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Human Rights or Neglect
challenge for a well-organized 

Mental Health



thinking about health changes



0. context of the citizen psychiatry



1960-2020
social psychiatry

community psychiatry
democratic psychiatry

citizen psychiatry

‘psychiatry’?
mental health?

public health or health!



I. positive health



our concept of health?
(to reduce suffering!)

absence
of illness

(traditional, infection disease)

optimal
functioning

(WHO, 1948)



a modern definition of (positive) health

health as the ability to adapt 

and to self manage,
in the face of social, physical and 

emotional challenges 
Huber e.a. 2011
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NOT a 1-time ‘cure’ (treatment)

BUT ‘evolve’ (process over time)

become more vulnerable
(scar on scar)

develop resilience
(recovery)

MH care = process

while normalize and reduce dependency
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II. a human rights concept





its not about the right to care (caritas) 
but about the right for a qualitative life

(participation,…)

and we (as stakeholders of public resources) 

are accountable for this
(to avoid violating human rights)





• agreement between states (with accountability)

• states (and by extension all political officials) are responsible to ascertain 
(guarantee) citizens’ rights

• the convention is equal to law (exceeding national and European laws)

• they grant individuals personal rights
• primarily in relation to the state (government) and by extension state representatives; 
• but paradoxically: often only in relation to other citizens because it is difficult to hold a 

government accountable for laws that have been voted democratively in the parliament: 
even though these laws ‘can’ discriminate (?)



why a separate treaty for disability?
do you have to be disabled to have (human) rights?

(on itself stigmatizing)

• people with a disability are not 2nd order citizens (so have undeniable 
human rights)
• VN Charter: “which recognize the inherent dignity and worth and the equal and inalienable rights of 

all members of the human family as the foundation of freedom, justice and peace in the world”

• disability: explicit somatic/physical, intellectual and psychological 
(problems with your brain (mind) does not make your thoughts suspect)

• for people with a disability, society has specific responsibilities
(to allow autonomy, participation, autonomy,…)



Principles

• Respect for inherent dignity, individual autonomy including the freedom to 
make one’s own choices, and independence of persons

• Non-discrimination
• Full and effective participation and inclusion in society
• Respect for difference and acceptance of persons with disabilities as part of 

human diversity and humanity (normal variation)
• Equality of opportunity
• Accessibility
• Equality between men and women
• Respect for the evolving capacities of children with disabilities and respect 

for the right of children with disabilities to preserve their identities



visible impact



impact of the convention (CRPD)

• paradigm shift:
• from a medical model to a social model (see also positive health);

• from disability to human rights;

• from care to right.

• strategy:
• focus on ‘capabilities’ – what people can do.

• focus on inclusion and human dignity

(‘equal right/opportunity to …’, not equal rights to resources/investment
but sometimes more to realize goals)

Goldschmidt, 2018



evidence Is no argument: 
torture can sometimes prevent a terrorist attack, a murder, a bank robbery,..

but we would not accept this to defend torture (by the CIA or the Dutch police)



CRPD: offers consensus about the target (event horizon)
but actual practice is part of debate (CRPD is the context for dialogue



challenges for well-organized MH
does CPRD apply to us?





discussion 1: seclusion/restraint

• Article 15: Freedom from torture or cruel, inhuman or degrading 
treatment or punishment 

• 1. No one shall be subjected to torture or to cruel, inhuman or 
degrading treatment or punishment. In particular, no one shall be 
subjected without his or her free consent to medical or scientific 
experimentation. 

• 2. States Parties shall take all effective legislative, administrative, 
judicial or other measures to prevent persons with disabilities, on an 
equal basis with others, from being subjected to torture or cruel, 
inhuman or degrading treatment or punishment. 

SITUATION:
in some situations seclusion and restraint (compulsory treatments) should be 
possible as ‘ultime solution’ when no alternative exists

CRPD (even more explicit in the ‘additional protocol’) (accepted by over 100 countries but 

not by The Netherlands +USA and some other Western countries) makes clear that compulsory 
treatment (seclusion and restraint), is torture

thus: even recently ratified laws (e.g. Dutch Wvggz, to be implemented 1 January 2020) legalizes 
those practices (‘torture’) even outside the context of admission (trying to implement 

the least restrictive solution) e.g. into the previously safe home environment; this is a 
violation!



Oviedo Convention
Convention on Human Rights and Biomedicine

Council of Europe 

• UN convention (additional protocol) is not undisputed

• "Draft Additional Protocol concerning the protection of human 
rights and dignity of persons with mental disorder with regard to 
involuntary placement and involuntary treatment." 

• action:
• http://www.internationaldisabilityalliance.org/sites/default/files/handout_ap

_oviedo_final_en.pdf

• twitter #WithdrawOviedo Campaign 

http://www.internationaldisabilityalliance.org/sites/default/files/handout_ap_oviedo_final_en.pdf


discussion 2: forensic care

• Article 12: Equal recognition before the law 

• 1. States Parties reaffirm that persons with disabilities have the right 
to recognition everywhere as persons before the law. 

SITUATION:
(forensic) care is developed as a humane solution for offences under circumstances of 
reduced accountability (e.g. due to mental health problems). 

