Assignment for Module 5

Rights of access to mental health care: Juan’s experience and Japan’s situation　(1009words)

Introduction
[bookmark: _GoBack]People with mental health disabilities face challenges in their everyday lives. They have less access to care, which also includes mental health care. They have higher rates of unemployment and homelessness. They have lower voter turn out, and shorter life expectancies. International human rights frameworks were adopted by the United Nations (UN) as a way to combat this situation in order to see parity and equity in countries where the people with mental health disabilities are suffering the most. Some of these frameworks are legally binding and being enforced by governments who want to improve their people’s situation. However, all over the world disparities are wide and progress has been slow. This document firstly explores positions on access to mental health care in international legislation on human rights. Secondly it examines a case, which was written about in “Integrating Mental Health into Primary Care: A Global Perspective”, of a Chilean patient named Juan, as a real life example of how one’s right of access to mental health care could be infringed upon and also fulfilled. Thirdly, it re-examines Juan’s case in the context of Japan. 

The Right Of Access To Mental Health Care In The International Legislation On Human Rights
The right to health includes access to mental health care. The International Covenant on Economic, Social, and Cultural Rights (ICESCR) states in General Comment 14 that “Health is a fundamental human right indispensable of other human rights.” The Convention on the Rights of Persons with Disabilities (CRPD) expands this statement in Article 25 “persons with disabilities have the right to the enjoyment of the highest attainable standard of health without discrimination on the basis of disability”. UN Declaration of Human Rights and ICECR say the right to health is realized when services are available, accessible, acceptable, and of good quality. 

Juan’s Case
Upon examining Juan’s case against availability, accessibility, acceptability, and good quality of services, his rights of access to mental health care were infringed in three areas and also protected in three areas. 

His rights were infringed when
1. He was constantly hungry in the hospital (unacceptable)
2. He was forced to wear a strait jacket and thrown to the floor (lack of quality)
3. He could not afford bus fare to go to clinics (unavailable)

His rights were protected when
4. He could see a doctor and a psychologist at a outpatient unit and a health center (available, accessible, acceptable)
5. He was provided medicines and injections for free (available, accessible, acceptable)
6. He was covered by pension schemes (available, accessible, acceptable)

The case shows that services in his country are progressively developing so that more people can have access to mental health care. However, the case does not provide information on the quality of each service. Information on coverage of service in the society is not included in the report. As a result, parity is not clear.

If Juan Was Treated In Japan
When examining the above six situations, strict regulation has been put in place to prevent incidences like the first three from ever happening. This same legislation also insures that services shown in the latter three examples are equally accessible to all.

1. He was constantly hungry when he was in the hospital
By law, a hospital must hire a nutritionist.  That person’s duty is to provide a menu with balanced diet that also includes the appropriate amount of calories. Nutritionists also prepare special menus for patients with conditions such as diabetes or kidney failure. These services are covered by the national health insurance, which reimburses the hospital. Juan would not go hungry in a hospital in Japan.

2. He was forced to wear a strait jacket and was thrown to the floor 
Under the mental health act psychiatric wards are only allowed to use restraints as a last resort. However, restraining belts are the only tools that are allowed. Therefore, Juan would not be forced to wear a strait jacket in Japan. The code of practice in Japan demands that patients be treated with dignity. However it is impossible to monitor behavior of all health care practitioners. Patients who have been mistreated can appeal their case from wards to a watchdog committee.

3. He could not afford bus fare to go to clinics 
There are many health care facilities in Japanese communities, which Juan could use without having to travel far. If he needs to travel, his expense would be covered under the mental health act. In Japan, Juan would not have to give up on going to a clinic because of financial constraints.

4. He could see a doctor and a psychologist at an outpatient unit and a health center (available, accessible, acceptable)
In Japan, Juan could see doctors in whatever type of health facility he chooses near his own community. However, there is a shortage of psychologists in Japan. Therefore, he might have to travel to see psychologists in Japan. 

5. He was provided medication for free (available, accessible, acceptable)
Under mental health act, people who need mental health services are fully covered under the national insurance system. Juan would not have to pay for his treatment in Japan.

6. He was covered in the pension scheme (available, accessible, acceptable)
There is a pension scheme in Japan for people who cannot work and its principle aim is to provide temporary support. There are vocational training, job searching services and other incentives for people who are on the scheme. Juan would be eligible to receive the pension and he would go through guidance to increase his chances of becoming financially independent.

Conclusion
This document explored international frameworks of the right to health and the right of access to mental health care, examined a case study in light of those rights, and compared it to another country to see in what other way the rights could be realized. It has shown how to derive principles and values from human rights law and the results of what mental care would look like if these principles are infused into health programs and interactions between individuals on the ground.
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