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Editor’s letter 
Welcome to Careif’s 10th anniversary newsletter.   

Careif is an international mental health charity that works towards protecting 

and promoting mental health and resilience, to eliminate inequalities and 

strengthen social justice. Our principles include working creatively with humili-

ty and dignity, and with balanced partnerships in order to ensure all cultures 

and societies play their part in our mission of protecting and promoting mental 

health and well‐being. We do this by respecting the traditions of all world soci-

eties, whilst believing traditions can evolve, for even greater benefit to individ-

uals and society.  

Careif believes that knowledge should not only be available to those with 

wealth or those who live in urban and industrialised parts of the world. It considers knowledge sharing to be 

a basic human right, where this knowledge can change lives and help realise true human potential. Further-

more there is substantial knowledge to be found in the less developed, rural and poorer areas of the world 

and this is valuable to the wellbeing of people in areas which are wealthier.  

 The newsletter has been produced on a voluntary basis by me, Erica Camus, a freelance journalist, and 

public speaker with schizo-affective. If you’d like to book me for editorial work, or for a talk please contact 

me on cromptonerica@hotmail.com.  
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Careif contributors 
Dr. Albert Persaud 

Albert co-founded the charity 

CAREIF – a charity based at 

the Centre for Psychiatry, 

Barts and the London School 

of Medicine and Dentistry—

with Professor Kamaldeep 

Bhui. Careif is an organisation 

that works to ensure that 

working practices and services 

in the area of mental health 

are suited to different cultures 

and societies across the world.  

 

Dr. Yasmin Khatib  
 
Yasmin's involvement as a volunteer with careif commenced in 
2013, when she was requested to contribute to write an essay 
for careif's newsletter series examining compassion and care. 

Yasmin's involvement in careif 
has grown recently and in 2014 
Yasmin joined careif's board of 
international advisors and she 
also became the Editor for the 
compassion and care news-
letter.  
 
The Compassion and Care series 
of essays is aligned to Careif's 
ethos of sharing knowledge to 
change lives. Sharing our narra-
tive often facilitates us to share 
a very personal part of our-
selves. Yet reading these ac-
counts can also  touch core 
emotions in the audience read-
ing these narratives.  
 
Through acknowledging our 

common and often fragile emotions, the compassion and care 
newsletter aims to bring people together - regardless of per-
ceived or real barriers.  
 
Yasmin Khatib is a Senior Lecturer in Postgraduate Medicine at 

the University of Hertfordshire.  



News 
Latest research 
Professor Edgar Jones, the chairman of Careif, is cur-
rently completing a study of UK veteran transition 
funded by Forces in Mind Trust. It explores how ex-
service personnel with mental illness manage the 
adjustment to civilian life and what might be done 
to facilitate this process. He recently gave evidence 
to the House of Commons Select Committee on De-
fence in connection with the Awards for Valour Pro-
tection Bill designed to address false veteran biog-
raphies and the wearing of decorations. Edgar Jones 
is the programme leader of the masters’ in War and 
Psychiatry run by King’s College London. Together 
with Professor Kam Bhui he also researches the field 
of radicalisation, and is currently exploring the effi-
cacy of English counter-terrorism legislation in ena-
bling the security services to protect the public, 
whilst also safeguarding human rights. 
 
