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EUFAMI’s vision
every person affected by mental ill health and
their family members receives the
understanding and support they need to
participate in their community as he or she
chooses, and shares in the social, economic
and political rights of that community, without
exclusion or discrimination.

Powerful dark & dark powers
• power of symptoms
• power of ignorance
• power of fear
• power of many stigmas
• power of shame
• power of public opinion
• power of the relation of power between non-disabled and
disabled
• power of lack of understanding
• power to exclude and to subject to intolerable conditions
• power to dominate social institutions and political discourse
• power to ignore
• power to suppress via the threat of incarceration in institutions

NORMALISATION OF DEVIANCE
We realize that we shouldn’t be living in that situation
BUT it has become normal;
It’s nobody’s individual responsibility to account for it
OR to do anything;

Ret: insafsızca ???

Exclusions in law

Exclusions in law

Exclusions in practice
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CRPD: rights of people with
psychosocial disabilities
 Civil rights:

 Article 10: Right to life
 Article 11: Situations of risk & humanitarian emergencies
 Article 12: Equal recognition before the law
 Article 13: Access to justice
 Article 14: Liberty & security of the person
 Article 15: Freedom from torture, or cruel, inhuman or degrading
treatment or punishment
 Article 16: Freedom from exploitation, violence & abuse
 Article 17: Protecting the integrity of the person
 Article 18: Liberty of movement & nationality
 Article 19: Living independently & being included in the community
 Article 20: Personal mobility
 Article 22: Respect for privacy
 Article 23 Respect for the home & family

CRPD: rights of people with
psychosocial disabilities
 Political rights:

 Article 21: Freedom of expression & opinion & access to
information
 Article 29: Participation in political & public life

 Economic rights:

 Article 27: Work & employment
 Article 28: Adequate standard of living & social protection

 Social rights:

 Article 24: Right to education
 Article 25: Right to health
 Article 26: Right to habilitation & rehabilitation

 Cultural rights:

 Article 30: Participation in cultural life, recreation, leisure &
sport

The family dimension of the CRPD
(articles making explicit reference to the role of families)

- Preamble (“Convinced that the family is the natural and fundamental group unit of society
and is entitled to protection by society and the State, and that persons with disabilities and
their family members should receive the necessary protection and assistance to enable
families to contribute towards the full and equal enjoyment of the rights of persons with
disabilities”);
-Article 8 (awareness-raising, “throughout society, including at the family level, regarding
persons with disabilities”) –
-Article 16 (“prevent all forms of exploitation, violence and abuse by ensuring, inter-alia,
appropriate forms of gender- and age-sensitive assistance and support for persons with
disabilities and their families and caregivers”); -Article 22 (respect for privacy, including protection against unlawful interferences with
privacy, family, home or correspondence); -Article 23 (respect for home and the family, intended as the right of children to family life,
but also as the right of adults with disabilities to found a family);
- Article 28 (adequate standard of living and social protection, in particular “access by
persons with disabilities and their families living in situations of poverty to assistance from the
State with disability related expenses, including adequate training, counselling, financial
assistance and respite care”).

Changing the structure of power
• power of hope and respect
• power of empathy, compassion and connectiviness
• power of not been ashamed
• power of real support for people (not just political
activism)
• power of knowledge and growth
• power of being empowered and of empowering others
• power of law, transparency and accountability
• power of user and carer leadership

Changing the structure of power:
prerequisites
• Ensuring protection of the human rights of
service users and tackling stigma and
discrimination;
• Ensuring high-quality care and accountability of
services;
• Ensuring access to information and resources;
• Ensuring inclusion in decision-making;
• Enhancing and Enabling local organizational
capacity to make demands on institutions and
governing structures
• Ensuring Equity

Participation

Quality healthcare is an issue of social justice
and human rights enshrined in the International
Human Rights Treaties
the People’s Voice Advisory Board to the Lancet Global Health Commission
on High Quality Health System’s main conclusions:
•The care people receive is often inadequate, and poor quality care is
common across conditions and countries, with the most vulnerable
populations faring the worst

•Health systems should measure and report what matters most to people,
such as competent care, user experience, health outcomes, and confidence
in the system
September 2018
https://cdn2.sph.harvard.edu/wp-content/uploads/sites/90/2018/09/20180821-Peoples-Voice-FINAL1.pdf

Voice and Choice

What matters to you? vs. “What is the
matter with you?
What worries you most about your
condition?

Social justice and human rights…
• Legal norms come straight from the law and its
application (positive incentive: admiration and
compliance; negative incentive: fear of legal
sanctions)
• Social norms are norms we respect because of
behaviour, ie what other people think and do
(positive incentive: social recognition; negative:
social rejection)
• Moral norms are internalized social norms (feeling
proud when we follow them or guilty when not)

For a norm to change, the whole group – or at
least a sizeable majority – must be reached
When not, people can feel conflicted when making
decisions (ie the legal norm may say to respect
autonomy but the social norm dictates the opposite)
CONFLICTING NORMS give people more leeway to
BREAK norms
It is more likely that people will follow norms if the 3
different levels (legal, social & moral) are
HARMONIZED

The CRPD recognizes the human rights of
persons with psychosocial disabilities
However, conceptual and practical hurdles stand in the way
from a utopic implementation set out by CRPD Committee
It is clear that the Committee’s interpretation is gaining
little traction with States.
The Committee has created a significant risk that States
turn their back on the Committee and therefore the
Convention itself, that they enter more reservations and
reject the human rights-based approach to disability
altogether.

It is naïve to think of human rights as solely a
normative project where the UN authorities speak
and the subservient States act.
The architecture of contemporary human rights sets
out a framework within which diplomacy is carried
out.
That means listening to concerns, facilitating
differing opinions, interrogating systems which work
and those that do not (and investigating why they do
not), and on the basis of norms and empirical
evidence, persuading people to do things
differently.

Changing landscape and expectations
CRPD ratification by States and the EU (legal
commitments)
SDGs (political commitments)
WHO’s Mental health Action Plan 2013-2020

Changing landscape and expectations.
Did you know that austerity measures should be
(a) Temporary and only cover the period of the economic crisis;
(b) Legitimate, with the ultimate aim of protecting the totality of human rights;
(c) Necessary, in that they must be justifiable after the most careful consideration of all other less
restrictive alternatives;
(d) Reasonable, in that the means chosen are the most suitable and capable of achieving the
legitimate aim;
(e) Proportionate, in the sense that, the adoption of any other policy or failure to act would be
more detrimental to the enjoyment of economic, social and cultural rights;
(f) Not discriminatory and can mitigate the inequalities that can emerge in times of crisis; and
they ensure that the rights of disadvantaged and marginalized individuals and groups are not
disproportionately affected;
(g) Protective of the minimum core content of economic, social and cultural rights; based on
transparency and genuine participation of affected groups in examining the proposed
measures and alternatives;
(h) Subject to meaningful review and accountability procedures.

GAMIAN-Europe: Synergies
• MEP Alliance for mental health to bring together
MEPs and relevant stakeholders advocate the
development of sound EU policies which contribute
to the prevention of mental ill health and ensure
appropriate and high quality services and personcentred care, empowering those affected.
• Collaborative partnerships (EUFAMI, EPA, etc)
• Joint statements (EUFAMI, EPA, etc)

“Don’t wish it were
easier, wish you
were better”
Jim Rohn

GAMIAN-EUROPE

Thank you
for your attention
aikaterininomidou@gmail.com
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