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ABSTRACT
The relationship between mental health and human rights is complex and bidirectional. Global
mental health movements have been emphasizing the promotion of human rights in mental
health care in accordance with the UN Convention on the Rights of Persons with Disabilities
and the WHO QualityRights Initiative. The main objective of this review is to have an overview
of the current global situation of human rights in mental health services by performing a review
of scientific literature. The literature search and elimination process yielded a total of 26 articles
focussing on human rights-related reports and tools. Further assessment of these articles clearly
shows that despite significant improvements in mental health service delivery in the past dec-
ade, there is still substantial reporting of the continuing prominence of stigmatizing attitudes,
and human rights violations and abuses in mental health settings. The human rights perspective
requires society, particularly policymakers, to actively promote necessary conditions for all indi-
viduals to fully realize their rights. We suggest developing a more comprehensive model in
mental health that integrates human rights into existing services and approaches. A model that
recognizes that all people with mental health conditions and psychosocial disabilities are
rights holders.
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Introduction

Mental health is coming out from the shadows and
recent reports from global health organizations iden-
tify mental health as a global priority (Chisholm,
2007; Eaton, 2019). There have been recommenda-
tions internationally focussed on increasing primary-
care and community-based mental health service
delivery, prevention, and promotion initiatives
(Collins et al., 2011). Besides aiming at proximal low-
stigma care, another motivator for a move of the
locus of care from institutional to community-based
has been to reduce the frequent human rights viola-
tions documented especially in institutional settings,
violations described as a “global emergency” and
an “unresolved crisis” across different countries
(Porsdam Mann et al., 2016). Therefore, human rights
have become a central consideration in revising

mental health policies and plans (Herrman & Swartz,
2007; Marquez & Saxena, 2016; Patel, 2007).

There is high level of agreement between stakehold-
ers about a need to invest substantially more in mental
health services. Sustainable Development Goals and
Agenda 2030 include promotion of mental health and
prevention strategies (Patel et al., 2018; United Nations,
2021). In this regard it is of crucial importance to reach
agreement whether increased investments in all elements
of mental health services (promotion, prevention, treat-
ment, recovery) should follow the “status quo” path, or
maybe there is a need of change. And if there is a need
of change – whether this change should be reaching the
level of a paradigm shift. Mental health advocates call
for reasonable funding of mental health care propor-
tional to the impact of these conditions, aimed at reduc-
ing the treatment gap for people with mental health
conditions (Wainberg et al., 2017). Within the key rec-
ommended components of what mental health service
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delivery should look like – including evidence-based,
easily available, and accessible treatments as well as
recovery-oriented services – human rights are a cross-
cutting consideration (Puras & Gooding, 2019).

The relationship between mental health and human
rights is complex and bidirectional. On the one hand,
human rights violations can themselves negatively
impact mental health, while protecting human rights
can buttress or even improve mental health outcomes.
The presence of a mental health condition is more
likely to place an individual at risk for human rights
abuses and people with mental health conditions are
often at higher risk of human rights violations like
discriminations, stigma and coercive measures than
the general population (Hughes et al., 2012; Porsdam
Mann et al., 2016). From a perspective of recovery-
oriented care which focuses on mental and physical
health beyond symptomatic treatment, an integration
of human rights principles into mental health policy
and law can promote autonomy, physical integrity,
confidentiality and privacy, self-determination, legal
capacity, liberty, and security of the person. This can
be contrasted with how restrictions on patients’ rights,
together with stigma and discrimination (alienation,
marginalization, loss of dignity and self-worth) in
turn will reduce the potential for recovery (Passmore
& Leung, 2003; Porsdam Mann et al., 2016).

Among the human rights advocates in mental
health service contexts, there is particular concern
around the use of involuntary psychiatric interven-
tions such as involuntary preventive confinement,
treatments, and other coercive measures. The position
to adopt regarding such decisions may seem straight-
forward when taken from either a clinical or legal
perspective but many challenges arise in integrating
the two perspectives in specific situations and this has
led to significant debate among proponents of invol-
untary practices and those who are against such
measures (Sugiura et al., 2020). In fact, the many var-
iants and subtleties of coercion and confinement in
mental health services warrant further examination,
discussion, and research.

The United Nations (UN) introduced an inter-
national law focussed on the human rights of persons
with disabilities, and that includes persons with psy-
chosocial, intellectual and cognitive disabilities almost
15 years ago; the “Convention on the Rights of
Persons with Disabilities” (CRPD) adopted by the UN
General Assembly in 2006 (Morrissey, 2012; United
Nations, 2006). Ratifying states acknowledge that they
are bound to apply the rights outlined in the
Convention including the guiding principles of the

CRPD (Table 1) into their national legislations. The
CRPD aims at nothing short of social change and
development in all areas of society through the
respect of human rights of people with disabilities. To
this goal the convention is intended as a human
rights instrument with an explicit social development
dimension. It reaffirms that all people with all types
of disabilities including mental health conditions and
psychosocial disabilities must enjoy all human rights
and fundamental freedoms. It clarifies how all
domains of rights apply to persons with disabilities
on an equal basis with others. It also identifies areas
where adaptations must be made for people with dis-
abilities to effectively exercise their rights, and where
protection of rights must be reinforced (Morrissey,
2012). Moreover, a key role of the Committee on the
Rights of Persons with Disabilities – the body respon-
sible for monitoring the implementation of the
Convention as specified in article 35 – is to identify
areas where human rights have been violated through
the examination of periodic reports submitted by
countries and individual communications.

