.

[A] Right to access mental health care infringed in case of Juan’s testimony with brief justification of my choice of applying international legislation on human rights: 
Situation: 1 Juan was suffering from mental illness last for 20 years, and he was not aware about his illness, where to go for proper consultation, there was no geographically accessible place for care, no any kind of primary and community based care. He was devoid of treatment for many years.
 

Article 12 (1) of the ICESCR  and Article 25 (CRPD) states that the states parties to present covenant recognize the right of everyone to enjoyment of the highest attainable standard of physical and mental health.
According to 25 (b) ,(c) states early identification and intervention as appropriate, provides health services as close as possible to people’s own community including rural area.
Article 25 (d),Article 8 1(a).2 (d) of CRPD raising awareness.
Article 21 (d) to provide information about mental health care using mass media.
Article 3 (f) Accessibility to care
Article 9 (b ), (f ), (g ) ,(h ) –deals with necessary support in accessing the updated information.
 Situation: 2 In this situation Juan was became violent and his wife and his children left him. He lost his family life because of his mental illness. In spite of  giving treatment and appropriate consultation his wife along with his children left may be due to lack of knowledge and awareness .when he became violent and hit his wife so there was no social protection to his family.
 Article 10 Right to life (CRPD)
Articles 19 (a), (b), (c) these all are to prevent isolation from the community. (CRPD).
Article 25 (b), (c), (d) ensures early identification and intervention, accessibility to health care services in their own community, Article 28 recognises the right of person with disabilities and their families to social protection 
Situation : 3 Juan, could not live as per his choice with his mom and without getting his free, informed consent he was admitted in the psychiatric hospital. Where he locked up means he was tourture.he was afraid ,no choice was given for treatment, his diagnosis, plan of care, recovery plan, information regarding drugs,rights,facility etc. His privacy and dignity was also not respected.. He was kept in the hospital by force.
Article 25 (d) specifically states, that health professionals should provide care to person with disability on the basis of free and informed consent.
Article 3 (a ) states, respect for dignity.
Article 19 (a) (CRPD) deals with choose their place of residence and where and with whom they live.
Article 12 and 14 (CRPD)-legal capacity, liberty and security of person.
Article 15 and 16 (CRPD) demonstrate freedom from torture or cruel, inhuman or degrading treatment or punishment, and exploitation.
Situation 4 : The buildings were bitterly cold. The food was good, too, but they didn’t give them enough of it: he was constantly hungry and asking for more. They didn’t have lockers for their clothes and belongings, and sometimes other patients stole his cigarettes, shoes and other possessions. Other times, the hospital staff never gave him the cigarettes and clothes that his mama left for him
Justification Article 28 (CRPD) was highly violated because, Physical condition of building was really very poor, insufficient food, inadequate lockable space for keeping his personal belongings. No choice was given to him for cigarettes and wears his shoes, clothes
 No respect for inherent dignity, individual autonomy, including the freedom to make one’s own choice, and independence of person. Article 3-(a) (CRPD)  was also violated. 
Situation 5 :  His stepfather and his brother tied him up with a cord and brought him back to the hospital. When he arrived at the hospital, he was put into a straitjacket and thrown to the floor by two orderlies.
Justification: According to Article 25 (d)  (CRPD ),without his free, informed consent he was admitted in the hospital (involuntary admission ).Secondly, principle of the “least restrictive alternatives “ lack of mental health care at primary level.
. According to article 15, 16 (CRPD) he was tortured, treated in in human way, were grossly violated. And his right of respect for dignity. Article 3 (a) CRPD also violated.
A convention is necessary in Juan’s situation because, It is really very pathetic that Juan’s basic, fundamental human rights were grossly violated so, the Convention is very essential ,it ensures that persons with disabilities enjoy the same human rights as everyone else It is also mentioned in U.N Declaration of Human Rights and International Covenant On Economic, Social, and Cultural Rights (ICESCR) that right to access mental health care. It finds its basis in the right to health as stated in section 1 of the General Comment 14.
