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Frfsr L*'&fl?'u,T rl

Ps--vchi*tl:ists have to refl*ct lhat their msasutss

carn otly s$ilp{*sti '$ympl.orn$' i,t'ith me*}icai nl*thnris'

b*car:se t.rsi*fld persrxls regularly sui:fer fron: *m*lional

pr*blems of a st:ci,*] nal*fe imd not:f'ro.m i:oriily rtiseim*s.

T* call nltr sutr-i*ets'infinn' or nicntallf ill i* li.belkxrs"

To hass *thical lichlviottr on thc psychiatl'ist's

indjviclual ssnsc o,t'responsibitrity allnws hinlher t$ *cl

aii:itralily. Ethicnl psychiatric behsviixrl shr'tuJcl hc bmed

pr:irrr*riiy on the ireated' $tihieot'$ inclividual elhic" nn

the tJniversatr Lleclrxation *f l"lutnnn lliglrts ilrttl i:tltei'

lJ N tlncurn ünts, ssp{tcially the i,igllt't:'f ltsi:elt:rn t'r'orn

hni{ily }-rann" ünd t:rr the cir.'il aliel crieninal la',v.

A1, any giv*.u {*crlity, lhe space shoulel ii* rluf{icient

for {he numbet ol inmatr:slpati:ents admi$*tl' Therr:

sh*ukl be phr:n*s-i:oxes {br inrnate,s/$atients ii.r *very

psyehinrrii wlrrd- 'lher:e sho*lttr be ensitr,v visitrie crlin-

cp*raleri telephortes in th* entrilncc hall tl( *ach

ps.v ch iatri.c in sti.ttttiott. Itr ear:h,,ps,l"ehi *trir rvurcl thcre

ihoulci he an eilsil.3, visible:loiic.e; that inrnate,s/p*tients
can gct rvritiirggxpgr. enr,*l*pes anit ril,irmps if wantetl.

f:here sh*uld bc n.otice-hoarris in evc.ry witffi, t:u whiclt

loeirl. regi*na'l and n.ationai ot'g*uisatians trf (ex-) us*rs

nnd,,snrvi vors. 0f : p sy c'hi,ntry rän put uns*lr s cred in{ c r-
nration. For each innrate/patient tlrcrc slrr:uld be the
oft'er to haive a daily waik in the open air for at lcast
one hour, {Jn eac,h ward thcre should be a kitchen whe e
inm.nteslpatients can prcpare {iiod and drinks iucunri
the cl:ock- The run-snlnk*ili' right to hav* goad air tc
breftthe shüuld be guaranteecl. The smoker^s' right fa
smoke a* Iong as they rvant shouid be guaranteed tno.

Meals' serveel to inmiltes/palicnts shoultJ nreet
recumnrended urinirnunr nutritidnal requircments. The
rueerls of people who rviurt speciäl tliets shoulcl be met.

Fsychiaf.r.ists shoulcl prol"idc not ixily,relevant i:r-
fi:rnmtion to e.mpowerthcl subjs{:ts to oün}e lc a ralional
decision; tlrey shouid give ail. inf,om'ratian about risks
of the treatrnent, which arc possilrie äncl not to be
cxcluded. :

It should be acknowledgcd by psychiatric asso-
ciations and/or by ref'errrns of the litrE, tlrat declal:rtions
in advarrce (during not"clsubted $tüte$ of ,norrnality)

ahout rvanted and not*wanted lreatmcnts arc respcctcd.
Trcatment agreenrcllts shonld be possiblc too.

Psychiatrists who treat',vithoirt infium*tl consent
shoukI lose their rnedical apprr:bation,

l'he national psychiiatnic aswciati*ns shoukl ltav*
a section particularly dedicared to hunran rights. No
decision should be nraele withaut tlie consent of ths
nalional organisal"ions irlf {ei*) users/survivors of
p s y c h i a t r y .  ; ' ' ,  ,



{Ex-}.usert/survivars of, psy-ehiatry shsuld he
involved in the *clucation (incl.uding thc hoarcls of
exartriners) ol'psychiatrists meaninglully and on a wcll-
paid levni. Organisation* of, {ex-),,nrier#slrrvivcrs of
psychiatr:1' shouk{ be acknowiedgecl as crganisattiCIns
of sulr.jects wi{h a high level of expertise. Therr should
bc nmbudsmelr/onrbudsrvomen who arc {ex-)users/
survivors of psychiarry tt  national levels.

"tr'here shoukl be boelies incl,uding (ex-)users/
survivors of psychiatry specil'ically charge<i, at netiü-
nal levels, with rncnit.oring the r*specrt of hum;rn rights
of peopl* with mental dj.sr:nlers rrr wlr'r: ar€:säid t> hnve
urental riisorci*r's. llhe ta k $f:these hodies,shculd
include the regislraüon of ncw treatntent rnnasures and
rlecisir:n* o{ et}-rics' cammissions in research fielcls.

Fielp ancl $upport should be avaiiahie by staff to
1ämill'rncnlbcrs, fiienils and persons of trust.

Treatm*nt, if ethicsl, should be prirnariiy hrasecl
on nr:np:harmacologie al nleasurss such ari
psl,,ehtrtli*rapy.

Psychosurgerv aud othelintrusive treatments with
possi blrv i rreversitile dauragcs sr.rch a* pq1'ch i atri c d ru g s.
*lecr$ and i.ns*licsh<*k should,never bc carried out
tln an inv*lun{äry irNiiritelpati*nt,nnd without inf$rmsd
cünsent.

Sterilisation, ahortion clr any trcatmcrlt that can
be n-armful {br thn innrat*s/patieuts' (fntnre) children
should ne1'er be carried out on people witl mental
discrrders r:r whil,are said to have rnental di.sorders.

Clinical trials and experimcntal treatnrents should
never be carriecJ out on an involuntary inrnate/patient
without i nfornred consent.'fhe i n-sti tuti r:n s and person s
carrying out the$e nleasures should be obligecl to provc
tl'rat possible elamages arc not drre to these measures.

Informatio n obtained i n fhe trcatnren t-rel ati ons h i p
shoultl in principle bc kept ccnfidential. Writre n rccorcl.q
shoulcJ be appropriately maintained lor *ll inrnates/pa-
tients, whr-r should be cntitlcd to have access to their
own recorcls at any rirne,audwithout justifica.ti*n; eo-
pi e s of re c ords s h oul d tic itrieri lirti]*.,kr,m*{eslpatieüts
should have thc r ight to revise rccords or to rdcl
ccrnürentades.


