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European Convention on Human Rights

Pretty v. UK (2002); Goodwin v. UK (2003)

* The bedrock of the Convention
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Dignity’s roots

A philosophical and legal concept with a life
well beyond these domains

A right or a value on which other rights are
based?

e Status

* A status held by virtue of being a human
being

e A status held by virtue of humans’
creation by a supernatural power

* A status bestowed by others

This Phaoto by Unknown Author is licensed under CCRY
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A useful
concept?

McCrudden (2008): not a firm or universal
grounding for judicial decision-making and
a potential vehicle by which cases can be
decided on non-principled bases

Snacken (2022): ‘a container concept
lacking consensus in a pluralistic society’



Personal dignity (standards people hold themselves to);
Social dignity (standards people are held to);

Status dignity (community standards for how members should be

Killmister treated).

(2010):

Dignity’s

Bodily integrity

CRIE s

Imagination and thought

Emotions
Affiliation
Nussbaum Cpljf:\i::tlisgavii: other species
(2006): Play

Control over one’s own environment
Capacity?




Dignity’s resilience
Hugely dominant concept in legal texts post WWI|I

Whereas recognition of the inherent dignity and of the equal and
inalienable rights of all members of the human family is the foundation

of freedom, justice and peace in the world.

All human beings are born free and equal in dignity and rights. They are
endowed with reason and conscience and should act towards one

another in a spirit of brotherhood.
Article 1

Universal Declaration on Human Rights


https://www.flickr.com/photos/un_photo/31145729760/
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No one shall be subjected to torture or
to cruel, inhuman or degrading

International

Cgvenant on treatment or punishment. In

. . particular, no one shall be subjected
C|V|l and without his free consent to medical or
POlitiCal nghtS scientific experimentation.

Article 15



Dignity’s resilience in international human
rights law

e

A view of dignity
related to one’s

status as a human
being

To be treated ‘in ways
appropriate to the

kind of thing we are’
(Killmister, 2010, p.
23)
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... seeking to-promote the common good,
with due observance of Prudence, Justice
and Charity, so that the dignity and freedom
of the individual may be assured, true social
order attained, the unity of our country
restored, and concord established with other
nations

-

Do hereby adopt, enact, and give to ourselves
this Constitution




Right to protection of the person

Includes aright to protection of psychological as well as physical
Integrity

* Dignity, autonomy, privacy
Respect forthe person

Autonomy

Right to privacy Value of dignity

Simpson v. Governor of
Mountjoy Prison [2019]



Grundgesetz (Germany)

Die Wurde des Menschen ist unantastbar.
Human dignity is inviolable.

To respect and protect it is the duty of all state
authority.

Article 1

Artikel 1

(1) Die Wisde dos Menschen &2 unantasthar.
tu achten und zu schilzen i Verpflichtung a
taadlichen Gewalt,

(2) Dt Deutsche Volk Bckennt sich dares
inverletzlichen wnd waveriuflerlichen Mensch
rechten als Grundlage jeder memschlichen Geme
:&:!\.;ﬁ. des Friedens und der Gerechsigkeit in

elt.

(3) Dic nachfolpenden Grusdrechic binden
<tzgebung, Verwaltung und Rech
Jnmi((dbﬁ! 8" JIhis Photo by Unknown Author is

This Phota by Unknown Author is licensed under CC BY
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Constitucion
Espanola de 1978
(Spain)
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The dignity of the person, the
inviolable rights which are
inherent, the free
development of the
personality ... are the
foundation of the political
order and social peace.
(Article 10(1)).

I

I
|

APROBADA POR LAS CORTES EN SESIONES PLENARIAS
DEL CONGRESO DE LOS DIPUTADOS Y DEL SENADO CELEBRADAS
EL 31 DE OCTUBRE DE 1978

RATIFICADA POR EL PUEBLO ESPANOL EN REFERENDUM
DE 6 DE DICIEMBRE DE 1978

A

This Photo by Unknown Author is licensed under CCBY-NC-ND
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Constituicao
da

Republica
Federativa
do Brasil de

1988 (Brazil)

CONSTITUICAO

REPUBLICA FEDERATIVA DO BRASIL
1988

The Federative Republic of Brazil ... is
founded on: the dignity of the human
person.


http://chaconjerry.blogspot.com/2017/07/concurso-de-diretores-constituicao-da.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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USA

‘Prisoners retain the essence of human dignity
inherent in all persons. Respect for that dignity
animates the Eighth Amendment prohibition
against cruel and unusual punishment’.

