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The international right to remedy and reparation can be used as a framework to demand an end to psychiatric abuse, apologies, services and support for victims/survivors, and changes in social institutions and official policy.  The UN Convention on the Rights of Persons with Disabilities (CRPD) is being used by UN human rights mechanisms as authoritative guidance superseding earlier standards that are less protective of human rights and this gives a good basis for these demands in international law and several potential avenues for advocacy.  

Forced psychiatry as ‘torture’

In the report submitted to the UN General Assembly in 2008, the Special Rapporteur on Torture recognised that forced psychiatric interventions such as administration of electroshock or mind-altering drugs, without the free and informed consent of the person concerned, may amount to torture and ill-treatment.  The Rapporteur drew particularly on the linkage with disability-based discrimination, since discrimination is one of the motives recognised in the international definition of torture.1 This recognition adopts a victim’s perspective identifying forced psychiatry as an act of aggression and infliction of harm, and argues for the seriousness of the violation, since prohibition of torture is a universal norm.   

Right to a remedy and reparations

In 2006, the UN General Assembly adopted the Basic Principles and Guidelines on the Right to a Remedy and Reparation for Victims of Gross Violations of International Human Rights Law and Serious Violations of International Humanitarian Law.  The Guidelines do not define ‘gross’ violations, but the preamble describes these as constituting ‘an affront to human dignity’ by their grave nature. Forced psychiatric interventions affront human dignity by invading body and mind, marking human beings for segregation and severing their relationships with family and community.2  

The framework deliberately adopts a perspective of solidarity with victims, sensitive to the need for both individual and collective measures, the relationship between healing and justice, and the impact of violations on society as a whole.  It is only when victims, perpetrators and communities come together with a commitment to acknowledge and repair the harm done, to move forward with a new orientation in which former victims are valued witnesses and teachers, that a pattern of abuse can truly be ended.  

What constitutes reparation?

According to the UN Guidelines, victims have the right to equal and effective access to justice, adequate and prompt reparation for harm suffered, and access to relevant information concerning violations and reparation mechanisms. Forms of reparation include restitution, compensation, rehabilitation, satisfaction and guarantees of non-repetition.  

The Guidelines specify how these could be done. Restitution aims to “restore the victim to the original situation before the violations occurred” and includes restoring liberty, employment, property, enjoyment of human rights, identity, family life and citizenship, and returning to one’s place of residence.  

Compensation can be provided for physical or mental harm, lost opportunities, including employment, education and social benefits, material and moral damages,  and costs for legal or expert assistance, medicine and medical services, and psychological and social services. Rehabilitation includes medical and psychological care as well as legal and social services. 

Satisfaction and guarantees of non-repetition constitute the measures taken to change the social environment, to ensure accurate historical representation and acknowledgement of the past, and to ensure that the violations are stopped in the present and are effectively prevented in the future. The measures described in the Guidelines include public apology and full public disclosure of truth as long as it does no further harm or threaten the safety of the victim. It also includes promoting the observance of code of conduct and ethical norms by public servants, and reviewing and reforming laws that may violate international human rights law.

The CRPD covers some of the same obligations within the context of a binding treaty that states (including the UK) have individually signed and ratified and that pertains particularly to the subject of psychiatric abuse.  Article 13 guarantees effective access to justice to persons with disabilities on an equal basis with others and Article 16 requires states to take measures to promote recovery, rehabilitation and social reintegration of persons with disabilities who become victims of any form of exploitation, violence and abuse. Article 4.1(a) and (b) require states to implement legislation and abolish discriminatory laws and practices. 

Avenues for Advocacy

The Committee on the Rights of Persons with Disabilities can receive individual complaints of violations, and can also undertake investigative visits, in states that have ratified its Optional Protocol, leading to recommendations for remedial measures.  The Committee also receives reports of non-governmental organisations on the general situation in a country, which it considers in formulating questions and making concluding observations on that country’s  report.  Users and survivors of psychiatry can make reference to the Guidelines to complement the provisions of the CRPD in seeking remedies and reparation for psychiatric abuse.  The Guidelines can be used similarly in complaints and reports to other treaty bodies. The Office of the High Commissioner for Human Rights has a handbook for non-governmental organisations which has information on UN human rights mechanisms.  It is a good idea to research the mechanism’s legal workings before interacting with them.     

National human rights institutions and national mechanisms for prevention of torture could be requested to participate in, or sponsor, a call for remedy and reparation for psychiatric abuse as a widespread gross human rights violation.

Domestic lawsuits (depending on the status of international law in a country’s courts) and cases in regional human rights courts and commissions are other ways of pursuing reparations.  The International Criminal Court could decide to prosecute one or more cases of psychiatric abuse as a global phenomenon satisfying the criteria of crimes against humanity.

Public action

The demand for remedy and reparation can also be advanced politically, through demonstrations, speak-outs, tribunals, and truth-and-reconciliation processes organised by the public.  Such processes need to be accountable to victims/survivors and not be controlled by current or former perpetrators.  

Our movement in every country will need to make political decisions about how and when to advocate for the right to a remedy and reparations as part of a strategy to end psychiatric abuse, abolish commitment/forced treatment laws, create the conditions for individual and collective healing from this abuse, and create a society that will not tolerate such abuses in the future.  
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