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WELCOME TO THE UN HUMAN RIGHTS COMMITTEE 
LETTER FROM THE CHAIRS 

Dear Delegates,  

We would like to welcome you all to the United Nations Human Rights Committee at the 
LSE YouthMUN 2023 We hope to provide an encouraging environment which allows you to 
improve your critical thinking skills to acknowledge and personally deal with the pressing 
human rights issues society faces.  

Our topic was chosen due to its wide-spread recent importance and it lends itself to serious 
debate; improving your diplomacy and public speaking skills, a core function of MUN, as 
well as inspiring human empathy on a global scale.  

As your committee chairs, we shall ensure that the committee runs smoothly which will 
allow your experience to be a positive and well supported one. You will hopefully gain a 
greater insight into MUN procedure as well as the wider UN function. While delegates may 
freely ask questions when present in the committee, please feel free to email us with other 
queries beforehand as we will be more than happy to help you.  

This study guide aims to help you understand the topic as well as give you pathways 
through which you can focus your research without feeling overwhelmed by the vast topic. 
This study guide serves as an excellent starting point before heading to the government 
websites of your individual countries as well as the UNHRC website  allowing you to access 
other official documents as well. If anything is unclear here, once again feel free to email 
us.  

We look forward to seeing you in committees for LSE YouthMUN 2023 and your 
participation over what we are sure will be a weekend of fruitful (and fun!) debate.  

Best Wishes,  
Head Chair: Humayra Bawany  
Vice Chair: Sadiyya Khan 
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MEET YOUR CHAIRS 
Meet your committee on the website: https://www.lseyouthmun.com/unhrc  

Head Chair - Humayra Bawany 
Hi All! My name is Humayra, I am a first year History student and the LSE and I will be your 
head chair for the Human Rights Committee at LSE YouthMUN 2023. TeamLSE is my first 
ever experience with MUN with YouthMUN being my first ever chairing experience and I 
cannot wait to learn and grow with you all. I have had a longstanding interest in global 
affairs and the policy changes that affect day-to-day domestic affairs and love how MUN 
allows me to engage with that first-hand, which is something I am excited to share with you 
all. However, having just started MUN, I understand how nerve wracking the entire 
experience can be - the most important thing to remember is that it is simply a chance to 
meet new people, improve your debating skills and most importantly have fun! Outside of 
MUN, I enjoy playing tennis, watching cheesy rom coms and reading (I am admittedly 
somewhat of a nerd).  

Vice Chair - Sadiyya Khan 
Hello everyone! My name is Sadiyya Khan and I am a first year Language, Culture and 
Society student at the LSE with ULMUN experience. Although this is my first time chairing I, 
like many of you, share a passion for debate and observing well thought out arguments; I 
hope that being a delegate will be a fun and insightful experience for you all as well! MUN 
is a practical and exciting form of discussion and the UNHRC in particular lets you talk 
about real social issues you tend to think of all the time, and put them into perspective. I 
have full confidence that this will be a great opportunity to make new friends and learn new 
skills and (most importantly) enjoy our time together. Beyond MUN I am a huge film/tv fan 
and a disney fanatic, barbie too.  

If you have any questions do not hesitate to get in touch!

https://www.lseyouthmun.com/unhrc
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AGENDA 
Improving access to human rights-based 

mental healthcare in a post-pandemic world
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INTRODUCTION TO UNHRC 

The Human Rights Council is the intergovernmental body within the United Nations. It 
comprises 47 States, all of which attempt to work in synthesis to reach their common goal 
of promoting and protecting human rights across the globe (OHCHR, n.d.). The members 
are all voted in by the UN General Assembly through direct and secret ballot for a 3 year 
term. The distribution of seats on the council is also based on equitable geographical 
distribution. The seats are distributed as follows: African states get 13 seats alongside Asia-
Pacific States, Latin American states and Caribbean states get 8 seats, Western Europe and 
other States get 7 seats and Eastern European States get 6 seats (UN, 2020) Alongside this 
membership on the council affirms a responsibility to hold high human rights standards 
since they have a mandate ‘to promote and protect the enjoyment and full realisation, by 
all people, of all human rights’ (OHCHR, n.d) The council attempts to meet for at least 10 
weeks every year at the UN Office in Geneva to discuss thematic human rights issues and 
country-specific situations that require the council’s attention. The council attempts to 
resolve these issues by providing:  

