Assignment no. 2 (Module no. 6)- Mangal Kardile 
1)  According to UN standards, CRPD has led to a paradigm shift from “making systems better”, towards “making better systems”.

But in the case of Mrs. A, the system does not seem working as per the UN standards. Though the psychiatric treatment is available in the community health care where Mrs. A is residing, it does not seem sufficient to improvise Mrs. A’s mental condition. 
Moreover, her husband seems to be receiving better physical care besides having major health problems and that shows the violation of UNCRPD Article 25 (a, b) on “Health”.
 The previous admissions to psychiatric ward in general hospital do not seem appropriately follow the “legal competency” for involuntary admission concept for Mrs A, whereas it shows that the mental “capacity” is only considered for forceful admission to hospital. This incident does not comply with the UNCRPD Article 25 (d) on “Heath” neither the 2008 Interim Report of the Special Rapporteur on Torture.
Regarding the admission to general hospital in psychiatric ward does not fulfill any of the criteria either of informed consent or the supported decision making or systematic procedure for guardianship.
Thus it violates the human rights as discussed in the UNCRPD Article 12 (1, 2, 3, 4) on “Equal recognition before the law” also it violates the standards stated by “International disability Alliance”.
Our country perspective

-----------  * In the above situation , Mrs A’s  treatment in our country would be in the psychiatric hospital only as there are very few psychiatric wards facility in general hospitals and also there is scarcity of community mental health care centers. For frequent consultation of a psychiatrist in the general hospital would not have been feasible as there is lack of mental health professionals as psychiatrists and psychologists and the affordability of private professionals fees would have raised a big question.
There would be discrimination on all levels in providing medical help for both husband and wife, Mr A and Mrs A and unfortunately Mrs A would receive less medical help and this is because of the cultural biases on family front and not on behalf of the medical services provided in the hospital. There is still a lot of sex discrimination in the society (violating all UN legally binding instruments).  

The important psychotropic medication may not have been affordable and may not be available in the general hospital so Mrs A’s mental condition would be the same as described in the situation.
There is no legal provision for mental health insurance in the country. 

Recommendations on existing or new policy

-----------  *“Indian Mental health act 1987” and the “National Mental Health Policy” have promising programs regarding mental health but the implementation of these programs is contradictory due to unwillingness in the hierrachy.
The policy should have strong implementing strategy and local body monitoring for the application for effective mental health programs. Though the country has signed and ratified the UNCRPD, it cannot follow because the national policies are not modified accordingly.
We need strong legal system that does not allow political interference into health systems.

Government should form insurance for the people with mental health disability. And there needs to be a system check for the availability of all necessary psychotropic medicines in the general hospitals.

Implementation of “Advanced directives” on the clinical level might help for the issues in voluntary/ involuntary admission and treatment and can avoid the failure in repetitive treatment.
2) Looking at the lack of compliance with the psychiatric treatment, it seems Mrs A is not receiving proper psychiatric help in the general hospital. The emergency treatments given to Mrs A may adhere to UNCRPD and the International Disability Alliance, as there is still debate on the criteria of voluntary and involuntary admission.
The diagnosis about Mrs A as “Unipolar” should have been reinvestigated, as besides giving heavy psychiatric treatment there has been no positive development in a span of 20 years. 
According to the hospital admission criteria the diagnosis should follow the International diagnostic systems as DSM IV or ICD-10.
It does not show any evidence for prominent psychotherapies for her behavioral problems along with the psychotropic medicines.
Finally she has been admitted on involuntary basis but her admission procedure seems doubtful as her family is in ambiguous situation.

This situation violates the “least restrictive principle” and also it is unclear about which criteria for the involuntary/voluntary admission and treatment is considered and if it does not fit into the UNCRPD then it is a violation of UNCRPD Article 3 of “General Principles” and Article 14 of “Liberty and security of person”.  Also it violates UN Special Rapporteur on Torture.
It is debatable whether Mrs A’s admission to hospital applies to “combined” or “separate” involuntary/voluntary process.

Our country perspective

------------* In our country because of lack of mental health awareness, Mrs A’s admission and treatment would have been on involuntary basis. There is lack of community health care support as it carries stigma and hence inclusion is difficult in the society.
The treatment gap is another setback in our country because of lack of awareness and affordability and accessibility to psychotropic medicines and treatment.
Recommendations on existing or new policy

-------------* The basic healthcare model needs to be reassessed in our country, and also the current policy should be able to implement the mental health laws on the local level.
Licensing should be mandatory in the existing legislation for psychologists and simultaneously should be rechecked for other medical professionals. The legislation should emphasis on promoting the integrated treatment of “psychiatry and psychotherapy” in mental health service spectrum.
There is lack of physical and mental health services in the rural areas, so to promote these services there needs to be a provision in the existing law to permit the psychologist to run own hospital for providing mental health services along with any MD or a general physician and not restricted to MD psychiatrist as they are scanty.

The legislation can include the clause for having a psychiatrist attached to the mental hospital run by a psychologist. 

3) The deteriorating health of Mrs A is a matter of concern besides being under psychotropic medication for a long stay in the hospital. There is no positive response from Mrs A and the human rights violation also seems increased though it is stated that; ‘procedures for her admission are followed regularly, according to national legislation and to regional guidelines for their implementation.’
Mrs A has been restrained to her bed and is deprived of her liberty. 
 The situation shows that though the legal procedures have taken place in the psychiatric ward in the hospital but there is no proper monitoring and it violates the Article 16 UNCRPD of “Freedom from exploitation, violence and abuse”.  
It violates the Article 14 “Liberty and security of person”, Article 15 “Freedom from torture or cruel, inhuman or degrading treatment or punishment” of UNCRPD.

It violates Article 17 “Protecting the integrity of the person” and Article 19 “Living independently and being included in the community” of UNCRPD.

It violates the “Interim report of the Special Rapporteur and other cruel, inhuman or degrading treatment or punishment, July 2008”.
Our country perspective

------------- *The situation would be the same in our country as there is lack of information and availability of proper mental health services. Additionally in such cases occult science and superstition worsens the cases especially in rural areas.

Unfortunately the cases become critical and involuntary admission becomes necessary. Because of the strong family and caste structure there are people who can act as responsible guardians and allow the hospital authorities to treat accordingly.
On the contrary, if the treatment goes well it leaves positive impression about the clinical system and if there is negative result then there is a problem of the hospital security.

The illiteracy and lack of knowledge about physical as well as mental health problems create a question of security for clinical settings.

Recommendations on existing or new policy

------------ *There should be strict laws and implementations to prohibit the non-medico practices. It should be mandatory for all mental health professionals to extend their services in the rural areas.
The “Right to appeal” needs to be incorporated in the local mental health legislation. Hence most of the population is illiterate so they are deprived of their fundamental rights and they are easily exploited.
Laws should be implemented strictly for the security of the hospital and the staff.

*UNCRPD does not actually clarify the validity threshold and role of a guardian and also does not justify the thin line separation in defining voluntary and involuntary admission. The different cultural beliefs and regional structures in the world make the definition more complex and needs critical assessment.
The annual health bill of the government should increase the budget especially for rural community health services that integrates mental health services.    
Thank you.
