                          Assignment for Module 5
                             Juan’s testimony  

Abstract –
In any nature of illness when clients have gone through either physical or mental illness, it often affects the client, family members and the community which have related to the individual biologically and tribally. In Melanesian culture family ties remains the prominent thing for familial trust and harmony. Definitely this was practiced from the original ancestors. 
At this present decade though Christianity had taken its course in most communities, people still interact with each other for means of communication, cooperation and non formal education.  It is through these ways that people feel belonging then have to strive for survival and find help to solve problems of their livelihood.  Primarily, integrated community mental health services is the important aspect of the mental health care as it had been practiced here that community oriented type of care is convenient to patients when discharged from the mental health hospital. Clients will have to be discharged back to the communities for community social care rehabilitation services by the psychiatric health personnel’s.
Introduction:

Integration of community mental health services has to be a prime goal; being provided by the mental health services, endeavours to contribute to the achievement of the general aims of the mental health services. It had been observed that failure to regularly carryout such services due to lack of transport and finances results in, relapsed cases, discrimination on family members, lack of continuity of treatments, lack of trust in the services, increase stigma on the institutionalized care; also patients and sometimes media propaganda about the mental health services because a restless relapsed patient sounds louder than a physically sick calm client. Concurrently, patients are still seen neglected by their own relatives who have had no concern for them due to refrain of being attached with the social stigma. This is very obvious in towns where there is overcrowding, inflation on cost of living, unemployment and scarcity of land resources for gardening. Further in to this writing the essay will continue to discuss some situations which infringed Juan’s rights of access to mental health care and some other situations which were adequately fulfilled concerning Juan’s right to access to mental health care, comparing my observations and experience to client Juan’s testimony.

     Infringements of Juan’s right of access to mental health care.
 It was generally mentioned in Juan’s testimony that he had been sick for the last 20 years.

1. Why do they have to wait for such a long time before attending to the services until his judgment was impaired leading to being violent? , Presumably, his relatives due to stigma attached to the mental illnesses could not bring him to the services for the psychiatric assessment.
2. No access to any community mental health services probably is responsible for Juan’s psychiatric relapses in the community in which he has to be taken back to the psychiatric hospital.
3. No logistics or especially the transport to run the community rehabilitation programmes and psychotropic drug supplies prior to shortages.

4. No informed consent or explanation on prescribed treatments, hence the client and probably the relatives have not understood well about the benefits and the side-effects of the psychotropic medications; this has lead to lack of supervising Juan’s treatments and compliance.
5. There’s lack of privacy in the hospital which Juan had lost his belongings. The staff of the hospital should have been responsible to keep his belongings safe on admission.    

6. Twice he had been experiencing being inhuman, degraded and mistreated on the subject of his mental illness episode and was undergone an involuntary admission. In the case of this country’s current mental treatment act, the petition has to be presented in the presence of the magistrate by a relative, police or health professional.  
7. Sadly, due to Juan’s illness he was missed out on employment opportunities and his earnings are around $90.00 per month which is much smaller to cater even for his own belongings.
8. The food in the hospital is not enough and probably not nutritious, otherwise such clients should eat enough due to regular prescribed inpatient treatments which sometimes high and increase the appetite of patients. Ethically, this is not right on the part of the hospital management as food is a human need to function well.
9. No planned occupational therapy activities which leads on to boredom and due to the case of physical assault of the other inpatient witnessed, Juan is feeling insecure in such a locked up environment, hence he escaped from the hospital.    

The above infringements of Juan’s rights to access to mental healthcare have lead on to realization that these following rights were been violated during the period of Juan’s illness -:

· Right to life.
· Right to health

· Right to liberty and security.

· Right to freedom from torture or cruel, inhuman or degrading treatment or punishment.

· Right to respect for home and family.

· Right to work and employment.

· Right to habilitation and rehabilitation.

· Right to access to mental health care.

· Right to equality under the law.

· Right to informed consent and treatment. 

Other situations which were adequately “fulfilled” in Juan’s testimony are -:

1. Juan’s mother is very concern and helpful eventhough during such trying time. She accepted her son despite of the illness and in the first episode she has to seek medical care when desperately needed by her son.

2. Juan regains his insight after he had been on the prescribed psychotropic medications for sometimes in the hospital and was discharged home.
3. Good compliance with the treatments prescribed after he regains his insight or cognitive ability, hence has had some realization on the importance of taking his treatments regularly.

4. There’s integration of mental health care in to primary care; the primary care doctors are helpful and would also prescribe similar treatments which the psychiatrist use to prescribe for Juan. This would boost his morale as he was seen not differently from other patients of the general primary care services to reduce on discrimination.  
5. Habilitation and social rehabilitation access or follow-up services would not now been a problem as the health services are moving to Juan’s municipality.

6. Juan is getting along well with Maria and his two adult children, stepfather and his mama; this would reunite him in to the family environment.
7. Being in the darkest moments of his life his health was restored and he is still an equal human being of the human rights obligations.

Juan is a subject of care .This testimony has resurfaced some failures which had been observed.
All who are in the psychiatric hospital should be well trained to understand well such clients. This would prevent the mental health professionals from human rights violations in such institutions. Human rights in-service training should be done for the staff of the services, so that having such knowledge will improve caring for such clients.
        Possible achievements:

Integrated community mental health services have enhanced the possibility that all family members have an understanding of mental health and illness to motivate them to be responsible for the rehabilitation of their own relative at home. Counseling and health education and promotion should be access to client during the social rounds so that the relatives are free to express themselves about any doubts relating to the care and their relatives illness.  There is a regular provision of drug supplies to clients who are accessible to the services provided.

By liaising and cooperating with these primary care services, there’ll be a realization that the mental health services are equally important as physical health services. 
 Brief summary:

It has come to an understanding that all persons with mental disorders are all holders of “human rights” as it has been emphasized in nearly all the articles of the countries international conventions and legislations, therefore in Juan’s testimonial case his human rights obligations had been violated as stated earlier in this academic writing. For this reason, recognizing the rights of persons with mental, intellectual, sensory and physical disabilities is the “best” agenda to address the common history of discrimination, exclusion, and dehumanization of all persons with all types of disabilities similarly in our country and probably other countries. All people must have the opportunity to reach their full potential politically, socially, economically and culturally.

  Conclusion:
The writing of this essay had been based on my observation     and experiences working in these services; integrated mental health services of the Solomon Islands.
Looking back, it’s really a challenge that these services had been shouldered by only nurses until in 2006 when this country has its first qualified psychiatrist. Imagine that in such case, before having a qualified psychiatrist or an overseas psychiatrist on contract, all these responsibilities as social rehabilitation, occupational therapy, councelling were all done by registered nurses who have had a post basic general nursing training in mental health in Papua New Guinea. There are findings which suggest that our mental health policy and legislation needs to reinforce the organization of services to achieve the services goals. By all means, the human rights obligations must be respected by the mental health staff. 
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