• Technical assistance of states for human rights activities: technical assistance takes 
many forms such as expert advisory services to the state, training courses, 
workshops, seminars, fellowships and grants for whatever issue the state needs help 
with. Examples of technical assistance would be (a) providing legal advice on human 
rights issues for their incorporation in policies and practices (OCHR, 2022). 

• Coordinating human rights public information programmes. This can be done by 
delivering human rights education programs to promote a human rights culture 
(OCHR, 2022).  

• Engaging in dialogue with governments to secure respect for all human rights, 
which includes facilitating dialogue among diverse stakeholders on human rights 
issues if their interests vary from what would guarantee human rights. They also help 
support engagement and functioning of current international human rights 
mechanisms in the State (OCHR, 2022). 

Powers of the Council 
The powers of the Human Rights Council are mainly advisory as it is a forum among States, 
yet it has the power to adopt resolutions, launch fact-finding missions and investigations, 
and establish commissions of inquiry. In particular, the HRC can appoint independent 
experts on specific issues. It also has the power to create or renew the mandates of various 
‘special procedures’ which are experts appointed to monitor human rights around priority 
themes or in specific countries with serious human right concerns (UNSDG, 2021).   These 
special procedures are often conducted by individual experts by ‘special rapporteurs’ who 
go visit the country, with the states’ cooperation, in person to assess the human rights 
violations, conduct thematic studies and make recommendations.
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One example of how these ‘special procedures’ are used can be seen in the country 
mandate of Belarus which was mandated in 2012 due to the cases of politically motivated 
expulsions from universities and public sector. The ‘special rapporteur’ has worked to 
monitored the situation of human rights in Belarus to make recommendations for its 
improvement, as well as implement the recommendations made in the report of the High 
Commissioner, alongside other duties such as offering support and advice to civil society  
The mandate is still in issue as it has been renewed each year since it was created (OCHR, 
2022).   All these mechanisms allow for grave violations to be highlighted and brought up 
on the global stage for examination and discussion. Not only can these reports be read by 
delegates to help them gain an understanding of the topic but these mechanisms can be 
employed by delegates in their solutions.
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KEY TERMS 
Intergovernmental body- an organisation created by treaty working with, and for, multiple 
nations to work on issues of common interests. 

Equitable- fair and impartial (looking out for each party). 

Infirmity- physical or mental weakness. 

(non-)Communicable diseases- similar to contagious; able to be transmitted from one 
person to another (mental health illnesses are non-communicable). 

Psychosocial disabilities- is a term used to describe a disability that may arise from a 
mental health issue  (arises when someone with a mental health condition interacts with a 
social environment that presents barriers to their equality with others).  

Premenstrual Syndrome (PMS)- the name for the symptoms women can experience in the 
weeks before their period including mood swing, fatigue, irritability and depression. 

Premenstrual dysphoric disorder- a severe form of PMS 

Major depressive disorder- feeling hopeless, low self-esteem and finding no pressure in 
the things you usually enjoy 

Over-medicalisation- excessive or invalid medical practices that do not do much benefit 
and potentially cause harm. 

Multiple diagnosis- overlapping mental illness diagnosis, for example: an individual being 
diagnosed with depression and OCD at the same time. 

Rural areas- countryside; located outside of cities or towns like villages. 

Therapeutics- a treatment, therapy or drug. 

Intersect(ionality)- considering the way multiple issues and concepts affect one another 
and experiences e.g gender may intersect with race leading to increased systemic 
vulnerability. 

Roma communities- a very diverse Indo-Aryan ethnic group living in Europe subject to 
stigma; NHS identifies that they may consider mental health a taboo. 

