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DIRECTOR GENERAL’S NOTE 

 

Greeting Delegates,  

Living in the biggest democracy in the world, young citizens like all of 

us are expected to thrive through discussion. We’re obligated to put 

forth our opinions without fear and make a difference while we still 

can. At Jodhamal Youth Conclave, we believe in providing a platform 

for just that.  

Taking you on a journey through time, with the range of committees 

we offer, JYC’20 aims to give you an opportunity to hone your skills in 

order to make you ready for the world ahead. Our moto of “Videre 

Bonos” meaning “see good” lives up to our ethos of knowledge, 

courage and wisdom and through the course of this conference, we 

also wish for you to look beyond your differences and do good for the 

world.  

We are thrilled to host young and bright minds like yours at JYC’20 

and are hopeful that this conference will be as enriching for you as it 

has been for us.  

 

See you at the fall 

 

REGARDS 

NIMISHA SHUKLA  

DIRECTOR GENERAL  
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LETTER FROM THE EXECUTIVE BOARD 

 
Greetings Delegates! With Warm Salutations and Immense Pleasure 

I We Welcome You To This Session Of The E-Jodhamal Youth 

Conclave, The Eb Of Who For This Year Consists Of Shaarvi 

Magazine, Harman Kour And Myself, Mian Mohammad Raza, We 

Sincerely Wish To See Immense And High Levels Of Diplomacy And 

Discourse In The Commitee Where Each One Of You Vociferously 

Put Their Opinions Forward And Be Vocal And Sincere. 

 
The Eb Will Expect The Committee To Take Shape And Formulate 

Debate And Substantive Debate And Documentation And Expect 

Professionalism From Each One Of You, We Hope That The Eb Only 

Fuctions As A Modeating Body And The Committee On Its Own 

Functions Effectively And Comes Up With Substantive Content And 

Debate, 
 

Looking Forward to Hosting You All Soon, 
 

Warm Regards, 
 

Mian Mohammad Raza, Shaarvi Magazine, Harman Kour  

(Directors WHO) 

 
For Any Questions, Feel Free to Drop A Message At 

directoratejyc2020@gmail.com 
 

WORLD HEALTH ORGANISATION 
 

DISCUSSING MENTAL HEALTH ISSUES ACROSS THE WORLD WITH 

SPECIAL EMPHASIS ON DOMESTIC WELL BEING 
 

 
 
 

The World Health Organization began when its Constitution came into force on 7 

April 1948 – a date that is now celebrated every year as World Health Day. It has 

more than 7000 people from more than 150 countries working in 150 country 

offices, in 6 regional offices and at headquarters in Geneva. 

 

The objective of the World Health Organization (hereinafter called the 

Organization) shall be the attainment by all peoples of the highest possible level 

of health. 

mailto:directoratejyc2020@gmail.com
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In order to achieve its objective, the functions of the Organization shall be: 

 
a) to act as the directing and coordinating authority on international health 

work; 

b) to establish and maintain effective collaboration with the United Nations, 

specialized agencies, governmental health administrations, professional 

groups and such other organizations as may be deemed appropriate; 

c) to assist Governments, upon request, in strengthening health services; 

d) to furnish appropriate technical assistance and, in emergencies, necessary 

aid upon the request or acceptance of Governments; 

e) to provide or assist in providing, upon the request of the United Nations, 

health services and facilities to special groups, such as the peoples of 

trust territories; 

f) to establish and maintain such administrative and technical services as 

may be required, including epidemiological and statistical services; 

g) to stimulate and advance work to eradicate epidemic, endemic and other 

diseases; 

h) to promote, in cooperation with other specialized agencies where 

necessary, the prevention of accidental injuries; 

i) to promote, in cooperation with other specialized agencies where 

necessary, the improvement of nutrition, housing, sanitation, recreation, 

economic or working conditions and other aspects of environmental 

hygiene; 

j) to promote cooperation among scientific and professional groups which 

contribute to the advancement of health; 

