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The World Network of Users and Survivors of Psychiatry (WNUSP) is a democratic organization with a global structure and members in 55 countries from all regions of the world, representing users and survivors of psychiatry/ people with psychosocial disabilities at the global level.  Some of our members experienced the mental health system as children, including severely traumatizing and invasive interventions such as electroshock (two members described being electroshocked without their free and informed consent as children, in Peru and in Japan, in our compilation First Person Stories on Forced Interventions and Being Deprived of Legal Capacity, available at:  http://www.scribd.com/doc/55987517/First-Person-Stories-on-Forced-Interventions-and-Being-Deprived-of-Legal-Capacity), and WNUSP and its members advocate the rights of children as well as adults with psychosocial disabilities.  WNUSP is an organization with Special Consultative Status to ECOSOC, a member of the International Disability Alliance, and a member of the OPCAT Contact Group. WNUSP contributed to and was influential in the drafting of the Convention on the Rights of Persons with Disabilities (CRPD).
The CRPD significantly changed international law on the rights of people with psychosocial disabilities, by recognizing an equal right to the legal capacity to make decisions and prohibiting involuntary confinement and involuntary treatment.  These implications of the CRPD have been acknowledged by the CRPD Committee (see CRPD/C/ESP/CO/1 and CRPD/C/TUN/CO/1), the Office of the High Commissioner for Human Rights (OHCHR) (see A/HRC/10/48, paragraphs 43-49) and the Special Rapporteur on Torture (see A/63/175, paragraph 44).      

CRPD Article 7 guarantees children with disabilities the enjoyment of all human rights on an equal basis with other children, including the right to freely express their views and for these views to be given due weight in accordance with the child's age and maturity.  Article 7 adds an obligation to provide children with disabilities with the age- and disability-appropriate support needed to exercise these rights.  Article 7 also takes the best interest of the child as a primary consideration.  

All rights recognized in the CRPD apply to children with disabilities to the extent they set the highest standard in this regard.  Some provisions in other articles deal explicitly with rights of children, including articles 3(h) (respect for evolving capacities and right to preserve identity), 4.3 (consultation with persons with disabilities including children with disabilities on matters concerning them), 16 (prevention of violence, exploitation and abuse), 23 (respect for home and family) 24 (education), and 25 (health care including "early intervention as appropriate").  The Committee on the Rights of the Child should read the CRPD together with the CRC with regard to any rights pertaining to children with disabilities.  

In particular, the CRPD does not permit detention of children based on disability (including in mental health facilities or on mental health grounds) or compulsory interventions related to a disability (including psychiatric drugs and electroshock).  Due to the intrusive nature of these interventions and their significant potential to damage the physical, mental, emotional and social development of children, they should be avoided even if the child is officially empowered to consent.  "Early intervention" in the mental health context, such as screening of children in schools for mental health problems, is more harmful than beneficial under the current medical model, and results in labeling that can follow a child through life as well as living under the influence of mind-altering drugs with unknown and unpredictable consequences for the child's development.  The use of these modalities on children in particular needs to be considered a risky and controversial form of experimentation against which they should be protected under ICCPR Article 7 and CRPD Article 15.  

In support of the foregoing, WNUSP has collected information from its members in India and the United States of America, which follows below.  Additional confidential information was provided to the committee from a member in a German-speaking country. 
Bhargavi Davar, India:

Indian institutions do admit children. In our community work, we regularly come across children who have been given shock treatment from the age of 6, and not just once, but many times through the childhood. Yes, I do think we must talk about 'inhuman, degrading, torturous' treatments and protections from those. Children should not be admitted into mental asylums.

In the slums where we work, children with disabilities are indeed kept in physical restraint 24x7. We work with parents and siblings to slowly release them and give them some semblance of humanity. These practices are atrocities; yet, the families are so poor that the parents have to go out to eke out a small living... their survival is at stake. We provide the 'circle of care' where some volunteers go in and engage the child in activities or play; and counsel the family members to address the human being in the child.

We are seeing more and more of children having breakdowns in the early teens. In our work over here, which is largely peer support, counselling, psychotherapies and arts based therapies, we try to establish a 'circle of care' for the child. We work with parents to reduce conflict and criticism within the household; reduce the 'control / command' environment; practice peace and establish empathy with the child. Where needed, we provide skills to parents and grandparents to give non-violent care. We call this 'reparenting' though it may have connotations in other contexts. We do work on nutrition, because children in India these days are exposed to a lot of junk food or have lost instinctive / native knowledge about hunger and nutrition. Also, children are (in our transitioning society) expected to be adults at a very young age, and they miss out on play and childhood. We remind care givers about protecting and encouraging childhood, creative pursuits and physical play.

I think it is an atrocity to push children into psychiatric drugs and into institutions.