Policy- a course of action typically implemented by the government
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INTRODUCTION TO THE TOPIC 

Mental healthcare is a known extension of ‘health’ and general welfare; with just as much 
importance as physical health; the OHCHR recognises that there is no “good health” 
without good mental health (OHCHR, Forty-fourth session, 2020). One of the main reasons 
this is an integral topic to the Human Rights Committee is the historical neglect of ‘mental 
health’ where, even in the absence of negative stigma, it is difficult for people to internalise 
mental health as a right and not a privilege. 

The UNHRC studies into the impact of the coronavirus disease find that the global 
pandemic worsened existing structural causes of inequality, social exclusion and 
deprivation. This means that nation states with basic mental health provision will have 
declined over the course of the pandemic, and those without any will find it exceedingly 
difficult to recover (OHCHR, Forty-sixth session, 2021). Physical health and hygiene having 
forefronted the pandemic healthcare guidance, many people have experienced as much 
social and emotional isolation as they did physically. Delegates should bear in mind the 
effects a series of lockdowns may have on people as well as a pandemic on the use of 
mental health facilities. 

Even so, the acknowledgement of the right to mental health is a fairly recent development 
with the access to proper provisions lagging even further behind. In 2017 the publication 
‘Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest 
attainable standard of physical and mental health’ identifies that, of the many global 
obstacles to having good mental healthcare, policies (power asymmetries) and misuse of 
scientific evidence significantly reduce access to quality healthcare. This entails the 
exclusion of mental health consideration amongst important or government decision 
making as well as potentially scrutinising non-western medicine and creating multiple 
diagnoses per individual. 

It should be the aim of delegates to honour the importance of mental health by 
recognising that whilst a sensitive and personal issue, as a human right, a high standard of 
mental health should be accessible and maintainable to all. Moreover, it is the role of the 
UNHRC to consider why there may be issues of access to quality mental healthcare in the 
first place, and aim to ensure that as many causes are reduced as well as possibly propose 
improved means of provision. For the purpose of debate ‘mental health’ can be regarded 
as a human right reaffirming liberty and security of person, achieved by complete social 
wellbeing alongside complete physical health (Mental Health Foundation, 2021). 
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BACKGROUND HISTORY 
Even before the COVID-19 pandemic hit, nearly 1 billion people were struggling with 
mental health and psychosocial disabilities, with 80% percent of whom were in low and 
middle income countries (CBM, n.d). Alongside this, those with severe mental health 
conditions were dying at a minimum of 10 to 20 years earlier than the general population 
(WHO, 2022). Since the pandemic, it is estimated that an increase of 25 to 27% have 
developed serious mental health issues such as depression and anxiety across the globe 
(WHO, 2022).  

People with mental health conditions tend to be at an increased risk of physical and 
emotional abuse, denial of education and employment and other human rights violations 
(Mfoafo-M’Carthy, 2014). While the pandemic is seen first and foremost as a physical health 
crisis, it has also constituted a mental health epidemic. In the pandemic, those with mental 
heath issues had increased suicide rates due to islation in lockdown, patients in psychiatric 
patients in several countries showed higher rates of mental illness and experiencing more 
physical and verbal abuse. Alongside this, there was concern being expressed that those 
with a pre-existing mental disorder may be at an increased risk for COVID-19 infection and 
had a higher likelihood of adverse outcomes of the infection (BMJ, 2022). This is a pressing 
concern as even before the pandemic, treatment for these mental illnesses was limited, 
inaccessible, inadequate or too expensive, and it is more necessary now than ever before. 
Alongside this, the widespread stigma, especially in non-western countries, has led to 
those needing help to not receiving it. While every 1 in 4 people suffer from a mental 
health condition, there is a treatment gap of up to 90% in many countries (UN, 2022). While 
this is an improvement from 20 years ago, especially since our understanding of what 
causes mental illness and how to treat them has improved, there are still serious 
improvements to be made to help solve the issue. The effect of the mental health crisis 
extends   beyond those stuck in households or institutions, but traverses to people caught 
in fragile humanitarian and conflict settings who cannot escape and whose mental health 
has been severely damaged as a result of the pandemic. Not only that but those 
humanitarian issues have severely impacted the geographical distribution of such mental 
health issues as almost all of those affected by emergencies experience at least one form of 
psychological distress. Amongst those who have experienced war, at least one in five will 
experience anxiety, post-traumatic stress disorder, bipolar disorder or schizophrenia (WHO, 
2022). Research shows that although the rates of mental health disorders are high in the 
Middle East, they are going to increase due to the prevalence of war and conflict in the 
region (Ibhrahim, 2021).  

