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Juan’s Case


In this paper, I will present several ways Juan’s Mental Health rights to access was infringed and then discuss how his rights were adequately addressed.  International Laws like the CRPD and ICESCR will be cited to support Juan’s rights to access to mental health care. In addition, some insights and thoughts about how these scenarios play out in the Philippine setting will be discussed.

 
General Comment 14 on the International Covenant on Economic, Social, and Cultural Rights (ICESCR) states that “Every human being is entitled to the enjoyment of the highest attainable standard of health conducive to living a life in dignity.” Article 25 of Convention of Rights for Persons with Disabilities (CRPD) further states that “persons with disabilities have the right to the enjoyment of the highest attainable standard of health without discrimination on the basis of disability.” These 2 laws are crucial in setting up the necessary groundwork for Juan to access the rights to mental health care that posed as barriers to his recovery.  Situations that may seem to only infringe on certain rights also become violations to access to mental health  care because these two laws mandate highest attainable standard of health regardless of his disability.


Part of providing enjoyment to the right to highest attainable standard to health is establishing community centers that provide primary health care on equal terms as mental health care.  Geographical barriers to access to mental health  in Juan’s recovery was inhibited by his financial inability to pay for bus fares to the hospital where he used to access his medication. Because of these laws that support community centers where mental health services are integrated in the primary health care clinics where one was opened 3 blocks from his house, Juan’ geographical barrier to mental health was adequately addressed.  These laws also address other secondary issues that geographical barriers impose on people with mental health disabilities such as the emotional and financial burden of traveling, inconvenience of finding baby sitting for some with families, taking time off work, etc. which are factors that deter even motivated patients from seeking help for their challenges. 


Another barrier to access to mental health care that Juan faced was his right to choose his own place of residence.  CRPD Article 19 (a) addresses this issue by ordering that “Persons with disabilities have the opportunity to choose their place of residence and where and with whom they live on an equal basis with others and are not obliged to live in a particular living arrangement”.  Moreover, Article 19 (b) states furtherthat “Persons with disabilities have access to a range of in-home, residential and other community support services, including personal assistance necessary to support living and inclusion in the community, and to prevent isolation or segregation from the community.”  


Juan was put in the psychiatric hospital against his will and escaped several times.  The State should have allowed him to live in the community and given him the necessary community supports that could have aided his recovery.  By previously denying him the right to choose his place of residence, his access to mental health care was infringed. Because Juan was forced into the institution to be “treated”, he became resistant to the treatment.  Forcing Juan into this situation in essence created a barrier to his mental health recovery rather than access to mental health care that was more appropriate for his specific situation.  In fact, when he was given the opportunity to stay in the institution voluntarily, he was able to avail of the intended effect of the treatment when he was compliant to medication and therapy services.  As a result, he was set for recovery when he was discharged into the community.  Eventually, a community clinic was established near his residence that facilitated his recovery even more.  

One of the major violations to human rights and dignity that Juan experienced in the psychiatric institution was physical restraint, lack of adequate food, cold and bitter buildings, lack of privacy and other abuses from the staff.  CRPD Article 14 1 (a) and (b) ensures liberty and security of person - that Juan’s liberty is not arbitrarily deprived;   Article 16 stating the right to freedom from exploitation, violence and abuse are violation of human rights.  However, if we tie it with the given laws of the ICESCR and CRPD mandate to “highest attainable standard of health without discrimination from disability,” Juan was not given access to the standards of mental health care that is rightfully his as prescribed by international laws.  If mental health was given equal treatment with the rights of those who are physically ill, he and the other patients in the hospital would not have been mistreated in that manner.  The community health center that was put in municipality adequately addressed these challenges and answered his desire to live within the community.  Article 19 (c) which states “Community services and facilities for the general population are available on an equal basis to persons with disabilities and are responsive to their needs,” was supported by the health center in his community.  By having the health center that provides mental and medical services on an equal level, stigma is decreased and more people are able to avail of mental health services without being given stigmatized labels.  Had this been available sooner, Juan may have been given more opportunities to access better employment.  In the meantime, it is encouraging to note Juan’s recovery through transitions from hospital, to outpatient clinic, to community health center.  

In the Philippine setting, much has to be done in addressing the mental health needs of its population.  According to the WHO AIMS (World Health Organization Assessment Instruments for Mental Health Systems)  Report, Philippines allocates only 5% of its health budget on mental health.  Further, 95% of the 5% allocation goes to maintenance, operation, and salaries of the 2 mental health institutions in the country.  This misguided priority shows the government’s lack of urgency about the toll that the country suffers from the debilitating burden of mental health. 


In 2010, the WHO Country Cooperation Strategy reported Philippines as having the highest number of health emergencies among countries in the Western Pacific Region from 2008-2013.  Aside from the issue of providing emergency health care for these traumatized victims, their mental health needs are often overlooked.  This is where understanding and implementing medical and mental health parity would aid in destigmatizing and addressing the mental health issues in the Philippines.  
Part of my priviledge working in the San Francisco Department of Public Health as a Social Worker, I am also privy to mental health trends in San Francisco.  
“Home Health” is the term used for new clinics that integrate medical and mental health clinics that service the homeless population in San Francisco.  Although the United States has been severely criticized for how deinstitutionalization led to persons with mental illness are revolving around the cycle of criminal justice system and the streets, I must say that there are efforts to steer these mistakes in a different direction, albeit uncertain.  In comparison with the Philippine mental health system, much of mental health service provision are still administered through the only two psychiatric institutions there.


In 2009, however, an initiative to start a mental health legislation was set in the Philippines.  Almost eight years later, Senate Bill 2450, “AN ACT PROMOTING MENTAL HEALTH, PROMULGATING A NATIONAL MENTAL HEALTH POLICY TOWARDS THE ENHANCEMENT OF INTEGRATED MENTAL HEALTH SERVICES, PROTECTION OF PERSONS UTILIZING MENTAL HEALTH SERVICES AND ESTABLISHMENT OF A PHILIPPINE MENTAL HEALTH COUNCIL” was submitted in December 2014.  


It is my hope that this legislation will truly be an instrument to steer mental health advocacies in the Philippines in the right direction.  Various barriers will be addressed and removed through the enhancement of integrated mental health services.  Asian Development Bank statistics state that 33% of the population are under poverty, while 66% of the population live in urban areas.  The only two psychiatric institutions in the Philippines are in metropolitan cities that are difficult to access due to Philippine topography.  Integrating mental health services will hopefully have the same effect that Juan experienced in his own recovery with those experiencing mental health challenges in the Philippines.


By analyzing international laws that mandate states to recognize, respect rights, and promote access to mental health care for individuals with mental illness,  the impact that an advocate can do to hold government accountable to help people with mental health challenges is emphasized.  Juan’s case is inspiring to study, and this homework has proven to be an empowering exercise.  

