Consultation on Mental Health and Human Rights
Ambassador of Portugal, Pedro Nuno Bártolo (Palais des Nations, 14/5/2018) 

1. Thank you, President. Thank you all. Dear colleagues, it’s not an easy task to take the floor after the previous speakers. At this stage, I know perhaps what I want to say – but I don’t know how to make it interesting.  
2. As the High Commissioner said two months ago, in a statement about another neglected issue of a different nature, and I quote him: “Human rights and discrimination are everybody’s business”. 

3. So, I can’t tell you how honoured, indeed humbled, I feel to be here − with leaders of our United Nations who have the responsibility of dealing with crucial dimensions of human dignity and solidarity. And mental health is certainly one of the most important frontiers of human rights. 
4. Lately we hear a lot about the need to make the HRC more efficient, more effective, to make it stronger. I believe the presence of these four leaders, but also of three UN Special Rapporteurs, and of so many colleagues, experts, and other stakeholders, also from the civil society, serves as a good yardstick, the best yardstick for measuring the relevance and the potential impact on the ground of the Human Rights Council resolutions that Portugal, together with Brazil, submitted to the Council. 
5. All HRC resolutions are of course equal, but some are perhaps more equal than others in that they really contribute not only to interpret our world in various ways but also to change it. I believe these soft law resolutions, the high-level reports that followed, and now this consultation, they all give purpose and meaning to our daily professional lives, but only in so far as they will transform current realities. By their fruits you will know the usefulness of resolutions.
6. The High Commissioner and his Office have been at the heart of this event. 

7. The UN Special Rapporteur on the right to health, Mr. Dainius Pūras, through his landmark and courageous report played a crucial role and made a difference.

8. And let us not forget the WHO. Through its pioneer QualityRights initiative under the leadership of the Director-General and Dr. Michelle Funk, the WHO offered a new approach to mental health care, one that is rights-based and recovery-oriented, one that served as inspiration for our HRC resolutions. 
9. Director-General Guy Ryder, some time ago, on the occasion of World Mental Health Day, you took the time to personally bring to the forefront of the ILO these neglected issues and to speak from the perspective of the enormous economic costs of mental health conditions; but you also reminded us that the problem is first and foremost to be measured in terms of human experience. 
10. High Commissioner, you have been tireless on this anniversary of the Universal Declaration of Human Rights in reminding us that the “recognition of the inherent dignity and of the equal rights of all members of the human family is the foundation of freedom, justice and peace in the world”. 
11. So, yes – this an issue for the HRC and for all UN bodies and agencies; and for all of us too, as we surely agree that our States, in addition to their separate responsibilities to their individual societies, have a collective responsibility to uphold the principles of human dignity, equality and equity at the global level. 
12. But after we’ve said this, after we have agreed that all human beings are born free and equal in dignity and rights, and that they are endowed with reason and conscience and should act towards one another in a spirit of brotherhood, we have to realize there’s still a long, perhaps endless road ahead of us in this quest, not only at global and national level, but also within our societies, our families, and at the level of our own individual perceptions. 
13. The fact is that States and societies, multilateral institutions and all of us as individuals, have a short attention span and deficient historic memory. Blinded by undeniable statistical progress in the fight against poverty and disease, with all the hubris that stems from the impact of scientific discoveries and technologies, one might be forgiven to downplay the fact that avoidable suffering, discrimination, stigma, violence, abuse, torture, degrading treatments or punishment still affect so many people in all nations without exception. 
14. The progress that we’ve been witnessing is far from happening in a context of larger freedom - and perhaps might not even be contributing as much as we expected for that noble objective of larger freedom. 
15. The problem with blatant violations of human rights is not only that they deprive victims of their dignity and that they challenge their very humanity, as Nelson Mandela once said. The problem is that such grave violations also affect the dignity and humanity of the perpetrators − the individuals, as well as the societies and States who commit such acts or simply let them happen by looking the other way. We see this phenomenon for instance with the issue of death penalty, with the use of torture, with disguised wars of aggression, and so on.
16. Take the case of torture: the prohibition of torture is at the core of the human rights regime, as no exceptional circumstances whatsoever may be invoked as a justification of torture; if that prohibition becomes less than absolute, then surely other human rights will be in jeopardy. Even so, we do know torture is happening.
17. Where do mental health issues fit in all this? Well, the consultation we’re having today is about the fulfilment of human rights of powerless individuals. And, as we realize today, mental conditions, at any given moment, are just one incident away from all of us. Man’s Fate is very fragile indeed. And yet, there’s still major stigma attached to mental health conditions. Too often the first layer of stigma and of the associated exclusion comes through the way we look at others. 

