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OBJECTIVES OF THE GAME 
 

BE RIGHT is an educational game in Human Rights in mental health services. It has been designed 

for professional use in the framework of workshops with users of mental health services. It is an 

easy and enjoyable informal education tool addressed at empowering persons affected by 

prolonged and severe mental illness to exercise their rights. 

The specific objectives of the game are for the persons living with severe and prolonged mental 

illness to: 

 Know their rights as service users  

 Be able to identify when their rights are being violated 

 Know the ways to report a rights violation 

 

 

GAME ELEMENTS 

 

The game is composed of: 

 Board (recommended to be printed in A3 format) 

 Activity cards cutouts. 5 categories 

 Instructions and answers book 

 

The game is available in six language versions: English, French, German, Greek, Lithuanian, and 

Spanish. The game elements in all languages are available for download on http://www.beright-

mh.eu/index.php/educational-board-game/. 

 

 

http://www.beright-mh.eu/index.php/educational-board-game/
http://www.beright-mh.eu/index.php/educational-board-game/
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PREPARATION FOR THE GAME 

Print and cut out the board, the activity cards and the participants’ game tiles (it is recommended 

to laminate all the elements). Get a numeric die. 

 

Divide the cards by typology, shuffle them and place the 5 piles next to the board. 

 

Before the start, the professional that facilitates the game explains to the participants the 

characteristics of each activity card. The professional might choose to make a practical 

demonstration of an activity him/herself. 

 

It is recommended that the professional explain to the participants that the objective of the game 

is to reflect in a group about the rights of users of mental health services. It is important that the 

participants understand that there is no right or wrong way to carry out an activity or a sole 

correct answer to be given. 

 

DEVELOPMENT OF THE GAME 

 

1. The players put their tiles on the START square. Each player rolls the die. The player that gets the 

highest score has the first turn. The turns go on clockwise. 

 

2. The player rolls the die and advances through the board according to the score reached. 

3. The player picks an activity card from the stack corresponding to the category of the square he 

landed on, reads the question/activity indicated therein and carries it out. Afterwards, it is 

recommended that the professional invite the whole group to share their reflections about the 

subject in question. Finally, before continuing with the next player’s turn, the professional might 

opt for summing up everything that has been said. 

NOTE: Since the answers given by the players cannot be classified as correct or incorrect, the 

players will in no case lose their turn because of the answer given. Loss of a turn can only occur 

when a player steps on the "lose your turn" square. 

 

4. The game finishes when the first player arrives at the square END 
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ACTIVITY CARDS 

There are five categories of activity cards explained below: 

 

 

GIVE YOUR OPINION CARD 

Contains statements that reflect stigmatizing attitudes and 
prejudices that involve violation of rights of patients/users with 
mental health problems. The player is asked to share her point 
of view about the statement. 

EXAMPLES 

• When going on a daytrip with a day center, participants 
shall be given just enough money to get something to 
eat and drink. If they carry too much money, they might 
lose it. 

• In spite of asking clients about their preferences, 
mental health professionals usually know better what is 
best for each client. Therefore, sometimes they have to 
force clients to attend certain activities that are 
important for their  

EVALUATE CARD 

Contains a question referent to a case scenario where a right 
violation of a patient/service user takes place. The complete 
case scenarios are contained in the present Instructions book. 
The player who draws the card shall read the case scenario to 
which it refers. Next, she shall try to answer the question.  

EXAMPLES 

• Was David able to exercise his right to give free and 
informed consent to the treatment offered 

• Do you think that Claire is aware of her rights? If not, 
who should take care of it? 

• Was Mary’s right to privacy violated? If so, how and by 
whom? 
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ACT OUT CARD 

The act out cards represent situations related with mental 
health and health and social services, in which a) a rights 
violation takes place in the context of mental health services 
provision b) the professional avoids a rights violation in a 
situation that often implies one. 
The player is asked to shortly (2-3 min) simulate the situation 
described. He can ask one or more fellow players to help carry 
out the simulation. 
Once the act out has finalized, the facilitator shall invite the rest 
of the group to reflect about the rights affected in the situation 
represented. 
 
EXAMPLE 

 
Olivia lives in a residential center. The residents are not allowed 
to lock their rooms when they are inside. Some colleagues 
enter Olivia’s room without knocking on the door. Olivia 
decides to talk to the responsible educator about how difficult 
it is for her not having privacy in her own room. Improvise a 
dialogue. 
 

 

 

 

OBSERVE CARD 

The card contains an image of a specific 
situation/object/symbol relating to mental health, Human 
Rights and social and/or health services. 

The players are asked to give their opinion on how the image 
can be related with human rights (what is the meaning of the 
object/symbol in question, what rights it might symbolize, 
what could be happening in the picture, if it could imply a right 
violation, etc...) 
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EXPLAIN CARD 

Multiple choice and open questions about basic aspects related to 
human rights, in the context of supplying social and health services to 
persons suffering from mental illness. 
The player that draws the card shall try to respond the question. 
Notwithstanding, it is not expected that the players will know the 
correct answers to the questions, but rather that they will familiarize 
themselves when playing the game, session by session. Thus, after the 
player offers his answer, it is suggested to read the answer offered in 
the present Instructions/Answers book under the section “Explain 
card. Suggested answers”. 
 

EXAMPLES 

• What are human rights? 
• What does the Convention on the Rights of People with 

Disabilities cover? 
• Why do we need a special Convention for people with 

disabilities? Dont they have the same rights as the rest of the 
people? 
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EXPLAIN CARD. SUGGESTED ANSWERS 
 

1. Question: What are human rights? 

Human rights are universal rights every person in the world has just for being a human being. 

Amongst these rights, we find the right to life and liberty, right not to be subdued to slavery or 

tortures, right to freedom of opinion and expression, right to education and to work, amongst 

many others. Discrimination, intolerance, injustice or oppression can lead to violations of human 

rights. 

2. Question: Where do human rights come from? 

Human rights were born as an answer to atrocious experiences that took place during World War 

II when hundreds of millions of people were killed. That is why, a year after the war ended, an 

international organism was created, with the mission of stimulating pacific relationships between 

countries and the defense of civil rights: the United Nations. In the following years, this organism 

promoted and approved the Universal Declaration of Human Rights, which has been used to 

these days as a basis for the achievement of a world based on freedom, justice and peace. Since 

then, the United Nations has adopted a series of specific rules applied to collectives that present 

an especially high risk of getting their rights violated; such is the case of women, children, and 

people with disabilities, amongst others.  

Apart from promoting the human rights declarations on a world level, the United Nations has 

attained the creation of the international human rights law, which pursues respect of the human 

rights on a global level, as it regulates the obligations of the governments for the respect and 

protection of the human rights. 

