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ABSTRACT

The increasing number of older adults in countries across the world is a huge challenge to those that are in charge
of promoting, protecting, and implementing their human rights. This task is particularly difficult in the absence
of a strong international framework addressing the principles required to guide the actions to combat all human rights
violations. The existence of such a specific framework for older adults with mental health conditions is justified in view
of the particular vulnerability of this section of the population by virtue of societal ageism, stigmatization, exclusion,
as well as the disability and dependency which mental health conditions in old age may confer. The present article
is a development of a previous statement by the International Psychogeriatric Association and the World Psychiatric
Association Section of Old Age Psychiatry. As there is a call to all organizations to support efforts to combat Human
Rights violations among older adults, a text will be submitted to the Executive Committee of the World Psychiatric
Association to approve an official position statement on Human Rights of Older Persons with Mental Health Conditions.

AHHOTALMA

PacTyLiee 4ncno NOXMbLIX NH0AEN BO BCeX CTPaHaxX Mu1pa sSiBASeTcs 60bLLIOK NpobnemMor Ans Tex, KTo oTBeyaeT
3a MPOABVKEHWe, 3aLLMTY 1 peannsaumio Npae 3TOM rpynnbl HaceneHus. 3a4aya AOMoIHNTENIbHO YCIOXHAETCS BBUAY
OTCYTCTBUSA YCTOSIBLUENCS MeXAYHAPOAHOV CUCTEMBbI, ONpeenstoLLei NPUHLMMIbLI paboTbl OpraHmn3aLmii, 6oproLLmxcs
3anpa.a YenoBeka. HeobxoAMMOCTb CO34aHMA cneundrnyeckor Ana NOXUAbIX NFAEN C NCUXMYECKMN pacCTPONCTBaMU
CUCTEMbl OCOBEHHO OMpaBAaHa BBUAY MOBbILLEHHON YA3BUMOCTI 3TOV rpynnbl HaceNeHUs 1U3-3a ANCKPUMUHALMN
Mo BO3pPacTHOMY NMPU3HaKY, CTUrMaTU3aLmm, U30N8LMK, @ TakxKe MHBaNUAN3aLN U 3aBUCUMOTO MOOXEHWST, C KOTOPbIMI
MOTYT CTONIKHYTbCS IFOAM MOXMA0r0o BO3pacTa C NCUXMYECKMU paccTpoicTBaMu. B HacTosLWwel cTaTbe pa3BrBaeTCs
paHee N3/10XeHHas No3unums MexayHapoAHOR ncuxorepuaTpuyeckoit accoumanmm n Cekumm NCUXmMaTpumv NosgHero
BO3pacTa BceMypHOl ncnxmatpryeckoin accoumanmmn. Nockonbky Npr3biB NojaepXkaTb AeNCTBUSA, HanpaBieHHble
Ha 60pbbY 3a NpaBa NOXMbIX Nt0Aei, 0bpaLLieH KO BCeM OpraHu3aLmam, TEKCT ByaeT NpeacTaBieH NCNONHUTEIbHOMY
KOMUTETY BceMUpPHOI NcuxmaTpuyeckoin accoumaumm na yTeepXaeHns odnumanbHon NosmumMm B OTHOLLEH WM
CobNtoAeHNA NpaB NOXWAbIX IOAEN C NCUXMYECKUMIN pacCTpoiCTBaMU.

Keywords: o/d-age mental health; old-age psychiatry; human rights of older adults; convention on the rights of older
people
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INTRODUCTION

“There is no older adults’ mental health in absence
of respect for the Human Rights principles”. This
statement is the leitmotiv of this article, which intends
to determine the basis of a World Psychiatric Association
position statement on Human Rights of Older Adults with
Mental Health Conditions, as proposed by the Section
of Old Age Psychiatry.

The rapid ageing of world population will contribute
to increase the proportion of persons aged 65 years and
more from 9% in 2020 to 16% by 2050, when 1.5 billion
people will be over 65 years. This growth is not restricted
purely to developed countries [1]. It is estimated that
approximately 20% of these persons will have mental
health conditions such as dementia, depression, anxiety,
and substance abuse, often complicated by physical and
psychosocial comorbidities culminating in disability.