 
Mental Health 4 Life 
We are delighted to share with you our Mental 
Health 4 Life Resource. Promoting Mental Health 4 
Life is a learning resource we created with a number 
of partners to help individuals and organisations im-
prove both their own mental health and the mental 
health of the people they serve. There are many 
small but powerful steps that can be taken by indi-
viduals and organisations from all sectors which can 
make an impact on mental health. This resource is 
designed to distil those into a concise and accessible 
form, with links to other resources for further infor-
mation. The content is organised according to a life-
course approach, with sections on promoting men-
tal health at each stage of life to reflect the needs of 
individuals at different points in their development. 
Additional sections address mental health promo-
tion with schools, employers, health and emergency 
services, and councils. “This set of learning materials 
is for everyone to improve their own mental health 
and that of their friends, family, neighbours and the 
wider public” says Professor Kamaldeep Bhui, Pro-
fessor of Cultural Psychiatry & Epidemiology; Co-
Founder/Director careif. Geraldine Strathdee Na-
tional Clinical Director Mental Health for NHS Eng-
land, added “The practical examples of how individ-
uals and communities can develop wellbeing and 
resilience, and how they can work to tackle the 
causes of ill health and put in place prevention strat-
egies”. For more information visit careif.org/





FEATURES 

Care-if/WPA Survey of Personal Wellbeing 2016 

By Jenny Willis 

As part of our shared belief that sound research 

evidence is necessary to inform social and health 

policy, careif joined forces with the World Psychi-

atric Society in 2016 to conduct a global survey of 

individual perspectives on wellbeing. Using an on-

line survey, we invited participants to answer a 

series of questions anonymously. To complement 

the quantitative data collected regularly by bodies 

such as the Office for National Statistics, our ques-

tions were predominantly open-ended, requiring 

narrative responses. We also included a biograph-

ical section so that we could look for any differ-

ences according to gender, age, culture, etc. 

We received 128 valid responses between May 

and June 2016. Most respondents were UK based, 

so we were unable to compare them by cultural 

context. Nevertheless, their responses were so 

thoughtful and detailed that we have been able to 

make a considerable contribution to our under-

standing of wellbeing. The principal researcher, Dr 

Jenny Willis, has just completed her report and it 

will be launched at careif’s 10th birthday celebra-

tion, on 26 October 2016, in the House of Lords. 

We shall be publishing the Executive Summary on 

our websites, so watch out for this! 

We are indebted to everyone who contributed to  

the research, most importantly those who respond-

ed to the survey.  

Their nswers are invaluable and show that we did, 

indeed, succeed in our first objective, “To sensitise 

individual respondents to their personal perceptions 

of wellbeing.” We conclude with the words of just a 

few participants: 

“Interesting exercise, made me think what is im-

portant to my well-being.” 

“This has made me think. Thank you!” 

Surprised that I could respond so easily to such 

open /qualitative questions - well done. 

“Fascinating topic, and questions, and happy to par-

ticipate further at any point if needed. 

“Excellent survey - and a subject well worth further 

exploration. Good luck with your research. :-)” 

“Thanks for such though provoking questions.” 

 

Jenny Willis has a PhD in socio-linguistics and a spe-

cial interest in mental health. She’s been working 

with her partner, psychiatrist Dr N Yoganathan, on 

the destigmatisation of mental illness for over 20 

years. Together, they travel globally to contribute to 

conferences on various aspects of wellbeing and 

mental health. 



FEATURES 
Careif’s Dialectic (Yin and Yang) of Stigma  

In its original sense, stigma simply meant to mark out – a term which was pejorative, indicating membership 

  of an undesirable group. This leads to a focus on the negative impact associated with belonging 

  to a group that is outside the norm. Paradoxically, stigma is an inevitable outcome of our living in 

  complex societies where order is maintained through rules and hierarchies which process re 

  quires defining and labelling. Definitions range from the apparently simple ‘dichotomous’ dist

  -inctions of male/female; black/white; God/devil; heaven/hell; fidelity/infidelity; hetero-/homo-

  sexual to the elusive sense of social capital. In between, we have countless elements which come 

     together to create in each of us our unique sense of self. A harmonious identity 

     might be seen as a well-balanced rainbow, where each dimension co-exists hap

     pily without any one dominating.  



