MENTAL HEALTH: WORK IN OTHER BODIES
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THE UNITED NATIONS HIGH COMMISSION ON HUMAN RIGHTS (UNHCHR)

In 1991 a set of “Principles for the Protection of Persons with Mental Illnesses and the Improvement of Mental Health Care” were adopted by the United Nations General Assembly. These are wide-ranging and call for the full recognition and protection of the human rights of the mentally ill. It also contains several important principles on the forms mental healthcare should take. Outlined below are a few of the principles included in the overall set of principles adopted, which are directly relevant for the mentally ill of the homeless sector.

1.1: All persons have the right to the best available mental health care, which shall be part of the health and social care system.

3: Life in the community
Every person with a mental illness shall have the right to live and work, as far as possible, in the community.

8.1: Every patient shall have the right to receive such health and social care as is appropriate to his or her health needs and is entitled to care and treatment in accordance with the same standards as other ill persons.
9.4: The treatment of every patient shall be directed towards preserving and enhancing personal autonomy.

20: Criminal offenders

1. This Principle applies to persons serving sentences of imprisonment for criminal offences, or who are otherwise detained in the course of criminal proceedings or investigations against them, and who are determined to have a mental illness or who it is believed may have such an illness.

2. All such persons should receive the best available mental health care as provided in Principle 1. These Principles shall apply to them to the fullest extent possible, with only such limited modifications and exceptions as are necessary in the circumstances. No such modifications and exceptions shall prejudice the persons' rights under the instruments noted in paragraph 5 of Principle 1.

3. Domestic law may authorize a court or other competent authority, acting on the basis of competent and independent medical advice, to order that such persons be admitted to a mental health facility.

4. Treatment of persons determined to have a mental illness shall in all circumstances be consistent with Principle 11.

United Nations action building upon these principles in the area of mental health is carried out by its specialised agency the World Health Organisation. It is outlined in the next section.

THE WORLD HEALTH ORGANISATION

The WHO carries out a great many wide-ranging activities in the area of mental health. These were brought together in a concerted and high-profile campaign in 2001, when the WHO named mental health as the theme of World Health Day 2001. 

The WHO promotes a positive definition of health which integrates mental health, as well as physical:

“Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.”(WHO Constitution).

Mental health is understood by the WHO as “a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community.” (WHO Factsheet N°220)

World Health Day 2001 

World Health Day 2001 was a global advocacy and awareness-raising activity dedicated to mental health issues. The prime objective was to impact public opinion and stimulate debate on how to improve the current condition of mental health around the world. Some 450 million people in the world suffer from mental or neurological disorders or from psychosocial problems such as those related to alcohol and drug abuse. 

For the purposes of the Day, WHO focused attention on the key concerns of care and exclusion as demonstrated by a limited number of disorders: depressive disorders, schizophrenia, Alzheimer's disease, alcohol dependence, epilepsy and mental retardation. The selected disorders are representative world-wide of the gap between available means of intervention and their application for both mental and neurological disorders. 


" 

http://www.who.int/archives/whday/whd2001/index.en.html


World Health Assembly 2001

In accordance with the priority placed on Mental Health in the work of the WHO in 2001, this theme was discussed in great detail at the Director General's Ministerial Roundtables during the World Health Assembly 2001. In the course of the Assembly, 135 Ministers discussed mental health in all its dimensions with overwhelming enthusiasm and expressed unanimous commitment to the improvement of mental health of their populations.

World Health Report 2001

The World Health Report for the year 2001 provided an overview and analysis of mental health worldwide. This is a valuable resource which offers a very large and detailed account of the problems associated with mental ill health, as well as a breakdown of known causal factors, common disorders, best treatments, the need for change, how to approach policy making and overall conclusions and recommendations. It offers a good understanding of the complex nature of mental illness and the various factors that impact on it. The detailed sections in chapters 1 and 2 which examine the causal links between mental illness and poverty, as well as a wider range of socio-economic factors. Some of the main elements are outlined below:

http://www.who.int/whr2001/2001/main/en/index.htm
Taken from Chapter 1:

“Poverty and associated conditions such as unemployment, low education, deprivation and homelessness, are not only widespread in poor countries, but also affect a sizeable minority of rich countries. The poor and the deprived have a higher prevalence of mental and behavioural disorders, including substance use disorders. This higher prevalence may be explainable both by higher causation of disorders among the poor and by the drift of the mentally ill into poverty. Though there has been controversy about which of these two mechanisms accounts for the higher prevalence among the poor, the available evidence suggests that both are relevant (Patel 2001). 

For example, the causal mechanism may be more valid for anxiety and depressive disorders, while the drift theory may account more for the higher prevalence of psychotic and substance use disorders among the poor. But the two are not mutually exclusive: individuals may be predisposed to mental disorder because of their social situation and those who develop disorders may face further deprivation as a result of being ill. Such deprivation includes lower levels of educational attainment, unemployment and, in extreme cases, homelessness. Mental disorders may cause severe and sustained disabilities, including an inability to work. If sufficient social support is not available, which is often the case in developing countries without organized social welfare agencies, impoverishment is quick to develop.

There is also evidence that the course of mental and behavioural disorders is determined by the socioeconomic status of the individual. This may be the result of an overall lack of mental health services together with the barriers faced by certain socioeconomic groups in accessing care. Poor countries have very few resources for mental health care and these are often unavailable to the poorer segments of society. Even in rich countries, poverty along with associated factors such as lack of insurance coverage, lower educational level, unemployment and minority status in terms of race, ethnicity and language can create insurmountable barriers to care. The treatment gap for most mental disorders is high, but in the poor population it is indeed massive.”