According to the Global Burden of Diseases 2019 [2],
mental disorders remained among the top ten leading
causes of burden worldwide. In people aged 50 and over,
depressive and anxiety disorders are the leading causes
of disability-adjusted life-years (DALYS) and years lived
with disability (YLDs), with all ages included (and this
without the inclusion of neurological disorders, such as
dementia, and substance abuse disorders).

One must recognize thatin a world of limited resources
and with the majority of mental health systems around
the globe in crisis, the gap between older people’s needs
in terms of health and well-being and the offer of support
is increasing sharply, accompanied by several violations
of basic human rights. Healthy ageing implies much more
than just the satisfaction of older persons’ needs: it also
includes support for the ageing process throughout their
lifetimes. In this sense, the refusal to invest in mental
health may contribute to a reduction in economic
outcomes. 17% of the global workforce is aged 55 or
over, so supporting the mental health of these older
workers may help to sustain the economies of families
and nations alike, and reduce the burden of diseases [3, 4].

Older adults may experience multiple jeopardies
of discrimination and stigma conferred by age itself
(ageism) and by having mental disorders (“mentalism”) [5].
Older adults with mental health conditions are often
segregated in institutions where they have to live far from
other members of the community, their voices being
‘invisible’, with no support to protect themselves against
abuse, neglect, or violence. These victims of ageism and

mentalism are often sidelined and disproportionately
excluded from all kinds of protection, including those
sustaining life: this was particularly observed during the
COVID-19 pandemic [6]. This “grossly unmet need” for
rights-based mental health and psychosocial care is the
result of a combination of factors, including the failure to
incorporate the voices of those most affected in health
and government policy and inadequate environmental,
social, home, and family support [7]. The voices of older
people themselves are often missing in health and policy
interventions that are, ironically, intended for them.

A global organization able to articulate the needs
of older adults experiencing the highest disease burden
remains absent. The non-existence of an institution with
the capacity to ensure the protection of that rights of older
adults may be understood as being a consequence of the
fact that when the United Nations and the WHO were
created in 1945 and 1948, respectively, demography was
not in favor of older adults. The global life expectancy
at that time was still quite low, and the number of older
adults worldwide was not particularly significant. This has
dramatically increased due to improved life-expectancy:
if in 1950 there were seven children aged less than 15 for
per older adult, by 2050 this ratio will be in the region of 1:1.
In terms of sheer numbers, this appears concerning as the
population which is vulnerable and needs human rights
protection is massive, and indeed is continuing to grow.

TOWARD A WPA POSITION STATEMENT

Itis now necessary more than ever that all organizations
able to advocate and act to protect the Human Rights
of Older Adults with Mental Health Conditions take a clear
position on this matter. The International Psychogeriatric
Association (IPA) with the World Psychiatric Association
Section of Old Age Psychiatry (WPA-SOAP) have already
published a joint statement [7]. The challenge now
is to invite the WPA to publish a position statement on
this same matter.

Key to the WPA's mission and work is ensuring the
ethical treatment and care of those people around the
world suffering from mental health conditions and,
thus, the ethical responsibilities of those providing
treatment. Although there may be cultural, social,
and national differences, the need for ethical conduct
and continual review of ethical standards is universal.
WPA has developed ethical guidelines for psychiatric
practice and position statements on topics relevant
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to psychiatric practice and the role of psychiatrists. The
position statements are prepared by the WPA Executive
Committee. These would present the views of the WPA
on public health and social matters relevant to mental
health, as well as the functioning of the WPA itself. The
WPA is a global association representing 145 psychiatric
societies in 121 countries, bringing together more than
250,000 psychiatrists. The association has formal links
with the WHO. According to the Journal Citation Reports,
the WPA's official journal, World Psychiatry, is the Number
1-ranked journal in psychiatry and in the Social Science
Citation Index.

Two position statements have already been published
in October 2017 by WPA related to the theme of Human
Rights. The first concerns the WPA Bill of Rights for
Persons with Mental Iliness [8]. In this statement, the
WPA urges ALL Governments to ensure that persons with
mental health conditions are not discriminated against
based on their mental health status, and are treated as
full citizens enjoying all rights with equality and respect.
With this statement, the WPA supported the efforts of the
international community as expressed through various
international human rights Covenants and Conventions
and, more particularly, the United Nations Convention on
the Rights of Persons with Disabilities (CRPD). The WPA
still reiterates that persons with mental health conditions
have the capacity to hold rights and exercise their rights
and should, therefore, be treated with dignity, equality,
and respect.