Magna Carta for 

people living with 

Mental Illness 
By Albert Persaud, et al 

It is often said that the true test of a decent socie-
ty is the way it treats its most vulnerable citizens.  
However, across the world, too often, politicians, 
policy-makers, professionals and those with the 
authority and duty to protect and provide for 
them, fail to do so. In many countries people do 
not have access to basic mental health care and 
the treatment they require. In others, the absence 
of community based mental health care means the 
only care available is in psychiatric institutions, 
which may be associated with grossly impover-
ished living conditions and even human rights vio-
lations, including inhuman and degrading treat-
ment. In addition, in countries recently affected by 
economic depression, mental health services are 
under threat from the economic-reductionist de-
bate as the engine of growth has gone into re-
verse.  International Human Rights legislation is 
having an important effect in challenging govern-
ments to have a policy and  an infrastructure that 
provides for those with mental health problems. 
The core value at work here is the recognition and 
protection of the rights and dignity of the individu-
al human being. The European Convention on Hu-
man Rights was adopted in 1953, following the 
Universal Declaration of Human Rights, which had 
been previously adopted by the General Assembly 
of the newly formed United Nations, in Paris, on 
10th December 1948.  The compelling reason for 
establishing the Universal Declaration was the Sec-
ond World War, in which many deeply held human 
rights had been violated, in Europe as in many oth-
er parts of the world.  The Universal Declaration 
drew on the French Declaration of the Rights of 
Man and the Citizen of 1789 and the United States 
Bill of Rights 1791, of which the core principle of 
"everyone is subjected to and protected by the 
law".  

This dates back to the Magna Carta of 1215, which to-
day is in many if not all constitutional documents 
around the world. In fact, in July 2016 The UN Human 
Rights Council, adopted a Resolution on Mental Health 
and Human Rights. The resolution highlights: 
 
(i) that “persons with mental health conditions or psy-
chosocial disabilities, in particular persons using men-
tal health services, may be subject to, inter alia, wide-
spread discrimination, stigma, prejudice, violence, so-
cial exclusion and segregation, unlawful or arbitrary 
institutionalisation, over-medicalisation and treatment 
practices that fail to respect their autonomy, will and 
preferences” and 
(ii) “the need for States to take active steps to fully in-
tegrate a human rights perspective into mental health 
and community services, particularly with a view to 
eliminating all forms of violence and discrimination 
within that context, and to promote the right of every-
one to full inclusion and effective participation in socie-
ty.” 
 

“Magna Carta, meaning ‘The 
Great Charter’, is one of the most 
famous documents in the world; 
originally issued by King John of 

England, r.1199-1216” 
 
This resolution provides additional impetus to address 
human rights in mental health and also signals a com-
mitment by countries to achieve this. (Led by Portugal 
and Brazil and co-sponsored by 61 countries, with 
more countries still joining). 
 
Globally, more than 150 million people suffer from de-
pression at any point in time; nearly one million people 
commit suicide every year; approximately 25 million 
people suffer from schizophrenia, another 60 million 
people struggle with bipolar disorder and more than 90 
million people suffer from an alcohol- or drug-use dis-

order. (World Health Organisation).  
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The number of individuals living with mental illness is 

likely to increase further, with the increase in an age-

ing population, for whom, the development of de-

mentia, physical illness, as well as co-morbidities are 

much more likely. Armed conflict in the world, (for 

example the Syrian civil war, Iraq, Myanmar, Kashmir, 

Sudan) major natural disasters (Nepal, Haiti, Italy 

earthquakes), public health crises (Ebola, Zika) each 

carry with them a largely invisible, often crippling and 

indelible mark and impact on the mental health of 

millions. Around the globe, hundreds of thousands of 

people living with mental illness die prematurely eve-

ry year- sometimes 15-20 years earlier than those 

who do not have a mental illness. People living with 

mental illness are at high risk of developing respirato-

ry and chronic physical diseases, such as asthma, dia-

betes, heart disease and cancers. In addition, poor 

mental health is associated with engaging in high risk 

behaviour. For example individuals living with psycho-

logical distress are more like to engage in substance 

abuse and unprotected sex resulting in increased risk 

to sexual health.  

