Assignment-Module -5 “Juan’s Testimony”
Juan from Chile suffered from Schizophrenia his entire adult life before integrated services for mental health were introduced in his community & with the advent of primary care services Juan’s condition became well managed & he was able to reintegrate with his family.
Juan’s testimony is a very good example of success of integrated mental health into primary care. For a no. of people like Juan hospitalization is required at some point of their lives & they may endure or witness numerous human rights violations, poor clinical outcomes, inadequate services, difficulty in accessing & affording these services.
Going through Juan’s testimony we can identify so many situations where care was infringed & violation of his human rights occurred.
SITUATION -1
  For the very first time, when Juan suffered from illness i.e. he became less functional ,unable to work & violent, then despite of understanding his condition & supporting him to take mental health care his wife left him along with his children.
   In this situation, we find that Juan was deprived of getting timely mental health care & necessary support.

 In Juan’s case if we go according to UNCRPD & ICESCR then violation of these many human rights has occurred;
-Right to health (Article-25 b)

-Right of access to care-stated in section 1 of the general comment14 on the International covenant on economic, social& cultural rights (ICESCR)
-Article-8 a –regarding awareness.

These were some of the rights relevant to situation1, violation of which led to the infringement of the care.

SITUATION-2
After being left by his wife Juan went to his mother, who in turn without the concern of Juan got him admitted to a psychiatric hospital from where he escaped so many times but again & again he was hospitalized against his free & informed consent.

Here according to Article-25(d) his right to free& informed consent has violated leading into repeated involuntary hospitalization. 

SITUATION-3
Juan said that the condition of hospital building was not very good(Rooms were very cold), food was insufficient in quantity, and lockers were not available
Again his right to enjoyment of adequate standards of living(Article-28) was not met fully, making him deprived of adequate basic amenities. 

SITUATION-4
In this testimony there are several incidences where Juan was used to be kept in lock during his hospitalization & once when he escaped from the hospital his step father & brother tied him to a cord & brought him to hospital where he was put into strait jacket & thrown to floor.
Here he became the victim of violence & physical abuse, his right to freedom from exploitation, violence & abuse(Article-16)  was violated not only by hospital staff but  by his own family members too.

SITUATION-5 

Once Juan told that after recovery he could work again but jobs didn’t last long or pay well, he also missed out better work opportunity because people knew that he was suffering from paranoid schizophrenia & were afraid to recommend him. Thus he was being discriminated & his right to work and employment (Article-27) was not recognized by the community.
    So from Juan’s case we can find that both the health service providers as well as family & community are equally responsible to provide better care to person with disabilities & human rights violation can occur any where either in hospital or in family or in community in which he lives.
Need of implementation of the international legislation on human rights  
  International human rights standards particularly the UN convention on the rights of persons with disabilities provide guidance on range of issues related to mental health. 

  Currently mental health laws that incorporate international human rights standards essentially aim to minimize potential abuses that can occur in existing practices and procedures. With the help of two international legislative instruments UNCRPD & ICESCR the objectives of mental health & human rights can be implemented very effectively ensuring not only accessibility to adequate care but also the continuity  to access, thus enabling the persons  with disability to maintain maximum mental health .To remove the risk of breaches in health care in Juan’s case we can prefer the implementation of UNCRPD & ICESCR ,which have following recommendations; 
Article-8a- Awareness raising. 

To raise awareness in the society at the family level, regarding person with disability & to foster respect for the rights & dignity of persons with disabilities.

Article-25-b-ensures provision of health services including early identification& intervention as appropriate.
Article-25-d-states that countries must “require health professionals to person with disability on the basis of free & informed consent” which was not taken in Juan’s case while admitting him to a psychiatric hospital.

Article-28-(1) recognize that person with disability has right to enjoy adequate standard of living including adequate food, clothing & housing, which was neglected when Juan was hospitalized. He was devoid of adequate food& remained hungry most of the times. 
Article-15-(2) & Article-16- Ensures appropriate measures to prevent all forms of violence& abuse occurring to the persons with disability.

Article-27-(a, b & k) - this article promotes the realization of right to work.
We know that health is a fundamental human right indispensable of the exercise of other human rights, one of the key rights of persons with disability is right of access to care, finds its basis in the right to health. Promoting access to mental health by complying with international legislation can be an effective step forward to improve mental health outcomes in any population.

