Discussion of Mrs. A case in relation with the UN standards on human rights especially the CRPD and of the 2008 interim report of the special rapporteur on torture .And analysis of how this case could be managed in Jordan. And  how to change legislation in Jordan, regarding the involuntary admission, in order to better implement human rights.
1.As a case of unipolar illness ,after the birth of her second child ,and as the start  of treatment was at the  community mental health center ,for more than 20 years ,that was good .However she started  to have her relapse signature  .For me a client who has been maintained on his medications and psychosocial support for that long period ,should have a more efforts from the side of staff ,to support her management plan at the community, and the issue of compliance has to be worked on ,as well as the social support, ( CRPD, Art. 19 Right to treatment in the community).
2. Based on CRPD Article. 12 which recognize “the right to enjoy legal capacity on equal basis with others in all aspect of life”.

Article 12 also establishes that “States Parties shall take appropriate measures to provide access by persons with disabilities to the support they may require when exercising their legal capacity”. All measures taken in relation to the exercise of legal capacity must provide appropriate and effective safeguards to prevent abuse ,which involves the review mechanism and safeguards of her condition and human rights respect (Art.12 above). In accordance with international human rights, laws must be proportional to the person’s circumstances, and subject to regular review by a competent and independent authority or judicial body.

Also based on the UN Special Rapporteur on Torture: “in keeping with the Convention (CRPD), States must adopt legislation that recognizes the legal capacity of persons with disabilities and must ensure that, where required, they are provided with support needed to make informed decisions.
So based on the above mentioned .Mrs. A has been a client for more than 20 years, and now she needs to have a decision for admission, but because her capacity to good judgment is temporarily affected by her relapse, she refuse to be admitted, and providing that she may have a relapse related problems, staff decided to admit her as an involuntary admission. Now the legal capacity is temporarily affected, so her relative could have been assigned by the local authorities to be a support to her, in making the appropriate decision. Such decision involves the review mechanism and safeguards of her condition and human rights respect.
Another issue is that mrsA country has an involuntary admissions regulation, which is the case in many countries, that allow involuntary admission in some specific situations and with specific criteria:  presence of a mental disorder and risk of danger to self or other people and  likelihood of serious immediate or imminent deterioration if failure to treat. Both criteria are recognized by MI Principles.

 But, it’s also clear that it doesn’t take the safe guards of clients and other regulations into account.
3. Article. 14 of CRPD stated” that the existence of disability shall in no case justify a deprivation of liberty”

The interpretation of Article 14 assures the safeguards and protections, which is also recognized in the Art. 12, 16, and 25 of the CRPD (support decision; protection against torture and abuse; supervision requirements; health protection).
Related to this, the report of the UN Special Rapporteur on Torture “recalls that article 14 of CRPD prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty. In certain cases, arbitrary or unlawful deprivation of liberty based on the existence of 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” .and again the above mentioned clients has not enjoyed that right ,in term of a support to her decision of admission ,and the protection  and monitoring against abuse.
4. Mrs. A. didn’t respond to five days treatment given in the inpatient’s services. “Staff of the unit decided to restrain her”.  It is not clear who gave the decision, and it is not clear that she was in immediate or imminent risk of danger to her-self or other persons. There is little information about the follow up of the procedure. Nobody review this decision and treatment.

Mrs. A. remained for a long time in restraint condition, more than a health and protect measures can require.

CRPD don’t have an explicit pronunciation about this, but decisions such as restraint measures ,which involves force uses and compulsory treatment , must  be effectively regulated and monitored and supervised by independent authorities ( CRPD, Article 12and article 4 ,measures in relation with legal capacity and appropriate and effectives safe guards to avoid abuse ,in conformity with international legislation on  human rights.). This is also supported by Article15, Freedom for torture or cruel,   inhuman or degrading treatment or punishment and Article 16 Protection against exploitation, violence and abuse).

UN Special Rapporteur note that “prolonged use of restraint” can lead to physical damage) which is the case here, which lead to thromboembolia) and exacerbates psychological damage and conclude “there can be no therapeutic justification for the prolonged uses of restraint, which may amount torture or ill-treatment” this is in violation of UN convention on Torture and CRPD, Article15.

The regulation of this procedure must define the exceptional circumstances when it can be permitted, the professional who can authorize it, the time and opportunity (the last resort), monitor, register and control of the uses. Regulation must establish also review procedures by an independent committee, and information to the patient’s family or representatives, who are also an assistance to protect the rights in front of this risky procedure.

5. In Jordan, provided that we don’t have a mental health act  , this case would also be admitted as involuntary admission ,and would be given her medications inside the hospital ,and if there was a need ,she will be restrained chemically or physically. The issue of involuntary admission is controversial issue. Psychiatrists are calling that compulsory admission.
If a client is in relapse, and his legal capacity is temporarily impaired, and he is threatening him self or others, then the decision for involuntary admission, is taken by the psychiatrist, who has to decide on behalf of the client. Relative of the client can have a say ,some times they refuse to admit the client, but they have to sign on that, which means that they will carry the legal responsibility if some thing goes wrong.
Some times some clients after their discharge are going to courts, claiming that the decision to admit them was not right, even if their relatives approved it, on their behalf, upon the request of the psychiatrist. And as a case in the court  , psychiatrists are asked to defend their decision in the court of law .This will also happen ,if any procedure is associated with physical harm or death, as in this case, where their will be an investigation.
The restraints are used in Jordan, if clients are violent, but the chemical restraints are the most used, and again it is the psychiatrist decision. 
 Also, as we don’t have community mental health services, so clients generally are followed up at the secondary level of care, which is the out patients psychiatric facilities. Because social and psychological support is missing, the issue of compliance is usually poor, and this contributes to the, high relapse rate.
6. For possible changes in the legislations in Jordan, according to the above mentioned case, I would suggest that legislations should involve the following: 
 1. The establishment of community mental   health facilities, a bio psychosocial, and a recovery oriented facilities, is an importance .This will facilitate the holistic approach to clients, which is a human right .And here we can have clients maintained for long years ,like Mrs. A.
2. The integration of mental health in the primary health care, so delivering the services to clients in their areas.

3. The formation of mental health act based on the local as well as the international standerds, which is away to protect clients, as well as to insure the human rights of clients, is preserved.

4.The above suggested act would insure ,important issues as for example ,the involuntary admissions, which is better based on 2 opinions, confirmed by the authorities, and limited for a specific time period,and a review committee ,and the act should also consider the assistance  to clients  in doing the informed consent once their legal capacity is affected ,and this assistance should be decided in advance.
5. legislations should also support the establishment of a human rights committee, to monitor such issues.
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