Whereas:

W her eas:

Wher eas:

Whereas:

This proposedresolutionis draft. It has not been
approved by the City of Eugene Human Rights
Commission or the Eugene Gy Council. It isunder
consideration for purposes of

comment and discussion only.

RESOLUTION NO.

A RESOLUTION AFFIRMING THE CITY=S COMMITME NT TO
HUMAN RIGHTS AND MENTAL HEALTH CARE

We the residents of theit§ of Eugene reagnize that the diversity of our population is
vital to our community's character,ard thatwe havea long tradition of prtecting and
expanding human rights and civil liberties protectionsfor al of our residents, including
persons with all types of disabilities;and

The "International Bill of Rights" includes aright to reasonable accommodation and the
right to accessehabilitationsavicesandserviceghatenhance autonom. Also included
arerightsto dignity, to protection against discrimation, toliberty and security of
personandto commnunity integration./A needfor affirmative action to protecttherights
of persons with disabilities, including persomsh mental disabilities, is alsostated An
International’Human Rights Day on December 10 2005 was dedicated to ending the all
too frequentviolationsof basic hunman rights of those diagnosed wittemtal disorders;
and

U.S. Courts have affi rmed a number of rightsfor peoplediagnosedvith mental
disabilities. Atthenational level, the right to choseto live in the least restrictive
environment that is reasonably available has been afiied. At the state level, a number
of courts have affi rmed a person's right to refuse psychotropic edications, even when
the state has a "cgualling interest” in providing treatment, if lessintrusive effective
treatment aternatives exist. These decisions areconsistentvith the principle that al
peoplehavetheright to livesfree of unnecessargestrctionsandintrusions;and

When people seek treagmt and are offecemedication as the only treaent option,
theymay feel coercednto choosingthatoption, despite its intrusiveness.Many of the
medications currently offered are typically associated with significant medical risk, are
often experienced as subjectively harménkl their long-term effectiveness remains
controversial. Furthermore, there arseaeched psychosocial dternative treatments
likely to be at least as effective forany, with fewer harnful effects. If people should
not be forced by the state to take psychmtranedications when less intrusive treatment
aternatives exist, then it follows that they also should not have to chose between
psychotropic radications and going withoatdequate treatment when less intrusive
alternatives exist; and




W her eas:

Whereas:

Many mental health problems gppear to be caused by trauenand hunan rights violations
of many kinds,suchaschild abuseracism lack of housing and econecropportunities,
domestic violence, and others. A key element in any kind of traurais the denial of
choice. When people who have been traumatized are denied choice, or are offered only
oneform of helpthatitself is seenasintrusive and damaging, the common effect is
retraumati zation; and

While serious'mentaliliness"is oftenthought of as inevitably a lifetienxcondition
requiring alifetime of treatment (usually medication), research shows that a substantial
fraction of those with even theast serous diagnoses do recayeventually not

requiring treatrant. Treatrent designed to f&ter rehabilitation and recovery has been
shown to increase such recovery.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF EUGENE,

Municipal Corporationof the State of Oregon, as follows:

Therefore be it resolved, that we the residents of théyCof Eugeneherebyurgethat:

All mental health services offered within the City of Eugenancorporateself
determination and consumer choice as much as possible, with accurate information
provided to consumers about those choices. Specialemphasisshouldbe placedon
providingalternativesvherevermpossibleto treatnents, suchasmany medicationsin
currentuse,which areknownto have substantial risk of harm.

All mental health services offered within the City of Eugeneoffer a full rangeof services
designedo assistin completerecovery ratherthanbeinglimited to services tending to
maintain persons in a steadyttasdependentonsuners.

The foregoing Resolution adopted the day of

City Recorder




Documentation of the assertionsmadein the Human Rights and Mental Health Care Resolution:

The documents listed below provide addition detail and sources for assertions made in the resolution. The
Human Rights Program Committee on Community Education & Outreach Mental Health and Human Rights Sub-
Committee isinterested in hearing from citizens about any possible factual errorsin these assertions. If you have
aconcernpleasecontactFrancisca.eyva-Johnsorat Francscae.johnson@ci.eugene.or.asat City of Eugene,
833 Willamette Street, Eugene, Oregon 97401, (541) 682-5177. Please include specific citations your concerns.
You may alsocontactFranciscdf you are havingtrouble accesingany of the docurnentationlisted below.