In Juan’s testimony we discussed so many situations where care was infringed, but

Despite of going through so many sufferings, some good things also happened with Juan which helped him to come out of the illness & gain better recovery. We can go through these situations;
SITUATION-1 During hospitalization he was given good food (although insufficient quantity), good treatment, appreciation from doctors as ‘Best patient’ & doctors tried to educate him regarding his illness too.
SITUATION-2
At the time of discharge he was given option to see the psychiatrist of his choice at OPD & was provided with free medication.

SITUATION-3
He married the girl with whom he fell in love at hospital; his right to marry & have family was protected.
SITUATION-4

He started working again & was able to make extra money selling things at flea market, he also used to receive a stipend of around 90$ per month, thus, supporting him to meet his needs of independent livelihood.
SITUATION-5
  The best thing happened with Juan was that health service was moving to his municipality, with his choice of psychiatrist, not only for mental health but also for physical health.
In all of the above situations we see that some of the objectives of health are taken care of very well .International human right tools UNCRPD & ICESCR recommend, promotion of these objectives of health specifically in Article-25 of UNCRPD& Article-12(1) of ICESCR, which needs to be incorporated in the legislation for making services available, accessible & affordable & meet the objectives of health
.
ACCESSIBILITY ISSUES IN INDIA;
  In country like India mental health services are mainly provided through psychiatric hospitals, psychiatric nursing homes, day care centers, inpatient treatment in general hospitals, ambulatory treatment facility & halfway homes. In any event, mental health care is often out of reach for roughly 1/3rd of the population who lives below poverty line.
(A)   As far as issues related to mental health care are concerned similar kind of issues arise in India too. To combat these accessibility, affordability, acceptability & stigma reduction issues two significant developments heralded in India for the integration of mental health into primary care.

(a) -The launch of mental health program-1982

 (b)-Revision of National Mental Health Policy-2012
National mental health programs envisaged integration through the introduction of mental health services at four levels;

1).Primary care services at village level

2).Primary care centers

3).District hospitals

4).Psychiatric units in medical college

One of the good example of integrated mental health practice in primary care is “The Practice in state of Kerela, Thiruvanathapuram”
Numerous studies has demonstrated that primary care based treatment results in the best health outcomes by promoting early diagnosis, respect of human rights, social integration accessibility, affordability & ensure that all people are treated in a holistic manner
(B) Issues related to human right violation: Human rights violation particularly in mental health is a burning issue seen any where in the world, like Juan’s case in India also many people with disability are exposed to a wide range  of human rights violation in health care institutes or in community where they live. In India three laws;

1) The Narcotics & Psychotropic Substance Act-1985

2) Mental Health Act-1987

3) Persons with Disability (PWD-Act) 1995

In addition, the Mental health policy -2002(revised in 2012) directly address mental health issues.

Despite of the provision of legislation  still persons with disabilities experience human rights violations such as; they are being discriminated, stigmatized, victims of physical & sexual abuse, inhumane & degrading treatment ,denied opportunities like to exercise legal capacity, discrimination in education, employment& housing, civil & political rights, in short they are being devoid of enjoying same human rights on an equal basis.
   Here I would like to share one of my experiences during a visit to a psychiatric institution;
In the year 2006 I got an opportunity to visit a psychiatric hospital, where persons with mental disabilities were used to be admitted on involuntary basis only, kept in locked cells without food or water for longer hours, unattended especially during afternoons & nights. One afternoon I went to the hospital & saw a person with mental illness asking for help to come out from cell, he was thirsty & wanted to have just a glass of water but no one was there to listen to him. This incidence really shocked me because Indians believe in the practice of donating food, clothes & water to needy but the condition of a person with mental illness is so pathetic that he wasn’t even provided with a glass of water.
During my 8 years’ experience in mental health services, I’ve  also observed that  rate of hospitalization generally increases during festive seasons, as family members don’t want to involve them in such activities due to stigmatized attitude of society in which they live.  
   THUS WE SEE THAT THERE IS A NEED OF INTEGRATION OF MENTAL HEALTH INTO GENERAL HEALTH,CLEAR POLICIES & GUIDELINES WITHIN A FRAMEWORK THAT PROMOTES HUMAN RIGHTS & DIGNITY AND USES EVIDENCE BASED CLINICLE  PRACTICES , Govt. of India is stepping towards NEW PATHWAYS WITH NEW HOPE & formulated a new mental health policy in consonance with intent of World Health Assembly resolution 2013.