k) to propose conventions, agreements and regulations, and make 

recommendations with respect to international health matters and to 

perform CONSTITUTION OF WHO 3 such duties as may be assigned thereby 

to the Organization and are consistent with its objective; 

l) to promote maternal and child health and welfare and to foster the ability 

to live harmoniously in a changing total environment; 

m) to foster activities in the field of mental health, especially those affecting 

the harmony of human relations; 

n) to promote and conduct research in the field of health; 

o) to promote improved standards of teaching and training in the health, 

medical and related professions; 

p) to study and report on, in cooperation with other specialized agencies 

where necessary, administrative and social techniques affecting public 

health and medical care from preventive and curative points of view, 

including hospital services and social security; 

q) to provide information, counsel and assistance in the field of health; 

r)  to assist in developing an informed public opinion among all peoples on 

matters of health; 
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s)  to establish and revise as necessary international nomenclatures of 

diseases, of causes of death and of public health practices; 

t)  to standardize diagnostic procedures as necessary; 

u) to develop, establish and promote international standards with respect to 

food, biological, pharmaceutical and similar products; 

v)  generally, to take all necessary action to attain the objective of the 

Organization. 
 
 
 
 

❖   Introduction to the Agenda 
 
In recent years, there has been increasing acknowledgement of the important 

role mental health plays in achieving global development goals, as illustrated by 

the inclusion of mental health in the Sustainable Development Goals. Depression 

is one of the leading causes of disability. Suicide is the second leading cause of 

death among 15-29-year-olds. People with severe mental health conditions die 

prematurely – as much as two decades early – due to preventable physical 

conditions. 

 

Despite progress in some countries, people with mental health conditions often 

experience severe human rights violations, discrimination, and stigma. 

 

Many mental health conditions can be effectively treated at relatively low cost, 

yet the gap between people needing care and those with access to care remains 

substantial. Effective treatment coverage remains extremely low. 

 

Increased investment is required on all fronts: for Mental Health - awareness to 

increase understanding and reduce stigma; for efforts to increase access to quality 

mental health care and effective treatments; and for research to identify new 

treatments and improve existing treatments for all mental disorders. In 2019, WHO 

launched the WHO Special Initiative for Mental Health (2019-2023): 

Universal Health Coverage for Mental Health to ensure access to quality and 

affordable care for mental health conditions in 12 priority countries to 100 million 

more people. 

 

❖   What is Mental Health 

 

Mental health includes emotional, psychological, and social well-being. It affects 

how we think, feel, and act. It also helps determine how we handle stress, relate 

to others, and make choices. Mental health is important at every stage of life, 

from childhood and adolescence through adulthood. 

 

Over the course of your life, if you experience mental health problems, your 

thinking, mood, and behavior could be affected. Many factors contribute to mental 

health problems, including: 
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Biological factors, such as genes or brain chemistry, Life experiences, such as 

trauma or abuse, Family history of mental health problems, etc. 

 

Mental health problems are common but help is available as well. People with 

mental health problems can get better and many recovers completely. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
❖   The Stigma attached to Mental Health 

 
 

Stigma involves negative attitudes or discrimination against someone based 

on a distinguishing characteristic such as a mental illness, health condition, or 

disability. Social stigmas can also be related to other characteristics including 

gender, sexuality, race, religion, and culture. 

Unfortunately, the stigma around mental health still exists in the society. 

Researches show that stigma is the leading risk factors contributing to poor 

mental health outcomes. 
 