'The basic concept underlying the Eighth
Amendment is nothing less than the dignity of
man. Atkins v. Virginia (2002); Trop v. Dulles
(1958).

Plata v Brown (2011)

Salinas Valley State Prison
July 29, 2008

Correctional Treatmg
ing [ B Il s LhisPhata by Unknown Authoris licensed under CCRY-SA-NC
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Canada

Starson v. Swayze (2003)

‘The right to refuse unwanted medical
treatment is fundamental to a person’s
dignity and autonomy. Thisrightis
equally important in the context of
treatment for mental illness’ (para 75)




Fundamental Rights of
the European Union

Charter of

Human dignity is inviolable. It
must be respected and

protected.

Article 1



Dignity and forensic mental health settings




United Nations
Principles for the
Protection of
Persons with

Mental Illness
(1991)

Every person with a mental illness
shall have the right to be treated
with humanity and respect for the
inherent dignity of the human
person.

Principle 1.2



Recommendation
CM/Rec(2004)10
on the protection
of the human rights
and dignity of
persons with
mental disorder

Persons with mental disorder shall be
treated with respect for their human
rights and dignity.

The dignity and autonomy of such
persons shall be respected in all
circumstances.

Article 4




United Nations Convention on the
Rights of People with Disabilities
(2006)

The purpose of the present Convention
Is to promote, protect and ensure the
fulland equal enjoyment of all human
rights and fundamental freedoms by all
persons with disabilities, and to
promote respect for their inherent
dignity.

Article 3 — General Principles

(a) Respect forinherent dignity,
individualautonomy including the
freedom to make one’s own choices,
and independence of persons.







World Medical Association (WMA)
Declaration of Geneva (2017)

UNESCO
Universal Declaration on Bioethics and
Human Rights (2005)

General Medical Council (UK)
Good Medical Practice (2024)

Canadian Medical Association

Code of Ethics (2018)

Irish Medical Council
Guide to Professional Conduct and

Ethics (9th edition, 2024)

Australian Medical Board

Code of Conduct (2020)

World Psychiatric Association (WPA)

Madrid Declaration (2011)

American Psychiatric Association (APA)

Ethics Principles (2013)

European Psychiatric Association (EPA)

Code of Ethics (2018)

Royal College of Psychiatrists (UK)

Core Values (2018)

“l will respect the autonomy and dignity of my patient.”

“Human dignity, human rights and fundamental freedoms are to be fully respected.”

“You must treat patients as individuals and respect their dignity.”

“Always treat the patient with dignity and respect.”

“You must show respect for patients and colleagues, and treat them with dignity at all
times.”

“Treat patients with respect, dignity, compassion and care.”

“Psychiatrists shall respect the humanity, dignity and autonomy of all patients.”

“Respect for human dignity.”

“Ethical care must aim to enhance the dignity and self-determination of persons with

mental illness.”

“Psychiatrists must promote and protect the dignity of their patients.”



Dignity and research
In medicine

Dignity often used in ambiguous
ways or synonymous with good
conditions

* Self-report measures of
experiences of dignity
(Chochinov et al, 2008) (Ota et al,
2019)

Need for more legal—medical
dialogue

Patient Dignity Inventory

For each item, please indicate how much of a problem or
anmanrn-fHhaos haun-Raarn fae-simes-iatihim the oot fassr Adacse
coicein tnese nave oeen 10i yYOuU willin uie idst 1Iew uays.

. Not being able to carry out tasks associated with daily living (eg. washing

myself, getting dressed).

2. Not being able to attend to my bodily functions independently (eg. needing

assistance with toileting-related activities).

