Case Study 

1-/

Mrs A took care the husband with major health problems till the birth of the second child. 

At that very moment she was diagnosed with the uni-polar disorder.

Article 3- CRPD –point 3.

Art. 25.-CRPD

It is very often when the relations of a patient with major health problems-especially spouses, children, parents- who are taking care of such a person , have a limited including into society. Some of those relations can suffer from the stress caused by limitation of their social inclusion. 

Art. 6 CRPD-Point 2

Art. 8.-CRPD (a) and (b) 

After Mrs. A was diagnosed with uni-polar disorder, it took almost 8 years since she received the treatment.

Why did it take so long time?

Fundamental human right- the right to HEALTH Art. 25

Article 3 –(e) and (f)

We can understand that, for 20 years, the psychiatrist of Mrs. A did not change the medication accordingly to the symptoms and did not inform Mrs. A what will be going on if she will not take the medication according to the prescription-informed consent.

Article 21 CRPD

Article 25 CRPD
Mrs. A refuse the medication and voluntary admission.

Mental health legislation must aim to promote  and to facilitate voluntary admission to the mental health facilities. The meaning of this is that treatment will only be provided in case that the concerned person gives her informed consent.  Art. 25 (d) from CRPD states in a specific manner that countries must “require health professionals to provide care of the same quality to the persons with disabilities as to others, INCLUDING ON THE BASIS OF FREE AND INFORMED CONSENT ”.This state implies the fact that it`s a must to respect, also, a refusal of a person to receive treatment 

The family of Mrs. A have been agreed with involuntary admission decided by the local mental health center.

This violates then equal enjoyment of human rights which for CRPD Article 3, 14, 19 and 25 are relevant; and Article 12 -   

Once that the admission has been involuntary, it’s impossible to say that her admission was followed regularly- because disability alone cannot be a reason for the deprivation of liberty and in any case it is not according to  the Convention. 

The report of UN Special Rapporteur on Torture states that the deprivation of liberty (Art. 14 of CRPD), can be, in some instances, inhuman and degrading treatment and punishment-

UN Convention against Torture; 

Art. 15- Freedom from Torture.

At that very moment Mrs. A was admitted into the psychiatric hospital she received the treatment without her consent and for this reason she was very furious and non-cooperative. 

Art. 25 (d);

Article 3, CRPD

Article 12 CRPD

Article 14 CRPD

Article 19 CRPD

Article 25 CRPD

2008 Interim Report of the Special Rapporteur on Torture and other cruel, inhuman or degrading treatment and punishment-“forced and non-consensual administration of the psychiatric drugs , in particular neuroleptics, for the treatment of a mental condition needs to be closely scrutinized and depending on the circumstances of the case, the suffering inflicted and the effects upon individual’s health may constitute a form of torture or ill-treatment”  

Medical staff of the ward decided to restrain MRS. A at her bed , showing that in such a way can protect the patient against possible falls and aggressions, even the retrain was moved every 12 hours. 

2008 Interim Report of the Special Rapporteur on Torture- “deprivation of liberty can be inhuman and degrading treatment”

Article 14 of CRPD. 

Even the medication was given the patient was confused, angry and shouting. After a while she died, with all the efforts of resuscitation. The forensic report has shown a tromboembolia due to immobilization.

Art. 14 of CRPD;

 Art. 15-Freedom from Torture-CRPD;

Art. 16 (4) of CRPD. 

2008 Interim Report of the Special Rapporteur on Torture and other cruel, inhuman or degrading treatment and punishment-

“forced and non-consensual administration of the psychiatric drugs , in particular neuroleptics, for the treatment of a mental condition needs to be closely scrutinized and depending on the circumstances of the case, the suffering inflicted and the effects upon individual’s health may constitute a form of torture or ill-treatment”  

2- The management of such a case in Romania:
-Accordingly to the new care proceedings, the family which in one of the spouses is suffering of medical problems receives support from community (from the town-hall, volunteers coming from different organizations).

- The diagnosis in case of a mental disease is given in the sufficient period of time and once that the person is informed about the treatment, this is administrated and the person is monitored. In the most majority of the cases the family has a crucial role during the treatment and regarding social involvement of the person who are suffering of mental disease. 
-Once a person with a mental illness is admitted to a hospital, the patient is assessed clinically and treatment is given accordingly to the symptoms. 
3- Possible changes in Romanian legislation about involuntary admission in order to better implement human rights arising from this case:
- A regular law for the rights of the persons with disability where will be necessary to underline the distinction between voluntary and involuntary admission based on the International laws and Conventions, especially on CRPD. 
- A change in Romanian legislation regarding the capacities of General Practitioners (Family Physicians) in connection with voluntary and involuntary admission;
-A modification of the law of the hospitals- generally

