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“The figure of a
personal assistant
when it comes to
mental health
means a step
towards inclusion”.

Elena Briongos Rica
President of the Mental Health Federation of Castile and León

nel anxelu gonzález zapico
President of the MENTAL HEALTH SPAIN Confederation

Over recent years we have seen the development of important advances in mental health
care, particularly in relation to mental health at community level and the provision of support
resources and social support.
We have also witnessed great progress regarding policies. One of these was, of course, the Act
on Personal Autonomy and Care for Persons in a Situation of Dependency, designed with the
aim of being the fourth pillar of the Welfare State. However, this important regulation has not
been as successful or implemented as hoped, mainly due to varying degrees of development
in the different regions and to the economic cuts that it has suffered, which have led to it
virtually disappearing.
There is still a long way to go. For too many years, attention to mental health problems has
focused on an obsolete and inadequate biologicistic model which ignored the social and environmental factors that can cause or aggravate a mental health problem.
An important path we would like to continue on – and make grow – is one that provides
people with the support they need to live independently, allowing them to be part of the community on an equal footing with others.
In addition, with regard to mental health, there must be no cases at all of rights violations, a
scourge that still continues to exist today. Furthermore, it is vital to bring about a change in
society’s stigmatised and discriminatory perception of mental health problems, in addition to
working together with care professionals to change the model of care they provide.
This is why we believe that Personal Assistance is a step in the elimination of barriers to allow
people to develop completely and fulfil their life plans.
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When it comes to mental health, the figure of a personal assistant means a step towards
inclusion; enhancing the development of the person in all areas where they need support and
assistance, enabling greater progress in recovering social and personal skills, and can even be
a springboard for access to training or finding work.
The provision of personal assistance is recognised in what is called the ‘Dependency Act’ as a
universal and subjective right aimed at improving the quality of life of people with various
degrees of recognised dependency. However, twelve years after coming into force, the profiles
of people who could benefit from this right are not clear and it is poorly defined in terms of
function and content, making it a secondary and even ‘marginal’ benefit in the system as a
whole.
The MENTAL HEALTH SPAIN associative movement aims to contribute to a better understanding of personal assistance based on the experience garnered by our associations in Castile
and León.
We hope that this Guide on Personal Assistance and Mental Health will be useful for
everyone who is working to improve the quality of life of people with mental health problems,
to defend their rights and to provide the necessary support resources for them to live independently and to fulfil their life plans.

Elena Briongos Rica
President of
the Mental Health Federation of Castile and León
nel anxelu gonzález zapico
President of
the MENTAL HEALTH SPAIN Confederation
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“The approach to
personal assistance
from a mental
health angle is
necessary and
new”.

jesús hernández galán
Director of Universal Accessibility and Innovation of the
ONCE Foundation

The International Classification of Functioning, Disability and Health (WHO, 2001) states that the health situation of a person is determined by the interaction of various factors,
such as the functions and structures of their body, activities, participation, and their personal
and environmental circumstances.
This means that a person’s health situation and degree of satisfaction with their life can be
improved by putting in place mechanisms that are in line with their own life plan. Taking part
in meaningful activities improves our state of health and well-being.
These activities give us identity, represent us to ourselves and to others, and are done consciously and freely. What we need is for them to be accessible in proportion to each person's
needs.
Personal assistance is a service that enhances access to participation, inclusion in the community and, in short, helps people to become independent. It makes it possible to carry out significant activities that are so necessary for achieving personal satisfaction and an improvement
in our state of health.
In recent years, personal assistance and independent living have been linked, above all, to
those with situations of physical disability.
The approach to personal assistance from a mental health perspective is necessary and new; it
represents great progress in terms of rights, social integration and the employability of people
with mental health problems because not only do they become beneficiaries, but also, with the
proper training, become support for others.
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The empowerment that comes with managing our own life plan is an advantage for which it
is important to put actions such as this in place. However, it is not the only one. A programme
of personal assistance in the sphere of mental health is also beneficial for those closest to the
person. Family members and friends usually struggle alone to combat the limitations that
affect a person with mental health problems and how they can take part in society.
In addition, this initiative extends to people in rural environments who very often have great
difficulty in accessing community resources.
This Guide to Personal Assistance and Mental Health shows – in a comprehensive yet
simple way – the experience of the Mental Health Federation of Castile and León and its
associations. It is an inspiring and innovative example that we are sure will serve as a model
for other organisations and groups of people with whom we work.

JESÚS HERNÁNDEZ GALÁN
Director of Universal Accessibility and Innovation
of the ONCE Foundation
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“The Regional
Government of
Castile and León is
firmly committed,
in collaboration
with the non-profit
sector, to personal
assistance”.

Isabel Blanco Llamas
Minister for Family Affairs and Equality for the Regional
Government of Castile and León

Needless to say, living autonomously and independently, having one’s own life plan and
deciding how to carry it out, are legitimate aspirations to which all people with disabilities due
to mental health problems are entitled. But for this right to be effective, for it to be possible, it
is necessary for them to receive the necessary – and personalised – support.
Personal assistance is thus an innovative service, which guarantees the necessary support for
enjoying an independent life, offering flexible, personalised solutions adapted to the needs
and expectations of each person.
This is a new form of community support and inclusion in the community. With a focus on
rights and with attention centred on the person, each person manages and decides how, where
and when they need the necessary support to advance in their life plan.
In an ongoing collaboration with the non-profit sector, the Regional Government of Castile
and León is firmly committed to personal assistance as the best tool for enabling people with
disabilities to be more autonomous, less dependent and more participatory: This allows them
to lead full lives, make their own decisions, have multiple talents and skills and know what is
best for them at every moment of their lives. This close collaboration with the third sector has
enabled this service to help people develop their potential, and today it is a service that is well
known and very much in demand in Castile and León.
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Personal assistance is also an essential support to enable access the job market. The figure of
the personal assistant has thus been enhanced as an important figure when it comes to people
with mental health problems finding a job.
We are convinced of the advantages and efficacy of personal assistance; during this legislature we are committed to continuing the promotion of measures to develop and incentivise
their use so that personal assistance can be developed in every way possible and be made
known to and requested by people with disabilities, their family members, entities and their
professionals.
The goals are in harmony with this guide on personal assistance for those with mental health
needs, which was written professionally and with preciseness by Mental Health Castile and
León, and is a commendable experience-based initiative that will allow for greater dissemination and understanding of this figure so that more and more people will be able to count on resources, ideas, opinions, etc. to begin their life plan with the support of personal assistance. ◊

Isabel Blanco Llamas
Minister for Family Affairs and Equality
for the Regional Government of Castile and León
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Introduction
For many years the Mental Health Federation of Castile and León has promoted personal assistance among its associations. In 2015, the Mental Health Association of
Salamanca (AFEMC) and other entities took part in a pilot project to implement the
Personal Assistance Service known as SAP in the disability sector in Castile and
León1. Since then, the remaining associations have joined the project and have accredited their services to be in accordance with regulations in force in Castile and
León. They have included SAP in their portfolio of services, ensuring that personal
assistance extends to the entire territory, and in particular to rural areas.
The Guide to Personal Assistance and Mental Health was written by Ángel Lozano de
las Morenas, a social worker and director of the Mental Health Federation of Castile
and León, with technical help from Elena Robles Peña, a social worker and head of
the Federation’s Programmes and Projects department, and Martha Yolanda Quezada, from Intersocial.
The Guide was revised by Raquel Martínez, a social worker and director of the Programmes and Personal Autonomy Department of the association the Mental Health
Association of León (Alfaem), Alba Ortiz, a psychologist and coordinator of the Personal Assistance Service of the Mental Health Association of Aranda (Faema), Miguel
Herráez, a social worker and director of the Vida independiente association of the
Mental Health Association of Ávila (Faema), Karina Rocha Currás, a social worker, and
Patricia Quintanilla, a social worker and technical coordinator of the Federation.
Many professionals in the field of SAP were interviewed for this Guide, as were
people who receive support, and associations that make up the Mental Health Associative Movement of Castile and León (Palencia, Salamanca, Valladolid, Ávila, León
and Aranda de Duero). In addition, the group of associations that make up the Federation are part of a working group on Personal Assistance set up by the Federation.
All of these contributions and testimonies have allowed us to put together this Guide
on Personal Assistance and Mental Health.

Special thanks go to Beatriz Abad, María Jesús García and Maribel Arribas, who –
from their own experience in mental health and as personal assistants to people with
disabilities, both dependent and independent – have worked using a peer support or
peer counselling model in associations in Aranda de Duero, León and Segovia. ◊
1

Pilot project endorsed by the Office for Social Services of the Regional Government of Castile and León
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Presentation

The mission of the Mental Health Federation of Castile and León is to improve the
quality of life of people with mental health problems and their families, to defend
their rights and to represent the Mental Health associative movement of Castile and
León.
This GUIDE TO PERSONAL ASSISTANCE AND MENTAL HEALTH was thus written with
the aim of informing and giving visibility to a service that supports independent living and offers comprehensive assistance, always keeping people’s life plans in mind
in order to enable personal autonomy and their inclusion in the community.
Even in its day, the repealed Act 51/2003, of 2 December, on Equal Opportunities, NonDiscrimination and Universal Accessibility of Persons with Disabilities (LIONDAU) included, in article 9, the figure of the personal assistant as complementary support to
make the paradigm of independent living effective. In fact, this norm was inspired
by, among others, the principle of independent living, understood as ‘the situation in
which the disabled person exercises the power to make decisions about his or her own existence
and actively participates in the life of his or her community, in accordance with the right to
free development of personality’ (article 2).
Following the entry into force of Act 39/2006 on the Promotion of Personal Autonomy and Care for People in a Situation of Dependency (LAPAD), regions in Spain
introduced into their ‘second’ or ‘third generation’ of social services acts to provide economic help for personal assistance as an essential benefit within the public Social
Services system. Even today and despite all of this, although this service is included
in the list of services and benefits of the System for Autonomy and Dependency Care
(SAAD) it is the one that has received the least attention from the public authorities.
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The guide aims to clarify what personal assistance is and what it is not: a service that

is still being constructed today. With regard to people with mental health problems
or psychosocial disabilities, this is something totally new. Its goal is to recover mental health, and its activities are aimed at keeping these people in the environment of
their community.
Via the figure of the personal assistant, the Personal Assistance Service (SAP) ensures the necessary support for independent living and offers flexible, personalised
solutions adapted to the needs and expectations of people themselves. The transformative effect of personal assistance lies in empowering people themselves.
The guide enables professionals to

THE EXPERIENCE OF CASTILE-AND LEÓN

The guide is aimed at professionals in social and health services who, thanks to extensive knowledge of the service, are a key factor when it comes to the referral of
economic help linked to personal assistance services, as well as everyone interested
in social support for mental health; it provides them with information on it, thus
making it easier for people to access this benefit.
Personal assistance

is defined and recognised in Act 39/2006 on the

Promotion of

as ‘a
service provided by a personal assistant who performs or helps with the daily activities of a dependent person with the view of fostering an independent life, encouraging and enhancing their personal autonomy’ (Article 2).
Personal Autonomy and Care for People in a Situation of Dependency (LAPAD)

increase their understanding of new forms of

focusing on rights and with attention centred on the person so that they themselves manage and decide how, where
and when they need the necessary support to advance in their life plan.
community support and inclusion in the community,

Article 19 sets out economic Provisions for Personal Assistance (PEAP) with the aim
of ‘promoting the autonomy of people who are dependent, no matter to what degree. Its goal
is to contribute to the hiring of a personal assistant for a number of hours, that enables the
beneficiary to access education and work, as well as a more autonomous life by exercising the
basic activities of daily life.’ ◊

Personal assistance: “A service provided by a personal

assistant who performs or helps with the daily activities of
a dependent person with the view of fostering an independent life, encouraging and enhancing their personal
autonomy.’