The World Health Organisation attempted to fix this by launching a flagship mental health 
programme in 2019 called ‘The Special Initiative for Mental Health.’ It was created out of a 
need for system-level action and the implementation of programmes with long-term vision 
which focuses on mental health system transformation through the integration of mental 
health into universal health coverage (UHC) and sustainable change (UN, 2022)
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The initiative seeks to become a global programme which includes but goes beyond, 
mental health and psychosocial support response for emergencies. In each country it 
attempted to focus on two things: 

• Advancing mental health policy, advocacy and human rights 
• Scaling up interventions and services across community-based, general health and 

specialist settings 

While this service was formed before the pandemic, it was key to responding to the crisis. 
However, more change is needed to help address the issue (UN, 2022).  
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INTERNATIONAL ACTION 

As aforementioned, the World Health Organisation has already created their trademark 
programme: ‘The Special Initiative for Mental Health’ in 2019. While this has seriously 
helped the situation after the pandemic, more work needs to be done in a post-pandemic 
world to help solve the exacerbated crisis. 

The pandemic triggered an array of international action to help address the issue as it was 
a ‘wake up call to all countries to do a better job of supporting their populations’ mental 
health’ (WHO, 2022). Both the WHO and the United Nations have produced policy 
briefings on mental health recovery. The United Nations cites the COVID-19 pandemic as 
an opportunity to transform mental health services as part of universal healthcare as it 
appealed for further investment into interventions delivered remotely during the pandemic 
(BMC, McCartan et al.). Their policy suggested doing this by:  

• Applying a whole of society approach (which is when mental health actions are 
considered as essential components of the nationwide COVID-19 response) (UN, 
2020) to promote, protect and care for mental health.  

• Ensuring  widespread availability of emergency mental health and psychosocial 
support.  

• Supporting recovery from the pandemic by building mental health services for the 
future (European Parliament, 2021).  

In July 2020, the European Parliament recognised mental health as a fundamental human 
right as a result of a resolution on the EU’s public health strategy post COVID-19. As a 
result, they called for a 2021-2027 Action Plan on Mental Health, especially as a long term 
effect of COVID-19 can have an impact on mental health. Members of Parliament asked for 
the Commission to ‘turn promises into action and put mental health at the heart of EU 
Policy Making.’ After a webinar on ‘Mental Health during the Covid-19 pandemic’ 
organised by the Policy Department for Economic, Scientific and Quality of Life Policies, 
they Parliament came up with the key takeaways that would be needed to address the 
effect the COVID-19 pandemic had on mental health, which is that the future strategy for 
healthcare systems should be focused on a whole systems approach, with special attention 
to the health workforce and their involvement in enforcing this approach.   As well as this, 
mental health digital solutions, which are on the rise, should be integrated in national 
healthcare systems which would prevent them from avoiding regulatory fragmentation 
(European Parliament, 2021).  

