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In this issue of the Resource Centre ZELDA Newsletter, we update you on the most 

important events in the first nine months of 2009 relating to the protection of the 

rights of mentally disabled people. We present an overview of a case before the 

European Court of Human Rights which for the first time made reference to the UN 

Convention on the Rights of Persons with Disabilities and explained the concept of 

reasonable accommodation. We also continue our collaboration with social anthro-

pologist Agita Lūse, this time examining the views of psychiatric service users on 

access to psychiatric healthcare. The Newsletter is available in English and Latvian, 

both electronically on our website – www.zelda.org.lv – and in printed form in 500 

copies. This Newsletter is produced with the financial support of the EEA financial 

instrument of Iceland, Lichtenstein and Norway, the Norwegian government’s bi-

lateral financial instrument and the state of Latvia through the Society Integration 

Fund. Co-funding from the Open Society Institute was also used in the publication 

of the Newsletter. The contents of the newsletter are the responsibility of the Re-

source Centre for People with Mental Disability ZELDA.

Key developments in mental disability advocacy during 
January-September 2009

Anete Erdmane and Ieva Leimane-Veldmeijere

In this news summary we will look at some of the most important 

issues relating to mental health care over the first nine months of this 

year, a period that saw significant budget amendments, cuts and re-

forms in the healthcare and welfare sectors. In both sectors, a number 

of important decisions were made in connection with reducing the 

budget deficit. With regard to persons with disabilities, there was mu-

ch public discussion about reducing the amount of state pensions 

and the possible abolition of discounted public transport fares. In the 

health care sphere, the issue of scaling back state-compensated me-

dications for certain patient groups was raised, while both ministries 

talked about care for long-term residents of psychiatric hospitals, for 

whom other supported accommodation cannot be found.

Due to the financial crisis, structural reforms in the welfare sector have 

seen the liquidation of the Social Services’ Board, and the optimisation 

of state social care homes is planned. In the healthcare sector, there 

have been discussions regarding structural reforms in the sphere of 

psychiatric care and the reorganisation of the Riga Psychiatric and 

Narcology Centre..

The impact of budget  
amendments on the welfare sector
State pensions

On June 16, 2009, Parliament passed the law “On the payment 

of state pensions and state benefits for the period from 2009 to 2012,” 

which stipulates that from July 1, 2009, to December 31, 2012, state 

old age and long-service pensions will be reduced by 10%. The law al-
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so stipulates that recipients of old age and long-service pensions who 

work (employees and self-employed) will receive just 30% of their cal-

culated pensions (the additional 10% reduction will not be applied) 1. 

It must be noted that these changes do not affect disability and loss 

of breadwinner pensions. However, the original version of the law did 

not differentiate persons with disabilities who receive old age pen-

sions. Therefore, the pensions of such persons were subject to the 

aforementioned reductions. In practice, the law meant that recipients 

of disability pensions who have not yet reached retirement age re-

ceive their pensions in full, while persons with disabilities receiving 

old age pensions incur the following deductions: 70% if the person is 

working or 10% if the person is not working.

Taking into account objections from the Latvian Pensioners Federa-

tion, the Ombudsman, and other organisations, the Parliamentary 

Social and Employment Affairs Committee submitted a draft law 

to Parliament proposing that the old age pension deductions be 

rescinded for pensioners with lifelong disabilities2. The draft law had 

been declared urgent and was therefore considered in two, rather 

than three readings. 

The aforementioned draft law was passed by Parliament on the se-

cond and final reading, on September 17, 2009. In accordance with 

amendments to the law “On the payment of state pensions and state 

benefits for the period from 2009 to 2012,” from November 1, 2009, 

reductions on old age pensions will be abolished for pensioners with 

disabilities. The draft law also stipulates that from November of this 

year pensioners shall be refunded for the portion of their pension wi-

thheld from October 1 to October 31 of this year3.

Public transport fare discounts

In August, the focus of the public and mass media was on draft regu-

lations from the Ministry of Transport proposing significant reductions 

in the categories of persons who would retain the right to discounts 

on fares, from September 1, 2009. The aforementioned Cabinet re-

gulations stipulated that persons with 1st and 2nd group disabilities4, 

disabled children and persons accompanying 1st group disabled per-

sons or disabled children would only be eligible for 50% discounts on 

public transport fares.

Following objections raised by a number of organisations, Cabinet 

Regulation No. 872 “Regulations on categories of passengers with the 

1 This information is available on the Ministry of Welfare website: http://www.lm.gov.lv/text/165 
(visited 15.09.2009)

2 Report published on the website of the national news agency LETA, 07.08.2009.

3 Report published on the website of the national news agency LETA, 17.09.2009.

4 In Latvia according to law disability status is granted on an individual basis, according to one of th-
ree disability groups (1st disability group – the most severe is designated if person has a very severe 
restriction of physical or mental abilities; 2nd disability group is designated if a person has severe 
restriction of physical or mental abilities; 3rd disability group is designated if a person has moderate 
restrictions in physical or mental abilities.

right to discounted fares on scheduled transport routes” was adop-

ted on August 4, 2009. The aforementioned regulation retains public 

transport fare discounts of 100% for persons with 1st and 2nd group 

disabilities and disabled children presenting disabled persons’ passes 

as well as for persons accompanying 1st group disabled persons or 

disabled children. Persons with 3rd group vision and hearing disabili-

ties up to 80 years of age receive discounts amounting to 75%5. 

Liquidation of the Social Services’ Board

Cabinet Order No 355 liquidating the Social Services’ Board and trans-

ferring its functions to the Ministry of Welfare and the State Social In-

tegration Agency was adopted on May 29, 2009. In accordance with 

this Cabinet order, coordination of state social rehabilitation services 

in social rehabilitation institutions is transferred to the State Social In-

tegration Agency, while quality control, oversight and coordination 

of state social care services (including provision of services by social 

care homes for people with mental disabilities) is taken over by the 

Ministry of Welfare.

Optimisation of state social care homes for persons with metal 

disabilities and development of community-based services

On March 5, 2009, Cabinet Order No. 157 approved the “Program-

me for the development of social care and social rehabilitation ser-

vices for persons with mental disabilities for 2009-2013,” prepared 

by the Ministry of Welfare. According to the Ministry of Welfare, the 

programme’s “objective and the tasks encompassed in the program-

me are directed towards ensuring the development of appropriate, 

efficient and qualitative social care and social rehabilitation services 

for persons with mental disabilities6.” Based on the stated objective 

and tasks, WM plans over six years to establish new group homes, 

specialised workshops, improve conditions at social care ho-

mes and reduce waiting lists to receive services7. Analysing the 

programme’s budget plan, it can be seen that the greatest improve-

ments and activities are planned for 2012-2013.

The WM’s plans to increase the number of persons receiving com-

munity-based social care services are laudable. This includes activities 

such as making group home (apartment) services more accessible, 

developing community-based social care services and facilitating 

deinstitutionalisation and developing specialised workshops in muni-

cipalities. However, the fact that the greater part of resources are still 

allocated to institutional care services is of concern. The WM prog-

ramme provides for allocating proportionately greater resources to 

improving the conditions and quality in social care homes, which is of 

5 This information is available on the Ministry of Welfare website: http://www.lm.gov.lv/news/
id/1266 (visited 16.09.2009).

6 Summary of the Programme for the development of social care and social rehabilitation services 
for persons with mental disabilities for 2009-2013. Available on the WM website: http://www.lm.gov.
lv/text/193 (visited 29.09.2009).

7 Ministry of Welfare’s Press release, published 03.03.2009. Available at: http://www.lm.gov.lv/news/
id/961 (visited 29.09.2009).
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course a positive step for persons who must remain in SCHs. But on 

the whole, the WM programme is insufficiently geared towards dein-

stitutionalisation and furthering the integration of mentally disabled 

people into society.

In the context of the financial crisis and budget cuts, the WM has be-

gun discussions on restructuring social care homes (hereinafter SCH). 

The WM has indicated that it is considering amalgamating the exis-

ting 33 SCHs in order to save on administration costs and mobilise the 

resources available for state social care services8. There have also been 

media reports regarding the closure of four SCHs which are in poor 

technical condition and where staff and client numbers are equal. The 

remaining 29 SCHs will be formed into a network of regional SCHs9.