Fyneriancina nhveirallv disiraccina avmntame («iich ag nain chartnass nf

—  Not a problem

1

~>  Aslight problern

« A problem

w

+ Armnajor problem

E=N

o Anoverwhelming
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Dignity and
psychiatry

Plunkett & Kelly (2024): an underused concept
despite its obvious relevance

* Plunkett et al (2022): advocate for recognition
that undermining dignity be viewed as an
latrogenic harm

Kennedy and Davoren (2025): consciousness
and free will form the bedrock of human dignity

* Several studies examining experiences of
dignity in different settings/contexts (Griffith
and Griffith 2024)
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Dignity and
Inhuman or
degrading
treatment
or
punishment

Article 3, European Convention on
Human Rights

No one shall be subjected to
torture or to inhuman or degrading
treatment or punishment

No exceptions or derogations
(unlike right to liberty in Article 5)



Inhuman and
Degrading

O et DS DOV e r~ONsm;£ LEUROPE Article 3 ECHRis a value of civilisation
closely bound up with respect for human
dignity (Bouyid v. Belgium, 2015)

Article 3 is the source of by far the most
references to dignity in its decisions

The Court is four times more likely to find a
violation of Article 3 if it mentions dignity
(Fikfak and Izvoroza, 2022)

Intermediary principles (Kant)

IhisPhata by Unknown Author is licensed under CCBY-SA-NC
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Dignity and Article 3

Clear link between prohibitions on torture,
inhuman and degrading treatment, and dignity

Article 3’s concepts of inhuman and degrading
treatment provide a useful ‘proxy’ for treatment
which breaches dignity

Especially in forensic mental health
settings/prison when examined by the ECtHR

ST YOI N 1 W2 T AT TG S0 YO, 1) T DM ISt o TS e e




The meaning of dignity in
Article 3

Snacken (2015, 2021): being seen as human

* Notbeing reduced to a single status

Core components to find a violation of Article 3:

Physical and mental suffering

Fear

Anguish

Feelings of inferiority

Humiliation and debasement

Breaking physical and moralresistance

Focus on bodily integrity and physical and
mental well-being as well as one’s sense of
integrity and self-worth




Violations of Article 3

O’Rourke’s proposed definition:

‘an interference with a core aspect of the
personality, which the person is situationally
powerless to avoid’ (2024, p.159)
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Issues to be addressed on the ward level

2.1.
2.2,
2.3,
24.
2.5.
2.6.
2.7.
2.8.
2.9,

admission of patients — procedures, regulations

placement of patients in the rooms

different regimes of observation

daily activities provided for the patients

presence of medical and paramedical staff

treatment plans and teamwork

medication (availability, possible excessive use, chemical restraints)
availability of psychotherapeutic treatments and psychosocial interventions
interpatient violence

Special issues

ke
32
3.3,
3.4.
3.5
3.6.

3.7,
3.8.
3.9.

use of restraints and seclusion

outdoor exercise

categories of patients under special regimes

restrictions concerning possessions, searches

ECT

vulnerable categories (including juveniles and children, long-term patients,
physically handicapped persons)

contacts with the outside world (visits, access to telephone)

prevention of suicides

biomedical research

Assessment of material conditions

4.1.

4.2.
4.3.

living conditions in different wards — layout of the rooms (privacy issues),
access to light, temperature

clothing and personal items

food

CPT Checklist, 2009



Article 3 and
forensic mental
health settings

[Context of deprivation of liberty]

Article 3 requires that States ensure the health and
well-being of those deprived of their liberty
Cases have revolved around:

* Right of access to adequate medical care

e Restrictions on use of coercive and non-
consensual measures

* Involuntary treatment
* Poor physical and material conditions

Article 5 (right to liberty) and Article 8 (right to
respect for private life) also commonly invoked

This Phaoto by Unknown Author is licensed under CCRY
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Article 3 is absolute

No excuses or justifications on the
grounds of a lack of resources will
justify a breach of Article 3

* Including shortage of places
Claes v. Belgium (2013)

Feelings of inferiority and
powerlessness call for increased
vigilance in reviewing compliance of
conditions with Article 3

