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thinking about health changes
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0. context of the citizen psychiat
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19602020
soclal psychiatry
community psychiatry
democratic psychiatry
Citizen psychiatry
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mental health?
public health or healthI
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positive health
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our concept of health®

(to reduce suffering!)
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a modern definition ofpositive health

health as the ablility to adapt

and to self manage,
In the face of social, physical and
emotional challenges

Hubere.a.2011

.
Mondriaan
| ] L
voor geestelijke gezondheid =

F-ACT

E“ﬂ Maastricht University -




bt INSTITUTE
l FOR POSITIVE
HEALTH

\J care system

soclety

individual
& peers

=D g SN I
IR %5 ShErEcE = -

‘R e HE ) %
% Maastricht University — ©o i o ris

Mondriaan
CCAF - voor ge:es‘te“jke gezondheid

Nederland




Recesigning
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MH care = process

develop resilience
(recovery)
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while normalize and reduce dependenc

become more vulnerable
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(scar on scar)
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Il. 2 human rights concept
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&@Q\b United Nations Convention on the Rights
W of Persons with Disabilities (CRPD)

The Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol (OP)
were adopted on 13 December 2006, as the first comprehensive human rights treaty of the 21°

after CRPD (°2006)
mental health
will never be the same
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its not about the right to care (caritas)

but aboutthe right for a qualitative life
O6LI NIAOALI GA2Yy T

and We(as stakeholders of public resources)

are accountable for this
(to avoid violating human rights)
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Redaesigning F.-ACT

national & local

(public) responsibility
requires political engagement

making care available
but only if money, evidence,...

vs... violating human rights
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by not engaging in results (participation)
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United Nations Convention on the Rights
of Persons with Disabilities (CRPD)

The Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol (OP)
were adopted on 13 December 2006, as the first comprehensive human rights treaty of the 21°

Aag reement between statesiith accountability)

Astates(and by extension all political officia@ye responsible to ascertain
63dz NI yiSS0 OAUOGAI SyaQ NARIK(GA

Athe convention is egual to lawxceeding national and European laws)

Athey grant individuals personal rights

A primarily in relation to the state (government) and by extension state representatives;

A but paradoxically: often only in relation to other citizens because it is difficult to hold a
government accountable for laws that have been votietnocrativelyin the parliament:
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why a separate treaty for disability?

do you have to be disabled to have (human) rights
(on itself stigmatizing)

A people with a disability are not'®order citizengso have undeniable
human rights)

A +b |/ K I-defl Bchigivize tée inherent dignity and worth and the equal and inalienable rights c
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A disability: explicit somatic/physical, intellectual and psychological
(problems with your brain (mind) does not make your thoughts suspect)

A for people with a disability, society has specific responsibilities
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Principles

ARespect foinherent dvignit%/, iIndividyal autongnmmcluding the freedomto, .
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ANon-discrimination
AFull andeffective participation and inclusidn society

ARespect for difference amebceptance of persons with disabilitias part of
human diversity and humanity (normal variation)

AEquality of opportunity
AAccessibility
AEqualitybetween men andvomen

AReSﬁect for the evolving capacitiescofldren with disablilitieand respect
for the right of children with disabilities to preserve their identities
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visible impact
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iImpact of the conventio(CRPD)

Aparadigm shift;

Afrom a medical model to a social model (see also positive health);
Afrom disability to human rights;
Afrom care toright.

Astrategy:

AT20dza 2y &t bdogeicaniddl A S & O
Afocus on inclusion and human dignity
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but sometimes more to realize goals)

Goldschmidt, 2018
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V United Nations Convention on the Rights
\\S=27 of Persons with Disabilities (CRPD)

The Conventlon on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol (OP)
were adopted on 13 December 2006, as the first comprehensive human rights treaty of the 21°

Human Rights
are
non-negotiable

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)
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United Nations Convention on the Rights
of Persons with Disabilities (CRPD)

vention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol (OP)

Co
e adopted on 13 December 2006, as the first comprehensive human rights treaty of the 21°
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conflict: autonomy versus neglect
Western quality policy in care,
often violates rights

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

does CPRD apply to us?

