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Global Position Statement:
Mental Health, Human Rights and Human Dignity

"Magna Carta for people living with Mental Illness"
Careif is an international mental health charity that works towards protecting and promoting
mental health and resilience, eliminating inequalities and strengthening social justice. Our
principles include working creatively with humility and dignity, and with balanced partnerships
in order to ensure all cultures and societies play their part in our mission of protecting and
promoting mental health and wellbeing. We do this by respecting the traditions of all world
societies, whilst believing traditions can evolve, for even greater benefit to individuals
and society.
Careif believes that knowledge should not only be available to those with wealth or those who
live in urban and industrialised parts of the world. It considers knowledge sharing to be a basic
human right, where this knowledge can change lives and help realise true human potential
regardless of their geographical location. Furthermore, there is substantial knowledge to be
found in the less developed, rural and poorer areas of the world and this is valuable to the
wellbeing of people in areas which are wealthier.

Introduction:
It is often said that the true test of a decent society is the way it treats its most vulnerable
citizens. However, across the world, too often, politicians, policy-makers, professionals and
those with the authority and duty to protect and provide for them, fail to do so. In many
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countries people do not have access to basic mental health care and the treatment they
require. In others, the absence of community-based mental health care means the only care
available is in psychiatric institutions, which may be associated with grossly impoverished living
conditions and even human rights violations, including inhuman and degrading treatment. In
addition, in countries recently affected by economic depression, mental health services are
under threat from the economic-reductionist debate as the engine of growth has gone
into reverse.
International Human Rights legislation is having an important effect in challenging governments
to have a policy and an infrastructure that provide for those with mental health problems. The
core value at work here is the recognition and protection of the rights and dignity of the
individual human being. The European Convention on Human Rights was adopted in 1953,
following the Universal Declaration of Human Rights, which had been previously adopted by
the General Assembly of the newly formed United Nations, in Paris, on 10th December 1948.
The compelling reason for establishing the Universal Declaration was the Second World War, in
which many deeply held human rights had been violated, in Europe as in many other parts of
the world. The Universal Declaration drew on the French Declaration of the Rights of Man and
the Citizen of 1789 and the United States Bill of Rights 1791, of which the core principle is
"everyone is subjected to and protected by the law". This dates back to the Magna Carta of
1215, which today is in many if not all constitutional documents around the world. (Magna
Carta, meaning ‘The Great Charter’, is one of the most famous documents in the world,
originally issued by King John of England, r.1199-1216.)
In fact, in July 2016 The UN Human Rights Council, adopted a Resolution on Mental Health and
Human Rights. The resolution highlights:
(i) that “persons with mental health conditions or psychosocial disabilities, in particular persons
using mental health services, may be subject to, inter alia, widespread discrimination, stigma,
prejudice, violence, social exclusion and segregation, unlawful or arbitrary institutionalisation,
over-medicalisation and treatment practices that fail to respect their autonomy, will and
preferences” and
(ii) “the need for States to take active steps to fully integrate a human rights perspective into
mental health and community services, particularly with a view to eliminating all forms of
violence and discrimination within that context, and to promote the right of everyone to full
inclusion and effective participation in society.”
This resolution provides additional impetus to address human rights in mental health and also
signals a commitment by countries to achieve this. (Led by Portugal and Brazil and cosponsored by 61 countries, with more countries still joining).
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The Evidence:
Globally, more than 150 million people suffer from depression at any point in time; nearly one
million people commit suicide every year; approximately 25 million people suffer from
schizophrenia, another 60 million people struggle with bipolar disorder and more than 90
million people suffer from an alcohol- or drug-use disorder (World Health Organisation). The
number of individuals living with mental illness is likely to increase further, with the increase in
an ageing population, for whom the development of dementia, physical illness, as well as comorbidities are much more likely. Armed conflict in the world, (for example the Syrian civil war,
Iraq, Myanmar, Kashmir, Sudan) major natural disasters (Nepal, Haiti, Italy earthquakes), public
health crises (Ebola, Zika) each carry with them a largely invisible, often crippling and indelible
mark and impact on the mental health of millions.
