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Context 

Jagannath Lammichhane, Board Member of WNUSP introduced the debate of the relationship of 

of the Movement for Global Mental Health (MGMH) and the WNUSP and his role as newly 

appointed leader for MGMH. 

Bhargavi Davar from India, Tina Minkowitz the international representative of WNUSP, Annie 

Robb from South Africaand Mari Yammomoto Board member from Japan responded and 

engaged in this conversation. 

 

“Dear Board,  

I am happy to share with you all that, starting shortly, I decided to lead the Movement for 

Global Mental Health as a principal coordinator for the next three years. You are aware of I am 

one of the active members of the Movement from the inception in the capacity of advisory 

board member. The focus of the Movement is at improving mental health services and 

promoting human rights. In the last three years, there was growing dissatisfaction within the 

movement about the way of the movement as it was becoming like another association of 

psychiatrists. Because of this reason, many board-members  boycotted the Third Global Mental 

Health Summit.  

In the context of deepening dissatisfaction in the Movement, I have taken this role. I will be 

using it as one of the greatest opportunities to bring the core human rights issues at the centre 

of the Movement. I am planning to renew the agenda of the Movement with focus on human 

rights, specifically challenging the concept of legal incapacity, legal inequality and general 

human rights violations. Officially the Movement will stand against the use of forced psychiatry. 

I hope there will be much debate in future to define various issues including the concept of 

voluntary/forced psychiatry. The knowledge of WNUSP will be crucial in this debate.  

The scale of work will depend on our success in finding resources. Public Health Foundation of 

India will provide secretariat support for three years to carry out basic activities like updating 

the website (http://globalmentalhealth.org/about), handling social media, and publication of 

monthly e-newsletter.  

  

http://globalmentalhealth.org/about


In the process of clarifying the issues related to human rights, I look forward to consult with 

the board. I hope, you will be able to support me. If there will be an opportunity to collaborate, 

we should also work together. I would also like to share that if I fail to lead the Movement in the 

direction that I want, I will be resigning from the Movement at any time. The Movement's 

activities will be focused on three areas: research, improving health services and promoting 

human rights.  

In the cases of grave human rights violations of people with psychosocial disabilities, we will 

start to make our statement public. Let’s see how much can be done.  

I am looking forward to make some difference in the field of mental health and psychosocial 

disability working together with various organizations. However, conceptual clarity will be one 

of the biggest challenges for us all to advance our work.  

Sincerely, 

Jagannath” 
 

   

 
 

 

Congrats Jagannath!! I just pray that you do not compromise on WNUSP's position especially 

concerning legal capacity and capacity to act, I believe if you always consult our International 

Representative and all she has done is on her website. That will help you a lot as you engage on 

human rights. Be bold and stand for our core values at such strategic appointment. May the 

Lord give you wisdom. 

 

Best Regards, 

DANIEL 

 

Dear Jagannath, 

  

That is a significant development, and I wish you success in leading this movement in the 

direction that you intend.  I look forward to hearing more.   

 

All the best, 

 

Tina 

 

 

 
 

   



  

Dear Jagannath 

 

Great news congratulation !! 

 

All the best 

Mari Yamamoto 

 

all the best 

 

Feb 4 (1 day ago) 

  

 

 
 

 

Hi Jaga,  

 

I think there is serious conflict of interest particularly for our region that I am not in the least 

comfortable with. I do propose that this issue be discussed more openly within the Board.  

 

Best wishes, 

Bhargavi 

 

“Wish for the Year- Mental hospitals and other such large warehousing institutions will be 

vanquished.  

A more likely reality: Yes, they will be vanquished, not by advocacy or human rights sentiments, 

but by real estate!” 

 

“Interested to hear more. I do not know any details but agree that such a conflict should be 

discussed in the board.” 

 

Tina 

 
 

   “Dear Bhargavi, 

 

Thanks for the mail. Could you kindly start to outline the major conflicts of interest? I agree we 

need open discussion over these issues. I am also not comfortable with the latest activities of 

the MGMH i.e. complete overlook of the human rights issues and interpretation of human rights 

in the context of accessing health care services alone. So, it will be a good opportunity for us to 



point it out. What I can make sure is that any advocacy material that we develop with full of 

strength and evidence, it will be used by the MGMH to strengthen the advocacy of the WNUSP.  