22 I
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PERSONAL ASSISTANCE FROM
THE STANDPOINT OF HUMAN
RIGHTS

“It helps me to
overcome my
limitations and
stimulates my
abilities”.
Álvaro P.

The principles of Personal Assistance are in line with those in the UN Convention on
the Rights of Persons with Disabilities (CRPD): ‘Respect for inherent dignity, individual autonomy including the freedom to make one’s own choices, and independence of persons’ and ‘Full
and effective participation and inclusion in society’ (Article 3). The various articles of the
CRPD are directed at the effective compliance of these principles.
For example, Article 19 recognises

the right of all persons with disabilities to live

independently and be included in the community,

and sets out, among other things,
that State Parties shall adopt measures to facilitate the full enjoyment of this right
by ensuring ‘access to a range of in-home, residential and other community support services,
including the personal assistance necessary to support living and inclusion in the community,
and to prevent their isolation or segregation from the community.’

Similarly, the Special Rapporteur for the rights of persons with disabilities set out in
her 2016 report a detailed study of access to support. The aim of the study is ‘to raise
awareness among States and provide guidance for people with disabilities on how to ensure
access to different forms of support via a human rights-based approach.’
In the light of this, paragraphs 13 and onwards of the report – in addition to explaining what support for people with disabilities is, and referring to personal assistance
– stresses the importance of access to ‘quality support as a fundamental condition for
living and participating fully in the community by making choices just like other people.’
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The report continues by stating, ‘without adequate support, people with disabilities are
more likely to be neglected or institutionalised.’ Therefore, ‘The provision of appropriate support is necessary to the realisation of the full spectrum of human rights and enables persons
with disabilities to achieve their full potential, thus contributing to the overall well-being and
diversity of the communities in which they live.‘ In fact, ‘For many people with disabilities,
support represents an essential precondition for their active and meaningful participation in
society, while preserving their dignity, autonomy and independence.’
Specifically, and with regard to personal assistance, section 82 reminds State Parties
of their obligation ‘to ensure that persons with disabilities have access to the personal assistance necessary to support living and inclusion in the community, as provided by article 19
(b) of the Convention.’
On the other hand, general observation number 5 of the United Nations Convention on the
Rights of Persons with Disabilities (2017) on the right to live independently and to be included
in the community, explains in more detail what personal assistance is and what the key
elements of this kind of support are. It defines Personal Assistance as ‘human support
available to a person with disability and it is a tool for independent living’ and points to the
following as a key element for personal assistance:
◊ Funding for personal assistance must be provided on the basis of personalised criteria and take into account human rights standards for decent employment. The funding is to be controlled and allocated by the person with the disability with the purpose of paying for any assistance required. It is based on individual needs assessment
and upon individual life circumstances. Individualised services must not result in
reduced budgets and/or higher personal payments.
◊ The service is controlled by the person with the disability. They can either contract
the service from a variety of providers or act as an employer. People with disabilities
have the option to personalise their own service, i.e. design the service and decide
by whom, how, when, where and in what way the service is delivered and to instruct
and direct service providers.
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delivery according to their life circumstances and preferences. Even if the responsibilities of the employer are contracted out, the person with the disability should
always remain at the centre of the decisions concerning the assistance, be consulted
and their individual preferences respected. The control of personal assistance can be
done through supported decision-making.
The Convention also pointed out that ‘The concept of personal assistance where the person with disabilities does not have full self-determination and self-control are to be considered
not compliant with article 19.’ On the other hand, it states that the right to live independently and be included in the community extends ‘to all persons with disabilities,
regardless of their level of intellectual capacity, self-functioning or support requirement.’
Adolf Ratzka (1989), an activist and pioneer in the movement for independent living,
explains the meaning of personal: ‘Personal connotes that the assistance has to be customised to my individual needs. Personal also means that the user decides what activities are to be
delegated, to whom and when and how the tasks are to be carried out...’

The UN Convention on the Rights of Persons with Disabilities recognises the right of people with disabilities to live
independently and to be included in the community.

THE LEGAL SITUATION IN SPAIN
In Spain, the recognition of the right of people with disabilities to lead a life in the
same conditions as the rest of the population is set out in Royal Decree Law 1/2013
of 29 November, approving the Revised Text of the General Law on the Rights of
Persons with Disabilities and their Social Inclusion, whose principles include:
◊ Respect for inherent dignity, individual autonomy including the freedom to makes

one’s own choices, and independence of persons.
◊ Personal assistance is a one-to-one relationship. Personal assistants must be recruited, trained and supervised by the person granted the personal assistance. Personal assistants should not be ‘shared’ without the full and free consent of the person
granted the personal assistance.

◊ Full and effective participation and inclusion in society.
◊ Independent living.
◊ Non-discrimination.

People with disabilities who require
personal assistance can freely choose their degree of personal control over service

◊ Self-management of the service provided.

26 I
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TABLE 1: KEY ASPECTS OF PERSONAL ASSISTANCE

*

CONTROL
◊ The service is controlled by the person with the disability, with the option

of customising their own service.
◊ Self-management of the service
provided. The person who receives
the service makes the decisions. Their
preferences must be consulted and
respected.

The goal of the Act is to ‘to guarantee the right to Equal Opportunities and treatment, as
well as the real and effective exercise of rights by persons with disabilities on equal terms
with the rest of citizens, through the promotion of personal autonomy, universal accessibility,
access to employment, inclusion in the community and independent life, and eradication of
any type of discrimination’, in accordance with articles 9.2, 10, 14 and 49 of the Spanish
Constitution and the International Convention on the Rights of Persons with Disabilities and
the international treaties and agreements ratified by Spain. (Article 1.a). Chapter III,
Article 6, on personal autonomy states:
1. The exercise of the rights of persons with disabilities will be carried out in accordance with
the principle of freedom of decision-making.
2. Persons with disabilities have the right to freedom of decision-making, for which informa-

INDIVIDUAL FUNDING
◊ Funding based on the assessment of

the life requirements of the person.

tion and consent must be given in the appropriate ways and according to personal circumstances, following the rules laid down by the principle of universal design, so that they are
accessible and understandable.
Whatever the case, the personal circumstances of the individual, their ability to
make a particular type of decision, and ensuring the provision of support for decision-making should be taken into account.

◊ Funding controlled and allocated by

the person receiving the service.
◊ Funding of the service takes into
account Human Rights regulations for
decent employment.

CHOICE

Title II on Equal Opportunities and Non-Discrimination sets out personal assistance as
one of the measures of equal opportunities. The Act states that these measures ‘shall
be of a minimum nature, without prejudice to the measures that Regions may establish within
the scope of their powers.’
‘In particular, public administrations will guarantee that public aid and subsidies will promote the effectiveness of the right to equal opportunities of people with disabilities, as well as
people with disabilities who usually live in rural areas.’. ◊

◊ Personal assistance is a one-to-one
relationship. Personal assistants must be

recruited, trained and supervised by the
person granted the personal assistance.
◊ Personal assistants should not be ‘shared’ without the full and free consent

of the person granted the personal
assistance.
28 I

text from General Comment No. 5 on the right to independent living and to be included in the
* community.Own
Convention on the Rights of Persons with Disabilities (2017)
Source:
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PERSONAL ASSISTANCE
AND INCLUSION IN THE COMMUNITY

“Thanks to my
personal assistant,
I have a routine and
the motivation to
leave the house”.
Guillermo R.

Together with a focus on rights, caring for people with disabilities in general, and
for people with mental health problems in particular, today there is a shift from institutionalised assistance towards services that promote inclusion in the community.

In Europe, this shift of paradigm in the way services are provided is stated in various
documents:
› EUROPEAN DISABILITY STRATEGY 2010-20202

The Strategy recognises the right of people with disabilities ‘to free movement, to choose where and how to live, and to have full access to cultural, recreational, and sports activities.’
The Commission includes, among its lines of action, ‘To promote the transition from
institutional to community-based assistance by using Structural Funds and the Rural Development Fund to support the development of community-based services...’
› EUROPEAN PILLAR OF SOCIAL RIGHTS

Launched by the European Parliament, Council and Commission on 17 November,
2017, its goal is to ‘serve as a guide for achieving efficient employment and social outcomes
in response to current and future challenges so as to meet the essential needs of the population
and ensure better implementation and enforcement of social rights.’

2 European Disability Strategy 2010-2020: A Renewed Commitment to a Barrier-Free Europe. European Commission 2010.
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In the sphere of disability and dependence, the Pillar sets out – together with equal
opportunities – the principles of:
People with disabilities have the right
to income support to ensure a decent life, to services that enable them to join the
job market and take part in society, and to a working environment adapted to their
needs.
◊ The inclusion of people with disabilities.

◊ Long-term care. Everyone has the right to good quality and affordable longterm
care, in particular home care and community services.

