ASSIGNMENT FOR MODULE 10: 
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION 
BOTH EXERCISES ARE TO BE COMPLETED AND ALL CELLS IN EACH TABLE ARE TO BE COMPLETED (THE LENGTH OF THE CELLS CAN BE EXTENDED AS NEEDED BUT THE TOTAL NUMBER OF WORDS FOR THE WHOLE ASSIGNMENT IS TO BE KEPT BETWEEN 900 AND 1500). 
Exercise 1, Module 10
Identify, giving specific examples that exist in your country, 3 mental health needs or barriers to mental health care in your country that can be addressed through legislation. Also indicate how legislation can be used to satisfy the needs or to overcome the barriers.
	Needs/barriers
	How legislation can address these needs/barriers

	1) Mental Health professionals to be appointed in all schools. The need is to have the mental health professionals especially psychologists in all the schools from Kindergarten to high school grade.

Also there is need of trained psychologists in the university premises to avoid mishaps like murder or suicides.


	Laws under the education legislation especially for the people with mental disabilities could be reframed based on the International conventions as UNCRPD

India has the national disability acts as follows-

1.Persons with Disabilities (Equal Opportunities,

Protection of Rights and Full Participation) Act,

1995
2. National Trust for Welfare of Persons with Autism,

Cerebral palsy, Mental Retardation and Multiple

Disability Act, 1999 
3. Rehabilitation Council of India Act, 1992
The above mentioned laws do not comply with UNCRPD and should be harmonized in the light of UNCRPD. These acts do not complement to the convention and reframing and amendment is necessary.

Though India has signed and ratified UNCRPD but should take initiative to sign the optional protocol of UNCRPD.
  

	2) Need psychiatrists and psychologists in the prisons. There are very few prisons in India having mental health professionals working as residential medical officers.  There is great need for permanent posts in all the prisons in India.

	Since the first prison reform in 1836 in the British rule, there have been numerous reforms till the recent “The Prison Administration and Treatment of Prisoners Bill-1998”
Individual states in India refer to their separate prison manuals, which need to be updated according to the International conventions as UNCRPD.
For all the criminal investigations and proceedings the IPC (Indian Penal code) and CPC (Criminal procedure code) and Mental health act1987 is referred in all the states in India.
The state prison manuals that mention the permanent positions of mental health professionals in prisons but are not filled for many years are to be filled on highest priority. 
The prison laws should be reframed and necessary amendments need to be done according to the UN conventions. 
Appointing mental health inspectorates or external monitoring bodies for proper implementation of existing legislations.
Recommendations for the supreme court and high courts to adopt UNCRPD.


	3) Mental hospitals are not having clinical psychologists for better rehabilitation of the mentally ill persons who have kept in the mental hospital in indefinite detention.
They need proper rehabilitation program with long term therapies besides medication.

There is need for trained psychiatric male and female nurses in the mental hospitals.
There is need for latest medication for the mentally ill to avoid relapses and decrease the burden of over- crowded mental hospitals.

 
	Each State in India follows the Indian mental health act 1987. Protection of Human Rights of Mentally Ill Persons and other articles regarding guardianship, property etc. are processed on the basis of Indian mental health act 1987. 
Making amendments in the existing legislation to have full time position of clinical psychologists in mental hospitals for long term therapy and better rehabilitation.
Amendments in the existing legislation for the positions of psychiatric male and female nurses and also including the article for using latest psychotropic medication for the mentally ill.

For better implementation of mental health laws making recommendations to the united nations to impose the necessity of having international treaty monitoring bodies.  





	
	


Exercise 2, Module 10
Identify, giving specific examples that exist in your country, 3 potential barriers/obstacles to drafting, adopting or implementing a new mental health law in your country and list the strategies you could use to overcome them. 
	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation 
	Strategies to overcome them 

	1) Drafting a law for establishing mental health courts  in India- barriers
Judicial people do not see any need for creating mental health courts for faster process of civil and criminal cases because there are very few cases in a year (only 4/5) in the criminal court records to support the fact of mental unsoundness as most of them are unregistered.
As there is dearth of mental health services inside prisons the mild or moderate mental illness of the criminal is overlooked resulting into less number of records of mentally ill prisoners.
The psychiatrist is very rarely called for the proceedings in court hearings so the mental status may not be noticed.
	Mandatory mental health check up for all the prisoners including mentally normal prisoners.
Appointing mental health professionals in every prison and mandatory presence of the psychiatrist for the court trials of mentally ill prisoners for proper justice.

Increasing the number of session courts in a district for faster court trial process as establishing mental health courts may be critical because of dearth of concerned professionals.

Organizing UNCRPD training sessions and mental health seminars for all the criminal and civil court lawyers, judges and concerned legal professionals.

Promoting consumers, family members and NGOs for advocacy.

Establishment of a special cell inside the session and district court premises for better co-ordination between mental disability and legal procedures.

For fair and faster justice for persons with mental disabilities, priority would be given for more court trial dates with short term intervals.
    

	2) Drafting new mental health law for academic institutions in India for the inclusion of mentally disabled pupils – barriers
Most of the university level academic institutions are run by corrupt politicians and they hardly bother to accommodate any mentally disabled students in their institutions.
Government schools are controlled by local politicians and do not wish to strive for any reformations.

Private schools are run by wealthy people and do not wish to include the mentally disabled to avoid stigma and bad social reputation.
Parents have a wrong notion that their pupil would be spoiled if he or she accompanies mentally disabled child.

Academic institutions do not wish to appoint salaried mental health professionals as they do not understand the need.

Additionally, they have misconceptions about mental disabilities. 

	Organizing mental health awareness seminars for academicians, parents and students and sharing views with the affected family members. 
Inclusion of mental health topic into the academic syllabus.

Making recommendations to the universities for creating one year mandatory internship programs for mental health professionals in academic institutions in urban and rural areas and also creating permanent positions in academic institutions for these professionals.

Making recommendations to the fair government officials for strict implementation of legislations for better justice to the mentally disabled students. Also recommendations for inviting international monitoring treaty bodies for clean and faithful governance to maintain international reputation.  
Establishing special study rooms inside the school premises for mentally disabled children for special attention and care, which would also give them the feeling of inclusion in the society. (There may be a special space requirement for mentally disable children inside school premises.)


	3) Drafting legislation for the mental health professional positions in all prisons-barriers
There is dearth of mental health professionals in the country.

The government employed Mental health professionals are paid less as compared to their earning in private practice. As a result they do not accept the government positions.

Undue interference of politicians in the prison organization that hinder better mental health services for the prisons.

Some prisons do not wish to certify mentally ill prisoners to avoid security pressures as they need to send them to mental institutions.

Taking disadvantage of the mental illness, local politicians intentionally entangle mentally ill innocents into serious offences. Because of the corrupt legal professionals the cases are processed illegally and the mentally ill are convicted. 

  
	Drafting legislation for one year mandatory internships in all prisons for mental health professionals.

Recommendations to the government to appoint mental health professionals with better remuneration in all prisons by drafting appropriate legislation.
Making legislation for allowing the professionals to do certain hour private practice as the society also needs mental health services.

Making legislation for better medication facilities inside the prison to handle acute mental health problems and emergencies thus minimizing prison security pressures.
Organizing advanced mental health professional training facilities on the local level and raising awareness about mental health among prison staff.
Recommendations to form mental health monitoring bodies for all prisons. 



	
	