Even outside the health care context, people living 
with mental illness are excluded from community 
life and denied basic rights such as shelter, food and 
clothing, and are discriminated against in the fields 
of employment, education and housing due to their 
illness. Many are denied the right to vote, marry and 
have children. As a consequence, many people living 
with mental illness are living in extreme poverty 
which in turn, affects their ability to gain access to 
appropriate care, integrate into society and recover 
from their illness. 

Mental illness will cost the global economy US $16.1 
trillion in lost economic output by 2030, (World Eco-
nomic Forum); yet the amount invested in treating 
mental health problems is barely a fraction of this - 
globally, spending is less than two US dollars per 
year per capita and less than 25 cents in low income 
countries. So there is a case for increasing the spend 
on caring for people who suffer with mental illness 
so that they are offered dignity and parity with peo-
ple with physical health conditions. 

For more information about the Magna Carta for 

people living with mental Illness visit www.careif.org 



FEATURE 
 
The promotion of children’s health and 
wellbeing: the contributions of  
England’s charity sector   
 
By Kamaldeep S Bhui; Lul A. Admasachew, and 

Albert Persaud  

Background: Providing sports and arts based 

services for children has positive implications 

for  

their mental and physical health. The charity 

sector provides such services, often set up to 

reflect  

local community needs. The present study 

maps services provided by children’s charities 

in  

England. Specifically, the prominence of tele-

phone help lines, sports and arts activities, and  

mental health provision is established.    

Methods/design:  Cross-sectional web-based 

survey of chief executives, senior mangers,  

directors and chairs of charities providing ser-

vices for children under the age of 16. The 

aims, objectives and activities of participating 

children’s charities and those providing mental health services were described overall.   

 

Results: In total 167 chief executives, senior managers, directors and chairs of charities in  

England agreed to complete the survey. From our sample of charities, arts activities were the  

most frequently provided services (58/167, 35%), followed by counselling (55/167, 33%) and  

sports activities (36/167, 22%). Only 13% (22/167) of charities expected their work to contribute  

to the health legacy of the 2012 London Olympics. Telephone help lines were provided by 16%  

of the charities that promote mental health.    

 

Conclusion: Counselling and arts activities were relatively common. Sports activities were  

limited despite the evidence base supporting sport and physical activity as an intervention for  

well being and health gain. Few of the samples expect a health legacy from the 2012 London  

Olympics.   



FEATURE 
 
Careif calls for compassion, humility and mental 
health for the young Americans held in Iran  
A mission statement by Kamaldeep Bhui and Albert 

Persaud 

The arrest and detention of the three young Ameri-
cans, Sarah Shourd, Josh Fattal and Shaun Bauer 
whilst hiking on the Iranian border has attracted sig-
nificant international attention, condemnation and 
outrage. Sarah Shourd was released on grounds of 
Islamic compassion. Careif cannot comment on the 
mental status of the detainees, but clearly our social 
and cultural obligations are to ensure that cultural 
misunderstanding, contrasting judicial systems, and 
posturing over sovereignty and entitlements do not 
obscure the mental distress and well-being of the 
detainees; we wish to assert their human rights 
alongside the rights of those others in the world 
who find themselves in such bewildering situations 
having only wanted to get by and make a useful and 
valuable contribution to the world. Young people in 
particular are often full of the passions of life, of ide-
ologies that help them defeat their fears and over-
come adversity. Young people have the most to 
offer our societies and the most to lose; they are 
prepared to make sacrifices with total commitment 
that resonate with their passion and belief in an 
honest and just world. Thus the young detainees 
must stand a good chance of sustaining and recover-
ing their mental health and well-being when re-
leased from custody. There is no doubt that cultural 
differences and exchanges require humility and sen-
sitivity to avoid unintended insult or humiliation; the 
human desire to befriend and reach out can some-
times result in disagreements about entitlements 
and mutual obligations and rights. International law 
is complex and often upheld in good faith by all par-
ties. Of course we appeal to the Iranian authorities 
to show themselves to be above the misperceptions 
and polarised opinions that can cloud a sense of jus-
tice, and to consider the release of the detainees on 
grounds of human compassion and their own long 
tradition of embracing truth.  
 

