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Pertinent Data

· The WHO estimates that mental health disorders affect 10% of the world’s population, and 20% of the population in areas of armed conflict. (WHO)

· Meanwhile, study conducted by Richard Mollica and the Harvard Program in Refugee Trauma concluded that 30-70% of people who have lived in war zones suffer from symptoms of post traumatic stress disorder and depression (Mollica)

· Refugees and displaced persons, 80% of whom are in developing countries, make  up 1% of the global population. (Summerfield)

· In 2007, a total of 328 political conflicts were identified globally, with 31 being classified as “highly violent”. (Schwank)

History
Violent conflicts can be hugely distressing to the civilians whom they impact. However, for most of human history mental health has been stigmatized and mental health disorders have been viewed as less legitimate than physical health concerns because they tend to be less visible and concrete. Each individual experiences psychological distress differently, and the diverse symptoms of mental health disorders often make them difficult to diagnose and treat.  Unfortunately, for those who suffer from mental health disorders as a result of violent or traumatic experiences, the symptoms are very real, and often debilitating.

Although the effects of stress on soldiers have been studied as early as the American Civil War, the study of the effects of conflict on civilians has only surfaced in the last 20 years. (Summerfield)

In 2012, Médicins Sans Frontières (Doctors Without Borders) collected clinical data to determine the increased risk of psychopathy  (an antisocial disorder marked by egocentrism and lack of remorse) as a direct result of conflict. Contrary to their prediction, the study found that suicide-risk, depression and aggression were linked at least as much to secondary problems associated with conflict, than directly to the conflict. MSF stated “It is important to understand armed conflict as having a systemic effect on the risk for mental illness, which, while also including direct experience of conflict-related violence, will also include disruption to social support networks, increased anti-social behaviour, poverty, a limited ability to access essential services and range of other interconnected effects.” (Grace) An earlier study by MSF in 2009 determined that in an armed conflict in Columbia, mental health disorders like anxiety and depression were also high among individuals with no direct exposure to the conflict. (Grace) Recent research illuminating the fact that conflict adversely affects the mental well-being of even those who are not directly exposed to it. 

Mental health among children in conflict zones has been a particular concern for researchers and public health workers. In a 2007 report, researchers Asma Al-Jawadi and Shatha Abdul-Rhman  found that mental health disorders affected more than one third of the 3079 children studied in Mosul, Iraq. According to the report, “a combination of stressors, including traumatic stresses, but also poverty, unsafe living and poor nutrition comprises an unhealthy mixture that prevents normal development in a significant proportion of the children” The authors continue: “The observation that children are inhibited from normal development leads to the prediction that society at large will become even less functional in the future.” (Neuner) It is vitally important for children who witness violent conflict to process their experience, so it does not affect their ability to function productively as adults.

Twentieth century psychologist Abraham Maslow created a Hierarchy of Needs to describe human behavior. He represented human needs on a pyramid, with the most basic needs being physiological, and the highest being self-actualization, or the full realization of one’s potential. For civilians in conflict zones, their sense of safety is undermined. This often impacts even the more basic needs, like rest. [image: image1.png]


Without the foundation of the pyramid, according to Maslow, people cannot achieve higher psychological needs like love and self-esteem. The higher levels of Maslow’s pyramid are the bonds of society- interpersonal relationships, a sense of belonging, the desire to create. Without a basic sense of safety, it is psychologically difficult to contribute productively to society.

A drawing of a conflict by a Syrian child attending a school in Gaziantep, Turkey. Psychologists often urge children who have been exposed to conflict to draw, either to express their emotions, or to gain a better understanding of the impact of violence on children. (Washington Post)
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Maslow’s Hierarchy of Needs. Violent conflict compromises citizens’ sense of security, and sometimes their most basic needs, and thus it is impossible for many people exposed to trauma to realize their potential and ascent the pyramid of human functioning. (Maslow)
Present Situation
Mental health is often a deeply personal and individualized, but it can be addressed as a public health concern on a global scale. 

Effective mental health treatment relies on certain principles. First, mental health workers need to respect their patients’ cultures and belief systems. Unfortunately, a nearly-universal stigma exists around mental health disorders. This council must recognize that existing regional cultures and religions may be a barrier to traditional treatment methods. Mental health workers need to respect existing cultural paradigms and work with them, rather than against them. Mutual respect between mental health workers and the people they aid is a prerequisite for a patient’s recovery. Thus, mental health workers need to be trained in the correct way to treat patients who have experienced trauma, with an emphasis on listening and promoting trust. (WHO)
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The reasons for not receiving mental health care are complex, and vary by individual. However, they are frequently related to fear and stigma around seeking help. Many people mistakenly believe that they don’t need treatment, or that treatment reveals a weakness in character. (NIMH)

Though mental health disorders manifest differently depending on the individual, for most patients post-traumatic psychological distress manifests in a relatively small number of disorders:

Anxiety Disorders

Anxiety is a result of an overactive “fight or flight” response in the amygdala, the brain’s fear center. A traumatic event can trigger a specific phobia or a generalized anxiety disorder. Since anxiety is often related to substance abuse, solving a substance abuse problem often eases anxiety. Techniques for dealing with anxiety include visualization and meditation. (NIMH)

Post-Traumatic Stress Disorder

Technically, PTSD is an anxiety disorder; however, it is specifically related to a particular experience or set of experiences. Although PTSD is most commonly a result of violence, other factors like daily stressors, poor conditions in refugee camps etc. exacerbate the problems. In a study of Palestinian adults living in Gaza, an area with near-constant violent conflicts, rates of PTSD were as high as 25.4% for males and 23.8% for females. (Canetti) Treatments include psychotherapy (often exposure therapy- exposing patients repeatedly to their fear) and certain medications. Psychotherapy involves discussing thoughts, feelings, and behaviors with a trained psychologist or psychologist, the goal being to alter destructive thought patterns. (NIMH)

Depression

Rates of major depression for Palestinian adults in the Gaza strip were 29.9% for males and 29.0% for females. Depression was also correlated with death of a loved one and socio-political stressors. (Canetti)

 Depression results in a loss of motivation, feelings of hopelessness and, in extreme cases, suicide. Depression is often associated with anxiety and PTSD. For instance, a survey of Bosnians living in a Croatian refugee camp who had experienced an average of six traumatic events found that 33% were depressed, 24% had PTSD and about 20% had both disorders. The study also found that Bosnian refugees with both PTSD and depression were “five times more likely to report being physically disabled than refugees with no psychiatric symptoms” (AMA).

Insomnia

Insomnia is a common side effect of trauma, and if often related to PTSD and anxiety disorders. It is usually related to flashbacks to the trauma, nightmares, or the perceived need for hyper vigilance. Lack of sleep causes physical ailments, such as a weakened immune system. Insomnia can be symptomatic of other trauma-related disorders. In addition to medication, the most effective cures  are changes in sleep routine and cognitive behavioral therapy. (National Sleep Foundation)

Substance Abuse

Excessive drinking and drug use can be coping mechanisms as a result of trauma. Since substance abuse is often tied to other disorders, treatments to curb addiction are often necessary before treatment of another disorder, such as PTSD, can begin. (NIMH).

UN History
The earliest WHO resolution regarding mental health was passed on December 14th, 1978.  It urged the Subcommission on Prevention of Discrimination and Protection of Minorities to conduct a study on the protection of people detained due to mental illness. Since then, the WHO has elaborated on the principles of equality and choice for people afflicted with mental illness.

In 1991, the General Assembly adopted resolution 1991/29 drafted by the Commission on Human Rights which detailed principles for protecting individuals with mental illness and included measures for the improvement of mental health care. Resolution 46/119 adopted by the General Assembly in 1991 includes such fundamental principles as (UN News Centre):

“ All persons have the right to the best available mental health care, which shall be part of the health and social care system.

“All persons with a mental illness, or who are being treated as such persons, shall be treated with humanity and respect for the inherent dignity of the human person.”

“All persons with a mental illness, or who are being treated as such persons, have the right to protection from economic, sexual and other forms of exploitation, physical or other abuse and degrading treatment.”

“There shall be no discrimination on the grounds of mental illness.”

Additionally, the resolution details guidelines for confidentiality, consent to treatment, the rights of patients, and resources and admission for mental health care facilities. 

In August of this year, the WHO released a report, Building back better: Sustainable mental health care after emergencies, focused on improving mental health in the wake of disasters. According to the WHO’s Assistant Director-General Bruce Aylward, “In spite of their tragic nature, emergency situations are opportunities to improve the lives of large numbers of people through improving mental health services.” (UN News Center) 

Key Concerns

· How can the WHO improve mental health care in conflict regions both during and after the conflict?

· What post-conflict procedures should the WHO follow?

· What actions can the WHO take to reduce stigma against mental health care, both in developing and developed countries?

· What actions can the WHO take to reduce the negative effects of conflict on children?

· To what extent should the WHO be involved in rebuilding after conflicts?

