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QUESTIONNAIRE ON NONGOVERNMENTAL ORGANIZATIONS 
REQUESTING OFFICIAL RELATIONS WITH WHO1 

International Committee against Mental Illnes 
Comité international contre la maladie mentale 

2. Address of headquarters: Dr Nathan S• Kline 
P r e s i d e n t 
18 East 67th Street 
New York, New York 10021 
United States of America 

3. Addresses of all branch or regional headquarters : 

The International Committee against Mental Illness has no branch or regional headquarters 
other than in item 2. per se. However, please note the Affiliate/Sub-Committee addresses 
in item 4(c) below. 

4 • Membership 

(a) Total number of persons : 94 members. 

(b) Do these persons pay directly or are the subscriptions paid by affiliated organizations? 
There are no subscription fees. 

(c) List affiliated organizations, giving their country, and the total number of persons 
belonging to each. 
See separate page for listing. 

(d) Note various types of membership, such as associate members, with numbers and pertinent 
facts. 
Membership in ICAMI includes Members of the Corporation； those persons listed on 
stationery as Officers, International Advisory Board, Professional Advisory Board, 
Consultants, and Sponsors； and members of ICAMI Affiliates/Sub-Committees (See Item 4(c)) 

1 As supplied by the applicant on 12 August 1974. 
The designations employed in this document are those which have been used by the non-

governmental organization itself in its application and do not imply the expression of any 
opinion whatsoever on the part of the Secretariat concerning the legal status of any country, 
territory, city or area or of its authorities or concerning the delimitation of its frontiers 
or boundaries. 
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4. (с) List affiliated organizations, giving their country, and the total number of 
persons belonging to each, 

SUB-COMMITTEES/AFFILIATES OF THE INTERNATIONAL COMMITTEE AGAINST MENTAL ILLNESS 

COUNTRY 

Finland 

France 
Haiti 
Indonesia 
Israel 
Liberia 
Peru 
Spain 
Sweden 
Nigeria 
Yugoslavia 

AFFILIATES IN THE PROCESS OF BEING FORMED 

Colombia 
Iran 

5• General purposes of the organization 

The general purpose of the International Committee is to assist in the establishment, 
improvement and expansion of mental health care services, with special emphasis on the needs 
of developing countries# I C A M I s t y l e of work and choice of programme goals may be 
characterized as follows : 

(a) ICAMI seeks not to duplicate activities of other international organizations, but 
addresses itself rather to significant unmet needs. 
(b) ICAMI construes its role as that of a catalyst and coordinator of personnel, 
agencies, resources. 
(c) ICAMI undertakes to initiate projects, frequently in collaboration with appropriate 
agencies of foreign governments, and particularly projects of an innovative and 
demonstration nature, with the ultimate aim of having the responsible government agency 
assume permanent responsibility for the operation, expansion or replication of programmes 
so initiated• 
(d) ICAMI attempts to remain mobile, flexible and unattached to stereotyped moties of 
operation where such modes are likely to interfere with the effective and rapid imp1ementa 
tion of defined policies and goals. 
(e) ICAMI emphasizes creativity (as well as practicality and relevance) in the choice 
of both means and goals； prefers policies leading to directed change, and stresses the 
importance of h e l p i n g t o c r e a t e the o r g a n i z e d mechanisms c a p a b l e of e f f e c t i n g change on a 
continuing basis. 

The International Committee's major priorities are as follows: 
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(A) Rehabilitation of the mentally ill 

Judged by almost any relevant standard, programmes relating to the rehabilitation of the 
mentally ill lag far behind similar programmes for the physically handicapped or mentally 
retarded. This is true whether one judges the situation by the absence of international 
organizations specifically concerned with this area of rehabilitation； the paucity of literature 
and research devoted to the problem; the meagre extent of the services provided； the limited 
financial resources committed to such programmes by national and international agencies and 
voluntary organizations； the negligible degree of governmental responsibility assumed or other 
relevant standards. In rectifying this imbalance, ICAMI seeks: 