There is an evidence base that social isola-
tion, linguistic isolation, detention in many 
contexts, loss of friendships and family and 
freedoms can have devastating consequenc-
es, producing states of depression, anxiety, 
post-traumatic stress disorder, and even hal-
lucinations and suicide. Perceived discrimina-
tion, stigma and a sense of being treated un-
fairly are themselves risk factors for illness, 
mental and physical. This is especially im-
portant to avoid in youth as it can lead to life 
long problems. Permanent changes in per-
sonality can emerge, and a sense of moral 
trauma and injustice, if permitted to emerge, 
can result in long standing loss of valuable 
human capital and an inability to return to 
work. It is hard to recover from such states, 
as the world is permanently changed in the 
eyes of the sufferer. We all wish to maintain 
our common humanity, irrespective of where 
we live and what faith we follow. Josh and 
Shaun, when released, will need their friends 
and family to be true to their traditions to 
comfort and return them to the young com-
passionate people they are known to be; at 
times of adversity individuals find great sol-
ace in friendship, family, prayer, music, and 
through acts of giving and forgiveness. At the 
same time the Iranian authorities must surely 
wish to be true to their traditions and consid-
er their rightful place in continuing to make a 
progressive impact on human history and in-
ternational relations.  



The United Nations High Commissioner for Refu-
gees (UNHCR)1 estimates the number people for-
cibly displaced worldwide in 2014, to be, 59.5 mil-
lion. These figures are made up of Refugees, Asy-
lum Seekers, Internally Displaced people (IDP) and 
Stateless People. War, conflict and political turbu-
lence in many regions of the world has increased 
the number of displaced people fleeing complex 
emergencies and disasters. They often end up in 
large camps with low and middle income coun-
tries host over 86% of the world’s refugees, com-
pared to 70% ten years ago. The countries cur-
rently hosting the vast majority of refugees from 
Syria are reaching breaking point. and even expe-
riencing food shortages, Lebanon, Jordan and Tur-
key, sheltering 3.6 million Syrian refugees be-
tween them, are overwhelmed  and international 
humanitarian funding are falling far short of the 
need and indeed, were promised. Many would 
rather attempt he dangerous journey to Europe 
than exist in impoverished, overcrowded refugee 
camps for many years, where they can experience 
even more violence, rape and death. 
About 38.2 million people were forcibly uprooted 
and displaced within their own country and are 
known as Internally Displaced People (IDP). Con-
tinued fighting in the Syrian, brought the number 
of IDP in that country to 7.6 million. Iraq wit-
nessed massive new internal displacement as a 
result of the Islamic State (or ‘ISIS’) offensive 
across multiple parts of the country. Renewed 
fighting in the Democratic Republic of Congo dis-
placed 1 million people, bringing the total number 
of IDP in that country to 2.8 million. The conflict in 
South Sudan, which erupted in December 2013, 
displaced more than 1.5 million individuals within 
the country. In addition conflict in The Central Af-
rican Republic (611,000), South Sudan (200,000), 
and Yemen (85,000) has added to crisis and inter-
national influences) . 