 

Look forward to discuss more on those issues.  

 

Sincerely, 

Jagannath”  

 

 “Dear Jagga 

 

I support Bhagavi's contention that there is a clear conflict of interest. GMH still promotes an 

exclusively MEDICAL model   - just saying that they do not agree to chaining, locking people up 

against their will (which is still promoted in the "best interest" model) and violent forced 

drugging - it promotes what appears to be a benign smorgenboard help and charity with a few 

pills - these are dangerous drugs and do little if anything protect the rights of people with 

psychosocial disabilities. In politics one always manages to co-opt the other by presenting the 

contentious issues as "not as it seems".  Often the persons are lured by the promise of being 

able to achieve a better world, there thinking is clouded and the real issues - that so called 

'mental illness" is actually part of the human conditions and the psychiatry does not have the 

answers, does more harm actually are lost. 

 

Kindest Regards 

Annie” 

 

 “Dear Annie, 

 

Many thanks for your thoughts. I agree with you. Not only with the GMH but there is a grave 

problem in teaching of all medical schools that produces psychiatrist, psychologist, counsellor, 

researchers. In the last four/five months after coming to Kings College and the London School 

of Hygiene and Tropical Medicine, I have been watching every day how people are being taught 

and how the knowledge is being produced in the field of mental health. I sometime feel pity. I 

sometime feel annoyed. Because, in terms of promoting human rights based perspective in 

mental health, it’s a long journey for us. Without developing inclusive teaching curriculum in 

the medical school, it will be difficult for us to change the dominating medical model. But we 

have to start to point out the problem like where is the problem? how could we change it? what 



contribution we can made for this? For me, from the human rights perspective, all medical 

schools across the world provide hopeless and misleading teaching. Once people are trained 

technically and medically, how could we expect different result from them?  When the time 

comes, I will be strongly raising this issue in the platform of global mental health. For me, this is 

not only the failure of psychiatry; it is the failure of entire medical education in terms of dealing 

with mental health problems.  

 

This field requires radical changes. But who takes initiative? How do we take initiative? These 

are the big questions. I see that WNUSP has lots of potential in terms of making constructive 

contribution in generating knowledge, shaping the human rights discourse, and changing the 

medical curriculum of psychiatric institutions across the globe. My point is that we cannot do it 

by opposing the institutions. It is possible by engaging with them through knowledge. To 

engage with others, we do not need to agree. We can express both our agreement and 

disagreement. I see strong need for us at WNUSP to promote our knowledge through 

engagement.  

 

Few days ago, I had also highlighted, we need to organize our knowledge. There is a strong 

need for us to focus on documentation of knowledge. Keeping in mind those needs, I would like 

to request to board, will it be possible for WNUSP to contribute WNUSP's perspective in 

different issues for a monthly e-newsletter of MGMH. As I will be in charge of the newsletter in 

terms of content editing, I can make sure space and greater respect for the ideas. It will give us 

lots of advantage. There are around 3000 recipients of the newsletter. Membership is quite 

diverse. Most of the members are not aware of the human rights issues and the perspective of 

the people with psychosocial disability. Therefore, it could be a good starting for us to expand 

our knowledge in the domain of medically dominated people. Lets discuss, how could we do it? 

Who will be interested to contribute? The word limit will be 600 to 800 and a commentary for 

each newsletter.  

 

I am always open to discuss any issues.  

 

Thanks, 

Jagannath” 

 

 “Dear Jagga 

This reminds me so much of the colonial discourse - the spell under which many, if not most 

falls - something that gave rise to many oppressive systems such as apartheid and I am very 



familiar with this system. There is an underlying assumption that the western medical model is 

the most valued, it is very civilized, modern and greatly valued - while indigenous systems 

were and remain uncivilized, savage and undervalued.  