› EUROPEAN DISABILITY FORUM (EDF) RESOLUTION ON THE EUROPEAN
DISABILITY STRATEGY 2020-2030

Adopted by the 4th European Parliament of Persons with Disabilities in Brussels in
December 2017, this new Strategy calls for actions on independent living and community inclusion, social protection and the use of EU funds in this respect for people
with disabilities and their families.
› EUROPEAN EMPLOYMENT, SOCIAL AFFAIRS, HEALTH
AND CONSUMER AFFAIRS COUNCIL

In December 2017, the European Employment, Social Affairs, Health and Consumer
adopted conclusions on ‘enhancing community-based support
and assistance for independent living’, which highlights, among other matters:

Affairs Council (EPSCO)
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› HELSINKI DECLARATION
WHO Ministerial Conference on Mental Health held in January 2005, at which the
representatives of the Ministries of Health of 52 States taking part signed the Mental
Health Declaration for Europe. This Declaration views mental health as a health, economic and social priority and therefore calls on European health systems to develop
strategies in mental health that include the promotion and prevention of the determinants and risk factors associated with mental disorders, therapeutic interventions,
rehabilitation, care and social support, strengthening community care and comprehensive care networks and working effectively to reduce the stigma associated with
the illness, the patient and their family environment.

› EUROPEAN COMMISSION REPORT ON COMMUNITY-BASED MENTAL
HEALTH SERVICES 2018

Among the recommendations of the 2018 European Commission Report on communitybased mental health services, are the following:
◊ To develop/update polices on mental health with the goal of shifting from institutional care to integrated community-based mental healthcare, including hospital
treatment in general hospitals.

for mental health care that are in line
with the needs of the population, including incentives that promote the development
of community-based care.

◊ To develop efficient funding mechanisms

◊ The need for a change in mind-set to secure wider recognition of the principle that

◊ To promote the active participation

‘everyone has the right to live independently within their community, to play an
active role in society and to take part in decisions concerning their lives.’

and reorganisation of services.

of users and carers in the provision, planning

◊ Innovation, including ICT solutions, should be used to enhance the quality of com-

area, according to local and national needs.

◊ To create/strengthen integrated community-based services

munity-based support and assistance. However, new and creative solutions do not
necessarily need to be based on technological innovation. They can also be based
on social innovations such as co-creation, the collaborative economy and personcentred service design.

3 Enhancing Community-Based Support and Care for Independent Living - Council Conclusions
http://data.consilium.europa.eu/doc/document/ST-15563-2017-INIT/en/pdf
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for each catchment

›RESOLUTION OF THE HUMAN RIGHTS COUNCIL OF THE UN

In September 2017, the Resolution of the Human Rights Council of the United Nations
reaffirmed the right to life, liberty and security of persons, the right to live independently and be included in the community and the right to equal recognition before
the law, and that no one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment. The resolution also reaffirms the right of everyone to
I 33
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the enjoyment of the highest attainable standard of physical and mental health

THE EXPERIENCE OF CASTILE-AND LEÓN

and

emphasises that mental healthis an integral part of that right.
Among other matters, the resolution urges States to adopt measures to fully integrate
a human rights perspective into mental health and social services, and to adopt, implement, update, strengthen or monitor, as appropriate, all existing laws, policies and
practices with a view to eliminating all forms of discrimination, stigma, prejudice,
violence, abuse, social exclusion and segregation within that context, and to promote
the right of persons with mental health conditions or psychosocial disabilities to full
inclusion and effective participation in society, on an equal basis with others.
It also urges States to develop community-based, people-centred services and suthat do not lead to overmedicalisation and inappropriate treatments in the
fields of clinical practice, policies, research, medical education and investment, and
that do not fail to respect the autonomy, will and preferences of all people.

pports

COMMUNITY-BASED MODEL OF MENTAL
HEALTH CARE
In the case of people with mental health problems, the reference paradigm is a Community-Based Model of Mental Health Care, which understands that support (community resources) should be offered in people’s usual environments.
The care of people with mental health problems implies the development of a set of
Therefore, care and
support services must take into account the characteristics, origins, degree of mental
suffering and the various personal and social factors that influence health and its
difficulties linked to it. It is a matter of offering actions and proposals which range
from prevention to recovery which, in compliance with various directives, in particular the UN Convention on the Rights of Persons with Disabilities, highlights the
need for a kind of care centred on the person and their rights, using an approach that
includes elements that favour the integration of this collective.

services that are suitable to the diverse needs of each person.

Suitable community-based care for these people thus requires the participation and
involvement of the Social Services system, collaborating with and complementing
the mental health care system, as indicated in Article 20, section 3 of the General
Health Act of April 1986.
The National Institute of Mental Health of the United States coined the concept of
Support System or Community Support as a construct that includes social care in the
local organisation of a coordinated network of mental health care services and programmes, rehabilitation and social support to help these people function in the community in the most integrated and autonomous way possible.
Other authors, such as Liberman (1988) and Stroul (1989), approach the concept of
Support System or Community Support as the need to articulate a comprehensive and
coordinated network of services and programmes for people with mental health problems that covers the multiple needs that stem from mental disorders.
The shortage of social and residential support limits the effectiveness of therapeutic
and rehabilitative interventions at a mental health level, forcing unnecessary hospital stays for therapeutic reasons (Carling and Ridgway, 1985). In many cases, what
the authors call the revolving door phenomenon happens, in other words, a series of
repeated readmissions of the same person over a short period of time.
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On the other hand, a shortage of suitable residential alternatives and community
support systems means that in many cases the responsibility for care and support
falls on the families, giving rise to situations of overburdening and tension (Hatfield
and Lefley, 1987).
The World Health Organisation (WHO) in its Mental Health Action Plan 20132020 sets out among its objectives the provision of comprehensive, integrated and
responsive mental health and social care services at community level.
The plan points to a need for community-based service delivery for mental health
that encompasses a recovery-based approach that puts the emphasis on su-

needs

pporting individuals with mental disorders and psychosocial disabilities to achieve
their own aspirations and goals.

The core service requirements include: listening and responding to individuals’ understanding of their condition and what helps them to recover; working with them
on an equal basis in their care; offering alternatives in terms of treatment and care
providers, and using the work and support of like-minded people who are mutually
supportive and share a sense of belonging as well as expertise.
The World Health Organisation (WHO), includes the goal to

provide comprehensive, integrated and responsive mental health
and social care services.

THE EXPERIENCE OF CASTILE-AND LEÓN

In Castile and León, agreement 66/2016, of 27 October, which approves the regulations that call for the operation of the integrated model of social and health care for
people with disabilities due to mental illness, is based on the community model of
mental health care with a ‘priority objective of caring for people with disabilities as close as
possible to their environment via formulas that are community-based and inclusive in nature.’
The guiding principles of this model include:
◊ Recovery-focused care of the person. Each person will have, as part of their recovery process, a Life Plan that contains an Integrated Support Plan: this is adapted
to their needs, is based on their self-determination, and includes their interests and
preferences. It takes into account the care and reinforcement of their positive family
and interpersonal ties and is rooted in the idea that a person with a disability due to
mental health problems is a person with the capacity to choose and participate in the
planning of their future.
◊ Inclusion in the community and participation. The model of care seeks, to the extent

possible, to offer services that enable the person to remain in the place and environment where they live, as well as to preserve the links – whenever these are positive
– that bind them both.
The model recognises the need to personalise
support via the Integrated Support Plan in order to guarantee – in addition to individual care – a new role for the person as the protagonist of their Life Plan.

◊ A system of personalised support.

Personal assistance is recognised in this integrated model as a service that enables
people with mental health problems and/or psychosocial disabilities to be included
in the community.

In addition, a multisectoral approach is required whereby services support individuals at different stages of the life course and, as appropriate, facilitate their access
to basic human rights such as employment (including return-to-work programmes),
housing and educational opportunities, as well as their participation in community
activities, programmes and other meaningful activities.
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PERSONAL ASSISTANCE IN RURAL ENVIRONMENTS
There are some population groups that have particular difficulty in actually accessing care services at a community level, such as people living in rural areas or those
who do not live in large population centres.
According to the EDAD survey (INE, 2008) conducted in Castile and León, 51.6%
of people with disabilities live in rural areas, and there are considerable variations
between provinces. According to this source, the percentage of the rural population
with disabilities in the Region is double that of Spain as a whole, which stands at
25%.
TABLE 2. POPULATION WITH DISABILITIES IN CASTILE AND LEÓN LIVING
IN RURAL ENVIRONMENTS *

57,4 %
550,7 %

B

BurgOS

palENCia

74,8 %
zaMOra

2

Specifically, for people with mental health problems living in areas with a low population where there are fewer resources and limited means of transportation, access to
this service could improve their quality of life and ensure equal opportunities.
On the other hand, setting up a service of personal assistance can create new job
opportunities, help the population from needing to leave, and promote growth in
these areas.

66,8 %
SOria

25,5

ValladOlid

44,2

are defined as those aimed at supporting keeping people in
their usual environment, promoting their autonomy, their independence in daily activities, and their social integration via the provision of various technical, material
and/or economic support services.

Locally-based services

Among the basic principles of the community-based model of mental health is accessibility, understood in this context as the ability of a service to give assistance to
people with mental health problems and to their families when they need it. Accessibility can be fostered, among other ways, by bringing resources closer to where
people live, in particular those who live in rural areas and villages. ◊

3 39,3 %

lEÓN

Given this demographic structure in the region, it is recommended that locally-based services, such as that of Personal Assistance, should be promoted as they allow
people with disabilities to remain in their environment.

71,2 %
SEgOVia

81,4 %
áVila

SalaMaNCa

* Source: INE. Survey on Disability, Personal Autonomy and Situations of Dependency, 2008.
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DIFFERENCES AND SIMILARITIES
WITH OTHER SERVICES

“It offers me
support and
autonomy. It’s very
different from the
home service
I used to get”.
Marina O.

The Convention on the Rights of Persons with Disabilities (CRPD) states that the
most suitable kinds of support are those that guarantee or promote choice and control by the people with the disabilities, as well as those that include them in the
community.
On the other hand, one of the core themes of the reasoning in the Report by the
Special Rapporteur on the Rights of People with Disabilities in relation to support is
the need to have a broad, diverse and flexible range of support services that respond
to the different needs, profiles and preferences of people with disabilities throughout their life course. The key to these different kinds of support is that the person
is encouraged to be personally autonomous, to take part in decision making and be
included in the community.
This approach makes it possible to understand why these different services need to
be compatible but, for it to work properly, it is vital that the leading role of people
with disabilities, their preferences and participation in decision-making must be
taken into account.
In the case of Castile and León, current regulations allow for this compatibility
among the different services provided for dependent people.