In the past 20 years, psychiatry has made good pro-
gress in claiming for parity between mental and phys-
ical health conditions given the impact of mental
health conditions on the global burden of diseases
(The World Health Report, 2001). Developing the
Disability Adjusted Life Years measure which includes
psychosocial disabilities has led to the greater under-
standing of the impact of mental health conditions
(Gibney et al., 2013). But in so doing it has, to some
extent, promoted the biomedical model which focuses
primarily and sometimes solely on the person’s diag-
nosis, impairments, and biological treatment. The bio-
medical model takes the individual as locus of
analysis, separating out the role of environmental and
societal influences (Deacon, 2013). The psychosocial
model, on the other hand, was developed to take into
account the role that social, political, spiritual, cultural
and environmental factors play in the person’s phys-
ical and mental health (Jenkins et al., 2011). Research

Table 1. Eight guiding principles that underlie the CRPD.
1. Respect for inherent dignity, individual autonomy including the

freedom to make one’s own choices, and independence of persons
2. Non-discrimination
3. Full and effective participation and inclusion in society
4. Respect for difference and acceptance of persons with disabilities as

part of human diversity and humanity
5. Equality of opportunity
6. Accessibility
7. Equality between men and women
8. Respect for the evolving capacities of children with disabilities and

respect for the right of children with disabilities to preserve
their identities

INTERNATIONAL REVIEW OF PSYCHIATRY 151



has revealed the extent to which social determinants
of health actually impact on physical and mental
health outcomes (Dean & Fenton, 2013). However,the
strong emphasis on the psychological theories of
mental health seemed to be a pendulum reaction to
the inadequacies of the biomedical model. Therefore,
two models have been combined into the
“biopsychosocial model”, formulated to better inte-
grate various determinants of health and illness, and
formulate accordingly comprehensive treatment or
management plans. Although the widely accepted
biopsychosocial model was first introduced in 1977
(Engel, 1977), the bipolarity in biological versus psy-
chosocial approaches can still be seen in clinical prac-
tice (Kusnanto et al., 2018). Furthermore, the
biopsychosocial model lacks a direct appreciation of
other important factors such as cultural, spiritual and
human rights factors, underscoring the need to specif-
ically include human rights in our current models of
mental health and services implementation.

Considering the interface between mental health
services and human rights issues, and the important
contribution human rights play in health outcomes,
this paper will review the contemporary situation of
implementing human rights in mental health service
delivery around the world.

Methods

Our review aims to identify articles that are directly
related to the human rights issues in mental health
care services. For this purpose, a sequence of selection
processes has been employed (Page & Moher, 2017).
In order to identify potentially relevant articles, we
used several search engines utilizing the broadest pos-
sible keywords. The search engines used included:
Embase, MEDLINE via PubMed, and PsycINFO, lim-
iting the time to articles published since Jan 2008
after CRPD came into force. The keywords used
included: “human rights” or “rights-based approach”
or “QualityRights” or “CRPD” or “rights”, AND
“Mental Health” or “psychiatry” or “psychiatric” on
considering the possible national or local research in
this field, no language restrictions were placed.

The main inclusion criterion was that the focus be
on human rights. We excluded articles that did not
contain human rights in their title, abstract or key-
words. After screening, only the articles about human
rights in mental health were retained. For the purpose
of this review, we searched for any of the following
terms in titles, abstracts or keywords: “mental health”,
“mental illness”, “mental disorder”, “psychiatry” or

explicit mention of any diagnosis from the American
Psychiatric Association’s “Diagnostic and Statistical
Manual of Mental Disorders” (DSM) V and
“International Classification of Diseases” (ICD) 10.
We selected all the articles directly focussing on
human rights aspects of mental health, including
those invoking the CRPD, the WHO QualityRights
and other national and international human rights
charters. The authors read title, keywords, and
abstracts of the articles.

In the very first stage literature search, we identi-
fied more than 608 articles on the topic of “human
rights” and “mental health” using the above-men-
tioned keywords. After excluding the duplicates, and
applying the inclusion and exclusion criteria, 523
articles were excluded. We carefully read the titles
and abstracts of the remaining 85 and retained those
that were clearly focussing on human rights in mental
health reading the full texts for assessment of the
quality and relevance of the articles. This led to the
removal of 64 articles from further evaluation. Then,
we reviewed the references of the 21 retained articles
to make sure that no important articles had been
neglected. This resulted in identification of 5 add-
itional articles. Each of the 26 articles was then read
thoroughly to collect the relevant information
and outcomes.

