Juan’s testimony
I. Situations where Juan’s rights of access to mental health care were infringed.

· Lack of primary care - Early detection and treatment
· Lack of social support – due to lack of awareness about mental illness, his wife and children left him.
· Institutionalization.
· Institutionalization led to human right violations
· Degrading living conditions
· Right to privacy  
· Physical violence
· Seclusion, admitted and treated against his will
· Lack of access to legal process and mechanism to protect against abuses.
· Discrimination – missed out on better work opportunities.
· Lack of geographical accessibility of mental health out patient department- couldnt afford bus fare to get to the clinic. 

II. Situations where Juan’s rights of access to mental health care were adequately fulfilled.

· Access to see a psychiatrist in psychiatric out patient unit.
· Access to psychotropic medication-Free medications and injections every month.
· Integration mental health care in primary care,  made  the regular follow ups more easier. 
· Participation in the community - Able to keep his family together and maintaining daily activities and meet responsibilities at work.

· Access to psychosocial intervention, which includes specific mental  health education so that  he could learn about how  to cope with mental disabilities and manage family problems.


Primary care is the front line of health care. Lack  of access to primary care  during the initial stages of Juan’s illness deteriorated his condition due to failure of early detection and treatment. primary care provide opportunities for family and community education, conduct screening for mental disorders during routine private health care visits .Thus facilitate early identification and treatment of mental disorders. when mental health is integrate into primary care people can access mental health services closer to the homes, thus keeping their families together and maintaining daily activities. 

Article 19 of the CRPD and the principle of “the least restrictive aleternative” emphasizes the right of the people with mental disabilities to community based services and to live independently in the community. Article 12 of the ICESCR and Article 25 of CRPD  also explains the Access to appropriate and professional services, Services must be affordable and available in a non discriminatory manner.

Mental health care is significantly less accessible when it is provided through institutions. In the absence of adequate community programs and services for persons with mental illness leads to an unnecessary reliance on institutions to provide care and treatment. Juan’s case is a good example for this. Due to institutionalisation he suffered human right violations such as lack of adequate food/lockers for things, cold room ,put into straitjacket and thrown to floor, tied to bed  etc. Also he had seen an elderly man is beaten by staff , these conditions can be considered inhuman and degrading and detrimental to both physical and mental well being and requirs measures to prevent these kind of abuses.

Any individual who is forced to subject himself/herself to unsafe or unsanitary conditions just to be able to receive mental health treatment requires  protection. Article 15.1 in the CRPD and article 7 in the ICCPR provide protection against inhuman and degrading treatment. MI principle 12 states that the environment in the mental facilities must be as close as possible to those of normal life. Article 26 of CRPD also give protection against this kind of issues. 

III. Situations where Juan’s rights of access to mental health care were adequately fulfilled.

· Access to see a psychiatrist in psychiatric out patient unit.
· Access to psychotropic medication-Free medications and injections every month.
· Integration mental health care in primary care, made  the regular follow ups more easier.
· Access to psychosocial intervention, which includes specific mental  health education so that  he could learn about how  to cope with mental disabilities and manage family problems. 
· Participation in the community - Able to keep his family together and maintaing daily activities and work.

We can see a significant improvement  in the mental health services , that made a dramatic changes in Juan’s disease condition as well as his life situations.
Juan’s situation would raise similar accessibility issues in my country (INDIA) as well. Eventhough, there is remarkable changes occured in accessibility issues after the implementation of mental health Act in my state(Kerala), still it is not sufficient. Medical colleges and many hospitals opened psychiatry IP/OP department and giving importance to establishing community psychiatry. Inspite of this ,the custodial care centres always occupied by many patients. 
I am working in an exclusive psychiatry hospital (custodial care). Here we are trying our best to follow mental health Act by 
· staffed with suffient psychiatrists, psychologist,social workers and psychiatric nurses. we are working together as a team.
· Giving psychoeducation for care givers on regular basis 1st sat – schizophrenia,2nd sat –AA meeting,3rd sat-BPAD ,4th sat –conducting camps  in schools and rural areas.
· Admission period limited to max.3 months.  Relatives should visit the patient once in a week.
· Trying our best to avoid human right violations but still it is continuing......
So should pay more effort for the implementation of  mental health legislation. 
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