The second position statement is the WPA Position
Statement on the Rights of Persons with Disabilities [9].
The UN Committee on the Rights of Persons with
Disabilities indicated its belief that the CRPD precludes
any non-consensual hospitalization or treatment, or the
appointment of a substitute decision maker for an
incapable person, under any circumstances whatsoever.
It bases this belief on the view that “the existence of an
impairment...must never be grounds for denying legal
capacity.” The WPA has found the interpretation of the
CRPD to be unconvincing and potentially extremely
harmful to persons with disabilities themselves.

Throughout the position statement, the WPA sustains
the strong belief that non-consensual hospitalization
and treatment and the use of substitute decision making
have appropriate roles to play in protecting the interests
of persons with severe mental disorders, when used
in appropriate cases, with careful oversight and rigorous

procedural protections. The WPA strongly supports efforts
to assist persons with decisional impairment to recover
capacity, so that they can make their own decisions
with autonomy. Hence, the WPA requested that the
UN Committee reconsider its interpretation of the CRPD,
and recommended that subsequent amendments to the
CRPD clarify the importance and legitimacy of protecting
people with severe mental disorders when they lack the
capacity to defend their interests or protect themselves.

The CRPD, which is celebrating 10 years of operation,
was a crucial step towards protecting the Human Rights
of People with Disabilities. It is regretful that the authors
of this Convention thought it unnecessary to introduce
a specific article on older adults with disabilities. There
is one on Women with Disabilities (Article 6) based on
the recognition that women and girls with disabilities are
subject to multiple forms of discrimination, and in this
regard shall take measures to ensure the full and equal
enjoyment by them of all human rights and fundamental
freedoms. There is another article concerning Children
with Disabilities (Article 7) that ensures the full enjoyment
by children with disabilities of all human rights and
fundamental freedoms on an equal basis with other
children. This absence of a specific article protecting the
interests of older adults is another argument to advocate
the establishment of a specific convention on the rights
of older people [10, 11].

GENERAL PRINCIPLES OF HUMAN RIGHTS OF OLDER
ADULTS WITH MENTAL HEALTH CONDITIONS

In a previous consensus statement [5], the WPA Section
of Old Age Psychiatry (WPA-SOAP) has recognized that
there are existing frameworks outlining Human Rights
Principles for Older People [12, 13] and for people with
mental illnesses [14]. It was also considered in a previous
WPA-SOAP consensus statement [5] that several health
professional organizations have developed codes of
practice that embody ethical principles and human
rights. However, the rights of older people under these
documents have not been actualized due to ageism,
systemic inertia, mentalism, and failure to recognize
the specific needs of older adults with mental health
conditions. The existence of such a specific framework
for older adults with mental health conditions is justified
in view of the particular vulnerability of this section of the
population by virtue of societal ageism, stigmatization,
exclusion, as well as the disability and dependency
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which mental health conditions in old age may confer.
An international convention could potentially provide
a legal framework for the recognition, protection, and
implementation of human rights among older people.
It is a collective responsibility of all related organizations/
bodies to support and call for such a convention.

The WPA-SOAP consensus statement [5] proposed
the following general principles, which should underpin
any such framework:

+ Independence. Older adults with mental conditions
have the right to contribute usefully to society and
to make their own decisions on matters affecting
their lives and deaths;

* Safety and dignity. With this principle, it was
recognized that older people with mental health
conditions have the right to live safely, with adequate
food and housing, free of violence, abuse, neglect,
and exploitation

«  Care and treatment. This principle affirms the right
of older people with mental health conditions
to benefit from family and community care and
protection and to be given access to healthcare
to help them maintain or regain their optimum level
of function and well-being and prevent or delay
deterioration.

PROPOSAL FOR A WPA POSITION STATEMENT

ON HUMAN RIGHTS OF OLDER ADULTS

WITH MENTAL HEALTH CONDITIONS

The following text is a draft that will be submitted
to the WPA Executive Committee to propose a final WPA
position statement on Human Rights of Older Adults with
Mental Health Conditions.