In cases of individual countries, New Zealand is the only nation which has created a 
dedicated mental health recovery plan. It details five areas of focus that consider: the social 
determinants of health, the central role of communities and interagency collaboration to 
respond and aid recovery, which includes practical measures that promote self care,
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strengthen primary mental health, emphasise the importance of collecting good quality 
data and enhancing specialist services ((BMC, McCarten et Al). Alongside this a number of 
countries have used a common framework to develop action plans, such as the WHO 
Middle Eastern region, all of whom are implementing reforms such as an expansion of 
dedicated phone and online support to help people with mental health and provide them 
with psychosocial support. The pandemic has caused a widespread increase in the number 
of support services, usually online. For example, in China many online psychological 
services started to provide free 24- hour care and artificial intelligence started to be 
implemented on social media cites such as Weibo to identify individuals at risk of suicide by 
monitoring the messages posted (BMC, McCarten et Al). The United Kingdom has set out a 
plan in 2021 which was their most ambitious approach to promote mental health yet. They 
aim to do this by building on the collaboration between the government departments, 
health and care organisations, local governments and voluntary community and private 
sector organisations. They have also promised additional funding which will boost the 
capacity of NHS Mental Health Services for those in need, with more specific investment 
into training and upskilling those who work in the mental health workforce (HM 
Government: COVID-19 Mental Health and Wellbeing Recovery Action Plan 2021).  
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POTENTIAL SOLUTIONS 

The UNHRC recalls and accepts the World Health Organisation’s proposition that good 
mental health is ‘not merely the absence of disease and infirmity’ but rather a state of 
complete well-being. In the day-to-day, but even more so in a post-pandemic society, there 
are many obstacles to maintaining this, most obvious of which is attempting to recover 
from the emergence of said virus. Any range of factors, from busy schedules to deep 
rooted cultural traditions of self regulation, can cause the downplay of mental health. The 
following passages present many issues the UN has identified as either direct or implicit 
obstacles to accessing quality mental health care. 

Addressing Physical Healthcare Concerns to Improve Mental Health 
In previous UNHRC-sanctioned literature, the effects of diseases, infection and any other 
compromise of physical health are largely concerned over and regarded as a threat to the 
right of good mental health.  

This includes both non-communicable diseases as well as HIV/AIDs in the context of both 
being widespread and subject to stigma. The UNHRC discussion and mental health and 
human rights admits to “welcoming further the discussion held by the Joint United Nations 
Programme on HIV/AIDS on the theme of mental health and HIV/AIDS: promoting human 
rights, an integrated and person-centred approach to improve adherence to antiretroviral 
therapy” (UNHRC, Forty-third session, 2020). This refers to recognising the carrier of HIV/
AIDs as a human and prioritising their needs and wants when attempting treatment instead 
of focusing on the disease itself as a means of ensuring the highest standard of mental 
health alongside physical treatment. It is also acknowledged that whilst prompt diagnosis 
and treatment should be advocated for, so should the dismantling of discrimination and 
abuse faced by these individuals. Through the implementation of community-, evidence- 
and human rights-based and people-centred policies and programmes in the context of 
HIV prevention, diagnosis, treatment and comprehensive care services. (UNHRC, Forty-
third session, 2020). 

Furthermore, ‘stigma’ and discrimination in certain regions may extend from mental illness 
to other physical concerns that affect mental health, for example, menstruation and post 
natal treatment which alludes to how certain social groups are more prone to mental health 
issues and stigma, where the United Nations Population Fund finds women and girls often 
know little about the changes they will experience as they advance through life. Many girls 
learn about menstruation only when they reach puberty, which can be a frightening and 
confusing experience. The hormonal changes associated with the menstrual cycle can also 
cause physical and emotional symptoms, ranging from soreness, headaches and muscle 
pain to anxiety and depression. These symptoms are sometimes considered premenstrual 
syndrome (PMS), but when severe they are sometimes considered premenstrual dysphoric 
disorder (UNFPA, 2022). In which case, people with a uterus, functioning or otherwise, are
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susceptible to decline in mental health every month. Lastly, they identify people of different 
gender identities like transgender men to safely manage menstruation. As policy, educators 
and medical establishments often neglect menstruation as a human right, delegates should 
recognise that both barriers to dealing with menstrual health care and the stigma 
surrounding it undermine both high standards of living and mental health. As such, 
improving access to sanitary products and menstrual care could be considered as a means 
of improving access to mental healthcare. This is further discussed in the policy section.  

