma Stress 22 (3) (2009) 180–188, https://doi.org/10.1002/jts.20404. 
[77] C. McMichael, M. Katonivualiku, T. Powell, Planned relocation and everyday agency in low-lying coastal villages in Fiji, Geogr. J. 185 (3) (2019) 325–337, 

https://doi.org/10.1111/geoj.12312. 
[78] W. Dai, et al., Predictors of recovery from post-traumatic stress disorder after the dongting lake flood in China: a 13-14 year follow-up study, BMC Psychiatr. 16 

(1) (2016) 382, https://doi.org/10.1186/s12888-016-1097-x. 
[79] W. Dai, et al., Long-term psychological outcomes of flood survivors of hard-hit areas of the 1998 Dongting Lake flood in China: prevalence and risk factors, 

PLoS One 12 (2) (2017), https://doi.org/10.1371/journal.pone.0171557. 
[80] P. Yang, et al., Posttraumatic stress disorder in adolescents after Typhoon Morakot-associated mudslides, J. Anxiety Disord. 25 (3) (2011) 362–368, https:// 

doi.org/10.1016/j.janxdis.2010.10.010. 
[81] J.C. Guo, et al., Post-traumatic stress disorder after typhoon disaster and its correlation with platelet 5-HT concentrations, Asian Pac. J. Trop. Med. 9 (9) (2016) 

913–915, https://doi.org/10.1016/j.apjtm.2016.07.011. 
[82] M. Maes, et al., Serotonergic and noradrenergic markers of post-traumatic stress disorder with and without major depression, Neuropsychopharmacology 20 

(2) (1999) 188–197, https://doi.org/10.1016/S0893-133X(98)00058-X. 
[83] E. Gifford, R. Gifford, The largely unacknowledged impact of climate change on mental health the largely unacknowledged impact of climate change on mental 

health, Bull. At. Sci. 72 (5) (2016) 292–297, https://doi.org/10.1080/00963402.2016.1216505. 
[84] H.L. Berry, A. Hogan, J. Owen, D. Rickwood, L. Fragar, Climate change and farmers’ mental health: risks and responses, Asia-Pacific J. Public Heal. 23 (2 

SUPPL) (2011), https://doi.org/10.1177/1010539510392556. 
[85] K.B. Smith, J.S. Humphreys, M.G.A. Wilson, Addressing the health disadvantage of rural populations: how does epidemiological evidence inform rural health 

policies and research? Aust. J. Rural Health 16 (2) (2008) 56–66, https://doi.org/10.1111/j.1440-1584.2008.00953.x. 
[86] K.J. Inder, H. Berry, B.J. Kelly, Using cohort studies to investigate rural and remote mental health, Aust. J. Rural Health 19 (4) (2011) 171–178, https://doi. 

org/10.1111/j.1440-1584.2011.01208.x. 
[87] G.-M. Sartore, B. Kelly, H. Stain, G. Albrecht, N. Higginbotham, Control, uncertainty, and expectations for the future: a qualitative study of the impact of 

drought on a rural Australian community, Rural Rem. Health 8 (3) (2008) 950. 
[88] H.L. Berry, J.A. Welsh, Social capital and health in Australia: an overview from the household, income and labour dynamics in Australia survey, Soc. Sci. Med. 

70 (4) (2010) 588–596, https://doi.org/10.1016/j.socscimed.2009.10.012. 
[89] J.C. Standen, et al., Aboriginal population and climate change in Australia: implications for health and adaptation planning, Int. J. Environ. Res. Public Health 

19 (12) (2022), https://doi.org/10.3390/ijerph19127502. 
[90] K.K. Zander, L. Petheram, S.T. Garnett, Stay or leave? Potential climate change adaptation strategies among Aboriginal people in coastal communities in 

northern Australia, Nat. Hazards 67 (2) (2013) 591–609, https://doi.org/10.1007/s11069-013-0591-4. 
[91] D. Campbell, M. Stafford Smith, J. Davies, P. Kuipers, J. Wakerman, M.J. McGregor, Responding to health impacts of climate change in the Australian desert, 

Rural Rem. Health 8 (3) (2008) 1008, https://doi.org/10.22605/rrh1008. 
[92] L. Head, M. Adams, H.V. Mcgregor, S. Toole, Climate change and Australia, Wiley Interdiscip. Rev. Clim. Chang. 5 (2) (2014) 175–197, https://doi.org/ 

10.1002/wcc.255. 
[93] L. Hughes, Climate change and Australia: key vulnerable regions, Reg. Environ. Change 11 (SUPPL. 1) (2011) 189–195, https://doi.org/10.1007/s10113-010- 

0158-9. 
[94] L. Hughes, Climate change and Australia: trends, projections and impacts, Austral Ecol. 28 (4) (2003) 423–443, https://doi.org/10.1046/j.1442- 

9993.2003.01300.x. 