Around the globe, hundreds of thousands of people living with mental illness die prematurely
every year - sometimes 15-20 years earlier than those who do not have a mental illness. People
living with mental illness are at high risk of developing respiratory and chronic physical
diseases, such as asthma, diabetes, heart disease and cancers. In addition, poor mental health
is associated with engaging in high risk behaviour. For example, individuals living with
psychological distress are more like to engage in substance abuse and unprotected, sex
resulting in increased risk to sexual health. Even outside the health care context, people living
with mental illness are excluded from community life and denied basic rights such as shelter,
food and clothing, and are discriminated against in the fields of employment, education and
housing due to their illness. Many are denied the right to vote, marry and have children. As a
consequence, many people living with mental illness are living in extreme poverty which in
turn, affects their ability to gain access to appropriate care, integrate into society and recover
from their illness.
Mental illness will cost the global economy US $16.1 trillion in lost economic output by 2030,
(World Economic Forum); yet the amount invested in treating mental health problems is barely
a fraction of this - globally, spending is less than two US dollars per year per capita and less than
25 cents in low income countries. So there is a case for increasing the spend on caring for
people who suffer with mental illness so that they are offered dignity and parity with people
with physical health conditions.
 The health case
People living with mental illness have shorter lives and poor physical health compared to
others. This is due to suicide, mental health problems worsening the course and interfering
with appropriate care and self-management of physical health problems, and poorer treatment
of those problems by the health care system.
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 The social and economic case
Mental health problems, when untreated, can put a brake on development as they cause (and
are caused by) poverty. This can fuel social failures including poor parenting and school failure,
domestic violence, and toxic stress, preventing people with problems and their families from
earning a living.
 The human rights case
People living with mental health illness are often subjected to serious abuse, such as chaining,
seclusion, detention (even deaths in custody) and in many countries are denied fundamental
human rights and protections through discriminatory practices and laws.
Safeguards are needed for people living with mental illness. These must include the right to
choice, to make decisions; freedom from inhuman and degrading treatment; equality and nondiscrimination; right to timely access to services and treatments; the right to privacy and
individual autonomy; the principle of the least restrictive environment; and rights to
information and participation. Mental health legislation is a powerful tool for defining and
consolidating these fundamental values and principles.
State policy and legislation are two main pillars for improving mental health care and services.
But there must also be political will, adequate resources, appropriately functioning institutions,
community support services and well-trained, motivated and experienced personnel. In some
countries there has been some progress, but without the political will, leadership at every level,
resources, institutional instruments and skills, the best policy and legislation will be of little
significance.
"Any power given to one person over another is capable of being abused. No legislative body should be deluded by
the integrity of their own purposes, and conclude that unlimited powers will never be abused because they
themselves are not disposed to abused them. Mankind soon learns to make interested uses of every right and
power which they possess or may assume". District Judge Anselm Eldergill

CAREIF Call for Action:
 Every country must ensure that their legislation meets their obligations under
international laws and international human rights treaties, in particular the Convention
on Rights of Persons with Disabilities. Additional support and protocols should be
provided by regional and international heads of government forums - for example,
G8,G20, World Bank, International Monetary Fund (IMF), the European Union, (EU) the
Commonwealth, Conference of Heads of Government of the Caribbean Community
(CARICOM), Organisation of African Unity (OAU), Organization of American States (OAS)
and the Association of Southeast Asian Nations (ASEAN).
 Heads of government of countries that are making progress in mental health care
should consider and agree to the provision of financial and technical support to other
member states in need of help, to undertake mental health law and policy reforms.
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These should be supported through exchange schemes, mentoring programmes and
twinning initiatives.
 Every country must involve people living with mental illness, their families and carers,
with other stakeholders, in their mental health law development and policy reform
process. In addition, they should support the implementation strategies for promotion
and prevention in mental health.
 Professional organisations, mental health providers, non-governmental organisations
(NGOs) with the support of government, must establish and expand training and
research partnerships that seek to learn, teach and evaluate professional skills and care,
and tackle discrimination including stigma related to, sexuality, religion, race, ethnicity,
age, disability and gender. All people and professionals who have an impact on the lives
of people living with mental illness should receive training on mental illness, evidence
based care and human rights issues.
 Every country must provide physical health, mental health and social care services for
people living with mental illness, in equity and equivalence to the resources provided
for services for physical health - treatment, prevention, promotion which is working
towards a goal of good full health coverage for all.
