	Appendix 1. Adaptation of WHO QualityRights Standards and Examples into CRPDAS Items
This appendix outlines the adaptation of WHO QualityRights standards and illustrative examples into CRPDAS items. “Included and adapted” refers to standards and examples that were reformulated into items describing clinicians’ behavior in practice, which respondents were asked to rate according to the frequency with which they engage in each behavior.  “Excluded” indicates standards and examples that were not transformed into questionnaire items, as they primarily pertained to institutional policy, legislation, environmental conditions, or characteristics of hospitalization settings. Some adapted items were included in the initial item pool but were subsequently excluded during the exploratory phase due to  low factor loadings.


	Theme 1: The right to an adequate standard of living (Article 28 of the CRPD)

	CRPDAS adaptation decision
	WHO QualityRights standard or example

	Excluded (hospitalization setting)
	The building is in good physical condition.

	Excluded (hospitalization setting)
	The sleeping conditions of service users are comfortable and allow sufficient privacy.

	Excluded (hospitalization setting)
	The facility meets hygiene and sanitary requirements.

	Excluded (hospitalization setting)
	Service users are given food, safe drinking-water and clothing that meet their needs and preferences.

	Excluded (hospitalization setting, institutional policy)
	Service users can communicate freely, and their right to privacy is respected.

	Excluded (hospitalization setting)
	The facility provides a welcoming, comfortable, stimulating environment conducive to active participation and interaction.

	Excluded (hospitalization setting, institutional policy)
	Service users enjoy a fulfilling social and personal life and remain engaged in community life and activities.

	Included and adapted (item 7, subscale 2): “Believes that every patient should be allowed to maintain contact with people outside the hospitalization facility without restriction”
	Unrestricted access to telephone, e-mail and postal services, to communicate with people outside the facilities.

	Adapted item: “Believes that the number or duration of visits patients have with their visitors should not be restricted”* 
	The institution has open gates and visitors can come in without restriction.

	Theme 2: The right to enjoyment of the highest attainable standard of physical and mental health (Article 25 of the CRPD)

	CRPDAS adaptation decision
	WHO QualityRights standard or example

	Excluded (institutional policy, legislation)
	Facilities are available to everyone who requires treatment and support.

	Excluded )hospitalization settings(
	The facility has skilled staff and provides good-quality mental health services.

	Excluded )hospitalization settings(
	Treatment, psychosocial rehabilitation and links to support networks and other services are elements of a service user-driven recovery plan and contribute to a service user’s ability to live independently in the community.

	Excluded  )hospitalization settings(
	Psychotropic medication is available, affordable and used appropriately.

	Excluded (institutional policy(
	Adequate services are available for general and reproductive health.

	Included and adapted (item 6, subscale 2): “Informs patients about their right to consult another specialist regarding their treatment” 
	Service users can consult a psychiatrist or other mental health staff when they wish.

	Included and adapted (item 6, subscale 1): “Ensures that the treatment or rehabilitation plan is developed together with the patients” 
	Individual recovery plans are used and reviewed
regularly with the service users.

	Theme 3: The right to exercise legal capacity and the right to personal liberty and the security of person (Article 12 and 14 of the CRPD)

	CRPDAS adaptation decision
	WHO QualityRights standard or example

	Included and adapted (item1, subscale 1): “Ensures that patients’ preferences regarding continuation of treatment and/or rehabilitation are clarified”
	Service users’ preferences for the place and form of treatment are always a priority.

	Excluded (hospitalization setting, institutional policy)
	Procedures and safeguards are in place to prevent detention and treatment without free and informed consent.

	Included and adapted (item 3, subscale 1): “Informs patients that they have the right to access their medical records” 
	Service users have the right to access to their personal health information.

	Included and adapted (item 7, subscale 1): “Maintains medical confidentiality and discretion regarding patients” 

Adapted item: “Ensures obtaining a confidentiality waiver from the patient when it is necessary to share information with additional parties”*
	Service users have the right to confidentiality.

	Included and adapted (item 2, subscale 1): “Makes every effort to conduct a shared decision-making process with patients” 
	Patients are involved in shared decision-making

	Adapted: “Informs the patients about their right to file a complaint and/or receive legal representation and advice”*
	Contact details of legal representatives are posted in all areas of the institution; 
Service users can exercise their legal capacity and are given the support they may require to exercise their legal capacity.

	Theme 4: Freedom from torture or cruel, inhuman or degrading treatment or punishment and from exploitation, violence and abuse (Article 15 and 16 of the CRPD)

	CRPDAS adaptation decision
	WHO QualityRights standard or example

	Excluded (hospitalization settings)
	Service users have the right to be free from verbal, mental, physical or sexual abuse and physical or emotional neglect.

	Included and adapted (item 1, subscale 2): “Utilizes alternative, non-restrictive methods for dealing with crisis situations” 
	Alternative methods are used in place of seclusion and restraint as a means of de-escalating potential crises.

	Excluded (hospitalization setting, institutional policy)
	Electroconvulsive therapy, psychosurgery and other medical procedures that may have permanent or irreversible effects, whether performed at the facility or referred to another facility, must not be abused and can be administered only with informed consent.

	Included and adapted (item 5, subscale 1): “Ensures that patients are aware of the medications they receive, their purpose, and side effects” 
	No service user is subjected to medical or scientific experimentation without his or her informed consent.

	Excluded (hospitalization setting, institutional policy)
	Safeguards are in place to prevent torture or cruel, inhuman or degrading treatment or other forms of ill-treatment and abuse.

	Included and adapted (item 2, subscale 2): “Discusses with patients various de-escalation methods and strives to consider their preferences” 
	Alternatives to coercive practices (de-escalation plans) are discussed and prepared jointly by the team and the service user.

	Adapted item: “Uses medication as a tool for regulating patients' behavior”*
	Patients feel pressured by their psychiatrist to take medications; “over-medication” is used to manage behavior.

	Theme 5:  The right to live independently and be included in the community (Article 19 of the CRPD)

	CRPDAS adaptation decision
	WHO QualityRights standard or example

	Included and adapted (item 3, subscale 2): “Makes efforts to find community housing arrangements for patients” 
	Service users are supported in gaining access to a place to live and have the financial resources necessary to live in the community.

	Included and adapted (item 4, subscale 2): “Invests efforts to integrate patients into work or studies during hospitalization” 
	Service users can access education and employment opportunities.

	Included and adapted (item 5, subscale 2): “Acts to fulfill patients’ right to vote in elections (general or municipal)” 
	The right of service users to participate in political and public life and to exercise freedom of association is supported.

	Included and adapted (item 4, subscale 1): “Acts according to the principle that every patient can integrate into the community, regardless of the degree of disability” 
	Staff belief that people have to be well enough to live in the community; Service users are supported in taking part in social, cultural, religious and leisure activities.



* Item was excluded during the exploratory phase due to low loading.