Not only did the United Nations create regulations in the field of human rights, but it also 

launched mechanisms in order to protect Human Rights and to help national governments to 

fulfil their duties in this respect. 

3. Question: Why “must” human rights be respected by all people? 

Coming from different countries, speaking different languages, practicing other religions, having 

different physical features or living in different cities, all this is irrelevant when in relation to 

Human Rights. Every single person in the earth has human rights just for the simple fact of being 

a human. These rights are all interrelated, interdependent and indivisible. We all have human 

rights that need to be respected by everyone, but in the same way, we must also respect 

everyone else’s human rights. 
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The international law establishes obligations for the governments for respecting and protecting 

the human rights. 

4. Question: Who has human rights? 

Every single person has human rights. Human rights are universal rights every person in the world 

has just for being a human being, no matter her race, gender, nationality, ethnicity, language, 

religion or any other condition. This is because human dignity is intrinsic to all human beings and 

needs to be respected. For this to be effective, every person’s human rights need to be respected. 

Human rights cannot to be renounced. For instance, a person cannot submit herself voluntarily 

to servitude. 

5. Question: Even people that commit crimes have human rights? 

Every single person has human rights, even people that have acted in bad faith, committed crimes 

or have gone against other people’s Human Rights. 

Human Rights are inalienable. This means they cannot be rightfully denied to a person, as they 

are an essential part of her being. 

Human Rights must not be suppressed. However, international law considers some limitations of 

these rights to be legitimate in some very specific cases as long as the appropriate procedural 

guarantees are ensured. For instance, the right to freedom can be limited if a court of law rules 

that a person is guilty of having committed a crime. 

6. Question: Why do some groups need a special defense of their Human Rights? Does this 

mean they have more rights than others? 

Human Rights are regulated by principles common to all of them, which are also indispensable in 

order for the rights to fulfil their function to guarantee the respect of the human dignity, common 

to all people. One of those principles is the non-discrimination, which means the prohibition of 

unequal treatment of people based on race, gender, religious beliefs, nationality, ideology or 

creed, political thinking or sexual orientation reasons, amongst others. The principle of the non-

discrimination is closely related to the principle of equality for all people, stipulated in Article 1 

of the Universal Declaration of Human Rights: “All human beings are born free and equal in 

dignity and rights”. 

7. Question: Why talk about human rights and not about human responsibilities? 
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Human Rights not only suppose rights but also obligations. Firstly, every single person, without 

exception, is to respect everyone else’s human rights. What’s more, members of certain groups 

must respect the human rights of persons under their protection, for instance, parents have 

specific obligations in the Convention on the Rights of the Child. 

The Governments are the main subjects of obligations in the area of human rights, as stipulated 

in the international law. More specifically, they must avoid limiting human rights or interfering 

with them. Furthermore, they must protect human rights and prevent their abuse. 

8. Question: Who takes on the Human Rights? 

The international law entrusts the obligation to guarantee and defend human rights in the 

national governments and their institutions. In most countries, there are also national legislations 

that establish the government’s obligations, duties and restrictions in relation to the human 

rights. Thus, the governments must adopt necessary measures to fulfil their duty. 

9. Question: How can I defend my rights? Before whom can I claim them? 

Strategies to defend your own rights depend on the political circumstances of each country. It is 

recommended to seek support in human rights organizations and legal practitioners that can 

advise on current legislation and ways to defend human rights and report their violations. The 

Universal Declaration of Human Rights and pacts, conventions and other international and 

regional documents on Human Rights can be useful tools to defend one’s rights. In addition to 

reporting and demanding rights in the country of residence, it is possible to turn to human rights 

international organisms, such as United Nations or, in the European context, the European Court 

of Human Rights. 

10. Question: Is it possible for an individual to report a right violation before the European 

Court of Human Rights? 

It is possible for an individual to report a right violation before the Court, without the need to 

have a representative or a lawyer. Nevertheless, there is a series of admissibility requirements 

before the Court can consider a case. Amongst others, before bringing the case before the 

European Court of Human Rights, it is compulsory to have reported the situation before all the 

judicial bodies of the country where the complainant lives. It is recommendable to seek advice 

with a non-governmental organization dedicated to the defense of human rights before reporting 

it. 

11. Question: Does anyone have the duty to protect my rights? 
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Yes. A right makes no sense if nobody has the corresponding responsibility or duty. All the 

persons have the legal and the ethical obligation not to violate their own personal dignity nor the 

dignity of anyone else. Governments that have signed international treaties do not only have the 

ethical duty to protect the rights of people on their territory, but also have the legal obligation 

of doing that. 

12. Question: Are Human Rights a problem only in non-democratic countries? 

There is no country in the world on which territory human rights violations have not taken place. 

The violation of Human Rights is more frequent in some countries compared to others, but it is a 

problem present in all countries of the world. Democratic countries tend to present a lower index 

of Human Rights violations, but it does not mean they do not occur. The difference between truly 

democratic countries and those who are not such, lies in the fact that in the democratic countries 

there is a rule of law, and everyone -including institution representatives and authorities- is 

obliged to obey the rules. Thanks to this, it is easier for a violation of Human Rights to be ceased 

and carry consequences to the person/people responsible for it.  

13. Question: Have any processes against the violation of Human Rights been implemented? 

Through the centuries, there have been great advances in the Human Rights field. To mention a 

few, the abolition of slavery, the cessation of institutionalized racial segregation, the 

universalization of the right to political vote, the abolition of death penalty in many countries and 

equal rights for men and women in many countries. The fact that, taking into account the gradual 

change in the international culture, even the most authoritarian regimes have to consider Human 

Rights in order to be accepted in the international scene is meaningful. Thus, there have been 

many progresses, especially in the last 50 years. Notwithstanding, there is still a long way to go. 

14. Question: Why do we need a special convention for people with disabilities? Do they not 

have the same rights as the rest of us? 

In a perfect world, the rights listed in the Universal Declaration of Human Rights would be enough 

to protect all of us. However, in practice, certain groups such as women, children and refugees 

have found themselves before situations of discrimination and the purpose of international 

conventions is to protect and promote the Human Rights of said groups. Likewise, the 650 million 

people with disabilities - around 10% of the world population - do not have the opportunities 

that the global population has. 

They face multiple physical and social obstacles that: 

Prevent them from receiving education; 

Prevent them from getting a job, even when they are highly qualified; 
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Prevent them from getting access to information; 

Prevent them from getting an adequate medical care; 

Prevent them from getting around; 

Prevent them from integrating and being respected in society. 

 

15. Question: What is the matter with current legislation? Does it not work in terms of Human 

Rights for people with disabilities? 

Some countries adopted a detailed legislation in this regard, but many other have not. Due to 

discriminatory practices, people with disabilities tend to live in the shadow of the society and, as 

a result, their rights are often not taken into consideration. A legally binding universal standard, 

together with specific legislations in each country, is needed in order to make sure people with 

disabilities’ rights are warranted all over the world. 