While the restructuring of SCHs is a rational and necessary step, it 

should not be the last word on providing services to persons fully un-

der state care. It is essential that attention also be paid to developing 

alternative, community-based services. Unfortunately, the present 

SCH restructuring model focuses solely on financial problems without 

addressing issues relating to deinstitutionalisation and integrating in-

tellectually disabled and/or mentally ill people into society.

Funding restrictions in the welfare sector have also led to concerns 

about a possible decline in the quality of care at SCHs. In the last mon-

th, several relatives of persons residing in SCHs have approached RC 

“ZELDA” to complain about substandard care, poor living conditions, 

and insufficient food. These types of complaints indicate that the WM 

should not cease its supervisory functions in order to save money.

Developments in the cases involving SCH Ziedkalne and SCH 

Reģi

RC “ZELDA” continues to monitor events and legal proceedings con-

nected with serious human rights’ violations in state social care cen-

tres.

SCH Ziedkalne 

In the case of Andrejs Nīmanis, former director of the Ziedkalne so-

cial care home for persons with mental disabilities, on July 13, 2009, 

all four victims and the defendant submitted appeals complaints to 

Jelgava Court. The case has been sent to the Zemgale District Court 

Criminal Cases Panel to assess the complaints10. RC “ZELDA” learned 

from Zemgale District Court that the court hearing of the appeals 

complaints in A. Nīmanis’ case will be held on October 15, 2009.

We reiterate that the case involving the former director of SCH Zied-

kalne began in 2005, when the National Human Rights Office (NHRO) 

8 This information is available on the Ministry of Welfare website: http://www.lm.gov.lv/news/
id/1226+SAC+reorganiz%C4%81cija&cd=4&hl=lv&ct=clnk&gl=lv&client=firefox-a  (visited 
08.09.2009)

9 8 Report published on the website of the national news agency LETA, 03.09.2009.

10 Ibidem, report published 17.07.2009.

and the WM Social Services’ Board received written complaints and a 

number of phone calls regarding possible sexual assaults by the SCH 

Ziedkalne director against a number of care centre residents. During 

a visit on November 8, the NHRO found that the director has ordered 

the establishment of an internal investigation committee comprising 

four centre employees. The committee concluded that “there are no 

grounds for the allegations raised by the Social Services’ Board regar-

ding the sexual abuse of clients,” and recommended that a request 

be sent to the Social Services’ Board to have the six clients who had 

complained about sexual assault sent to other care homes, or to have 

these clients discharged for breaches of internal rules of SCH or as 

unsuitable for the institution.

On November 11, 2005, the NHRO forwarded the information to the 

General Prosecutor’s Office, requesting an enquiry into the aforemen-

tioned allegations of sexual assault at the SCH Ziedkalne. After recei-

ving reports from the Social Services’ Board, the NHRO, the Medical 

Care and Work Ability Expert Quality Control Inspectorate and the 

Corruption Combating and Prevention Bureau, the Jelgava District 

Prosecutor commenced criminal proceedings based on Article 160 

(2) of the Criminal Law for repeated acts of sexual assault commit-

ted against victims in a helpless situation. On December 14, 2005 the 

Ministry of Welfare suspended A. Nīmanis from his position for the 

duration of the investigation. 

The matter was brought to court on May 19, 2008, after almost th-

ree years of pre-trial investigations. On June 15, 2009, Jelgava Court 

sentenced A. Nīmanis to three years imprisonment for immoral acts 

with minors. The court also sentenced him to police supervision for 

18 months and ordered him to pay compensation totalling 779 lats 

for the victims and to cover legal costs11. 

SCH Reģi

In the July 2008 Newsletter, RC “ZELDA” drew attention to the investi-

gation and court case relating to the tragic fire at SCH Reģi. On Octo-

ber 28, 2008, Kuldīga District Court began hearing a criminal case in 

connection with the tragic fire on the night of February 23, 2007, at 

SCH Reģi, in which 26 residents of the care home died. On April 27, 

2009, the court sentenced the former director of the SCH to six years 

probation with a three year probation period, while her deputy was 

sentenced to 280 hours of community service work. The court awar-

ded damages of 1,500 and 1,000 lats (2,134 and 1,423 euros) to three 

persons whose family members died in the fire. The court found that 

the cause of the fire was the overloading of an electrical installation, 

illegally built on the orders of the former director of SCH Reģi12.

Lawyers for both the former director and her deputy have appealed 

the ruling by Kuldīga District Court. On June 8, 2009, the media repor-

11 Ibidem.

12 Report published on the website of the national news agency LETA, 27.04.2009.
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ted that the case had been sent to Kurzeme District Court to hear the 

appeals. The court clerk informed RC “ZELDA” that the court hearing 

for the case was scheduled for October 1, 2009.

SCH Reģi has also been connected with recent events surrounding 

the WM project “Establishment of the long-term social care home 

Reģi.” The project involves plans to reconstruct Gudenieki kindergar-

ten (located in neighbour village of current SCH Reģi), thereby also 

facilitating the establishment of a new social care home. The new 

SCH would provide social care and social rehabilitation services for 

over 60 people with severe mental disabilities. Reconstruction work 

on the building is expected to be completed by December 10, 2009. 

The Gudenieki reconstruction project may justify the WM’s intentions 

to improve the living conditions and environment for people with 

mental disabilities. Unfortunately, however, it must be concluded that 

the establishment of an expanded social care home will continue to 

promote the institutionalisation and isolation of persons with mental 

disabilities, thereby contravening the spirit of the UN Convention on 

the Rights of Persons with Disabilities.

Progress in ratifying the UN Convention on the Rights of Per-

sons with Disabilities

On October 6, the Cabinet of Ministers approved the draft law drafted 

and put forward by the WM on the ratification of the UN Convention 

on the Rights of Persons with Disabilities. The draft law on ratifying 

the Convention must still be passed by the Parliament. It is planned 

that implementation of the Convention will be coordinated by the 

WM, while supervision of its realisation will be performed by the 

Ombudsman’s office. Simultaneously with the draft law on ratifying 

the Convention, the Cabinet also approved a plan for implementing 

the Convention for the next three years (2010-2012). Due to the eco-

nomic and budgetary crisis, the plan only includes measures that we-

re already planned under various programmes as well as other mea-

sures not requiring significant extra funding not already provided for 

in the budget. In the near future the WM is also planning to start work 

on a plan for implementing the Convention for 2013– 2019.

On August 7, a number of NGOs and individuals responded to an 

initiative from the Riga organisation Child of Care (Rūpju bērns) and 

RC “ZELDA” to highlight the need to accede to the Optional Protocol 

of the UN Convention on the Rights of Persons with Disabilities by 

signing an appeal to the prime minister and government of Latvia 

to accede to the Optional Protocol, as this would grant the right for 

any resident of Latvia to present individual complaints to the UN. At 

the end of August, the WM submitted to the government (for procla-

mation at a meeting of state secretaries) a draft law on the signing of 

the Optional Protocol of the UN Convention on the Rights of Persons 

with Disabilities.

In the context of the Convention, it should also be mentioned that 

on June 11, 2009, Parliament passed the Disabilities Law on the se-

cond reading, after the adoption of which the law “On the medical 

and social protection of disabled persons” will lose force. “ZELDA” will 

provide further information in future issues of the Newsletter on the 

changes brought in by the Disabilities Law after the law is passed, on 

the third reading.

The impact of budget 
amendments on the healthcare 
sector
In this issue of the Newsletter, we will not cover all of the budget 

amendments affecting healthcare and which impact on all patients, 

including persons with mental disabilities. It must be noted that up 

to now the government has tried to maintain access to state-com-

pensated medications for psychiatric patients, as well as free of char-

ge psychiatric assistance for mentally ill persons. Initially patients were 

concerned about a government decision to cease (from April 1, 2009) 

paying for psychiatric care in inpatient wards for psychiatric service 

users who could be accommodated in state social care homes under 

the control of the WM. The situation was resolved a few months later, 

when from July 1 the WM took over funding of patients staying in 

psychiatric hospitals (273 persons) while waiting for places in state 

social care homes.

