

Bariers to mental health care
	Barriers
	Legislation to address

	1. 1.Majority mental health care is provided by the psychiatric institutions in the state. No mental health care is provided at the primary care level and even at the district level. These psychiatric institutions are situated  in the state capitals or other urban areas ,thereby making the health care provided physically inaccessible. primary health centres that cater to physical health needs of the population and run successfully programmes like the national programe for leprosy, tuberculosis and HIV. Mental health has not been integrated into the same. Mental disorders afflict 5% to 6% of the Indian population and need special care. 80% of our districts do not have even one psychiatrist in public service. The study of WHO shows the grave situation of the lack of psychiatric personal in India: The number of psychiatrists per 100 000 population is only 0.4.  The psychiatric nurses per  100 000 population is only 0.04.

	1. Making it mandatory to provide trained mental health  staff at the level of primary health care  or training the existing staff on identifying and treating mental health problems and referring whenever necessary.
2. Making essentil drugs available at all governament centres, right from the primary health centre to the tertiary level.
3.Making it mandatory to have a psychaitric unit in every district level hospital,where acute care treatment for mental health conditions is available.
3. In places where mnetal health hospital are not possible, providing transport ( for example a bus pass)to the patient and the caregiver to be able to approach the nearest centre.
4. Establishing a monitoring body to ensure regular and good quality of drugs and trained personnel.

	2.Stigma – A high degree of stigma is associated with mental illness in my country.people still prefer to go to faith healers.acceptance of psychiatric illnesses as a medical illness is very low.people believe these illnesses to be a result of being possesed by evil spirits.Therefore early intevention in psychosis does not take place and the time lost proves detrimental to the patient’s health
	1.The stigma among policy makers also needs consideration while mental health legislation is being drafted. Wide spread consultation with the principal people effected by the legislation has to be considered.most important of these are the users themselves, the caregivers,the mental health workers and the concerned ministries.
2.Stigma reduction by making special provisions for employment,housing ,education helps to reintegrate the persons with mental illness into the community and at the same time the reduce the stigma .
3.Making mental health education mandatory in higher classes in schools ,which reduces the stigma in the long run.
4.Making special provisions for regular awareness ,education and information activities through mass media and penalising all negative potrayals of the persons with mental illness via the same media.

	3. lack of community based services-people effected with mental illness have no option but to be hospitalised in my country. There is no facility for community based treatment. Also after treatment the option of occupational rehabilitation and stay in community homes is not there. As a result families are reluctant to take them back and people live for years togather in the psychiatry hospitals. Instead of providing short term medical teatment ,these hospitals have turned into long stay homes.
	1.Provision of rehabilitation homes for people with mental illness
2.Provision of community based services .for example provision of psychiatric soial workers per specified number of population who make home visits and have a regular follow up.
3.Review bodies for reviewing the involuntary admisisons and providing early discharge and reintegration into community
4.Making special provisions  to increase the employment of the same people. for example providing tax rebates to employers who are willing to employ the persons with mental illness.




	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation
	Strategies to overcome them

	1.Lack of awareness in people who draft the law
	1.Advocacy by the menatl health users,caregivers and mental health workers.
2.Lobbying those concerened by these groups
3.Raising awareness in general public regarding the rights of people suffering from mental illness through mass media.
3.Conducting country wide workshops to debate the new legislation or any proposed amnedments to the existing legislation.
4.Highlighting the lacunae of the present legislation by conducting studies and publishing the results.

	2.Resistance from public about human right oriented mental health legislation
	1.Educating general health about the rights of mentally ill.
2.Empowering the users and caregivers to advocate for their rights
3. Involving all stakeholders while formulating the legislation
4.Awareness raising and stigma reducing activities through mass media,aimed at the general public to increase acceptance by the general public  of rights of people with mental illness
5.Prohibition of all negative potrayal by media of people with mental illness.
6.The government and court has to ban using negative language when referring to people with mental illness like mad, crazy lunatic and such other expression in local languages.



	2. 3.Low pririty to mental health while allocating funds in the budget to mental health. According to WHO countries like India devote less than 1% of their health budget to mental health compared to 10%, 12%, 18% in other countries.


	1.Lobbying by the various stakeholders for greater allocation of resources
2.Raising awareness among general public
3.Resouces for traing of medical and paramedical staf,for continous supply of adequate drugs,for posts of specialists whereever required.

	4. Principle 11 of the UN Declaration on the Rights of Disabled Persons states that: “Disabled persons shall be able to avail themselves of qualified legal aid when such aid proves indispensable for the protection of their persons and property. If judicial proceedings are instituted against them, the legal procedure applied shall take their physical and mental condition fully into account”. But unfortunately the jails are overcrowding with people with mental illness. 
 

	Having a mental health court, like in USA, Canada and such other countries, would help alleviate overcrowding at the jail and get people with mental illness the help they need. A court specifically for the defendants with mental illnesses can substitute a problem-solving model for traditional criminal court processing and the delay in stetting the crime.