Statelessness refers to the condition of an individual 
who is not considered a national by any state. Although 
stateless people may sometimes also be refugees.S yria 
have more than 300,000 denationalized Kurds, Kuwait 
have 93,000 Bidoon (Bidoon jiniya), Dominican Repub-
lic have an estimated 900,000 to 1.2 million undocu-
mented individuals of Haitian origin, many of who are 
stateless or at risk of statelessness2. Asylum; 1.66 mil-
lion people submitted applications for asylum in 2014, 
the highest level ever recorded. With an estimated 
274,700 asylum claims, the Russian Federation became 
the largest recipient of new individual applications in 
2014, followed by Germany (173,100), and the USA 
(121,200) . Europe is struggling to cope with the large-
scale influx of migrants making their way across the 
Mediterranean to Europe in 2015, the biggest since the 
aftermath of World War II,3 - sparking a crisis, as coun-
tries struggle to cope with the influx, and 
creating division in the European Union (EU) over how 
best to deal with resettling people. Squalid conditions 
in makeshift refugee camps and a heart-breaking pho-
tograph of a drowned Syrian toddler have all helped 
bring Europe’s refugee crisis into 
the global spotlight. This has not stopped people mak-
ing desperate bids to reach Europe. According to the 
UNHCR , more than 380,000 migrants and refugees 
have landed on Europe’s southern shores so far this 
year, up from 216,000 arrivals in the whole of 2014. 
They are fleeing persecution, poverty and conflicts that 
rage beyond the continent’s borders. The voyage 
from Libya to Italy is longer and more hazardous; but 
not all manage to reach safety –according to The Inter-
national Organization for Migration (IOM)4, more than 
2,700 migrants are reported to have died trying to 
make the crossing this year - altogether, 2,988 people 
have died in the Mediterranean in 2015. With tensions 
running high, Europe’s leaders remain divided and 
challenged on how best to respond to the crisis.; with a 
disproportionate burden continue to be faced by some 
countries, particularly in Greece and Italy.  

SPECIAL REPORT 
 
Natural Disasters, Conflict, Insecurity, Migration, and Spirituality—Careif’s position statement on Europe's 
Migrant Crisis at WACP, 4th Congress in Mexico as a resolution for discussion, open debate and progres-
sive actions 



 
WACP call for action 
* WACP call on all European Governments to respect, 
uphold and administer The UNITED NATIONS 
REFUGEE CONVENTION (1951) with fairness and 
promptness. To act with humanity and compassion and 
to not let the evil of Europe previous history taint or 
threatened to repeat itself; European Governments 
with influence in the regions of conflict and war also 
with permanent positions at the UN Security Council 
must begin to draft solutions to resolve these conflicts 
and bring about an end to the crisis. 
*WACP call on all European Governments to act with 
promptness and fairness in assessing, screening and 
deciding on the legal status of migrants; Prompt deci-
sions on refugee and asylum status must be done with 
humanity and dignity. The host population must be re-
assured, their fears and concerns addressed, be in-
volved with re-settlement programmes and importantly 
feel secure. 
* WACP call for all basic health care to be provided to 
migrants, with a clear emphasis on the immediacy of 
physical care, ( injuries from violence, war, fractures, 
rapes, diabetes, child birth, etc) emotional and psycho-
logical care (effects of torture, violence, rapes, deaths, 
trauma, the journey, etc) and additional to children 
health, to include basic immunisations. WACP can act 
as a reservoir for cultural understanding and application 
to increase recognition of the importance of cultural 
influences on life and mental health. 
* WACP call for respect and protection for individual 
cultural, religious and spiritual dignity; Sometimes after 
the 
long haul of the trauma and the journey- these are the 
most revered of what people are left with as their sur-
vival 
and resilience; Safeguards and protection are needed 
so as to avoid any coercion and fear. 
* WACP to consider organising a special congress on 
this subject of the Europe's Migrant Crisis; The purpose 
is to 
bring together European politicians, advocates, media, 
communities, professionals, clinicians, organisations, 
professional bodies ( public health, doctors, nurses, etc) 
and others with an interest, to formulate some health 
actions, offer intelligence on culture and its impact on 
mental illness, trauma and recovery.( Should be an EU 
funded event and WACP may want to seriously consider 
partners with very strong political, academic, clinical 
and international influences.) 