Since the beginning of this year, over a number of months mental 

healthcare specialists, journalists, Health ministry and Parliament have 

discussed an idea put forward by the HM to move the Riga Psychiat-

ric and Narcology Centre (RPNC) from its existing premises at Tvaika 

Street (560 beds) to Biķernieku Hospital (part of Riga Eastern Hospital), 

thus integrating a specialised psychiatric hospital into a general hos-

pital. The question of the future of the RPNC was examined a number 

of times before various audiences. On July 8, 2008, Minister of Health 

Baiba Rozentāle met with RPNC employees and announced that the 

planned reform would not go ahead and the hospital would not be 

moved from its existing premises. In this context, we remind you that 

in January 2005, Latvia signed the World Health Organisation’s Men-

tal Health Declaration and Action Plan, which states that in the 21st 

century care in large institutions should be replaced by community-

based mental healthcare services. 

Progress in implementing the Framework policy document 

“On the Improvement of Mental Health of the Population for 

2009–2014”

In the first issue of the Newsletter, RC “ZELDA” informed readers about 

the Framework document “On the Improvement of Mental Health of 

the Population for 2009–2014” put forward by the Ministry of Health 

(HM). In evaluating the implementation of the Framework document, 

it must unfortunately be concluded that over the past year not even 

the Framework’s implementation plan has been drafted, from which 

it follows that the other objectives and activities of the Framework do-
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political rights, including issues relating to the rights of psychiatric 

service users.

The Director of RC ZELDA has completed, with Distinction, the 

one year further education programme for the International Dip-

loma in Mental Health Law and Human Rights offered by the Indian 

Law Society and the World Health Organisation. The course ran from 

October 10, 2008, to October 16, 2009. The subject of her main dip-

loma paper was What International Human Rights Provisions Should be 

Contained in the New Mental Health Law in Light of Latvia’s International 

Obligations?

ZELDA receives accreditation to participate in the member sta-

tes’ conference on the UN Convention on the Rights of Persons 

with Disabilities

The second annual UN Convention on the Rights of Persons with 

Disabilities member states’ conference was held at the United Nations 

from September 2 - 4 this year. At the conference, discussion focussed 

on issues relating to legal capacity in relation to implementing Article 

12 of the Convention, as well as to explaining the term reasonable 

accommodation. This year’s conference was also significant for RC 

ZELDA because it saw member states approve the accreditation of a 

number of NGOs for future Convention member states’ conferences. 

The accredited NGOs include RC ZELDA. 

An appeal to the prime minister and government of Latvia is 

signed at the festival “Steps,” organised by the Riga organisa-

tion “Child of Care” (Rūpju bērns).

On August 7, RC ZELDA participated in a conference on the ratifica-

tion of the UN Convention on the Rights of Persons with Disabilities, 

organised by the Riga organisation “Child of Care” (Rūpju bērns). RC 

ZELDA Director Ieva Leimane-Veldmeijere headed the conference 

discussion. The conference participants drafted and signed an appeal 

to the prime minister and government of Latvia to ratify the Optional 

Protocol to the UN Convention on the Rights of Persons with Disabi-

lities. Ratification of the Convention and its Optional Protocol would 

make it possible for all inhabitants of Latvia to bring individual com-

plaints before the UN. The full text of the appeal and the response of 

the Ministry of Welfare can be read at www.zelda.org.lv. We are plea-

sed that in August this year the Ministry of Welfare submitted a draft 

bill to the government on signing the Optional Protocol to the UN 

Convention on the Rights of Persons with Disabilities.

RC ZELDA and RAKUS Patients’ Ombudsman organise Patients’ 

Rights Day

The third annual Patients’ Rights Day was marked in Latvia on April 

17, 2009. RC Zelda and the RAKUS Patients’ Ombudsman organisation 

held a conference with the support of the Public Health Agency and the 

Active Citizenship Network. The event was held under the auspices of the 

RC ZELDA project “Improving the protection of the interests of psychi-

atric service users in Latvia,” which is supported by the EEA financial 

cument are not currently being implemented and state mental heal-

thcare policy is still being implemented without a unified strategy for 

developing the mental health care sector.

In brief, with regard to the course of developing the Framework do-

cument, it can be concluded that Cabinet Order No. 468, of August 6, 

2008, recognised the Ministry of Health as the institution responsible 

for implementing the Framework document. The Ministry of Health 

was tasked with drafting and submitting an implementation plan for 

the Framework document by March 1, 2009, and to submit a draft Law 

on Psychiatric Assistance by October 1, 2009.13 Unfortunately, on June 

2, 2009, the aforementioned Cabinet order was amended to extend 

the submission deadline for the Framework document’s implement-

ation plan to May 1, 2010, while the submission deadline for the draft 

Law on Psychiatric Assistance was deferred until October 1, 2011.14

We reiterate that the Framework document was drawn up “to set prio-

rities in the mental healthcare sphere and continue the development 

of a rational, efficient and qualitative mental healthcare sector15.” Its 

objectives stipulate community-based mental healthcare services, in-

volving non-governmental organisations established by service users 

and their family members in developing and implementing mental 

healthcare policy, raising public awareness of mental healthcare issu-

es, and other objectives and their related courses of action.

RC ZELDA EVENTS
A new staff lawyer begins work at RC ZELDA

Following the end of our partnership with our previous staff lawyer 

Liene Šulce, RC ZELDA welco-

mes staff lawyer Anete Erd-

mane to our team. Anete has 

recently obtained a European 

Master’s Degree in Human 

Rights and Democratisation 

(European Inter-European Cen-

tre for Human Rights), having 

written her master’s thesis on 

the subject of involuntary pla-

cement and medical treatment 

in psychiatric institutions from 

the human rights perspective. 

Anete has previously worked at the Ombudsman’s office and the Lat-

vian National Human Rights Office, where she specialised in civil and 

13 Cabinet Order No. 468 of 06.08.2008 On the Framework “Improving the mental health of in-
habitants, 2009-2014”, Article 3. Available at: http://www.likumi.lv/doc.php?id=179405 (visited 
22.09.2009).

14 Amendments to Cabinet Order No. 468 of 06.08.2008 On the Framework “Improving the men-
tal health of inhabitants, 2009-2014”, Articles 1 and 2. Available at: http://www.likumi.lv/doc.
php?mode=DOC&id=192929 (visited 22.09.2009).

15 Cabinet Order No. 468 of 06.08.2008 On the Framework “Improving the mental health of inhabi-
tants, 2009-2014”. Available at: http://www.likumi.lv/doc.php?id=179405 (visited 22.09.2009).
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instrument of Iceland, 

Lichtenstein and No-

rway and the Norwegi-

an government’s bilate-

ral financial instrument, 

and the mediation of 

the state of Latvia and 

the Social Integration 

Fund. A total of 116 

healthcare experts, re-

presentatives of patients’ organisations and representatives of state 

institutions participated in the conference to share their experience 

and set future priorities. The conference was structured as three panel 

discussions: Current events in patients’ rights in Europe and Latvia; 

Mental health: Suicides – the situation and solutions - presentation 

of Public Health Agency’s Report  “Suicides in Latvia – the situation, 

prospects, solutions”; Patient safety: Rational use of medications. The 

conference materials are available in Latvian at the RC ZELDA website – 

www.zelda.org.lv 

RC ZELDA signs cooperation agreement with the Ministry of 

Welfare

On September 25, RC ZELDA joined 12 other social organisations in 

signing a cooperation agreement with the Ministry of Welfare (MW). 

RC ZELDA and MW will collaborate on social inclusion, social assistan-

ce, care, rehabilitation and other issues.

Decision of the European Court 
of Human Rights in the case of 
Glor v. Switzerland

Anete Erdmane, RC „ZELDA” Staff lawyer

On April 30, 2009 the European Court of Human Rights (ECtHR) deli-

vered its decision on the Glor v. Switzerland case. The aforementioned 

decision is important because the ECtHR, for the first time, referred to 

the United Nations Convention on the Rights of Persons with Disa-

bilities. In the Glor case the Court likewise, for the first time, found a 

violation of Article 14 of the European Convention on Human Rights 

(prohibition of discrimination), in conjunction with Article 8 (the right 

to private and family life); the Court as well used and analysed the 

concept of “reasonable accommodation” regarding persons with mi-

nor disabilities.  

The circumstances of the case

The circumstances of the case originated in a complaint, lodged by 

Mr. Glor, against Switzerland. In the complaint Mr. Glor asserted that 

he has been subjected to discriminatory treatment, prohibited by Ar-

ticle 14 of the ECtHR.  