 

 Types of Stigma: - 
 
 

1.  Social stigma, which involves the prejudiced attitudes others have 

around mental illness 

2.  Self-perceived stigma, which involves an internalized stigma the person 

with the mental illness suffers from 
 

 

 Signs of Stigma 
 

 

Here are few Examples of how stigma is perpetuated: 
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✓  Media depictions where the villain is often a character with a mental 

illness 

✓  Harmful stereotypes of people with mental illness 

✓  Treating mental health issues as if they are something people can 

overcome if they just "try harder" or "snap out of it" 

✓  Using phrases like "she's crazy" or "he's nuts" to describe other people or 

their behaviour 

✓  Halloween costumes that depict people with mental illness as violent and 

dangerous 
 
 
 

❖ Burden 
 
Mental health conditions are increasing worldwide. Mainly because of 

demographic changes, there has been a 13% rise in mental health conditions and 

substance use disorders in the last decade (to 2017). Mental health conditions 

now cause 1 in 5 years lived with disability. Around 20% of the world’s children 

and adolescents have a mental health condition, with suicide the second leading 

cause of death among 15-29-year-olds. Approximately one in five people in post- 

conflict settings have a mental health condition. 

 

Mental health conditions can have a substantial effect on all areas of life, such as 

school or work performance, relationships with family and friends and the ability to 

participate in the community. Two of the most common mental health conditions, 

depression and anxiety, cost the global economy US$ 1 trillion each year. 

 

Despite these figures, the global median of government health expenditure that 

goes to mental health is less than 2%. 
 

 
 
 

❖  Mental health: Strengthening our response 
 
1. Mental health is an integral and essential component of health. The WHO 

constitution states: "Health is a state of complete physical, mental and social 

well-being and not merely the absence of disease or infirmity." An important 

implication of this definition is that mental health is more than just the absence of 

mental disorders or disabilities. 

 
2. Mental health is a state of well-being in which an individual realizes his or her 

own abilities, can cope with the normal stresses of life, can work productively 

and is able to make a contribution to his or her community. 

 

3. Mental health is fundamental to our collective and individual ability as humans 

to think, emote, interact with each other, earn a living and enjoy life. On this 
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basis, the promotion, protection and restoration of mental health can be regarded 

as a vital concern of individuals, communities and societies throughout the world. 

 

➢  Specific ways to promote mental health include: 

● early childhood interventions (e.g. providing a stable environment that is 

sensitive to children’s health and nutritional needs, with protection from threats, 

opportunities for early learning, and interactions that are responsive, emotionally 

supportive and developmentally stimulating); 

● support to children (e.g. life skills programs, child and youth development 

programs); 

● socio-economic empowerment of women (e.g. improving access to education 

and microcredit schemes); 

● social support for elderly populations (e.g. befriending initiatives, community 

and day centers for the aged); 

● programs targeted at vulnerable people, including minorities, indigenous people, 

migrants and people affected by conflicts and disasters (e.g. psycho-social 

interventions after disasters); 

● mental health promotional activities in schools (e.g. programs involving 

supportive ecological changes in schools); 

● mental health interventions at work (e.g. stress prevention programs); 

● housing policies (e.g. housing improvement); 

● ·violence prevention programs (e.g. reducing the availability of alcohol and 

access to arms); 

● community development programs (e.g. integrated rural development); 

● poverty reduction and social protection for the poor; 

● anti-discrimination laws and campaigns; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

❖   WHO Response 

 
WHO works with the Member States and partners to improve the mental health of 

individuals and society at large. This includes the promotion of mental well-being, 

the prevention of mental disorders, and efforts to increase access to quality 
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mental health care that respects people’s human rights. In 2019, WHO launched 

the WHO Special Initiative for Mental Health (2019-2023): Universal Health 

Coverage for Mental Health to ensure access to quality and affordable care for 

mental health conditions in 12 priority countries to 100 million more people. 

 

WHO’s mental health activities cover normative activities and country support 

activities. WHO has helped extend mental health care in more than 110 countries 

and is active in the following areas: integration in general health care (through 

the Mental Health Gap Action Program, MH GAP) and in disease or topic-specific 

programs such as those for HIV, tuberculosis and gender-based violence; suicide 

prevention; workforce development for mental health; 

 

Promotion of the quality of care and the rights of people receiving care (Quality 

Rights); mental health policy and legislation; mental health and psychosocial 

support in humanitarian emergencies; development and testing of innovative 

psychological interventions including digital interventions; mental health in the 

workplace; mental health economics; the mental health of children and 

adolescents; and mental health promotion. 
 