(1) To assist in securing international recognition of the problem on the part of 
international governmental agencies and professional organizations, thereby helping to 
assure greater involvement in efforts to meet the varied needs of populations affected 
by mental disorders. 
(2) To encourage greater public and private fiscal and programmatic support of 
rehabilitation efforts. The meshing of these efforts with human service needs in general 
and, for example, the incorporât ion and adaptation of principles and practices found 
useful in the rehabilitation of other kinds of disabilities are steps toward this goal. 
(3) To foster the creation of an independent, international, nongovernmental organization 
concerned primarily with the rehabilitation of the mentally disordered. Such organization 
would, in time, assume responsibility for maintaining communication on an international 
level with leaders, practitioners, administrators, teachers, governments and agencies 
working in the field. Suggested activities for such organization would include the 
publication of an international journal and the scheduling of international/regional/ 
local congresses and symposia. While working toward the formation of such an independent 
organization, ICAMI is encouraging and strengthening liaison between itself and other 
international rehabilitation agencies. 
(4) To continue to assist in the organization of national rehabilitation committees 
associated with ICAMI until a permanent independent body is formed# Some of the major 
concerns of such an independent body would include : 

(a) Attention to the specific and differential rehabilitation problems encountered 
in developing countries and agricultural communities. 
(b) The need for recruiting and training professional and non-professional personnel 
capable of providing service and assistance to rehabilitees； the training, among 
such personnel, of rehabilitation and community generalists, specialists, and 
administrators； the education of the public, the professions, labour and industry, 
on the nature of psychiatric rehabilitation. 
(c) The monitoring and dissemination of information concerning national legislation 
relating to： rehabilitation of the mentally disabled, service programmes, delivery 
system changes, the drafting of model legislation, and provision for expert 
consultation. 

(B) Data information documentation and retrieval systems and mental health care 

The installation, refinement, expansion and evaluation of modern psychiatric data informa-
tion systems, essential to the solution of the many problems involved in mental health care, is 
an urgent priority. These systems, whether computerized or not, will be useful to the extent 
they are : 

(1) Relevant to the kinds of differential needs, problems, and existing technological 
levels in developed and developing countries# 
(2) Effective in assisting administrators, clinicians and planners in evaluating such 
basic data as relate to patient benefit； system operational efficiency； diagnostic, 
treatment and rehabilitation techniques and tools； and comparative epidemiology. 
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(3) Instrumental in achieving greater international uniformity, without sacrifice of 
flexibility, in terms of standards and definitions； procedures for gathering data on 
incidence, prevalence, diagnosis, treatment. 
(4) Utilized to effect changes and improvements made evident by the use of modern 
information system techniques. 

Currently, ICAMI is in the process of organizing the First International Conference on 
Data Information Systems and Mental Health Care. 

(C) Partnership with developing countries 

There is a stark and unwholesome disparity between developed and developing countries 
in regard to the resources - technological, trained manpower, funding services - they are capable 
of committing to serve their psychiatrically disabled populations. This places a special 
responsibility upon the developed nations, and particularly their governments and professional 
organizations, to lend such assistance as may be desired and considered useful, to nations and 
institutions less amply endowed with the necessary resources. In turn, mental health care 
professionals, planners and administrators in developed countries have much to learn from their 
counterparts in developing nations, so that a mutuality of benefit should prompt closer 
collaboration. 

To this end, ICAMI is seeking to initiate a form of Partnership Alliance between certain 
developed countries, particularly the United States of America, and nations in developing 
regions, around a limited number of high priority mental health needs, including for example, 
information, fellowship exchange, consultation, funding, system analysis and evaluation, etc. 
Collaboration would be encouraged between counterpart government agencies, professional and 
educational disciplines and institutions, administrators and practitioners. 

6# (A) What is the primary function of the organization? 

In order to achieve the above goals and purposes, the International Committee provides 
the following types of services : 

(1) Expert consultation and technical assistance, on both a volunteer and contract 
basis in such areas as psychopharmacology； psychiatric rehabilitation; education and 
training of professional and paraprofessional personnel； use of data information 
systems (e.g. standardized patient record keeping systems) in the evaluation and 
treatment of psychiatric patients and the improvement of mental health care services. 
(2) Organizing and encouraging the holding of international, regional and national 
conferences, symposia, workshops or panels in the two priority areas of ICAMI interest -
psychiatric rehabilitation and data information systems. 
(3) Research support as, for example, on project relating to the treatment of narcotic 
addiction, transcultural epidemiology, and the development and evaluation of innovative 
community alternatives to institutionalization. 