[B]  Following situations reveal that right to access mental health care were adequate in Juan’s testimonyJuan’s testimony is a very good example of success of integrated mental health into primary care. 
Situation 1: At discharge the hospital workers told him to see psychiatrist at OPD.He got free medication and injection every month. He liked psychiatrist. He was treated well, 
AVAILIBILITY OF FREE MEDICATION AND INJECTIONS WAS LIVE EXAMPLE OF RIGHT TO ACCESS MENTAL HEALTH CARE WAS ADEQUATE. [Article 25 CRPD, Article 12 (1) ICESCR and section 1 of the General Comment on the ICESCR Article 25 (a)]
Situation 2: He married the girl with whom he fell in love at hospital. He moved to his own home with his wife getting along with his two children, mom and stepfather he was very happy.
RIGHT TO MARRY AND HAVE FAMILY AS WELL AS CHOICE FOR LIVING, WHERE AND WITH WHOM WERE PERFECT EVIDENCE OF RIGHT TO ACCESS MENTAL HEALTH CARE WAS ADEQUATE. [Article 19 (a)CRPD and civil right]
Situation 3:  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.
Integration of mental health care in primary care and community based care, reduced social sigma so human rights of Juan are intact WHICH REPRESENTED ADEQUATE MENTAL HEALTH CARE.[Article 12 (1) of the ICESCR and Article 25 CRPD ,25 (c),U.N.Declaration and in General comment on the ICESCR]
Situation 4: He starts 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.
Article 26 (1) to attain physical, mental, social and vocational ability. Article 27 (1) -CRPD-work and employment Article 27 (e) promote employment opportunity, career advancement and maintaining returning to employment, Article 27 (k) explained that, promote vocational and professional rehabilitation, and return to work. Government also provided pension, THESE ALL ARE WELL PROTECTED AND INDICATE ADEQUATE MENTAL HEALTH CARE.
[C]  ISSUES RELATED TO MENTAL HEALTH CARE IN INDIA IN RESPECT TO JUAN’S TESTIMONY: 
.Mental health services in India are neglected area which needs immediate attention from the government, policymakers, and civil society organizations there has been a very little effort so far to
provide mental health services in rural area In any event, mental health care is often out of reach for roughly 1/3rd of the population who lives below poverty line.
Mental health act (1987),National mental health policy (NMHP 2001) Government of India launched DMHP in 2003 with Rs.190 crores ,it implemented in 100 districts. The program is in good progress.
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.
National mental health programs ,at four levels;
1).Primary care services at  village level
2).Primary care centers
3).District hospitals
4).Psychiatric units in medical college
Some of good examples  of The best practice of mental health care:
For the first time in this country, a mobile tele psychiatry unit commissioned by SCARF and supported by the TATA Educational Trust was flagged off by His Excellency the Governor of Tamil Nadu Sri Surjit Singh Barnala.. 
[bookmark: _GoBack] Issues related to human right violation:
Human rights violation particularly in mental health is a burning issue seen anywhere 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	
As per my experience, if we consider Juan’s case in Indian scenario then similar kinds of Accessibility issues may arise in India Despite of having many provisions for promoting and preventing mental health care person with mental disabilities are always bypass .
I have noticed in many hospitals, People with mental disorders are often isolated,abused, stigmatized, discriminated, humiliated and marginalized. They often end up in unhygienic and inhuman living conditions ,their fundamental,political,economic,social ,cultural and civil rights are badly violated, compromise in quality of care Lack of awareness
 According to situation of Juan in his country and in my country, there is an urgent and immediate need of…..                                                                                                                                                            
                                                                                                                                                   (P.T.O)                                                                                                  
                                                                                                                                                                                      
there is an always silver line in the dark cloud. Government of India has taken step forward in making New mental health care bill 2013 with new innovation and new hope for the person with mental disabilities.
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