 
 
 

➢  WHO Mental Health Gap Action Program (mhGAP) 

 

The WHO Mental Health Gap Action Program (mhGAP) aims at scaling up services 

for mental, neurological and substance use disorders for countries, especially with 

low- and middle-income. The program asserts that with proper care, psychosocial 

assistance and medication, tens of millions could be treated for 

depression, schizophrenia, and epilepsy, prevented from suicide and begin to lead 

normal lives– even where resources are scarce. 
 

 
 
 

➢  WHO Mental Health Forum, 14 – 15 October 2019, WHO, Geneva 

 
The WHO Mental Health Forum 2019 (previously "mhGAP Forum") has provided an 

opportunity for diverse stakeholders to discuss progress on WHO’s Mental Health 

Action Plan in countries. The theme this year was “Enhancing Country Action on 

Mental Health,” reflecting the vision of WHO’s Thirteenth General program of Work, 

2019-2023. 

 

➢  WHO MiNDbank 

 
WHO MiNDbank is an online platform bringing together country and international 

resources, covering mental health, substance abuse, disability, general health, 

human rights and development. It is part of WHO’s QualityRights campaign to end 

violations against people with mental disabilities. MiNDbank aims to facilitate 
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dialogue, advocacy and research, to promote reform in these areas in line with 

international human rights and best practice. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

❖ Maternal and child mental health 
 

 

 Maternal mental health 

 

Worldwide about 10% of pregnant women and 13% of women who have just given 

birth experience a mental disorder, primarily depression. In developing countries, 

this is even higher, i.e. 15.6% during pregnancy and 19.8% after childbirth. In 

severe cases, mothers’ suffering might be so severe that they may even commit 

suicide. In addition, affected mothers cannot function properly. As a result, the 

children’s growth and development may be negatively affected as well. Maternal 

mental disorders are treatable. Effective interventions can be delivered even by 

well-trained non-specialist health providers. 

 

 Children 

 

Worldwide 10-20% of children experience mental disorders. Neuropsychiatric 

conditions are the leading cause of disability in young people in all regions. If 

untreated, these conditions severely influence children’s development, their 

educational attainments and their potential to live fulfilling and productive lives. 

 

 Adolescent Mental Health 

 
Multiple factors determine mental health outcomes. The more risk factors 

adolescents are exposed to, the greater the potential impact on their mental 

health. Factors that can contribute to stress during adolescence include a desire 

for greater autonomy, pressure to conform with peers, exploration of sexual 



J Y C ' 2 0 2 0 P a g e | 11 

 

 

identity, and increased access to and use of technology. Media influence and 

gender norms can exacerbate the disparity between an adolescent’s lived reality 

and their perceptions or aspirations for the future. Other important determinants 

include the quality of their home life and relationships with peers. Violence 

(including harsh parenting and bullying) and socioeconomic problems are 

recognized risks to mental health. Children and adolescents are especially 

vulnerable to sexual violence, which has a clear association with detrimental 

mental health. 

 

❖   Domestic Violence 

 
Domestic violence is violence committed by someone in the 

victim's domestic circle. This includes partners and ex-partners, immediate family 

members, other relatives and family friends. The term 'domestic violence' is used 

when there is a close relationship between the offender and the victim. 1 in 

3 women and 1 in 4 men have experienced some form of physical violence by 

an intimate partner. 
 

 

People who have experienced domestic violence or abuse are at a significantly 

higher risk of experiencing a range of mental health conditions including post- 

traumatic stress disorder (PTSD), depression, anxiety, substance abuse, and 

thoughts of suicide. 
 

 

The likelihood of developing depression is  2.7 times greater, anxiety four times 

greater, and drug and alcohol misuse six times greater. 
 

 

The likelihood of having suicidal thoughts is  3.5 times greater for women who had 

experienced domestic violence than those who hadn’t. 
 

