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EMBRACE DIVERSITY, END DISCRIMINATION!

NEW PARADIGM OF AUTONOMY AND SUPPORT SHOWS THE WAY TO END CENTURIES OF VIOLENCE AND DISCRIMINATION AGAINST PEOPLE WITH DISABILITIES

The Center for the Human Rights of Users and Survivors of Psychiatry calls on all states, international organizations and civil society to take up the challenge posed by the Convention on the Rights of Persons with Disabilities, to create a society that is fully inclusive and without discrimination of any kind against people with disabilities.

The CRPD paradigm shift is particularly relevant to users and survivors of psychiatry.  Instead of restricting the autonomy of people with psychosocial disabilities who may have difficulty with decision-making, the CRPD requires that states provide access to support for autonomous decision-making (Article 12, paragraphs 2, 3 and 4).  Furthermore, deprivation of liberty cannot be justified based on a disability (Article 14), and health care must be provided on the basis of free and informed consent (Article 25); people with disabilities have the right to respect for their physical and mental integrity on an equal basis with others (Article 17).  

These provisions have enormous implications for mental health services and policy, and require the repeal of mental health laws that authorize guardianship, civil commitment and compulsory treatment.   (See Office of the High Commissioner for Human Rights Thematic Study on Legal Measures for Ratification and Implementation of the CRPD, paragraphs 43-51.  OHCHR also notes that mental health detention violates provisions of the Universal Declaration of Human Rights and the International Covenant on Civil and Political Rights, in its Information Note No. 4 on Dignity and Justice for Detainees Week, October 6-12, 2008.)

State obligations to prevent torture and ill-treatment are also engaged by the practice of forced psychiatry.  UN Special Rapporteur on Torture Manfred Nowak considers that the administration of electroshock or mind-altering drugs without free and informed consent, as treatment for a mental condition, may amount to torture or ill-treatment.  (U.N. Doc. A/63/175.)  Mr. Nowak recommends that all states ratify the CRPD and its Optional Protocol, and implement its provisions on legal capacity and free and informed consent.

The new paradigm in human rights law comes at a time when a great deal of knowledge already exists about how to support people with psychosocial disabilities in times of crisis.  Over the past 30-40 years, a movement led by users and survivors of psychiatry has created alternatives including intentional peer support, residential non-coercive and drug-free programs like Soteria House, and many more based on respectful relationships and avoiding traumatization and harm.  Traditional and faith healing practices used by many people in developing countries may also represent a respectful and culturally competent alternative.  These bodies of knowledge can inform real transformation of services – but transformation cannot happen without eliminating coercive and violent practices and making a full commitment to respect for self-determination.  

CHRUSP calls for universal ratification of the CRPD and its Optional Protocol without any reservations, understandings or declarations, and for each state to commit to credible plans for the repeal of discriminatory legislation (such as laws authorizing guardianship, civil commitment and compulsory mental health treatment) and the introduction of a system of supported autonomous decision-making to replace substituted decision-making.  These actions must go hand in hand with awareness-raising activities (an obligation under CRPD Article 8) and comprehensive legislation and programs to support the full inclusion and participation of people with psychosocial disabilities in activities of their own choosing, including education, employment and poverty eradication programs.  Autonomous organizations of people with psychosocial disabilities must be involved with a leadership role in these initiatives (an obligation under CRPD Article 4, paragraph 3).

As an organization based in the United States, CHRUSP especially calls on the United States to ratify the CRPD and its Optional Protocol without any reservations, understandings or declarations, and to institute national processes as called for by the Campaign for a New Domestic Human Rights Agenda, to implement new as well as existing human rights obligations.  Since the U.S. is a party to the Convention Against Torture and the International Covenant on Civil and Political Rights, we note that the U.S. is already obligated to end compulsory mental health detention and treatment, and urge the U.S. to welcome the evolving standards articulated by the Torture Rapporteur and OHCHR, which are being promoted throughout the UN system.

CHRUSP urges all users and survivors of psychiatry, people with psychosocial disabilities, mad people, mental health consumers, people experiencing distress and crisis, and those who cherish their own uniqueness without any label or disability identity, to mobilize in campaigns to end deprivation of autonomy and all forms of discrimination and violence, including psychiatric violence, faced by our communities.  If not us, then who?  And if not now, when?  