40 I

I 41

PERSONAL ASSISTANCE AND MENTAL HEALTH

THE EXPERIENCE OF CASTILE-AND LEÓN

HOME HELP SERVICE

ECONOMIC HELP FOR PERSONAL ASSISTANCE

In accordance with the Social Services of Castile and León, the Home Help Service
is a ‘professional support service for personal autonomy offered via personal care and/ r the
performing of domestic tasks in the home, aimed at facilitating the performance of the basic
activities of daily life and care required by the person, contributing to their integration and
keeping them in their usual living environment.’

The List of Social Services of Castile and León defines personal assistance as a ‘professional support service for dependent people so that they can live their life plan in accordance
with their needs, interests and expectations.’

The following actions are part of the Home Help Service:

◊ Personal tasks.

The Personal Assistance Service provides support for:

◊ Support in the home.

Those related to
personal hygiene, eating, mobility, special care and help in family and social life.
◊ Personal assistance focused on the basic activities of daily life.

◊ Social or work-related accompaniment.
◊ Supervision and coordination..
◊ Support in communicating.

◊ Home help focused on the essential activities of daily life.

Those related to eating,

dressing and the upkeep of a home.
◊ Psychosocial support activities. Educational interventions aimed at promoting and
fostering the acquirement, recovery, learning and management of basic dexterities,
behaviours and skills to maximise the autonomy of the person.

Aimed at supporting and guiding
the family and carers, these are steps, skills and attitudes for being autonomous, caring for oneself and preventing situations of stress and overburdening.

◊ Support activities for the family and/or carers.

The Home Help Service is a professional support service for
personal autonomy offered via personal care and/or the performing of domestic tasks in the home, aimed at facilitating the
performance of the basic activities of daily life and care required
by the person, contributing to their integration and keeping them
in their usual living environment.

Thanks to personal assistance, a person with a disability can enhance their participation in any context of their life: work, family, educational, leisure, social and/or
private.
The Personal Assistance Service is a professional support

service for dependent people so that they can live their life plan
in accordance with their needs, interests and expectations.’ This
support can be aimed at enhancing any aspect of life (work, personal, educational, leisure, social, etc.).

These kinds of support can thus be aimed at improving many and diverse situations
(Full inclusion, 2018):
◊ In a personal context, receiving support for all activities of daily life, such as eating,
grooming, dressing, preparing and taking medication, using the phone, making notes, etc.
◊ In all activities related to life in the home, from cleaning and organising, using
home appliances, preparing meals, etc.
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◊ To accompany the person in any context of their life.

DIFFERENCE TO OTHER KINDS OF HELP

◊ Moving from one place to another using a vehicle to accompany the person.

Specific elements differentiate personal assistance from other kinds of help:

◊ For communicating, using the different alternative or augmentation systems for
communication sometimes used by people with different needs.
◊ For coordinating and planning the day and providing support in decision making.

◊ The service is controlled by the person receiving the support, more than with other
services provided: they can choose the personal assistant, self-manage in accordance
with their personal needs and preferences, etc. even when another entity is doing the
work of an ‘employee’ or providing the necessary service.

◊ In situations related to the safety and health of the person.

◊ Personal relation:

◊ In situations related to sexual relations

(understood as being those to help in their

The person receiving the support is in charge of choosing and
hiring, for which they can count on the support of the administration or other entities.

preparation).
◊ Training for the person providing the service in different aspects related to the

It is necessary to have a broad, diverse and flexible range
of different kinds of support that cater to the different
needs, profiles and preferences of people with disabilities
throughout their life course.
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AND PUBLIC POLICIES

“It allows me to
feel free and live
my life
with more
autonomy, just like
anyone my age”.
Camino P.

STATE LEGAL FRAMEWORK
At state level, the regulations that regulate personal assistance are:
◊ Act 39/2006 on the Promotion of Personal Autonomy and Care for People in a Si-

Specifically, Article 19 that sets out economic provisions for personal assistance (PEAP).
tuation of Dependency (LAPAD).

◊ Royal Decree Act 20/2012, of 13 July, on measures to ensure budget stability and to

encourage competitiveness. It sets out maximum amounts for the three services provided as set out in the LAPAD, depending on the degree of dependency identified.
◊ Royal Decree 1051/2013, of 27 December, which regulates the services provided by

the System for Autonomy and Dependency Care, set out in Act 39/2006, of 14 December, on the Promotion of Personal Autonomy and Care for people in a situation
of dependency.

LEGAL FRAMEWORK IN CASTILE AND LEÓN
In Castile and León, the Ministry for Family Affairs and Equality of the Regional
Government of Castile and León is firmly and resolutely committed to the figure
of the personal assistant; it has thus introduced a number of regulatory instruments
that bring together and enhance this figure and the service. In brief, this guideline
includes:
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◊ Act 16/2010, of 20 December 2010, on Social Services in Castile and León recognises economic provisions for personal assistance as an essential benefit. This means
that, according to the Act on essential benefits, they are a subjective right…’Essential
benefits [...] shall be compulsory in their provision and shall be publicly guaranteed, irrespective of the degree of need or the rate of demand.’ Article 19.1.

In 2014, the List of Social Services of Castile and León was approved in Decree
58/2014, of 11 December, and set out the foundations for the new Social Services Model in which people and their needs became the focus of the attention, and therefore
the focus of the system. This Decree sets out ‘economic benefits for personal assistance to
dependent persons’ whose goal is ‘to contribute to covering the expenses of hiring of a personal
assistant for a number of hours to enable the beneficiary to access education and work, as well
as a more autonomous life by exercising the basic activities of daily life.’
◊ Act 2/2013, of 15 May 2013, on Equal Opportunities for Persons with Disabilities

whose goal is ‘to guarantee equal opportunities and the effectiveness of the fundamental
rights and freedoms and duties of persons with disabilities, guiding the actions of the public
authorities of Castile and León in the care and promotion of their well-being, quality of life,
personal autonomy and full development.’
Article 39 states that ‘the Regional Government of Castile and León will, working within its
budgets, afford access to the provision of personal assistance in accordance with Act 39/2006, of
14 December, on the Promotion of Personal Autonomy and Care for Dependent Persons, when
this help is that which best enables an independent life to be led.’

THE EXPERIENCE OF CASTILE-AND LEÓN

Article 28 indicates how the help is paid for and the circumstances under which the
benefit may be suspended. The following section of this document gives details on
these issues.
Furthermore, Article 30 of the Order also sets out what is compatible with the PEAP,
allowing people who receive support to allocate part of the amount to purchase other
services, provided that they are included in their individual care programme:
◊ Telecare service, basic and advanced, with the exception of residential care service
and the help linked to that service.
◊ Services for the prevention of situations of dependency.
◊ Service for the promotion of personal autonomy: when financed with public funds,
this is compatible with up to 11 hours per month of home help services, day centres,
night centres and personal assistance, and with the help linked to these services.
◊ Permanent residential care service when it is considered to be the right support for
people with disabilities and the care provided by the centre is not comprehensive, is
compatible with the day centre service or, where appropriate, with the service for
the promotion of personal autonomy or with the personal assistance service. This
compatibility also applies when one or both of the compatible services are received
through a linked service.

that is not an essential service according to Act 16/2010 of 20
December, on Social Services in Castile and León, is compatible with the day centre
service, night centre service, promotion of personal autonomy, personal assistance
and with the provision of these services when home help is necessary for the dependent person and they can receive them.

◊ Home help service
◊ With regard to the system for Autonomy and Dependency Care in Castile and León

where the right to personal assistance is recognised, it is Order FAM/6/2018 order,
which regulates the benefits of the system for autonomy and care for
dependent people in Castile and León.
of 11 January,

The Order sets out, in Article 11, economic provisions for personal assistance (PEAP)
whose goal is ‘to contribute to covering the expenses of hiring of a personal assistant for a
number of hours, that enables the beneficiary to access education and work, as well as a more
autonomous life by exercising the basic activities of daily life.’ The order also sets out the
conditions for access to it and how hiring can be done.

◊ Economic provision for care in the family environment is compatible with the provision of services linked to the promotion of personal autonomy or personal assistance as long as it is within the limits set out by the applicable regulations.
It should be highlighted that this issue of compatibility as State legislation is more
restrictive in this regard.
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TaBlE 3. lEgal FraMEWOrK FOr ECONOMiC prOViSiONS
FOr pErSONal aSSiSTaNCE

THE EXPERIENCE OF CASTILE-AND LEÓN

iN CaSTilE aNd lEÓN

aT STaTE lEVEl

◊ Act 16/2010, of 20 December 2010, on Social Services in Castile and León recognises economic PEAP as an essential provision.
◊ act 39/2006 on the promotion of personal autonomy and Care for people in a Si-

◊ Decree 58/2014, of 11 December 2014, which approves the List of Social Services of

Specifically, Article 19, which sets out Economic
Provisions for Personal Assistance (PEAP).

Castile and León.

tuation of dependency (lapad).

◊ Royal Decree Act 20/2012, of 13 July, on measures to ensure budget stability and to

encourage competitiveness sets out maximum amounts for the three services provided as set out in the LAPAD, depending on the degree of dependency identified.
◊ Royal Decree 1051/2013, of 27 December, which regulates the services provided by
the System for Autonomy and Dependency Care, set out in Act 39/2006, of 14 December, on the Promotion of Personal Autonomy and Care for people in a situation
of dependency.

◊ Order FAM/3/2015 , of 7 January, which amends Order FAM/644/2012, of 30 July,
which regulates the services provided by the System for Autonomy and Dependency
Care in Castile and León, calculation of economic means, and support measures for
non-professional carers.
◊ Order FAM/298/2015 , of 10 April, which amends Order FAM/644/2012, of 30 July,

which regulates the services provided by the System for Autonomy and Dependency
Care in Castile and León, calculation of economic means, and support measures for
non-professional carers.
◊ Order FAM/6/2018, of 11 January, which regulates the services provided by the Sys-

tem for Autonomy and Dependency Care in Castile and León, calculation of economic means, and support measures for non-professional carers. Specifically, Article
11, which sets out economic provisions for personal assistance (PEAP).
◊ Order FAM/547/2018, of 28 May, which amends Order FAM/6/2018, of 11 January,

which regulates the services provided by the System for Autonomy and Dependency
Care in Castile and León, calculation of economic means, and support measures for
non-professional carers.
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PUBLIC POLICIES FOR THE PROMOTION OF PERSONAL
ASSISTANCE IN CASTILE AND LEÓN
› STRATEGIC PLAN ON EQUAL OPPORTUNITIES FOR PERSONS WITH
DISABILITIES 2016/20204

The Strategic Plan on Equal Opportunities for Persons with Disabilities 2016/20204
sets out that personal assistance is a tool for the inclusion of people with disabilities.
One of its goals is thus ’to optimise and establish the figure of the personal assistant to
accompany and/or support in every sphere.’
In the strategic areas that the Plan embraces (education, employment, autonomy in
the home, taking part in the community and healthy ageing), the number of people
who have personal assistance is considered an indicator of progress.
The goal of the area dedicated to taking part in the community is ‘to enhance the social
inclusion of people with disabilities via participation in community activities with the aim of
improving their quality of life and personal satisfaction.’ Among the activities addressed
in this area is the ‘development of projects that support independent living for people with
disabilities who wish to live in the community, including the offer of personal assistance in
ways that are viable for any person with a disability.’

