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Chile is a State Party to United Convention on the Rights of Persons with Disabilities (CRPD) with Optional Protocol in the year 2008, International Covenant on Economic, Social and Cultural Rights (ICESCR) and International Covenant on Civil and Political Rights (ICCPR) in 1972, Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (CAT) in 1988, hence, legally bound to protect and promote rights proclaimed in these international treaties.  
Juan, 43 years old user of mental health services in Chile, has spent his entire adult life in shuffling in and out of a psychiatric hospital while taking treatment for his problem of schizophrenia. He has endured numerous health rights abuses during his course of treatment. When reform took place in Chile, mental health care moved from psychiatric institution to community based primary health care. This change improved accessibility of health care system. Juan’s testimony is self explanatory for this – 
Part I: Situations when Juan’s right to health care was infringed


As mental health care services were not integrated within the community health services, Juan could not get necessary information related to his health issues from community resources. As a result, Juan did not receive appropriate mental health care for last 20 years. He could not attain and maintain higher independence from care givers; he could not attain his highest attainable mental health. He could not realize his full potential and become an active and contributing member of the society. 
In this situation, Juan’s right to health was violated due to lack of availability of early identification and intervention programmes and services designed to minimize and prevent further disability as stated in - Article 25 (b) of UNCRPD and Article 12 (1) and (2) (d) of ICESCR. 
Chile government needed to implement those measures as needed by persons with mental disabilities by reforming and implementing mental health care policies and programs and further, access to mental health care was to be aided by regular and guaranteed access to medications and availability of psychosocial interventions for giving chronic care.


In above situation, Juan has endured multiple human rights violations. 
i) Juan had faced inhuman and degrading treatment in mental health institution when he was tied to cord and detained in hospital. Hospital environment was not of adequate quality to meet needs of inmates. He was given inadequate quantity of food. Environment was not conducive to optimal human existence. 
ii) This infringed Juan’s right to Freedom from torture or cruel, inhuman or degrading treatment or punishment as stated in Article 15 of UNCRPD. He did not receive protection under Article 16 of CAT, which also states that State (Chile) being State party to the Convention is responsible for preventing acts of cruel, inhuman or degrading treatment or punishment. He could have been given treatment under least restricted conditions.
iii) Juan had also witnessed violence and abuse taking place within the psychiatric institution. It indicates that State party had failed to protect right of inmates for freedom from exploitation, violence and abuse under Article 16 of CRPD. 
iv) Due to poor medicine compliance, he was often taken back to the hospital. Had there been psychosocial interventions or rehabilitation programmes implemented within the community, frequent hospital admissions could have been avoided. He could have received treatment within the community. Unavailability of such services violated Juan’s right to health under Article 25, 26 of CRPD. 

Services provided by those mental health professionals were medically unethical, inadequate and of poor quality. Hence, Juan could not execute fully his right of access to mental health care.

Juan’s right to privacy, as stated in Article 12 of Universal Declaration of Human Rights and Article 22 of UNCRPD, was violated by hospital authorities. Firstly hospital administration did not provide sufficient infrastructure for giving privacy to the inmates, secondly, there was an unlawful interference by hospital staff. 
These health care service providers could not provide quality health care service, which is an essential interrelated element of right to health. In such situation, Juan tried to escape from psychiatric institution and could not exercise his right to access health completely. 

For Juan, after discharge, mental health care was still being provided in the institutionalized setting.  He was directed to meet psychiatrist in out patient clinic of the hospital. It shows that mental health care services in Chile were financially and geographically less accessible. It increased financial burden of the users. 
It violated Juan’s right to ‘free or affordable health care and programmes as provided to other persons’ within the community can as proclaimed in Article 25 (a) of CRPD.  





 Juan’s right of employment was violated by State authority in Chile. Under Article 27 of UNCRPD and Article 7 of ICESCR, Juan should get equal employment opportunities and equal remuneration for work of equal value of work. Stigma associated with mental illness had become an obstacle in rehabilitation of Juan. 
Part II: Situations when Juan’s right to health care was protected
Juan’s right of access to mental health care was protected when mental health care services were integrated into health care services within the community. 


When mental health care services provided in segregated institutionalized setting moved into a community health care facility, Juan’s right of access to health care was protected and promoted in several ways as discussed below. 

i) As persons with chronic mental illness require chronic care, providing care within the community does not isolate the persons from society. Juan’s access to mental health care services improved because these services were available in proximity, so he could access anytime. 
ii) Improved access resulted in an improvement in the mental health outcome and his medicine dosage was halved. 
iii) He could afford the treatment now as cost of treatment was reduced. He was not hospitalized anymore. He was no more required to spend money travelling. 
iv) His physical health was also taken care of by the doctors. Principally, when mental health care is provided at primary health care settings, physical illness of persons with mental illness is likely to be paid attention equally. Hence, improvement in mental health also reduces likelihood of co-morbidity of physical illnesses.
v) He could now access the care by living with family, friends, within the community. For persons with mental illness, when involvement of family members in the treatment increases, it helps to reduce the stigma and fear associated with mental illness. 
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Juan’s right of access to health under Article 25 of UNCRPD care was protected by State party in Chile when they started delivering mental health care free of cost. Juan received free medication and injection every month. Since the care was given within the community, it reduced financial burden on Juan. Trained staff could provide medical services of appropriate quality. Juan was treated with respect and dignity. This, together, improved Juan’s compliance to medication. 

