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MENTAL DISABILITY RIGHTS INTERNATIONAL

Mental Disability Rights International (MDRI) is an advocacy organization dedicated to the international recognition and enforcement of the rights of people with mental disabilities. MDRI documents human rights abuses, supports the development of mental disability advocacy abroad, assists advocates seeking legal and service systems reforms, and promotes international oversight of the rights of people with mental disabilities in the United States and abroad. Drawing on the skills and experience of attorneys, mental health professionals, human rights advocates, people with mental disabilities and their families, MDRI is forging an alliance to challenge discrimination and abuse of people with mental disabilities worldwide.

CENTER FOR LEGAL AND SOCIAL STUDIES

The Center for Legal and Social Studies (CELS) is a nongovernmental organization founded in 1979 to foster and protect human rights and to strengthen the democratic system and the rule of law. The work of CELS consists of denouncing human rights violations; influencing the formulation of public policies based on the respect for fundamental rights; driving legal and institutional reforms toward the improvement in the quality of democratic institutions; and promoting greater exercise of the rights of the most marginalized sectors of society. Priority activities are the litigation of cases before local and international tribunals, the investigation and construction of tools for civil society to exercise control over public institutions, and the training of social organizations, members of the judiciary and state institutions.
On March 30, 2007, the United Nations Convention on the Rights of Persons with

Disabilities (CRPD) opened for signature.* Argentina was one of the first countries in the world to sign the CRPD. The following are some of the important rights protected by this historic new convention: 

States Parties undertake to ensure and promote the full realization of all human rights and fundamental freedoms for all persons with disabilities. . . .

· Article 4(1)

States Parties shall ensure that persons with disabilities, on an equal basis with others:

(a) Enjoy the right to liberty and security of person; 

(b) Are not deprived of their liberty unlawfully or arbitrarily . . . and that the existence of a disability shall in no case justify a deprivation of liberty.

– Article 14(1)

States Parties shall take all effective . . . measures to prevent persons with disabilities, on an equal basis with others, from being subjected to torture or cruel, inhuman or degrading treatment or punishment.

– Article 15(2)

States Parties to this Convention recognize the equal right of all persons with disabilities to live in the community, with choices equal to others, and shall take effective appropriate measures to facilitate full inclusion and participation in the community. . . .

– Article 19

* Convention on the Rights of Persons with Disabilities, adopted by the United Nations General Assembly

December 13, 2006, at http://www.un.org/esa/socdev/enable/documents/tccconve.pdf [hereinafter CRPD]. Argentina signed the Convention on March 30, 2007, although it has not yet entered into force.

Executive summary

The philosophy of the asylum still predominates. The people who entered the institution,

died here.1

– Jorge Rossetto, Director, Colonia Montes de Oca

I had a good job. I don’t know if they’ll ever let me go. My life is ruined.2

– Person hospitalized at Cabred Hospital3

Ruined Lives: Segregation from Society in Argentina’s Psychiatric Asylums, documents human rights violations perpetrated against approximately 25,000 people detained in Argentina’s psychiatric institutions. More than 80 percent of these people are detained4 for more than a year— and many are detained for life. Two-thirds of all psychiatric beds are part of the public health system. While large psychiatric asylums have been closed down in much of the world, 75 percent of people in Argentina’s public mental health system are still detained in facilities of 1,000 beds or more. 

This report documents egregious cases of abuse and neglect in Argentina’s psychiatric institutions, including people burning to death in isolation cells, the use of sensory deprivation5 in long-term isolation, and physical and sexual violence. This report also details dangerous, filthy and unhygienic conditions, including the lack of running water, non-functioning sewer systems, and fi re and safety hazards in institutions. The vast majority of people detained in Argentina’s psychiatric institutions languish in conditions of near total inactivity, and without the possibility of a future outside the institution. This large-scale institutionalization and the accompanying abuses are due, fundamentally, to decades of investing in large, segregative institutions rather than the creation of policies and the development of necessary community-based mental health care services and supports.