THE EXPERIENCE OF CASTILE-AND LEÓN

◊ Encourage training actions for job opportunities related to personal and direct assistance, aimed at young people and women so they can increase their employability,
thus enabling elderly people who are dependent and people with disabilities to remain in rural environments.
◊ Training actions for people with disabilities to equip them to provide personal assistance services to other people with support needs.
◊ Training actions for people who benefit from the Guaranteed Citizenship Income,

qualifying them to provide personal assistance services to other people who need
support.
◊ Support for new professional profiles

for them to be involved with people with

disabilities as personal assistants.

LEGAL FRAMEWORKS IN OTHER REGIONS
It should be noted that, using data from 2019, only 11 of the 17 Regions – including
Castile and León – offer this service, and that the regulations in these Regions also
have restrictions when it comes to compatibility between the various services.
› ANDALUSIA

› REGIONAL PLAN FOR SOCIAL AND WORK INSERTION TO FOSTER EMPLOYABILITY AND ACCESS TO THE JOB MARKET FOR THE MOST VULNERABLE PEOPLE 2016/2020.

This plan considers people who have greater difficulty in finding a job to be those
with cerebral palsy, people with mental health problems, people with intellectual
disabilities with a recognised degree of disability equal to or greater than 33%, and
people with physical or sensory disabilities with a recognised degree of disability
equal to or greater than 65%.

Economic Provisions for Personal Assistance (PEAP) is only compatible with the Telecare Service. The Home Help, Day and Night Centres, and Residential Care services only during the assistant’s holiday period.5
› Asturias

When only one person is the beneficiary of Economic Provisions for Personal Assistance (PEAP), compatibility6 is limited to:

The Plan sets out, among its different training actions, the following regarding the
figure of the personal assistant:
5 Order of 3 August 2007 sets out the level of protection of the services, the benefit compatibility system and
the management of economic help of the System for Autonomy and Dependency Care in Andalusia. Boja,
16/08/2007.

4 Regional Government of Castile and León

Strategic Plan on Equal Opportunities for Persons with Disabilities 2016/2020 http://www.jcyl.es/junta/cp/Plan_Estrategico_GA_SSSS.pdf
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6 Resolution of 30 June 2015, of the Regional Ministry of Social Welfare and Housing, which regulates the
services and economic provisions of the System for Autonomy and Dependency Care (SAAD) in the Principality
of Asturias. BOPA, 02/07/2015.
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◊ Services for the prevention of situations of dependency.

In accordance with the corresponding regulations, the two types of personal assistance are compatible with the following benefits included in the Portfolio of Social
Services:

◊ Service for the promotion of personal autonomy.
◊ Telecare service.
◊ Temporary residential care service allows the carer or the person offering the main

service a rest; the service is for a maximum of 30 days per year in a public or private
publicly subsidised centre, depending on the case.

◊ Service of support and care technologies.
◊ Services common to people with disabilities.
◊ Technical help from the Social Services System of Catalonia.
◊ Other support services regarding accessibility and the removal of barriers

› Castilla-La Mancha

within the Public Social Services System.
The regulations of this regions state that ’in general, the economic provisions shall be incompatible with each other and with the services of the list set out in article 15 of Act 39/2006,
of 14 December, except for the services for the prevention of situations of dependency, promotion of personal autonomy and telecare services.’7

Economic help and the provision of a personal assistance support service to accompany to work, occupational and/or training activities are compatible with the following benefits of the Public Social Service System:

› CATALONIA

◊ Home help service.

PEAP is regulated in Catalonia via Order ASC/471/2010, of 28 September. It sets out
two ways this service can be offered:

◊ Day centre service with specialised care.

◊ Personal assistance in accompanying to work,

› Galicia

◊ Day centre service.

occupational and/or training acti-

◊ Occupational services centre.

vities.
◊ Personal assistance to support autonomous living, social integration

and integra-

tion in the community. This service can be offered in two ways:
a) Economic help, only for profoundly dependent people (degree 3), which consists
of contributing to the cost of the hiring – by the dependent person – of a personal
assistance service, either directly or via an accredited entity.

for people with severe dependency (degree 2) and moderate
(degree 1), which consists of the necessary support service for dependent people by
means of a personal assistant provided by an accredited entity.

b) Provision of service,

7 Decree 3/2016, of 26/01/2016, which sets out the list of services and economic help of the System for Autonomy

and Dependency Care in the Region of Castilla-La Mancha and determines the level of the services and the
applicable system of compatibilities. DOCM, 26/01/2016.

The Personal Assistance payment, as it is called in this Region, is compatible with
the telecare service and the service for the prevention of situations of dependency. In
addition, payments linked to acquiring the personal assistance service on a part-time
basis can be compatible with another service or payment of the system in accordance
with what is set out in Article 66 of Order of 2 January 20129.
› REGION OF VALENCIA

In this Region, economic help for personal assistance is compatible with the telecare
service and the services for the promotion of autonomy or a related provision, with
the exception of assisted living facilities10.

9 Order of 2 January 2012, implementing Decree 15/2010, of 4 February, which regulates the procedure for the
recognition of situations of dependency and the right to the benefits of the System for Autonomy and Dependency Care, the procedure for drawing up individual care programmes, and the organisation and functioning
of the competent technical bodies. DOG, 13/01/2012.

DECREE 62/2017, of 19 May, of the Regional Government of Valencia, which sets out the procedure for
acknowledging the degree of dependency of people and access to the public system of services and economic
benefits

10

Order, of 28 September 2010, which regulates personal assistance services and professionals in Catalonia.
DOGC, 08/10/2010.
8
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› Madrid

› BASQUE COUNTRY

In this Region, the regulations state that ‘the economic provision of personal assistance
may be compatible with the telecare assistance service and with the services for the prevention
of situations of dependency and promotion of personal autonomy and is incompatible with
the other SAAD services and benefits.’ 11

› PROVINCIAL COUNCIL OF ÁLAVA

The regulations14 of this provincial council state that in the case of people who have
been classified as having degree 1 dependency with 40 points or more on the Dependency Assessment Scale (BVD), PEAP is compatible with:

› Murcia
◊ Services for the promotion of personal autonomy.

The regulations of this Region state that the Economic Provisions for Personal Assistance are incompatible with all the Economic Services and Benefits of the System
for Autonomy and Dependency Care, except for the Telecare Service. In the case of
dependent persons assessed to be degree 3 who can prove that they are working or
studying for official exams, they may be compatible with fifty percent of the Economic Help for Care in the Family Environment and Support for Non-Professional
Carers in correspondence to their recognised degree and level12.
› Navarre

◊ Day centre service or daytime care of any kind, including occupational centres.
◊ Night service or centres for the elderly.
◊ Respite care service at a day centre or daytime care of any kind, except for occupational centres, with a maximum limit of 45 days per year.
◊ Respite care service or at a night centre for the elderly,

with a maximum limit of

45 nights per year.
The latest regulations13 set out the following services as compatible with PEAP:
◊ Respite care residential service (community living) for the elderly and respite servi◊ With the residential care service.
◊ With the daytime care service.
◊ With prevention services and for the promotion of personal autonomy..
◊ With the municipal home care service.

ce at home for people with disabilities or mental illness, with a maximum limit of 45
days per year. During these stays, economic provisions for personal assistance will
be suspended in a) cases where the respite service accessed is integrated in the regional network of social services and b) in cases where it is outside this network and is
accessed via an economic provision linked to the respite service.
In the case of people classified as having degree 1 and 3 dependency, PEAP is compatible with:

11 Decree 54/2015, of 21 May, which regulates the procedure for the recognition of situations of dependency
and the right to the benefits of the system for autonomy and dependency care in the Region of Madrid. BOCM,
26/05/2015

Decree 306/2010, of 3 December 2010, which sets out the level of protection of services, the amount of the
economic benefits, the conditions for accessing them and the compatibility regime of the system's benefits for
autonomy and dependency care in the Region of Murcia. Borm, 17/12/2010.

12
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PROVINCIAL ORDER 224/2019, of 31 May, of the Regional Ministry for Social Rights, which regulates
economic provisions for personal assistance to people recognised as being in a situation of dependency and/
or having a disability

13

14 Provincial Decree 24/2017, of 12 December, which regulates the services provided by the System for Autonomy
and Care for Persons in a Situation of Dependency. BOG, 28/12/2017.
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◊ Services for the promotion of personal autonomy.
◊ Day centre service or daytime care of any kind,

›PROVINCIAL COUNCIL OF BISCAY

including occupational centres,

PEAP compatibility in the case of Biscay are as follows:

except day service in rural day centres.
◊ Telecare service.
◊ Night service or centre for the elderly.

and similar resources in the private
healthcare sphere and in the Osakidetza network, as well as those where leisure activities are enjoyed.

◊ Daytime care service, private day centres
◊ Respite service at a day centre or daytime care of any kind, except for occupational

centres and day service in rural day centres, with a maximum limit of 45 days per
year.

◊ Home Help Service.

Respite care service or at a night centre for the elderly, with a maximum limit of
45 nights per year.
◊

for the elderly as long as this
residential service is accredited by the Provincial Council of Álava to care for people
classified as degree 2 and 3, respite service at home with support for people with
disabilities or with a mental illness, and respite service as a service or in a care home,
with a maximum limit of 45 nights per year. During these stays, economic provisions
for personal assistance will be suspended in a) cases where the respite service accessed is integrated in the regional network of social services and b) in cases where it is
outside this network and is accessed via an economic provision linked to the respite
service.

◊ Respite care residential service (community living)

› PROVINCIAL COUNCIL OF GUIPÚZCOA

The regulations15 in Guipúzcoa set out PEAP compatibility with daytime care centres, occupational centres, with socio-health centres, psychiatric hospitals or other
health structures that offer residential care of a temporary nature (two months a
year, all together or at different times).