The World Psychiatric Association (WPA), a global
organization representing nearly 250.000 psychiatrists,
urges ALL Governments and Intergovernmental agencies
to ensure that older persons with mental health conditions
are not discriminated against based on their age and on their
mental health status and are treated as full citizens enjoying
all rights on an equal basis with other citizens. The respect
of basic Human Rights is essential to ageing with dignity.
Human Rights sustain the ethical and the legal framework
to support healthy ageing and to protect those whose
autonomy and self-determination may be compromised by
the presence of mental health conditions.

The WPA supports the efforts of the international
community as expressed through various international rights
covenants and conventions, but recognizes the limitations
of these documents in actualizing the rights of older people
due to ageism, systemic inertia, and failure to recognize the
specific needs of older adults with mental health conditions.
Critical health perspectives and social considerations tailored
to the needs of older people are warranted to safeguard their
human rights and promote health equity.

The WPA reiterates that older adults with mental health
conditions are owed exercise of these rights and to be treated with
respect and dignity on an equal basis with other citizens. Human
Rights most relevant to older persons’ mental health include, but
are not limited to, the rights to (not in any hierarchical order) [7]:
1. enjoyment of the highest attainable standards of

affordable mental and physical health, including at
the end of life [15], and respecting specific needs that
arise on account of disability [16];
2. autonomy with equal recognition before the law,
including the right to equal legal capacity, expression
of will and preferences, with support for decision-making
when required [5, 17];
dignity and quality of life [18, 19];
an ageism-free world [20];
the absence of any distinction based on gender [21]

S AW

safeguarding against undue influence and abuse,

freedom from cruel, inhumane, degrading treatment,

and punishment [5, 17];

7. living independently and being included in the
community, participating in the cultural and social life
of the community [22];

8. making contributions to the community through work
or other activities, and to be protected during these
activities as any other citizens [4];

9. provision of adequate income to meet basic needs for
food, housing, clothing, and other necessities [4, 22];

10. accessible, integrated, affordable housing, the right to which
is protected even when legal capacity is compromised [22];

11. living in a safe environment, including protection against
climate negative consequences on mental health [23];

12. accessible leisure and education as available to other
citizens;

13. respect for family, relationships, sexual health, and the
right to intimacy [24);

14. confidentiality and privacy; and

15. to practice a spiritual life of one’s choosing [25].
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WPA has identified key strategies to promote, sustain and

protect these rights including 8, 9:

* the publication of a United Nations convention on the
rights of older persons that could provide a framework
for limiting social and economic inequities, insecurities
and vulnerabilities; to promote opportunities to improve
older persons quality of life and to articulate further
developments in the future;

* the creation of an international agency with capacity
and resources to lead and coordinate UN activities
related to human rights of older persons, to propose
guidance to promote physical, mental, social wellbeing
and related political and economic aspects. This agency
could offer support to national governments, collaborate
with the efforts of civil organizations working in the field
and implement policies, programmes and services;

« active collaboration and joint advocacy by all national
and international organizations working for the rights
of older people, especially with respect to sensitizing the
Governments for action.

WPA strongly recommends integration of future generations
of older persons in all such developments related to the Human
Rights of older persons in coordination with other agencies
to support the humanity-enhancing need to age well. An
international convention will go a long way in providing a legal
and systemic framework for protecting the human rights of older
adults and thus facilitate healthy ageing. WPA has identified key
strategies to promote, sustain and protect these rights including:
* the publication of a United Nations convention on the

rights of older persons that could provide a framework
for limiting social and economic inequities, insecurities
and vulnerabilities; to promote opportunities to improve
older persons quality of life and to articulate further
developments in the future;

* the creation of an international agency with capacity
and resources to lead and coordinate UN activities
related to human rights of older persons, to propose
guidance to promote physical, mental, social wellbeing
and related political and economic aspects. This agency
could offer support to national governments, collaborate
with the efforts of civil organizations working in the field
and implement policies, programmes and services;

« active collaboration and joint advocacy by all national
and international organizations working for the rights
of older people, especially with respect to sensitizing the
Governments for action.

WPA strongly recommends integration of future generations
of older persons in all such developments related to the
Human Rights of older persons in coordination with other
agencies to support the humanity-enhancing need to age well.
An international convention will go a long way in providing
a legal and systemic framework for protecting the human
rights of older adults and thus facilitate healthy ageing.
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