[image: image2.png]Figure 1.4 The vicious cycle of poverty and mental disorders

Poverty
Economic deprivation

Low education
Unemployment

Mental and
behavioural disorders
Higher prevalence
Lackof care

More severe course

Economicimpact
Increased health expenditure:

Loss ofjob
Reduced productivity





Also of interest from the WHO World Health Report are:

· the conclusions reached on the best approaches to treating mental health problems: 

Chapter 3: Solving mental health problems 

· the conclusions reached on how best to move towards realizing the goals outlined:

Chapter 4. Mental health policy and service provision 

Chapter 5. The way forward 

World Health Organisation: Mental Health Global Action Programme (mhGAP):

“Close the Gap, Dare to care”

The mhGAP programme follows on from the Mental Health Action of 2001. It seeks to provide a clear and coherent strategy for closing the gap between what is urgently needed, and what is currently available, in order to reduce the burden of mental disorders, worldwide.

Through the four core strategies of:

· Information;

· Policy and Service development;

· Advocacy;

· Research;

the WHO seeks to increase governments’ awareness and responsiveness to mental health issues; to enhance the quality and effectiveness of mental health services and reduce stigma and discrimination.

Thus it is hoped to encourage a movement towards the primary goals that have been established:

1. Provide treatment in primary care

2. Make psychotropic medicines available

3. Give care in the community

4. Educate the public

5. Involve communities, families and consumers

6. Establish national policies, programmes, and legislation

7. Develop human resources

8. Link with other sectors

9. Monitor community mental health

10. Support more research

http://www.who.int/mental_health/media/en/265.pdf
WORLD HEALTH ORGANIZATION - REGIONAL OFFICE FOR EUROPE

Within the overall framework of the WHO’s work in the area of mental health, there is a specifically European Programme, which is carried out in partnership with the European Commission and the Council of Europe.

Over the past five years, high-visibility ministerial conferences have been held in collaboration with governments in the European Region.  These conferences have dealt with mental health determinants, suicide, stress and transition-related morbidity and mortality, stigma, mental health and reconciliation, the need for mental health promotion, disorder prevention and raising awareness about mental health issues on the agenda in the European Region.

Despite the enormous diversity in lifestyles, economic status and service provision, the European Region is seeing a relentless increase in morbidity and mortality related to stress, helplessness, loss of identity and social cohesion.  This is particularly evident in communities experiencing dramatic societal changes and in populations at risk. During any one year, an estimated 33.4 million people in the Region suffer from major depression. Research shows that 47% of people requiring care do not get it - they remain untreated.

http://www.euro.who.int/eprise/main/WHO/Progs/MNH/Home
WHO European Ministerial Conference on Mental Health: Facing the Challenges, Building Solutions

WHO, the European Union (EU) and the Council of Europe, along with a growing number of Member States, are organizing a Ministerial Conference to be held in Helsinki, Finland from 12 to 15 January 2005, attended by invited representatives of all 52 Member States in the WHO/European Region and of selected organizations.

The Conference will address key issues of mental health promotion, mental disorder prevention and mental health care. The programme will use both life-course and mental-health-setting approaches. Experience with the development of country mental health policies, good examples of improved services and other lessons to be learned will be presented. The topics of human rights and the stigma attached to mental ill health and care services will be a central theme of the Conference.

http://www.euro.who.int/mentalhealth/Conference/20030718_1
THE COUNCIL OF EUROPE (COE)

In the context of its work on social cohesion, the Council of Europe has been active in a variety of areas relating to health and human rights and health and ethics. Of most interest for the homeless sector is the work carried out on the adaptation of health services to cater for the needs of marginalised populations.

The European Health Committee (CDSP) set up in 1999 a Committee of experts on the adaptation of health care services to the needs of people in marginal situations (SP-SPM). The Committee was asked to make proposals for supplying health care at local level to ensure that persons living in marginal situations have access to care on a continuing basis and are properly guided towards social protection facilities and to make proposals for adapting health promotion and prevention programmes to reach these persons. 

http://www.coe.int/T/E/Social%5FCohesion/Health/Activities/Vulnerable%5Fgroups/Marginalised%5Fpopulations/01%20PREFACE%20marginalised.asp#TopOfPage
The group elaborated Recommendation Rec(2001)12 which was adopted by the Council of Ministers  on the 10 October 2001. It proposes a multi-sectoral approach to preventive action, to create supportive environments for the social re-integration, to avoid stigmatisation and to increase knowledge base. It contains recommends that the governments of members states: 

i. develop a coherent and comprehensive policy framework that: 

· secures and promotes the health of persons living in insecure conditions;
- protects human dignity and prevents social exclusion and discrimination; 
- ensures supportive environments for the social integration of persons living in marginal situations or in insecure conditions; 

ii. strengthen and implement their legislation in order to ensure human rights protection, social solidarity and equity; 

iii. improve multisectoral co-operation to increase the ability of their social systems to participate in preventing health problems for persons living in insecure conditions. This approach should clearly specify the role, responsibilities and co-ordination of the various agencies and social institutions involved in order to prevent these persons from falling into marginal situations; 

iv. develop comprehensive, effective and efficient health systems for a timely and adequate response to health needs in order to ensure equity and equal access to health care services, taking into account health needs and available resources, and to be able to identify, assess and treat health problems of persons living in marginal situations;


v. take to this end, whenever feasible, the measures presented in the appendix to this recommendation.

http://www.coe.int/T/E/Social%5FCohesion/Health/Activities/Vulnerable%5Fgroups/Marginalised%5Fpopulations/04%20Recommendation%20Rec%20(2001)%2012.asp#TopOfPage