(B) Secondary functions? 

(1) Direct services and assistance, as for example the provision of medical equipment 
and supplies； mental health literature, financial support； psychopharmaceuticals； 

exchange programmes for lecturers, scholars, professionals, resident psychiatrists• 
(2) Financial assistance for such purposes as the construction of psychiatric facilities, 
initiation of community mental health measures, etc. 
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(A) Does the organization advocate any special health measures or procedures? 
If so, what are these? 

ICAMI strongly supports : 

(1) Effective legislative measures designed to strengthen, improve, and expand the 
scope, quality and effectiveness of rehabilitative services for the mentally disabled. 
(2) Innovative processes and delivery systems including but going beyond currently 
devised traditional procedures to tap the full range of community resources, and involving 
the competences of a wide range of professional as well as non-medical personnel capable 
of providing the treatment, rehabilitative, evaluative and administrative components of 
a well functioning delivery system, 
(3) The closer coordination and collaboration of government, labour, industry and the 
private sector in the implementation of rehabilitation programmes# 
(4) The appropriate use of psychopharmaceuticals, particularly in developing countries 
where other modes of treatment are less effective, unavailable, costly, time consuming or 
would benefit relatively few persons. 
(5) Those mental health programmes which are preventive rather than purely treatment-
oriented . 

(B) Has the organization any special reservations as to treatment or health procedures? 
If so, what are these? 

(1) ICAMI's reservations relate to the need for maintaining confidentiality of 
psychiatric records• 

8• Can officially designated representatives speak authoritatively for the membership on 
matters concerned with the stated purposes of the organization? 

Yes. Officially designated representatives of ICAMI can speak on the subjects of 
expertise as assigned. For example, ICAMI has consultants on such subject areas as 
psychiatric rehabilitation, international rehabilitation programmes, data information systems, 
epidemiology, research design, education and training, mental health delivery systems. 

9. Specific interest with reference to the work of the World Health Organization 

The International Committee is interested in aligning itself with those basic goals of 
WHO which relate to the identification of mental health needs of populations in various 
countries and the planning and implementation of programmes and services designed to meet 
these needs. 

The ICAMI is in a position to provide technical assistance in the form of expert 
consultation and otherwise, in the areas referred to in Item 8, and to carry out cost benefit 
and cost effectiveness assessments of menial health projects and programmes. 

10. Officers 

The following are principal officers and 
against Mental Illness• 

Nathan S. Kline, M.D., President 
Arthur M. Sackler, M. D., Vice-President 
Irving Blumberg, Executive Vice-President 
Mike Gorman, Secretary 

* Paid. 

members of the International Committee 

Bernard J. Reis, Treasurer 
George Nagle, Jr., Executive Director* 
Evelyn E. Meyer, Administrative Assistant* 

(on leave) 
Roberta Horton, Administrative Secretary* 
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The names of additional officers, as appointed, will be sent at an early date. 

11• Structure (under the revised by-laws, enclosed) 

(a) Policy-making bodies such as Members of the Corporation, Board of Directors, 
Executive Committee. 
(b) Frequency of meetings, with date of the last meeting of each. 

Annually, the last meeting being held on 17 December 1973, 
(c) Voting procedure, 

(1) Of the Corporation 
The Members of the Corporation shall consist of the persons signing the 

Certificate of Incorporation and such other person or persons as the Members may 
elect, by the vote of a majority of all the Members of the Corporation, at any 
annual or special meeting of the Members. For purposes of these by-laws, persons 
shall include National Associations for Mental Health and any other organizations, 
including those which are transnational, wholly or in part concerned with the 
promotion of mental health. 

At any meeting of Members of the Corporation the presence of one-third of the 
Members in person or by proxy shall be necessary to constitute a quorum for all 
purposes except as otherwise provided by law, and the act of a majority of the 
Members present at any meeting at which there is a quorum shall be the act of the 
full membership except as may be otherwise specifically provided by statute or by 
the by-laws. In the absence of a quorum, or when a quorum is present a meeting 
may be adjourned from time to time by vote of a majority of the Members present in 
person or by proxy, without notice other than by announcement at the meeting and 
without further notice to any absent Member. At any adjourned meeting at which a 
quorum shall be present, any business may be transacted which might be transacted at 
the meeting as originally notified. 