CRPD: people with a disability should be treated equally before the law; e.g. freedom 
limitations may not exceed those that can be imposed by law, because you are disabled

a judge has a ‘window’ to apply a sentence and is not responsible for recidives
a psychiatrist has to make a ‘risk assessment’ (that does not evaluate actual offences 
but statistical risk) and can be hold accountable for consequent damage
result: people with a psychological disability are discriminated (subject to the psychiatrist’s fear)



discussion 3: living

• Article 19: Living independently and being included in the community 

• States Parties to this Convention recognize the equal right of all persons 
with disabilities to live in the community, with choices equal to others, and 
shall take effective and appropriate measures to facilitate full enjoyment by 
persons with disabilities of this right and their full inclusion and 
participation in the community, including by ensuring that: 

• (a) Persons with disabilities have the opportunity to choose their place of 
residence and where and with whom they live on an equal basis with 
others and are not obliged to live in a particular living arrangement; 

SITUATION:
under some circumstances people receive a flat/home under the condition that they 
accept care 

CRPD: a home is a undeniable (and unconditional) right. Attaching conditions to acquire a 
home is in violation to human rights

When housing corporations have a monopoly in the (inexpensive/social) housing market 
(NL) and citizens at risk have no alternative than accept the conditions of the providers, 
this is a violation. Providing unconditional options is required (e.g. Brussel)



Discussion 3: living/cont.

• Article 19: Living independently and being included in the community 

• States Parties to this Convention recognize the equal right of all persons 
with disabilities to live in the community, with choices equal to others, and 
shall take effective and appropriate measures to facilitate full enjoyment by 
persons with disabilities of this right and their full inclusion and 
participation in the community, including by ensuring that: 

• (a) Persons with disabilities have the opportunity to choose their place of 
residence and where and with whom they live on an equal basis with 
others and are not obliged to live in a particular living arrangement; 

SITUATION:
the tax and the social security office control who lives together and consider living 
together (and keeping allowances) as fraud 

CRPD & Universal HR convention: to choose the persons you engage with (and how you 
develop your relations) is a undeniable and unconditional right. Even more, loneliness is 
an important factor in the development and continuation of psychopathology. 

Why would we make it more difficult to engage in (unstressful) relations for vulnerable 
people who could benefit from contacts and relations (but have to rely on allowances 
due to their disability)? Two toothbrushes on a bathroom sink can jeopardize your 
allowances (why no-one should interfere with relations) and bring you into debts
(This also happens when family members decide to take care of their psychotic child.)



Discussion 4: work

• Article 27: Work and employment 
• 1. States Parties recognize the right of persons with disabilities to work, on 

an equal basis with others; this includes the right to the opportunity to gain 
a living by work freely chosen or accepted in a labour market and work 
environment that is open, inclusive and accessible to persons with 
disabilities. States Parties shall safeguard and promote the realization of 
the right to work, including for those who acquire a disability during the 
course of employment, by taking appropriate steps, including through 
legislation, to, inter alia: 

• (a) Prohibit discrimination on the basis of disability with regard to all 
matters concerning all forms of employment, including conditions of 
recruitment, hiring and employment, continuance of employment, career 
advancement and safe and healthy working conditions; 

SITUATION:
people with a psychological vulnerability have a difficult access to work. Engagement in 
the process to regain work can result in loss of income (or dropping from a more lucrative sickness-

allowance to a minimal welfare allowance)

CRPD: work is a unconditional right. Creating extra psychological thresholds to access 
work for people with a (psychological) disability, is a human right violation

our social security system compensates people who are (temporally) unable to work 
based on the assumption of a stable handicap (%) or a linear handicap (degeneration). 

Psychiatric problems are periodic disabilities. The uncertainty about sustained work (due 

to possible relapses especially under stress) makes it more likely to end in the poverty trap.



Discussion 5: etc…



discussion



• the Nederland were the 174ste country in the world to ratify CRPD
• the doubt is due to the fear CRPD will dismantle our caring/wellfare society
• (and not because the Dutch people are an intolerant population)
• but because CRPD creates uneasiness: it is a mirror that challenges the quality control 

mechanisms that guarantee the heart of our health care and social security system

• but what, when we were wrong (even with CRPD a welfare society is possible)?
• e.g. disturbed persons in the streets and non-response are not the consequence of lack of 

insight (therefore pathology), but because they don’t accept our solutions?
• there are alternatives to non-response (as is demonstrated in different countries and regions)

• the treaty challenges us to engage in a dialogue to remain a caring society and 
increase the creativity of solutions (and avoid traumatizing) by engaging with each 
other



New MH Movement
will this lead to a better MH?



what does CRPD means for psychiatric practice?

• changing the way we think about care

• not think for, but with the client; respect the autonomy of patients

• support their choices and decision making process, not decide instead of 
them

• respect the preferences of the client (also the choice for his therapist)

• seclusion and restraint is in se, not acceptable

nothing about us, without us



classic strategy for functional optimization

serial care / reduce options (stepped care)
specific focused interventions



future strategy for care

parallel care / increase options (fased care + moratoria)

(also the specific interventions)



serial care = program/chain

parallel care = network



challenge
in all circumstances increase the options!!



the New MH Movement

ph.delespaul@maastrichtuniversity.nl


