Persons Living with Psychosocial Disabilities in Kenya

1.
In Kenya, persons who have had social, emotional, traumatic and other mental illness crises e.g. schizophrenia are known to be mentally ill. They too believe of themselves as mentally ill, therefore incapable of exercising their disability rights. The society believes such persons are insane, mad, possessed by evil spirits, brain diseased, bewitched or suffering from a bad omen. As a result, persons undergoing such mental crisis are feared and believed to be dangerous to themselves and others. They are excluded/isolated from mainstream society and denied any life opportunity due to a believe that they are dangerous and fully incapable.  

Recommendation – There is great and urgent need to empower persons living with mental illnesses with knowledge of their identity as persons living with psychosocial disability. 

NB – Persons living with mental illnesses in Kenya, need urgent recognition as persons with psychosocial disabilities in order to benefit from rights currently provided for in Kenya’s Disability Act 2003.

2.
Parents/relatives who can afford, send persons living with mental crisis to mental institutions where they are arbitrarily detained for as long as payment to the institution is sustained. In the institutions, existence of only five psychiatrists in the country result to wrong interventions under forced treatment for majority of those institutionalized. In the institutions, mishandling by unqualified support staff, torture, physical, sexual, psychological and verbal abuse are the order of the day. Isolation from society makes them completely invisible and forgotten by all including policy makers. 

Those parents/relatives who cannot afford the cost of mental institutions; isolate, chain and cage them at home where they are exposed to extreme inhumane and degrading treatment. They are exposed to a life full of torture as they are subjected to other person’s decisions. Those living with severe and profound conditions are not conscious of their rights as their caregivers deny them such knowledge. However, those living with mild and moderate conditions are conscious of their rights but an attempt to exercise them results to forced drugging, physical, sexual, psychological and verbal abuse. 

Those caged with animals are jigger invested, have skin complications, their physical posture is deformed and their anti-social conditions have become even worse. Social security systems that have collapsed fail to identify such persons living in abuse until well wishers report to disability human rights organizations known to provide intervention services in the area.  

Recommendation – Conditions of persons living with mental illnesses need positive interventions where their full consent is sort. Forced intervention under parents/relatives consent is a violation of their rights. 

The right to be heard must be highly observed even where persons with severe and profound conditions are concerned. This is because all persons, those with severe and profound disabilities included, are able to express themselves through verbal, body language, sign language, facial expressions etc on issues they are in agreement or not.  

3.
In Kenya, community members, professionals, policy makers and legislators also recognize persons living with mental crisis as mentally ill. They have no knowledge of their disability rights. They are not familiar with the term psychosocial disability. To them, these are persons whose conditions qualify them to be detained, chained and caged at home or in mental institutions. Others considered to be mentally ill are those persons with anti-social conditions therefore disassociating themselves from others and loaming in the streets, garbage sites among other risky areas in society. As a result, the community doesn’t believe persons undergoing such mental crisis can survive to lead normal and productive lives. 

Recommendation – in order to have institutional policy and legal frameworks that are sensitive to the special needs of persons with psychosocial disabilities, there is urgent need of sensitizing professionals, policy makers, legislators and members of the public on disability rights of persons living with mental illnesses. 

4.
In Kenya, children living with mental illnesses like schizophrenia among others are considered intellectually disabled. As such, there is no clear distinction between intellectual and psychosocial disability in children. There is lack of quality intervention services for children living with psychosocial disabilities as this is mistaken to be an intellectual disability condition. There is inadequate public information on mental illness conditions that cause intellectual disabilities. As a result inadequate interventions are the order of the day. 

Recommendation – The public should be empowered with information on the difference between intellectual and psychosocial disability in children. This would help encourage quality interventions for the different types of disabilities.   

5.
Psychosocial and Intellectual disabilities are the most stigmatized disabilities in Kenya. Unlike other types of disabilities; strong social, religious and cultural stigma is associated with both psychosocial and intellectual disabilities. As a result, those living with mild intellectual and psychosocial disabilities live under cover-up due to fear of being stigmatized. Under such cover-up, their rights are diminished and subjected to a life full of misery, resulting from silent suffering. Parents and caregivers of those living with severe and profound intellectual and psychosocial disabilities also fear open association with these two most stigmatized disabilities. As a result, the voices of those demanding for their rights have remained weak, therefore easily ignored by policy makers and legislators.

Recommendation – There is urgent need to empower human rights groups and advocacy networks in Kenya, on the plight of persons with intellectual and psychosocial disabilities in order for them to mainstream their special needs in all human rights activities. 

NB – It is also urgent that persistent and vibrant initiatives be implemented, aimed at addressing the deep rooted cultural, social and religious stigma; currently associated with psychosocial and intellectual disabilities in Kenya. 

Unique Challenges Experienced by Persons with Psychosocial Disabilities 

1.
A demand to prove disability in legal and judicial systems yet no specialized services are provided to support identification of the presence of special needs in an individual during the court process.   

2.
Insensitive administrative, legal and judicial personnel who are completely uninformed of the special needs of persons with disabilities.  

3.
Unrecognized and poorly exercised supported decision making process often abused by parents and guardians when persons with severe and profound disabilities are involved.  

4.
Lack of recognition of self representation of persons with psychosocial and intellectual disabilities with the support of their human readers or aide. NB - Unlike in the developed countries, a self confessed person living with psychosocial or intellectual disability is denied recognition as a capable individual to effectively represent persons with disabilities in decision making forums.  

5.
Lack of legal recognition of suitable/qualified aide to accompany persons with severe/profound psychosocial and intellectual disabilities in decision making forums e.g. policy and legislation forums. NB – In developing countries, recognition of such aides or human readers are limited to parents/guardians, despite their inability to contribute effectively towards the multidisciplinary issues of psychosocial and intellectual disabilities.   

6.
Effects of unmonitored guardianship and substituted decision making, among persons with severe and profound disabilities which result to denied ownership and management of property. 

7.
Misused privacy rights in homes and institutions where persons with severe and profound disabilities are caged, chained and isolated under the home/institutional privacy rights. 

8.
Inadequate education rights that limits education facilitation to teachers and learning materials. This has denied persons with psychosocial and intellectual disabilities their rights to access suitable multidisciplinary approach to education, care and rehabilitation. Such multidisciplinary approach would include the rights to access other crucial specialized services from the multidisciplinary team that include materials, equipments and therapeutic drugs.

9.
Abuse of religious and cultural rights through performance of rituals and other unorthodox practices e.g. exorcism of evil spirits from persons with psychosocial and intellectual disabilities practiced in Kenya among other African countries.  

10.
Denied access to specialized basic intervention services needed by persons with psychosocial and intellectual disabilities. This is often the case in developing countries due to extreme poverty and scarce resources. NB - Access to basic intervention services remains the backbone of the ability to exercise an individual’s disability rights. In Kenya, lack of access to crucial basic intervention services by children with disabilities further incapacitates their ability to exercise their disability rights.  