According to the facts of the case, the applicant was declared unfit for 

military service by a competent military doctor, on the grounds that 

he suffered from diabetes. In compliance with the Swiss laws in force 

and the case law of the Federal Tribunal, persons who do not render 

obligatory military service are subjected to the service exemption tax. 

Only those persons suffering from a major disability are exempted 

from the tax, but not the persons suffering from a minor disability, as 

in the case of the applicant. According to the parties of the case, there 

exist no ‘alternative’ forms to the military service under Swiss law, ex-

cept for the persons who refuse to render military service on the basis 

of their conscientious objection. The applicant claims to be a victim 

of a discriminatory treatment, resulting from the fact that he was pre-

vented from rendering his military service, although willing, and while 

being simultaneously compelled to pay the exemption tax due to his 

disability being considered ‘minor’ by the competent authorities.

The Law

Considering the applicant’s complaint, the Court examined the alle-

ged violation of Article 14, in conjunction with Article 8 of the Con-

vention. Article 14 reads as follows:

“The enjoyment of the rights and freedoms set forth in this Conven-

tion shall be secured without discrimination on any ground such as 

sex, race, colour, language, religion, political or other opinion, national 

or social origin, association with a national minority, property, birth or 

other status.”

On admissibility

The Court declared Article 14 admissible regarding the circumstances 

of the case by stating: “the present case concerns a potential case of 

discrimination against a person suffering from a physical disability, 

even though this disability is considered only as minor by domestic 

courts. It also considers that there is European and universal consen-

sus on the necessity to protect persons suffering from a disability 

from discriminatory treatment (see, in particular, the recommenda-

tion regarding disabled persons, adopted by the Council of Europe 

Parliamentary Assembly on January 29, 2003, or the United Nations 
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Convention on the rights of persons with disabilities, which entered 

into force on May 3, 2008)16.” 

The applicable principles regarding the alleged violation of Article 14 

of the ECHR

Within the framework of the case, the ECtHR recalled the principles 

established by the Court concerning application of Article 14: “The 

Court recalls that Article 14 of the Convention offers protection ag-

ainst any discrimination in the enjoyment of the rights and liberties 

guaranteed by the other normative clauses of the Convention and its 

protocols. Any difference of treatment, however, does not automati-

cally create a violation of that article. It must be demonstrated that 

some persons placed in analogous or comparable situations enjoy a 

preferential treatment, and that such distinction is discriminatory.”

According to the case law of the Court, a distinction is discriminatory 

within the meaning of Article 14 if it lacks an objective and reasonable 

justification. The existence of such justification must be appreciated 

against the aim and impact of the measure concerned, considering 

the principles generally prevailing in democratic societies. A differen-

ce of treatment in the exercise of a right enshrined in the Convention 

should not only pursue a legitimate aim; Article 14 is also violated 

when it is clearly established that there exists no reasonable relati-

onship of proportionality between the means employed and the aim 

sought to be achieved.

In other words, the notion of discrimination usually includes cases in 

which an individual or a group receives, without any adequate justifi-

cation, a less beneficial treatment than does another, even if the Con-

vention does not require the most favourable treatment. Article 14 

does not prohibit a difference of treatment if it rests on an objective 

assessment of factual circumstances which are essentially different, 

and if guided by the public interest, it preserves a just balance betwe-

en the safeguarding of the community’s interests and the respect for 

rights and freedoms guaranteed by the Convention.

The contracting States enjoy a certain margin of appreciation to as-

sess if, and to what extent, differences between situations that are 

found in other respects to be analogous, justify differences of treat-

ment. Its extent varies in accordance with the circumstances, domain 

and context.

The Convention being primarily a mechanism of protection of human 

rights, the Court must take into account the evolution of the situation 

in the respondent State and in the contracting States in general and 

react, for instance, to the consensus likely to appear as to the aims to 

be reached. The presence or absence of a common denominator to 

the judicial systems of contracting States can in this respect constitu-

te a relevant element to assess the extent of the margin of apprecia-

tion of the authorities.

16  Decision of the European Court of Human Rights in the case Glor v. Switzerland, 30/04/2009, Nr. 
13444/04, 53 §.

The Convention and its protocols must also be interpreted in the light 

of the present-day conditions. Finally, the Court also reiterates the 

principle, well established in its case-law, according to which the aim 

of the Convention consists in protecting rights which are not theore-

tical or illusory, but practical and effective17.”

Applications of these principles to the case considered 

i. On the existence of a difference of treatment between persons pla-

ced in analogous situations

Regarding circumstances of the Glor case, the Court considered that 

“the situation is, on two accounts, that of a difference of treatment 

between persons in analogous situations. With the list of grounds 

of distinction enumerated in Article 14 (“or all other situations”) it is 

not to be doubted that the scope of application of such a disposition 

includes the prohibition of discrimination on the basis of disability. 

It remains to examine whether or not the difference in treatment is 

based on objective and reasonable grounds18.”

ii. On the existence of an objective and reasonable justification

In respect to the existence of an objective justification, the Court 

took notice “of the intention of the legislator to re-establish a certain 

equality between the persons who do perform the military or civil 

service and those who are exempted. It needs to be examined whet-

her there exists a reasonable relationship of proportionality between 

the means employed and the aim pursued. To this end, the Court is 

brought to examine whether the Swiss authorities and tribunals pre-

served a fair balance between the safeguarding of the community’s 

interest and the respect for the rights and freedoms of the applicant 

guaranteed by the Convention19.”  

After evaluating the conditions of the case, the Court concluded that 

“in the present case, the authorities did not preserve a fair balance 

between the safeguarding of the interests of the community and the 

respect for the rights and freedoms guaranteed to the applicant, who 

was prevented from performing his military service or from replacing 

it by a civil service, while in parallel, being compelled to pay the liti-

gious tax. It takes in this respect into account the specific circumstan-

ces of the cause, notably: the non-negligible amount of the tax for 

the applicant and the duration of the obligation to pay the tax; the 

absence, in the Swiss legislation, of forms of service adapted to the 

persons in the situation of the applicant, and the minor importance 

of the tax today as a measure of compensation or preventive measure 

against the non-rendering of the military service.  

In light of the aim and effects of the litigious tax, the objective justi-

fication of the distinction made by domestic authorities, notably be-

tween persons unfit for service and exempted from the litigious tax, 

17 Ibidem, 71-76 §.

18 Ibidem, 80 §.

19 Ibidem, 82 §.
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and persons unfit for service but nevertheless required to pay the tax, 

does not appear to be reasonable, considering the principles which 

prevail in democratic societies. 

The applicant was thus victim of a discriminatory treatment and the-

re was a violation of Article 14, in conjunction with Article 8 of the 

Convention20.” The Court observed in the following case that the ap-

plicant did not request any amount, neither for material damage nor 

for moral prejudice. Nevertheless, the Court considers it reasonable to 

grant the applicant, in the amount of 3,650 euros, for the procedure 

before it.

The concept of “reasonable accommodation”

Taking into account that the Glor case is one of the first examples 

where the ECtHR analysed the concept of reasonable accommoda-

tion regarding persons with minor a disability, it is worth returning to 

the Court’s assessments in this respect. As aforementioned, the Court 

highlighted the lack of any alternative service in Swiss laws, which 

would be provided for the persons who are in the same situation as 

the applicant, as one of the main circumstances for why the different 

treatment was not considered as reasonably justified.

ECtHR, in its decision, prescribed that: “for a measure to be considered 

as proportionate and necessary in a democratic society, the existence 

of a measure less severely affecting the fundamental right at stake 

and allowing for the same aim to be reached should be excluded. 

In this respect, the Court recalls that the applicant always declared to 

be willing to perform his military service but was declared unfit by the 

competent military doctor. In the present case, the unfitness of the 

applicant is based, according to the government, on the obligation to 

inject oneself insulin four times a day. The Court in no way disregards 

that, to the extent that the organisation and the operational efficien-

cy of armed forces are at stake, State parties to the Convention enjoy 

a certain margin of appreciation. The Court wonders what would pre-

vent the establishment of particular forms of service for persons in a 

situation similar to that of the applicant. One can notably think about 

activities which, although performed within the armed forces, require 

less physical effort and, as a result, could be performed by persons in 

the situation of the applicant. The legislation of certain States provi-

des alternative solutions to military service, but still within the armed 

forces, for the persons suffering from partial incapability. In practice, 

such persons are recruited to positions adapted to their degree of 

incapacity and to their professional competencies.

