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Assignment Module 5

-----The following are some of the violations of the right to access to mental health care described by Juan in the assigned report with the respective violations of right to access to care (in green):

1. At the time of inpatient hospitalization:  
a. The buildings were bitterly cold, there was not enough food, and there were no private lockers so that belongings were stolen. Additionally, the staff did not deliver cigarettes and clothes sent by family: Facilities and services must be acceptable

b. Juan was at times tied down and watched another patient being beaten: Decrease of abuse of persons in institutions, care must be respectful of medical ethics

2. After discharge:
a. Juan needed to go by bus to a distant clinic that was not located in his community: Care is not easily accessible

b. At times Juan could not afford the bus fare to the clinic: Care is not accessible nor affordable

-----The following are some of the situations described in the report where Juan’s right to access to treatment was adequately fulfilled:

1. Initially, at the outpatient clinic 

a.  He received free medications Access to medications
b.  Staff treated him well. Respectful treatment

2. The health center moved to the patient’s municipality 3 blocks away from his house fulfilling the right to adequate physical access to care where:
a. The same psychiatrist who discussed the treatment and made adequate planning and provided appropriate communication of Juan’s treatment plan and prognosis continued to follow Juan in the Health center allowing for continuity of care, good quality of care with patient involvement and participation 
b.  Psychologist consultations were available when needed good quality of care
c.  Physical care was available when needed right to adequate medical care for patients who are receiving mental health care.




Presently in Doha, Qatar the access to care continues to suffer from serious infringements as illustrated in the following: 

Infringement on the right to access to care

1. Psychiatric care for the whole city of 2 million people is centered primarily in one public psychiatric facility which provides inpatient, outpatient and community outreach (with a restricted catchment area) psychiatric services 
2. No psychiatric or psychological care is provided in the primary health care centers; patients must present to the psychiatric hospital for all mental health and illness care
3. The number of trained psychiatrists is very small (30 per 2 million population); because of restrictions on private practice, most of them work in the public psychiatric facility. 
4. The number of nurses with mental health training and of psychologists is similarly exceedingly limited.
5. Stigma is very prominent and the independent location of the psychiatric hospital makes it difficult for patients to present for their care anonymously. Many patients and families opt to go outside the country for psychiatric treatment because of stigma
6. Lack of public transportation means that patients must rely on their family members for access and transport to care facilities

Infringement on the right to the least restrictive alternative

1. Lack of community alternatives added to stigma increases the likelihood that patients will be hospitalized for minor symptoms rather than be treated in the community
2. Families frequently refuse to work on discharge planning in a timely with the team following inpatient hospitalization because of stigma resulting in extended hospitalizations
3. Since there are no community alternatives, patients who are no longer in need of psychiatric hospitalization may be kept in the public hospital for years for lack of alternative dispositions

Infringement on the right to quality care

1. Frequently patients come to their outpatient appointments for follow-up to find that their psychiatrist has been transferred to a different service without informing them and preparing them
2. Care is one-sided, paternalistic with minimal patient participation 
3. Lack of adequately trained personnel restricts treatment to medication management without psychotherapy and to very limited psychosocial interventions 
4. Lack of trained personnel to offer family interventions, where needed, despite the fact that families take the burden of care almost exclusively in absence of community-based facilities for the patient to live independently or semi-independently
5. Medical record keeping is very poor in quality
6. Lack of confidentiality in recordkeeping, allows any hospital employee to access the patients records
7. Lack of ethical standards leads to employees of the psychiatric facility snooping on patients records on behalf of third party individuals or organization unpunished
8. Poor quality of care has allowed the practice of poly-pharmacy, extended years of medications that have been maintained at high doses without consideration of decreasing to maintenance doses, and hap-hazardous prescribing practices with disregard for best practice guidelines
9. Lack of legal framework allows for admissions of patients against their will merely with their families consent without judicial interference or control
10. Poor inter-sectoral coordination with medical caregivers frequently results in under-diagnosis, delay of treatment and under-treatment of physical conditions for patients with mental health problems
11. Except for 2-3 part time clinics, child and adolescent specialized services are rudimentary- Adolescents requiring admission to a psychiatric facility because of a suicidal crisis are admitted to the only female inpatient unit in the country along with adults and elderly patients

Infringement on the Right to Access to medications

Many psychotropic medications including lithium are only available at the pharmacy of the psychiatric hospital and not in the community pharmacies


Infringement on the right to Access to habilitation and rehabilitation
1. Patients who are employed are frequently forcibly retired if they are diagnosed with a mental illness regardless of their prognosis, capacities or skills.
2. Patients with mental disabilities cannot access public vocational training programs, and no vocational programs are designed for the rehabilitation of patients with mental disability who are stable enough to work and enjoy being part of their community .
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