---------------------------------------------------------------------------------------------------------------------

1 Interview with Jorge Rossetto, Director, National Colonia Dr. Manuel A. Montes de Oca (Colonia Montes de

Oca), province of Buenos Aires (June 3, 2004). A Colonia is a public asylum located in the countryside.
2 Interview with man hospitalized at Interzonal Psychiatric Hospital Colonia Dr. Domingo Cabred (Cabred Hospital), province of Buenos Aires (Dec. 11, 2004).
3 Cabred Hospital is a men’s psychiatric institution; at the time of the writing of this report there were 1070 men hospitalized there.
4 In this report the terms “institutionalized persons,” “committed persons” or “detained persons” will be used interchangeably. This takes into account international human rights standards applicable in the area of children’s rights, which establish that: “Deprivation of liberty is interpreted as any form of detention or imprisonment as well as commitment in a public or private establishment where the child [the person] is not allowed to leave under his own will, by order of any judicial, administrative or other public authority.” United Nations rules for the protection of minors deprived of liberty. Adopted by the General Assembly in its resolution 45/113, on December 14, 1990, 11b).
5 Sensory deprivation is the total or partial restriction of stimuli on one or more of the senses. Prolonged sensory deprivation exacerbates psychiatric symptoms or induces severe psychiatric harm, including, intense agitation, anxiety, paranoia, panic attacks, depression, disorganized thoughts, and antisocial personality disorder. The harm caused by isolation and sensory deprivation “may result in prolonged or permanent psychiatric disability, including impairments which may seriously reduce [one’s] capacity to reintegrate into the broader community upon release.

. .”. Stuart Grassian, M.D., “Psychiatric Effects of Solitary Confi nement,” at http://www.prisoncommission.org/ statements/grassian_stuart_long.pdf [hereinafter Grassian], p. 13. See also, S Grassian, N Friedman, “Effects of Sensory Deprivation in Psychiatric Seclusion and Solitary Confinement,” International Journal of Law and Psychiatry, 8, 49-65 (1986).

Segregation from society in psychiatric institutions

Very recently, I was at Open Door, Colonia Cabred. There, talking to the director, he told me, “here there are around 1,064,” or a number thereabouts, “of institutionalized persons.” He said, more or less 750 are poor; that is, they’re there because they’ve been there for a long time, and they’re there because no one goes to look for them, and because they don’t have anywhere to go if they leave. All told, the time they’ve spent there, the loneliness, becoming accustomed to this loneliness or this way of life and not having family members that are interested in them . . . so, they’re not crazy, they’re poor and alone, which is a good way to make someone crazy.6
– Felipe Solá, Governor of the province of Buenos Aires

The permanent segregation of people in Argentina’s psychiatric institutions violates international human rights standards and contributes to increased disability. Cut off from society, people lose the ties that bind them to family, friends, and their communities. Once subjected to the regimented life of the institution, people lose essential life skills that they would otherwise need to survive in the community, thus facing even greater difficulties in rehabilitation.

The large-scale segregation from society and poor treatment in Argentina’s mental health system are unjustifiable, given the country’s wealth of trained mental health professionals and the existence of alternative community-based programs in different regions of the country. Per capita, Argentina ranks among the countries with the greatest number of psychiatrists and psychologists in the word. Large numbers of Argentina’s urban population pay for their own long-term, individual psychotherapy. Nevertheless, these vast resources do not translate into appropriate public policies. People with mental disabilities7 who lack funds to pay for these services are forced to receive attention in the public mental health system that frequently is inadequate, segregates them from society, and violates their fundamental human rights.

The development of innovative strategies in mental health care—such as economic subsidies for housing, psychosocial rehabilitation, and peer support—has proven that the vast majority of individuals with mental disabilities can live and thrive in the community. Yet these alternative services are almost entirely absent in Argentina (although this report discusses exceptions to this general rule in the provinces of Rio Negro, San Luis and Buenos Aires). Without personal resources or a family to pay for private care, many people with mental disabilities have no option but the asylum.
---------------------------------------------------------------------------------------------------------------------

6 Intervention of Governor Felipe Solá at the opening of the 135th period of ordinary sessions of the Buenos Aires’ Legislature (March 1, 2007) at http://www.spd.gba.gov.ar/cgi-bin/noticias/viewnews.cgi?newsid1172793522,83252.