16. Question: How will the Convention on the Rights of People with Disabilities help improve 

their lives? 

This convention is an important step forward to change the perception of disability and make 

sure societies recognize that it is necessary to provide all people with the opportunity to live life 

as fully as possible. 

When a convention is ratified, the country accepts the corresponding legal obligations according 

to what has been addressed and, after the treaty enters into force, it will adopt the appropriate 

legislation to make sure they are abided by. 

Other Human Rights treaties, such as the Convention on the Rights of the Child and that of the 

woman, were very effective in the fight against the violation of their rights. 

17. Question: What does the Convention on the Rights of People with Disabilities cover? 

The aim of this convention is to promote, protect and warrant the full and equal enjoyment of 

people with disabilities’ Human Rights. It covers a series of fields such as accessibility, freedom 

of movement, health, education, employment, habilitation and rehabilitation, participation in 

the political life and equality and the non-discrimination. The convention makes a difference in 

the concept of disability, going from a concern in social welfare to a matter of Human Rights, 

which recognizes the social barriers and prejudices to be a disability themselves. 

18. Question: Does the Convention on the Rights of People with Disabilities create new rights? 
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No. This convention does not create any new right. Nonetheless, what it does is to express the 

existing rights so it meets the needs and situation of people with disabilities. 

19. Question: Who is considered a person with disabilities? 

This convention recognizes disability as an evolving concept resulting from the interaction 

between a person’s disability and obstacles suck as the physical barriers and existing behavior in 

the surroundings that prevent their participation in society. Disabilities include physical, mental, 

intellectual and sensorial disabilities such blindness, deafness, decline in mobility and 

development difficulties. Many people have more than you kind of disability and many others, if 

not all, could actually develop some disabilities at some point in their lives due to physical 

injuries, illnesses or aging.  

20. Question: What does the society miss when it does not take into account people with 

disabilities? 

Not taking into account people with disabilities, society misses the participation and valuable 

contributions of an important group of qualified people. People with disabilities can contribute 

with varied knowledge, abilities and talents. They suffer from higher unemployment rates 

compared to the rest of the population in almost every country, in spite of the studies that 

demonstrate that their performance at work is the same, if not better, than that of the general 

population. A higher prevalence rate at work and a lower absenteeism offsets by far all concerns 

about the belief that it is too costly to address all the needs of people with disabilities at a 

workplace. 

21. Question: What is considered the biggest obstacle people with disabilities face to 

participate and integrate in society? 

A. Inaccessible buildings and services 

B. The disability 

C. Discriminatory attitudes 

22. Question: Generally, who is said to first detect if a place is accessible? 

A. Architecture professionals 

B. Authorities 

C. People with disabilities 
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23. Choose those environment elements that could limit people’s independence, become an 

obstacle and generate disability. 

A. Buildings 

B. Urbanism 

C. Transport 

D. Climate 

E. Media 

24. An environment is said to be accessible when any person, regardless of their physical, 
cognitive or sensorial condition, is able to perform their everyday life activities without 
restrictions and with the same opportunities as the rest of the population. 

A. True 

B. False 

25. Question: Generally speaking, would it be right to say that people with disabilities get the 

attention they need for their everyday life activities? 

A. Yes 

B. No 

26. Children with disabilities have the same probabilities of being schooled compared to 

children without disabilities. 

A. True 

B. False 

27. In most countries, rehabilitation services and the accessibility to aid devices meet the 

needs. 

A. True 

B. False 

28. People with disabilities have similar chances of being unemployed to those without 

disabilities. 
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A. True 

B. False 

29. Most of the adults with intellectual disabilities are able to live in their own communities 

and carry out productive lives. 

A. True 

B. False 

30. All disabilities are caused by an illness or are inherited. 

A. True 

B. False 

31. Choose which of these statements about disability is NOT true. 

A. Many people have some kind of disability. 

B. There are actors, professional athletes and inventors that have disabilities. 

C. You can always say who has some kind of disability at a glance. 

D. Certain worlds relating to disability are more negative than other. 

32. Question: Which of the following is an example of an invisible disability? 

A. Autism 

B. Epilepsy 

C. Bipolar disorder 

D. All of the above 

33. Which of the following actions supposes rights violation? 

A. Promoting that a service user participates in deciding her medication 

B. Adapting the medication in accordance with the diagnosis 

C. Prescribe medication based on commercial interests  

34. Which of the following situations may suppose rights violation? 

A. Put as a condition that a person may attend her favorite activities only if she participates in 

other activities that she doesn’t like. 
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B. Promote for the service users to participate in a variety of activities to remain active and 

stimulated 

C. Promote for the service users to participate in support programs to improve their autonomy 

35. Which of the following restrictive measures supposes rights violation? 

A. Isolation as a control measure 

B. Closing a service user’s room with a key at a hospital unit 

C. Supply of contraceptives without consent 

D. All of the above 

36. Does the pressure exercised by mental health professionals to participate in clinical trials suppose 
service users’ rights violation? 

A. Yes 

B. No 
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EVALUATE CARD. CASE SCENARIOS 
 

CASE 1: CLAIRE’S SUDDEN CHANGE OF LIFE 

Claire is a 61 years-old retired teacher who suffers from a severe and prolonged mental illness. 

Thanks to therapy and medications, she had managed to live quite a normal life, until some 

personal issues provoked her several acute crisis and her condition worsened quickly. During the 

last crisis, she has been admitted to a mental health unit. When it was time to release her, the 

doctors decided that she shouldn’t live alone in her current condition and thus contacted the 

social services to refer her to a residential house. There are no vacancies in the residential houses 

in the town. Clair is assigned a place in a residential house 50 km away. The transfer was arranged 

for the day after. It was a difficult shift that day with several patients in crisis and shortage of 

personnel and no one has informed Claire about the transfer. It wasn’t until next morning, when 

the doctor went to Claire’s room to discharge, when Clair heard about the transfer. She asked 

why she would be moved and said she preferred to stay where she was. The doctor told her that 

she would be well taken care of at the residence and, before she was able to answer more 

questions, he was called by a nurse to attend urgently a crisis situation on the ward. provide more 

information and snaked out from the room. 

Claire was taken to the residential facility, deeply concerned and disoriented. Once there 

Catherine, a professional of the facility led Claire to her room.  

Claire: Where am I? I don’t know where they’ve brought me, they didn’t explain anything to me. 

Catherine: Don’t worry darling, this is a residential house, you will stay with us for a while. 

Claire: For a while? How much time? I don’t have anything with me! My clothes, my stuff…where 

are all my things? 

Catherine: They haven’t brought anything, I don’t know but don’t worry, we will give you 

everything you need. 