Table 2 summarizes the publications we found on
human rights in mental health. We categorized the
articles based on their major focus into three
main categories:

1. Tools to assess compliance with human rights in
mental health services.

2. Current status of human rights in mental health
service delivery.

3. Coercive Measures in Psychiatry and
Human Rights.

Results

Tools to assess compliance with human rights in
mental health services

A growing number of healthcare services are becom-
ing aware and interested in human rights aspects of
mental health. To that end, multiple tools designed to
assess compliance with human rights have been devel-
oped. Several of these tools evaluate services based on
local and international human rights standards with
concrete and tangible lists of factors that a healthcare
establishment should consider when providing mental
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Table 2. Summary of the bibliography on human rights in mental health.
Authors/Year Title Key focus Findings

Byrne et al., 2018 A new tool to assess compliance of
mental health laws with the
convention on the rights of
persons with disabilities

Analysis Instrument for Mental
health (AIM)

AIM sets clear standards, giving
legislators goals to aim for to
reform MHAs. It also provides
mechanism for society to
measure legislative compliance
against the CRPD.

Eiroa-Orosa &
Liminana-Bravo,
2019

An Instrument to Measure Mental
Health Professionals’ Beliefs and
Attitudes towards Service
Users’ Rights

Developing and validating a scale
(BAMHS) on the attitudes of
professionals towards
users’ rights

BAMHS can be used to measure
the impact of recovery and anti-
stigma methodology-based
interventions with mental health
professionals

Funk & Drew, 2017 WHO QualityRights: transforming
mental health services

WHO QualityRights Initiative improve the quality of care
provided by mental health
services and promote the human
rights of people with
psychosocial, intellectual, and
cognitive disabilities

Bantjes et al., 2017 Human rights and mental health in
post-apartheid South Africa:
lessons from health care
professionals working with
suicidal inmates in the prison

Describe the experience of
professionals in prisons
regarding human rights

highlight the significant gap
between current policies, which
protect human rights, and every-
day practices that is in
the contrary

Rekhis et al., 2017 Rights of people with mental
disorders: Realities in healthcare
facilities in Tunisia

assess the rights of people with
mental disorders in
healthcare facilities

Significant improvements are
needed to adapt the practice to
comply with human rights, since
the achievement level of the
rights is lower than in a non-
psychiatric hospital

Cooper et al., 2010) Viewing Uganda’s mental health
system through a human
rights lens

analysing mental health system via
a survey of the systems using
WHO AIMS

Uganda’s mental health system
inadequately promotes and
protects, and frequently violates
the human rights of people with
mental disorders.

Mannan et al., 2013 Core concepts of human rights and
inclusion of vulnerable groups in
the mental health policies of
Malawi, Namibia, and Sudan

Using EquiFrame, a novel policy
analysis framework, to evaluate
the mental health policies in
terms of their coverage of
human rights

The overall ranking for the
Namibian Mental Health Policy
was High; for the Sudanese
Mental Health Policy was
Moderate; and for the Malawian
Mental Health Policy was Low.

Hoffman et al., 2016 Is the UN CRPD Impacting Mental
Health Laws and Policies in
High-Income Countries? A Case
Study of Implementation
in Canada

assesses the CRPD’s impact on
mental health systems and
presents a legal and public
policy analysis of
implementation

Despite the lack of explicit
implementation, CRPD has
facilitated a larger shift in social
and cultural paradigms of
mental health. However,
ratification and passive
implementations are not enough

Minoletti et al., 2015 A survey about quality of care and
users’ rights in Chilean
psychiatric services

baseline diagnosis of quality of care
and respect for rights in public
outpatient psychiatric services
using WHO Quality Rights tools.

low level of achievement in user
support to cope with community
living, access to education or
work and participation in
community activities, respect for
user treatment preferences and
preventive measures to avoid
maltreatment and cruelty

Zuniga-Fajuri &
Zuniga-Fajuri, 2019

Mental health policies tackling
violation of children’s human
rights in Chile

Reporting the violation of children’s
human rights in Chile

integrate child and adolescent
mental health care into essential
services, guaranteeing non-
discriminatory access,
opportunity, quality,
and coverage

Abadi et al., 2012 Examining human rights and
mental health among women in
drug abuse treatment centres in
Afghanistan

assesses the extent these women
have experienced human rights
violations and the risk factors

Half of the women experienced
human rights violation, risk
factors included marital status,
ethnicity, literacy, employment,
limited social functioning, and
suicide attempts

Xiang, 2012 The proposed national mental
health law in China: a landmark
document for the protection of
psychiatric patients’ civil rights

Looking at human rights violations
in psychiatric hospitals in China
and National Mental Health Law

Despite its limitations, the latest
draft of China’s National Mental
Health Law 2012 is a great step
forward in the protection of
psychiatric patients’ civil rights.