7 In this report, the term “people with mental disabilities” includes: individuals with psychiatric disabilities; individuals with intellectual or developmental disabilities; individuals with no disability who may be subject to discrimination based upon the perception that they have a mental illness or disability; and those who may be subject to discrimination based upon a record or prior history of mental disability.

The high rate of long-term hospitalization in large institutions saps public resources that should instead be used for developing services in the community. There are a handful of community-based programs, which demonstrate that Argentina has the technical resources necessary to reform services and successfully integrate people with mental disabilities into the community. Yet based on interviews with authorities and mental health professionals, as well as an examination of implemented mental health policies, investigators conclude that there are still no general policies conducive to the widespread community integration of people with mental disabilities. As example, within the city of Buenos Aires, the three largest psychiatric institutions account for 80 percent of the city’s mental health budget.

Impact of the economic crisis

We had a shaky situation when the crisis hit. Problems came when many employees lost their jobs, so there was no funding for the [social security system]. The number of people who needed health care in the public sector shot way up. This resulted in a total collapse of the system.8

– Dr. Julio Ainstein, then Director of Mental Health

for the province of Buenos Aires

We have a “medicalization” of social problems in today’s mental health system.9

– Dr. Ricardo Soriano, then Director of Mental Health

for the city of Buenos Aires

Argentina’s social and economic crisis—with the resulting increase in unemployment and attendant loss of health insurance—led to an increase in the number of people requiring attention in the public mental health system, putting even greater pressure on an already inadequate system. Authorities concede that between 60 and 90 percent of people detained in institutions are “social patients,”10 kept in the institutions because they have no place else to go. Institution directors reported that the majority of people now institutionalized could be discharged if the necessary services and supports were available in the community. In the absence of these services, people detained in institutions have little or no hope of ever returning to their communities. The large number of “social patients” makes it even more difficult for people in need of acute mental health services to receive the care they need.
---------------------------------------------------------------------------------------------------------------------

8 Interview with Dr. Julio Ainstein, then Director of Mental Health of the province of Buenos Aires (June 1, 2004).

9 Interview with Dr. Ricardo Soriano, then Director of Mental Health of the city of Buenos Aires (June 2, 2004).

10 “Social patients” is what authorities and mental health professionals call persons who have no family ties and who remain institutionalized due to inadequate resources to help support them in the community.

Arbitrary detention

Argentina’s national involuntary commitment laws fall short of international standards that protect persons against arbitrary detention. In Argentina, people may be detained for life without ever getting a judicial hearing. National laws do not regulate the right to independent or impartial review of a psychiatric commitment. The Argentine Civil Code is so broad that it permits the detention of anyone who could “affect public tranquility.” Individuals committed to psychiatric facilities are not guaranteed the right to counsel or to present evidence on their own behalf. In the absence of these basic legal protections, nearly everyone in Argentina’s psychiatric asylums is arbitrarily detained.
Abuses within institutions

We need to prevent violence and abuse, which is now a problem in the institution.11

· Jorge Rossetto, Director, Colonia Montes de Oca

In one room, I found a 16 year-old boy in a crib with his arms and legs tied to his body with strips of cloth. He was completely immobilized. Staff on the ward told me he had been kept that way since being admitted to the institution a year ago.12
· Investigator’s observations, Colonia Montes de Oca

Over the last three years, investigators documented a wide array of abuses against persons detained in Argentina’s psychiatric institutions. When confronted with serious violations, some authorities have taken significant steps to address them. Yet there are still insufficient oversight mechanisms necessary to monitor people’s treatment and the conditions of their detention, and to ensure that their rights are enforced. As such, abuses of the kind described in this report doubtless are still taking place in the majority of institutions in the country. Among the most egregious abuses investigators documented are:

Uninvestigated deaths in institutions 
At Diego Alcorta Hospital, in the province of Santiago del Estero, between 2000 and 2003, four people died while locked in isolation cells: three burned to death in unrelated incidents, and the fourth died from unknown causes. At Colonia Dr. Domingo Cabred Interzonal Psychiatric

Hospital (Cabred Hospital), in the province of Buenos Aires, three people were found dead in and around the asylum during the first six months of 2005. The first body was found in the woods, the second in a field, and the third was discovered in an abandoned warehouse on the hospital grounds. Authorities determined that the third individual had died five to ten days before the discovery of the body.

