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Situations where Juan’s rights of access to mental health care were infringed
1. Care in a psychiatric hospital and not in the community:

In violation of WHO recommendation “making mental health treatment accessible in primary care” for reducing treatment gap, in violation of CRPD Article 14 (b) mandate for “Liberty and security of person”,  and Article 25 (a) mandate for “…free or affordable health care and programmes as provided to other persons.”

1. Cold buildings/lack of enough food:
In violation of Article 4 General Obligations under CRPD, CRPD Article 5 mandate for “reasonable   accommodation”, Article 15 mandate for “Freedom from torture or cruel, inhuman or degrading treatment or punishment”, and Article 28 mandate for “Adequate standard of living and social protection.”
1. No storage/lockers for personal items/ Staff not giving materials brought by mother (“mama”):

In violation of CRPD Article 16 mandate for “Freedom from exploitation, violence or abuse”, and Article 22 mandate for “Respect for privacy.”

1. Lack of financial resources to go to the psychiatric outpatient by bus:
In violation of CRPD Article 25(a) mandate of “…free or affordable health care and programmes as provided to other person.”
1. Observing a fellow patient getting beaten:
In violation of CRPD Article 16 mandate of “Freedom from exploitation, violence or abuse.”
Situations where Juan’s rights of access to mental health care were adequately fulfilled
1. Free medications at a psychiatric outpatient 4 years ago:

In compliance of WHO recommendation “psychotropic drugs need to be readily available.”

1. Reduction in the dose of medication:

In compliance with ICESCR Article 14 mandate of access to “good quality” care.

1. Follow up at a primary care clinic now:
In compliance of WHO recommendation “making mental health treatment accessible in primary care”, and “shift care away from institutions toward community care”, and in compliance with ICESCR Article 12 mandate of “Every human being is entitled to the enjoyment of the highest attainable standard of health conducive to living a life in dignity.”
1. Psychologist and access to a doctor for physical issues:

In compliance of WHO recommendation “making mental health treatment accessible in primary care”, and “shift care away from institutions toward community care”,  and in compliance with ICESCR Article 12 mandate of “Every human being is entitled to the enjoyment of the highest attainable standard of health conducive to living a life in dignity.”
Even though I come from Nepal, I have lived in the United States for over a decade, and trained and practiced here. Juan’s situation will be generally rare here from a sense that he will not be tied down, and taken to hospital by family. However, in my forensic practice, I can see instances where persons with mental illness are arrested with sometimes unnecessary force, commonly charged with Assault and Battery or Resisting an Officer (both felonies). This results from lack of training for the police officers, and sometimes from rare case of potentially abusive law enforcement practices. Additionally, persons with mental illness sometimes are unable or unwilling to comply with law enforcement command/instructions given their symptoms such as paranoia, thought disorganization etc.  Commonly, Miranda Rights (understood as right to remain silent or having access to an attorney) are not read to such arrestees. There are several well known instances whereby the US Justice Department under the Civil Rights Division has investigated cases in various jails and state hospitals across the United States, under the federal CRIPA (Civil Rights of the Institutionalized Persons Act of 1980) mandate. The Justice Department continues to investigate and monitor various state and federal agencies and hospitals under the CRIPA mandate. 
In general, in forensic and state hospitals, persons with mental illnesses receive psychotropic medications, and food, shelter and medical care. However, upon discharge into the community, there is poor provision for free and accessible medications, and housing. Although, such persons will be covered under various state and federally funded programs, access to such programs is cumbersome, lengthy and bureaucratic. May times, such persons go without receiving essential psychotropic medications while their paperwork for coverage is processed. This leads to a cycle of mental illness relapse, institutionalization and discharge into the community with poor access to mental health services. Also, many such persons with mental illnesses become homeless in the community, thus exposing them to various acts of physical and emotional violence and exploitation. The above situations will violate various provisions of CRPD, ICESCR, and WHO recommendations on reducing treatment gap. There is no counterpart agency solely devoted to examining, investigating and improving care for persons with mental illness in the community like Civil Rights Division of the US Justice Department mandating the CRIPA law.  
In my home country Nepal, access to health care in general, and to mental health care in specific is limited. There is tremendous stigma related to mental health issues. It is still considered at times a sin or a weakness to have a mental illness. Situations like Juan’s whereby one has to be transported to the capital Kathmandu for inpatient mental health treatment are common, placing enormous financial, mental and social burdens on persons with mental illness, and on their families. There is limited access to psychotropic medications, let alone free access to such medication. Additionally, care is centralized either in the capital or in some big zonal cities. Given poor infrastructure in Nepal, transportation to the big cities is difficult under ordinary circumstances. It places additional burdens on families and persons with mental illness have to be transported to big cities for mental health care. Also, there is no provision for employment opportunities for persons with mental illness, partly from generally high unemployment in Nepal, and also from ongoing and deep stigma against mental illness. 
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