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Honourable Court,  

 

I. Introduction 

 

1. Validity Foundation hereby submits an Amicus Curiae to the complaint no. 7/2023 

concerning the claims of persons with intellectual and/or psychosocial disabilities who 

had been admitted and treated involuntarily in the Psychiatric Hospital Adolfo M. 

Nieto Tepexpan. The submitting international NGO would like to provide the Court 

with more information on the relevant international obligations stemming from the 

United Nations Convention on the Rights of Persons with Disabilities (“CRPD” or 

“the Convention”) and other relevant documents of international law in the following 

areas: (i) the absolute prohibition of detention on the basis of impairment, (ii) the 

importance and requirements of access to justice, with special regard to the right to 

procedural accommodations, and (iii) the relevance of the implementation of 

deinstitutionalisation processes for the areas above. 

 

2. The submitting organisation would also like to highlight that Mexico ratified the 

CRPD and the Optional Protocol on 17 December 2007 and recently reaffirmed its 

commitment to it in the 15th session of the Conference of States Parties to the 

Convention on the Rights of Persons with Disabilities (COSP15-CRPD), held at UN 

headquarters in New York on 17 June 2022. 

 

3. Validity Foundation – Mental Disability Advocacy Centre (“Validity”) is an 

international non-governmental human rights organisation which uses legal strategies 

to promote, protect and defend the human rights of adults and children with 

intellectual and psychosocial disabilities. Validity’s vision is a world of equality where 

emotional, mental and learning differences are valued equally; where the inherent 

autonomy and dignity of each person are fully respected; and where human rights are 

realised for all persons without discrimination of any form. Validity holds 

participatory status at the Council of Europe, and special consultative status at 

ECOSOC. 

 

4. The protection of the human rights of persons with disabilities – with particular regard 

to people with intellectual and psychosocial disabilities - has been a priority issue for 

Validity for more than two decades. When it comes to persons with psychosocial 

disabilities, Validity has consistently pointed to institutionalisation and coercion in 

mental health services as a persistent source of human rights violations and urged 

member states through its advocacy and litigation activities to eliminate these 

practices in favour of community-based services based on consent and ensure the right 

of people with disabilities to live independently in the community, as set out in Article 

19 of the CRPD. In line with this mission, Validity has represented many cases 

highlighting similar issues as the present one at national and international courts, 
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including the European Court of Human Rights.1 Validity has also intervened before 

national and international Courts to offer its expertise for the benefit of a proper 

examination of the case.2 

 

5. The submitting organisation considers that the present case raises issues of a general 

nature regarding the impact on the enjoyment of human rights of the use of coercion in 

psychiatry, as well as of reliance on an institution-based mental health system 

characterised by services concentrated in psychiatric hospitals. In addition, there is 

clearly a strong international legal dimension to this case, an area in which Validity is 

an expert. We believe that the organisation’s extensive experience and expertise in the 

field of disability rights would provide valuable assistance to the Court in the present 

case. 

 

6. Therefore, the submitting organisation respectfully requests the Suprema Corte de 

Justicia de la Nacion to accept this submission and take into account our observations 

before reaching its decision in the case.  

 

 

II. Involuntary placement of people with disabilities in institutions, 

including psychiatric institutions under the CRPD 

 

7. Firstly, the submitting organisation, with respect to the present case, would like 

to underline that the CRPD explicitly prohibits institutionalisation of people with 

disabilities. Detaining people in psychiatric institutions, “regardless of size, 

purpose or characteristics, or the duration of the placement,”3 can therefore only 

be regarded as unlawful under international law binding on Mexico. 

 

8. Article 14 of the CRPD, which establishes the fundamental right to liberty and 

security of a person, sets out clearly that  

 

“States Parties shall ensure that persons with disabilities, on an equal basis 

with others (…) are not deprived of their liberty unlawfully or arbitrarily, and 

that any deprivation of liberty is in conformity with the law [including the 

relevant international provisions], and that the existence of a disability shall 

in no case justify a deprivation of liberty.”  

