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Response to Draft General Comment on Article 12
We are the largest association of (ex-) users and survivors of psychiatry in Germany. We have been performing self-help and advocacy since 1992. Our greatest achievements were the prevention of the legalisation of the outpatient compulsory treatment (2004), the validity of patients‘ provisions for (ex-) users of psychiatry (2009) and the verdicts of the Federal Constitutional Court and the Federal Court of Justice (of Germany) against compulsory treatment (2011 and 2012).

We agree fully with the statements of the “World Network of Users and Survivors of Psychiatry“.

We are appalled and indignant about the arrogant response of the Federal Republic of Germany. If this point of view gains acceptance, the UN Convention on the Rights of Persons with Disabilities will become a caricature. Its spirit and words will be perverted into the exact opposite. During the ratification-process in Germany it became clear that the German government wants to exhibit human rights while it allows torture1 in psychiatries and retirement homes. Our demand not to ratify the UN Convention on the Rights of Persons with Disabilities when it is not implemented anyway was ignored.
1 The special correspondent concerning torture of the UN-high commission for human rights, Juan E. Méndez, declared in the  22nd conference of the “Human Rights Council“ on the 4th of March 2013  compulsory psychiatric treatment to be torture and cruel, inhuman and humiliating treatment.

He demanded: 

´All states should impose an absolute prohibition of all medical, non-consensual or compulsory treatments of individuals with disabilities, including non-consensual psychosurgery, electroshocks and the administration of mind-bending drugs – in longterm and shortterm application. The obligation to stop coerced psychiatric treatment because of disability must be carried into effect immediatly and scarce financial ressources cannot legitimate an adjournment of the realization.`

Why is all compulsory psychiatric treatment torture?
1) Every medical procedure without the patient‘s informed consent is personal injury under German law. Consequently the procedure against the declared intention is at least personal injury, but presumably something worse.

2) A confession is intended to be enforced with psychiatric compulsory treatment. It reads as follows: “Yes, I am mentally ill.“ Furthermore: “I am experiencing help here.“ Without a confession or in the case of persistent expression of a world view which is not forced into line the dosage of torturing drugs (neuroleptics and other psychotropic drugs) will be increased.

3) The lifespan of individuals treated in psychiatry is shortened  dramatically. Whether voluntary or by force – permanent consumption of neuroleptic drugs shortens the lifespan by an averaged 20 - 32 years.
But we only do this for the good of the mentally ill!
This is what the persecutors of the witches said, too: “This is for the salvation of the witches. Only for this reason we use these methods.“ Today psychiatry imprisons and tortures for the sake of mental health.
The purpose of psychiatric compulsory treatment is
1) to break the individual’s will and to obtain a lifelong patient and

2) to communicate towards the other resident psychiatric patients what can happen if they do not toe the line.
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