 

In situations of domestic violence against women, an abuser’s outburst is 

commonly followed by remorse and apology. But this “honeymoon” period usually 

ends in violence and abuse. This cycle means women are constantly anticipating 

the next outburst. Women in these situations feel they have little control, 

particularly when the abuse is happening in their own home. 
 

 

Although survivors of domestic violence are more likely to suffer mental illness, 

they are not routinely asked about domestic violence or abuse when getting 

mental health treatment. So they’re not provided with appropriate referrals or 

support. 

 
One study found only 15% of mental health practitioners routinely enquired about 

domestic violence. Some 60% reported a lack of knowledge about domestic 

violence, while 27% believed they did not have adequate referral resources. 

https://www.ncbi.nlm.nih.gov/pubmed/25137109
https://www.ncbi.nlm.nih.gov/pubmed/24279406
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One-quarter (27%) of mental health practitioners provided women experiencing 

domestic violence with information about support services and 23% made a 

referral to counselling. 

 
In the absence of direct questioning, survivors of domestic violence are reluctant 

to disclose abuse to health service providers. If mental health providers are 

managing the symptoms of the mental illness but  ignoring the cause of the 

trauma, treatment is less likely to be successful. 
 

 

Practitioners need to routinely ask women about present or past incidents of 

domestic violence if they are diagnosed as depressed or anxious, or if they show 

any other signs of mental distress. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

❖   Substance Abuse 
 

 

Substance abuse refers to the harmful or hazardous use of psychoactive 

substances, including alcohol and illicit drugs. Psychoactive substance use can 

lead to dependence syndrome - a cluster of behavioral, cognitive, and physiological 

phenomena that develop after repeated substance use and that typically include a 

strong desire to take the drug, difficulties in controlling its use, persisting in its use 

despite harmful consequences, a higher priority given to drug use than to other 

activities and obligations, increased tolerance, and sometimes 

a physical withdrawal state. 
 

 

Policies that influence the levels and patterns of substance use and related harm 

can significantly reduce the public health problems attributable to substance use, 

and interventions at the health care system level can work towards the 

restoration of health in affected individuals. 
 

 

Recent advances in psychosocial research and neurosciences have provided new 

avenues for prevention of substance abuse at the individual and community level. 

A series of risk and protective factors affecting the likelihood of using and abusing 

substances have been identified. The scope of prevention has been broadened, 

allowing the prescription of different interventions for individuals 

https://www.ncbi.nlm.nih.gov/pubmed/21160053
https://www.ncbi.nlm.nih.gov/pubmed/21160053
https://www.ncbi.nlm.nih.gov/pubmed/21160053
https://academic.oup.com/bjsw/article-abstract/33/2/209/1651810?redirectedFrom=fulltext
https://academic.oup.com/bjsw/article-abstract/33/2/209/1651810?redirectedFrom=fulltext
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according to their varying degrees of vulnerability to substance experimentation, 

continuous use and dependence. An increased awareness of comorbidity between 

mental and substance use disorders provides an arena for prevention within 

psychiatry and related disciplines. Emphasis on program evaluation has helped 

identify cost effective programs and policies. The integration of prevention within 

healthy life style policies and programs, including interventions at the school, 

family and community levels, is more likely to produce the desired outcomes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

❖  Mental Health disorders 
 

Mental disorders comprise a broad range of problems, with different symptoms. 

However, they are generally characterized by some combination of abnormal 

thoughts, emotions, behavior and relationships with others. 

 

Some common mental health disorders include Depression, Bipolar Disorder, 

Schizophrenia and other psychoses, developmental disorders like Autism, 

dementia, etc. 

 
Determinants of mental health and mental disorders include not only individual 

attributes such as the ability to manage one's thoughts, emotions, behaviours and 

interactions with others, but also social, cultural, economic, political and 

environmental factors such as national policies, social protection, standards of 

living, working conditions, and community support. 
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Stress, genetics, nutrition, perinatal infections and exposure to environmental 

hazards are also contributing factors to mental disorders. 