At every meeting of Members each Member shall be entitled to vote in person or by 
proxy duly appointed by instrument in writing, subscribed by such Member and bearing 
a date not more than 11 months prior to said meeting, unless such instrument provides 
for a longer period. Each Member of the Corporation shall be entitled to one vote. 
The vote for Directors and upon the demand of any Member the vote upon any question 
before the meeting shall be by ballot• All elections shall be had and all questions 
decided by a majority vote of the persons present in person or by proxy. 

(2) Of regional meetings 

At any regional meeting of members of a region the presence of one-third of the 
Members of such region in person or by proxy shall be necessary to constitute a quorum 
for all purposes except as otherwise provided by law, and the act of a majority of the 
Members present at any meeting at which there is a quorum shall be the act of the full 
membership of the region, except as may otherwise be specifically provided by statute 
or by the by-laws. In the absence of a quorum, or when a quorum is present a meeting 
may be adjourned from time to time by vote of a majority of the Members present in 
person or by proxy, without notice other than by announcement at the meeting and 
without further notice to any absent Member. At any adjourned meeting at which a 
quorum shall be present, any business may be transacted 油ich might be transacted at 
the meeting as originally notified. 
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At every regional meeting of Members, each member of the region shall be 
entitled to vote in person or by proxy duly appointed by instrument in writing, 
subscribed by such Member and bearing a date not more than 11 months prior to said 
meeting, unless such instrument provides for a longer period• Each member of the 
region shall be entitled to one vote. All issues shall be decided by a majority 
vote of the persons present in person or by proxy. 

(d) Affiliation with other organizations, including international organizations. 

In addition to those organizations mentioned in Item 4(c), ICAMI maintains liaison 
in some form with such organizations as the World Rehabilitation Fund, the International 
Labour Organisation, the World Psychiatric Association, the American Psychiatric 
Association, the National Association for Mental Health, the American Public Health 
Association, the National Council of Community Mental Health Centers, the National 
Rehabilitation Association, the President's Committee on Employment of the Handicapped, 
Rehabilitation International, American‘Federation of Labor and Congress of Industrial 
Organizations Social Services Department, the National Committee Against Mental Illness, 
the World Federation of Mental Health, and others. 

12. Finances. See financial statementsJ 

13. History 

The International Committee Against Mental Illness was formally incorporated on 10 May 1961 
However, ICAMIfs President, Dr Nathan S. Kline, had for several years prior thereto visited and 
consulted with government and mental health officials in a number of developing countries to 
ascertain their needs. 

At their request, he and other officers and consultants of the Committee assisted in 
formulating and implementing plans designed to fill the most urgent of these unmet needs# 
Countries with which the ICAMI cooperated during the early years included, aroong others, 
Haiti (1958), Liberia (1960), Iran (1964) and Colombia (1967). 

The forms which such cooperation took depended on the availability or absence of specific 
resources in the given country, whether in services, facilities, trained manpower, supplies or 
funds. It ranged from the furnishing of expert consultation in planning and programming to 
practical assistance in the initiation of mental health services to populations hitherto devoid 
of any means of effective care. 

Such assistance included providing or helping to secure funds for facility construction, 
operational costs, recruitment and training both in the United States of America or the host 
country of mental health personnel (e.g. directors of hospitals, psychiatrists, nurses, 
researchers and paraprofessionals). 

The Committee insisted at the outset that projects it agreed to engage in would be carried 
forward under conditions of co-responsibility, with the ultimate objective of enabling the host 
country to assume full responsibility as soon as feasibility was demonstrated. 

In more recent years (since 1970) the ICAMI has been increasingly channelling its efforts 
in the directions outlined in Item 5 above, i.e. rehabilitation, information systems, 
partnership efforts, training and research. 

