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Good morning; thank you for the opportunity to speak.

With your permission, I will read my statement followed by an Annex submitted by an activist who cannot attend.

The Center for the Human Rights of Users and Survivors of Psychiatry conducts advocacy and capacity-building related to legal capacity, abolition of involuntary commitment and forced treatment, and support based on the person’s autonomy, will and preferences.

We would like to raise two concerns and inform you about the Center’s current activities.

First, it is increasingly clear that users and survivors of psychiatry in many countries are disadvantaged in the reporting process, when national coalitions prepare joint reports.  Our organizations are rarely equal partners in these coalitions, unlike the CRPD drafting process.   They experience discrimination, and reluctantly compromise their advocacy and accept a marginal role in order to participate in the coalition.  Some coalitions are additionally undermined by ties to the state or by the influence of service providers and family members of persons with disabilities.  Marginalization of users and survivors of psychiatry leads to inadequate representation in the written joint report, in country briefings, and in other opportunities to interact with the Committee.

The Committee’s practice of prioritizing coalitions over single DPOs in country briefings unfortunately contributes to marginalization.  We request the Committee to consult with country-based DPOs from all constituencies, to develop an equitable approach based on the parity of constituencies rather than their relationship to a coalition.

We further request the Committee to provide guidance to civil society on the need to ensure that all constituencies of persons with disabilities have equal opportunity to contribute to parallel reports, including funding to attend the meetings in Geneva, and that the leadership of each constituency on its own issues is respected.  In countries with few DPOs, capacity-building is necessary so that all constituencies can create their own organizations and speak for themselves.

Second, we again request the Committee to issue the Guidelines on Article 14 in all UN languages with an official document number.  If this is not possible, the Committee should initiate a process to draft a General Comment on Article 14 and treat the Guidelines as a basis document.

Furthermore, the Committee should, in all its jurisprudence, consistently name as a violation of Article 15 not only forced treatment in general but in particular forced psychiatric interventions including the administration of mind-altering drugs.  These drugs are known as a chemical straitjacket for good reason, and have an irrevocable impact on a person’s body and psyche; I experience this impact 40 years after the fact.  A General Comment on Articles 14 and 15 could provide an opportunity for full documentation justifying the application of Article 15 to this widespread and pernicious form of disability-specific violence.

Lastly, to share our news and activities.

First, the Center is offering a CRPD training course from a survivor of psychiatry perspective, please visit crpdcourse.org to learn more and inquire about participation.   

Second, in continuation of our campaign to promote the absolute prohibition of commitment and forced treatment, we have established an email group, a Facebook group and regular phone calls that can be joined by internet connection.  Find us on Facebook as Absolute Prohibition or visit absoluteprohibition.org.

Thank you.
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