 
Health systems have not yet adequately responded to the burden of mental 

disorders. As a consequence, the gap between the need for treatment and its 

provision is wide all over the world. In low- and middle-income countries, between 

76% and 85% of people with mental disorders receive no treatment for their 

disorder.2
 

 
A further compounding problem is the poor quality of care for many of those who 

do receive treatment. 

 
In addition to support from health-care services, people with mental illness 

require social support and care. They often need help in accessing educational 

programmes which fit their needs, and in finding employment and housing which 

enable them to live and be active in their local communities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
❖  Suicide prevention 

 

Close to 800 000 people die by suicide every year. Furthermore, for each suicide, 

there are more than 20 suicide attempts. 

 

Suicides and suicide attempts have a ripple effect that impacts families, friends, 

colleagues, communities and societies. 

 

Suicides are preventable. Much can be done to prevent suicide at individual, 

community and national levels. 

 

While the link between suicide and mental disorders (in particular, depression and 

alcohol use disorders) is well established, many suicides happen impulsively in 

moments of crisis. Further risk factors include the experience of loss, loneliness, 

discrimination, a relationship break-up, financial problems, chronic pain and 
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illness, violence, abuse, and conflict or other humanitarian emergencies. The 

strongest risk factor for suicide is a previous suicide attempt. 

 

Much can be done to prevent suicide. WHO recommends four key interventions 

which have proven to be effective: 
 

 
 
 

● restricting access to means 

 

● working with the media to ensure responsible reporting of suicide. 

 
● helping young people develop skills to cope with life’s pressures 

 

● early identification and management of people who are thinking about suicide or 

who have made a suicide attempt, keeping follow-up contact in the short and 

longer-term 

 

Collectively, WHO’s approach to suicide prevention is known as LIVE LIFE, 

comprising leadership, interventions, vision, evaluation (LIVE) as cross-cutting 

strategies and fewer means, interaction with the media, forming the young, early 

identification (LIFE) as key effective interventions. This approach is the basis on 

which comprehensive multisectoral national suicide prevention strategies should 

be developed. 
 

 
 
 

❖   WHO’s work with countries 

 
The World Health Organization (WHO) works with all Member States to support 

their national health development process, whether or not WHO has a physical 

presence. 

 

In countries, WHO promotes the achievement of the highest sustainable level of 

health of all people. 

 

WHO cooperates with governments and other partners in pursuing countries’ 

national health strategies and plans as well as collective commitments by the 

WHO Governing Bodies. 

 

➢   World’s Most Depressed Countries 

 
Here's a list of countries with the greatest burden of mental and behavioral 

disorders, in terms of most years of life lost due to disability or death adjusted for 

population size, according to WHO. 

 

1. India 

 

A study reported in WHO, conducted for the NCMH (National Care of Medical 

Health), states that at least 6.5 percent of the Indian population suffers from some 
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form of the serious mental disorder, with no discernible rural-urban differences. 

Though there are effective measures and treatments, there is an extreme shortage 

of mental health workers like psychologists, psychiatrists, and doctors. As reported 

last in 2014, it was as low as ''one in 100,000 people''. 
 

The average suicide rate in India is 10.9 for every lakh people and the majority of 

people who commit suicide are below 44 years of age. 

 

2. China 

 
The WHO estimates that 91.8 percent of all Chinese people with a mental disorder 

such as depression will never seek help for their condition. China is another large 

country with a huge number of depression and anxiety patients. The situation is 

quite similar to India's. The country only spends 2.35 percent of its budget on 

mental health. 

 

3. United States 

 
About one in five adults in the U.S. experiences some form of mental illness each 

year, according to the National Alliance on Mental Illness, but only 41 percent of 

those affected received mental health care or services in the past year. There is 

again a shortage of medical professionals. According to most people, they're just 

expected to get over it without spending a dime on treatment. 

 

4. Brazil 

 
Brazil has the greatest number of depressed individuals, in Latin America. Some 

important social factors especially present in this country such as violence, 

migration and homelessness probably contribute to a large number of people 

suffering from different forms of depressive and anxiety disorders. 