1 Held up by Secretariat. 
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The development of national committees of the ICAMI, which is proceeding at an accelerated 
pace, is viewed as a means of assuring strengthened policy direction of the Committee centrally, 
as well as laying the foundation for creative and independent leadership and initiative at 
national levels in furtherance of major mental health goals. 

14. Activities (A statement of the most important work accomplished) 

(A) Rehabilitation: 

(1) International Conferences : The International Committee organized and conducted the 
First International Conference on Productive Participation Programmes for the Mentally 111 
in Helsinki, Finland, 13-15 October 1971. Eighty-five representatives from 14 countries 
participated. The Committee is now planning a Second International Conference, 
tentatively scheduled for late 1975. 
(2) Symposia/workshops , 

(a) The Committee organized, co-sponsored or participated in some form, in the 
scheduling of symposia and workshops at annual meetings of a number of international 
and national organizations, including, among others, the following： 

World Federation of Mental Health (1973) 
National Association for Mental Health (United States of America) (1973) 
American Public Health Association (1973 and 1974) 
National Council of Community Mental Health Centers (1973 and 1974) 
American Psychiatric Association (1974) 
(b) The Committee assisted in the planning of a symposium entitled, 
"Rehabilitation - The Fourth Revolution in Psychiatry" at the Fifth International 
Congress of Social Psychiatry in Athens, Greece, September 1974. Enclosed is a 
copy of the paper submitted by ICAMI President, Dr Nathan S. Kline. 
(c) The Committee further planned, organized, and is conducting a symposium on 
"Family Mental Health - Implications for Social Psychiatry" at the International 
Health Conference, 16-18 October 1974, sponsored by the National Council for 
International Health. 
(d) At the request of Mr Norman Cooper of the International Labour Office, the 
ICAMI facilitated arrangements to have Dr Douglas Bennett of Maudsley Hospital 
deliver a lecture on the Vocational Rehabilitation of the Mentally 111 at the 
ILO/DANIDA Seminar for Vocational Rehabilitation, Teheran, Iran, April 1974. 

(3) Rehabilitation survey: Jointly with the Social and Rehabilitation Services of the 
United States Department of Health, Education and Welfare, the Committee, through the 
consultative services of Dr Martin Gittelman, conducted a survey of rehabilitation 
activities in eight European countries in the summer of 1972. Dr Gittelman has continued 
these activities in other countries such as Peru, Chile, Brazil and elsewhere. 
(4) The ICAMI is currently involved (August 1974) in discussions with representatives 
of the United States Department of State and the Lilly Endowment, Inc. on projects 
designed to： 

(a) Organize an International Fellowship Training Programme in the area of 
physical and psychiatric rehabilitation for teams of health workers from the 
developing countries. 
(b) In collaboration with the Bahamas Ministry of Health, organize a demonstration 
project involving the reorganization and expansion of the physical and psychiatric 
rehabilitation services in the Bahamas. 
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(5) The ICAMI initiated contacts with representatives of the International Labour Office 
in Geneva and New York City, and held discussions with federal agency representatives -
the Social and Rehabilitation Office of the Department of Health, Education and Welfare; 
the Department of State; the Department of Labour; Rehabilitation International 
(United States of America)； the AFL-CIO Social Services Division and others to secure 
favourable action by the International Labour Office in expanding the implementation of 
resolutions relating to vocational rehabilitation for the disabled. 
(6) Mr Irving Blumberg, ICAMI Executive Vice-President, initiated discussions with a 
wide spectrum of representatives of governmental and voluntary agencies in the United 
States of America at the Brookings Institution, Washington, D.C. on 30 May 1974 to 
consider ways and means of coordinating more effectively the services and activities of 
the agencies and organizations concerned with the treatment and rehabilitation of psychia-
trically disabled individuals. A copy of the deliberation of this first meeting (a 
second to be held in October 1974) is enclosed. 