(continued)
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health services. This section presents some of the
most common tools available.

Stigma towards people with mental health condi-
tions and psychosocial disabilities affects the import-
ance given to complaints related to mental health,
access to adequate mental health care, and the likeli-
hood that treatment is initiated. In this way, stigma
interacts with the right to adequate care (Corrigan
et al., 2003). Several scales have been developed to
measure stigma regarding mental health, applied to
the general public, mental health service users, and
professional audiences (Evans-Lacko et al., 2011;
Taylor & Dear, 1981; van der Eijk, 2018). The first
scale that measured beliefs and attitudes of mental
health professionals towards service users was devel-
oped in the context of understanding mental health
practices on a continuum from custodial to humanis-
tic (Gilbert & Levinson, 1956). This scale made it

possible to test the hypothesis that a custodial orienta-
tion is associated with an authoritarian attitude of the
subject answering the questionnaire while a humanis-
tic orientation is associated with an egalitarian atti-
tude (Gilbert & Levinson, 1956).

Eiroa-Orosa et al (Eiroa-Orosa & Liminana-Bravo,
2019) validated the Beliefs and Attitudes towards
Mental Health Service Users’ Rights Scale (BAMHS)
in 2019 to assess the impact of awareness and educa-
tional activities (e.g. recovery and anti-stigma based
activities) on developing professionals’ attitudes
favourably towards the rights of people with mental
health conditions and psychosocial disabilities. This
scale assesses four dimensions which differentiate
favourable vs unfavourable attitudes towards human
rights: system criticism vs justifying beliefs, freedom
vs coercion, empowerment vs paternalism, and toler-
ance vs discrimination.

Table 2. Continued.
Authors/Year Title Key focus Findings

Kelly, 2016 Mental health, mental illness, and
human rights in India and
elsewhere: What are we
aiming for?

Looking at India’s mental health
laws and legislations in light
of CRPD

focus not only on the right to
liberty but also on rights to
treatment, social care, social
inclusion, and political
empowerment of people with
mental health conditions

Pathare, 2019 Systematic evaluation of the
QualityRights program in public
mental health facilities in
Gujarat, India

describe the first large-scale
implementation and evaluation
of QualityRights as a scalable
human rights-based approach

QualityRights can be effectively
implemented even in resource-
constrained settings and has a
significant impact on the quality
of mental health services

Kerbage et al., 2016 Mental health legislation in
Lebanon: nonconformity to
international standards and
clinical dilemmas in
psychiatric practice

review the existing legislation
concerning treatment and legal
protections, criminal laws, and
laws regulating incapacity

Describing the clinical dilemmas
that Lebanese psychiatrists
encounter in practice, in the
absence of a clear legislation
that can orient their decisions
and protect their patients
from abuse

van Voren, 2017 Mental health and human rights in
Russia—a flawed relationship

Looking at political abuse
of psychiatry

gradual return of political abuse of
psychiatry, particularly in Russia

Sugiura et al., 2020 An end to coercion: rights and
decision-making in mental
health care

reviewing the impact of historical
trends and current mental health
frameworks on human rights

developing a context-appropriate
approach to implementing
supported decision-making in
mental health care

Ogunwale, 2019 Involuntary mental health
treatment in England and Wales:
A rights-based critique of current
legal frameworks &
recommendations

examining the legal frameworks for
the involuntary treatments

The existing legal frameworks in
mental health do not
satisfactorily protect human
rights or sustain
ethical principles

Tingle, 2018 Monitoring the Mental Health Act:
a need to protect patients’ rights

Reviewing the mental health act
of England

Mental health services are failing in
many areas of human rights

Szmukler et al., 2014 The UN Convention on the Rights
of Persons with Disabilities and
UK mental health legislation

Reviewing the CRPD and UK mental
health legislation

Discussing different ways of
supported decision making

Kelly, 2014 Dignity, human rights and the
limits of mental health
legislation

Reviewing the human rights in
Ireland mental health legislation

Dignity should become the over-
arching principle of Ireland’s
mental health legislation

Maycraft Kall, 2014 Same law–same rights? Analysing
why Sweden’s disability
legislation failed to create equal
rights in mental health

Analysing disability rights
in Sweden

Need for creation of enduring
disability rights
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Other relevant tools have been designed to assess
how closely mental health legislations comply with
human rights norms. One of these is the Rights
Analysis Instrument (RAI) developed in late 90s
(Watchirs, 2005). The pilot version of the RAI was
later revised into an ‘Audit Tool’ to measure human
rights compliance within mental health legislations.
Byrne et al (Byrne et al., 2018) also proposed the
Analysis Instrument for Mental Health (AIM) in 2018
with the goal of enabling countries and civil society
to evaluate the compliance of non-forensic mental
health laws with Article 12 of the CRPD. Article 12
reaffirms the equal recognition of rights to ensures
appropriate measures to provide access to the support
required by persons with disabilities to exercise their
legal capacity (Balakrishnan et al., 2019).