(Rooman v. Belgium, 2012; Dybeku v.
Albania (2007))




Adeqguate medical assistance

The duty of states to ensure that the health and well-being of those
deprived of their liberty are adequately secured includes a
requirement to provide ‘adequate’ medical assistance

The Court has recognised that people deprived of their liberty and
who have a mental disorder have particular vulnerabilities



Adequate medical
assistance
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Special care is needed to guarantee that the
conditions of detention correspond to the
person’s needs Jeanty v. Belgium (2020);
Fernandes de Oliveira v. Portugal (2019)

Examination and diagnosis is not enough,
proper treatment and medical supervision by
qualified staff is necessary Murray v. the

Netherlands (2016); Rooman v. Romania
(2012)

Insufficient care and poor material conditions
found to breach Article 3 Strazimiriv. Albania
(2020)
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Adequate medical
assistance

Keeping comprehensive records is
required as part of the obligation

Diagnosis and care must be prompt
and accurate

Must have a comprehensive
therapeutic strategy aimed at
adequately treating the illness and
preventing aggravation — responding
to symptoms is not enough

‘ I

J
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Restraints

Aggerholm v. Denmark; MS v. Croatia (No.2)

Restraints must be used:
* Only as a measure of last resort

* When their application is the only means available to prevent immediate
or imminent harm to the patient or others

* Only for the period of time which is strictly necessary for that purposes



Restraints

MS v. Croatia: use of physical restraints for 15 hours with the stated
aim of preventing attacks and to calm the patient

* Neither necessary nor proportionate
* Violation of Article 3

Aggerholm: Strapping to restraint bed for 23 hours

* Not the only means available to prevent immediate or imminent
harm

e Violation of Article 3



Involuntary treatment

Domestic law on consent must be followed

The Court’s view is that it is for medical authorities to decide on the
therapeutic methods to be used

Force is permissible to preserve the physical and mental health of
patients who do not have the decision-making capacity to decide
the question of treatment for themselves

The Court examines
* Whether the medical necessity actually exists
* Whether procedural guarantees for the decision exist and are complied
with
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The link between liberty and
iInhuman and degrading
treatment

Rooman v. Belgium (2012)

“There exists a close link between the “lawfulness”
of the detention of persons suffering from mental
disorders and the appropriateness of

the treatment provided for their mental condition”.

“Any detention of mentally ill persons must have a
therapeutic purpose, aimed specifically, and in so
far as possible, at curing or alleviating their mental-
health condition, including, where appropriate,
bringing about a reduction in or control over their
dangerousness”.




Detention for
protection alone will
not comply with
Article 5

“The deprivation of liberty contemplated by
Article 5 8 1 (e) has a dual function: on the
one hand, the social function of protection,
and on the other a therapeutic function that
Is related to the individual interest of the
person of unsound mind in receiving an
appropriate and individualised form of
therapy or course of treatment. The need to
ensure the first function should not, a priori,
justify the absence of measures aimed at
discharging the second”.



... “itis essential to verify whether a link has been maintained between
the initial aim of detaining the applicant and the appropriateness of
the treatment provided to him: only if this condition is fulfilled can the
deprivation of liberty be considered lawful”.

... “the Court will examine the appropriateness of the institution in
question and, in this context, the constituent elements of

the treatment offered to the applicant. It will ascertain whether

the care provided was such as to bring about an improvement in the
applicant’s health and a reduction in the degree of danger posed by
him, and to promote the prospects of release”.




'l In-prison
mental health

care




Article 3’s requirements

* Adequate medical assistance must be provided to people in prison

* Comparable to the outside, compatible with human dignity taking
account the demands of imprisonment (Blokhin v. Russia (2016))

* This may go so far as to require transfer from prison to specialist
facilities without ‘delay’ Pankiewicz v. Poland (2008)

* Must permit preparation for release Murray v. the Netherlands (2016)




Article 3’s requirements

Recognition that prison poses a higher risk of
suffering and has negative effects on health

Closer vigilance to how people in such
situations are treated

Applicant must prove ‘beyond a reasonable
doubt’ that the conditions breach Article 3