◊ Daytime care service, public day centres or occupational centres.
◊ Residential care service for 16 hours or less.
◊ Residential care service for 16 hours or less

with daytime care, or occupational

centres.
◊ Admittance to public health residential centres of the provincial network or health
centres, when the stay is no more than 30 calendar days per year.

that are integrated into the provincial public network and are publicly-owned, have a cooperation agreement, are
chartered, or are publicly subsidised by the Provincial Council of Biscay.

◊ Centres for the promotion of personal autonomy

◊ In the case of temporary residential stays, they are compatible with the provision
of a personal assistant, as long as the residential stay is no more than 30 calendar
days per year.

15 Provincial

Decree 39/2014, of the Council of Deputies of 1 August, which regulates the economic provisions
of the system for autonomy and care for dependency in Álava: economic provisions for care in the family environment and support for non-professional carers, economic provisions for personal assistance and economic
provisions linked to the service. BOTHA, 01/09/2014.
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Regarding the data on PEAP management provided by the System for Autonomy and
Dependency Care (SAAD), the following should be highlighted:

TABLE 4. NUMBER OF PEOPLE WHO BENEFIT FROM THESE
PERSONAL ASSISTANCE SERVICES, BY REGION *

represents only 0.55% of all
compared to 69.54% of provisions linked to a service (mainly
Home Help Service, Telecare or Residential Care), or compared to 30.46% of the economic provisions for care in the family environment15.

◊ Economic provisions for personal assistance (PEAP)
GALICIA

ASTURIAS

CANTABRIA

PAÍS VASCO

114

1

0

6.162

1,49 %

0,01 %

0,00 %

80,48 %

of SAAD’s provisions,

◊

Thirteen years after the entry into force of Act 39/2006, of 14 December, on the

Promotion of Personal Autonomy and Assistance for People in a Situation of Depen-

it is striking that there are still many Regions where not a single PEAP has
been granted or where it is merely symbolic and it is not represented. Furthermore,
in more densely populated Regions, the number of PEAPs is totally inconsequential.

LA RIOJA

NAVARRA

CATALUÑA

1.146

0

14

73

14,97 %

0,00 %

0,18 %

0,95 %

EXTREMADURA

MADRID

CASTILLA LA
MANCHA

ARAGÓN

0

89

24

0

0,00 %

1,16 %

0,31%

0,00 %

ANDALUCÍA

MURCIA

C. VALENCIANA

BALEARES

11

3

20

0

0,14 %

0,04 %

0,26 %

0,00 %

CANARIAS

CEUTA Y MELILLA

0

0

*Source: IMSERSO. Ministry of Health, Consumer Affairs and Social Welfare. Situation as of 30 September 2019.

0,00 %

0,00 %

15SAAD statistical information, 30 September 2019. IMSERSO. Ministry of Health, Consumer Affairs and Social Welfare.

TOTAL:

◊ Despite this, every Region expressly mentions PEAP in their Social Services, Lists
and Services Portfolio Laws and/or in their regulations governing SAAD services
and economic provisions in their respective territories, making it a guaranteed or
essential provision within the social services systems.
◊ Bearing in mind the national scenario, the important number of PEAPs in the Basque Country should be highlighted, mainly due to the fact that the Provincial Council

of Guipúzcoa set up a pilot project in 2004 called Support for Independent Living.
This was the first project of its kind to be set up by a public administration in Spain,
and for two years it was the only one16. This service was thus fully supported and,
since then, and following the approval of Act 39/2006, several changes were made to
adapt it to the new reality in accordance with the law17. ◊

100 %

PEOPLE BENEFITING FROM A
PERSONAL
ASSISTANCE SERVICE IN SPAIN.
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La vida independiente en Gipuzkoa: una alternativa para las personas con discapacidad y dependencia
(2007), Xabier Urmeneta Sanromá. Diputacion Foral de Gipuzkoa.

16

17 La asistencia personal, el recurso auténticamente genuino de la Ley 39/2006, Autor: Alfredo Hidalgo Lavié,
en “Trabajo Social Sociosanitario. Claves de salud pública, dependencia y trabajo social” (2017), Ediciones Académicas S.A.
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HOW TO MANAGE
PERSONAL ASSISTANCE

“A very positive
service in every
way.
It gives me the
freedom to move
around and feel
emotionally calm”.
Rosario B.

HIRING
In accordance with current regulations in Castile and León18, hiring a personal assistant can be done in the following ways:
a / VIA A CONTRACT WITH A DULY ACCREDITED COMPANY OR PRIVATE
ENTITY.

This is the case of the eleven entities that belong to the Mental Health associative
movement of Castile and León, which has professional teams, including personal assistants with the proper training, and a track record of over 25 years of experience
caring for people with mental health problems: these are benchmark entities, not
only because of their track record but also for the quality of their services. The hiring
of the personal assistant is managed by the entity itself, and it is the beneficiary who
acquires the service and chooses the person who will provide the support. The Personal Assistance Service (SAP) is accredited in accordance with current regulations
in Castile and León.
In addition, the Mental Health associative movement of Castile and León guarantees,
via its 15 rural delegations, the possibility of bringing services closer to where the
people who need support live, offering local services with a special focus on rural
areas, as these are places with fewer resources and less accessibility to these services.
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Mediation via SAP management entities is the preferred option for users when hiring
the service for various reasons: their experience, adaptation to the person and their
life plan, making the right choice in choosing a personal assistant, security offered by
the service, trust in the entities, easier for the user regarding the paperwork needed
to hire someone, having the support of a professional team and other complementary
services.

WAYS TO ACCESS

b / BY DIRECTLY HIRING A PERSONAL ASSISTANT

The person who is to receive the support can access the SAP in two ways, via the dependency act or privately. In both cases, the goal is the same: to support the person’s
life plan, although the access and management procedures are different, especially in
terms of funding, as explained below:

In this case, the personal assistant must fulfil the following requirements:

a / THE DEPENDENCY ACT

◊ Be of working age as stipulated by current legislation in Spain.

The requirements to access economic provisions for personal assistance via the Dependency Act, are as follows:

◊ Be legally resident in Spain.
◊ To be recognised as being in a situation of dependency in line with the degrees set
◊ Must not be the spouse or legally recognised partner of the dependent person, nor

out in Act 39/2006, of 14 December.

have a relationship of kinship up to the third degree, by blood, affinity or adoption.
◊ To be registered and reside in a municipality of Castile and León.
◊ Must be registered as being self-employed in the specific regime of

the Social Se-

curity.
◊ Must meet the necessary requirements to provide the services needed to offer personal assistance. This requirement shall be understood to have been met when it
can be proved that the person has the required minimum amount of training in this
field. This requirement will also apply to people providing SAP via a company or
private entity.
◊ To have SAP registered in the Register of Social Entities, Services and Establishments of the Region of Castile and León.

It is thus necessary to establish the legal introduction of a ‘special figure’ within the
labour laws to allow the direct hiring of personal assistants by people with disabilities, who may or may not also be dependent and who have been recognised as having
this right (Luis Cayo Pérez Bueno, President of CERMI Estata l19).
Article 19 of Order FAM/6/2018, of 11 January, which regulates the services provided by the System for
Autonomy and Dependency Care in Castile and León, calculation of economic means, and support measures
for non-professional carers.

18

When said degree has been recognised, the application for economic provisions for
personal assistance can be made. Once this has been granted – and depending on the
care needs of the person that will receive the support – said provisions can be allocated simultaneously or one after the other to the provision of the services included in
that person’s individual care programme.
The provisions will take effect from the date they were recognised. However, the
approval of provisions that are granted three months after they have been applied
for will have a retroactive effect from the date of the application, in accordance with
what is set out in articles 21 to 23 of Act 39/2015 of 1 October, of the Common Administrative Procedure of Public Administrations.
If the beneficiary has received care privately for any of the services included in their
individual care programme prior to the decision that recognises their right to access
a public service, they will be paid – from the effective date of the decision until their
effective access to the public service – the amount that corresponds to the amounts
verified, up to the limit of the economic monthly provision that they are entitled to.

19 3rd International Conference on Personal Assistance: The right to personal assistance. Organiser: Ministry
of Health, Consumer Affairs and Social Welfare. Madrid, 29 and 30 October 2019
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Means testing is used to establish the amount of economic provisions for personal
assistance that correspond to each person receiving support; this is calculated by
assessing the level of income and assets of the person concerned, as set out in Article
32 of Order FAM/6/2018, of 11 January, together with their degree of dependency.
The amounts are calculated using formulas established by the competent body in
this field.

THE EXPERIENCE OF CASTILE-AND LEÓN

The economic provisions (personal assistance) will be reviewed, by official request
or upon request of one of the parties, when the circumstances that led to their recognition vary, or the obligations that correspond to the person receiving the support in
accordance with the regulations in force are not fulfilled.
b / PRIVATELY:

For the first payment of the service to be made, it is necessary to accredit the acquisition of the service (personal assistance) by providing original invoices, bank documents of a similar kind or certified copies.
For subsequent payments, it is enough to provide proof of the dependent person’s
use of the service and the expense incurred. However, the Office for Social Services will set up the necessary mechanisms so that the entities providing the services
(entities of the Mental Health associative movement) can send the aforementioned
proof electronically.
Payments will be made by bank transfer to the account designated by the person
concerned or their legal representative.

For people with mental health problems who are not recognised as being dependent
or do not wish to apply for dependency, but who, due to their personal situation,
need a personal assistant to lead an independent life, they may request this service
privately from the social entities of the Mental Health associative movement that
have been duly accredited by the competent regional administration.

A person with mental health problems who will receive
support can access the Personal Assistance Service in two
ways: via the Dependency Act or privately. In both cases,
the goal is the same: to support the person’s life plan.

The payment of this economic provision will be suspended should any of the following occur:
◊ The dependent person is admitted to hospital. When a month has passed since admission and until the date of discharge from hospital, which must be notified within
the following ten days. If this is not notified in time, the resumption of payment, if
applicable, will take place from the date on which the Administration is apprised of
said discharge.
◊ The dependent person is temporarily admitted to a public or publicly subsidised
care home.
◊ Any of the requirements demanded

by current regulation for its payment are no

longer met.
◊ Failure of the beneficiary to comply with their obligations.
◊ It is explicitly renounced.
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◊ Temporary stay of the dependent person outside the region of Castile and León for
a period of more than sixty days per year.