WHO has officially withdrawn another tool called
“WHO Resource Book on Mental Health, Human
Rights and Legislation” (World Health Organization,
2005) because it was developed prior to CRPD and
therefore did not align with current standards but
they are currently working on developing new guid-
ance around mental health related legislation, along
with new guidance around mental health policy and
planning, that will be finalized in 2022 (Johns et al.,
2004). WHO QualityRights initiative was introduced
in 2012 to address human rights violations and
improve quality of care in line with the CRPD (Funk
& Drew, 2017). QualityRights is a global initiative
with several objectives that comprises many toolkits
to improve the quality of care provided by mental
health services and promote the human rights of peo-
ple with mental health conditions and psychosocial
disabilities. It is a global initiative to increase access
to quality services based on best practices in mental
health and related areas and to promote the human
rights of people with psychosocial, intellectual and
cognitive disabilities. It offers an innovative approach
to mental health care which is rights-based and recov-
ery-oriented. The core aspects of this initiative include
freedom from coercive interventions, respect for the
right to legal capacity, and promotion of autonomy,
choice, and community inclusion (Funk & Drew,
2017). The five main objectives of the initiative are to:
build capacity to combat stigma and discrimination
and promote a person centred, rights based approach;
improve the quality of care and human rights condi-
tions in mental health and related services; create
community-based and recovery-oriented services that
respect and promote human rights; support efforts to
strengthen a civil society movement, including per-
sons with lived experience, in order to conduct

advocacy and influence policy-making; reform
national policies and legislations in line with the
CRPD and international human rights standards.
QualityRights has a number of tools that can be used
to introduce and strengthen human rights in mental
health care. Key tools from this initiative are: the
QualityRights toolkit for assessing services and for
transforming services and promoting human rights;
the set of 13 QualityRights capacity building materials
and guidance tools and the QualityRights e-training
course: mental health and disability: Eliminating
stigma and promoting human rights (Qualityrights
Materials for Training, 2021), and new guidance on
developing person-centred and rights-based commu-
nity mental health services (Mental Health &
Substance Use Department, 2021).

3.2. Current status of human rights in mental
health services

This section intends to review the small and limited
body of available literature about the human rights
violations and achievements in the field of mental
health. As revelatory as it is, it nevertheless indicates
that little of the international experience on this topic
is available in the medical and psychiatric literature.
There are still many reports suggesting that many
countries, regions and services around the world vio-
late the rights of people with mental health conditions
and psychosocial disabilities based on their current
legislations (Puras & Gooding, 2019).

Bantjes et al in 2017 (Bantjes et al., 2017) looked at
the human rights perspective of mental health profes-
sionals working in correctional facilities using semi-
structured interviews and thematic content analysis.
They described the challenges faced when attempting
to provide psychological care in low-resource settings
like prisons. Important challenges included lack of col-
laboration among mental health stakeholders, no inte-
gration of psychiatric services and healthcare system,
and limited support and resources for people with
mental health conditions. This highlights that a signifi-
cant gap between current policies to protect human
rights and specific facilities as this can occur. Another
study carried out in 2017 using the WHO
QualityRights toolkit to assess the respect for human
rights in community healthcare facilities found an
incomplete compliance to human rights conventions,
identifying difficult living conditions for service users,
poor hygiene of the clinical settings, and lack of decent
bedding and privacy as major violations (Rekhis et al.,
2017). In addition, there were several limitations to
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free choice, deemed unnecessary by the authors of that
paper: being forced to wear hospital uniforms, denied
personal possessions, individual space, imposition of
daily routines including waking, eating, and sleeping
times. The authors concluded that such safeguarding
of human rights should have been part of the role of
mental health professionals, who require training and
tools on assessing, respecting, protecting, and advocat-
ing for human rights. Other reports from around the
world also describe major deficits on the inclusion of
the human rights concepts within mental health laws,
and in their applications in daily clinical practice
(Kaiser, 2011; Mannan et al., 2013).

In an article by Cooper et al published in 2010
(Cooper et al., 2010), mental health systems are
described like “inadequate protections and frequent
violations of the human rights” of people with mental
health conditions. They enumerate several shortcom-
ings of the current legislations such as:

� Failure to distinguish between voluntary and invol-
untary admission and treatment.

� A strong focus on confinement and coercion.
� No provision for equitable mental health care.
� No special consideration of vulnerable groups.
� No provision for promoting and protecting the

rights of people with mental health conditions and
psychosocial disabilities, including right to humane
treatment, right to privacy, autonomy, and confi-
dentiality, right to non-discrimination, right to
treatment and medications, and right to informed
consent on admission.