A. Vafeiadou et al.                                                                                                                                                                                                    

https://doi.org/10.1002/wcc.138
https://doi.org/10.1002/wcc.138
https://doi.org/10.1186/s12940-017-0329-y
https://doi.org/10.1080/10590501.2014.941279
https://doi.org/10.1089/bsp.2014.0025
https://doi.org/10.1175/WCAS-D-21-0169.1
https://doi.org/10.1093/bmb/ldz011
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref60
https://doi.org/10.1023/B:CLIM.0000043141.54763.f8
https://doi.org/10.1023/B:CLIM.0000043141.54763.f8
https://www.who.int/westernpacific/about/where-we-work
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref63
https://doi.org/10.1016/j.jclinepi.2010.04.026
https://doi.org/10.22605/RRH4020
https://doi.org/10.1088/1748-9326/ab68a9
https://doi.org/10.1371/journal.pone.0119929
https://doi.org/10.1093/bmb/ldz002
https://doi.org/10.22605/rrh2071
https://doi.org/10.22605/rrh2071
https://doi.org/10.1111/j.1440-1584.2009.01059.x
https://doi.org/10.1080/10398560701701288
https://doi.org/10.1080/10398560701701288
https://doi.org/10.1111/j.1440-1584.2011.01223.x
https://doi.org/10.4040/jkan.2004.34.4.636
https://doi.org/10.1017/sjp.2018.58
https://doi.org/10.1080/15325024.2017.1415734
https://doi.org/10.1002/jts.20404
https://doi.org/10.1111/geoj.12312
https://doi.org/10.1186/s12888-016-1097-x
https://doi.org/10.1371/journal.pone.0171557
https://doi.org/10.1016/j.janxdis.2010.10.010
https://doi.org/10.1016/j.janxdis.2010.10.010
https://doi.org/10.1016/j.apjtm.2016.07.011
https://doi.org/10.1016/S0893-133X(98)00058-X
https://doi.org/10.1080/00963402.2016.1216505
https://doi.org/10.1177/1010539510392556
https://doi.org/10.1111/j.1440-1584.2008.00953.x
https://doi.org/10.1111/j.1440-1584.2011.01208.x
https://doi.org/10.1111/j.1440-1584.2011.01208.x
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref87
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref87
https://doi.org/10.1016/j.socscimed.2009.10.012
https://doi.org/10.3390/ijerph19127502
https://doi.org/10.1007/s11069-013-0591-4
https://doi.org/10.22605/rrh1008
https://doi.org/10.1002/wcc.255
https://doi.org/10.1002/wcc.255
https://doi.org/10.1007/s10113-010-0158-9
https://doi.org/10.1007/s10113-010-0158-9
https://doi.org/10.1046/j.1442-9993.2003.01300.x
https://doi.org/10.1046/j.1442-9993.2003.01300.x


Heliyon 9 (2023) e21457

21

[95] R. Thompson, R. Hornigold, L. Page, T. Waite, Associations between high ambient temperatures and heat waves with mental health outcomes: a systematic 
review, Publ. Health 161 (2018) 171–191, https://doi.org/10.1016/j.puhe.2018.06.008. 

[96] S. Mathieu, D. de Leo, Y.W. Koo, S. Leske, B. Goodfellow, K. Kõlves, Suicide and suicide attempts in the pacific Islands: a systematic literature review, Lancet 
Reg. Heal. - West. Pacific 17 (2021), 100283, https://doi.org/10.1016/j.lanwpc.2021.100283. 

[97] T. Weir, L. Dovey, D. Orcherton, Social and cultural issues raised by climate change in Pacific Island countries: an overview, Reg. Environ. Change 17 (4) 
(2017) 1017–1028, https://doi.org/10.1007/s10113-016-1012-5. 

[98] N. Dawes, R. Franklin, L. McIver, J. Obed, Post-disaster mental health servicing in Pacific Island communities: an integrative review, Int. J. Disaster Risk 
Reduc. 38 (2019), 101225, https://doi.org/10.1016/j.ijdrr.2019.101225. 

[99] J. Tiatia-Seath, T. Tupou, I. Fookes, Climate change, mental health, and well-being for pacific peoples: a literature review, Contemp. Pac. 32 (2) (2020) 
400–430, https://doi.org/10.1353/cp.2020.0035. 