Claire: I want my things! Tell them to take me back home! 

Catherine: They’ve just left, but don’t worry. This is not a problem. You will get everything you 

need. Now calm down and have some rest. 

 

When left alone in the room, Claire starts to feel even more lost and afraid. Finally, she has 

another crisis and the professionals have to intervene to calm her down. 
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Questions and suggested answers 

1. Has Claire’s right to living independently and being included in the community been respected? 

The article 19, CRPD refers to the equal right of all persons with disabilities to living independently 

and being included in the community with choices equal to others. It refers to persons with 

disabilities having the opportunity to choose their place of residence and where and with whom 

to live and not being obliged to live in a particular living arrangement. 

 

All of the above-mentioned conditions are denied to Claire. The hospital staff and social services 

do not offer Claire the possibility to make her choices regarding the place of residence. She is 

being obliged to live at the residential facility 50 km away from her hometown. Therefore, her 

right to living independently and being included in the community is not being respected. 

 

Additionally, according to article 25 (c) CRPD, health services shall be provided as close as possible 

to people’s own communities, including in rural areas. In Claire’s case, no measures have been 

taken for her to be provided with health services as close as possible to her own community. 

 

2. Has Claire‘s right to access information been respected? Was she able to give free and informed 

consent? 

The professionals haven’t informed Claire why they decided to derivate her to the residential 

facility, they only told her that „she needs to be taken care of“. They have told her that it is the 

best choice for her but haven’t explained why, by telling her what services she will receive there. 

They haven’t informed her about the residential facility being far away from her home town. 

Judging by all the above, Claire hasn’t been guaranteed access to clear and sufficient information. 

This situation makes it impossible for Claire to give free and informed consent for the services 

received (art. 25 (d) CRPD). 

 

3. Has Claire’s right to dignity and autonomy been respected? 

Claire hasn’t been given the chance to participate in the decisions regarding her treatment and 

recovery, therefore her autonomy hasn’t been respected. 

On the other hand, Claire has been transferred to the residential facility with no further 

information about the place and with no access to her personal items, which is contrary to her 

human dignity. 
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CASE 2: TOM’S HIDDEN DIAGNOSIS 

Tom, a 20 years-old architecture student suffered a nervous breakdown and is interned at a 

mental health unit for the first time. After taking his medication, he doesn’t feel well, he is unable 

to speak or objectively evaluate situations, therefore decisions about his medical treatment are 

taken by his mother. The doctor talks to her, suggesting a medication that in his opinion will 

quickly improve Tom’s condition. Tom’s mother agrees to the new medication and they agree on 

keeping him for a few days for observation. Tom is given the medication that very afternoon. The 

next morning, he wakes up dizzy and out of sort, but quite conscious about being in a hospital 

and aware of what happened the day before. Because of the discomfort he is feeling, he asks the 

nurse about the medicines they are giving to him. The nurse tells Tom not to worry. He says that 

Tom has been given the pills the doctor prescribed and assures the patient that the doctor is a 

good professional and knows what he does. During the afternoon Tom talks to his mom about 

his state and asks her if she knows anything more but she doesn’t provide him with any concrete 

information either. Finally, the doctor came around to Tom’s room and tried to tranquilize the 

patient by telling him there was nothing to worry about. In fact, Tom has already been diagnosed 

but the mother asked the doctor not to tell Tom about it as of yet and the latter agreed. 

 

Questions and suggested answers 

1. Who shall guarantee a patients right to access information? 

 

The assigned doctor shall guarantee the patient‘s right to access information about his/her 

medical condition and treatment. Other professionals who participate in the treatment process 

or deliver a particular medical procedure to the patient are also responsible for informing the 

latter. Therefore, in Tom’s case, the professionals responsible for providing the patient with 

information are both the doctor and the nurse. 

 

2. Who should guarantee respect for Tom’s rights in this situation (in which a family member 

interferes)? 

 

Even so both the doctor and the nurse are obliged to provide the patient with sufficient 

information in Tom’s case, the person responsible for guaranteeing the patient‘s rights is the 

doctor(s) attending to Tom’s case. Tom’s mother cannot be held legally responsible for hiding 

the information from her son since it is not her professional obligation. Notwithstanding it is a 

professional obligation of the attending health professionals. 
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3. Have the health care professionals made the family aware of Tom’s right to be informed about 

his treatment and diagnosis? What would be the right way for the professionals to act? 

When he arrived at the hospital, Tom wasn’t in a good condition to hear and process all the 

information the health professionals would have to transmit to him. This is why it is 

comprehensible that the mother was informed first (The relatives can be informed about the 

patient’s situation by the health professionals as long as the patient allows it implicitly or 

expressly). Notwithstanding, the holder of the right to information is the patient himself. 

Therefore, as soon as Tom has recovered his cognitive capacities he should have been informed 

about his health condition and the treatment to be offered to him (at least its purpose, nature, 

risks and consequences). The doctor should have explained this legal obligation to Tom’s mother 

(Art. 8.1 (a) CRPD) who apparently wasn’t aware of it. In no case, the health professionals should 

have accepted to keep the information away from Tom. 

 

CASE 3: ASSOCIATION “EMPOWERED” AND THE CITIZENS’ PARTICIPATION 

ROUNDTABLE 

“Empowered”, an association of users of mental health services, has requested to participate in 

the Local Committee of Mental Health. After a few months, the association receives a call for a 

meeting scheduled for the following day. Due to the late communication, only a few affiliates can 

attend the meeting. The topic they want to discuss at the Local Committee is the long-term leave 

of the occupational therapist at the Local Day Centre who has not been replaced. As a result, 

many of the users have been left without access to occupational therapy. They want to know the 

reason for such a decision. So far, they have only been informed by the management of the Day 

Care center that they do not plan to cover the leave for the time being. The representatives from 

“Empowered” propose the topic to be dealt with at the end of the meeting. They receive the 

following reply from the person facilitating the meeting: “This is your first time participating in 

the Local Committee. Don’t you think it would be better for you to observe for some time? We 

have spent plenty of time on presentations today. Now, we barely have time to cover all the points 

on the agenda, let alone adding extra topics.” In response, one of the representatives of the 

association says, “We received the call for this meeting yesterday… We thought the lack of 

occupational therapist at the Local Day Centre could be dealt with by this Committee, is it 

correct?” The facilitator replies: “Yes, but not today”. 
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Questions and suggested answers 

1. Persons with disabilities have the right to effectively and fully participate in the conduct of 

public affairs, without discrimination and on an equal basis with others. Is the right to 

participate being respected by the members of the Citizens Participation roundtable? 

