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Situations where Juan’s rights of access to mental health care were infringed, appeared many times, especially in the beginning of the mental condition development:
1. There no timely identification of the mental health disorder was done, no proper treatment provided when Jan experienced mental health issues at the early stage, thus lack of early interventions, especially first psychosis episode programmes for the client and his/her relatives, led to worsening his condition. ICECSR General Comment 14 articulates respect, protect, and fulfil the right to the enjoyment of the highest attainable standard of physical and mental health (including prevention, treatment, and control of diseases). CRPD Art 25 (b) emphasizes provision of health services including early identification and intervention as appropriate, and services designed to minimize and prevent further disabilities. 
2. Least restrictive means were not applied as Juan was brought to the mental hospital repeatedly. Placement into the mental hospital is among most restrictive kinds of care. No alternatives including primary mental health services, outpatient programmes, community based services or inclusive ward at general hospitals were applied at the beginning. Least restrictive is emphasized in MI Principle 9, that patient shall have the right to be treated in the least restrictive environment and with the least restrictive or intrusive treatment; and also corresponds CRPD Article 26 (a) – organizing of health and social services beginning at the earliest possible stage.
3. Juan was treated after the hospital in an outpatient setting, but sometimes he couldn’t afford the bus fare needed to get to the clinic. This means that services  are away, which infringes CRPD Art 25 (c) which promotes providing health services as close as possible to people's own communities, including in rural areas. Also this is not in line with General Comment 14 (b) on the ICESCR “goods and services must be within safe physical reach for all sections of the population, especially vulnerable or marginalized groups”.
4. Experiencing violations in the hospital, lack of food and involuntary treatment practices refers to inappropriate legislation not promoting the full realization of all human rights and fundamental freedoms for all persons with disabilities without discrimination of any kind on the basis of disability (CRPD Art 4). And in particular these experiences infringe CRPD Art 4 (b) to take all appropriate measures, including legislation, to modify or abolish existing laws, regulations, customs and practices that constitute discrimination against persons with disabilities.
5. After Juan got into the longstanding remission, he missed I missed out on better work opportunities because of lack of recommendations due to his disability. This is a sign of a discrimination on the basis of disability. CRPD Art 17 calls to recognize the right of persons with disabilities to work, on an equal basis with others.

Situations where Juan’s rights of access to mental health care were adequately fulfilled, coincided with remission which clearly proves the efficiency of fulfillment of right to health:
1. Free medications and injections were provided for free after discharge from the hospital. This corresponds the obligation under article 15 of the ICESCR to give everyone the right “to enjoy the benefits of scientific progress and its applications. Unlike some medications provided during the involuntary hospitalization, were not provided as a punishment, which is in line with MI Principle 10 (a).
2. The obligation stipulated in CRPD Art 25 (c) which promotes providing health services as close as possible to people's own communities, was fulfilled when health service moved to Juan’s municipality, where the outpatient health centre was established three blocks from Juan’s house. Geographical accessibility corresponds General Comment 14 (b) on the ICESCR
3. In the above mentioned outpatient clinic Juan has the possibility to receive services from psychiatrist, psychologist and doctor, thus corresponding his mental and physical needs.  This is an important aspect of right to health, which does not distinguish between physical and mental health stipulated in General Comment 14 of the ICESCR.

Although Lithuania had ratified most of the international documents that ensure protection of and respect for human rights and freedoms, the State struggles to ensure an effective health and social systems for vulnerable groups of people in practice. Despite lack of functioning systems those could be found documented by authorities in a quite positive light.
The outpatient mental health care services are available at 107 Mental Health centres around Lithuania, but when we look closer at services they provide, we find one psychologist for 40 000 inhabitants and psychiatrist prescribing medications, while social worker and nurses do not play major role in the provision of services too. Well, these primary care services did not become community based, person centered services. 
As monitored by NGOs since 2007, investments in biomedical technologies (medications) in the field of mental health care from obligatory health insurance fund (both for adults and children) exceeded investment in psychosocial interventions more than 200 times. 
This huge disproportion was recognized and highlighted as a serious concern in the State Mental Health Strategy, approved by the Seimas (Lithuanian Parliament) in 2007.  However, during the later years no measures have been undertaken to address this systemic problem, and the development of psychosocial interventions for children and adults remains a low priority for the Ministry of Health and for the government. 
Article 14 of the CRPD states that – “the existence of a disability shall in no case justify a deprivation of liberty”. This is in response to the systematic detention of people with mental disabilities in psychiatric institutions for months and sometimes years. This provision is very significant in relation to the issue of involuntary admission or commitment.
Nevertheless, after the ratification of the CRPD in 2010, and even before, taking into respect the existing National Mental health strategy of 2007 with clear objective to strengthen and monitor the human rights of persons with mental health problems, there were no actions nor suggestions in Lithuania to change the existing legislative framework. The current Mental health care act is from 1995. Throughout the period from 1995 to 2014 it was amended only once. In 2008 there was provision on obligatory legal representation included in the law in processes of involuntary hospitalisation of persons with mental health problems. No other amendments or changes of legal framework were in place, which show major reluctance of the government to apply the modern human rights standards to the mental health system in Lithuania.