Finally, the implications of catching COVID-19 itself, can considerably impact mental health. 
For example, WHO’s document on mental health and COVID-19 suggest that once 
infected, people with mental health conditions are at higher risk of dying. It is estimated 
that the COVID-19 pandemic has led to a 27.6% increase (95% uncertainty interval (UI) in 
cases of major depressive disorder (MDD) and a 25.6% increase (95% UI) in cases of anxiety 
disorders (AD) worldwide in 2020. Furthermore, a meta-analysis (47) of 54 mostly cross-
sectional international studies (308 596 participants) found increased rates for suicidal 
thoughts (10.81%), suicide attempts (4.68%), and self-harm (9.63%) during the COVID-19 
pandemic compared with pre-pandemic studies. Although the statistics may seem low it 
shows correlation between the disease and decline in mental health and that the 
compromise of physical health in both temporary and lifelong long situations can lead to 
permanent psychological consequences. Not to mention the process of self isolation and 
the closure of many institutions reduces social contact and the possibility of seeking 
external help and normalcy, affecting mental health further. Delegates are encouraged to 
take a tentative approach to these obstacles as well as consider how this illuminates the 
mental health compromises that may have emerged alongside the pandemic. When in 
conference proposing tactics nations may implement to improve access to mental health 
care, bear in mind both physical ailments and the pandemic itself take effect. 

Institutional Barriers to Mental Healthcare 
The Human Rights Council Resolution of 2020 also recognises the contributions of both 
psychosocial disabilities as well as physical disabilities to declining mental health. In 
addition to acknowledging that these individuals are also subject to levels of discrimination, 
stigma and abuse, there are also concerns of mistreatment within medical institutions, Such 
as ‘over-medicalisation’ which can manifest itself in forms such as multiple diagnosis or 
over–medicating. 

The definitions section outlines multiple diagnoses where two different diagnoses can be 
attached to a patient who is exhibiting symptoms that could fit into either diagnosis. 
Although this contributes to a process of finding a final diagnosis, similar to a process of 
elimination, this period of uncertainty can cause stress and mistreatment especially if there 
is a conflict of diagnosis within the clinical industry, for example a therapist and psychiatric 
test producing different diagnoses. This can also be because within medicine, therapy and 
treatment there are different approaches to addressing different illnesses that may conflict.
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This is especially true of individuals in countries where treatment is not free adding further 
economic strain.  

Due to multiple diagnosis or otherwise, there are many concerns surrounding over-
medication in regard to both physical and mental health. Although a patient taking more 
medicine than they need or tempting to wean themselves off medicine without medical 
advice are prevalent issues that are difficult to regulate, Another pressing concern, leading 
to over medicating, is over prescription. According to a study (in 2011) by the Centers for 
Disease Control and Prevention (CDC). Many Americans visit their primary-care physicians 
and may walk away with a prescription for an antidepressant or other drugs without being 
aware of other evidence-based treatments — such as cognitive behavioural therapy — that 
might work better for them without the risk of side effects. (L. Smith, 2012). 

In addition to unwanted side effects, overprescription can be economically demanding 
where even in countries where the patient is not required to pay for medication, the 
pharmaceutical company, and even the healthcare provider writing up the prescription, can 
still generate a profit. This can cause a severe conflict of interest where profit invested 
companies will prioritise money over honesty and producing quality mental healthcare and 
drug treatment. For example, popular American pharmaceutical company Johnson & 
Johnson published falsified studies lying about the effectiveness and side effects of their 
own drug treatment for schizophrenia (United States Department of Justice, 2013). In cases 
like these, medicating itself can be considered over medicating where it is unnecessary and 
unsafe. 

Thus, delegates should be rightfully concerned with hospitals and carers undertaking 
treatment practices that do not respect the preferences of the respected individual across 
the globe and consider their scrutiny or investigation in conference.  

