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Comments on self-care as a human right linked to articles of core human rights treaties of the United Nations

The report should address self-care as a right of everyone, whether or not receiving support from others or providing support to others.  

Several articles of the Convention on the Rights of Persons with Disabilities (CRPD) are relevant to this topic.  Articles 12, 19 and 28 all have provisions related to rights to support or assistance that have bearing on self-care.  Article 12 (equal recognition as a person before the law/ legal capacity) requires the provision of support when needed in exercising legal capacity, which is conceived broadly to include informal support related to making large and small decisions, and not only formalized support arrangements that relate to legal undertakings.  As I have argued, the numerous forms of contemplation and reflection on one’s own life must not be overlooked as a support for decision-making.[footnoteRef:2]  Article 17 (physical and mental integrity) guarantees respect for an individual’s physical and mental integrity.  Self-care falls within an individual’s physical and mental integrity as well as the autonomous personhood protected by Article 12.  Articles 19 (living independently) and 28 (adequate standard of living) can address the need to make time for self-care in daily life needed to maintain one’s own well-being, home life, and connections to others in community, and for social protection schemes to allow for self-care (including rest and leisure) as part of a person’s basic needs. [2:  Legal Capacity from a Psychosocial Disability Perspective: A Discussion Paper, available at: https://www.academia.edu/88499651/Legal_Capacity_from_a_Psychosocial_Disability_Perspective_A_Discussion_Paper; Discernment as Process, Not Precondition, available at: https://www.academia.edu/39267688/Discernment_as_process_not_precondition; Rethinking Crisis Support: Matrix, Roadmap and Policy, available at: https://www.academia.edu/58553943/Reimagining_Crisis_Support_Matrix_Roadmap_and_Policy or at www.reimaginingcrisissupport.org. ] 


I have addressed the self-care dimension of Article 12 support related to the exercise of legal capacity and decision-making and conceptualizing a positive dimension of the Article 17 right to integrity that would include healing, in Reimagining Crisis Support: Matrix, Roadmap and Policy.  

When a person is doing self-care while experiencing a personal crisis, the obligations of others are to respect their self-care so long as it does not entail actions that harm anyone else, and to offer solidarity if active engagement of support is not desired.  What I mean by solidarity is maintaining a connection to be aware of needs that may arise, whether practical or emotional, with which the person may want support, and defending their self-care and existence from others who may want to intervene out of fear or ignorance or paternalism.  The state is then obligated to promote such solidarity-based action as a dimension of support services outside the health system for persons experiencing crisis, and as a kind of mutual aid that members of communities and families can practice with one another.  It is entirely compatible with other forms of support and creates the most positive environment for interpersonal support to be engaged in a way that responds to the person’s will and preferences.  

Beyond crisis experiences, self-care awareness could be a dimension of Article 8 of the CRPD with respect to persons with disabilities, expecting and accepting that all people will need to take care of themselves in the ordinary course of their days and sometimes in ways that require a time out from other activities and responsibilities.  It links therefore to the right to rest and leisure in the Universal Declaration of Human Rights as well as being instrumental to the right to the highest attainable standard of health.  As an aspect of the right to health, it cannot be subjected to definition or management by the health sector, it is rather an autonomous activity and right of individuals that needs to be respected and supported through solidarity-based law and policy, that is a means to realization of their right to health.  Article 22 on respect for privacy and home, and Article 16 on prevention of exploitation, violence and abuse, are also relevant to the obligation to respect self-care (along with the prohibition of involuntary interventions based on substitute decision-making or ‘best interests’ of adults, under Articles 12, 14 and 15, see General Comment No. 1, Guidelines on Article 14, and Guidelines on Deinstitutionalization[footnoteRef:3]).   [3:  Respectively, General Comment No. 1: CRPD/C/GC/1 (2014) (see also the correction of paragraph 27 in CRPD/C/GC/1/Corr.1); Guidelines on Article 14 (adopted in 2015): Annex to A/72/55; Guidelines on Deinstitutionalization: CRPD/C/5 (2022).] 


The Convention on the Elimination of All Forms of Discrimination is important here as well since women are routinely intruded upon in their personal space and time; other people and especially men are taught through many experiences and modeling by others that women can be intruded upon, while women are taught to expect this and accept this, to give up their personal space, time, energy, labor, personality, body and self.  Measures could be taken under Article 5(a) to address the entrenched patterns of societies relating to these stereotyped expectations of the sexes and their behavior based on a paradigm that devalues female interests and subjectivity and needs.  The rights of women to take time, space, energy and attention needed for self-care need to be expressed and elaborated in policy relating to their roles as mothers and caregivers (Article 5(b)), and in all areas of life (education, employment, health care, finances and benefits, recreation, sports and cultural life, measures for rural women, Articles 10 – 14) as a conscious awareness to proactively ensure respect for this dimension of privacy and autonomy routinely denied or infringed on.    

Children are intruded upon and need their personal space and time to be respected with great sensitivity given the role of adults in teaching children and guiding them while also having to meet their own needs and the needs of a whole family.  This could be addressed through the Convention on the Rights of the Child (CRC) under Article 3 (best interests of child as paramount principle), in conjunction with Article 7 (responsibility of direction and guidance taking into account child’s evolving capacities in exercising their rights) and Article 12 (due weight given to children’s views in accordance with age and maturity).  CRPD Article 7.3 adds the premise that children with disabilities must be respected in the weight given to their views on an equal basis as other children and be given disability- and age-appropriate support to express their views.  CRC Article 16 on privacy is also relevant.

Intersectionality among these dimensions that have defined some members of society as less worthy than others or less capable than others of self-care needs to be addressed – in particular, women and girls with disabilities (including women and girls with life experience of personal crisis, significant distress or trauma, or unusual perceptions).  