I ask you why you believe that the western medical model is the one to remain as the ruling 

method to "cure", "deal" with what they call mental illness - a term unknown in the lands they 

invaded. I ask you how you think leading this model, you believe you have power to tweak this 

powerful discourse and mould it to suit the needs of the global south, the remaining colonial 

subjects? 

I ask why GMH asks the colonized subjects, ie. the membership of WNUSP, the very oppressed 

people with psychosocial disabilities, the users and survivors of this system, to contribute? 

Surely, the GMH system should be contributing towards the empowerment and growth of 

WNUSP? 

Just as in the Nazi concentration camps, many Jewish people willingly carried the duties of 

cruel torture in the concentration camps, in fact if one looks at the astonishing low amount of 

Nazi soldiers used to run the camps - it blatantly obvious that mostly Jewish prisoners were 

used to carry out the holocaust in the camps - this is human nature and survival. This is an 

extreme example, but most of our torture and the dirty work of apartheid were carried out by 

blacks. However the grand scheme was designed and orchestrated by the oppressor. 

I fear that you have fallen prey to something that appears to be more benign. Power in 

leadership roles is very seductive. 

I hope you consider what I have written has come firstly from the heart as your fellow sister - 

but with the hope that you consider your dignity and integrity. 

 

Kind Regards 

Annie 

 

 

“Looking at the MGMH website, I have some reflections. 

It is medical model not just in the sense of whether there is a strictly biomedical (false) view of 

the human condition.  It is also that everything, even our human rights, become assimilated to a 

question of the provision of services, viewing people (labelled with) psychosocial disabilities as 

clients rather than as ordinary members of society who have the same rights as everyone else 

and whom society must welcome and not discriminate against.   

I am aware that other global disability NGOs - like World Blind Union - collaborates with 

service provider organizations.  And I do think WNUSP needs to develop some policies about 

how we view mental health services and what place they have (or do not have) in a world 



where our human rights are fully respected and fulfilled.  The problem with framing issues in a 

mental health perspective is that it seems to deny our fundamental self-authority and self-

agency by labelling certain kinds of experiences or behaviour as an objectified illness.  This not 

only "alienates" parts of us from ourselves and undermines us as speakers who therefore 

cannot be trusted (if we are seen as people who do not know a truth about ourselves) but it 

also alienates others from us and separates us as a category of people in society irrespective of 

how we might see ourselves.  Service providers then play a mediating role in society - 

mediating the understanding of ordinary people about "mental health," "mental illness" and 

"mentally ill people".   

 

It is a complex question how we should engage with service providers and mental health 

advocacy.  I think we need to understand that mental health services is a convenient way for 

many people who are new to a human rights framework to understand what is needed to 

address the human rights of people with psychosocial disabilities.  Even if they might 

acknowledge that forced treatment - including detention, forced drugging/forced ECT, 

restraint, solitary confinement, etc. - is never allowed, and this would be a big step, if we are 

put into a box of being the clients of services we are still being socially segregated, kept at arms' 

length from society and from equality of opportunities.   

 

At the same time, we need to ask ourselves whether it is legitimate that many members of our 

communities seek out some kind of services to heal, to understand themselves better, to get 

through periods of crisis, to manage in everyday life, etc. - and whether it makes sense that 

mental health services in some form or another continue to exist.  If so, how does this need and 

this type of service square with our understanding of psychosocial disability from a human 

rights perspective? 

 

I don't think there is any simple answer.  I have been reading the giant book by Foucault called 

History of Madness, which is helping me to think about the social construct of madness and 

mad people, and may be writing about this.  I'm interested in ways of understanding madness, 

or alternative concepts, whether madness as a social construct equally with mental illness 

needs to be abolished.  How is it with traditional practices in Africa and Asia?  Is it seen as 

"healing madness" or something else?  I would love to see ways of "healing" and a kind of 

etiquette towards all people that accepts diversity of communication and behavior, and deals 

with disturbance as something for a non-discriminatory, equally participatory social resolution. 