 

 
1 By way of example, Stanev v. Bulgaria (GC, Application No. 36760/08, judgment of 17 January 2012), Shtukaturov v. 

Russia (Application No. 44009/05, judgment of 27 March 2008), Červenka v. the Czech Republic (Application No. 62507/12, 

Judgment of 13 October 2016). 
2 E.g., Amicus Curiae in Miscellaneous Cause No. 222 of 2021 to the High Court of Uganda at Kampala - civil division and 

Amicus Curia to the Constitutional Court of Romania (File no. 695D/2017, Nabosnyi Alexandru Stefan Francisc).  
3 CRPD/C/5, para 17. 

http://hudoc.echr.coe.int/eng?i=001-158459


 4 

9. In addition, the Guidelines on article 14, adopted in 2015 by the UN Committee on the 

Rights of Persons with Disabilities (“CRPD Committee”), which provides the 

authoritative interpretation of the Convention, further emphasises the absolute 

prohibition of detention on the basis of impairment.4 The Committee draws 

attention to the fact that legislation of several States parties – despite having ratified 

the Convention – “still provide instances in which persons may be detained on the 

grounds of their actual or perceived impairment, provided there are other reasons for 

their detention, including that they are deemed dangerous to themselves or others 

(…).” The Committee emphasises that “this practice is incompatible with article 14; 

it is discriminatory in nature and amounts to arbitrary deprivation of liberty.”5  

 

10. Where involuntary or non-consensual commitment in mental health institutions is 

concerned, the Committee stresses that “involuntary commitment of persons with 

disabilities on health care grounds contradicts the absolute ban on deprivation of 

liberty on the basis of impairments (article 14(1)(b)) and the principle of free and 

informed consent of the person concerned for health care (article 25). The Committee 

has repeatedly stated that States parties should repeal provisions which allow for 

involuntary commitment of persons with disabilities in mental health institutions 

based on actual or perceived impairments.”6 

 

11. The submitting organisation also stresses that repealing and/or amending national 

legislation is – in itself – still not sufficient to ensure compliance with the CRPD, 

with special regard to the prohibition of institutionalisation and the right to live 

independently in the community. In that regard, the Guidelines on 

deinstitutionalization including in emergencies, (CRPD/C/5, adopted by the 

Committee on 10 October 2022, hereinafter DI-Guidelines)7 explicitly state that 

“States parties should (…) modify or abolish customs and practices that prevent 

persons with disabilities from living independently and being included in the 

community.”  

 

12. In the context of the present case, it is also important to note that institutionalization 

is not only a discriminatory practice, contrary to Article 5 of the CRPD, but is a 

form of violence against persons with disabilities that must be recognised as such 

by the State Parties.8  

 

 
4 CRPD Committee: Guidelines on article 14 of the Convention on the Rights of Persons with Disabilities The right to liberty 

and security of persons with disabilities - Adopted during the Committee’s 14th session, held in September 2015, Chapter III. 
5 Ibid. para 6.  
6 Ibid. para 10. 
7 CRPD/C/5: Guidelines on deinstitutionalization including in emergencies(2022) (CRPD/C/5), available at: 

https://www.ohchr.org/en/documents/legal-standards-and-guidelines/crpdc5-guidelines-deinstitutionalization-including , last 

accessed 7November 2023. 
8 CRPD/C/5, para 6.  

https://www.ohchr.org/en/documents/legal-standards-and-guidelines/crpdc5-guidelines-deinstitutionalization-including
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13. In line with the above, State parties – as laid down in the DI-Guidelines – “should 

abolish all forms of institutionalization, end new placements in institutions and 

refrain from investing in institutions. Institutionalization must never be considered 

a form of protection of persons with disabilities, or a ‘choice’.”9  

 

14. The Committee makes it clear that “persons with disabilities experiencing 

individual crises should never be subjected to institutionalization. Individual crisis 

should not be treated as a medical problem requiring treatment or as a social problem 

requiring State intervention, forced medication or forced treatment.” 10 The Committee 

also emphasises that “State Parties should immediately provide individuals with 

opportunities to leave institutions, revoke any detention authorized by legislative 

provisions that are not in compliance with article 14 of the Convention, whether 

under mental health acts or otherwise, and prohibit involuntary detention based on 

disability.”11 

 

15. In the light of the above, the detention of residents subject to present procedure is 

undoubtably incompatible with Mexico’s international legal obligations. 

