Ms. A has a manic episode of her bipolar affective disorder. She has shown symptoms of elevated mood, hyperactivity, prodigality, sexual disinhibition, insomnia; over the last month. Ms. A 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, but considering that 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. In the text not described in detail emergency situations. If in these situations had the risk of danger to her self of other she would be detained in a psychiatric institution because she is dangerous. On the other hand disability alone cannot be a reason for deprivation of liberity (in relation with the CRPD).
Mrs A. is segregated from society in psychiatric ward by the local general hospital. She is deprived of her liberty for long periods of time. Inside these institutions she is subject to severe forms of restraint and seclusion, as well as physical and mental violence. She is exposed  to medical treatment (mind-altering drugs including nevroleptics and benzodiazepines; overmedication) without her cosent. Detention conditions of Mrs A are bad including inaccessible toilets.
In this case are violated and   Article 17 of the CRPD – right every person with disabilities to respect for his or her physical and mental integrity. Article 3 of the Convention proclaims the principle of respect for the individual autonomy of persons with disabilities and the freedom to make their own choicesq article 12 of the CRPD recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment and article 25 recognizes that medical care of persons with disabilities must be based on their free and informed consent. Article 14 of the CRPD prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty. Deprivation of liberty based on the existence of a disability might also inflict severe pain or suffering on the individual, thus falling under the scope of the Convention against Torture. When assessing the pain inflicted by deprivation of liberty, the length of institutionalization, the conditions of detention and the treatment inflicted must be taken into account.

In 2008 Interim Report of the Special Rapporteur on Torture the Special Rapporteur notes that the acceptance of involuntary treatment and involuntary confinement runs counter to the provisions of the Convention on the Rights of Persons with Disabilities. In the report said that „Whereas a fully justified medical treatment may lead to severe pain or suffering, medical treatments of an intrusive and irreversible nature, when they lack a therapeutic purpose, or aim at correcting or alleviating a disability, may constitute torture and ill-treatment if enforced or administered without the free and informed consent of the person concerned.”
In my country procedures for admission are followed regularly, according to national legislation and to regional guidelines for their implementation. So in my country, this case will be managed in a similar manner already described.

Possible change in my country legislations about involuntary admission and treatment:
1. introduse advance directives to assist in the implementation of the person’s wishes and preferences and reduce the need for involuntary treatment by involving individuals in decisions about their mental health treatment and recovery; the use of advance directives in relation to seclusion and restraint should be explored;
2. mental health legislations needs to be revised to have a comprehensive and separate part relating to children;
3. dismantling involuntary admission; but prior to dismantling involuntary admission it is vital to put in place an effective and realistic alternative through the provision of crisis and ongoing mental health supports in the community and prevent isolation or segregation from the community;

4. progressive transition from institutional frameworks to care and treatment options that are based in the community - Articles 19, 3, 4 and 5 of the CRPD.