 

The representatives of the Citizens Participation roundtable have violating the right of people 

with mental health problems, represented by the Association, to participate in public life, 

concretized in having their voice being heard, and having their proposals and decisions taken into 

consideration at the Local Committee. The reasons given to deny such participation lack all 

foundation (lack of time). At the meetings of any participation committee, once all the topics 

included in the agenda have been dealt with, there is a space given for requests and questions, 

where topics not included in the agenda can be discussed. 

The right to participation of the group of people with psychosocial diversity is being denied due 

to paternalistic position of the direction / coordination of the participation panel. Capacity and 

knowledge are placed in the sphere of the professionals who coordinate the meeting. Without 

taking into account the difficulties of the Association due to the short time they have been 

functioning and the haste in which the issues had to be decided, these professionals do not take 

actions to safeguard these obstacles and make the necessary adjustments to guarantee the rights 

to participation. 

2. Persons with disabilities have the right to habilitation and rehabilitation. Given the current 

situation with the occupational therapist at the local day center, is this right being guaranteed 

to the local community of persons with mental health problems? 

 

Article 26 of the CRPD “States Parties shall take effective and appropriate measures, including 

through peer support, to enable persons with disabilities to attain and maintain maximum 

independence, full physical, mental, social and vocational ability, and full inclusion and 

participation in all aspects of life.” 

 

In the scenario exposed above, the professionals-coordinators of the citizens’ participation 

roundtable- are violating the right of the group of people with mental health problems to receive 

the necessary support for their labor and social independence (habilitation and rehabilitation). 

By failing to address the topic of the lack of occupational therapist expressed by the 

representatives of the Association, they are hindering any possibility of participation, included 

posing a manifest and real need to improve their quality of life and maintaining their 

independence. 
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CASE 4: ANDREAS AND HIS ROOMMATE 

Andreas is a 45 years old man who has been upset, fatigued and experienced acoustic 

hallucinations. He was under psychotherapy and medication and he was doing well until his 

mother passed away. Ever since, Andreas became increasingly withdrawn and struggled with 

feelings of loneliness and sadness. The psychiatrist who examined him decided that, for his 

safety, he should be transferred to a residential facility. The closest facility with vacancies was in 

a town an hour away from his home village. 

Few days after Andreas’s arrival at the residence, his symptoms have worsened. Paulos, his 

roommate always has the radio on, sings aloud and snores at night. Andreas has decided to talk 

to him to search for a solution. However, Paulos tells Andreas that he has been living at the 

residence for years and won’t listen to commands from newcomers. Finally, Andreas decides to 

place his complains before Brian, his carer at the residence. However, the only answer he could 

get from Brian was that there were no other vacant rooms and he suggested Andreas to try to 

get on better with his roommate and negotiate with him as part of “learning to live together”. 

Andreas feels upset and frustrated. He would like to talk to a relative or a friend but he has left 

them behind in the village and they can barely see each other now. 

  

Questions and suggested answers 

1. Has Andreas‘ right to living independently been respected? 

 

According to the article 19 CRPD on the right to living independently and being included in the 

community, people should have the opportunity to choose their place of residence and where 

and with whom they want to live on an equal basis with others and they should not be obliged 

to live in a particular living arrangement. This condition hasn’t been guaranted in Andreas’s case, 

since he i. hasn’t been allowed to porticipate in the choice of the residential facility. Additionally, 

he hasn’t been allowed to decide with whom to live. His carer did not pay attention to Andreas‘s 

request of help to deal with his disturbing roommate. 

 

2. Do you think the professionals have done all the necessary to come up with a solution 

for Andreas‘ situation? If not, what else could have been done? 

 

The carer hasn’t come with any solutions to help Andreas deal with the difficult cohabitation. The 

managment of the residential facility might implement different measures to prevent similiar 

situations and a provide a space in which cohabitation problems can be addressed, by: 
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- Organizing private sessions with the roommates and their therapists/educators; 

- Organizing monthly common sessions with all residents and therapists of the residential house, 

so that the rules, the obligations, the rights and the problems can be openly discussed and 

solutions can be found; 

- Designing a protocol to assess the compatibility of the residents to share rooms. 

 

3. Has the right to be provided health services as close as possible to one‘s own community 

been respected in case of Andreas? 

 
Andreas has been transferred to a residential house one hour away from his village without 

having the opportunity to discuss it with the administration and make his own choice or, at least 

express his opinion and his concerns about his living arrangement. Therefore, the right to be 

provided health services as close as possible to his own community hasn‘t been respected in case 

of Andreas. 

 

CASE 5: THE BEST TREATMENT FOR SONIA 

Sonia had a difficult childhood because of her violent father. At the University, she met Christian. 

By his side, she didn’t feel lonely anymore. After they got married, things changed and he started 

to take advantage of Sonia. After many years of abuse, she finally decided to leave him and she 

has been alone ever since. Eventually, she started to hear voices in her head, which gave her 

some comfort when she felt lonely. Notwithstanding, she grew more and more depressed over 

time. Finally, she decided to talk to somebody about her difficult childhood and marriage. She 

visited a psychiatrist, who prescribed her medicine. Sonia did not really know what the medicine 

was for, as the doctor hadn’t given her any details about the treatment. However, after a while, 

Sonia realized that the voices in her head were slowly dying.  Sonia told both, the psychiatrist and 

the social worker that she wanted to talk to someone about her experiences. She was told that 

with her symptoms she doesn’t classify to be assigned a trauma therapy by the National Health 

Service.  

Now, a few years after, Sonia has developed additional symptoms. She still feels abandoned and 

lonely even though the doctors say she is fully recovered. She thinks that only the symptoms and 

not the causes of her malaise are being treated. The drugs suppress only the voices, but do not 

really help her deal with her bad memories and sensations they bring. Doctors have never offered 

Sonia an alternative to the pharmacological treatment and only prescribed additional 

medication. She does not understand why they use pills and not words. 
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Questions and suggested answers 

1. Were Sonia’s wishes and expectations taken into consideration by the professionals? 

Was her right to freedom of expression and opinion granted? 

 

The doctors simply prescribe a certain medication without informing Sonia further about it. They 

tell her nothing about the functions of the pills, possible side effects or other alternatives.  No 

one asks Sonia what outcome she hopes to receive from the treatment. The professionals tell her 

that she needs to take the medicine anyway and that this is the best treatment for her. Sonia has 

no way to decide her own treatment. In the light of the above, her right to freedom of expression 

and opinion hasn’t been granted (Art. 21 CRPD). 

 

2. Was Sonia granted health and social services adequate to her needs? 

 

Sonia wasn’t granted health and social services adequate to her needs. The doctors and 

therapists haven’t offered her any option of alternative treatment. They have only focused on 

the medication and haven’t taken into account Sonia’s needs and wishes. 

 

3. Was Sonia’s treatment sufficient to prevent her developing other symptoms and illnesses? 

Was her right to enjoyment of the highest attainable standard of health respected? 