Redgsigning - . HO AME 1 Mondriaan
% Maastricht University gy, chiatry b S E N é M N itale wi CCAF B Fr e ——




warning
primarily Dutch examples

that might not apply to your country

(but illustrate the CRPD challenges
of a well-developed MH/social security country)
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discussion 1: seclusion/restraint

SITUATION:
INn some! situations|seclusion@and restraint (compulsory treatments)AshouId be o
LJI2. & a4 A atimea 2 8dzPA 2y Q GgKSY y2 FHEOSNYIGAODS

I wt 5 60808y Y2 NB SE'LI A O Katteptoh b oveliidd Sunriibull R A G
not by The Netherlands +USA and some other Western counti@gkes clear that compulsory
treatment (seclusion and restraint), is torture

;
thus: even recentlyratified: lawse g. Dutctwviggzito be implemented/1 Jaruary 2020¢galizes) an
those practices- v i 2 reNveenaitside the context of admissiofryingito implement
the ledst restrictiversolution)e.gr into the previously safe home,environment; this is a
violation!
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Oviedo Convention

Convention on Human Rights and Biomedicine
Council of Europe

AUN convention (additional protocol) is not undisputed

A"Draft Additional Protocol concerning the protection of human

rights and dignity of persons with mental disorder with regard to
Involuntary placement and involuntary treatment."

Aaction:

A http://www.internationaldisabilityalliance.org/sites/default/files/handout_ap
oviedo final en.pdf

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

discussion 2: forensic care

SITUATION:
(forensic) care is developed as a humane solution for offences under circumstances
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 disabils

ajudgeKl & | WgAYR26Q (2 | LILX & | reéciHiyesd SY OS
apsychiatristK F & G2 YF{1S I WNRA&aA]l lFaasaavySyuQ
but statistical risk) and can be hold accountable for consequent damage

result: people with a psychological disability are discriminate@d dzc 2S0id G2 (KS
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discussion 3: living

SITUATION:

under-some circumstances-people receive.a flat/hommader-the-condition that they
accept care

CRPD: fhomeis aundeniable (and unconditional) rightAttaching, conditions to acquire a
home is in-violation to human rights

When housing corporations have a monopoly In the (inexpensive/social) housing marke
(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)
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Discussion 3: living/cont.

SITUATION:
the/tax ‘and the social security-office ‘control wholives togethend consider living
together (and keeping allowances) as fraud

CRPD & /Universal HR convention:.clmoose the persons you engage with (and how vy
develop your relations)s aundeniable and unconditional rightzven more, loneliness Is
an important factor, inithe development and continuation of psychopathology.

Why would we make it more difficult to engage imstressfu) 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 relationspnd bring you into debts

(This also happens when family members decide to take care of their psychotic child.)

I"I\\_I VHO AME :
S$N

Mond rlaan

C CA F T voor geestelijke gezondheid =

< Maastricht University




Discussion 4: work

SITUATION:
people with apsychological vulnerability haeedifficult access to workEngagement in, 5

the process to regain workccan result in lossof incom@iropping from ameore lucrative sickness
allowance to a minimal welfare allowance)

CRPDwork is aunconditional right Creating. extra psychological thresholds to access
workforpeoplewith'a\(psychological) disability;is-achuman 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 handi@¢aj@neration).
Psychiatric, problems. arperiodic disabilities.T he uncertainty -about sustained worilue
to possible relapses especially under stresapkes it more likely to end in th@overty trap.
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Discussioh: etcX

SITUARI€18le 27: Work and employment

peaple Yishat PdiedaticabyiireeRE Hphk BB HUL AFFess I8 IMeEk-tBNRARKMGAT In
the paocestial begssnvwitlotine resthi s enlolssdefsi nbemig bk tedhe; 0§}paﬁtdmmfatmeg&mess

allowal&&liﬂElgub%MAMkaifd'El&b/aﬁmsen or accepted in a labour market and work
enwronment that is open, inclusive and acceSS|bIe to persons Wlth

o R RN SR s
workdou mpfemﬂmmwtﬂ)chpgmhimg|aplnmp,rlaml'ﬂim nghtdia timmugh
legislation, to, inter alia:
ours&]ﬁfﬁhmltﬁﬁﬁfﬁmmaﬁmmmmﬁ@ﬁdﬁam tumtha'n\g)andi@l@hlo work
base&f@ﬁtﬁ{é%&”ﬁﬁﬁ?f&ﬁ Bk dNglug '?l%ﬁa E’rat.o

Frecr N Fin an nuance of em g’t
Psychy avam@ﬁa faﬁtegm v%oT mgwtﬂtnév]s Ustairied wo work (due

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