I 67

PERSONAL ASSISTANCE AND MENTAL HEALTH

THE EXPERIENCE OF CASTILE-AND LEÓN

A LIFE PLAN AS A FOUNDATION
The process for managing the Personal Assistance Service is determined in accordance with the life plans of the person who receives the support. The approach and
planning are person-centred, and each person plays an active role in planning their
own life plan.
Their abilities are thus more important than their limitations, and it must be understood that each person is unique, that the support provided is personalised and is
aimed at promoting self-determination and independent living, as well as improving
their quality of life.

Once a case has been analysed and when the person requiring support decides to
hire the service, that very person chooses their personal assistant from among those
available at that time.
A contract is then signed by both parties to establish how it will work, the number of

hours and how the service will be organised; these are subject to changes at any time
and in accordance with changing needs.
The service will then be set up and can begin. The Personal Assistance Service will
be suspended if the user so decides and/or requests it. ◊

A life plan consists of the expectations each person has of their goals, taking into
account the informal support of the people in their family and social environment,
the support that exists in their community and the formal support offered by social
services, the health system and other public protection services.
To this end, the personal history of each person receiving the support is collected and
a Comprehensive Support Plan is drawn up. All the information is collected jointly
and in agreement by the professional team (specialised technicians and professionals) and by the person receiving the service. This information is subject to constant
modification and changes due to new personal needs and expectations.
The Comprehensive Support Plan is the technical instrument which, based on the
knowledge of the person’s life plan, is used to plan and organise the support needed
for each person to live according to their values, desires and preferences in relation
to every aspect that makes up their personal way of understanding well-being and
for approaching life.

A life plan consists of the expectations each person has
of their goals, taking into account the support of the
people in their family, in their community and
that offered by social services, the health system
and other public protection services.
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PROFILE OF USERS OF PERSONAL
ASSISTANCE
IN MENTAL HEALTH

“The naturalness of
being yourself
is the best way to
overcome your
fears”. María Jesús
García

The population encompassed by the term people with mental health problems includes,
in most cases, people who have been diagnosed with schizophrenia, bipolar disorder,
severe and recurrent depressive disorders, borderline personality disorder, obsessive-compulsive disorder, etc.
In most cases, they also need support in areas of psychosocial functioning (self-care,
social relations, leisure, family relations, work, etc.) that hinder their personal autonomy and their autonomous social performance in the community; this can lead
to situations of social disadvantage (unemployment, poverty, social exclusion, social
isolation, homelessness, rejection and stigma, etc.), not to mention the problems of
stress and overburdening that their families and those in their close environment
may suffer.
In addition, the degree to which they are dependent is often recognised in specific
regulations, i.e., their functional, psychological and/or social capacity is limited.
in many cases
they go beyond the sphere of health and mental health and are fundamentally encompassed by the psychosocial and social scope.

The needs and problems of these people are multiple and complex;

Personal assistant with personal experience at Mental Health León ALFAEM

For these reasons, community care for this group of people requires the organisation and setting up of a community support system offered via a comprehensive and
coordinated network of health and social programmes and services that cover their
different needs (mental health care, crisis care, psychosocial and occupational rehaI 71
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bilitation, housing and residential care, support for personal autonomy, support for
families, economic help, etc.) and enables their care and social support for them to
effectively integrate in the community as autonomously as possible.

All these difficulties, together with a situation of insufficient community support
services, can contribute to the creation of a series of negative consequences for the
care and inclusion of this population in the community:

An important element of this community care system should be community support
services, such as personal assistance.

◊ Inappropriate use of health care, in particular, specialised hospital care.
◊ An increase in hospital readmissions, the revolving door phenomenon.

Many of these people demand to live independently and personally wish to see to
their own housing, living and support needs, and to access and support themselves
in decent housing in line with their needs and desires.

◊ Family overburdening.
◊ Difficulty integrating in the community.

Several studies show that about 90% of people with mental health problems live with
close family members, usually elderly parents; in many cases the situation is stressful,
and overburdening is common. The role of the main carer tends to fall on women:
mothers and/or sisters, who accept this role as a priority in their lives. 20.

◊ High levels of unemployment and inactivity.
◊ Difficulties to access housing and basic economic resources to ensure independent

living with an optimal quality of life.
◊ Increased risk of marginalisation and destitution of some people with mental health

problems; with no family help or a social support network they are at obvious risk
of social exclusion.
For all these reasons, it is necessary to promote support systems in the community
from the perspective of rights and independent living by offering services such as
personal assistance.

Community care for this group of people requires the setting up of a network of health and social services that cover
their different needs (care for mental health, crisis care,
psychosocial and occupational rehabilitation, housing and
residential care, support for personal autonomy, support
for families, economic help, etc.)
PEOPLE WITH MENTAL HEALTH
PROBLEMS LIVE WITH CLOSE
FAMILY MEMBERS.
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20 Health care for women. Needs, demands and proposals. Mental Health Federation of Castile and León (2018)
21 Order FAM/6/2018, of 11 January, which regulates the services provided by the System for Autonomy and Dependency Care in Castile and León, calculation of economic means, and support measures for non-professional
carers.
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as is the uniqueness
and individuality of their personal characteristics, and comprehensive care for them
must be based on their abilities, interests and expectations.

◊ Be in a recognised situation of dependency.

Even so, and after five years that the Mental Health associative movement in Castile
and León has been managing personal assistance services, the people who use the
service usually demand support in the sphere of social competencies (managing social and communication skills, the creation and/or expansion of their social support
network, etc.), in the psychosocial and motivational sphere (life plan), etc.

◊ To have lived there for at least 3 years.

The profiles of the people who require this service are as broad

It should be stressed that there are many other personal qualities that make up the
profiles of the people who receive this support – as many as the unique traits of each
person.

The profiles of the people who require this service
are as broad as is the uniqueness and individuality
of their personal characteristics.

◊ To be registered and reside in a municipality of Castile and León21.

that enables the dependent person to lead an autonomous life and actively participate in the community,
developing activities that lead to a development of their personal, work, social and
community interactions.

◊ To develop or be willing to develop an independent life plan,

◊ That the beneficiary needs support to develop activities within the spheres of education, work, leisure and/or social participation or needs other support necessary for
their life plan.
◊ Decision-making and/or self-determination capacity to identify the services they
require, exercise control over them and give the necessary instructions – by themselves or via their representative – using the support they need to make decisions. ◊

This support is all the more necessary in a society that is still prejudiced when it
comes to mental health problems, has a lack of knowledge about people’s abilities,
should focus on the value of inclusion and respect diversity.
Lastly, it should be noted that the specific requirements for access to the Personal
Assistance Service are:
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“I am supported
in the way I need,
I’m listened to, it
makes me happy...”
María S.

COMPETENCIES OF THE FIGURE OF
THE PERSONAL ASSISTANT

THE KEY HUMAN RELATIONS FOR PERSONAL
ASSISTANCE

‘Unlike physical diversity, when it comes to personal assistance
and mental health the situation is based on relationships, and the
first thing you try to do is get the person you’re working with to
trust again. We meet people who have had terrible crises in their
lives, whose lives have come to a standstill.’ Beatriz Abad, personal assistant 22.

According to a study carried out by the Mental Health Federation of Castile and León
in 2018, for which 29 personal assistants and heads of SAP in their associations were
surveyed, the following were deemed to be the main competencies needed by a personal assistant:
FLEXIBILITY

Flexibility is an Emotional Intelligence competence that involves people’s ability to
adapt to unpredictable and non-habitual situations. It involves adjusting feelings,
thoughts and behaviours to changing situations and conditions. Changing direction
quickly when a situation changes, without resisting it, without needing to convince
the person, and without having to deviate from their main goal and values.
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Empathy is the ability to identify with what another person feels or thinks, to share
their feelings and emotions. It is a healthy way to relate to other people, and to establish constructive and enriching relationships.

Creating an environment and a relationship of trust helps in meeting an expectation,
thus creating a system of mutual trust. It is therefore important to bear in mind that
within the relationship with the personal assistant the main resource is the person
receiving the support: they are competent, capable and at the same time that the
support is being developed, I learn as well.

ACTIVE LISTENING

CONFIDENTIALITY

Active listening is an indispensable element for communicating effectively; it refers
to the ability to hear not just what the person is expressing directly, but also the feelings, ideas and/or thoughts that underlie what is being said.

The quality of the Personal Assistance Service hinges on the support being appropriate, effective and good for the personal and social development of those it is aimed
at.

PATIENCE

With this in mind, confidentiality is an essential requirement for interventions in
which everyone’s need for privacy must be recognised and respected.

EMPATHY

Patience means keeping calm in complex situations and not reacting immediately.
It does not mean ‘keeping quiet’, but sometimes a few seconds make all the difference
between acting in an erratic way and behaving intelligently. It implies being balanced and being able to restrain primary impulses, replacing them with a process of
unhurried analysis.

Privacy or intimacy is one’s own intimate and exclusive space where each person can
express themself freely without being coerced into anything; this highly vulnerable
space, where there is a threat of harm, can only be entered and shared by people who
generate trust.

Patience results in assertiveness (the ability to be clear, frank and direct, saying what
you want to say without hurting other people’s feelings or belittling them, just defending one’s rights as a person).
RESPECT

Respect refers to the ability to value another person, including their words and their
actions, even if we do not approve of or share everything they believe.
Respect means accepting other people and not trying to change them. Respecting
another person means not judging their attitudes, behaviour or thoughts. It means
not reproaching them or expecting them to be different.
TRUST

Trust implies that the person who trusts gets a satisfactory response to implies that
the person who trusts gets a satisfactory response to their expectations.
A personal assistant is someone who helps another person to rewrite the script of their life. ENCUENTRO
magazine. MENTAL HEALTH Spain Confederation. Issue 2, 2017

22
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TRAINING
The Mental Health Federation of Castile and León believes it is fundamental that
personal assistants have a set minimum of training in this field: this includes the
principles and basic foundations of independent living (as this is the philosophy that
governs this service); the figure of the personal assistant; the importance of a professional relationship and confidentiality, legal and judicial aspects; recovery and
community models of mental health; the model of independent living and a basic
knowledge of disability and mental health.