 

 

III. Access to Justice for people with disabilities in detention, with 

special regard to procedural accommodations in the 

administration of justice 

 

16. In case a person with disability happens to be detained in an institution, despite the 

clear legal prohibition outlined above, ensuring their right to access to justice is of 

upmost importance. Access to justice for persons detained in institutions – isolated 

from the outside world – must be understood broadly so as to ensure maximum 

protection for all human rights and implemented through systemic and preventive 

mechanisms, such as independent monitoring, access to legal aid, ensuring respect of 

legal capacity and supported decision-making, among other measures. 

 

17. As the Council of Europe Commissioner for Fundamental Rights has pointed out, 

“access to justice for persons with intellectual and mental disabilities remains a 

central concern, particularly, but not exclusively, for those residing in large, remote 

and impersonal psychiatric institutions.” (…) “People with intellectual [and 

psychosocial] disabilities tend to be among the most marginalised. They are rarely 

consulted or even listened to; they are often prevented from making choices about 

their health, well-being and how and where they want to live. In general, they have 

 
9 CRPD/C/5, para 8. 
10 CRPD/C/5, para 10. 
11 CRPD/C/5, para 13. 
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limited possibilities to make themselves heard and this has contributed to making 

their situation a hidden human rights crisis.”12 

 

18. Worldwide, “many barriers prevent persons with disabilities from accessing 

justice on an equal basis with others. Such barriers include restrictions on the 

exercise of legal capacity; lack of physical access to justice facilities, such as 

courts and police stations; lack of accessible transportation to and from these 

facilities; obstacles in accessing legal assistance and representation; lack of 

information in accessible formats; paternalistic or negative attitudes questioning the 

abilities of persons with disabilities to participate during all phases of the 

administration of justice; and lack of training for professionals working in the field 

of justice.”13 

 

19. Due to the specificities of the present case, it should be also borne in mind that 

“women with disabilities are at a heightened risk of violence, exploitation and 

abuse compared with other women, and of gender-based violence and harmful 

practices, such as forced contraception, forced abortion and sterilization, during 

institutionalization. They are denied the right more often than men with disabilities 

and more often than other women to exercise their legal capacity, leading to denial of 

access to justice, choice, and autonomy.”14 In this regard, the CRPD Committee 

highlights that “access to justice, particularly for women and girls living in or 

leaving institutions who experience gender-based violence, is key in 

deinstitutionalization.”15 

 

20. As residents of closed psychiatric settings are often isolated and have no or very 

little contact with the outside world, the role of independent monitoring 

mechanisms, including monitoring carried out by civil society organisations, in 

preventing institutionalisation and guaranteeing access to justice is paramount and 

should be ensured by States parties.16 Based on the DI-Guidelines “all monitoring 

mechanisms should be allowed to freely investigate conditions and human rights 

violations within public and private institutions” and States parties should address 

human rights violations - including the absence of informed consent to 

hospitalisation and non-consensual treatment - identified through them in a timely 

and effective manner.17 

 

 
12 Third party intervention by the Council of Europe Commissioner for Human Rights under Article 36, paragraph 3, of the 

European Convention on Human Rights, Application No. 47848/08, the Centre for Legal Resources on behalf of Valentin 

