Discussing the case of Mrs. A 
· She has shown symptoms of elevated mood, hyperactivity, prodigality, sexual disinhibition, insomnia; over the last month she has been seen three times by her psychiatrist who has changed medication; she has also been evaluated twice in emergency situations followed by administration of sedatives, with poor outcome due to lack of compliance.  The local mental health center has effected three home visits over the last week.
According to UN standards on human rights (especially the CRPD), Article 9, Accessibility: To enable persons with disabilities to live independently and participate fully in all aspects of life, States Parties shall take appropriate measures to ensure to persons with disabilities access, on an equal basis with others to other facilities and services open or provided to the public, both in urban and in rural areas. These measures, which shall include the identification and elimination of obstacles and barriers to accessibility. 
In Iran Mental health services for psychiatric patients in national mental health programs are available in 3 levels, as: Level 1 (Health care center, Health care base, Rural Health care center, Urban Health care center), Level 2 (City Center), Level 3 (Hospital).

· She refuses medication and voluntary admission has decided to admit her involuntarily to a psychiatric ward by the local general hospital for treating her manic episode. Her husband and her children are very ambivalent about this decision. She is furious. 
According to UN standards on human rights (especially the CRPD), Article 19 
Living independently and being included in the community:
(a) Persons with disabilities have the opportunity to choose their place of residence and where and with whom they live on an equal basis with others and are not obliged to live in a particular living arrangement; 
(b) Persons with disabilities have access to a range of in-, residential and other community support services, including personal assistance necessary to support living and inclusion in the community, and to prevent isolation or segregation from the community; 
Article 8, Awareness-raising 
States Parties undertake to adopt immediate, effective and appropriate measures to raise awareness throughout society, including at the family level, regarding persons with disabilities, and to foster respect for the rights and dignity of persons with disabilities.
In Iran involuntarily admission is undertaking following conditions issued by the judicial authority or any legal medical procedure:
1. The unusual behavior observed in the person 
2. Mental distress or psychological crisis, which is diagnosed by a physician
3. There is no other appropriate way to treat someone.

· Once admitted she is put under antipsychotic medication and sedated with high dosages of benzodiazepines. Her attitude is angry and non cooperative. After five days of therapy she was still agitated and even confused, possibly as combination of manic illness and sedation. Staff of the ward decides to restrain her at her bed “to protect her” from possible falls and from aggressions from other patients annoyed by her shouting. 
According to UN standards on human rights (especially the CRPD), Article 15 
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. 
In Iran,  psychiatrist do not put patients  like this case under antipsychotic medication and sedated with high dosages of benzodiazepines and do not restrain them, but in some cases, staff of the ward decides to fix patients to protect them.
· Restraint is removed every 12 hours to allow little movement, body hygiene, eating and rehydration. 
According to UN standards on human rights (especially the CRPD), Article 25, Health: 
Provide those health services needed by persons with disabilities specifically because of their disabilities, including early identification and intervention as appropriate, and services designed to minimize and prevent further disabilities. 
In Iran, staff of the ward fix patient for maximum 20 minutes and can not fix them for long time without movement.

· She is kept on antipsychotic medication, but remains confused, angry and shouting. After four days of restraint she is found without life at routine control every two hours. The coroner later reports thromboembolia of central pulmonary districts due to immobilization. 
According to UN standards on human rights (especially the CRPD), Article 20, Personal mobility:
States Parties shall take effective measures to ensure personal mobility with the greatest possible independence for persons with disabilities, including by: 
Facilitating the personal mobility of persons with disabilities in the manner and at the time of their choice, and at affordable cost.
 Providing training in mobility skills to persons with disabilities and to specialist staff working with persons with disabilities.
In Iran, patients are not fixe for long time and without movement and staff try to prevent their somatic diseases.

Our Suggest possible change: The laws in Iran do not recognize that people with mental disorder and intellectual disability can be capable to a certain extent to use at least some of their rights or freedoms according to their understandings or abilities, as well as act at their own discretion. 
Such legal provisions itself put particular group of people (people with intellectual or psychosocial disabilities) into marginalized position and violate their rights. Thus proposals on effective measures for implementing are needed.


