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Statement to CRPD Opening Session March 8, 2021, final version
Tina Minkowitz, Center for the Human Rights of Users and Survivors of Psychiatry

Congratulations Madam Chair, Vice Chairs, and welcome to new members of the Committee.  I would like to inform new members about our organization and comment on recent developments. 

CHRUSP is a DPO composed of people who identify as survivors of psychiatry, users or ex-users of psychiatry, and/or people with psychosocial disabilities.  We have board members in North America and Asia and will soon be joined by a board member in Latin America. 

CHRUSP connects a global network of activists through its Absolute Prohibition Campaign, which fights for the abolition of forced psychiatric interventions as required by the Convention.

CHRUSP conducts capacity-building activities and collaborates with other DPOs and allies.  In the past year, we have cooperated with organizations in Spain, Colombia and Mexico in their national advocacy related to legal capacity and the abolition of forced psychiatric interventions, and we are involved in a study group relating to the human rights of people with psychosocial disabilities organized by Inclusive Asia.  We have submitted amicus briefs in national courts and the European Court of Human Rights.

CHRUSP contributes regularly to the work of the Committee and other UN agencies and human rights mechanisms, supporting the ongoing refinement and elaboration of normative standards.

CHRUSP welcomes the Committee’s regional consultations with DPOs on deinstitutionalization.  This approach best replicates the process that created the CRPD itself from the diverse needs and priorities of DPOs.  We look forward to the resulting draft and to the continuation of such open and inclusive processes. 

I wish to highlight last year’s report by the Special Rapporteur on Torture, which stated that ‘‘psychiatric intervention based on “medical necessity” or the “best interests” of the patient… generally involve highly discriminatory and coercive attempts at controlling or “correcting” the victim’s personality, behaviour or choices and almost always inflict severe pain or suffering’ and for that reason, ‘may well amount to torture.’   This recognition is gratifying to me personally and to survivors throughout the world.

We welcome the remarks of EDF regarding the draft Oviedo Protocol and its initiative to finally defeat it and maintain our momentum to abolish forced psychiatric interventions.  

I remind everyone that ‘persons with psychosocial disabilities’ refers to the same group of persons who experience or are labeled with mental health problems.  Please see my written statement for additional comments on terminology.  

Thank you and over.

Addendum on terminology for written statement:

I have referred to survivors of psychiatry, users and ex-users of psychiatry, and persons with psychosocial disabilities.  I would like to explain the terminology, as I have realized it is not self-explanatory.  

CHRUSP takes the definition of ‘user or survivor of psychiatry’ in the statutes of WNUSP as its frame of reference.  That definition reads, 

A user or survivor of psychiatry … is self-defined as a person who has experienced madness and/or mental health problems and/or has used or survived psychiatry / mental health services.

CHRUSP understands the meaning of ‘person with psychosocial disability’ to cover the same group of persons.  

Nevertheless, individuals claim distinct identities that express their own relationship to the question of madness, mental health problems, or their use, or survival, of psychiatry or mental health services.  
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