It was not challenged that the applicant would have been ready to 

perform a civil service in replacement. However, the legislation in for-

ce in Switzerland provides for such an option only for conscientious 

objectors, with the original idea that the civil service demands the sa-

me physical and psychic dispositions as the military service. The Court 

20 Ibidem, 96-98 §.

does not side with this argument. Certainly, in a large majority of Sta-

tes, the service of replacement is only open to conscientious objec-

tors, as in the case in Switzerland. [...] The Court is, however, convinced 

that specific forms of civil service, adapted to the needs of persons in 

the situation of the applicant, can be perfectly considered21.”

Conclusions22

 The ECtHR in its decision referred to the United Nations Convention 

on the Rights of Persons with Disabilities, using the Convention as 

a foundation to assert that there exist European and universal con-

sensus on the necessity to protect persons suffering from a disability 

from discriminatory treatment. It is important to emphasize that Swit-

zerland has, to date, neither signed the UN Convention on the Rights 

of Persons with Disabilities, nor its Additional Protocol23.  Hence, the 

Court’s reference to the Convention gains even greater importance, 

indicating the Court’s position regarding the Convention’s universal 

application and role in ensuring the protection of rights of persons 

with disabilities.  

 Glor v. Switzerland is, likewise, the first ECtHR case where the Court 

found a violation of the prohibition of discrimination on the basis of 

an applicant’s disability. The Court established that the list of grounds 

included in Article 14 is not exhaustive (“or all other situations”) and 

stated that it is not to be doubted that the scope of application of 

such a disposition includes the prohibition of discrimination on the 

basis of disability.

 Finally, the ECtHR in the Glor case analysed the concept of reaso-

nable accomondation regarding persons with a minor disability. The 

Court emphasised the duty of the states to evaluate and search for 

alternative solutions, which would be adequate for persons with mi-

nor disabilities and their professional qualifications. Even though the 

circumstances of the Glor case refer to the obligatory military service, 

the Court’s opinion and guidelines are a useful reminder to evalute 

the general accesability of the labour market regarding persons with 

minor disabilities.

News from the mental health 
field in Europe and around the 
world
UN publishes a Thematic study on the UN Convention on the 

Rights of Persons with Disabilities

21 Ibidem, 94-95 §.

22 Complete text of judgement in English is available at: http://www.zelda.org.lv, Resources sec-
tion.

23 The status of the states signed and ratified the UN Convention on the Rights of Persons with 
Disabilities available at: http://www.un.org/disabilities/ (accessed on 17 August 2009).
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A thematic study from the Office of the UN High Commissioner for Hu-

man Rights on the Convention on the Rights of Persons with Disabili-

ties was published in January 2009, presenting explanations of certain 

articles of the Convention, including the concept of disability, Article 

12 (Equal recognition before the law), Article 14 (Liberty and security 

of the person) and Article 19 (Living independently and being inclu-

ded in the community). With regard to the interpretation of Article 12, 

the study emphasises that the practice in many countries of denying 

persons equal recognition before the law and appointing guardians 

for them contravenes Article 12 (2) of the Convention. The thematic 

study (Thematic study by the Office of UN High Commissioner for Human 

Rights on enhancing the awareness and understanding of the Conven-

tion on the Rights of Persons with Disabilities, UN General Assembly, 26 Ja-

nuary 2009, A/HRC/10/48) is available in English at: http://www2.ohchr.

org/english/bodies/hrcouncil/docs/10session/A.HRC.10.48.pdf.

The European Parliament adopts a resolution on Mental Health 

based on the European Pact on Mental Health and Well-being

On February 19, 2009, the European Parliament adopted a resolution 

on Mental Health (2008/2209(INI)). The resolution calls on EU institu-

tions, member states, regional and local bodies and social partners to 

cooperate and strengthen action in five priority areas relating 

to improving the mental health and well-being of inhabitants. 

The stipulated priority areas are: prevention of depression and sui-

cide; mental health for young people and the education system; 

mental health in the workplace; mental health for older peop-

le; the fight against stigmatisation and social exclusion.

The European Parliament also calls on member states to introduce 

modern laws on mental health that comply with international obliga-

tions in the sphere of human rights – ensuring equality and ending 

discrimination, the right to privacy, autonomy, physical integrity and 

the right to information and participation – and which include and 

reinforce the main principals, values and objectives of mental health 

policy. The resolution also calls on member states to adopt common 

European guidelines in which disability is defined in accordance 

with the UN Convention on the Rights of Persons with Disabi-

lities. In the context of the problem of legal capacity, EP calls on all 

member states to ratify, without delay, the Hague Convention on the 

International Protection of Adults of January 13, 2000.

Several European-level conferences will be devoted to developing 

the priorities indicated in the resolution – Mental Health in Youth 

and Education (29-30.09.2009, Stockholm), Prevention of Depression 

and Suicide (10-11.12.2009, Budapest), Mental Health in Workplace 

Settings (08-09.11.2010, Berlin), Mental Health of Older People (20-

22.04.2010, Madrid), and Combating Stigma and Social Exclusion (se-

cond half of 2010, Portugal). The full text of the resolution is available 

in English on the European Parliament website: http://www.europarl.

europa.eu/sides/getDoc.do?pubRef=-//EP//TEXT+TA+P6-TA-2009-

0063+0+DOC+XML+V0//EN 

Council of Europe Commissioner for Human Rights Thomas 

Hammarberg has published two opinions on protecting the 

rights and interests of persons with intellectual disabilities.

In September 2009, Council of Europe Commissioner for Human 

Rights Thomas Hammarberg published two opinions urging member 

states to focus on implementing the rights of persons with intellec-

tual disabilities and to resolve issues relating to legal capacity instituti-

ons. In his opinion of September 21, the Human Rights Commissioner 

calls on member  states to not only implement the Convention on 

the Rights of Persons with Disabilities, but also issues a reminder that 

member states must take into account the practice of the European 

Court of Human Rights, in particular the case P.V. Shtukaturov v. Russia. 

The full text of the opinion is available in English and Russian on the 

website of the Council of Europe Commissioner for Human Rights: ht-

tp://www.coe.int/t/commissioner/Viewpoints/090921_en.asp; http://

www.coe.int/t/commissioner/Source/Viewpoints/VP090921_RU.pdf

The cooperation network of European organisations, the 

European Coalition for Community Living, has published a stu-

dy and recommendations on Article 19 of the UN Convention (Living 

independently and being included in the community). The study is 

titled “Focus on Article 19 of the UN Convention on the Rights of Persons 

with Disabilities” and is available in English in the Resources section of 

the RC ZELDA website and on the ECCL website – www.community-

living.info.

How can the number of 
psychiatric disabilities 
be reduced in Latvia? An 
evaluation of patient care 
needs in the light of the UN 
Convention24

By Agita Lūse, PhD, Senior Researcher of the Institute of Philosophy & Sociology, 
University of Latvia

In 2008, Latvia signed the UN Convention on the Rights of Persons 

with Disabilities (hereinafter the Convention). The government is plan-

ning to examine a bill for its ratification this year. States acceding to 

the Convention undertake to implement so-called “positive discrimi-

nation” to gradually ensure that persons with disabilities can enjoy the 

same rights as other inhabitants. 

Persons with psychiatric disabilities are one of the groups of socially 

vulnerable people in Latvia with these rights. In the current economic 

situation, the number of such persons is increasing. Not infrequently, 

people with moderately severe problems apply for invalid status in the 

hope of gaining some minimal social guarantees. It should be borne 

24  This paper is based on Study No. 07.2072 headed by the author and funded by the Latvian Coun-
cil for Science “Overcoming stigmatising stereotypes about mental illness in Latvia: integrating per-
sonal experience and everyday and professional knowledge.”



NEWSLETTER ZELDA    2009/4 10 

in mind that if competition for jobs was less fierce, many of the people 

could work and make some contribution to the economy, especially if 

they received the care and support   appropriate for their condition. 