 

Sonia has not received sufficient treatment to prevent her from developing further disabilities 

(Art. 25 (b) CRPD). 

Taking into account the above and the fact that Sonia hasn’t been informed about alternative 

treatment options nor her wishes were considered, it can be deduced that Sonia’s right to the 

enjoyment of the highest attainable standard of health hasn’t been respected. 

4. Can the doctors force Sonia to take the medication? What is the legal situation in your 

country? 

 

The legislation on this matter varies depending on the country. 

 

For instance, the basic principles set in Spanish legislation establish that any action/intervention 

in the area of health requires previous consent of the patient provided he has received sufficient 

and adequate information (Art. 2.3 Law 41/2002, Spain). 

 

Additionally, any patient/user has the right to refuse treatment, except in cases determined by 

Law. The refusal to receive medical or surgical treatment has to be written (Art. 2.4 Law 41/2002, 
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Spain). Exceptionally, indispensable clinical interventions can be carried out, in favor of patient’s 

health, without his consent in the following cases (Art. 9.2 Law 41/2002, Spain): 

a) When there is risk to public health 

b) When there is immediate and serious risk to the patient’s health and it is not possible to obtain 

his consent 

 

CASE 6: SIDE EFFECTS OF MARY'S TREATMENT 

Mary has always been a very active person but, for some time now, she has been facing mood 

problems and she has been in psychological therapy. She is trying to deal with her sensitive mood. 

Even so, she has periods of withdrawal from her activities and friends. 

In the last weeks, she has been attending a specialized training after work. At the same time, she 

and her partner have been making arrangements to move in together. All this has put much 

pressure on her and she has been feeling very stressed and anxious. She hasn’t been able to sleep 

at nights and started to have conflicts with colleagues at work. 

Eventually, she decided to go to a psychiatrist who offered her pharmacological treatment 

(combination of anti-depressants and anti-anxiety medication). Mary didn’t like the idea and 

would have preferred a different remedy. She asked about the effects of the medication. She 

wanted to make sure that it would not bring her problems at work. The psychiatrist was assuring 

her that it was the best solution and that everything would be fine while a nurse rushed into the 

office. Before the doctor could say anything, she whispered something to her and left. There was 

an urgency to attend and the doctor had to end the session immediately. She left Mary with the 

prescription of the medication and told her to ask her family doctor to renew the monthly 

prescription for her in the next months. She found herself lost and with many questions left 

without answers.  

Mary started to take the medication and after a few weeks, she started to have very intense 

negative feelings. She left her work. Her partner Victor called the doctor to get some help and 

she prescribed Mary alternative medication. She started to put on weight and have difficulties to 

concentrate. She started to fear that her partner would abandon her. After a few months without 

improvement, she decided to talk to the doctor. She complained about her weight gain and 

described her feelings and her mood problems. The doctor tried to calm her down saying that 

some of the "symptoms" might be side effects of the medication. Mary felt confused and asked 

the doctor why they hadn’t discussed all these issues months ago. 

Questions and suggested answers 

1. Has Mary received sufficient information about the medication and its side effects? Was the 

right to information respected in her case? 
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Mary hasn’t received sufficient information about the medication, its purpose, possible side 
effects or alternative therapeutic approaches she could follow. In this situation, she wasn’t able 
make her own informed choice of medication and therapeutic approach.  
In addition, the doctor did not take into consideration her concerns and worries.  
 

2. Was Mary’s right to privacy violated? If so, how and by whom? 

The respect for privacy was violated in two circumstances in this case.   
a) When the doctor talked on the telephone with Mary's mate and decided to adapt the 
medication, without previously talking to Mary.  
b) When the nurse rushed into the doctor's office and interrupted the session. 
 

CASE 7: DAVID AND HIS ABRUPT CHANGE OF THERAPY 

Liam and Sylvia, two young researchers, employed at the pharmaceutical company Neomedic, 

are part of a team developing a new pharmacologic therapy. To verify its effectiveness they have 

to run a clinical trial with a group of patients at a university hospital. They arrange with Dr. Collins, 

head of the psychiatry unit, to run a trial with 10 patients at the unit. They agree that Doctor 

Collins will convince his patients to participate in the trial and during the following three months, 

they will be able to monitor the effects of the new pharmacotherapy. 

The researchers go to visit the patients selected for the trial, one by one in their rooms, to make 

them sign a consent form. They start with David, a 21 years-old student who has had to interrupt 

his studies at the university to undergo a therapy and learn to take his crisis under control. 

 

Liam: Hello…David, right? How are you? We have been working in this hospital for a couple of 

months. Doctor Collins has told us that you are about to start taking new medication... We were 

hoping that you could tell us a little bit about it… 

Sylvia: We would like you to sign this consent form for a research we are doing, would you do it 

for us? It’s just bureaucracy, there are no risks. 

David: …I don’t know, I would like to talk with Dr. Collins first, you know.  When he prescribed 

these pills to me, he hasn’t told me that you would come to ask me questions… 

Sylvia: Don’t worry about it. We spoke with the doctor before he prescribed you these new pills. 

He agreed that what’s best for you is that Liam and I do the follow up for the next few months. 

No one knows this new medication better than us. 

Liam: If you want you can read all these sheets, but they are just say the same. You can trust us, 

I mean, we are professionals, it’s our work… 

David: Does this medication have dangerous side effects? Dr. Collins hasn’t told me anything 

about it. 

Sylvia: As far as we’re aware, no… Don’t worry. 
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David: All right then. 

Liam: Now you can take the pill. We’ll come over to check on you in a couple of hours. Bye! 

The researchers leave the room. After a few hours, they come back to check on David. 

Liam: Hi David? Is everything fine?  

David: Yes, fine. 

Liam: Perhaps you feel a bit drowsy? Do you notice some kind of itching? Or maybe you feel 

dizzy? 

David: Why you are asking me all these stuff! You haven’t told me that you would ask me all 

these things! What is this medication? I want to talk with Dr. Collins, now! 

After all these questions, David starts to feel drowsy and dizzy. He starts to sweat and gets very 

anxious. He refuses to answer other questions and starts to shout at the researchers. Finally, they 

are forced to call Dr. Collins to intervene. 

Questions and suggested answers 

1. Was David able to exercise his right to give free and informed consent to the treatment 

offered? 

In Davids case, the consent to participate in the trial hasn’t been free but it has been result of 

pressure exersized by the researchers. The latter have advised David to sign the consent without 

even reading it. The attitude of the researchers supposes violation of the article 15.1 CRPD which 

establishes that „no one shall be subjected without his or her free consent to medical or scientific 

experimentation“. 

David hasn’t received objective nor sufficient information about the trial to which he is submited 

neiter on behalf of the doctor nor on behalf of the researchers. He hasn’t been informed about 

the objectives of the trial, its benefits, possible risks, alternatives, rights and responsibilities, 

among others. Thus, his consent hasn’t been informed (Art 25 (d); Art 21 CRPD). 