Key Opinions
· Japan- “A study last year by the Ministry of Health, Welfare and Labor found that 24% of Japanese people had suffered from some kind of mental health problem. Another report found that one in five adults had considered killing themselves, with actual suicide rates at 51 per 100,000 people — twice as high as the U.S. and three times that of the UK. The figures have prompted a $222 million government campaign to raise awareness of the issue and to make counseling services more widely available.” (Japan Today) Despite such recent progress, Japan’s mental health system is considered to be less progressive than those of similarly developed nations, like the US. For instance, the “Mental Hygiene Law”, until 1987, allowed patients with severe emotional disabilities to be institutionalized against their will. Japanese society places emphasis on the collective rather than the individual. This group mentality partially contributes to the stigma of an individual seeking treatment. Japan advocates group therapy and addressing mental health from a collective standpoint rather than an individualistic one. (Priestley)
· Jordan- Refugees from the conflict in Syria have witnessed violent crimes against humanity and now live in poor and unstable conditions in refugee camps in neighboring countries, like Jordan. Approximately one third of the 1.5 million Syrian refugees reside in Jordan. It is a priority for Jordan to develop infrastructure to address mental health problems for temporary refugee populations, such as the Syrian population. 

· Medecins Sans Frontieres- “MSF provides psychosocial support to victims of trauma in an effort to reduce the likelihood of long-term psychological problems. Psychosocial care focuses on supporting a community in developing its own coping strategies after trauma.” (MSF) Group counseling “allows a community to rebuild itself according to its own cultural beliefs”, especially when paired with individual counseling, medication, and psychiatric care. The priority of MSF is to deliver emergency mental health care to those populations who are most directly at risk as a result of trauma. 
· Russia- During the Cold War, Russia’s mentally ill were “locked up in psychiatric hospitals and denied contact with the outside world.” Occasionally, political opponents of the Kremlin were also institutionalized on the grounds of “insanity”(BBC). Russia’s first law to protect the rights of the mentally ill was passed in 1993. While Russia is working to decrease longstanding politicization of its mental health care system, mental health remains heavily stigmatized. According to Dr. Sergei Kosiakov who runs the Peveralsk Psychiatric Hospital, "Russian psychiatry … is no longer a political tool. It's becoming more open and more accessible to the community.”  Regardless of the availability of psychiatric clinics, Russians may not seek mental health care because Russian culture tends to view mental illness as a sign of weakness.  Russian Ministry of Health experts like Dr Anna Pershanova discuss the need to remove the shame associated with illnesses like depression, which is very common in Russia; however, government funding for such reforms is still in short supply. (BBC News)
· United States- The US is a global leader in recognition, research and treatment of mental illness. However, according to the National Institute of Mental Health (NIMH), only a fraction of the tens of millions of Americans with common, treatable mental disorders receive treatment. Increasing access to quality mental health care is a priority for the US. A study by the National Center for Biotechnology Information of adolescent refugee populations in America found PTSD (30.4%), generalized anxiety (26.8%), somatization (26.8%), traumatic grief (21.4%), and general behavioral problems (21.4%) to be the most serious concerns (NCBI). The US is a strong proponent of mental health research and extending services to more people, especially refugee populations.

The Council

The World Health Organization is an agency of the UN dedicated to “the attainment by all peoples of the highest possible level of health”, with health being defined as “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” (WHO).  In pursuit of this ambitious goal, the WHO facilitates collaboration among existing local, national, and international organizations and oversees global progress toward improved public health. With the cooperation of its 193 member states, the WHO promotes “the development of comprehensive health services, the prevention and control of diseases, the improvement of environmental conditions, the development of human resources for health, the coordination and development of biomedical and health services research, and the planning and implementation of health programmes” (UNHCR/WHO).

The WHO is funded by assessed contributions from member states as well as voluntary contributions from members and other organizations. The World Health Assembly convenes annually to allocate funds and determine areas of focus for the upcoming year. An executive board comprised largely of health experts advises the Assembly, while the secretariat, led by the director-general, monitors the implementation of the Assembly’s decisions.

The WHO fulfills its duties as an international organization through the core functions assigned to it through its constitution: 

· providing leadership on matters critical to health and engaging in partnerships where joint action is needed;

· shaping the research agenda and stimulating the generation, translation and dissemination of valuable knowledge;

· setting norms and standards and promoting and monitoring their implementation;

· articulating ethical and evidence-based policy options;

· providing technical support, catalysing change, and building sustainable institutional capacity; and

· monitoring the health situation and assessing health trends.

To achieve these functions, the WHO primarily adopts policy recommendations and the adoption of national standards, along with programs designed to achieve specific health goals. However, the WHO does have the power to adopt binding conventions and agreements with a two-thirds vote of member states (the conventions and agreements must then be approved by through the constitutional process of each member-state).

Historically, the WHO has been instrumental in the eradication of smallpox and the near-eradication of polio, and has overseen efforts to research and contain diseases ranging from cholera to HIV/AIDS. The WHO’s efforts to improve sanitation and prevent water-borne illness have greatly improved health in less developed regions, while ongoing campaigns for healthier lifestyle choices and prevention of chronic diseases have extended life expectancies in more developed areas. Due to its broad mission and broad definition of health, a range of health-related endeavors fall under the purview of the World Health Organization, including efforts to support mental health in conflict regions and to prevent the spread of multi-drug resistant diseases.  
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