Câmpeanu v. Romania, p. 8 and 3.  
13 OHCHR: International Principles and Guidelines on Access to Justice for Persons with Disabilities, p. 6. 
14 CRPD/C/5, para 42. 
15 CRPD/C/5, para 56.  
16 CRPD/C/5, para 131.  
17 CRPD/C/5, para 132 and 133. 
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21. As it was mentioned above, people with disabilities face a wide range of barriers in 

access to justice. Effective and accessible complaint mechanisms provided for 

people with disabilities, especially for those residing in institutions, are essential in 

that regard. In relation to these mechanisms too, it must be emphasised that State 

parties shall remove all “environmental, attitudinal, legal, communicational, and 

procedural barriers (…) across all legal domains. Reasonable and procedural 

accommodation, including but not limited to Easy Read and plain language, should 

be made available.”18  

 

22. In addition, the CRPD DI-Guidelines provide – with particular relevance to present 

case - that in cases where “children or adults with disabilities are unable to file 

complaints themselves, national human rights institutions and advocacy 

organizations may be authorized to take legal action [including court 

procedures]. This should happen only on the basis of the person’s free and informed 

consent or, when the person’s rights are at stake and it has not been feasible to 

obtain an expression of will from the person concerned, despite real efforts on the 

basis of the best interpretation of the person’s will and preferences.”19 

 

23. Where court procedures are concerned, the DI-Guidelines underline that de jure as 

well as de facto “legal standing in courts and tribunals and the provision of free and 

accessible legal representation should be ensured” by State parties.20 Concerning the 

latter, the Committee has repeatedly suggested to States parties to ensure persons with 

disabilities placed in institutions have access to free legal aid21 which naturally entails 

that lawyers’ access to these institutions cannot be denied. Especially in the view that 

the Committee considers “the right to legal aid is essential to enabling persons with 

disabilities to participate in legal proceedings and to achieve effective access to 

justice.”22 

 

24. Furthermore, fair trial guarantees, i.e., standards regarding procedural access to 

justice, must also be honoured. The right to be heard by a competent, independent, and 

impartial tribunal established by law are the key components to ensure due process.  

 

25. In the disability context, “in order to enjoy effective access to justice, persons with 

disabilities must be treated equally before the law and have equal opportunities to 

participate in the justice system.”23  This means that “States must ensure equal 

access to justice for all persons with disabilities by providing the necessary 

 
18 CRPD/C/5, para 56. 
19 CRPD/C/5, para 57. 
20 CRPD/C/5, para 56. 
21 CRPD/C/ALB/CO/1, para 25; CRPD/C/SEN/CO/1, para 23-24; CRPD/C/POL/CO/1, para 22. 
22 Professor Eilionóir Flynn, Dr. Catríona Moloney , Dr. Janos Fiala-Butora, Irene Vicente Echevarria: Final Report - Access 

to Justice of Persons with Disabilities (December 2019), p. 14.  
23 Julinda Beqiraj, Lawrence McNamara and Victoria Wicks, Access to justice for persons with disabilities: From 

international principles to practice, International Bar Association (October 2017), p. 15.   
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substantive, procedural, and age- and gender-appropriate accommodations and 

support.”24 This is also explicitly set out in Article 13 of the CRPD. 

 

26. Procedural and age-appropriate accommodations are indispensable for 

guaranteeing the effective role of people with disabilities in the procedure. Procedural 

accommodations are “all necessary and appropriate modifications and adjustments in 

the context of access to justice, where needed in a particular case, to ensure the 

participation of persons with disabilities on an equal basis with others.”25 Procedural 

accommodations have a dual character: one is that of systemic realization in terms of 

transforming judicial systems to be accessible for and inclusive of persons with 

disabilities, and another that provides for the immediate provision of 

accommodation in legal proceedings in order to avoid that the right to access to 

justice becomes void in a particular situation. 

 

27. It must be noted that the denial of procedural accommodation is a form of 

discrimination. Conducting an assessment of capacities to allow a person to 

participate in a is also a form of discrimination, if linked to a person’s disability. The 

process of identifying appropriate procedural accommodations should focus on an 

assessment of individualized requirements and barriers which need to be 

overcome through the provision of individualised support measures during the 

proceeding. 