  

2. Would you agree that the patient’s individual autonomy including the freedom to make his 

own choices has not been respected? In which way? 

David was pressured to take a decision in interest of the investigators and doctors (and not his 

own), and thus his liberty to make own choices has not been respected. At the same time, the 

fact that he could not take the decision independently supposed that his individual autonomy 

has been jeopardized (Art 3 (a) CRPD). 

3. Was David’s right to confidentiality and privacy of personal data respected? 

The doctor made the list of patients eligible for the trial without the consent of the latter, among 

them David. His personal information was shared with the researchers without his permission, 
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constituting an infringement of David’s rights to confidentiality and privacy (Art 22.2; Art 31 (a,b) 

CRPD). 

 

CASE 8: ROBERT´S MEDICAL EXAMINATION 

Robert Martin is a 42 years old man who has been diagnosed with a personality disorder. His 

caregiver Mona drew Robert's attention to a new service. Robert likes the proposed activities, 

but to be able to claim the service, he needs a medical certificate from a doctor, which is why 

Robert asked for an appointment with his assigned doctor. On the day of the appointment, 

Robert enters the doctor’s office and the latter asks him "Well Mr. Martin, what is your problem 

today?” The situation was very unpleasant for Robert. The doctor’s attitude always made him 

feel inferior. Robert showed the doctor an activities brochure and said, “I would like to take part 

in this activity. They require a medical certificate to sign up. The doctor looked at Robert with 

skepticism and said, "I see… However, do you really believe this kind of activities can solve your 

problems, Robert? I already told you that what really helps is taking one’s medication. Right?" 

Robert felt confused. He started to think that maybe the idea was silly indeed. He wasn’t able to 

say anything that moment. He just stared at the doctor. At last, the latter said, “Please, remember 

to take your medication. I’ll see you in a couple of months.” He then pointed to the door and sent 

Robert out. 

Outside the doctor's office, Robert became dizzy. The feeling of helplessness triggered a mixture 

of fear and anger in him. Panic-stricken he reached for his phone and dialed Mona's number. 

After hearing him out, Mona tried to calm Robert down, "Calm down. We will sort it out. 

Tomorrow, we’ll make a new appointment and then we'll go together to the doctor." 

On the day of the new appointment, Mona accompanied Robert to the doctor’s office. She 

explained to the Doctor that she was there as a support and that Robert has all the requirements 

to claim a vacancy at the new community service facility. The doctor responded, "I am the doctor 

here and I decide which treatments are appropriate for Mr. Martin. In addition, if you are not a 

relative or legal tutor of Mr. Martin, you are not allowed to attend the consultation. You must 

leave immediately. I have already prescribed the necessary medicine for Mr. Martin. If this is not 

enough for him and he wishes a more effective treatment, I can have him referred to a psychiatric 

institution." Unsuccessful, Mona and Robert left the doctor's office. 
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Questions and suggested answers 

1. Robert’s right to living independently and being included in the community is not respected. 

Please, explain why. 

 

Robert is not allowed to decide for himself whether or not to be accompanied during the medical 

consultation. He is denied the means to access the community service he and his carer believe 

would be beneficial for his recovery and inclusion in the community. (Art 19 CRPD) 

2. In your opinion, is Robert’s right to freedom of expression and opinion violated? 

Robert is not allowed to freely express his opinion about the therapeutic resources he would like 

to have access to. 

3. Judging by his attitude, is the doctor trying his best to grant Robert the highest attainable 

standard of health? 

The doctor only prescribes Robert medication. It is obvious that medication is not sufficient for 

Robert to reach a reasonable level of wellbeing; The doctor doesn’t agree to facilitate Robert the 

access to such services, even so they are available and within reach. This attitude indicates that 

the doctor is not trying his best to provide Rober with the highest attainable standard of health. 

 

CASE 9: THE CASE OF CURIOUS LAURA 

Laura, a 45-year-old teacher, was waiting for her turn to enter the psychiatrist’s office when a 

man walked out of it. He closed the door loudly and suddenly, she realized that he was Frank, 

her neighbor. Many questions came to her mind – What is he doing here? What’s wrong with 

him?  

When Laura entered the doctor’s office, she found the latter quite angry. She did not seem to 

notice Laura’s presence at first and kept talking to herself about the patient that had just left. 

She said something about schizophrenia and the danger of not taking medication. Finally, the 

doctor turned to Laura and asked her about her progress. The latter told the doctor about her 

sleep difficulties and she prescribed her new pills. Before leaving the room, Laura turned to the 

doctor once again and asked her about Frank. She told her that he is her neighbor and she is 

preoccupied about him… The doctor told her that Frank was affected by schizophrenia but he 

would be ok as long as he took his medication. 

Laura left the office puzzled and confused because of what just happened. On the one hand, she 

was excited to have this new information but on the other hand, she started to think that the 
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doctor might give her private information to other patients too. There might be other neighbors 

and friends coming to this clinic… 

 

Questions and suggested answers 

1. Has Frank’s right to privacy of personal information been respected? 

 

The patients have the right to have to confidentiality of information regarding their health. No 

one shall access such information without previous autorization covered by the law. In this case, 

the doctor revealed confidential information about Frank’s health – the diagnosis, the fact of 

irregular intake of medicine, violating her patient’s right to privacy (Art 22 CRPD). 

 

2. Who is responsible for the right violation in this situation, Laura or the doctor? 

 

The legal situation depends on the country but, in general, service providers are legally obliged 

to adopt measures to guarantee the right to privacy of the patients and the personnel that has 

access to a patient’s clinical record is subject to duty of secret. In general, third persons, not 

connected professionally with the case, may not be held responsible for seeking information, 

even if the information is none of their business. 

Therefore, the one responsible for the right violation in this case is the doctor. 

 

3. What should have been the doctors‘ response to Laura’s enquiries? 

 

The doctor should have told Laura that she is subject to duty of secret and thus cannot share any 

information about her patients. 

 

CASE 10: AN INFORMAL CONVERSATION BETWEEN THE HOSPITAL STAFF 

A group of doctors, nurses and administrative staff are having coffee in a hallway of a hospital. A 

woman passes by and greets Doctor Wachman, head of the psychiatric ward at the hospital. 

When she is out of reach, Dr. Wachman sighs and says to his colleague, Doctor Koneva, "That 

woman is my patient Nora Perk. She has Bipolar Disorder. Today she seems stable but 3 days ago, 

she took off all her clothes and cut them into small pieces. She tried to go out on the street like 

that. Poor woman.” 