---------------------------------------------------------------------------------------------------------------------

11 Interview with Jorge Rossetto, Director, Colonia Montes de Oca, province of Buenos Aires (June 3, 2004).

12 Investigator’s observations, Colonia Montes de Oca, province of Buenos Aires (June 3, 2004).

Also at Cabred as of 2006, there were approximately 70 deaths a year, out of an inpatient population of 1,200 men. The death rate was four times higher during the winter months than in the summer. Authorities attributed these deaths to “old age” and offered no explanation for the seasonal spike in deaths.
Detention in isolation cells 

At Psychiatric Penal Unit 20 (Penal Unit 20),13 in the city of Buenos Aires, in June 2004, investigators observed men locked in dark, tiny isolation cells. These cells measured less than one-and-a-half meters by two meters and had no natural light or ventilation. They were so overheated that the nearly naked detainees were drenched in sweat. There were no toilets and the men had to urinate and defecate in small plastic jugs on the floor. The cells were filthy and infested with cockroaches. Detainees’ only contact with the outside world was through a tiny peephole in the door. In Psychiatric Penal Unit 27 (Penal Unit 27),14 in the city of Buenos Aires, investigators also observed the abusive use of isolation cells.

In 2005, following investigators’ complaints, authorities began to renovate Penal Unit 20 and amend the policies for the use of the isolation cells. Nonetheless, at the time of the writing of this report, the renovations to these cells had not been completed, and the legal reforms necessary to prevent similar abuses from recurring in this or other institutions had not been implemented.

Physical and sexual abuse 

At Penal Unit 20, detainees told investigators that security staff rape and beat them.

Investigators observed large bruises on several detainees’ torsos and backs, and one detainee had stitches in his head; all reported that their injuries were the result of staff abuse. At Braulio A.

Moyano Psychiatric Hospital (Moyano Hospital), in the city of Buenos Aires, a psychiatric hospital with more than 1,000 beds,15 investigators documented—through authorities’ statements and those of various women institutionalized there—reports of sexual abuse against the women perpetrated by staff and by people outside the institution.

---------------------------------------------------------------------------------------------------------------------

13 Penal Unit 20 is a men’s forensic ward located on the grounds of Municipal Jose Tiburcio Borda Hospital

(Borda Hospital) operated by the Federal Penitentiary Service, under the National Ministry of Justice.

14 Penal Unit 27 is a women’s forensic ward located on the grounds of Braulio A. Moyano Neuro-Psychiatric

Hospital (Moyano Hospital) operated by the Federal Penitentiary Service, under the National Ministry of Justice.

15 Available at http://www.buenosaires.gov.ar/areas/salud/estadisticas/1er_sem_2007/?menu_id=21300.

Lack of medical care 
At Penal Unit 20, Diego Alcorta, Jose Tiburcio Borda Interdisciplinary Psychiatric Hospital (Borda Hospital), and Moyano Hospitals, investigators observed large numbers of institutionalized persons with open, infected sores, and rotting or missing teeth. Investigators also documented instances of people whose limbs were in advanced stages of decay from gangrene. At Diego Alcorta Hospital, investigators arrived the morning that a woman institutionalized there died due to lack of medical attention; she had waited two months to have an operation on a dislocated leg. At Penal Unit 20, a detainee reported that he had not received the specific medications that he needed to treat his HIV/AIDS while he was detained in isolation.

Dangerous physical conditions 
At Diego Alcorta Hospital, during a visit in December 2004, bathrooms were unusable, toilets overflowed with excrement and the floors were flooded with urine. Sink handles were broken, showers did not work, and in some places there was no running water. The grounds of the facility were littered with piles of excrement and reeked of urine. When investigators returned in September 2006, Diego Alcorta had new bathroom fixtures, which appeared to improve the institution’s hygienic conditions; nevertheless, the grounds remained covered with excrement and still reeked of urine. At Moyano Hospital and National Colonia Dr. Manuel A. Montes de Oca (Colonia Montes de Oca), during visits in 2004 and 2005, investigators observed decaying roofs, broken windows, loose cables hanging from the roofs and walls, and places that reeked of urine and feces. Following an intervention at Moyano Hospital in December 2005, the government of the city of Buenos Aires began repairs to the wards, which, at the time of the writing of this report, has not been finished.16 In visits during 2007, investigators observed physical improvements at Colonia Montes de Oca.