Inversely, certain nations and areas, primarily rural, may have less facilities and treatments 
for mental health conditions. For example, western nations may use both civil and 
repressive laws to target most African therapeutics, especially those who challenge 
individualistic and materialistic conceptions of health. What this means is practices rooted 
from the Global South and racial minorities, that deal with mental health in non-
conventional and scientific/psychiatric ways, have been diminished or eradicated over time 
in favour of the Western approach to mental health which often neglects the importance of 
community and natural remedy. This effect of erasure, placing expensive psychological 
treatment on a pedestal and the financial struggle to access western medicine all combine 
to disadvantage racial minorities. Even in Western nations like the USA where health 
insurance is financially acquired, those in poverty, namely urban areas with large minority 
groups, are less able to maintain it. Furthermore, research suggests at different stages of 
the insurance industry, racism has structurally prevented access to good healthcare e.g. by 
discriminatory pricing or longer waiting periods. Lastly, lower income countries are less
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capable of funding the health care system where 30% of health spending comes from 
donor funding (through governments as well as philanthropists).  

Furthermore, particular social groups or individuals may be more susceptible to poor 
mental health than others such as women who are recognised to be more vulnerable to 
stigma and discrimination. It is recognised that ethnic minorities in the education system 
are more likely to fall victim to bullying (OHCHR, 2022). Migrants are more likely to be 
undocumented and not have access to healthcare.  

Delegates may propose solutions to these issues separately or, recognise how they 
intersect. For example, Amnesty International research suggests that Roma communities in 
Bulgaria were subject to mandatory quarantines that did not affect the rest of the general 
population, with suspected disproportionate effects of Roma people living in poverty. 
Where restrictions on freedom reduced their ability to work, hence, disadvantaged 
dependent families and further subjecting them to social exclusion. In turn, the increased 
financial stress and social isolation is liable to have an effect on mental health.  

According to Professor Prince of the Institute of Psychiatry at King’s College, although only 
40,000 deaths are attributed to mental illness across the globe in reality closer to 800,000 
people commit suicide each year due to a range of them. So, ultimately, the right to mental 
health may intersect with a range of rights from rights to education, housing, even life. 
Delegates may use this framework of understanding to consider all the ways treatments of 
different communities and different national approaches to the pandemic may have 
affected access to mental healthcare. 

Policies and National Practices that affect Mental Health 
Of the 42 recognised countries of Europe (EU + South Eastern) only Azerbaijan has yet to 
adopt or entertain mental health policies. Recognised established policies include 
organisation of services: developing community mental health services, downsizing large 
hospitals, developing a mental health component in primary healthcare, initiatives for 
preventing mental health disorders and ensuring equality of access to mental health 
services across different groups etcetera (WHO, 2018). 

At the time of the World Health Organisation documenting European policy on mental 
health, Estonia, Georgia and Moldova have yet to establish  mental health policies. 
Since  then, Estonia has approved the green paper on mental health, Georgia has signed 
House Bill 1013 (expanding Office of Housing Strategy and Coordination role in overseeing 
mental health), and since 2014 Moldova has been reforming its mental health system.  

The Mental Health Atlas 2020 reports that only 49% of Member States in the African 
Region had mental health legislation (WHO, 2022). As of 2014 the African region has an 
average of 1.6 mental health workers per 100 000 people and of the ten nations with
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highest suicide rates six of the nations are African. Whereas after COVID-19 it is suggested 
mental health was negatively impacted as well as the disruption of mental, neurological, 
substance use services. There are mental health policies and strategic plans in 76% of 
member states but only 29% of countries have child and adolescent mental health policies. 
It is suggested they have limited human resources and limited public health expertise.  

Amongst the Asia Pacific Nations, China passed its first ever mental health law in 2012; 
Indonesia significantly modernised its legislation in 2014 which is the year India adopted its 
first mental health policy. As well as spending significant resources, both New Zealand and 
Australia have presented consistent efforts to promote community based care. An EIU 
study proposes that in the Asia Pacific mental illness places a huge health and economic 
burden. In a measure of YLD’s (years lost to disabilities) mental illness is the second largest 
contributor. It is suspected that by the year 2030 China and India will have their economic 
growth reduced by $11 trillion (Nicholsn G., 2016).  