18. I will quote again the High Commissioner when he said recently that “to understand States and societies – their health and ills; why they survive; why they collapse – we must scrutinize at the level of the individual: individual human beings and their rights.  After all, the first tear in the fabric of peace often begins with a separation of the first few fibres, the serious violations of the rights of individuals”. I would add that perhaps we should also scrutinize at the level of individuals and institutions that look the other way and who do not learn from past mistakes − for one day they may look back and regret it bitterly. 
19. Let me just give three examples, two of them from the past, rather sad, and a third one, from present days, that brings a glimmer of hope. 
20. I’ll start with a reminder about a Nobel prize, a Nobel prize in Medicine, the only Nobel prize in Medicine ever awarded to a Portuguese citizen for that matter, Dr. Egas Moniz. The year was 1949. It’s true that Nobel prizes have lost some of their lustre lately, in particular in the area of Peace, and for good reason… But still, even so, they carried and still carry a lot of prestige and influence. Well, the Nobel prize my compatriot was awarded with in 1949 − and I should stress he was certainly a dedicated researcher and a well-intentioned person − was a tribute to the fact that, as one of the founders of modern psychosurgery, he had developed a surgical procedure in the two previous decades known as lobotomy, which consists of cutting part of the prefrontal lobes of the brain. The purpose of the operation was to reduce symptoms of certain mental conditions, including depression, schizophrenia, etc. No need for me to waste much time demonstrating that such a procedure of cutting and disrupting brains was contrary to the principles of humanity. And that it entailed irreversible consequences, like emotional and intellectual deficits. By the way, women disproportionately became targets for lobotomies performed around the world. 

21. This is why I’m particularly proud that under our initiative the HRC decided to urge States to develop community-based, people-centred services that do not lead to overmedicalization and inappropriate treatments, and also urged them to respect the autonomy, the will and the preferences of all persons. 
22. Let me give a second example that shows the particular care that the most vulnerable amongst us should deserve in our personal attitudes and policy choices: I was reading just a few days ago that during the second world war, in a single European country engaged in the conflict and subject as so many others to food rationing, as much as 45,000 persons institutionalized in mental health facilities died from starvation, even if it was probably not official policy to let them die on purpose. One just wonders how many defenceless, voiceless people diagnosed in those times, rightly or wrongly, with mental health conditions were left starving to death all over Europe in psychiatric hospitals. 
23. This is why I’m also very glad that through the groundbreaking resolutions that bring us here today the HRC expressed its deep concern that persons with mental health conditions or psychosocial disabilities might be subject to unlawful or arbitrary institutionalization, together with discrimination, stigma, prejudice, violence, abuse, social exclusion and segregation.   
24. This is one more reason we should be particularly attentive today to the dignity and rights of people with mental health conditions, lest we realize in the future that our attitude was one of indifference or even criminal negligence.

25. And again, this is why I truly feel that the HRC broke new and important ground when it strongly encouraged States in the abovementioned resolutions to provide human rights education and training not only for health workers but also for police, law enforcement officers, prison staff and other relevant professions.

26. In concluding, I should acknowledge that there are also positive new attitudes coming from the world of work, from the workplace, including at the very top level. I’m thinking for instance of that Portuguese CEO currently established in the UK and who is chief executive of Lloyds Banking Group, Mr António Horta-Osório. Why do I mention him? Well, not necessarily because he’s from my hometown of Lisbon but because he made mental health a big focus for his company recently as a result of his personal experience − an experience that he has been courageous enough to share publicly. Within months of starting his job there, at the height of the financial crisis in Europe just a few years ago, he found himself on the verge of a nervous breakdown. He took temporary leave, he realized he needed help, he took his time, and in a rather unusual way for someone in his position he was not ashamed of making his condition public. He wrote and is still writing about it (as recently as last week in British newspaper The Guardian). More importantly he decided to spread this kind of mindset among the 75,000 employees of his Group, taking concrete transformative action in this area, in order to end the workplace taboo around mental health, and to try and eradicate the associated stigma and discrimination. This is perhaps a good example of the private sector standing up for human rights, as the High Commissioner had challenged the world of business to do last year.   
27. So, let us follow in all these areas that golden rule of all times and civilizations: 
“Do to others what you would want them to do to you”. And of course, do not do to others what you would not like to be done to yourself.   
________________