THE EXPERIENCE OF CASTILE-AND LEÓN

Regardless of other approaches to training and the accreditation of personal assistants, which are still unregulated by the Ministry of Health, Consumer Affairs and
Social Welfare23, it is essential to understand that personal assistance is based on
the model of independent living and, as such, on the ability of dependent people to
train the person who will be their personal assistant, creating a shift from models
based on welfare and protectionism. ◊

Thus, via the different centres of the Castile and León Mental Health movement Netspecific training – a minimum of 50 hours and a maximum of 200 hours – is
given throughout the community. This allows for the necessary knowledge to work
as a personal assistant to be acquired and gives rise to a pool of professionals who
can provide quality service and respond to the demands of everyone who has mental
health problems in our region.

work,

The training is aimed at anyone interested in working as a personal assistant, including people with mental health problems themselves.
Thanks to their own experience (a peer support or peer counselling model), new
job opportunities are created, i.e. being able to work as a personal assistant for other
people with disabilities and/or who may be in a situation of dependency.
To be able to do this, it is necessary to have undergone a recovery process, to want
to work as a personal assistant, to have the necessary skills and abilities and to have
the proper training.

23 Resolution of 11 December 2017, of the State Secretariat for Social Services and Equality published the Agre-

ement of the Territorial Council of Social Services and of the System for Autonomy and Care for Dependency,
which partially modifies Agreement of 27 November 2008, on the common criteria for accreditation to guarantee the quality of the centres and services of the System for Autonomy and Care for Dependency, sets out that 'In
the case of Personal Assistants, the aforementioned professional qualification requirements shall be adapted to
the regulation set out by the Agreement of the Territorial Council of Social Services and the System for Personal
Autonomy and Care for Dependent Persons, which is approved for this purpose.’
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PEER SUPPORT OR PEER
COUNSELLING IN THE FIELD
OF PERSONAL ASSISTANCE

“Personal assistance
is support, a person
who makes my dayto-day life easier
and gets me to face
the barriers I come
across”.
David R.

According to Ratzka, peer counselling ‘means to share the fruits of one’s experience.
It is our foremost educational tool to empower each other by exchanging practical information, personal experiences and insights and by raising our consciousness about
our role in society...’
In the case of people with mental health problems, it is clear that having the support
of other people who have also had mental health problems improves the formers’
quality of life, generates positive feelings about themselves and their lives, increases
their feeling of hope and their level of participation over the control of their ‘illness’,
as well as their sense of belonging to the community (Davison et al, 2012).

Someone who has also undergone this experience can better
understand what the person is going through and can respect their processes. Like, in my case, when you’ve managed
to recover from a major crisis, from a diagnosis. Experience leads to knowledge.
In my opinion, personal assistance is something that should
be encouraged by all associations that are part of Mental
Health Spain. If this were done, I believe that the movement
would truly shift towards recovery, towards participatory
integration, with full rights and a respect for mental health
rights.’ Beatriz Abad, personal assistant 24.
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The Special Rapporteur for the rights of persons with disabilities points out in her
2016 report that ’People with psychosocial disabilities (mental health25) can benefit
considerably from community-based support services. Support among people who
are in the same situation, for example, is an effective tool for helping people who suffer severe emotional disorders, can help to avoid putting pressure on mental health
services, in addition to offering community-based support.’

’I believe that working as a personal assistant does not mean
being there for the other person, but rather being with the other
person, acting from a place of empathy that I think is essential
for establishing this peer-based relationship. Disability – for
the person who suffers it and has to live with it – is not lived or
understood in the same way from the inside as it is from the outside, and this goes hand in hand with tolerance, respect, understanding and complicity, walking side by side with them, not in
front or behind them, respecting their pace, their space, listening
without judging... it’s what I call human companionship.’ Maribel

The Mental Health Federation of Castile and León is also committed to a model of
peer support or peer counselling as a way to develop personal assistance. This is an
initiative that ensures equal opportunities, and whose the results are optimal for
both the personal assistant and the person receiving the support.
When it comes to accompanying people with mental health problems, it is the key
tool in many cases because empathy and having experienced similar situations are
essential support for a better social relationship and full inclusion in the community.

Arribas Leal. personal assistant 27 ◊

‘By approaching my work from a model of peer support,
as soon as we start to share things together, we discover
that experience can shatter the power that isolation holds.
In other words, the other person thinks “this doesn’t just
happen to me...” It stops labels and clinical definitions from
being applied and highlights the real possibility of recovery
for the person we are working with.
When we were taking the personal assistant course, we
talked about terms and concepts, such as recovery models,
hope, stigma and self-stigma, treatment adherence, etc.
It inevitably made me reflect on my own experience and
process. Some personal experiences that helped me in my
recovery process began to make sense.’ María Jesús
García de la Villa. personal assistant 26.

24 A personal assistant is someone who helps another person to rewrite the script of their life. ENCUENTRO
magazine. MENTAL HEALTH Spain Confederation. Number 2 2017.

Concluding observations on the combined second and third periodic report by Spain. Convention on the
Rights of Persons with Disabilities, 2019. […] the Convention reminds the State party that all persons with
mental health conditions are considered as persons with psychosocial disabilities […]

25

26 Intervention

within the framework of the 17thTechnical Workshop given by the Mental Health Associative
Movement in Castile and León on 9 and 10 May 2019 in Palencia, called ’Independent Living and Inclusion in
the Community’.

27 Intervention at the 2ndSACYL-SEDISA Forum for Updating Health Management for Managers on 27 and 28

September 2018 in Ávila, organised by SACYL and the Spanish Society of Healthcare Managers (SEDISA), at the
discussion on ‘The Humanisation of Healthcare’.
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Conclusions

“Thanks to the help
of my personal
assistant, I now
smile again”.
Lourdes M.

The United Nations Convention on the Rights of Persons with Disabilities defines
Personal Assistance as a person-directed/user-led human support available to persons with disabilities. It is also a fundamental tool for the inclusion and participation
of all persons with disabilities.

Personal Assistance should be designed as a key service for the development of independent living and the inclusion in the community of people with disabilities and/
or in a situation of dependency; this would centre it more on the main goal of Act
39/2016, on personal autonomy, rather than on services and provisions that focus
more on situations of dependency.
Furthermore, Personal Assistance can be a more economical resource than institutionalisation, aside from being a resource that creates jobs.
By definition, economic provisions for personal assistance (PEAP) have a binding
purpose: that of hiring people. If well regulated, it becomes a jobcreation tool, for
which it would be appropriate to dignify the work carried out by this professional
group defined as ‘personal assistants’ (Hidalgo Lavié, 2017).

Personal assistance is a key service for the development of
independent living and the inclusion in the community of
people with disabilities.
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WHAT THE PERSONAL ASSISTANCE SERVICE (SAP) PROVIDES

In Castile and León, the Regional Government is committed to promoting personal
and making economic provisions for personal assistance more
accessible, as can be seen in the regulations, plans and programmes related to the inclusion of people with disabilities in general, and those with mental health problems
in particular.

assistance services
◊ It supports people’s life plans, ensures their right to an independent life, fosters
their active role in society and participation in the decisions that affect their lives.
◊ It offers individualised and flexible care to cater to the needs of the people at whom

the service is aimed and to their life circumstances.
◊ It brings support services closer to where people with mental health problems live

by offering local services, especially to hard-to-access rural areas with fewer resources, helping to avoid depopulation and promoting participation in the community.
◊ It promotes the employability of people with mental health problems themselves by
using models of peer support or peer counselling.

ensures
that people can make decisions for their own lives on an equal basis and live according to the model they choose.

Likewise, the Mental Health Associative Movement in Castile and León, as the driving force and promoter of the Personal Assistance Service (SAP), has made it possible for over 320 people with mental health problems in the region to benefit from
the right to personal assistance (PEAP), make their own decisions on their life plans
and enhance their inclusion in the community.
It has contributed to a new source of employment and created close to 110 new jobs
for personal assistants, with 10% of them being people with own experiences in
mental health who work with the model of peer support or peer counselling.

◊ Personal assistance, as a support for autonomy and independent living,

◊ It creates a new sector of activity

in particular in rural areas and helps people to

This document aims to encourage the various people involved in the social inclusion
of people with mental health problems or psychosocial disabilities to promote and
foster the use of this service in a way that promotes their inclusion in the community, their personal autonomy and their right to live independently. ◊

remain there.
It makes it easier for people with mental health problems to approach and access
other social services and/or community support.

◊

◊ It helps to prevent isolation and encourages social relationships. People are social

creatures and we need interaction with other people to live our lives and for our
personal well-being.
◊ It offers support that is in line with the UN convention

that promotes maximum

control and choice by the person receiving the support.
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WHaT iS iT?
personal assistance Service. Sap is the service
provided by a personal assistant who carries
out or collaborates in the dayto-day tasks of a
person with a disability and is aimed at
improving any aspect of life (work, personal,
educational or training, leisure, social...)..

pErSONal
auTONOMY
Promotes independent

living and allows people

KEY aSpECTS
CONTrOl
The person receiving
the support decides,
manages and designs

their own personal
assistance service.

to live on an equal basis.
FuNdiNg
Allocated and controlled
by the person receiving
the service and is based
on their needs.

CHOiCE
Personal assistants are

Supports the life plans
and decisions of people
with disabilities.

chosen, trained and

iNCluSiON iN
THE COMMuNiTY

Brings services closer
to where people live.
Makes it easier to access

other community resources
and/or social services.
Helps to prevent isolation

supervised by the person

and encourages social
relationships.

granted the personal
assistance.

CrEaTES
EMplOYMENT
Enhances the

employability of people

with mental health
problems.

Has created a new sector

of activities, helping

people to remain in
rural areas.

THE ExpEriENCE OF CaSTilE aNd lEÓN
The Regional Government is committed to promoting personal assistance services and making
PEAP more accessible. The Mental Health Federation of Castile and león is the driving force
and promoter of the Personal Assistance Service (SAP).

WHaT iS pEap?
PEAP refers to Economic provisions for personal assistance to hire a personal assistant
for a number of hours to help the beneficiary lead a more autonomous life.

0,55 %
PEOPLE BENEFITING FROM A
PERSONAL ASSISTANCE SERVICE
IN SPAIN.

of the provisions of the
System for autonomy and
dependency Care (Saad).

110 10 % 320
NEW CONTraCTS

WENT TO PEOPLE

PEOPLE WITH MENTAL

FOR PERSONAL

WITH pErSONal

HEALTH PROBLEMS

ASSISTANTS IN

ExpEriENCE OF

WERE GRANTED A

CASTILE AND LEÓN.

MENTAL HEALT

pEap IN 2018.

pEEr SuppOrT Or pEEr COuNSElliNg
Thanks to this model, people with their own experience of mental health can
work as personal assistants for other people.
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