[100] G. Ren, et al., Recent progress in studies of climate change in China, Adv. Atmos. Sci. 29 (5) (2012) 958–977, https://doi.org/10.1007/s00376-012-1200-2. 
[101] S.E.L. Burke, A. V Sanson, J. V Hoorn, The psychological effects of climate change on children, Curr. Psychiatr. Rep. 20 (5) (2018) 35, 10.1007/s11920-018- 

0896-9 CHILD. 
[102] P. Kinay, A.P. Morse, E.V. Villanueva, K. Morrissey, P.L. Staddon, Direct and indirect health impacts of climate change on the vulnerable elderly population in 

East China, Environ. Rev. 27 (3) (2019) 295–303, https://doi.org/10.1139/er-2017-0095. 
[103] J. Gao, et al., Haze, public health and mitigation measures in China: a review of the current evidence for further policy response, Sci. Total Environ. 578 (155) 

(2017) 148–157, https://doi.org/10.1016/j.scitotenv.2016.10.231. 
[104] H. Rahimi-Ardabili, et al., Green space and health in mainland China: a systematic review, Int. J. Environ. Res. Public Health 18 (18) (2021) 9937, https://doi. 

org/10.3390/ijerph18189937. 
[105] Y. Wang, et al., Seasonal variation in association between temperature change and emergency department visits: a multi-site study in China, Environ. Res. 214 

(Pt 3) (2022), 113963, https://doi.org/10.1016/j.envres.2022.113963. 
[106] L. Run, et al., Trends of extreme precipitation in eastern China and their possible causes, Adv. Atmos. Sci. 32 (8) (2015) 1027–1037, https://doi.org/10.1007/ 

s00376-015-5002-1.1. 
[107] A. Massazza, A. Teyton, F. Charlson, T. Benmarhnia, J.L. Augustinavicius, Quantitative methods for climate change and mental health research: current trends 

and future directions, Lancet Planet. Heal. 6 (7) (2022) e613, https://doi.org/10.1016/S2542-5196(22)00120-6. –e627. 
[108] A.R. Hwong, et al., Climate change and mental health research methods, gaps, and priorities: a scoping review, Lancet Planet. Heal. 6 (3) (2022) e281, https:// 

doi.org/10.1016/S2542-5196(22)00012-2. –e291. 
[109] D. Freeman, B. Sheaves, F. Waite, A.G. Harvey, P.J. Harrison, Sleep disturbance and psychiatric disorders, Lancet Psychiatr. 7 (7) (2020) 628–637, https://doi. 

org/10.1016/S2215-0366(20)30136-X. 

A. Vafeiadou et al.                                                                                                                                                                                                    

https://doi.org/10.1016/j.puhe.2018.06.008
https://doi.org/10.1016/j.lanwpc.2021.100283
https://doi.org/10.1007/s10113-016-1012-5
https://doi.org/10.1016/j.ijdrr.2019.101225
https://doi.org/10.1353/cp.2020.0035
https://doi.org/10.1007/s00376-012-1200-2
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref101
http://refhub.elsevier.com/S2405-8440(23)08665-6/sref101
https://doi.org/10.1139/er-2017-0095
https://doi.org/10.1016/j.scitotenv.2016.10.231
https://doi.org/10.3390/ijerph18189937
https://doi.org/10.3390/ijerph18189937
https://doi.org/10.1016/j.envres.2022.113963
https://doi.org/10.1007/s00376-015-5002-1.1
https://doi.org/10.1007/s00376-015-5002-1.1
https://doi.org/10.1016/S2542-5196(22)00120-6
https://doi.org/10.1016/S2542-5196(22)00012-2
https://doi.org/10.1016/S2542-5196(22)00012-2
https://doi.org/10.1016/S2215-0366(20)30136-X
https://doi.org/10.1016/S2215-0366(20)30136-X

	The influence of climate change on mental health in populations of the western Pacific region: An umbrella scoping review
	1 Introduction
	1.1 How can climate change influence mental health?
	1.2 What is mental health?
	1.3 Which populations are at risk of declining mental health due to climate change?
	1.4 The aim of the present study

	2 Methods
	2.1 Search strategy
	2.2 Eligibility criteria
	2.3 Articles selection process
	2.4 Information synthesis, analysis & evaluation

	3 Findings
	3.1 Characteristics of the selected articles
	3.2 Certainty of findings
	3.3 Articles’ findings
	3.3.1 High-income countries
	3.3.1.1 Australia
	3.3.1.2 Republic of Korea

	3.3.2 Upper middle-income countries of continental Asia
	3.3.2.1 Philippines
	3.3.2.2 Vietnam

	3.3.3 Low to upper-middle-income countries of Pacific Island states
	3.3.4 Low to upper-middle-income countries of continental Asia
	Typhoons
	Tornados
	Storms



	4 Discussion
	4.1 Summary
	4.2 Key findings in relation to the broader literature
	4.2.1 High-income countries: Australia
	4.2.2 Low to upper-middle-income countries of Pacific Island states
	4.2.3 Low to upper-middle-income countries of continental Asia: China
	4.2.4 Key research gaps & future directions
	4.2.5 Limitations


	5 Conclusion
	Funding statement
	Data availability statement
	CRediT authorship contribution statement
	Declaration of competing interest
	Appendix A Supplementary data
	References