Lack of rehabilitation 
At most institutions, no meaningful rehabilitation is provided to the vast majority of the institutionalized persons. Pervasive inactivity is the most common problem, evidenced by the overwhelming number of persons lying in their beds or on institution grounds, completely idle.

Misuse of medications 

Authorities, mental health workers and institutionalized persons reported that psychotropic medications are frequently used for punitive rather than therapeutic purposes. At Penal Unit 20, detainees reported that, as punishment for any minor offence, such as “answering back” to staff, they are injected with heavy doses of tranquilizers that leave them immobilized for days.

---------------------------------------------------------------------------------------------------------------------

16 Interview with Dr. Carlos de Lajonquiere, Director General of Mental Health, Ministry of Health of the city of

Buenos Aires (July 18, 2007).

Overcrowding 
Overcrowding in institutions is commonplace. During three separate visits to Penal Unit 20 in 2004, 2005 and 2006, for example, the ward was overcrowded by approximately 75 percent, 40 percent, and 30 percent respectively. In 2007, according to information provided by the National

Prosecutor in charge of Prisons,17 the overcrowding had risen again to 40 percent. The director of

Dr. Carolina Tobar Garcia Children’s Hospital (Tobar Garcia Hospital), a psychiatric hospital in the city of Buenos Aires, stated that, with a capacity of 64 beds, the hospital was also providing intensive ambulatory care for an additional 100 children and adolescents.18
Hope for reform

Notwithstanding the size and complexity of the challenges detailed in this report, Argentina is a promising country for mental health reform. The highly trained base of mental health professionals currently providing services on an individual basis are an invaluable resource that, with redirection, could be mobilized to provide community-based care. Argentine lawyers and mental health professionals have often taken the lead in developing profoundly innovative laws, policies, and service programs. On a municipal level, in the city of Buenos Aires, the 1996 Constitution, the Basic Health Law No. 153, and the Mental Health Law No. 448 call for progressive deinstitutionalization and the creation of community-integrated services.

Importantly, there are significant resources to implement mental health reform in the city of

Buenos Aires. During a meeting in January 2006, the then office of the city’s Secretary of Health, which became the Ministry of Health in April 2006, declared its intention to collaborate in the social reinsertion of institutionalized persons, stating that the local government would provide the necessary resources through different programs and subsidies to implement mental health reform. Recognizing that, historically, there has been a lack of political will to carry out reform efforts, the Head of the Cabinet of the city’s former Secretary of Health stated, “There is money [to implement reform], we have to make the changes, we have to do it now.”19 Another step toward the implementation of Mental Health Law 448 has been that what was formerly the Direction of Mental Health has become the General Direction of Mental Health. As a result, the agency should have more resources, a larger budget and greater authority within the area of health to implement the Law.

---------------------------------------------------------------------------------------------------------------------

17 In June 2007, the National Prosecutor in charge of Prisons imposed a corrective habeas corpus after receiving an anonymous letter from family members complaining about the abuse of persons institutionalized in Penal Unit 20.

18 Interview with Dr. Roberto A. Yunes, Director, Dr. Carolina Tobar Garcia Children’s Hospital (Tobar Garcia Hospital), city of Buenos Aires (Jan. 24, 2006). Clarín, “Tras 40 años sin obras, empezó la remodelación en el Tobar

García” [“After 40 years without repairs, the remodeling of Tobar Garcia has begun”] (April 8, 2006).

19 Interview with Dr. Velez Carreras, Head of the Cabinet for the then Secretary of Health of the city of Buenos

Aires (Jan. 26, 2006).

Argentina also has an array of policymakers, service providers, specialized academics, and human rights organizations lobbying for far-reaching, sustained and integral mental health reform. Some of the continent’s most recognized mental health reform initiatives have been implemented in the provinces of Rio Negro and San Luis. These programs are models for reform in other parts of the country, and the individuals driving these mental health reforms are now working with institutions elsewhere in Argentina to help them in their reform efforts.