 

28. Ensuring procedural accommodations adequate to the person’s individual needs is 

an immediate duty and must be upheld free of charge for the person concerned. It 

is not possible to liberate from this duty with reference to insufficient resources or 

difficulties in implementation, because procedural accommodations play a vital role In 

making sure persons with disabilities can enjoy access to justice on equal footing with 

others. Procedural accommodations must enable direct participation and the possibility 

to make independent decisions within judicial and administrative proceedings. 

Accommodations must be tailored to the person’s individual needs, while respecting 

their will and preferences. 

 

29. In conclusion, the implementation of human-rights-based responses within the 

framework of CRPD obligations to ensure access to justice for persons with 

psychosocial or intellectual disabilities - as explained above – is of critical importance 

for preventing and redressing unlawful disability-based detention.  

 
24 OHCHR: International Principles and Guidelines on Access to Justice for Persons with Disabilities, p. 6. 
25 OHCHR: International Principles and Guidelines on Access to Justice for Persons with Disabilities, p.  
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IV. The restoration of the lawful situation through the implementation 

of deinstitutionalisation processes 

 

30. First, it must be noted that the CRPD Committee – in its DI-Guidelines – stresses that 

“releasing persons with disabilities from disability-based detention and preventing 

new detentions are immediate obligations, and not subject to discretionary judicial 

or administrative procedures”26 and that “States parties should provide emergency 

assistance to persons with disabilities to enable them to leave places where they are 

arbitrarily detained.”27 In this context, “States parties should recognize that the risk of 

homelessness and poverty is very high for persons leaving institutions. A robust social 

protection package should be provided to all persons with disabilities leaving 

institutions to cover immediate and mid-term needs for resettlement.”28 

 

31. This comprehensive compensatory package provided for people with disabilities 

leaving the institution should comprise “goods for daily living, cash, food vouchers, 

communication devices and information about services available, immediately 

upon departure. Such packages should provide basic security, support, and 

confidence to persons with disabilities leaving institutions, in order that they can 

recover, seek support when they require it, and have an adequate standard of living in 

the community without risk of homelessness or poverty.”29 

 

32. However, States’ responsibility to act to ensure compliance with their international 

obligations, stemming from Article 19 of the CRPD, in the long term is obviously 

broader. The Convention stipulates that: 

 

“States Parties to the present Convention recognize the equal right of all 

persons with disabilities to live in the community, with choices equal to 

others, and shall take effective and appropriate measures to facilitate full 

enjoyment by persons with disabilities of this right and their full inclusion and 

participation in the community, including by ensuring that: 

 

a) Persons with disabilities have the opportunity to choose their place of 

residence and where and with whom they live on an equal basis with others 

and are not obliged to live in a particular living arrangement, 

 

b) Persons with disabilities have access to a range of in-home, residential and 

other community support services, including personal assistance necessary to 

support living and inclusion in the community, and to prevent isolation or 

segregation from the community, and 

 
26 CRPD/C/5, para 57. 
27 CRPD/C/5, para 58. 
28 CRPD/C/5, para 105. 
29 CRPD/C/5, para 31. 
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c) Community services and facilities for the general population are available 

on an equal basis to persons with disabilities and are responsive to their 

needs.” 

 

33. Adopting clear and targeted strategies and concrete action plans for 

deinstitutionalization and developing adequate services, with specific time frames 

and adequate budgets, in order to eliminate all forms of isolation, segregation and 

institutionalization of persons with disabilities, is a key and also immediate 

obligation on the States. 30  

 

34. Under the CRPD requirements, State parties must create an environment for people 

with disabilities which ensures and promotes both aspects of Article 19, i.e., to live 

independently and be included in the community. This clearly includes ensuring safe, 

accessible and affordable housing in the community, through public housing or 

rental subsidies, for persons leaving institutions. It must be noted that these housing 

arrangements cannot be under the control of the mental health system or other 

service providers that have managed institutions. 31 Moving people with disabilities 

from one form of institution to another institution is not deinstitutionalisation and 

breaches the UN CRPD obligations. 