During past decades media have also reported
human rights violations in psychiatric hospitals par-
ticularly regarding involuntary admissions (Xiang
et al., 2010). Situations of nonconformity of mental
health legislations to CRPD or charters of human
rights, and of significant violations of the human
rights of people with mental health conditions and
psychosocial disabilities, has been reported in several
psychiatric establishments (Abadi et al., 2012; Kerbage
et al., 2016). Kelly reported in 2016 that people with
mental health conditions have increased rates of
imprisonment, homelessness, social exclusion,
untreated medical illnesses, and various other viola-
tions of human rights (Kelly, 2016). Surprisingly,
there are still reports warning about the abuse of
psychiatry by political regimes in some countries (van
Voren, 2002). Van Voren reported dozens of cases in
recent years where psychiatry has been misused by
repressing the oppositions (van Voren, 2017). Such

psychiatry makes use mainly of institutional care,
does away with multidisciplinary teamwork or case
management, and eschews the involvement of users
and relatives in care provision.

Even in high-income countries with advanced
human rights laws, experience has shown that ratify-
ing the CRPD, though an important step forward, has
not necessarily led to improved human rights condi-
tions, the spirit of the convention, within mental
health systems. The experience of persons with dis-
abilities thus remain below the standards of the
CRPD and human rights legislations (Hoffman
et al., 2016).

One important area is concerning Article 12 of the
CRPD on the legal capacity of persons with mental
health conditions and psychosocial disabilities where
the CRPD only allows for “supported decision-
making”, the vast majority if not all countries around
the world maintain “substitute decision-making”
regimes that in certain circumstances removes from
people their legal right to make decisions related to
their healthcare, housing, and finances far from
respect for autonomy (Hoffman et al., 2016). In
December 2018, an independent review of Mental
Health Acts (MHA) of a high income country con-
cluded that reforms were needed to reduce coercion
in mental health care and promote supported deci-
sion-making (Sugiura et al., 2020). Similarly, in 2019,
the Council of Europe’s Commissioner for Human
Rights reported that “historically, rejection and isola-
tion have been the default response to persons with
psychosocial disabilities”. This ingrained fear is still
very strong and is fuelling the prejudice that people
with mental health conditions and psychosocial dis-
abilities are automatically a danger to themselves and
to society, against all available statistical evidence to
the contrary (Szmukler, 2014).

Legal protections which attempt to uphold individ-
ual autonomy in the context of human rights while
ensuring public safety do not, in many respects, satis-
factorily align with the principles and requirements of
the CRPD (Ogunwale, 2019). In addition, many men-
tal health services often “fail badly” when it comes to
human rights (Tingle, 2018). Most mental health
legislations do not comply with requirements of the
CRPD such as ensuring only voluntary admissions
(article 14) and no coercive therapeutic measures (art-
icle 12) (Kelly, 2014). These deficits, it is suggested,
should be addressed by replacing the principle of ‘best
interest’ that justifies paternalism with principles that
promotes dignity and the right to exercise full legal
capacity, in order to enhance autonomy and person-
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centred care. Such a change would help ensure that
decisions made under the legislation actively facilitate,
for individuals with mental health conditions and psy-
chosocial disabilities, the exercise of their autonomy.
Further analysis of disability rights demonstrate that
while mental health laws may create some level of
rights, focussing on the underlying ideology and cul-
ture are essential to embrace the ‘spirit of the law’
(Maycraft Kall, 2014). From the perspective of human
rights, the key concepts of MHA should include an
end to all coercive practices, improve access to health
care and support in the community, ensure voluntary
access to mental health services, and require informed
consent to treatment and care. One other impediment
to the application of such principles is the lack of
awareness of human rights concepts among practicing
psychiatrists and physicians. This might be because
most postgraduate medical trainings focus on the
clinically relevant acts rather than the broader princi-
ples of mental health law and human rights. This lack
of training can result in a more risk-averse interpret-
ation of MHAs less consistent with those aspects of
the law which promote human rights (Wand &
Wand, 2013).

All in all, despite the lack of full implementation of
CRPD in most countries, the Convention might have
helped to facilitate a paradigm shift towards better
respecting human rights. Certain countries are mov-
ing in this direction and many MHAs have been or
are in the process of being revised based on human
rights’ checklists (Mental Health & Substance Use
Departmen, 2021; Ssebunnya et al., 2014). Such revi-
sions are, at least on paper, a promising step forward
in the protection of the rights of people with mental
health conditions and psychosocial disabilities.

One example of such reforms has been adopting a
“fusion legislation” – a single law which applies to
everyone, including people with mental or physical
health conditions (Sugiura et al., 2020). Fusion legisla-
tion though originally was introduced to potentially
reduce the stigmatization of mental health conditions
and discourage the overuse of substitute decision-
making in people with limited decision-making cap-
acity (Szmukler, 2020), do not fully align with the
CRPD and human rights perspectives (Funk & Drew,
2019). Ratification and incomplete implementation of
CRPD alone do not seem to be enough to produce
notable achievements in offering discrimination-free
health care, reducing abuse and neglect towards ser-
vice users, and promoting dignity based on autonomy
and consent (Kaiser, 2009).