Regarding theinternational approach to mental health and human rights:

The"International Bill of Rights" is made up of The Universal Declaration of Human Rights (1948) along with
the International Covenant on Civil and Political Rights (ICCPR 1966) and the International Covenant on
Economic, Social and Cultural Rights (ICESCR 1966.) The World Health Organization has a Resource Book on
Mental Health, Human Rights and L egislation, which can be found at
http://www.who.int/mental_health/policy/who_rb_mnh_hr_leg_fina %20version.pdf.

Regarding court decisionsin the United Statesabout mental health and humanrights: Whereas:

In what iswidely known as the Olmstead decision, the U.S. SupremeCourtinterpretedhe Americanswith
DisabilitiesAct (ADA) to meanthatconfining peoplewith mental health disabilities ininstitutions when
appropriatecommunityplacementsrereasonablyavailéble constitutesdiscriminationandisillegal. See
http://www.law.cornell.edu/supct/html/98-536.Z0.html  In June 2006, in acase known as ""Myersv. Alaska
Psychiatric Ingtitute”" the Alaska Supreme Court ruled that "the right to refuse to take psychotropic drugsis
fundamental" and that "When no emergency exists E the state may override a mental patient@right to refuse
psychotropicmedicationonly whenne@essaryto advancea compelling state interest and only if no lessintrusive
aternative exists." http://psychrights.org/States/Adska/CaseOneffrsOpinionpdf This opinionalsoreferences
decisions made in some other states.

Regarding human rights, mental health, and scientificunder standing in general:

It may seem unusual to cite scientific and medical literature in a human rights context. But human rights
violations of people diagnosed with mental health problems havetraditionally beenjustified by scientificand
medical claims, however poorly conceived. One clear documentary of this historical pattern isthe book Mad in
America: Bad ScienceBad Medicine,andthe EnduringMistreaitnent of the Mentally Ill, by Robert Whitaker.

Regarding the problems with the dominant treatment method, medication:

Lack of evidence for "biochemical imbalances:"

While people with a psychiatric diagnosis are frequently told that they have a"biochemical imbalance," and are
frequentlyurgedto rely on medicationto correctthis "imbalance," such "biochemical imbalances' remain
speculative and cannot be demonstrated in any medical test.

Thearticle" SerotoninandDepressionA Disconnecbetweerthe Advertisements and the Scientific Literature”
by JeffreyR. LacasseJondhan Leo; available at

http://medicine.pl og ournal s.org/perl serv/?request=get-document& doi=10.1371/journal .pmed.0020392
discussegvidenceaelatedto depression.For an examination of the evidence related to people diagnosed with
schizophrenia, see p. 171 to 173 of Madness Explained: Psychosis and Human Nature by Richard Bentall 2004
Penguin Books, London England.

Risks of many psychiatric medications:

Many medicationscurrentlyofferedasprimary treatment for "seriousmentalillness" are associateavith
substantiatisks. Theserisksincludethe possibility of life threateningorodems suchasdiabetesandneuroleptic
malignant syndrome, and of disabling problems such as movement disorders and brain structure altering effects.
Also, many of thesemedicationsfrequentlyresultin a subjective sense of being harmed, such as mind deadening
effects. In addition, many medications are hard to quit: see "Why isit so difficult to stop psychiatric drug
treatment? It may be nothing to do with the original problem.” Joanna Moncrieff * Department of Mental Health
Science, University College London, Wolfson Building,48 Riding House Street, London W1N 8AA, United
Kingdom. In press, Medical Hypotheses. Available at http://www.soteria.freeuk.com/medhypdrugred. pdf




Lack of evidence for long-term effectiveness of psychiatric medications:

Historical research indicates, for example, that people diagnosedipolararespendingatleastasmuchtimein
psychiatric hospitalsastheydid in the erabeforemedication. (The impact of mood stabilizers on bipolar
disorder: the 1890s and 1990s compared. Hist Psychiatry. 2005 Dec;16(pt 4 (no 64)):423-34 Authors: Harris M,
Chandran S, Chakraborty N, Healy D) And while many studies show some short term benefitsin taking
antipsychotic medicationfor the averageersondiagnosed with schizophrenia, there is no scientifically
demonstrated long-term benefit to taking such medications. (Bola, John: Psg/chosocialAcute Treatmentin Early-
Episode Schizophrenia Disorders, Research on Social Work Practice 16, no. 3 (2006): 263-275. Also
available at http://sociawork.usc.edu/~bol a/publications/Bola%20proofs¥%20RSWP.pdf) Furthernore,
antipsychotic medications are extremely difficult to tolerate, with 64-74% of all people diagnosed with
schizophrenia quitting their medications within an 18 month period in the most comprehensive study to date.
(Thisis theNIMH Clinical Antipsychotic Trials of InterventionEffectivenesStudy.(CATIE) N Phasel.
Information about this study is available at http://www.nimh.nih.gov/healthinformation/catie_ga.cfm) And
withdrawal symptoms, experienced by many, can be disablingandcanthemselvespossiblycausepsychosis
(Reviewarticle Doesantipsychoticwithdrawalprovokepsychosis? Review of the literature on rapid onset
psychosis(supersensitivitypsychosis)andwithdrawal -related rel apse 2006 J. Moncrieff Acta Psychiatrica
Scandinavica 0 (0), -.doi: 10.1111/j.1600-0447.2006.00787.x An abstract of this articleis available at
http://lwww.blackwell-syergy.conYdoi/abs/10.1111/j.1600-0447.2006.00787.X)

Effectiveness of alternatives:

Research evidence shows that by using existing psychosocial methods as many as 40% of those with even the
most serious diagnosis (schizophrenia) could be helped to recover without any use of medications during their
course of treatment.. Bola, John Psychosocial Acute Treatment in Early-Episode Schizophrenia Disorders

Research on Social Work Practice 16, no. 3 (2006): 263-275. Also available at
http://socialwork.usc.edu/~bol a/publications/Bol a8%620proofs%20RSWP.pdf

Additional research suggests that many others, with the use of non-medical aternative approaches, could over
time substantially reduce medication dosage and number of medications taken, often eliminating medication use
eventually. This subject of non-medical alternative approaches and recovery is alarge one, and cannot be fully
addressed here. But one good long term study showing significant impact to providing psychosocial assistancein
addition to medical treatment (resulting inmany people eventually phasing out medications) is referenced below:
Chapter: The Maine and Vermont Three-Decade Studies of Serious Mental 1lIness, 11: Longitudinal Course
Comparisons{Referenes]. Yearof Publication2005Author DeSisto, Michael J; Harding, Courtenay M;
McCormick, Rodney V; Ashikaga, Takamaru; Brooks, George W. Source Davidson, Larry (Ed); Harding,
Courtenay (Ed); Spaniol, LeRoy (Ed). (2005). Recovery from severe mental illnesses. Research evidence and
implications for practice, Vol 1. (pp. 217-223). xxiii, 484 pp. Boston, MA: Center for Psychiatric
Rehabilitation/Boston U.

Regardingthe relationship betweentrauma and major mental health problems:

Read, J; van Os, J; Morrison, A. P. "Childhood trauma, psychosis and schizophrenia: A literature review with
theoreticalandclinical implications": Reply. [Refererteq. [Journal; Peer Reviewed Journal] Acta Psychiatrica
Scandinavica. Vol 113(3) Mar 2006, 238-239.

Regar ding recovery from mental health problems:

SeethebookRecoveryfrom sevee mental illnessesResearctevidenceandimplicationsfor practice Vol 1. (pp.
217-223). xxiii, 484 pp. Boston, MA: Center for Psychiatric Rehabilitation/Boston U. More information is
available at http://www.power2u.org/articles/recovery/people_can.html