However, reports of monitoring bodies
influence the Court




Sy v. Italy (2022)

Detention for two years in an ordinary prison

Italian court orders to transfer him to a psychiatric care facility
not enforced

Unsuitable conditions, not therapeutic treatment plan:
‘therapeutic abandonment’

Breaches of Article 3 and Article 5



Miranda Magro v. Portugal (2024)

* Detained in psychiatric unit of a prison hospital

* The evidence did not show that the applicant had an individual
therapeutic plan, individualised, continuous and specialist care,
or follow-up treatment or appropriate therapy and medication

* The administration of drugs was not accompanied by a
comprehensive treatment strategy



Miranda Magro . Thisexposed him to arisk to his health

and feelings of distress, anguish and

Portugal (2024) fear

e \Violation of Article 3

Also violated Article 5: the environment
in the prison was not suitable for

treatment and broke the link with the
basis for detention






Cyprus (Republic
of)

France

Turkey

Slovenia

Italy

Romania

Austria

Ireland, Republic
of

Belgium

Sweden

Croatia

United Kingdom:
England & Wales

Hungary

United Kingdom:
Scotland

Faeroe Islands (
Denmark)

Portugal

133.7
132.9
124.5
122.4
117.3
116
115.3
114.1
110.7
109.1
108
101.5
100.9
100
99.7

155.8



Prisoner Population on Monday 23rd June 2025

INSTITUTION

Number in
Custody

Mattresses
on floor

Date to
Date TR

No. On Temp
Release*

No. On Trial/
Remand

Total
Prisoners in
System**

Bed
Capacity

% of Bed
Capacity

Mountjoy (m)

983

70

169

24

1,216

814

121%

Mountjoy (f)

183

11

96

48

289

146

125%

Training Unit

97

0

1

0

102

96

101%

Cloverhill

77

544

122%

Wheatfield

38

730

109%

Midlands

80

1,101

118%

Portlaoise

4

277

123%

40

40

233

4

4

Cork

363

59

55

430

Limerick (m)

389

42

44

440

Limerick (f)

90

0

36

127

Castlerea

436

40

39

484

Arbour Hill

136

0

0

151

Loughan House

124

0

15

12

0

162

Shelton Abbey

109

0

11

13

0

143

Totals

5,442

421

26

558

1,064

6,196

MAaHracene An flanr firnirae Aara inahiAdAaA in Hha niimmbar in Anictadur Aaaliiran
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Article 8 and consent

There must be protection for the OH
individual against arbitrary interference

with the right to private life in domestic C I —_ N

law RD and IMD v. Romania (2021)

Forced administration of medication is a CI
serious interference with Article 8 rights

and must be based on a law with

adequate safeguards against

arbitrariness

This Phato by Unknown Author is licensed under CC BY-SA
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XV Finland (2012)

Applicant was involuntarily admitted
Forcible administration of medication

Held this was done without proper legal safeguards

* Decisionto detainincluded automatic
authorisation to proceed to forcible
administration of medication if the applicant
refused treatment

* Decision-making rested exclusively with doctors
and regardless of applicant’s wishes

* Decision-making of doctors was free from any
kind of immediate judicial scrutiny

* Noremedy available to seek court’s ruling on
lawfulness including proportionality of the
forcible administration of medication




Storck v. Germany (2005)

Private psychiatric hospitals

e State did not have effective control
over private institutions and failed in
its positive obligations under Article 8
regarding provision of consent

* Highly critical of failure to explore
wishes of the person involved




RD and IMD v.
Romania (2017)

Lack of domestic law to provide a
framework on how to obtain
informed consent from people
with serious mentalillness, who
were under guardianship

* No domestic law on how to
proceed when they refused
medical treatment

* Must have a domestic law
setting out clearly when non-
voluntary treatment can occur
and the safeguards applicable




(':0" People aged 16 years and older
ne of these options 1-3 is appropriate when establishing consent (please tick as appropriate)

1. The indi
g?ae ‘ndividual has consented to vaccination with COVID-18 vaccine and has been provided with written informat

5 ThEIAaNA
€ individual does not agree with COVID-19 vaccination and should not be vaccinated, OR

3. The individual cannot consent and they are being vaccinated with COVID-19 vaccine according to their benefit
wiil and preference, AND

T,i-.'e_" above is record‘%d in their healthcare record and includes information about any consultation that has take
piace 1o help determine their will and preference.