Further efforts are needed in full application of
human rights in health and social services, court-
rooms, prisons, and other settings (Xiang, 2012).
Improvements in including human rights principles
in the mental health legislation should promote
advances on cultivating community living, access to
education or work, participation in community activ-
ities, respect for user treatment preferences and pre-
ventive measures to avoid maltreatment (Minoletti
et al., 2015). Major recent advances in the quality of
psychiatric services have been brought about by inte-
grating CRPD and WHO QualityRights standards
into mental health laws. Examples include introducing
national policies centred on quality of care and rights
of people with psychosocial disabilities, reinforcing
and informing people about their rights and promot-
ing research on interventions to improve the respect
of their rights (Hoffman et al., 2016; Zuniga-Fajuri &
Zuniga-Fajuri, 2019). Pathare et al. performed a prag-
matic trial in 2019 (Pathare, 2019) comparing the
implementation of WHO QualityRights at public
mental health services. Their 12-month period obser-
vation concluded that the quality of services provided
by those receiving the QualityRights intervention
improved significantly. Staff showed substantial
increase of attitudes favouring human rights, and ser-
vice users reported feeling significantly more empow-
ered and satisfied with the services offered (Pathare,
2019). This confirms that WHO QualityRights can
effectively be implemented in community settings and
has a significant impact on the quality of mental
health care as well as compliance with human rights.

Coercive measures in psychiatry and
human rights

Coercive measures are reportedly used in mental
health services to protect “patients” from the risk of
harm to themselves or to others. Literature indicates
that the general public rarely questions the justifica-
tion of the involuntary confinement and treatment of
people with a mental health condition and psycho-
social disabilities where there is any suspicion of a
risk of harm (Mahomed et al., 2018; McKague, 1988;
Sugiura et al., 2020). The simple combination of diag-
nosis of a mental health condition and risk to self or
others has often been considered a sufficient legal and
medical justification for coercion in psychiatry while
there are in fact many other factors for consideration.
Although, the processes – like who can authorize the
confinement, for how long, how, the operation of
appeals and reviews, and so on – have been subject to
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modifications in several jurisdictions to address
human rights aspects, the fundamental criteria and
notions have rarely been challenged.

Even with specific processes for such removal of
human rights from “patients”, there is always a real
danger that unfair discrimination and paternalistic
attitudes against people with mental health condi-
tions and psychosocial disabilities can too easily
lead to coercive measures, which in turn can impact
their mental health (Szmukler, 2020). Community
Treatment Orders (CTO), for example, go against
the CRPD and increasing voices are coming to the
fore that CTOs are experienced as not only viola-
tions of the rights but also extremely distressing
and disempowering for the patients (Patel, 2008).
Although one study surveying the caregivers of peo-
ple who were placed on CTOs reported that some
carers might believe that the CTOs had been bene-
ficial in reducing the caregiving burden (Vine &
Komiti, 2015), it is the most important to consider
the way CTOs are experienced by people having
these orders placed upon them. Not only, there is a
lack of solid body of evidence for efficacy of coer-
cive involuntary measures for people with severe
and persistent mental health conditions (Authors,
2006), there is some evidence of possible physical
and emotional harm caused by compulsory meas-
ures in this vulnerable population (Kisely et al.,
2005). In fact, there is mounting evidence indicating
that noncoercive models of care such as recovery
model community-based practices that aim to
respect the will and preferences of service users, are
equally effective if not more (Sugiura et al., 2020).
Of course, respect of human rights within mental
health services will require significant adaptations
and increase in trained staffing and mechanisms
that could enable full implementation of
such practices.

One of key characteristics of current mental health
laws, as mentioned, is the notion of substitute deci-
sion making, whereby the decision of a third party
can legally supersede the preference of an individual
if they are deemed to be incapable of making a
proper decision due to a mental health condition
(Szmukler et al., 2014). Although these provisions are
meant to protect people with mental health condi-
tions and psychosocial disabilities from causing harm
to themselves or others, many people, including ser-
vice-user advocates raise valid concerns that substitute
decision-making can be considered, and is often expe-
rienced, as abuse and can potentially lead to a range
of other abuses including but not limited to the

misuse of psychiatric methods for political suppres-
sions, sexual and physical abuse of mental health ser-
vice users (Sugiura et al., 2020; van Voren,
2002, 2017).

Discussion

Our review of the literature yielded a relatively
smaller number of articles than one may have antici-
pated in the field of human rights and mental health.
It presents important factors to take into account in
understanding the status of human rights in mental
health services but is far from giving a full picture of
the current situation globally. This is probably due to
the limited relevant publications that can be found in
the medical and psychiatric scientific literature
regarding human rights issues. Nevertheless, we pre-
sented here some conclusions that can be drawn from
the literature obtained.