Tremendous potential support also exists among families of people with mental disabilities, as well as among consumers of mental health services and ex-patients. Families are the mainstay for most individuals with mental disabilities. Nevertheless, without government support, many of these families are left impoverished and socially marginalized. Likewise, there are a number of active consumer or ex-patient groups, including the Frente Artistas del Borda (Borda Artists’ Front), Radio La Colifata (Radio Colifata), and Pan del Borda (Bread of Borda). These groups provide hope and a legitimate voice for change in mental health services. With a small investment, family member and consumer or ex-patient groups could be a tremendous and low-cost resource for developing community support and advocacy initiatives.

Despite these hopeful circumstances, some opportunities for reform have already been squandered. Buenos Aires city authorities reported that a loan from the Inter-American Development Bank (IDB) was being used to renovate four psychiatric institutions in the city. According to these authorities, the amount being spent on these renovations was more than 60 percent of the annual mental health budget for the entire city. Instead of rebuilding inpatient facilities—with the exception of reconstruction and repairs that are absolutely necessary for safety reasons— international funding should be invested in furthering the transition to a community-based system of care, as required by the city’s laws and international human rights standards. Authors urge the government of Argentina to respect its own legislation and internationally accepted standards and invest existing resources in the implementation of deinstitutionalization programs. The IDB, in order to comply with international human rights norms, should shift course and dedicate itself to the development of services that promote the full community integration of people with mental disabilities.

As long as resources remain directed almost exclusively toward institutional care, wide-scale reform will be unachievable and the segregation and abuses such as those documented in this report will continue unabated.

Summary of recommendations

The following recommendations propose concrete measures that should be adopted to implement a profound reform in Argentina’s mental health services. MDRI and CELS recommend that the government of Argentina take immediate action to end conditions that violate the human rights of those institutionalized.
The government of Argentina should:

Eradicate the dangerous, filthy and inhuman environments in which institutionalized persons are forced to live;

Guarantee adequate food, medical care and staffing to protect the health and safety of institutionalized persons;
Investigate recent deaths and establish protocol to ensure full investigations of any future deaths;
Eliminate the use of long-term isolation cells and sensory deprivation in these cells and ensure that the use of involuntary seclusion20 and physical restraint21 adheres strictly to international human rights standards;
Create independent oversight mechanisms toward the prevention of abuses in institutions and establish procedures that will protect institutionalized persons from sexual and physical abuse;
Adopt procedures for psychiatric commitment that strictly adhere to international standards, including the right to independent review in all commitment proceedings;
Adopt enforceable mental health laws that will apply throughout the country, consistent with international human rights standards.

The government of Argentina should commit to the full inclusion of people with mental disabilities into all aspects of Argentine society, including people with both psychiatric and intellectual disabilities. Protecting the human rights of this population will require a paradigm shift from custodial institutionalization and arbitrary detention to the development of services that are comprehensive, community-based, include mental health attention as part of primary care, and provide social services that contribute to strengthening social networks. Investigators recommend that the national government create a high-level national commission to plan and implement mental health service reform that would allow people with mental disabilities to live, work and receive health and mental health attention in their own communities. At the end of this report, these proposed recommendations are developed in greater detail.

---------------------------------------------------------------------------------------------------------------------

20 “Involuntary seclusion” refers to “[t]he involuntary confinement of a person in a room or an area where the person is physically prevented from leaving.” Restraint and Seclusion, HCFA Rules for Hospitals, at http://www.bazelon.org/RandSrules.pdf.

21 “Physical restraint” refers to “any manual method or physical or mechanical device, material or equipment attached or adjacent to the patient’s body that he or she cannot easily remove that restricts freedom of movement or normal access to one’s body.” Id.
Methodology