 

5. Indonesia 

 
In Indonesia, approximately 3.7 percent of the population, or nine million people, 

suffer from depression. When those numbers are expanded to include anxiety, 

they increase to 6 percent of the population over the age of 15. 

 

6. Russia 

 

According to the World Health Organization, 5.5 percent of its population has 

depression. As reported in 2012, the country's rate of teenage suicide was three 

times higher than the world average, which clearly depicts the serious issue of 

low mental health in Russia. 

 

 

7. Pakistan 

You'll be shocked to know that Pakistan has only 750 trained psychiatrists, as 

reported in 2012. The cases of mental illness usually go unreported due to high 

social stigma in the country, thus the exact number of patients suffering from 

depression can't be revealed. 
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➢  Some shocking stats regarding depression: 

 
● One in six people aged 10-19 years is suffering from depression 

 
● Mental health conditions account for 16 percent of the global burden of disease 

and injury in people aged 10-19 years 

 
● Half of all mental health conditions start by the age of 14 years and most cases 

are undetected and untreated 

 
● Globally, depression is one of the leading causes of illness and disability among 

adolescents 

 

● Suicide is the third leading cause of death among 15-19-year-olds. 

 
● The consequences of not addressing adolescent mental health conditions 

extend to adulthood, impairing both physical and mental health and limiting 

opportunities to lead fulfilling lives as adults 

 

● Mental health promotion and prevention are key to helping adolescents thrive 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

❖ Mental health is a human right - UNHRC 
 
As human beings, our health and the health of those we care about is a matter of 

daily concern. Regardless of our age, gender, socio-economic or ethnic 

background, we consider our health to be our most basic and essential asset. 
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Ill health, on the other hand, can keep us from going to school or to work, from 

attending to our family responsibilities or from participating fully in the activities 

of our community. Similarly, we are willing to make many sacrifices if only that 

would guarantee us and our families a longer and healthier life. 

 

According to the World Health Organization (WHO), health is a state of complete 

physical, mental and social well-being, and not merely the absence of disease. 

This holistic approach is relatively new and is indicating a shift in how “the right 

to a standard of living adequate for health and well-being”, first enshrined in the 

Universal Declaration of Human Rights 70 years ago, is now understood. 

 

A report by the UN Human Rights office points out that people with mental health 

conditions and those with psychosocial disabilities experience disproportionately 

higher rates of poor physical health; and have a reduced life expectancy – a 20- 

year drop for men and 15 years for women - compared with the general 

population. Stigma is also a significant determinant of quality care and access to 

the full range of services they require. 

 

Interrupted or restricted access to education limits gainful employment 

opportunities for people with mental health conditions and those with 

psychosocial disabilities, thus perpetuating social inequality. 

 

Multiple and intersecting forms of discrimination continue to impede the ability of 

people with disabilities belonging to racial and ethnic minorities to realize their 

right to mental health. 

 

It is also commonly believed that people with psychosocial disabilities and those 

with mental health conditions are incapable of exercising agency over decisions 

that concern them, which in turn compromises their care. 

 

Discrimination, harmful stereotypes and stigma in the community, family, schools 

and the workplace prevent healthy relationships, social interactions and the 

inclusive environments that are needed for anyone’s well-being. 

 

❖   IMPORTANT INTERNATIONAL DOCUMENTS 

 
* The following is a list of important International Documents the delegates must 

be thorough with so as to facilitate debate in any committee with agendas related 

to mental health with reference to Human rights. Kindly note that this list is not 

exhaustive and delegates are free to explore beyond these minimum 

requirements* 

 
 
1. International Bill of Human Rights: 

 

The International Bill of Human Rights is a set of laws consisting of the United 

Nations Declaration of Human Rights, the International Covenant on Civil and 

Political Rights along with its two optional protocols and the International 

Covenant on Economic, Social and Cultural Rights. The International Bill of 
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Human Rights, therefore, forms the foundation of codified International Human 

Rights law applicable in contemporary times. 
 