(B) Services 
(1) Haiti: The Committee, in conjunction with Haitian Health and Government authorities, 
assisted in the planning, funding and development of the Centre de Psychiatrie in 
P o r t - a u - P r i n c e , И From its founding, the Centre, directed by Dr Lamarque Douyon, has 
received ICAMIfs continuing consultative services. In addition, the ICAMI was responsible 
for securing a grant of $ 5000 \̂ iich is making possible the completion of a Children's Unit 
as an extension of the Centre de Psychiatrie. This grant was contributed by a private 
donor to the ICAMI in May 1974. 
(2) Colombia: ICAMI, in collaboration with Dr Carlos Leon of the Universidad del Valle 
Medical School, in Cali, assisted and supported the establishment of a programme which 
utilized resident psychiatrists to train non-psychiatric physicians and senior medical 
students in psychiatric diagnosis and treatment in the barrios.6'10 

(3) Nepal : The Committee is seeking aid in securing financial support for the 
construction and operation of a psychiatric facility in Kathmandu. 
(4) Liberia: The Committee assisted in the development of the first psychiatric treatment 
facility and continues to participate in helping to locate staff for the centre and to fi я provide consultative services, needed equipment and supplies. , 0 

(C) Training: Recognizing the importance of trained health and mental health personnel, 
the Committee has assisted in various types of training programmes. These include, for example, 
training programmes for paramedical personnel； exchange programmes for foreign nurses, 
psychiatrists, physicians, and other health care personnel； sponsoring the attendance of 
professionals at international conferences, workshops, etc.； arranging psychiatric residencies 
in the United States of America.^ Please see comments above (page 8, 4(a)), relating to an 
International Fellowship Training Project. 

(D) Research : 

(1) The Committee has provided assistance, either in the form of funds, supplies, staff, 
equipment, travel, etc., for research on native healers and epidemiology of mental disease 
in Ethiopia； on chronic marijihuana users in Jamaica； and, on ethnopharmacological П research in India. 
(2) One of the ICAMI's major research endeavours is a project, officially begun in 1973, 
on the Treatment of Narcotic Addiction. The site for this study is the Addicts Hospital 
in Tehran, Iran and the double blind, controlled research design compares treatment of 
addicts with methadone maintenance and antidepressants. Currently, this project is 
in the second year of a formal three-year study and is being jointly funded by the World 
Health Organization, the Schering Corporation, and the National Institute of Mental Health. 
A copy of the recent progress report is being prepared and will be sent when completed. 



EB55/NGO/3 
page 10 

(E) Data information systems : 
(1) Epidemiology, Treatment: In order to study the role of culture in psychiatric 
disorders, the Committee assisted in the development of a uniform method of patient 
record keeping which could be utilized transculturally• The Committee has assisted 
in the installation of this data information system, in addition to the United States of 
America, in such countries as Indonesia and Israel 
(2) International Conference; The ICAMI is in the process of planning the First 
International Conference on the Use of Data Information Systems in Health and Mental 
Health Care Services, tentatively scheduled for late 1975. 
(3) Dr Eugene Laska and his associates of the Information Sciences Division of the 
Rockland Research Center, at the request of ICAMI, undertook a tour of a number of 
countries to review their data information systems. A copy of his report is herewith 
enclosed• 

(F) Supplies : The International Committee from time to time donates materials such as 
books, journals, equipment and supplies to medical facilities and academic institutions in 
developing countries throughout the world. One of its major activities in this area was the 
distribution of over $ 600 000 worth of the psychoactive drug Stelazine to: Colombia, Nepal, 
Sudan, Mali, Iran, Gabonaise, Liberia, Haiti, Taiwan, Tanzania, Uganda, American Samoa, 
Thailand, South Viet-Nam, Malaysia, Nigeria, Indonesia, Singapore, Peru, and Kenya. 

15. Publications. (Name the regular publications, how often they appear, and their general 
nature. State what kind of special reports, etc., are issued, mentioning those of particular 
importance)• 

The International Committee has no regular publications per se; however, samples of 
brochures, articles about the Committee, a sample of a publication which ICAMI subsidizes, are 
all attached•^ 

It should also be mentioned that the International Committee itself circulates "NEWSLETTERS 
and is in the process of initiating a periodical PSYCHIATRIC REHABILITATION NEWSLETTER. 

16. Documentation. (a) Please attach three copies of Constitution, charter, or convention 
and other informational material, including samples of types of literature published. 
(b) Please send a copy of each of the last three annual reports. 

Three copies of ICAMI*s revised by-laws are attached 

1 Held by the Secretariat. 


