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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this Consultation on Mental Health 

Legislation, which is being held as a collaborative activity with the Islamic Organization of 

Medical Sciences. I am very grateful to all of you for agreeing to participate and offering your 

highly valued expertise and opinion. 

 

 The task of this Consultation is to provide a background document for a larger meeting 

that will hopefully produce guidelines for preparing mental health legislation to be used by 

experts and legislative bodies in the countries of the Region and beyond.  As such, this meeting 

is basically concerned with the identification of those points of Islamic law that may have 

relevance to mental health legislation. This is an important task, which we have entrusted to this 

group of outstanding scholars present today who are respected in their academic and professional 

communities at national, regional and international levels. 

 For the past two decades, the World Health Organization has been very active in many 

areas of mental health, aiming at the integration of mental health services into general health 
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systems.  Such activities include, among other things, collaboration with countries in areas 

related to planning, training, research and development of integrated services. As a result of such 

collaborative activities, almost all the countries of the Eastern Mediterranean Region have 

national mental health programmes at different levels of accomplishment.  But in spite of all the 

successes and positive changes in other related fields, only a few countries in the Region have 

updated mental health legislation. In the absence of such laws, mental health programmes are 

devoid of legislative support, which is always needed to facilitate the implementation of such 

programmes as a legal requirement. 

 

 The issue of mental health legislation is also related to human rights. I am pleased to note 

that there is ample evidence in this Region of respect for the human rights of mentally ill 

individuals, largely influenced by Islamic teachings. Mental patients were treated with dignity in 

clean hospitals from Fes to Baghdad and Rey, from Aleppo to Cairo. They received good 

nutrition, their environment was calm and they were treated with music, work and poetry. This 

was happening at the time that mental patients were being tortured or killed as the carriers of 

demon souls elsewhere in the world. In Europe and America, attention to the rights of mental 

patients started much later, in the late 18th and early 19th centuries; but it was during the 20th 

century, and particularly in the second half, that mental health legislation - as it is understood 

today - became an important legal issue. Undoubtedly, the community mental health movement, 

which had both human and economic causes, contributed much to this attention. Furthermore, 

the advent of new effective treatments for mental illnesses made it possible to discharge many 

patients from large state hospitals. A definite need was felt for rules to oversee the new 

conditions of the mentally ill. 

 

 I wish to emphasize that mental health legislation must be comprehensive. Mental health 

legislation should not be concerned only with the mentally ill; it should also give legal support to 

the promotion of mental health and prevention of mental illness. It must not be reduced to a set 

of rigid legal procedures, convenient only for bureaucratic purposes, but not sufficient to cater 

for all services required by the community. Social activities related to the development and 

maintenance of healthy behaviour are also among the areas which should be covered by mental 

health legislation. Mental health legislation should clearly spell out the minimum activities 

required of governments, communities, schools and also of families in the promotion of mental 

health and prevention of mental illness. 
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Dear Colleagues, 

 

 I need not emphasize the fact that it is not possible to have uniform mental health 

legislation, given the diversity of cultures and socioeconomic conditions in the world. A law 

which works perfectly well in one social setting may cause disruption beyond repair in another. 

Different levels of development require different approaches to protect the rights of the society 

and the individual. A premature law that is not enforceable may have a negative effect by 

decreasing the social respect for the law of the land. Therefore, I would like to request the group 

to address this issue very carefully and produce an agenda sensitive to these diversities. 

 

 This is the first time that such an activity has been undertaken, so I would like to suggest 

that, in the course of your important work, it would be useful if in addition to preparing the 

background document for the future meeting, each of you would kindly accept responsibility for 

directing the preliminary studies and collecting the necessary data in one area of the many related 

to mental health legislation. 

 

 I am confident your deliberations will result in an agenda that will be followed up by all 

of you during the next few months, and that the final document of the main meeting will be a 

useful and valuable set of guidelines for all the countries of the Region and beyond. 

 

 Finally, I wish you a fruitful meeting and a pleasant stay in Alexandria and look forward 

to seeing the report of your work in the near future. 

 