 
 
 

2. Regional Human Rights Instruments: 

 
There exist a number of regional legal instruments concerning the protection and 

promotion of human rights such as the European Convention on Human Rights, 

African (Banjul) Charter on Human and People’s Rights and the American 

Convention on Human Rights. These regional instruments aim to supplement 

existing international human rights instruments and ensure their enforcement and 

implementation by putting in place necessary state machinery. 

 

3. Universal Declaration of Human Rights: 

 

The Declaration consists of 30 articles affirming an individual's rights which, 

although not legally binding in themselves, have been elaborated in subsequent 

international treaties, economic transfers, regional human rights instruments, 

national constitutions, and other laws. 

 

The Declaration was the first step in the process of formulating the International 

Bill of Human Rights, which was completed in 1966, and came into force in 1976 

after a sufficient number of countries had ratified them. 
 

 
 
 

4. Convention on The Rights of The Child: 

 
The Convention deals with child-specific needs and rights. It requires that the 

"nations that ratify this convention are bound to it by international law". Ratifying 

states must act in the best interests of the child. In all jurisdictions implementing 

the Convention requires compliance with child custody and guardianship laws as 

that every child has basic rights, including the right to life, to their own name and 

identity, to be raised by their parents within a family or cultural grouping, and to 

have a relationship with both parents, even if they are separated. 
 

 
 
 

❖ Mental health in post-conflict zones 
 
Mental illness affects a fifth of people living in war zones 

 

One in five people in war zones has depression, anxiety, post-traumatic stress, 

bipolar disorder or schizophrenia, the World Health Organization said on Tuesday, 

with many suffering severe forms of these mental illnesses. 
 

The findings highlight the long-term impact of war-induced crises in countries 

such as Afghanistan, Iraq, South Sudan, Syria and Yemen, the UN’s health agency 

said, and the numbers are significantly higher than in peacetime populations, 
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where around one in 14 people have a mental illness. 

 

The WHO’s conflict mental health study, published in The Lancet medical journal, 

was carried out by a team of researchers from the WHO, Australia’s Queensland 

University, and the Institute for Health Metrics and Evaluation at the University of 

Washington and Harvard University in the United States. It analysed research 

from 129 studies and data from 39 countries published between 1980 and August 

2017. 
 

 
 

Regions that have seen conflict in the last 10 years were included and mental 

illnesses were categorised as either mild, moderate or severe. Natural disasters 

and public health emergencies, such as Ebola, were not included. 
 

 
❖ How can psychological therapy/counselling help? 

 

 
 

✓  Understand your illness 

✓  Define and reach specific wellness goals 

✓  Overcome fears or insecurities 

✓  Cope with stress 

✓  Make sense of past traumatic experiences 

✓  Separate your true personality from the mood swings caused by your illness 

✓  Identify triggers that may worsen your symptoms 

✓  Improve relationships with family and friends 

✓  Establish a stable, dependable routine 

✓  Develop a plan for coping with crises 

✓  Understand why certain things bother you and what you can do about them 

✓  End destructive habits such as drinking, using drugs, overspending or 

unhealthy sex 
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❖ Course of the Committee 
 

The Executive boards expects the committee to keep prime focus on the 

stigma attached to Mental Health in the society; 

Understanding the barriers present, including 
 

• Social Barriers 

- Legal Barriers 

- Economic Challenges 

- Impact of Media 
 

• Possible Debate 
 

1) How to form an understanding of what is ‘Normal’ and ‘Healthy’? 

2) What are the various challenges faced by people with mental illnesses? 

3) What kind of legal framework can be put forward by different member 

states to reduce mental and emotional abuse in domestic setups? 

4) What are the various loopholes present in the present legal frameworks? 

5) The importance of therapy for, both, the victim and the perpetrator. 

6) Inter-generational trauma; 

7) How do people perceive relationships? 

8) Impact of Gender-roles in a domestic environment. 

9) The impact on children, living in an emotionally unstable household; 

10)The understanding of ‘Boundaries’. 
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