Training programmes for habilitation and rehabilitation staff at primary health care facilities, as proclaimed in Article 26 of UNCRPD indirectly improved Juan’s access to mental health care, for now staff available at clinic close to his place could deliver him same care, but of improved quality. He was no longer required to see a psychiatrist. In this way, barrier of stigma for accessing mental health care was eventually overcome. 

Poverty and unemployment are the two psychological stressors that are correlated with onset of adult mental health disabilities. Mental health care is poorly accessed in poor communities, because fewer financial resources are devoted to mental health treatment. Developing intersectoral links by improving coordinated collaborations between mental health services and other community care resources in non-health sectors, can improve quality of life of users. Hence, as a part of benefit program, if persons with disabilities are given some pension, it can help to continue treatment and maintain psychological well being. This benefit program complies with provision under Article 28 (e) of UNCRPD. Juan is receiving fixed amount as pension every month under similar collaboration. So, it can be said that Juan’s right of access to health care is protected under such situation. 
Comment on how Juan's situation would raise accessibility issues in India:
Psychosocial and biological model of mental illnesses is still poorly understood by common people in India. Mental illness is not recognized as equally as physical illness. In Indian context, barriers for accessing mental heath care include -   
· Stigma attached to mental illness 
· Unavailability of trained staff which can provide quality care

· Unequal geographical distribution of mental health care services, mental health services being more centered in the cities and fewer in rural areas. 
· Financial resources allocated for seeking mental health care are very poor on two levels; family’s mental health expenditure per month is negligible while Government’s annual mental health care budget is less than 1%.
At the same time, factors like strong family and peer support, availability of practices of alternative medicine like faith healing can enhance access to care.  Implementation of psychosocial interventions within the community and reallocation of funds can help to overcome barriers to access to mental health. 
Situation 1: Juan says, 


I have been living with serious mental health problems for the last 20 years… 





It all started when I was 21 years old. I felt my mind confused with too many thoughts and I didn’t know what was happening to me. After a while, I had to stop working and one day I just couldn’t function any more…











Situation 2: Juan says, 


Each time I went to hospital, sooner or later I ran away. After one of my escapes, the police took me to the police station. Another time, my stepfather and my brother tied me up with a cord and brought me back to the hospital. When I arrived at the hospital, I was put into a straitjacket and thrown to the floor by two orderlies. 


The treatment was generally good, though the buildings were bitterly cold. The food was good, too, but they didn’t give us enough of it: I was constantly hungry and asking for more. . .


One time though, I saw an elderly man getting beaten by an orderly because he was resisting receiving an injection. That really disturbed me: people shouldn’t be treated like that.


Because I didn’t take my medication at home, I was taken back to the hospital many times over the years.  











Situation 4: Juan says, 





I receive a pension of around US$ 90 per month, and I make extra money selling things at the flea market.





Situation 3: Juan says, 





She also told me that as long as I continued to do well, I could follow up with the primary care doctors at the clinic. The doctors now give me the same pills that the psychiatrist used to give me, and I get the same injection every month at the centre, too.





Situation 3: Juan says,





We didn’t have lockers for our clothes and belongings, and sometimes other patients stole my cigarettes, shoes and other possessions. Other times, the hospital staff never gave me the cigarettes and clothes that my mama left for me.








Situation 5: Juan says, 





 I could work again but the jobs usually didn’t last long or pay well. I missed out on better work opportunities because people knew I was paranoid schizophrenic and were


afraid to recommend me.





Situation 4: Juan says, 





The only problem was that sometimes I couldn’t afford the bus fare needed to get to the clinic.











Situation 1: Juan says, 





i) One day, about a year ago, the psychiatrist told me that the health service was moving to my municipality, and that I could see her at my health centre, which is only three blocks from my house… 


ii) The same psychiatrist has seen me at my local health centre over the past year. Last time I saw her, she told me that I was very well, and that as a result she was halving my medication dose. She also told me that as long as I continued to do well, I could follow up with the primary care doctors at the clinic…


iii) I can see a psychologist here when I have problems. I also can see a doctor…


when I’m not feeling well physically.








Situation 2: Juan says,





There, they gave me free medications and an injection every month. I liked the psychiatrists: they treated me well and the medications seemed to help me. This time, I took my medicines every day.