  

 



And sorry if this doesn't neatly address the question of Jaga's role at the MGMH…  it's also 

related to the discussion about how to engage with WHO; do we want to promote better 

understanding of psychosocial disability from a human rights perspective among mh service 

providers - if so, how do we do it in a way that doesn't reinforce the model of people with 

psychosocial disabilities as dependent clients for all practical purposes; and if not, what do we 

do about mh service providers as a social institution that impinges on our lives and our human 

rights? 

 

All the best, 

 

Tina” 

 “Hello all 

Foucault and the history of madness I think is essential reading for all activists - interestingly 

he himself was first trained as a psychiatrist. His father had had him psychiatrised when a 

rebellious teenager. He was a knower when writing this and I feel that he should be seen as our 

founding theorist - not Szaz, or the others. 

What is interesting, that in my part of Africa, a person with a psychosocial disability is brought 

to the diviner and not the medicine person - they are brought to the sangoma that has special 

powers of knowing and seeing things and not just the knowledge of medicines. From my 

knowledge here, the Sangoma is connected and can communicate to certain ancestors of his or 

her from the "spirit" world - when one dies - the spirit remains. These spirits choose to come to 

a descendent for the purposes of healing sickness. All sickness - even every physical ailment - is 

believed to be caused by the actions and the behaviours of the person - including a sickness of 

the mind. If you ask a Sangoma - "how do you treat "flu"? He or she will say: "what kind of 'flu" - 

as there are many different types of behaviours and situations that determine 'flu - it is this that 

is important and not the presenting symptoms. The same with the maladies of the mind. 

No aliment happens without its unique set of circumstances. It can be that ancestors are calling 

you to become a sangoma and that you cannot understand - this may be one of the causes. To 

refuse them you may end up suffering and land up in a psychiatric institution as the ancestors 

battle to make you understand that you need to do your duty, that the community needs your 

special skills to make the whole healthy. Each can only be as healthy as the community is 

healthy. 

So - this is a very different approach to mental health - that I would term community health. 

Kind Regards 

Annie 

 
 



“That is fascinating Annie - can i share what you wrote with Diana, because she is very 

interested in the question of all illness stemming from the person's thoughts or attitude (which 

is related to actions and behavior). 

 

It also seems like it is health in a much different sense than the medical model of health and I’m 

wondering how we can talk about it without it being tamed/assimilated or misunderstood. 

 

take care, 

 

Tina 

 

 p.s. I also agree that Foucault should be seen as our founding theorist and not Szasz or the 

others.” 

 

 

“Sure 

let us talk with the sangoma's themselves.........they are the knowers” 

 

 “I have been attentive to the discussion which I find very interesting. 

Regarding the role of Jaga , is more a challenge that must be analyzed by board also and always 

be supported as the mission and vision of WNUSP is not compromised , it is a David versus 

Goliath definitely ... 

Something that I find very important , what Annie mentions as does Tina , is how to make that 

link , that link that allows us to not be included as service users , but as protagonists of this 

change ... I think the live one process of mental health "conscious" way gives many items to the 

same management , I mean by this? we as professionals and activists should give a line 

community , practical and functional basis for effective and efficient accompaniments , where 

the role of the user or person with psychosocial disabilities is the protagonist , active and 

relevant ... that's the real challenge from the base we are the organizations. 

 

I agree with you Michael Foucault is an excellent starting point for understanding this 

phenomenon. 

Salam Gómez” 

 

“Dear Annie, Tina and Salam,  



 

Many thanks for raising some of the core issues where we need to engage among ourselves and 

beyond for long to find the answers. I totally agree with you all. I am very much concerned 

about the ways the identity of people with mental health issues is constructed.  

 

Regarding the identity issues, I see the first problem with the name of our network "User and 

Survivor of Psychiatry". Directly or indirectly, framing out identity under this terminology as a 

product of psychiatric system, we are supporting the medical model. Whatever we argue, this 

name gives different meaning to general public. What do we do with this name, lets think? If 

unchanged, its implication in promoting human rights perspective will always be negative for 

us.  