 

35. The Guidelines provides examples for acceptable housing arrangements, such as, for 

example, “social housing, self-managed co-housing (…). For housing to be 

considered adequate, it must meet minimum criteria concerning legal security of 

tenure, availability of services, materials, facilities and infrastructure, affordability, 

habitability, accessibility, location and cultural adequacy.”32 

 

36. Moreover, access to housing needs to be complemented by making available 

community-based and other type of support services – aiming at ensuring equality 

and non-discrimination in the exercise by persons with disabilities of their rights - 

for Article 14 and 19 to be fully realised.   

 

37. The DI-Guidelines provide extensive description, requirements, and examples of these 

services. The most critical characteristics of these which must be emphasised are that 

“support services should be developed in accordance with a human rights model 

[and not with the medical approach], respecting the will and preferences of 

persons concerned, (…) and it should remain subject to the choice and control of 

that person and not be imposed involuntarily.”33 In addition, States parties should 

 
30 General comment No. 5 (2017) on living independently and being included in the community (CRPD/C/GC/5), para 39, 

57, and para 97 point g).  
31 CRPD/C/5, para 32. 
32 CRPD/C/5, para 33. 
33 CRPD/C/5, para 75 and 80.  
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prioritize the development of a range of high-quality, individualized [and person-

centred] support such as support persons, support workers, direct support 

professionals and personal assistance. 

 

38. Furthermore, the obligation of deinstitutionalisation does not only cover the 

mandatory provision of the abovementioned support measures, but it includes ensuring 

access to mainstream services – in all aspects of life - as well. 

 

39. All the community-based services, including any form of “supported living", need to 

comply with the features explained above. However, certain services, such as so-called 

supported housing schemes or group homes, are sometimes presented as being 

services in the community, while clearly maintaining institutional character. This 

problem is also addressed by the DI-Guidelines when emphasising that institutions, 

including psychiatric institutions, have defining elements, such as, among others 

“obligatory sharing of assistants with others and no or limited influence as to who 

provides the assistance; isolation and segregation from independent life in the 

community; lack of control over day-to-day decisions; lack of choice for the 

individuals concerned over with whom they live; rigidity of routine irrespective of 

personal will and preferences (….).”34  

 

40. The Committee therefore stresses that “the absence, reform or removal of one or 

more institutional elements cannot be used to characterize a setting as 

community-based35 nor when renaming a de-facto institution to “supported 

housing.”  

 

41. For example, the CRPD Committee – in its Inquiry report36 condemning Hungary for 

its grave and systematic violations of disability rights – stressed that the right to 

independent living excludes the concept of any form of institutions, including 

group homes or other small-scale institutions even if they are named as “supported 

housing” and underpinned that trans-institutionalisation is non-compliant with the 

CRPD.  

 

42. Many states have been developing their community-based support services schemes, 

more or less compliant with the UN CRPD requirements. The State of New 

Brunswick in Canada provides a promising example, ensuring availability of a wide 

range of community-based social services, such as a home support worker, respite, 

personal supports, and assistance within and outside the home, supports for 

community involvement and participation, personal living skills training, or 

transportation supports that are disability specific. These services are provided within 

 
34 CRPD/C/5, para 33. 
35 CRPD/C/5, para 17.  
36 UN Committee on the Rights of Persons with Disabilities ‘Inquiry concerning Hungary under article 6 of the Optional 

Protocol to the Convention’ (17 September 2020) CRPD/C/HUN/IR/1. 
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the framework of various Disability Programs for children and adults37 as well as 

community-based mental health services through fourteen Community Mental 

Health Centres. 