The Convention stipulates that signatory states must provide a level 

of healthcare that specifically meets the needs of persons with han-

dicaps, reduce the severity of their disability and prevents the onset 

of new disabilities.25 What sort of healthcare might people with disa-

bilities require in Latvia?26 How should it be organised to meet the 

spirit of the Convention? The objective of this paper is to examine the 

experience of psychiatric healthcare services for patients, their family 

members and professional carers, including social workers, psychiat-

rists and psychiatric nurses. By analysing the experience, thoughts and 

wishes of these people, it is hoped that a clearer picture will emerge 

of how psychiatric healthcare should be improved in our country in 

the process of implementing the principles of the Convention. 

About the study

This paper is based on a socio-anthropological study conducted in 

2007-2008. The methods used were individual and focus group in-

terviews and the author’s participant observation of two nongovern-

mental organisations. Interviews were conducted with patients or 

psychiatric (services) users, their family members and social workers 

(both municipal and NGO). During the participant observation, the 

views of psychiatrists, psychiatric nurses, psychologists, art therapists, 

patients’ rights advocates and other interested persons were ascer-

tained. 27 The majority of the patients participating in the study either 

currently have or earlier had invalid status. All persons who were liste-

ned to in the study are referred to as study participants. These people 

have been given pseudonyms and some other personal information 

has been changed in order to protect their privacy.28 

Current and former psychiatric patients and their family members 

were questioned about their experiences with carers and how they 

would like to see psychiatric healthcare improved. Social workers and 

NGO representatives shared their experiences of working with psyc-

hiatric patients and their relatives and expressed their views about 

desirable reforms. These experiences and observations were recorded 

during both the interviews and the participant observation. A very 

wide range of issues were discussed, including inpatient and outpa-

tient care, hospital conditions and care, as well as conventional and 

lesser known treatment methods. The study participants set out a 

range of areas in psychiatric healthcare which they consider to have 

25 Article 25 b) un d).

26 The study described in the paper directly examined psychiatric care rather than looking at hea-
lthcare as a whole.

27 The interviews were conducted by the author of this paper and research assistants Daiga Ka-
merāde and Lelde Kāpiņa. There were six focus group interviews (with seven participants in each 
on average) and ten in-depth interviews. However, the bulk of the data was obtained through 
participant observation in patient organisations, including serving on the board of one such orga-
nisation, attending meetings, writing and implementing projects, attending conferences, seminars 
and training courses for psychiatric service users, going on an exchange visit to Lithuania, receiving 
Lithuanian patients in Latvia etc.

28 There is one exception to this rule in the paper: one of the study participants, Broņislavs, did not 
object to his real name being used.

problems or undesirable aspects: conditions in psychiatric hospitals, 

the attitudes of carers, information about illnesses and treatments, 

and the available spectrum of therapeutic help. The following is an 

overview of the experiences and thoughts of psychiatric healthcare 

clients and their carers about these aspects.

Hospital conditions

Recalling their periods of hospitalisation, the study participants men-

tioned the stark contrast between the hospital environment and the 

outside world, a lack of activities and limited opportunities to com-

municate in psychiatric institutions as some of the main problems. 

Gaida (27 years old) spoke about her experience of being hospitalised 

on several occasions. She found inactivity to be the biggest difficulty: 

“The inactivity is pretty bad. The first time I thought I’d go crazy from the 

inactivity, I couldn’t stand the long months of it. You just walk around, eat 

and ... The area where you can walk inside is small, too. Back and forth. 

Back and forth. Back and forth.”  

In her subsequent periods of hospitalisation, Gaida got to know the 

conditions, the staff and the hospital’s written and unwritten rules, 

and she was able to make some use of the monotonous time: 

“There’s a work room. There you can draw, knit, crochet, watch TV, listen 

to the radio. That’s all of the activities. There aren’t any others. Oh! The 

patients also really love to help out in the kitchen, help the nurses, help the 

orderlies mop the floors, do the cleaning. But that’s not allowed officially. 

But it’s simple ...  You have to know who you can approach and who will 

let you help.

Gaida believes that the daily routine and relationships established in 

the hospital is crucial for integration into society upon the patient’s 

discharge: “When you have no work, those long months of inactivity – 

that changes your relations with others greatly. It’s hard to readjust outsi-

de hospital.” Pārsla (43 years old), who has been in hospital repeatedly 

since starting treatment for depression in 1987, had similar experien-

ces. Here are her impressions of an open ward in Riga Hospital: “For 

example, in Ward 20, which is hard to get into, you can come and go all 

day in the fresh air. Of course, you have to be present to take your medica-

tion, see the doctor, at meals, and at 9.00 PM you have to be back.” Liesma 

(40 years old) fully agreed with Pārsla: “The first time I was in hospital, it 

felt like prison, because the windows were barred. You can imagine what 

that means if you are normal and calm. I was very depressed and I didn’t 

know what was happening. But when I saw those bars, I even ... wanted 

to cry. But I had hardened myself so much that I couldn’t cry.” Liesma al-

so remembered that it was difficult to be in the same ward as acute 

patients

Pārsla believes that the open wards have an advantage over the clo-

sed wards in allowing patients to retain contacts with the world out-

side the hospital: “You don’t lose contact with real life as much. You can 

go shopping, to the movies, meet people on the street... You’re not locked 

up and then released a month later. And then you go stumbling down the 

road, like someone funny on the street, not understanding what’s what ...” 
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At the end of the interview, Pārsla expressed the wish that patients 

could freely choose the institution where they are treated and that 

there were more open wards. 

Attitudes of carers

The success of psychiatric treatment depends on more than just the 

institutional infrastructure, resources, premises and internal rules. The 

study participants believe that the attitude of carers towards patients 

is even more important. The Convention stipulates that healthcare 

specialists must provide services to people with disabilities on the ba-

sis of the person’s free and informed consent, respecting their rights, 

independence and needs.29 The psychiatric clients interviewed in the 

study were highly sensitive to the attitudes of medical staff. Stories 

related by patients, their family members and professional carers in-

dicate that quite often patients’ needs are not understood and their 

independence is not respected. For example, one patient’s mother 

recalled a conversation with a psychiatrist at a children’s hospital out-

patient clinic when her daughter had first fallen ill: “He didn’t speak to 

my daughter – she was sitting beside us and she tried to say something, 

but she was totally ignored and her questions went unanswered. (..) Why 

can’t they explain the need for hospitalisation? If a person is calm, they 

don’t need to be put in hospital.”

Georgs (about 60 years old) has been in two hospitals, and can testify 

that the attitudes of different psychiatrists vary greatly. He speaks with 

respect and gratitude about a doctor he encountered as an inpatient 

in a provincial institution: “We had a psychiatrist, yes. She was very ca-

ring, kind, responsive, and she never treated you like a patient or some les-

ser being. Whatever you asked for, she would always try and do it for you.” 

This was in stark contrast to Georgs’ first experience of hospitalisation 

in Riga in the mid-1990’s:

“I was taken by ambulance from home to Ward 9, a restricted ward. The-

re are many ways to describe it. The psychiatrist didn’t say much herself, 

didn’t tell me anything, except for the main point in one sentence and that 

was it. I couldn’t get anything out of her about my illness or anything. (..). I 

asked why I had been brought to this closed ward by ambulance. I wasn’t 

violent, I wasn’t verbally abusing anyone, nothing ... “The ambulance ser-

vice doesn’t give us any (...) any information.”

Conversely, Gaida’s biggest objection is not that staff says too little 

about the patient’s problems, but that they say too much. In other 

words, not infrequently carers disclose confidential information about 

patients:

“There was a lot of gossiping in the hospital, let’s put it that way. The staff ... 

would talk and badmouth people, say things about patients in that man-

ner. Sometimes the social worker would do it too ... You hear what they 

say behind your back ... maybe not strictly backstabbing and gossiping, 

but they would draw conclusions about you. And others would hear this.... 

I hated that.”

In the interview, Gaida acknowledges that carers are not unique in 

29 Article 25 d).

this regard: “People do it everyday ... we do a lot of it. And we don’t even 

realise that it’s wrong.” However, she believes that carers should not 

discuss individual patients in the presence of other patients: “I don’t 

think it should be allowed at all, given that she is a professional working 

with people who are ill. What is probably needed is ... to simply talk to 

them about it.”