This report is the product of research conducted jointly by Mental Disability Rights International (MDRI) and the Center for Legal and Social Studies (CELS). During six fact- finding trips to Argentina—which occurred in June 2004, December 2004, June 2005, January 2006, September 2006, and July 2007—research teams visited numerous facilities for people with psychiatric and developmental disabilities in the city of Buenos Aires, and the provinces of Buenos Aires, Santiago del Estero, Rio Negro and San Luis. These institutions included: Jose Tiburcio Borda Interdisciplinary Psychiatric Hospital, Braulio A. Moyano Psychiatric Hospital, Dr. Carolina Tobar Garcia Children’s Hospital, the half-way house Centro Psicopatologico (Psycopathologic Center) Aranguren, and psychiatric Penal Units 20 and 27 in the city of Buenos Aires; a psychiatric ward in Paroissien Hospital, the National Colonia (a public asylum located in the countryside) Dr. Manuel Montes de Oca, the Colonia Dr. Domingo Cabred Interzonal Psychiatric Hospital, Jose Estevez Interzonal Hospital (Estevez Hospital), San Gabriel Neuro-psychiatric Medical Center, and a half-way house in Moreno in the province of Buenos Aires; Diego Alcorta Hospital, a psychiatric ward in Independencia Hospital, and a private clinic in the province of Santiago del Estero; and mental health system reform models in the provinces of Rio Negro and San Luis. 

Investigators met with Argentine government officials responsible for providing health and social services to people with mental disabilities, as well as with representatives of non-governmental advocacy groups, including human rights organizations, mental disability rights groups, and family and professional organizations. During hospital visits, investigators interviewed hospital directors, medical directors, psychologists, psychiatrists, nurses, social workers, institutionalized persons and family members. Investigators also reviewed medical histories and collected data through direct observation.

This report analyzes the data collected and Argentina’s laws and policies under international human rights standards that are binding on Argentina.22 Particular attention is given to the rights contained in the American Convention on Human Rights (American Convention),23 the International Covenant on Civil and Political Rights (ICCPR),24 the International Covenant on Economic,

---------------------------------------------------------------------------------------------------------------------

22 All international treaties ratified by the Argentine government are incorporated into the Argentine judicial order, and have hierarchy over national laws. In addition, certain human rights treaties that are specially mentioned in article 75 inc. 22 of the National Constitution have the same rank as the Constitution. The National Congress may also—through a special majority of votes—grant constitutional hierarchy to other human rights treaties.

(CONSTITUTION OF THE REPUBLIC OF ARGENTINA, art. 75 inc. 22 (1994) [hereinafter CONSTITUTION OF THE REPUBLIC]).

23 American Convention on Human Rights, Nov. 22, 1969, 1144 U.N.T.S. 123, O.A.S.T.S. No. 36, at 1, OEA/

Ser.L/V/II.23 doc. Rev. 2, 9 I.L.M. 673 (1970), entered into force July 18, 1978 [hereinafter American Convention].

Argentina ratified the American Convention on Sept. 5, 1984, and with the constitutional reform in 1994, assigned the Convention constitutional hierarchy.

24 International Covenant on Civil and Political Rights (ICCPR), G.A. res. 2200A (XXI), 21 U.N. GAOR Supp. (No. 16) at 59, U.N. Doc. A/6316 (1966), 999 U.N.T.S. 302, entered into force March 23, 1976 [hereinafter ICCPR]. Argentina ratified the ICCPR on Nov. 8, 1986, and with the constitutional reform in 1994, assigned the Convention constitutional hierarchy.

Social and Cultural Rights (ICESCR),25 and the Inter-American Convention on the Elimination of all Forms of Discrimination against Persons with Disabilities (Inter-American Convention on Disability).26 In addition, the report identifies human rights principles applied directly to persons with disabilities under the Convention on the Rights of Persons with Disabilities (CRPD), adopted by the United Nations (UN) General Assembly December 13, 2006 and signed by the Argentine government on March 30, 2007.27

The report also analyses conditions, treatment, and legislation in light of specialized standards adopted by the UN, such as the Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care (MI Principles),28 and the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (the Standard Rules),29 as well as policy documents drafted by the World Health Organization—including the Declaration of

Caracas30 and the Montreal Declaration on Intellectual Disabilities31—and the Recommendation of the Inter-American Commission on Human Rights for the Promotion and Protection of the Mentally Ill.32

---------------------------------------------------------------------------------------------------------------------
25 International Covenant on Economic, Social and Cultural Rights, Dec. 16, 1966, 993 U.N.T.S. 3, entered into force Jan. 3, 1976 [hereinafter ICESCR]. Argentina ratified the ICESCR on Nov. 8, 1986, and with the constitutional reform in 1994, assigned the Convention constitutional hierarchy.
26 Inter-American Convention on the Elimination of all Forms of Discrimination against Persons with Disabilities,

June 7, 1999, AG/RES. 1608, entered into force Sept. 14, 2001 [hereinafter Inter-American Convention on Disability]. Argentina ratified the Inter-American Convention on Disability on January 10, 2001.

