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I don’t think I can say it more eloquently than John McCarthy did in the Mad Pride statement on the Irish draft capacity legislation.  

The CRPD opens the doors and windows and lets fresh air into our debates, throws sunlight on the violence we have had to endure while the perpetrators enjoy not only impunity but also social prestige for their crimes.  

In the CRPD, for the first time people who have been victimized by psychiatric labeling, imprisonment and torture – violations of an intensely traumatizing nature – found a voice in international law.  We took up the demands of our community for full legal capacity to make decisions without any exceptions; prohibition of deprivation of liberty based on disability; and a right to respect for physical and mental integrity that includes a prohibition of any medical treatment without free and informed consent of the person concerned.  And we achieved these goals in the text of the Convention.  

We did not stop there, but contributed actively to the drafting and negotiation of each article, from the purpose, definition and principles, to articles on work, political participation and national and international monitoring.  The CRPD bears the stamp of our efforts to ensure that the Convention remains focused on persons with disabilities as rights-holders, that it affirms our complete equality with other human beings, and that it affirms a theme of autonomy and self-determination throughout.  

Since the adoption and entry into force of the CRPD, United Nations experts have applied the Convention in ways that affirm our aspirations.  The Committee on the Rights of Persons with Disabilities – an expert body that has authority to interpret the Convention – has begun to call on States Parties to abolish legislative provisions that allow deprivation of liberty based on psychosocial disability.  The Special Rapporteur on Torture acknowledges that forced psychiatric interventions can amount to torture and ill-treatment, and that involuntary treatment and involuntary confinement are contrary to the CRPD.  The Office of the High Commissioner for Human Rights affirms that the CRPD, as well as the International Covenant on Civil and Political Rights and Universal Declaration of Human Rights require states to abolish detention based on a mental health diagnosis, alone or in combination with other factors such as danger to self or others, or need for care and treatment.  These experts also affirm the full legal capacity of persons with disabilities and understand any restrictions on legal capacity of persons with disabilities to be a violation of human rights, producing circumstances conducive to torture and ill-treatment.

National governments have lagged behind the United Nations in their response to the transformative potential of the CRPD, particularly with regard to abolition of discriminatory legislation.  With the exception of a draft disability non-discrimination bill in India that would phase out involuntary psychiatric commitment, and bills in India and Costa Rica that would go a long way towards abolishing guardianship and substituted decision-making, there is little light at the end of the tunnel.  Campaigns by civil society such as this campaign by Mad Pride Ireland are necessary to allow the public, the media and governments to hear the outcry against the unnecessary deaths, illnesses, impairments, and hidden traumatization caused by the routine practice of involuntary psychiatry.  

The international framework on prohibition and prevention of torture and ill-treatment can be used to enhance legal protections and remedies available to survivors.  On the systemic level, United Nations Guidelines on Reparations call for “satisfaction” including both effective measures aimed at cessation of the harm, and a public apology, among other elements.  In this case it would be essential to repeal all legal provisions that provide government authorization, approval and impunity to those involved in psychiatric incarceration, legal incapacitation and enforced administration of psychiatric drugs, electroshock, psychosurgery and other violations of physical and mental integrity such as solitary confinement and restraints.  

Not only the harms but also our vision for positive social transformation need to be heard, and embraced.  The Mad movement, along with allies who include mental health professionals acting from their own core humanity, have developed practices that allow us to build mutual relationships that can withstand discomfort and challenging situations – relationships of mutual responsibility, growth, healing and support.  Mental health ministries and service providers have a definite role to play in implementation of the CRPD – by embracing this vision as a basis for services, now that the old model of coercive, objectifying interventions on the person must be replaced with relationships that respect inherent dignity, autonomy and independence of persons.     

The significant work done by users and survivors of psychiatry to bring a trauma-informed approach to mental health care and alternative supports outside the mental health system, can be utilized in three ways:  to transform the mental health system and other services; to expose the inherently traumatizing nature of a mental health system that incorporates legalized coercion; and to support survivors of forced psychiatry (and other psychiatric abuses) to speak out as valued witnesses in a process aimed at fully exposing and redressing the violations.  

Together we can and will end psychiatric violence and legal oppression, and renew the world as a hopeful place.   
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