Vita, who was 26 at the time of the study and first underwent psychi-

atric treatment as a student, remembers her first visit to a neurologist. 

The doctor didn’t tell her very much personally:  

“The doctor prescribed anti-depressants. Her attitude seemed very nice, 

and I didn’t feel any unpleasantness during the visit. But afterwards, the 

woman who had accompanied me told me that the neurologist had said 

my condition was very serious and it was unlikely that I would be able to 

finish university. It was very unpleasant to hear this four years later, be-

cause the specialist had taken such a fatalistic view of my condition, and 

I really disliked that.” 

It should be noted that in spite of the doctor’s concerns, Vita has su-

ccessfully completed her master’s studies and is now working in her 

field of specialisation. Vanda (29 years old) had a similar experience: 

“.. this one doctor told my mother ‘this girl has limited intellectual capabili-

ties.’ Ok, I may not be very smart, but that hurts my self esteem. And when 

my mother told me about it... ok, I’m not very smart, but do you have to 

keep reminding me all the time? It seems to go against medical ethics.” 

Perhaps in order to prove the psychiatrist wrong, Vanda has also re-

gained her self-esteem and her mental health. At the time of writing 

this article, she was working full-time in an intellectually challenging, 

research oriented job and had recently met her soul mate. In other ca-

ses, carers have a totally different attitude and treat their patients with 

hope and trust. A municipal day centre employee shares her positive 

experience of working with a particular client:

“He spent many years in bed at home with depression, and it was a major 

step for him to come to this centre, and he was given a lot of assistance 

to come here, though he only came for lunch.(..) Then I started working 

here, (..) I said: ‘That’s not fair, it seems to me that you’re a perfectly healthy 

person, if you can raise the fork and spoon at lunch then you can out them 

down on the table again!’ He said: ‘I can’t I’ll get sick.’ I said: ‘There’s a pho-

ne here, let’s call the ambulance. Let’s see, maybe you get sick, maybe you 

don’t!’ His hands were shaking, but he managed to put the spoon away. 

I said: ‘Let’s see if you can get everything you need for lunch! Put the cup 

down, open the cupboard, take out the cup, open the drawer, take out the 

spoon!’ It was hard for him, but he did it.  Now he works independently, 

earns his own money, comes to visit us, brings us a box of chocolates and 

says with enormous gratitude: ‘I feel like a new person.’”

In the focus group interviews, employees at the same day centre dis-

cussed what the right attitude toward psychiatric clients should be. A 

number of them agreed with a colleague who said: “I think the most 

important thing is to view them as healthy rather than sick people. When 

you view them as sick people, you give them excuses.”
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Another issue which is closely tied to carers’ attitudes and which was 

often stressed by the study participants is, how open the doctor (or 

other carer) and the patient ought to be with each other? To what 

extent can and do the carers want to treat their patients as partners? 

How often do they explain to the patients the nature of their illness, 

its symptoms and treatment?

Being informed about the illness and its treatment

The lack of trust and openness in patient/carer relationships is de-

monstrated by the fact that carers often fail to understand or respect 

the needs of psychiatric patients – in contravention of the require-

ments of the Convention. Stories related by a number of study par-

ticipants reveal that doctors have continued to hold a paternalistic 

attitude towards patients even in the pos-Soviet era, when mental 

healthcare reforms were begun. One aspect of this paternalism is not 

revealing important information about the patient’s illness to them. 

For example, Daina (around 46 years old, in treatment since 1991) re-

calls how difficult it was to understand what was happening when 

she was first admitted to a psychiatric hospital: “The doctors seemed 

quite indifferent ...For example, I only found out my diagnosis by going in-

to the doctor’s office and reading my patient card. By entering the doctor’s 

office and reading it, that’s right. Nobody told me anything about what 

was happening to me.” Daina recalls that one staff member did later tell 

her what patient category she had been assigned to, but the strict-

ly medical descriptions caused the young woman worry rather than 

helping her understand her condition and prognosis: 

“And then I was told for the first time that I had acute psychosis, and then 

it turned out that I had schizophrenia –the next time (..). Of course I was 

worried. I felt like my life was at an end. How could I go on living? What 

was I to do and what would happen? And no doctor could help me. How 

could he help me if I had this inside me?”

Daina remained in a state of ignorance about her health problems for 

a few more years. Every autumn she was brought by ambulance to 

the hospital: “Afterwards I’d come out and not take a single tablet. And 

everything was fine. Then it recurred.” Daina only began to understand 

her illness and got advice on treatment after she attended some se-

minars organised for patients: “But when you come here, they say ... they 

explained the drugs, used tables to explain how the brain processes work, 

how it all fits together. And then I started to take this medication”. Daina 

added that she hasn’t been in hospital since 1991. Liesma also learned 

more recently about her health problems and their treatment, thanks 

to her taking part in a course called “Life Skills” held by the Latvian 

Nurses’ Association’s Psychiatric Nurses’ Organisation: 

“...went to training sessions for psychiatric clients. And the nurses trained 

us.(..) And they told us about schizophrenia, about various illnesses, and 

we learned about why it happens and why we have to take medication. 

The fact that we were taught why we have to take the drugs and why it is 

important, so that we know what is happening to us, was an aspect whi-

ch I liked very much. (..) I believe that the patients must be trained and they 

must be told what is happening to them. That’s very important.”

Broņislavs agrees with Liesma that talking to the doctor about the 

effects of various medications is a helpful way to find those most sui-

table for the individual patient: 

“The patient must know everything about themselves that the psychiat-

rist knows; and the patient must know why they must take this or that 

drug or a different one – or which ones can be substituted –  and how 

often. When there is a full, mutual exchange of information, then patients 

will worship their psychiatrists.”

Patients have more opportunities to speak to nurses rather than doc-

tors, but the questions are often the same. This was noted in an inter-

view by Alīna, a psychiatric nurse, who tried to define the boundaries 

of her competency:

“If there is a specific medication and I know its side effects, then we talk 

about it, that’s normal. But if the patient wants to know about his diag-

nosis in more depth, why he has to take this drug and not some other one, 

that’s the doctor’s duty. Some patients are so clever that they study the 

internet and go to the doctor with a list of what they need. Then let them 

jointly decide what the patient really need!” 

Most study participants acknowledged that by regularly taking medi-

cations selected in conjunction with their doctor, patients had avoi-

ded acute recurrences of their illnesses. However, virtually all of the in-

terviewed patients stated with greater or lesser degrees of fervour that 

they would like to be able to see a psychologist or psychotherapist. 

A number of family members and doctors expressed the same desire.

Access to psychological assistance

One of the focus group discussions turned to what assistance pa-

tients would like to receive from a psychologist or psychotherapist. 

Here is Pārsla’s view:

“Self improvement. I don’t think that I’m totally written off or a hopeless 

case. But you have to work with yourself continually. And we need more 

than just being told to take our medication, eat and sleep. As the saying 

goes, man does not live on bread alone. I care for myself and I would like to 

find spiritual comfort and peace. Something more than just blunting the 

worst symptoms and then somehow existing.”

 In this regard, Kristīne (38 years old, in treatment since 2000) has been 

fortunate in finding and receiving care that has helped to stabilise her 

condition and avoid hospitalisation over the past few years.  She regu-

larly sees both a psychologist and an outpatient psychiatrist: 

“I talk to the psychologist about my personal problems (..). But with the 

doctor, I say how I feel and whether to increase or decrease the dose. Strict-

ly about the drugs. I fully understand that you can’t expect both psychiat-

ric and psychological advice in a 20 minute visit. (..) But if you don’t have a 

psychologist, you can undergo treatment for years without results.”