Mr. Smith, a loud-speaking woman from the administration asks, "Is this the same patient, who 

tore the bedding so badly it was necessary to order a new set?”.  
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At the same time, Rosa, another patient at the ward was passing by. After hearing a familiar 

name, Rosa stopped and knelt by an indoor plant, next to the coffee machine. Rosa has always 

been interested in other peoples’ lives and gossips. Rosa and Nora have been acquainted for 

almost a month. They often talked at lunch and took strolls in the hospital park, but Nora hasn’t 

told her anything about this incident. She decides to keep listening and find out more about it. 

Meanwhile, Dr. Koneva kept discussing aggressive behavior of some patients and how difficult it 

can be to work with some individuals: "Recently, I examined one very aggressive young man. He 

was so aggressive that the police transferred him to the hospital with handcuffs on. While I was 

interviewing him, he was still handcuffed and angry, and repeated, "That’s enough!" over and 

over again. 

A nurse at the ward, Mr. Blom said, "Oh, I know that case – the man’s name is Nick. If he weren’t 

handcuffed, I wouldn’t agree to work with him at all. You never know what to expect from him. 

Apparently, he has done terrible things…” 

It was time for Rosa to hurry to a therapy session. She walked away thinking about Nick, “Which 

of the patients at the hospital could be this Nick? Perhaps I should be more careful when choosing 

friends...” Suddenly another thought came to her mind, "What if the hospital staff talks about 

me in the same way…?" 

 

Questions and suggested answers 

3. What particular right has been violated with regards to Nora? 

Nora’s right to privacy has been violated (Art 22 CRPD). The hospital staff shared confidential 

information about the patient with other staff members that are not directly involved in 

attending Nora and thus, shall have no access to confidential information about her. The clinical 

history of a patient is an instrument that is exclusively destined at diagnosis or treatment of a 

patient with the objective of providing adequate assistance to the patient. In this case, the 

information shared by the staff has clearly no such objective. Moreover, the discussion was held 

in a public place where it could be heard by other patients and third parties. 

 

CASE 11: GEORGE’S ARRIVAL AT THE PSYCHIATRIC HOSPITAL 

George is a 30-year-old architect who is living with his parents. Although they work under 

pressure, his relationship with his colleagues has always been good. However, during the last 

months, he has had the feeling that they were talking about him behind his back. He has become 

aggressive and cautious. At home, he has been constantly fighting with his father. Eventually, he 

started feeling that people on the street were talking about him, and that he was being watched 
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through the electronic devices at home. His parents do not have the full picture of his situation 

because he does not share his fears and problems with them but, at some point, he decides to 

do so with his sister. She proposes that they see a psychiatrist but George refuses to do so. He 

quits his job and spends his days at home in front of the computer, which he believes sends him 

messages. His whole family is extremely worried and grows overprotective. George feels under 

constant pressure and control at home.  

One day, he locks the door, and doesn’t let anybody in the house. His mother, as a last resort, 

calls the police who come and open the door. Police officers put handcuffs on George because 

he doesn’t obey their orders. He feels disoriented and has no idea where they are going to take 

him. He feels as if he is arrested but he has committed no crime. When they arrive at the hospital, 

they lead them to a small room with two doctors who start asking him questions about his 

situation, thoughts and feelings right away. He wants to talk to them because he understands 

that something is wrong with him, but he feels uncomfortable to discuss with the handcuffs 

around his wrists and refuses to answer the questions, saying “that’ s enough”. The doctor in 

charge perceived this attitude as unsafe and ordered mechanical restraint. 

 

Questions and suggested answers 

2. Do you think that the police are the best service to take care of situations of crisis like this 
one? 

The police should not be the one in charge of transferring persons in crisis to a hospital since the 

latter are patients and not criminals. In cases when the police is involved, in no circumstances 

handcuff shall be used. The effect of their use might be contrary. The patient may think she’s 

being arrested, deny cooperation or even become aggressive.  

3. Do you believe mechanical restraint could have been avoided? How? 

The hospital staff should have implemented de-scalation techniques with the patient in order to 

try to make him collaborate and talk to them. 

Many people believe that physical restraint should be abolished and some think that it should be 

used under a strict protocol, only if there is no alternative and the patient is dangerous for himself 

or others. In case of George, who wasn’t acting aggressively, the restraint shouldn’t have been 

ordered in any case. 
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CASE 12: THE MECANICAL RESTRAINT OF CARMEN 

Carmen is a 35 years old woman who entered a psychiatric ward for the first time. She had been 

homeless for the last 3 years and was brought to the ward by the police because of disruptive 

and strange behavior on the street. She was very confused and restless when she arrived at the 

ward and didn´t seem to understand where she was, but she didn´t speak a word. For this, the 

psychiatrist decided to hospitalize her involuntary. After an hour, during visiting time, Carmen 

started banging her head against the wall and without any type of psychological and/or 

environmental intervention, or offering medication, the staff proceeded to restraint her 

mechanically. They left her alone in a room, close to the nursing office, from where they could 

observe her. But they didn´t accompany her, and they didn´t inform her about her situation, and 

the reason for the restraint.  

She was left with the mechanical restraint for more than 24 hours and the staff only entered into 

the room for basic care (food, drinks and personal hygiene). They gave her intramuscular 

medication without informing her. 

When she got more communicative in the afternoon, after 3 injections and 24 hours of 

mechanical restraint, she started asking for her situation and when she would be released from 

mechanical restraint, but the staff said they didn´t know. They told her to wait until the next 

morning to talk to the psychiatrist. 

Carmen was very upset because of her belongings, a sleeping bag and a little suitcase with some 

clothes and family photos, which she left under the bridge near to the train station, and where 

the volunteers from the Red Cross use to bring food and drinks at night. 

The staff told her that she could talk the next day to the social worker about this, adding that this 

wasn´t something urgent to be worried about, being this a triviality regarding her current 

psychiatric situation. 

The judge and the forensic doctor arrived at the ward in 24 hours in order to validate the 

involuntary hospitalization, but they only had an interview with the psychiatrist, not with 

Carmen. 

 

Questions and suggested answers 

1. Was Carmen guaranteed effective access to justice on an equal basis with others? 

The judge and the forensic doctor had an interview with the psychiatrist but not with Carmen in 

order to validate the involuntary admission. In this case, the deprivation of her liberty could have 

been unlawful or arbitrary (Arts 13, 14 CRPD). 

3. Do you think that Carmen’s deprivation of liberty might have been unlawful? Why? 
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Carmen’s hospitalization might have been unlawful since an involuntary hospitalization right 

after admission violates the right to equal recognition before the law (Art 12 CRPD) 

4. Has Carmen’s integrity been sufficiently protected during her stay at the hospital? 

The health professionals only provided Carmen with basic physical care and no psychological or 

emotional assistance. Accordingly, Carmen’s physical and mental integrity have not been 

protected on an equal basis with others (Art 17 CRPD). 


