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WNUSP Statement on Review of the Standard Minimum Rules on the Treatment of Prisoners

1. The SMR needs to be made fully consistent with the most up to date standards of human rights, so it can be relied on by human rights monitoring and enforcement bodies, including the Subcommittee on Prevention of Torture (SPT) and National Prevention Mechanisms (NPMs).

2. With respect to prisoners with psychosocial disabilities (experiencing or labeled with mental health problems), the CRPD is the relevant standard.  The CRPD contradicts and supersedes the earlier and non-binding Principles for the Protection of Persons with Mental Illness ("MI Principles").  In particular, the CRPD prohibits mental health-based involuntary confinement and involuntary treatment.  

3. The UNODC "Handbook on prisoners with special needs" contains separate sections on persons with mental health problems and persons with disabilities.  This separation is counter to the CRPD, which applies to persons with psychosocial disabilities equally as to other disability sectors.  The standards applied in the section on persons with mental health problems are inferior to those applies to the rest of the disability sector, are based in large part on the discredited MI Principles, and allow for involuntary mental health confinement and involuntary treatment, contrary to the CRPD.  

4. The World Network of Users and Survivors of Psychiatry, as the democratic organization representing persons with psychosocial disabilities at the global level, took an active and influential role in the drafting of the CRPD.  WNUSP and other organizations of people with disabilities created the International Disability Caucus, whose motto was "Nothing about us without us."  It is said that 80% of the CRPD was written by civil society, primarily by organizations of persons with disabilities.  In recognition of the value of such leadership, the CRPD mandates governments to closely consult with persons with disabilities through their representative organizations.  Given the substantial public concerns being expressed about persons with mental health problems in prison and other forms of detention, WNUSP needs to have a significant role in the drafting of any standards pertaining to our constituency.  WNUSP includes experts who have personal experience of both the prison system and the mental health system.

5. WNUSP has identified several areas in which the SMR needs to be brought up to date in accordance with CRPD standards.  We refer readers to the IDA Position Paper on CRPD and Other Instruments (to which we contributed substantially as primary author and coordinator), and to our contributions to the UK-based organizations consultation on the SMR review, which are available on the WNUSP website www.wnusp.net and the website of Center for the Human Rights of Users and Survivors of Psychiatry www.chrusp.org.  

Excerpts from the IDA Position Paper, with recommendations added:

The UN Standard Minimum Rules on the Treatment of Prisoners states that persons found to be "insane" should not be held in prison, but removed to a mental institution.  To the extent this refers to insanity as a defense to imputability of a criminal offense, it is superseded by CRPD Article 12, which requires the recognition of legal capacity in all aspects of life, and is not limited to civil matters.  (In doing away with the insanity defense, it is important to simultaneously abolish the death penalty and other harsh measures that have traditionally been avoided by means of this defense, at least by some defendants).  The provision on removing persons found to be "insane" to a mental institution is also superseded by Articles 14 and 19, which do not permit compulsory institutionalization based on disability.


Recommendation:  Remove from Part II: Rules Applicable to Special Categories, Section B on "Insane and mentally abnormal prisoners" (comprising paragraphs 82 and 83).  
The UN Standard Minimum Rules on the Treatment of Prisoners states that prisoners with "mental diseases and abnormalities" must be placed in special institutions under medical management, and during their stay in prison must be under medical supervision.  This is superseded by CRPD Articles 14 and 25(d).  It also conflicts with Article 3, in particular the principle of "acceptance of persons with disabilities as part of human diversity and humanity".           


 Recommendation: Remove paragraphs 82-83 as stated above. 
The UN Standard Minimum Rules on the Treatment of Prisoners allows for restraints to be used on prisoners "on medical grounds," which are not further described.  To the extent this refers to medical labeling and management of prisoners based on disability, it is superseded by CRPD Articles 14, 15, 17 and 25(d).  

Recommendation: Remove paragraph 33(b).

6. If the approach of the UK-based consultations is adopted, WNUSP advocates that its version of the proposed Principle 13 (paragraphs 3 and 4) be preferred, as the organization representing the constituency whose rights affected by that provision.  That version reads:

13 (3) Prisoners with disabilities shall under all circumstances enjoy equal guarantees as other prisoners and be provided with reasonable accommodation, defined as 'necessary and appropriate modification and adjustments not imposing a disproportionate or undue burden, where needed in a particular case, to ensure to persons with disabilities the enjoyment or exercise on an equal basis with others of all human rights and fundamental freedoms.'

(4) If reasonable accommodation is insufficient to ensure to prisoners with disabilities the enjoyment or exercise on an equal basis with other prisoners of all human rights and fundamental freedoms, they shall be offered compassionate release or alternative housing opportunities which they may accept or reject, where their treatment and conditions shall be no less favourable than as provided for by these Rules. 

7. WNUSP believes that the following principles should be followed in the creation of systems of accountability and justice:

- Equality and reasonable accommodation, without any discrimination based on psychosocial disability, in any phase of investigation, determination of responsibility, and imposition of consequences.

- Due process trial of guilt beyond a reasonable doubt available to all accused persons.

- Take into account social and economic justice issues and trauma affecting the person's life.

- Consider what needs to be done to repair the harm, and who is in a position to do it?

- Cultural sensitivity, decrease/de-escalation of harm and violence of any kind, and respect for individual dignity and integrity (in particular, no forced or coerced psychiatric interventions, and no coerced programs of rehabilitation or treatment of any kind).

- Do not use medical model diagnosis and treatment in the development of mental health policy and programs (in all contexts including systems of accountability and justice), which should instead be based on new paradigms from the lived experience of psychosocial disability.



The World Network of Users and Survivors of Psychiatry is a democratic organization of users and survivors of psychiatry that represents this constituency at the global level.  In our Statutes, "users and survivors of psychiatry" are self-defined as people who have experienced madness and/or mental health problems, or who have used or survived mental health services. 

WNUSP had its beginnings in 1991 and became a full-fledged organization 
with a democratic global structure on adopting its statutes in 2001.  Currently we have members in over 50 countries, spanning every region of the world. 

WNUSP is a member of the International Disability Alliance (IDA), and is represented on the Panel of Experts of the UN Special Rapporteur on Disability. 

WNUSP was involved in the work on the Convention on the Rights of Persons with Disabilities (CRPD) since the inter-regional expert meeting convened by the Mexican government before the 1st session of the Ad Hoc Committee (the UN forum in which the CRPD was negotiated), and has been active and successful in achieving our aims for the Convention, especially with regard to legal capacity, liberty, integrity and free and informed consent, as well as principles of autonomy, human diversity and equality reflected not only in article 3 but throughout the Convention.  WNUSP brought over 20 users and survivors of psychiatry to the UN, from every region of the world, in addition to representatives of other user/survivor organizations that worked closely with us, such as Mind Freedom International and People Who. 

WNUSP was among the organizations that created the International 
Disability Caucus, and served on its steering committee; it is also currently on the steering committee of the IDA CRPD Forum.  WNUSP was also one of the organizations represented in the 2004 working group that produced the first official draft text of the CRPD, and was represented as one of two civil society speakers at the adoption of the CRPD by the General Assembly. 

Since the adoption of the CRPD, WNUSP has produced an Implementation Manual from a user/survivor perspective (available on our website), and continues to work with the rest of the international disability community, especially through the Legal Capacity Task Force, a working group of the IDA CRPD Forum. 

WNUSP has Special Consultative Status with the Economic and Social 
Council of the United Nations (ECOSOC). 

Please see our website www.wnusp.net for more information. 