UNCPRD
Assisted Decision-Making (Capacity) Act 2015
Supported | . | |
Update to the Guide to Professional Conduct & Ethics for Registered
Ty - I Medical Practitioners (2024) and Code of Professional Conduct & Ethics
deCISIOn ma kl ng for Registered Nurses and Registered Midwives (2025)

Mental Health Bill (2024)



14.5

14.6

14.7

An assessment that a patient lacks capacity to make a particular
decision does not imply that they are unable to make other decisions or
that they will be unable to make this or other decisions in the future.

Adults who are considered not to have decision-making capacity are
entitled to the same respect for their dignity and personal integrity as
any other person. You must seek and listen to their views and involve
them in decisions about their healthcare to the extent that they are
willing and able to be involved.

Where a person lacks capacity to make their own decision, you:

* Must give effect, as far as is practicable, to the patient’s past and
present will and preferences.?”

* Must consider the patient’s beliefs and values and any other factors
the patient would be likely to consider if they were able to do so.

* Must consider the views of any person named by the patient as
a person to be consulted, and any decision-making supporter or
person with legal authority to act on behalf of the patient.

= May also consider the views of any carer of the relevant person,
anyone who has a bona fide interest in the welfare of the relevant
person, or healthcare professionals.

= Must act in good faith and for the benefit of the person.

* Must act in a manner that minimises the restriction of the person’'s
rights and freedom of action.

* Must have due regard to the rights of the person to dignity, bodily
integrity, privacy, autonomy, and control over his or her financial
affairs and property.

= Must consider the likelihood of the patient recovering capacity and
the urgency of making the intervention prior to, or to promote, such
a recovery.

* Must ensure that decisions you make are proportionate to the
significance and urgency of the situation and are as limited in
duration as is possible in the circumstances.



14.5 An assessment that a patient lacks capacity to make a particular
decision does not imply that they are unable to make other decisions or
that they will be unable to make this or other decisions in the future.

14.6 Adults who are considered not to have decision-making capacity are
entitled to the same respect for their dignity and personal integrity as
any other person. You must seek and listen to their views and involve
them in decisions about their healthcare to the extent that they are
willing and able to be involved.

14.7 Where a person lacks capacity to make their own decision, you:

* Must give effect, as far as is practicable, to the patient’s past and
ill and preferences,?”

* Must consider the patient’s beliefs and values and any other factors
the patient would be likely to consider if they were able to do so.

* Must consider the views of any person named by the patient as
a person to be consulted, and any decision-making supporter or
person with legal authority to act on behalf of the patient.

= May also consider the views of any carer of the relevant person,
anyone who has a bona fide interest in the welfare of the relevant
person, or healthcare professionals.

= Must act in good faith and for the benefit of the person.

* Must act in a manner that minimises the restriction of the person’'s
rights and freedom of action.

* Must have due regard to the rights of the perso
integrity, privacy, autonomy, and control over his*e
affairs and property.

= Must consider the likelihood of the patient recovering capacity and
the urgency of making the intervention prior to, or to promote, such
a recovery.

* Must ensure that decisions you make are proportionate to the
significance and urgency of the situation and are as limited in
duration as is possible in the circumstances.
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Assessment by the
CPT in Europe

Human Rights Education for Legal Professionals

The European Committee for the
Prevention of Torture and Inhuman or
Degrading Treatment or Punishment

Visits places people are deprived of
their liberty usually every 4 — 5 years to
assess compliance with Article 3

Writes report to the authorities with
recommendations, usually made public

Empirical research:

* Awareness of this body amongst
people in prisonis low (10-29%)

van derValk, Aizpurua & Rogan, 2021; Aizpurua, E., Valk, S. V. D., Rogan,
M., & Caravaca-Sanchez, F. (2025).



