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International Diploma in Mental Health Law and Human Rights
Module (6) Assignment: Mrs. A’s Case
A) Discussion of Mrs. A’s case in light of the UN standards on human rights (CRPD) and of the 2008 Interim Report of the Special Rapporteur on Torture.

Mrs. A, who is a 53 years old married lady, suffered from mental illness for more than 20 years, she received treatment at her community mental health center and she was doing well for most of that period. But recently she started developing symptoms of mania and that’s when her case wasn’t managed according to the standards of human rights and therefore many violations occurred which lead to the unfortunate end to her life. 
The violations of Mrs. A human rights ranged from not obtaining her informed consent and involuntary admission to the psychiatric facility, which followed by putting her on high doses of sedative agents and later restraining her and keep the restrains for long durations which is an act of torture and inhuman treatment.
The following part can precisely explain and clarify the link of the ill-treatment Mrs. A received and the UN standards regarding the protection of human rights of people with mental illness.
As stated in article 15 of the CRPD regarding “Freedom from torture or cruel, inhuman or degrading treatment or punishment” No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment. In particular, no one shall be subjected without his or her free consent to medical or scientific experimentation.

CRPD, article 15

The definition of torture in the Convention against Torture expressly proscribes acts of physical and mental suffering committed against persons for reasons of discrimination of any kind. In the case of persons with disabilities, the Special Rapporteur recalls article 2 of CRPD which provides that discrimination on the basis of disability means “any distinction, exclusion or restriction on the basis of disability which has the purpose or effect of impairing or nullifying the recognition, enjoyment or exercise on an equal basis with others, of all human rights and fundamental freedoms in the political, economic, social, cultural, civil or any other field. It includes all forms of discrimination, including lack of reasonable accommodation”.

Interim report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment, 2008, pp 11.

Although informed consent of Mrs. A wasn’t obtained, and her family wasn’t also supportive to the decision of involuntary admission, the admission was made and implemented and resulted in the death of Mrs. A.
Furthermore, the requirement of intent in article 1 of the Convention against Torture can be effectively implied where a person has been discriminated against on the basis of disability. This is particularly relevant in the context of medical treatment of persons with disabilities, where serious violations and discrimination against persons with disabilities may be masked as “good intentions” on the part of health professionals. Purely negligent conduct lacks the intent required under article 1, and may constitute ill-treatment if it leads to severe pain and suffering.

Interim report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment, 2008, pp 11.

Physical restraint was used with Mrs. A, and the use of the restraint was prolonged and caused both physical and psychological damage.

It is important to note that “prolonged use of restraint can lead to muscle atrophy, life-threatening deformities and even organ failure”, and exacerbates psychological damage.

MDRI “Torment not treatment: Serbia’s segregation and abuse of children and adults with disabilities”, 2004. pp. 19, 47 and 49.

The Special Rapporteur notes that there can be no therapeutic justification for the prolonged use of restraints, which may amount to torture or ill-treatment

See Inter-American Court of Human Rights, Ximenes Lopes v. Brasil, op. cit., paras. 133-136; see also The CPT Standards, op. cit., 62-68.

Mrs. A was put on high doses of benzodiazepine at the moment of admission and later she was angry and frustrated due the amount of sedative agent she received against her will, nuroleptics also were added to the treatment regimen that resulted into chemical restraint on top of the physical restraint she was suffering from at the same time.
Inside institutions, as well as in the context of forced outpatient treatment, psychiatric medication, including neuroleptics and other mind-altering drugs, may be administered to persons with mental disabilities without their free and informed consent or against their will, under coercion, or as a form of punishment. The administration in detention and psychiatric institutions of drugs, including neuroleptics that cause trembling, shivering and contractions and make the subject apathetic and dull his or her intelligence, has been recognized as a form of torture.
E/CN.4/1986/15, para. 119

B) Analysis of how this case would be managed in Jordan.
Unfortunately, Jordan has no legislations in terms of mental health; therefore it would be difficult monitoring each admission with respect to CRPD and the Interim report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment. But, as a mental health professional working in a CMHC, I came across several cases where involuntary admission was applied, it came to my knowledge that physical restraining is used as a common practice in the main mental health facility in Jordan, and such restraints are used in occasions where a client is agitated, aggressive and “out of control”. Chemical restraining is also a common practice in mental health hospitals in Jordan where high doses of psychotropics are administrated to sedate clients, excuses for such practice is not always the biological need for the case, but the lack of staff –mainly nurses- who are in charge of a night shift in some words, and this can be “enough” to justify such practice.
Mrs. A case represents a lot of similarities of the way cases are managed in Jordan, where signs of relapse Mrs. A manifested would be a situation that results in involuntary admission. And informed consent will not be an issue as its not essential step before involuntary admission if a family member brought the client to the hospital, as here in Jordan if someone was brought by a family member or the police, the psychiatrist then will assess the case and if its meet the criteria of admission then involuntary admission will be applied even if its against the client’s well and desire.

In addition to that, it’s possible to apply both physical and chemical restraining if the psychiatrist made the order. Admission usually lasts for two weeks but in many occasion it can last longer, its also possible that if family members didn’t contact the hospital at the date of discharge, Mrs. A will not leave the hospital even if took years for a family member/ care giver show up to sign the discharge note.

And this is all a result of having neither legislations nor a monitoring body to handle such cases where huge numbers of human rights are violated and still being violated for people who suffer from mental illness.

C) Possible suggestions to change legislations about involuntary admission and treatment in order to better implement human rights issues in Jordan
As stated in article 16 of CRPD, States have an obligation to take all appropriate measures to prevent and protect persons with disabilities from all forms of violence, abuse and exploitation, within and outside the home, including their gender-based aspects, and to investigate and prosecute those responsible. The Special Rapporteur notes that State acquiescence with regard to violence against persons with disabilities may take many forms, including discriminatory legislative frameworks and practices such as laws depriving them of their legal capacity or failing to ensure equal access to justice of persons with disabilities, resulting in impunity for such acts of violence.

Interim report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment, 2008, pp 17.
Suggestions

· Create or enhance mental health legislation in the areas of access to least restrictive care, the rights of mental health consumers and their families, guardianship for individuals with mental illness, voluntary and involuntary treatment, law enforcement and other judicial system issues for people with mental illness, mechanisms to oversee involuntary admissions and treatment practices and mechanisms to implement mental health legislation.
· Establish a national review body on human rights and develop a strategy for the ongoing review/inspection of mental health facilities and training of health professionals on the human rights protection of patients.
· Reduce length of stay for mental hospital patients by developing and improving initiatives to integrate individuals with severe and persistent mental illness into the community.
· Enhance the provision of psychosocial interventions, according to the bio-psychosocial model, for patients treated at both outpatient and inpatient mental health facilities
· Strengthen the collaboration with other sectors through the development of joint programs and the establishment of formal mechanisms for intersectoral cooperation, especially with social and educational services.
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