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Introduction
The Convention on rights of persons with Disabilities has recognized the rights of mentally disable people, since they are a group of vulnerable people who are often exposed to the infringement of their rights, and they normally find difficult to demand protection when these rights are not respected.  The 2008 report of the Special Rapporteur  upholds the Convention on the Rights of Persons with Disabilities as the universal standard for the human rights of all persons with disabilities.
Given case is a classic example of such infringement and violation of the rights of Mrs. A in the context of Admission and treatment.  
Analysis of the Case in light of CRPD and 2008 Interim Report by the UN Special Rapporteur 
Mrs. A is a patient with unipolar disorder for more than last 20 years.  However, she is now showing more serious symptoms and signs of deteriorated mental health conditions.  The treatments described seem to be
based on medically and pharmacological judgment of the medical professional and it  neither involved  psychosocial needs, nor habilitation and rehabilitations actions.  In fact, involuntary admission and heavy dose of sedatives and antipsychotics have proved to be fatal in her case.
Mrs. A’s family members are ambivalent and yet have been neglected and excluded from being consulted and not kept well-informed about her state of mind.  The family support and adequate information (without affecting privacy and confidentiality) in such aggravated mental health conditions   is not considered and given due attention.   
Legal Capacity
Legal capacity is an inherent right that is fundamental to the dignity of persons with disabilities and the exercise and enjoyment of all other rights.  Legal measures such as interdiction and guardianship that prevent persons with disabilities from acting on their own behalf must be replaced by provision of support that does not have the power to override a person’s will but facilitates the exercise of autonomy, as provided by CRPD Article 12. This exercise of the autonomy is denied to Mrs. A.  Surprisingly, the medical Professional in his own discretion has involuntarily admitted her without giving her even a chance to exercise her autonomy.  
Right to Liberty

The Special Rapporteur has drawn the attention to the situation of persons with disabilities, who are frequently subjected to neglect, severe forms of restraint and seclusion wherein their liberty is retrained and curtailed.  
Liberty is a fundamental right that must be recognized and enforced without discrimination.  When separate standards or procedures are used to deprive people with disabilities of their liberty such as compulsory institutionalization or hospitalization this violates the equal enjoyment of human rights. CRPD Articles 3, 14, 19 and 25 are relevant.  It is observed in the report of the special Rapporteur that Persons with disabilities are often segregated from society in institutions, including prisons, social care centres, orphanages and mental health institutions. They are deprived of their liberty for long periods of time including what may amount to a lifelong experience, either against their will or without their free and informed consent. Inside these institutions, persons with disabilities are frequently subjected to unspeakable indignities, neglect, severe forms of restraint and seclusion, as well as physical, mental and sexual violence. The lack of reasonable accommodation in detention facilities may increase the risk of exposure to neglect, violence, abuse, torture and ill-treatment.

Mrs. A’s case is a clear example of this neglect which reached to its highest level of torture that it took away her life. 
Physical and mental integrity

Article 12 of CRPD recognizes the right of all persons with disabilities to make their own decisions, and to have those decisions respected by others.  This precludes the use of forcible means to carry out health care decisions contrary to the person's will.  Mrs. A was denied this right which is the clear violation of her Human Rights. In fact the fact that she recurrently refused to comply with the treatment which aggravated her Mental health conditions were not addressed by the medical professionals properly. 
Mrs A was restrained as she continued to be agitated even after five days of her institutionalization.  Article 15 obligates governments to protect persons with disabilities from torture and cruel, inhuman or degrading treatment, on an equal basis with others.  The facts given in the case are clear evidence of a form of torture or cruel, inhuman or degrading treatment where there was nonconsensual administration of psychiatric drugs.

Furthermore, Article 17 obligates governments to respect the physical and mental integrity of the person on an equal basis with others; and Article 25(d) requires that health care be provided to persons with disabilities equally as with others, including on the basis of free and informed consent. CRPD Article 25(d) and by Article 12, which requires states to recognize that persons with disabilities enjoy legal capacity on an equal basis with others.  
People with disabilities have the right to refuse medical or other interventions that they consider harmful or do not want for any reason.  It is a human right to preserve one’s physical and mental integrity, irrespective of the opinions of medical professionals about the desirability of an intervention.  Mrs. A was not asked her choice neither the facts reveal that an attempt was made to take her informed consent.  On the contrary, her involuntary admission shows severe violation of her human rights.  
Right not to be subjected to Torture

The absolute prohibition of torture contained in the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, article 7 of the International Covenant on Civil and Political Rights, and article 37 of the Convention on the Rights of the Child, is reaffirmed in the Convention on the Rights of Persons with Disabilities. According to article 15 of the that Convention, persons with disabilities have the right not to be subjected to torture or to cruel, inhuman, or degrading treatment or punishment and, in particular, to scientific or medical experimentation. Article 15, paragraph 2, contains the obligation for States parties to take all effective legislative, administrative, judicial or other measures to protect persons with disabilities from torture or ill-treatment on an equal basis with others.  The medical professionals treating her did not review the treatment and the responses Mrs. A was giving to the treatment.  Again we can relate it to CRPD Articles 3, 12, 15, 16, 17 and 25  that disrespect to Mrs. A’s  right  amounts to torture or cruel, inhuman or degrading treatment or punishment.   
Indian Scenario

In India, The Mental Health Act, 1987 in chapter IV, section provides for Admission under special circumstances where person is unable to express his willingness for voluntary admission.  In such a case, under Indian Scenario, there would not have been such  involuntary admission, especially when the person has the capacity to consent for the admission. 

Chapter VIII
, Section 81(1) of the said statute provides that no mentally ill person shall be subjected during treatment to any indignity (whether physical or mental) or cruelty.  However, under the heading ‘ Protection of Human Rights of Mentally Ill Persons’, Chapter VIII contains only one section with three subsections which are inadequate to cover gross violations of Human Rights of mentally ill persons.
Suggestions 
The Special Rapporteur notes that under article 14, paragraph 2, of CRPD, States have the obligation to ensure that persons deprived of their liberty are entitled to “provision of reasonable accommodation”. This implies an obligation to make appropriate modifications in the procedures and physical facilities of hospitals and nursing homes, to ensure that persons with disabilities enjoy the same rights and fundamental freedoms as others, The denial or lack of reasonable accommodations for persons with disabilities may create detention and living conditions that amount to ill-treatment and torture. In India, the Law is inadequate to provide for such reasonable accommodations and hence requires an amendment. Since, the statute is not comprehensive to determine the legal capacity, many a times, the decision of admission is taken on behalf of the ill person even if he wants to exercise his autonomy.  
Article 3 of the Convention proclaims the principle of respect for the individual autonomy and the freedom to make their own choices, article 12 recognizes their equal right to enjoy legal capacity in all areas of life,  article 25 recognizes that medical care of persons with disabilities must be based on their free and informed consent.  In the Indian Context, whenever there is  involuntary treatment and involuntary confinement, which is contrary to above provisions of CRPD, it goes un-noticed. Hence, there is the need to amend the Indian Statute and make the provisions more comprehensive and elaborate so that it reflects the true spirit of CRPD.  
In India, though it is a Central Legislation, actual practice and implementation of various procedures at admission and discharge are different in different States.  Hence, there is a need to have uniformity in procedures.