Mental health care has undergone at least three
significant transformations in the last few decades,
namely deinstitutionalization, introduction of the
recovery model, and the coming into force of the
CRPD. These require significant legislative reform in
countries and have been supported or driven by peo-
ple with mental health conditions and psychosocial
disabilities themselves, emphasising autonomy, free-
dom of choice, community living, social inclusion,
and countering the emphasis on coercive approaches
rooted in stigma against mental health conditions.
These transformations have also made mental health
professionals more aware of the rights of people with
mental health conditions and psychosocial disabilities.
This review depicts a glimpse of the status of human
rights in mental health care that encourages inter-
national attempts for fundamental changes in this
area, especially at reducing coercive measures and
operating a paradigm shift from symptom reduction
model to a more integrative rehabilitative and recov-
ery model. Despite all the improvements, there are
still too many reports of stigmatising approaches and
human rights violations, sometimes profound, in
mental health care. Human rights are of particular
importance in mental health care given the bidirec-
tional relationship to each other and the wide-ranging
violations many people with mental health conditions
and psychosocial disabilities are exposed to.
Stereotypes portraying mental health service users as
incompetent, incurable, violent, and dangerous are
not justified and not based on any evidence, and lead
to discrimination and coercive practices such as invol-
untary admissions and treatments, overmedicating,
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restraints, seclusion, isolation, and arbitrary legal
incapacitation and guardianship.

This review of the literature shows that the deep-
rooted stigma around mental health conditions is still
very prevalent and perpetuates itself by creating con-
ditions for these people which reduce their access to
social, educational, and occupational privileges. This
societal bias is sufficiently embedded to infiltrate the
decision-making of lawyers, policymakers, politicians,
judges, juries, and even mental health professionals.
The United Nation’s Convention on the Rights of
Persons with Disabilities is a big step forward in the
support of human rights of people with disabilities
including people with psychosocial conditions. The
Convention emphasizes the right to equal recognition
before the law and deems coercive measures and sub-
stitute decision-making inconsistent with this. It pro-
motes supported decision-making, where the
necessary accommodations and support are provided
to ensure respect for individuals’ will and preferences.
It sets out key obligations on countries to end practi-
ces based on force, coercion and substitute decision
making in mental health. The “status quo” mental
health laws in almost all countries, despite their good
intentions in many cases, reinforce discriminatory
practices and vicious cycle of exclusion, discrimin-
ation, stigmatization, and disempowerment. This hap-
pens mostly because of provisions that override the
rights of persons with mental health conditions and
psychosocial disabilities allowing for the application
of involuntary measures without informed consent
when certain criteria are met. The improvement of
mental health policies and legislations based on
CRPD and WHO QualityRights, although necessary,
do not ensure the end goal of promoting the applica-
tions of such tools and regulations in everyday practi-
ces. One way to enhance the applied integration of
human rights thinking in practice is through the use
of tools and instruments to advance rights-based care.
Another way is to evaluate this application of human
rights principles in mental health, and to use research
and training to increase the awareness of mental
health professionals about mental health law, human
rights, and their day-to-day clinical implications.

WHO QualityRights Guidance and other technical
packages on community mental health services sup-
port implementation of the CRPD by promoting serv-
ices that respect and uphold human rights of people
with mental health conditions and psychosocial dis-
abilities (Qualityrights Materials for Training, 2021;
Mental Health & Substance Use Departmen, 2021). It
proposes evaluation, training, and guidance materials

to enable countries to transform mental health serv-
ices to comply with international human rights stand-
ards. Among its provisions are to ensure that people
with lived experience be involved in decision making
about mental health services at local, national, and
global levels. Experiences with the WHO
QualityRights indicate that the tools have a significant
impact on the quality of mental health care and com-
pliance with human rights (Pathare, 2019). In add-
ition, independent global and national monitoring
mechanisms such as CRPD Committee at a global
level and CRPD implementation bodies at national
levels are required as per article 33 of CRPD to
ensure the application of these principles and foster
continued improvements. Given the extent of the
consequences of stigma and coercion towards people
with mental health conditions and psychosocial dis-
abilities, it is also essential to raise awareness and
change the false assumptions about mental health in
the public and in mental health professionals, to
enhance empowering attitudes through frameworks
such as recovery.

Finally, this paper contends that the already exist-
ing biopsychosocial model used to formulate the aeti-
ology of, and treatment plans for mental health
conditions should be enriched by fully integrating
human rights into the model. This will structure our
understanding that all people with mental health con-
ditions and psychosocial disabilities are rights holders
and serve policy makers in actively promoting services
permitting complete realization of their rights.
Human rights need to be entirely incorporated into
mental health treatments, care, and approaches (a
bio-psycho-socio-rights formulation).
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