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Ladies and Gentlemen, 

It gives me great pleasure to welcome you to the intercountry meeting on Improving 

the Quality of Services in terms of Human Dignity and Rights of People with Mental 

Disorders. 

This meeting is an opportunity to bridge the gap between the rhetoric of human rights 

and the reality on the ground––to turn words into actions. It is yet another WHO endeavour 

to suggest evidence-based guidelines for policy development and the development of 

practical guidelines and checklists, that will help to make the rights of people with mental 

disorders a reality, while taking into account the diversity of cultural backgrounds and the 

different levels of development and income in different countries. 

Ladies and Gentlemen, 

As you may all be aware, the right to health as a fundamental human right is enshrined 

in the WHO Constitution, in which the mental, physical and social aspects of health are 

treated as equally as important. This concept is further enshrined in many other 

international and regional legal instruments which give additional value and strength to the 

linkages between health, including mental health, and human rights – an issue that cuts 

across the work of different UN agencies.  
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Furthermore, Article 1 of the Universal Declaration of Human Rights stipulates that 

all people are free and equal in rights and dignity. Thus, people with mental disorders are 

entitled to their fundamental human rights in the same way as any of us. UN principles for 

the protection of persons with mental illness and the improvement of mental health care 

were endorsed in 1991 and established minimum human rights standards of practice in the 

mental health arena.  

Further steps were taken when WHO developed the two documents: Mental Health 

Care Law: Ten Basic Principles and Guidelines for the Promotion of Human Rights of 

Persons with Mental Disorders. Recently, the WHO Resource Book on Mental Health, 

Human Rights and Legislation was also published. 

In the Eastern Mediterranean Region, WHO has produced a number of documents on 

issues related to health and human rights such as Health and Human Rights, Health as a 

Human Right in Islam and 25 Questions on Health and Human Rights.  

To address the rights of people with mental disorders within mental health care, a 

regional draft manual on the control of seclusion and restraint in mental health institutions 

and a related checklist have been prepared and will be circulated for your feedback during 

this meeting. 

Ladies and Gentlemen, 

Today, we know that as many as 450 million people worldwide suffer from some kind 

of mental or brain disorder, including behavioural and substance abuse disorders. 

Furthermore, one in four families has at least one family member with a mental disorder. 

Against such a backdrop, the violation of the rights of people with mental disorders 

literally means violation of the rights of humanity at large. 

And yet, there has been much progress in effective treatment for the majority of 

mental disorders. With such treatments, most people with mental disorders are able to lead 

normal lives and become functioning and productive members of society.  

There is also a substantial cultural asset in our Region in dealing with marginalized 

populations, including people with mental disorders. The 9th and 10th centuries saw the first 

humane psychiatric hospitals and even psychiatric wards within general hospitals in the 

Region, which were supported by benevolent cultural and religious attitudes. Not only 

were people with mental disorders cared for in general hospitals but the community was 
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also involved in their welfare. Treatment methods during this period comprised a mixture 

of psychotherapy, reassurance and support, based on the close relationship between 

psychological set up, mood and body. Patients with mental disorders were neither tortured 

nor maltreated. A relaxing environment, including the use of music, was a very important 

part of treatment. The situation, however, has not been as favourable in more recent 

centuries. 

In many parts of the world, people with mental disorders continue to be victims of 

inhumane and outdated modes of care inside large psychiatric hospitals where conditions 

are often extremely poor. People with mental disorders can be particularly vulnerable to 

abuse and violation of their rights behind the locked doors of these institutions, as well as 

outside them.  

Stigmatization and the consequent discrimination against mental illness make things 

even worse. People with mental disorders often carry the eternal universal label of being 

both violent and of posing a danger to others. They are denied their legally granted 

entitlements and are harshly rejected by their communities. Sadder still, such suffering can 

sometimes be brought about by health professionals themselves. 

Ladies and Gentlemen, 

Many countries have embarked on reforms in their mental health care systems in 

terms of quality, human dignity and the rights of people with mental disorders. Countries 

are endeavouring to move away from conventional institutional care or absolute neglect to 

care which is relevant, humane and less restricted. 

Integration of mental health in primary health care and launching community-based 

mental health initiatives are a prerequisite for destigmatization, and for the full 

participation of people with mental disorders. However, in addressing the quality of 

services and the violation of people’s rights head on, there will always be the danger of the 

integration of these violations as well. A structured and practical approach is all but 

necessary in order to render the rights of persons with mental disorders an inherent part of 

the system. 

The Chain Free Initiative is but one example of how human rights aspirations can be 

translated into action by improving the quality of services at the tertiary level based on a 

well defined set of expected results with full respect for local considerations. The initiative 
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is currently being piloted in psychiatric hospitals in Afghanistan and Somalia. People with 

mental disorders are unchained, adequate treatment is provided and hospital conditions are 

improved as a whole.  

Ladies and Gentlemen, 

The myths and stereotypes that surround people experiencing mental disorders and the 

mentally ill need to be corrected. We need to fight stigma and discrimination. The media 

has an important role to play in promoting positive attitudes, alleviating ungrounded fears 

and asserting that rehabilitation is possible for the majority of people with mental illness. 

Public information campaigns should make full use of the capacities of the media and civil 

society, including service users and family groups. We should not work for them, rather for 

and with them. 

Legislation is another important mechanism that can ensure appropriate and adequate 

care as well as protection of the human rights of people with mental disorders. Yet mental 

health legislation can be double-edged. Poor legislation may infringe on the rights of 

people with mental disorders or place improper or unnecessary barriers or burdens on 

them. Some issues may be either incompletely or insufficiently addressed. The rights and 

roles endowed to people with mental disorders bring with them responsibilities that may 

need careful examination. 

Laws, however, are never sufficient in themselves. Laws can only work when the 

community – inside and outside the health system – is convinced that they will be enforced 

and means of enforcement are in place. Only then can laws be a driving force for positive 

change within the medical arena and for the community at large. This should go hand in 

hand with the creation of an enabling and conducive environment within and outside 

mental health institutions.  

Ladies and Gentlemen, 

The time for action is now. There is an urgent need for spirited and concerted efforts 

to work together to reduce the suffering and torment of people with mental disorders. We 

must make a pledge for better, more humane and respectful services for people suffering 

from mental disorders and the attendant stigma and discrimination. This is neither a need 

nor a demand. It is their right. 

I wish you a successful meeting. May God bless you all. 