 

I am a firm believer of the social model of disability/mental health. However I am yet failing to 

understand clearly that how the social model understanding of mental health replaces the 

medical model? How could we champion the social model understanding? Where is the 

knowledge to guide this change? Who take the leadership for this change? For instance, in the 

post-CRPD era, there is always talk about the CRPD guided mental health policy but no mental 

health policy reflects the true understanding of the CRPD and we also do not have some 

guidelines how the country can develop mental health policy in line with CRPD if they really 

require mental health policy to be developed. Further, if we can develop a clear and concise 

document to make people understand the perspective of the social model understanding of 

mental health, I am sure gradually there will come shift. But we cannot do it without committed 

resources.  

 

Yes Annie, I agree with you that there still exists strong apartheid towards people with mental 

health problems across the world. I think, this is the issue of pure civil and political rights out of 

the scope of mental health policy and mental health discourse. But, in one or other ways, 

medical model of mental health only reinforces the apartheid and never be the part of the 

solution. In terms of identifying the culprit, I slightly differ with you. I do not blame mental 

health professionals for all wrong doing. There are lots of historical, religious and cultural 

issues which existed before the birth of medical science and psychiatry. Still my hope is that if 

we can contribute towards shifting medical model towards the social model, diverse range of 

people involved in the mental health field can be our closest allies. Because of this hope also, I 

work with MGMH. I strongly believe that without working together with institutions, 

professionals involved in the field, change is impossible. As highlighted by Salam, we can find 

ways and should be able working together without compromising with our belief and principal. 



But first, let’s develop a clear perspective about our belief and principal about range of issues 

affecting us where cannot compromise and stand together. Let’s help others to understand and 

realize this.  

 

In my experience, if we alienate ourselves with others on the basis of differences, it will be 

quite hard for us to move forward. I am not only talking the difference between MGMH and 

WNUSP but we always encounter this issue in every step.  

 

What I would like to propose, let’s choose either one or two important topics relevant of global 

advocacy, and start develop our perspective and possibly guidelines for others.  

 

Sincerely, 

Jagannath”  
 

  
 

 
 
“Dear Jagga 

For as long as you believe that pharmaceuticals and other medical treatments or that so called 

"mental illness" is a chemical imbalance, you can never understand or fully embrace a the social 

model of disability, the 2 are incompatible - this is basic disability theory and I urge you read 

the founder authors of disability theory - it can be easily accessed on the Leeds University 

website. 

Secondly, re the issue of discrimination you refer to, you answer this question yourself without 

realizing it because of the fundamental truth of it. It states in the preamble of the CRPD that all 

our rights are "universal, indivisible and interrelated". Thus nothing that affects us in our lives 

escapes this - thus all mental health policies, practices and beliefs are deeply enmeshed with 

human rights. 

And yes, I agree with you, we live in a historical and cultural context, however the current most 

frightening perpetrator of hr abuses is the psychiatric discourse and those that believe and 

practice it. What has happened in the past is finished, what is happening and is going to happen 

concerns us now for ourselves and our children's children.  

So I now ask - who is "we"? - this can be no collaboration in developing theory - it can only be a 

debate where each develops their position 

Kind Regards 

Annie 

 

 

Click here to Reply, Reply to all, or Forward 
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 to Annie, WNUSP  

 
 

Dear Jaga, 

 

I have heard several times your concern about 'alternative knowledge'. Within all the literature 

that I have seen and read, put out by eminent psychiatrists within and outside of the GMH, they 

never cite the ocean of literature that exists already. By ignoring that literature, they create the 

feeling among their followers that 'there is no knowledge'.  

 

On the internet itself, other than the million or so books on a variety of thorough and studious 

alternatives, you will find many many resources on recovery and well being. 'Psychosocial' 

intervention is a legitimate and people friendly intervention that fits in very neatly into the 

social model of disability. Many many people around the world have been following these and 

some of them are older than psychiatry.  

 

I think that it is important to open the veil created by medical professionals in mental health, 

and look what else is already there.  

 

Otherwise, we tend to become the perpetrators who we are opposing. We ignore who they 

ignore. We repeat their rhetoric. We become victims of ourselves.  

https://accounts.google.com/b/0/ManageStorage?hl=en
http://mail.google.com/mail/help/terms.html


 

That oppression is more difficult to combat.  

 

My best regards, 

Bhargavi.  
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