 

43. In this context, it must be noted that the Guidelines require the States to primarily 

provide community-based services outside of the health care system. These 

primary services – such as, for example, support related to distress or unusual 

perceptions, including crisis support, decision-making support, or support to heal from 

trauma, - should be made available without the need for mental health diagnosis or 

treatment in the individual’s own community.38 People leaving institutions should be 

provided with additional health-care support as needed and requested which may 

include assistance to withdraw from psychiatric medication and to gain access to 

nutritional and fitness programmes.39The use of any support service must always be 

based on informed consent according to the will and preferences of the individual. 

Any form of coercion is unlawful. 

 

44. When it comes to community-based mental health services, identifying promising 

examples is challenging. Mental health services around the world typically operate in 

a power structure whereby a person with a psychosocial disability receives a diagnosis 

as well as a treatment protocol by medical professional, who thus gets to determine the 

available options. Such approach inevitably compromises the paradigm of self-

determination and self-directed support required by the UN CRPD. Promising 

examples of mental health services must operate outside of such structure, allowing 

people to seek support they need without a diagnosis and rigid treatment protocols. 

Elements of existing models may be worth exploring, though. While not fully in line 

with the above UN CRPD requirements, the Triest-model40 from Italy is anchored in a 

promising open-door approach, offering a hybrid set of inpatient and outpatient 

service options the user can freely choose from.41 After the introduction of the 

community-based mental health centres as the core of their system, the region reduced 

psychiatric hospital admissions.42 

 

45. To conclude, states have a clear legal obligation to end unlawful disability-based 

detention in institutions. The above paragraphs argued that redressing such unlawful 

detention must comprise from not only releasing people from institutions – or moving 

them to a different institution – but by introducing a range of person-centred, 

 
37 Disability Support Program, Community Based Services for Children with Special Needs and some supports and services 

are currently provided under other government programs, such as, for example, major home adaptations or subsidized 

housing, mental health services. 
38 CRPD/C/5, para 76. 
39 CRPD/C/5, para 103. 
40 WHO: Guidance on community mental health services: Promoting person-centred and rights-based approaches, available 

at: https://www.who.int/publications/i/item/9789240025707 , last accessed on 6 November 2023. 
41 Ibid. p. 166.  
42 Portacolone, Elena, et al. "A tale of two cities: The exploration of the Trieste public psychiatry model in San Francisco." 

Culture, Medicine, and Psychiatry 39 (2015): 680-697., p. 683. 

https://www.who.int/publications/i/item/9789240025707
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individualised, community-based services in line with the UN CRPD. Full realization, 

of course, requires structural changes, and the Supreme Court now has a strong 

opportunity to bring national legislation, policies and practice into line with 

international obligations undertaken by the Mexican State. 

 

 

V.  Conclusion 

 

46. We respectfully ask the Court to consider our submission and urge the State to take 

effective measures to outlaw and redress the continuing unlawful disability-based 

detention in psychiatric institutions. 

 

47. Such measures should include, inter alia, releasing unlawfully detained persons and 

reforming legislation to eliminate “de facto” substituted decision-making as well as 

establishing efficient monitoring of mental health services, complaint mechanisms, 

guaranteeing access to a lawyer, and ensuring that persons with disabilities have equal 

opportunities to participate in the justice system through the provision of procedural 

accommodations. Concerning de-institutionalisation measures, they should encompass 

the adoption of targeted de-institutionalisation plans, establishing moratoria against 

new placements in institutions of persons with disabilities, the establishment of 

community-based, recovery-oriented mental health services based on the clear and 

informed consent of all persons. 

 

48. The organisation concludes that the Supreme Court can take effective guidance in this 

respect from the CRPD Committee, particularly its DI-Guidelines, which require 

shifting of financial resources from institutions to mentioned alternatives and 

implementing the required processes with the active involvement of disability rights 

organisations, and in particular of persons with lived experience of institutionalisation. 

 

 

 

Steven Allen 

Executive Director 

On behalf of the Validity Foundation 

 


