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URGOAL

or the last 34 years MANAS has been working to establish a self-
sufficient, comprehensive and creative humans space with the most
diverse actives, amenities and opportunities. The principle component
being the constitution of an ABODE to live in and to provide a
community life for the mentally disturbed persons in an environment of
love, empathy, understanding, comradeship and team-spirit wherein }
through enjoyable work, recreation and also in a materially useful
manner contribute to their own healing and relay the torch of healing to
similar unfortunate hapless victims. Ourview of health is based onideas
of collective responsibility; citizenship and empowerment. The mentally
ill people must be accepted as full and equal members of society. The aim
is to create a vibrant and creative atmosphere with immense healing

effects on the sufferers. Manas always received its nourishment from

PEOPLE’S SCIENCE AND PEOPLE'SHEALTH MOVEMENT

: initiated in Bengal in the late seventies.

/OUR PEOPLE

'
/

Year long activities of MANAS are made possible due to the time and energy offered by our dedicated volunteers. Some of our regular volunteers are

victims of mental illness themselves. After their treatment at MANAS they are enjoying a fair amount of control over their illness and have joined the work
force of MANAS. Most regular and active work force of MANAS(MANAS BONDHU) comes from nearby villages and towns of Nadia district of the

state of West Bengal.
These friends of MANAS(MANAS BONDHU) participate in all the activities of the organization like running the dispensary, keeping the accounts,and
helping in the kitchen to run the canteen, Shilpa Kendra ( rehabilitation activities), KHANIKA (short stay home), & organic farming efficiently. They are

ru?ning the establishment and the estate successfully for the last decade.
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possibility to make choices. Being able to live a life with dignity stems from the respect of basic human rights including:
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World Mental Health Day 2015
Dignity and Mental Health

B /] human being are born equal in dignity and in rights”
¢ Lhe preamble of the UN Conventional on the Rights of pérson
A4

with disabilities states that:
“... discrimination against any person on the basis of disability’i
violation of the inherent dignity and worth of the human person”
Whatis dignity?

Dignity refers to an individual’s inherent value and worth and is

strongly linked to respect, recognition, self worth and t
gly pect, s )

Freedom from violence and abuse;
Freedom from discrimination
Autonomy and self determination
Inclusion in community life and

Participation in policy making

“we, persons with mental health problems, are facing high level of stigma and discrimination. When tagged as having a mental health
problem, we experience social deprivation- losing our jobs, losing social prestige and becoming isolated from family and society” Matrika
Devkota, Nepal

The dignity of many people with mental health conditionsis not respected
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Frequently they are locked up in institutions where they are isolated from society and subject to inhumane and degrading treatment

Many are subjected to physical, sexual and emotional abuse and neglect in hospitals and prisons, but also in their communities.

They are very often deprived of the right to make decisions for themselves. Many are systematically denied the right to make decisions about

their mental health care and treatment, where they want to live,and their personal and financial affairs.
They are denied access to general mental health care. As a consequence they are more likely to die prematurely, compared with the general
population.
They are often deprived of access to education and employment opportunities. Stigma and misconceptions about mental health conditions
means that people also face discrimination in employment and are denied opportunities to work and make a living. Children with mental health
conditions are also frequently excluded from educational opportunities. This leads to marginalization and exclusion from employment
opportunities in later life.
They are prevented from participating fully in society. They are denied the possibility to take part in public affairs, to vote or stand for public
office. They are not given the opportunity to participate in decision making processes on issue affecting them, such as mental health policy and

legislative or service reform.In addition, access to recreational and cultural activities is often denied to people with mental health conditions.

“So itlls a double-edged sword when youllve got mental health problems. Youllre labeled. At home youllve got a label, and youllre
labeled in the system, so there[Js not a great deal of dignity afforded to you.” Service User, United Kingdom

How canwe promote the rights and dignity of people with mental health conditions?

In health-care system we need to provide better support and care for people with mental
health conditions by:

1 Providing community-based services, encompassing a recovery approach that
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