Excerpt from UPR Joint Stakeholder Report on the Rights of Persons with Disabilities, USA

Youth as a status that strips individuals with disabilities of legal rights

Young people are seen as having limited to no ability to make their own medical choices. In some states, such as New York, young people appear to have the right to be involved with their treatment decisions at 16 years old. In practice, they may only give informed consent to participate in treatment – they do not have the right to refuse treatment. Not only is the right to informed consent withheld from children, but their guardians are often not given full information about treatment options. 

Parents routinely lose custody of their children to foster care systems for either not complying with suggested courses of treatment (medical neglect) or not having enough money or insurance to pay for suggested treatments. Foster care has been described as “an institutionalized system of injustice” by the advocacy group Parents in Action. 

Parents are often threatened with having their children taken away from them, and denied the right to choose what type of education their children shall experience.  Even when their children are living in the community, parents are being denied supports and accommodations to aid their children in fully developing. 

The failure to respect children’s and parents’ right to make mental health treatment decisions contrary to medical recommendations, and the failure to provide support to parents in raising children with disabilities, violates UDHR Articles 2, 3, 5 and 25, ICCPR Article 7 and CAT Articles 2 and 16, as well as CRC Articles 12 and 23 and CRPD Articles 7.3, 12 and 23.

Psychiatric institutionalization of children

Young people who have not committed any crime are nevertheless routinely incarcerated against their will in institutions. As well as being inherently unjust and discriminatory, very often these detentions are arbitrary, based on the type (if any) of health insurance (public or private). Young people are often unable to freely communicate with the outside world. They are often victims of sexual, physical, psychological, emotional abuse or neglect; in the U.S. “about 80% of 21 year old that were abused as children met criteria for at least one psychological disorder.” In the U.S., rape and abuse often occur in youth psychiatric facilities.  Institutions are often overcrowded, poorly maintained, and do not allow for the privacy crucial for personhood.  Institutionalization of children in mental health facilities, and the re-traumatizing abuse that occurs in institutions, violates their rights to liberty and security of the person under UDHR Articles 2, 3 and 5, ICCPR Articles 2, 7 and 9, and CAT Articles 2 and 16, as well as CRPD Articles 7, 14 and 23.

Mental health diagnosis and institutionalization often violate the freedom of thought, expression and public participation under UDHR Article 18, 19 and 20, and ICCPR Articles 18, 19 and 21, as well as CRPD Articles 21 and 29. Very often the assigned diagnosis is based on the thoughts, religions, and beliefs that individuals hold, which may be out of step with conventional thought or religions. Once in a facility, religious practices and worship are often dictated by the rules of a facility, and religious observance is sometimes prohibited, as it is seen as symptomatic (i.e. magical thinking). Further, young people are often refused the right to gather among themselves in protest or form their own associations, and are routinely forced to comply with further mental health treatment if they want to be released.  

Institutionalization results in violations of many other rights, including freedom from slavery and forced labor, and the right to an education. Young people all too often are treated as prisoners – some believe they are treated as slaves (Parents in Action). The needs of young people in institutions for rest and leisure are rarely accommodated on their own terms. Opportunities for fresh air are limited by the willingness and availability of the staff of the institutions and are often used as bargaining chips for compliance with treatment.  Children in psychiatric institutions are denied a decent education as they are immediately filed into special education classes and awarded a high school “Individualized Education Plan Diploma” which symbolizes a certificate of attendance. Children in institutions are also denied the opportunity to learn another language, sex education, and preparation for higher education and future life. 

Abuse of children by drugs, electroshock, seclusion and restraint, and aversives

The overmedication of children, including with drug cocktails (polypharmacy), is a systemic violation of the right to physical and mental integrity, and constitutes cruel and inhuman treatment or torture.  Some children are drugged before it is developmentally appropriate for them to even speak. Central nervous system depressants known as “mood stabilizers” and “antipsychotics” are given to children as young as two years old. It is estimated that over 8 million children are being drugged in the U.S. each year, with approximately 1,300 deaths resulting from the practice.  In New York State, in 2006, the Medicaid bill for psychiatric drugging of children was 82.8 million dollars (NY Post).  The routine practice of off-label prescribing is of grave concern, particularly in state-sponsored services.  A lawsuit has been filed by the Law Project for Psychiatric Rights alleging that this practice constitutes Medicaid fraud.        

The invasive and brain damaging practice of electroshock (electroconvulsive treatment, ECT) on minors is widely accepted in the U.S., outside a few states, such as Texas, which have a ban for those under 16 years of age. 

Restraint and seclusion is used as a form of control and punishment to instill fear in children so they are compliant, and can lead to death. Further, restraint and seclusion are retraumatizing to someone who has experienced physical, sexual, psychological, emotional abuse or neglect in the past. Even if children themselves are not secluded or restrained, they are in environments where they know it occurs, which can be just as detrimental to one’s sense of security of person. There are institutions in the United States that have eliminated these practices, proving it can be done successfully. 

The practices of applying skin shocks (“aversives”) and withholding of food or toilet paper are also cruel and inhuman treatment and may be considered torture.  Despite efforts to create a ban on aversives in New York State, such practices are permitted.
