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Sometimes participation in projects initiated by others can be an invaluable opportunity, such as the work by WNUSP on the Disability Convention, or our participation in consultations and expert seminars conducted by the UN Office of the High Commissioner for Human Rights.  Other times, it can be a drain on our energies and can result in our being used to legitimize projects that are counter to our own advocacy and our own interests.  

It is not always possible to judge in advance whether a project will be worthwhile - we have successes, make mistakes and learn from experience.  

I would like to offer some reflections from my experiences working on the CRPD and other projects.

1. Ask ourselves: 

Do users and survivors of psychiatry have the power to shape the outcome?

Power can come from:

- a governance structure in which the user/survivor organization has an effective veto over anything that does not meet our standards                   

- a recognized moral legitimacy as the key stakeholders whose rejection will undermine the outcome and make it difficult to succeed

- trusted expertise (our expertise is valued and trusted by those with ultimate responsibility for the outcome)

On the other hand, an absence of power can be demonstrated by:

- a governance structure in which users and survivors have a purely advisory role

- tokenism - inclusion of individual users and survivors without respecting their leadership

- bias in terms of reference (e.g. "create a new mental health law" rather than "examine the requirements of the CRPD with regard to mental health laws, and whether the CRPD requires such laws to be abolished")

- history of an agency with regard to user/survivor organizations

- being approached when the project is already under way or at the end, rather than in the early stages of development

- expecting user/survivor organizations and individuals to do substantial work as volunteers rather than being hired as consultants for available paid positions (caveat: sometimes paid positions require more conformity)

- a requirement of confidentiality (maybe there are legitimate reasons for this at times, but it often goes along with an approach to individuals that seeks to separate them from organizational unity)

- deceptive elements in the draft document - e.g. referring to the CRPD and then going on to propose a mental health law that allows deprivation of liberty with procedural safeguards (here the reference to the CRPD is deceptive, leading the reader to believe that CRPD norms will be followed)

2. Ask ourselves: 

Is it in the interest of users and survivors of psychiatry to spend our time and energy contributing to the project, given our assessment of the level of influence we can expect to have?

3. Ask ourselves:

Is it a project that users and survivors of psychiatry should do for ourselves, instead of participating in a project initiated by others?

4. If we participate, we need to assess continually the impact of our participation and be prepared to withdraw or take other effective action if the outcome document does not sufficiently reflect our points of view or if our continued participation would undermine our own advocacy.

5. We need to be clear about our goals and standards and aspirations, and what constitutes a tactical compromise, as opposed to a compromise that violates our principles and undermines our goals.  (e.g. in the work on the CRPD, we compromised on specific language - e.g. in Articles 12 and 14, and in 17/25 on issue of forced interventions - when the alternative language, though not as strong, sufficed to support a legally sound interpretation of the provision that was favorable to our advocacy)

6. We need to be able to judge the expertise of lawyers and other technical experts, rather than allowing professional expertise of any kind to dominate our advocacy.  Lawyers supporting the user/survivor movement should uphold the interpretation of international law that is most favorable to our rights, rather than aiming for a neutral point of view.  Particularly when the UN or other mainstream bodies has taken positions that support a favorable interpretation, the user/survivor movement should not rely on legal experts who espouse a lower standard.  (e.g. OHCHR has said mental health laws permitting involuntary commitment to institutions must be abolished; we should not rely on legal experts who continue to promote procedural safeguards rather than abolition)

7. The user/survivor movement needs to develop our own capacity and rely on internal resources where possible.  This is true for legal/human rights expertise as well as for the development of mental health alternatives.  We need to develop the ability to critique each other's work while making room for different points of view, and work towards unity on positions that fully respect everyone's human rights.  We need to rely on the capacity we already have, share our knowledge and continue to develop our individual and collective capacities.  In doing so, we need to pay particular attention to expertise relevant to circumstances in the global South.