PT 2020: Clinic viewed as “prison-like” and not
therapeutic

MD 2020 AL (2023): Patients guarded by prison staff

XK (2020): Treatment limited to pharmacological therapy
and occasional consultations with a psychiatrist

MK (2023): Mechanical restraint used in view of other
patients and patients not under continuous direct
supervision

AL (2023): Overcrowding

CPT
concerns
since 2020

What are the measures of
dignity?



Dignity from the perspective of the person

What does dignity mean from the point of view
of the detained person/patient?

Lower self-rated dignity is associated with
higher perceived coercion on admission,
better insight, and more negative symptoms
(Plunkett, 2022)

Involuntary patients reported higher levels of
dignity compared with voluntary patients -
?role of safeguards and involvement of the
person




What is dignity to the person?

Research from PRILA and POIRE research projects (with people in
prison, along with staff)

* Examining views of human rights monitoring bodies/NPMs,
complaints procedures, and rights in general

* Rights are both highly abstract and highly concrete in the
understanding of detained people

* Low expectations of how they should be treated
* Concerns about making complaints



“Now we have toilet, shower, like we are
allowed X-boxes if you are on the
enhanced wing. What more can you get
like. | don’t think you can get any more; you
know what | mean”.

(IE, P40)



“There are certain times you would say to
yourself this is wrong or like you feel like
(complaining), but | haven’t done it, you know.
.... You could make trouble for yourself in here
and to me the quietest way Iis the best
normally”.

(IE, P29)



“No, I'd never really questioned anything,
like I'd be afraid, do you know, If you
gquestion too far into something you might
be known as a troublemaker and then
things could get worse for you, do you
know that sort of way”.

(IE, P19)



Experiences of
complaining

Generally low trust in complaints mechanisms, but still
used especially by those in segregation and serving long
sentences

* Low sense thatrights are protected is associated with
usage of complaints procedure

* Greater confidence in staff is associated with greater
satisfaction with complaints procedure

van der Valk, Aizpurua and Rogan
(2021)

Aooepted: 13 July 2031

Sophie van der Valk

Schenl of Law, Trinky College Dubln, Trinkty
Resmarch In Social Scenoss {TRSS). Dubbn, reand

bl vam der Valks School of Law, Trinity
ulin Trinity Research in Social Sciences
CTRISS), Gth Foer Suherland Gentre, frts
Buikling Trinlty College Dulslin Duslin, Dreland
Emait vandersgstod

“[Y]ou are better off talking to a £***** wall”: The
perceptions and experiences of grievance procedures
among incarcerated people in Ireland

| Eva Aizpurua™ | Mary Rogan

Abstract

The ways In which grievance procedures are wed and perceived
biy incarcerated people rakse important questions about the opera-
tion of procedural pastice and legal consclousness and mobiliza-
tion schalarship ln settings where rights are especially vulnerable
This paper analyzes perceptions and usage of the grievance proce-
dure for incarcersted people using survey data from people
[N = 508} In three prisons in Ireland We find that incarcerated
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Ways forward

Dignity is a concept shared by
both the law/human rights and
forensic mental health worlds

Need for inter-disciplinary
dialogue on what we mean when
we talk about dignity, and what
the content of its protection
should be

ThisPhoto by Unknown Author is license

dunder CCBY-SA


https://www.geograph.org.uk/photo/7673425
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/

Need for further examination of what both patients and
practitioners view as:

* Dignity-violating; and
* Dignity-promoting

practices and experiences informed by legal analysis and
experience






The women who were singers in the West
lived on an unforgiving coast.

| want to ask was there ever one

moment when all of it relented-

when rain and ocean and their own

sense of home were revealed to them
asone andthe same?

After which
every day was still shaped by weather,
but every night their mouths filled with
Atlantic storms and clouded-over stars
and exhausted birds?

And only when the danger
was plain in the music could you know
the measure of their true rejoicing in

finding a voice where they found a vision.

Eavan Boland, The Singers




Thank you

mary.rogan@tcd.ie
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the European Union's Horizon 2020 research and
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