 People living with mental illness must be treated fairly as citizens; share in the economic
wealth and environmental benefits of their country and be given education, training and
employment opportunities.
"We need the sort of global drive and structure that we have constructed for climate change, terrorism, global
economics, polio and malaria to be created for mental illness at a global level because we have in the order of a
billion people on the planet who will have a mental health problem in their lifetime; some will get some care, many
will get very little or nothing".
Magna Carta
www.bl.uk/magna-carta
The Universal Declaration of Human Rights
www.un.org/en/universal-declaration-human-rights/
World Health Organisation (WHO)
www.who.int/mental_health/en/
A review of mental health legislation in Commonwealth member states.
www.commonwealthhealth.org/wp-content/uploads/2014/05/3-mental-health-legislation-pathare.pdf
World Economic Forum: The Global Economic Burden of Noncommunicable Diseases. Geneva:
www.weforum.org/EconomicsOfNCD
All-Party Parliamentary Group on Global Health (UK) APPG Mental Health for Sustainable Development Report
www.appg-globalhealth.org.uk/
United Nations: General Assembly; ( July 2016). Human Rights Council; Thirty-second session; Agenda item 3:
Promotion and protection of all human rights, civil, political, economic, social and cultural rights, including the
right to development.
http://www.un.org/ga/search/view_doc.asp?symbol=A/HRC/32/L.26
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Albert Persaud: Co-founder and Director. The Centre for Applied Research and Evaluation - International
Foundation (CAREIF) UK. www.careif.org
Kam Bhui: Professor of Cultural Psychiatry & Epidemiology; Wolfson Institute of Preventive Medicine; Queen Mary
University of London; (QMUL): Co-founder and Director. The Centre for Applied Research and Evaluation International Foundation (CAREIF) UK. www.careif.org
Ines Testoni: Associate Professor of Social Psychology; Department of Philosophy, Sociology, Pedagogy and
Applied Psychology (FISSPA); University of Padua: Italy.
Charles Pace: Senior Lecturer, Social Policy & Social Work; University of Malta: Malta.
Yasmin Khatib: Senior Lecturer Postgraduate Medicine; University of Hertfordshire UK: International Advisor;
Compassion & Care and Women Issues; The Centre for Applied Research and Evaluation - International Foundation
(CAREIF) UK.
Shepherd Mpofu: Clinical Lead Nurse, Camden and Islington NHS Foundation Trust, London; UK.
Rachel Tribe: Professor of Applied Psychological Practice, University of East London; UK.
Laurens G. Van Sluytman: Assistant Professor; School of Social Work; Morgan State University; Baltimore,
Maryland. USA
Shanaya Rathod: Consultant Psychiatrist & Director of Research; Southampton; International Advisor, Culture &
Health; The Centre for Applied Research and Evaluation - International Foundation (CAREIF) UK.
Jenny Willis: International Advisor; Education & Wellbeing. The Centre for Applied Research and Evaluation International Foundation (CAREIF) UK.
Peter Dowd: Member of Parliament. House of Commons. UK
Micol Ascoli: Consultant Psychiatrist & Associate Clinical Director for Acute Services; East London NHS Foundation
Trust. UK.
Dinesh Bhugra: CBE: Professor of Mental Health & Diversity Institute of Psychiatry; King's College London; Trustee,
The Centre for Applied Research and Evaluation - International Foundation (CAREIF) UK
District Judge Anselm Eldergill: also Honorary Professor of Mental Capacity Law, University College London. UK
Anna Maslin: Professor International Health Policy; University of Northumbria at Newcastle UK. Fellow at the
Lillian Carter Center for Global Health & Social Responsibility, The Carter Center/Emory University Atlanta. USA
Mike Preston: FMR Senior Policy Officer, Department of Health: Mental Health Branch. UK
Acknowledgement: we pay tribute to the many people from all sections of society across the world who
have relentlessly advocated, campaigned for and championed better resources, coherent policies and
safeguards for people living with mental illness, so that their experience and health outcome are improved
to the standard that every human being deserves.
All those involved with Careif, Trustees, International Advisors, Patrons, Friends, Supporters, etc, give their time as
volunteers. If you want to be part of this Careif experience, or indeed contribute your own or seek an opportunity
to sponsor your ambitions, why not contact us: enquiries@careif.org
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