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The WAPR Human Rights 

Committee organized a symposium 

for the 2025 WAPR World Congress 

out of intentions to both share from 

the work happening in the committee, 

and to help bring further focused 

attention to the Quality Rights 

framework developed through the 

World Health Organization (WHO).  

It was organized by those committee 

members who could attend in person. 

Regrettably, recent past president of 

WAPR, Dr. Murali Thyloth, was ultimately unable to attend, but he graciously sent some slides to include 

discussion of the key issue of cultural differences and human rights-based practice. WAPR Human Rights 

Committee member Solange De Vidts of Chile presented in two other sessions including offering a focus 

on her legal advocacy work regarding children’s rights and separately sharing powerfully about the lived 

experiences that fuel her work.

At the start of the symposium, Guadalupe Morales Cano of Spain described the broad scope of her 

advocacy work, in Spain and internationally, promoting human rights-based practices from a perspective of 

lived experience. She discussed the UN’s Convention for the Rights of People with Disabilities (CRPD) noting 

the paradigm shift regarding viewing people with disabilities as “objects” receiving “charity”, “treatment”, and 

“social protection” to being understood as “subjects with rights” including decisional autonomy and inclusion 

as “active members of society”. She noted then the progression toward the development of the WHO’s Quality 

Rights guidance including efforts with which she had some direct involvement. She conveyed the urgency of 



December  2025 - WAPR E-Bulletin63

WAPR BULLETIN Nº 55								      
this work with some graphic examples of coercion occurring in European countries in the recent past.

Morales Cano went on to describe implementation of Quality Rights trainings in Madrid. Since 2015 her 

team has taught courses to emergency services and health care professionals, including the topics of stigma and 

discrimination; noting they have trained approximately 2500 health 

professionals from 2015 to present. These courses are promoted 

by the Regional Government of Madrid and are accredited. She 

described the key role of having teachers with lived experience 

leading the trainings including in a hybrid format that draws upon 

the e-trainings from the WHO. Notably these efforts were the first 

Quality Rights courses in Spanish.

Morales Cano emphasized the need of making the clear 

distinction between the concept of “stigma” and “discrimination”. 

“Stigma” is part of the cultural heritage, difficult to fight against 

and reach an end to. It requires the collective efforts of persons 

with strong lived experience to bring about cultural change. 

Discrimination, on the other hand, is directly related to the violation of human rights; it can be reported and 

often can be addressed legally.

She described her involvement with the work with the Lancet Commission on Stigma that highlighted 

the key role of people with lived experience and direct social contact in effectively countering stigma.

Morales Cano’s presentation also included a description of her involvement with the work with the 

World Psychiatric Association (WPA) in developing a position paper on the need to develop alternatives to 

coercion (Gill, Drew, Rodreguez, 2024).

 She concluded her presentation noting that “persons with lived experience, families, mental health 

professionals and policy makers are now coming together in several parts of the world to work toward the 

common goals of improving quality, promoting human rights and addressing coercion in mental health 

services” and that there is much more work to be done.

Alexander “Sandy” Smith reflected on experiences implementing human rights- based practices in 

their community mental health service system in Vermont, USA, while also noting major setbacks with human 

rights based mental health practices in many parts of the US in recent times.

Smith’s presentation described the unique circumstances their agency has had to be able to pilot 

innovative rights-based practices, with several examples of their efforts (see also WAPR Bulletin #52, June 
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2024). There was specific focus on the systemic impact of their work with the practices of Open Dialogue 

which he describes as having been a catalyst in helping to move towards further systems transformation in 

ways that also further align with the human rights-based practice paradigm such as more truly person centered 

collaborative care, increased relational and contextual focus on understanding and meaning making regarding 

experiences of mental health distress, shifts in the power dynamics of care, and highlighting the harm and 

relational disruptions that can occur with coercion.

He described a new peer led program to offer alternative crisis support drawing from the practices of 

Intentional Peer Support, Open Dialogue, and the Trieste model, and how this project was created by a work 

group of service users, family members and staff trying to figure out how reduce involuntary admissions and 

adverse waits in emergency departments.

There was a discussion of seemingly small differences in how service providers respond in moments 

of crisis leading to big differences in the extent to which things move towards a coercive situation, quoting the 

term “micro transformation” from a recent article by Speyer and colleagues (Speyer, Roe, Slade, 2025). He also 

cited a paper from South Korea regarding training in Quality Rights and Open Dialogue where participants 

would come back in noting how they had successfully averted what otherwise would have been coercive 

situations (Cho, Cho, et al, 2024).

Smith discussed the substantial challenges of starting and sustaining these practices that are outside of 

the awareness and prioritization of the dominant models of 

funding and service system planning and spoke to the need 

for new systemic guide-posts – “meso transformations” 

using Speyer’s concepts.

Smith’s presentation closed with a discussion of 

involuntary hospitalization. While their program hasn’t 

been able to eliminate the practice, they are doing about 

a half to a third of the statewide per capita average for 

involuntary admissions. Smith emphasized that if there 

isn’t the specific policy level intention to reduce and 

eliminate involuntary treatment, alternative programs 

won’t be developed, the needed trainings towards these 

practices won’t be prioritized, and public resources will 

be directed towards institutional settings at the expense of 
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community-based alternatives.

Dr Murali Thyloth’s slides described the role of families in many low- and middle-income countries 

and how they often have to stay with a person being hospitalized and also have to pay for the expensive care. 

He noted that in most countries families are directly involved in treatment decision making and that this needs 

to be taken into account given the extent to which human rights-based practices are based on individualistic 

norms. He called for more contextual adaptations of rights-based practices noting a “culturally adapted rights 

approach ensures greater acceptance, sustainability, and effectiveness in LMICs” (low- and middle-income 

countries).

Recurring themes from these presentations included emphasis on the need for continued advocacy, 

which can be especially effective with people with lived experience leading (PWLE) these efforts - and also 

highlighted the need for increased leadership by PWLE within our service systems more broadly.

The presentations underscored how the quality rights framework offers an important road map for 

service systems to sustain prioritization of this paradigm shift on a macro level. The role of training of service 

providers including through e training, in person training by people with lived experience, or other training 

practices that call for active and reflective involvement of the trainees, is critical for bringing about changes 

in attitudes, beliefs, and practices that service providers bring into their interactions with clients on the micro 

level.

As reflected in the content from Dr. Thyloth, more work needs to be done to adapt human rights- based 

practice principles and approaches to different cultural contexts, especially in those contexts that are more 

centred in family and community, versus the more individualistic culture in many high-income countries.
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