27 Convention on the Rights of Persons with Disabilities, adopted by the United Nations General Assembly December 13, 2006, at http://www.un.org/esa/socdev/enable/documents/tccconve.pdf [hereinafter CRPD]. Argentina signed the Convention on March 30, 2007, although it has not yet entered into force.

28 Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care, G.A.

Res. 119, U.N. GAOR, 46th Sess., No. 49, Annex, at 188-92, U.N. Doc. A/46/49 (1991) [hereinafter MI Principles].

29 Standard Rules on the Equalization of Opportunities for Persons with Disabilities, G.A. Res. 96, U.N. GAOR, 48th Sess., U.N. Doc. A/Res/48/96 (1993) [hereinafter Standard Rules].

30 Declaration of Caracas (1990), reproduced in RODRIGO JIMÉNEZ, LOS DERECHOS HUMANOS DE LAS PERSONAS CON DISCAPACIDAD [THE HUMAN RIGHTS OF PEOPLE WITH DISABILITIES] 186 (1996) [hereinafter Declaration of Caracas]. In
1990, the Pan American Health Organization (PAHO/WHO) convened mental health organizations, associations, professionals and jurists to the Regional Conference on Restructuring Psychiatric Care in Latin America, held in

Caracas, Venezuela. The Declaration of Caracas was adopted in the framework of that Conference.

31 The Montreal Declaration on Intellectual Disability (2004) at http://www.mdri.org/pdf/montrealdeclaration. pdf [hereinafter Montreal Declaration]. In October 2004, the Pan American Health Organization (PAHO/WHO) sponsored a conference in Montreal, Canada, which declared that people with intellectual disabilities “as other human beings, are born free and equal in dignity and rights” (art. 1) and that “intellectual disabilities are an integral part of the human experience and diversity,” which require “the international community to respect values of dignity, self-determination, equality and justice for all. . . .” (art. 2).

32 Recommendation of the Inter-American Commission on Human Rights for the Promotion and Protection of the Mentally Ill, INTER-AM. COMM. H.R., 111th Sess., Apr. 4, 2001 [hereinafter IACHR Recommendation].
Based on this analysis, and in consultation with local advisors, the report details recommendations to help bring Argentina’s mental health system into compliance with international human rights standards, and proposes specific steps Argentine actors can take to transform the asylum-based care model. These recommendations are grounded in authors’ past experience, and incorporate interviews with service providers, consumers, ex-patients, family members, and government officials over the course of the investigations. The report draws from extensive international experience in the areas of mental disability rights specifically and international human rights more generally, as well as local expertise, to recommend strategies to complement and build on the resources available in Argentina.

Over the course of the research for this report, investigators met many mental health workers who are dedicated to delivering quality services to people with mental disabilities, including several professionals who are engaged in pioneering reform efforts. Investigators recognize that conditions in institutions that are harmful to persons with mental disabilities can also be harmful to the staff employed there, and that care models and services must be transformed to protect and enhance the rights of the consumers and providers of mental health services alike. Increased funding for community-integrated mental health services and social supports, housing alternatives to segregative institutionalization, oversight to enforce human rights protections, and enhanced training will benefit staff as well as those receiving services.

These findings and recommendations are based upon observed mental health systems and services. Investigators could not visit all mental health programs in the country, and this report does not intend to provide an evaluation of all existing programs. Authors recognize that there can be tremendous variation between the mental health services of different provinces, as under Argentine law each province determines its own mental health policy and there is still no national mental health legislation. This report focuses heavily on services in the city and province of Buenos Aires, where the largest institutions are located.

In the interests of brevity and clarity, this report does not discuss every facility visited.

Rather, the report describes some key areas for broad-based reform, documenting several egregious violations encountered as well as highlighting some successful reform models. Authors hope that this report contributes to promoting mental health reform throughout the country.