As of 2022, all the small island developing states of the Caribbean have a specialist, multi- 
disciplinary mental health workforce, however, only two countries are considered to have 
Child and Adolescent services and one with dedicated Crisis intervention services (Walker 
et al, 2022). Montserrat and Angulia rely on visiting psychiatrists. Health information 
systems, as a means of informing residents of mental health resources and service, tended 
to be underdeveloped with paper based systems in three of them.  

Lastly, nations that have limited resources, when pressed to make a choice, will tend to 
prioritise physical health if only to ensure survival e.g. conflict zones. Whilst logical, this 
does not align with the recognition that each human has the right to ‘the highest attainable 
standard of physical and mental health’ and in situations where safety is not guaranteed, 
good mental health will likely be scarce. Even in less dire situations, there are many 
occasions in policy where mental health takes a back seat. For example, despite the 27.6% 
increase of major depression globally, in 2020, the average government expenditure 
allocation to mental health in African nations was US$ 1.54 per capita less than the 
recommended, and 80% of their scarce resources mostly went to psychiatric wards in large 
cities (WHO, 2020). This may be due to the funding being outsourced from NGO’s and 
philanthropists when it comes to mental health. A priority of nations should be to address 
this in committee to help find funding sources that allow nations to place more focus on 
mental healthcare. 

That is a brief overview on global policy towards access to mental health. Many policies 
include strategies that attempt to put mental health at the same level of access, as well as 
trying to raise the same level of importance, of mental health to physical health. Obstacles 
to this is that globally there is a range of issues from personal neglect to severe stigma 
surrounding mental health that create difficulties in raising awareness let alone encouraging 
widespread resources and treatment.
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Although the UNHRC has no power to impose policy nor directly adapt national practices, 
delegates should consider the responsibility of emphasis and intermediaries as the UN may 
liaise with service providers, lawyers, judicial officers and policy makers. The Special 
Rapporteur also acknowledges that a rights-based approach to access to mental health 
works not only within the framework of government provided healthcare services, but 
‘alternatives’ as well. For example, it is acknowledged that marginalised groups may be 
susceptible to ‘coercion’ under health care systems (OHCHR). Finally, UNHRC work can 
closely influence other organisations and practices, providing the opportunity to suggest 
frameworks within which policy should be adapted on, research into right-based mental 
health considerations, and alternative practices to help navigate a post-pandemic 
landscape.  

Psychosocial Disabilities 
Another way to approach the topic is through the lens of psychosocial disabilities, which 
allows the topic to be easily understood as a human rights issue. A psychosocial disability is 
a disability which arises from a mental health issue (NSW, n.d)   interacting with a social 
environment that presents barriers to their equality. A disability of this type restricts a 
person’s ability to be in certain types of environments, concentrate on different tasks (NSW, 
n.d) which manifests in many forms of stigma and discrimination and acts as a barrier which 
prevents these persons from exercising their civil, economic and cultural rights (DRF, n.d). 
Not only this, but 1 in every 4 people with psychosocial disabilities face  physical or sexual 
violence in a given year (DESA, 2020). The mental illnesses of these people impact their 
everyday life and put them at greater disadvantages compared to those around them. 
Given the rise in mental health and socio-economic struggles, there will have also been a 
proportionate rise in psychosocial disabilities. While there are are many ways to address 
these issues, the main way to do so is by addressing the mental health crisis as this helps 
solve the part of the systemic causes of psychosocial disabilities. This lens help us widen 
the issue and understand better how the mental health crisis is a human rights issue and 
the importance of addressing it to help and understand surrounding issues.  
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QUESTIONS TO CONSIDER 

Given all this information, some questions to help guide your research and position on the 
topic are: 

• How does the existence of grave mental health in areas with humanitarian conflict impact 
how we approach the topic?  

• How can child and adolescent mental health programmes help address the issue? 
• How can over-medication be addressed in an attempt to solve mental health issues?  
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