
In early March, 2019, Mad Canada Shadow Report sent out a letter to 81 Canadian officials and
organizations asking for basic data on rights in Canadian mental health services, such as how
many people are detained for psychiatric assessments or coercively treated with electroshock

and drugging, as well as any other information on the UN CRPD. 

Three months later, we sent out this letter to report on our findings. 

June 3, 2019

To individuals and organizations we contacted to obtain data on human rights in Canadian
mental health: 

Thank you for considering our request for information. Several of you responded within the time 
frame we requested.  When we spoke with United Nations Special Rapporteur on the Rights of 
Persons with Disabilities Catalina Devandas Aguilar in early April, we were pleased to let her 
know that some organizations might be interested in the CRPD.  We hope you will discuss, and 
let other organizations know about, the CRPD and our work.

We are writing to inform you of our results.  We believe these results will give you, as well as 
the Rapporteur, a view on how well Canada is currently communicating with regard to a rights-
based approach to mental health service delivery. 

Unfortunately, only sixteen (20%) of eighty-one Canadian health officials and organizations 
have acknowledged receipt of our survey, and far fewer have responded to our questions in the 
twelve weeks since we contacted them.  We welcome future responses, but this finding supports 
Concluding Observations made by the Committee on the Rights of Persons with Disabilities on 
Canada’s initial report (filed in 2014), which said that our government had failed to set out a 
process for the collection and sharing of data pertaining to the rights of people with disabilities, 
including psychosocial disabilities. 

Any number of reasons might explain this lack of communication.  However, we feel that 
Canada’s reservations on Article 12 of the Convention, which requires us to respect the capacity 
of all Canadians to make their own health care choices, must be a contributing factor.  How can 
Canada purport to be committed to CRPD principles while still using forced treatment and other 
coercive practices?  How can psychiatrists continue to deem people with disabilities 
“incapable”?  

The following chart provides a breakdown of survey responses:



Responsiveness of Canadian mental health and related organizations and officials 
regarding data and communications on the rights of persons with psychosocial 
disabilities, as required per the CRPD.

Number of 
organizations 
contacted

Number of 
organizations that
responded

Type of response

Governmental 
offices and 
representatives 
concerned with 
delivery of 
mental health 
services

38 4

‘You will be sent a
response shortly’;

‘We will try to
respond.’ ‘We are

informing the
Rapporteur
directly.’

Mental health 
service 
organizations, 
including 
forensic

12 1
‘Responding as

soon as possible.’

Correctional 
Services Canada

1 1
‘Please forward to

provincial
partners.’

Human rights and
ombuds offices

23 9

‘Outside our
mandate’; ‘We

have no statistics’;
‘We have several

policy papers/
reports’; ‘See our

provincial
statutes’; ‘We
pursue fairness

and accessibility’;
‘Consult Justice

department’;
‘Responding

soon.’ 
Non-profit 
organizations and
commissions 
(CMHA, SSC, 
MHCC)

3 1
‘Please resend

email to
information desk.’

Advocacy 
services  (PPAO)

2 0

Research 
organizations

2 0

TOTAL 81 16



We contacted 81 individuals and organizations by mail and email from March 4 to 11, in every 
province and territory.  These included government officials and offices responsible for mental 
health care, major organizations delivering care (e.g., the Centre for Addictions and Mental 
Health), forensic mental health institutions, Corrections Canada, human rights and ombuds 
offices, non-profit mental health associations and commissions, government-funded advocacy 
services, and mental health research organizations.  We asked for any data or information related
to CRPD and rights, and we copied the CRPD Rapporteur.  We received a total of 16 responses 
(20% of those surveyed). 

The majority (56%) of these responses came from organizations concerned with legal rights, 
such as ombuds offices.  However, they often indicated that keeping mental health statistics was 
outside their mandate.  One suggested we consult the provincial justice department.  Corrections 
Canada said this matter was more directly related to provincial “partners” and that we should 
contact them. 

We received just one response from a health ministry official, who said he was “providing the in-
formation she [the Rapporteur] needs for her report directly.”  Only one organization directly in-
volved in the delivery of mental health services, and three government offices, wrote back to us, 
and that was just to say that they would try to respond as soon as possible.  Notably, no research 
or non-profit associations/commissions responded. We will continue to wait for responses and 
update our website accordingly. (See https://madcanada.wixsite.com/shadowreport/report.)

These findings suggest that mental health-related organizations in Canada are not discussing the 
issue of patients’ rights.  It is likely that practitioners and users of services are not familiar with 
the Convention and its implications, or, more generally, of users’ right to refuse (not just access) 
treatments.  In our own experience as former users of mental health services, any attempt to dis-
cuss our rights were strongly discouraged.  
To sum up, Mad Canada would like to invite you to start talking about the CRPD and about 
human rights in mental health – and about what organizations can do to move beyond the current
block in communications. 

Sincerely,

Erick Fabris and Irit Shimrat, for the Mad Canada Shadow Report Group

Cc. Catalina Devandas Aguilar, United Nations Special Rapporteur on the Rights of Persons 
with Disabilities 

https://madcanada.wixsite.com/shadowreport/report