With her salary earned in a subsidised job, Kristīne will not be able 

to afford regular private visits to a psychologist. An opportunity for 

her to make such visits appeared when she joined the local disabled 

people’s association and started volunteer work at its day centre. Ne-
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vertheless, not every interviewee who has had opportunity to consult 

a psychologist free-of-charge shares Kristīne’s positive experience. For 

instance, Sandra, who became interested in psychotherapeutic met-

hods 25 years ago, remembers talking to a psychologist who was still 

training at the time and “fumbled in her work” with patients of a day 

centre. Sandra believes that psychiatry users can best be helped by 

highly qualified psychotherapists. Most of the interviewed patients, 

however, do not have the opportunity to regularly see a psycholo-

gist, because their incomes (from an invalid pension or a subsidised 

job) are much too low to pay for private sessions. Unfortunately, psyc-

hological help, let alone psychotherapy, has not been systematically 

available to psychiatric patients at state-sector medical institutions, 

other public sector care establishments or day centres run by munici-

pal welfare departments. For example, Alīna, a psychiatric nurse who 

has worked with both inpatients and outpatients for many years, says 

that she often has to provide psychological counselling:

“We’re used to people wanting to talk, so we talk to them, try to explain 

why their family member behaves in such and such a way in a given si-

tuation... We discuss similar situations we may have had in our own lives... 

‘Such and such happened, and what we did was this and this....And my 

son or daughter did such and such and fixed the problem. See, you’re in a 

similar situation, why do you suppose you need to do such and such?’”

On the other hand, some patients who have been in hospital many 

times say that over the years they have formed a very positive, stable 

relationship with a particular psychiatrist. Not infrequently, the doctor 

has helped the patient more with his or her attitude and personality 

than pharmacologically. However, on the whole, the experiences ref-

lected in the interviews show that trusting relationships with a psyc-

hotherapeutic effect are, unfortunately, the exception rather than the 

rule. This was revealed by both patients and their family members. 

Lonija, whose teenage daughter was put in a psychiatric hospital se-

veral times, discovered over time that the therapeutic process badly 

needs a psychologist: 

“In Riga the stress is more on the drugs. But in Jelgava ... the doctor who 

was there the last time. He thinks that she is too withdrawn into herself 

and she needs to see a psychologist or psychotherapist. She needs to see 

them. Of course she doesn’t go by herself. But I think that if she’s in hospital 

there should be a specialist of this kind that she can talk to. If the doctor 

doesn’t talk to her, just prescribes drugs ... Except for an initial glance to 

see who the patient is. (..) I don’t know why there aren’t psychologists in 

the hospitals.”

Gaida recalled that some patients had managed to see a psychologist 

at the hospital where she was treated. Gaida was not among them, 

but she shared some of the comments made by her fellow patients 

about the psychologists: 

“I heard the following about one of them: “I got to hear from somebody el-

se what I already knew about myself.” (..) The help is aimed at helping you 

know yourself better ... But not so much at helping you cope with some 

of the problems caused by your illness. (..) But I think that what is needed 

more is an approach where you deal with certain problems in interacting 

with others or something... How to help them in situations where they are 

feeling down or are not dealing with the illness symptoms. Something 

practical like that which would directly help them with their illness.”

The stories told by Lonija and other family members as well as pa-

tients themselves regarding not very successful psychiatric treatment 

started in teenage years give rise to particular concerns. The teenagers 

felt misunderstood and confused, but instead of someone listening to 

them, they were given drugs to “remove” the symptoms. Several other 

psychiatrists agreed with the psychiatrist mentioned by Lonija that 

people with mental health problems could best be helped by invol-

ving a psychologist in their treatment. Dr. Dagmāra, a psychiatrist who 

has a contract with VAOVA (the national compulsory health insuran-

ce agency) for outpatient psychiatric care, says that a specialist from 

a related field would significantly increase her own limited ability to 

help patients: “There should be a psychologist working with the doctor in 

the outpatient service. It’s really needed! With the huge workload we have, 

there’s no time to explain or show anything. It’s physically impossible! We 

already have to do paperwork after work!”

In 2008, some hospitalised psychiatric patients had the exceptional 

opportunity to attend art therapy classes organised at the hospital by 

master’s students in the relevant field. Sandra shared some thoughts 

on these activities: “The art therapy classes helped us forget the mise-

rable hospital environment. We examined our own lives and souls in a 

peaceful and creative atmosphere. The main thing is to see how much 

light and strength we have in our lives in spite of the illness. Drugs enter 

people from outside, but various non-pharmacological methods can help 

the person marshal their own resources, and as a result to leave the hospi-

tal in a markedly better condition.” 

Conclusions

In summarising the views expressed by the study participants regar-

ding desired improvements to healthcare, mention should be made 

of a range of areas in which the needs of psychiatric patients, inclu-

ding persons with disabilities, are not currently being fully met. Firstly, 

the great contrast between conditions in psychiatric hospitals and 

the world outside hampers psychiatric patients’ ability to reintegrate 

into society after leaving hospital, especially those who have been in 

so-called closed wards or have been hospitalised for months or years 

because their families have abandoned them. Secondly, carers are 

still not infrequently excessively paternalistic, they do not put enough 

trust in patients, and sometimes confidentiality is breached. At the sa-

me time, patients are increasingly seeking greater independence i.e. 

they want to be more informed and to know more about their illness, 

its treatment, the effects of their medications etc. Thirdly, most of the 

study participants – carers as well as patients – believe that in order to 

reduce the severity of the illness, psychological or psychotherapeutic 

assistance is required in addition to drug therapy. (The study partici-

pants also stressed the importance of social assistance and at least a 
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limited activities programme for improving mental health. However, 

since these views do not relate to healthcare as narrowly defined, 

they will have to be analysed in another paper).

It is significant that, although the majority of interviewed chronic 

patients who have been hospitalised often criticise the conditions 

in psychiatric hospitals, they appear to have accepted the fact that 

they require hospitalisation from time to time. Those who have had 

the opportunity of attending a specialised day centre do not gene-

rally believe that this could fully replace hospital care. There are se-

veral explanations for this attitude. Firstly, there are currently too few 

day centres in Latvia, and the existing ones may be too far from the 

patient’s home (smaller municipalities rarely have the resources to run 

such centres). Secondly, the resources of day centres and their offered 

activities are usually geared towards just one segment of psychiatric 

patients, usually those with relatively serious and chronic problems. 

Therefore, they offer only a limited range of activities and few educa-

tional opportunities. Thirdly, if both people with psychiatric illnesses 

and people with intellectual disabilities are catered for at the same 

centre, the former prefer not to attend the centre because they do 

not want to be identified with the latter. Fourthly, for some psychiatric 

patients, time spent in hospital is like a much needed break, especially 

if they have tense relations with their families or stressful work lives. 

Many patients know when it is time to re-enter hospital for treatment 

and plan accordingly. And finally, a number of patients have encoun-

tered a doctor in hospital with whom they have a good relationship 

but who they cannot see as outpatients, either because the particular 

doctor does not offer this service or the hospital is located at least a 

few hours drive from the patient’s home. 

Therefore, in considering further mental healthcare reforms in Latvia, 

one of the things that should be kept in mind is patients’ wishes for 

care in hospital. In any case, the deinstitutionalisation policies which 

have been verbally favoured in post-Soviet Latvia must not be limited 

to reducing the number of psychiatric beds before the network of 

alternative care institutions has expanded and become more profes-

sionally based. It would be more advisable to look at the following 

solutions: 

1) moving inpatient care closer to the patient’s home (for example by 

shifting psychiatric wards to general hospitals)30 so patients do not 

lose their familial and social ties and, even more importantly, are not 

isolated spacially as a stigmatised category; 

2) further reducing the contrast between hospital conditions and the 

outside world by, for example, not putting patients with conditions of 

highly differing severity in the same ward, creating more open wards 

and less restrictive regimes for recovering patients, expanding occu-

pational therapy, and giving long-term patients the chance to conti-

nue their education; 

3) making short-term psychotherapeutic assistance available in the 

hospital. Especially in teenagers, the severity of illness could be con-

tained if they received psychotherapeutic assistance as early as pos-

sible, at the least during their first period of psychiatric hospitalisation. 

These patients could be saved from becoming taxpayer-funded resi-

dents of social care centres;

4) ensuring greater continuity in a patient’s inpatient and outpatient 

care, for example by allowing the patient to consult their doctor as an 

outpatient after being discharged as an inpatient, developing mobile 

team services, and, finally -

5) forming closer cooperation between carers and patients so that 

patients feel more informed during discussions with their doctors 

about medications and treatment methods, and having social wor-

kers or nurses conduct more training with patients and their families 

to familiarise them with the course of treatment, the effect of medica-

tions and other aspects of the care process.  

September 16, 2009.

30 The Convention stipulates that the state must provide “health services as close as possible to 
people’s own communities, including in rural areas” (Article 25, c).
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