Discussion on the Case of Mrs. A 
In the case of Mrs. A, first, she is beyond young-adult age, which can put her further into vulnerable groups besides her mental illness that she had. Secondly, she was deprived of her liberty and respect of her personal autonomy as well as freedom of choice, when the local general hospital decided to admit her involuntarily and treatment against her will without informed consent. 
Furthermore, Mrs. A was exposed to intrusive and irreversible medical treatment because of the large dose of neuroleptics, against her will and without informed consent. As a result of the  high dose of sedation in combination with detention, prolonged use of restraint and solitary confinement deteriorated her condition and illness and in the end death occurred. 
1 The Case of Mrs. A  In Relation with CRPD & the 2008 Interim Report of the special repporteur on torture:
Mrs. A has experienced serious abuse and violation of her right to physical and mental integrity in relation to medical treatment. Both article 15 of CRPD and article 7 of the ICCPR prohibit such right of violations to the persons with disabilities, same with others, “no one shall be subjected without his or her free consent to medical or scientific experimentation”. In addition, the report of the special Rapporteur, which states that ‘the administering of neuroleptics and other mental altering drugs, without informed consent and under coercion, can in certain circumstances amount to torture or inhuman treatment’? In the case of Mrs. A, imposed were restraints along with high dose of medications, like tranquillizer coupled with poor conditions of detention that is considered a violation of the rights to be free from torture and ill-treatment under the CRPD, the report of the Special Rapporteur and the American convention on human rights.
According to article 14 of the CRPD, as well as the special repporteur which prohibit unlawful and arbitrary deprivation of liberty with an existence of a disability, justification for deprivation of liberty emerged. Although in the case of Mrs. A, it was mentioned that procedures for her admission are followed regularly according to the legal basis, nevertheless, such detention without her free and informed consent, on the basis of the existence of a diagnosed mental disability together with “danger to herself and others” or in “need of treatment” criteria would not justify for any deprivation of her rights, as granted by the CRPD. Furthermore, the general principles of article 3 of the CRPD give emphasis to respect for inherent dignity, individual autonomy including the freedom to make one’s own choices, and independence of persons, which according to Mrs. A’s case is in contrast with. 
According to the case of Mrs. A, the UN Special Rapporteur also remarks that sustained and prolonged use of restraints and of solitary confinement and seclusion, may amount to torture or ill-treatment in violation of the UN Convention on Torture and of article 15 of the UN CRPD. 

2 Analysis on how this case would be managed in my country

In Somaliland, as in most of Africa, human rights are perceived in unison with families and not so much as rights for the individual. As the societal unit is the family and not the individual, an individual without family bonds are lost to society. Usually the consent to treatment is given by the family who carries the responsibility for the user and the user is not asked to give consent to treatment.   In the last year a newly formulated National Mental Health Policy, which is before legislature now, other than that no other legislation on mental health and user rights exists. Involuntary admissions, treatment and coercion are administered by staff and family without any given consent by the user. However the family have the power to take the user home at any given time.  The use of physical and chemical restraints is very common in facilities treating mental illness in my country.  In some facilities, users are tied to beds, and sometimes chains are put on their legs and feet so as to prevent them from escaping from hospital, facility and/or families. These people are the ones who appeal for institutionalizing and chaining of their beloved person, with the positive intention as they see it. These are probably the areas where human rights for mentally ill person are most heavily violated.

In our setting there is similarity with the case of Mrs. A, in terms of admissions and medical treatment, including restraints and solitary confinement. In most mental health facilities in Somaliland, cases like Unipolar Depressive Disorder, Bipolar Affective Disorders etc, users are admitted involuntarily, treated against their with no free informed consent because of their disorganized behaviour, coupled with fear of them to harm themselves or other. They are exposed to heavy and high doses of neuroleptics similar to the case of Mrs. A, due to lack of basic resources like small number of staffs, lack of trained and knowledgeable professionals and psychotropic medication scarcity in most mental health facilities in the country, and giving the importance to the society rights rather than the person’s. 
 


3 Suggestions to Somaliland Mental Health Legislation

Legislation, regulations and procedures concerning the prevailing right violations are lacking in Somaliland. It is very common for persons accessing mental services to encounter physical and emotional abuse and an inadequate quality of care. Persons with mental disorders experience widespread stigma and discriminations and limited support. There is an increased concern about many human rights violations. 

I do suggest formulation and establishment of legal protection mechanisms in order to protect the rights of persons with mental disabilities, in facilities, in line with the UN Convention on the Rights of Persons with Disabilities (UNCRPD), to ensure and help promotion and prevention in the mental health arena. 

Regulatory and Legislative: this all important function of the state crosses over many fields of knowledge: it would include regulations related to access to mental health care and treatment; informed consent and voluntary admissions and treatment where procedural safeguards need to be in place to protect against the overuse and abuse of involuntary admission and treatment; setting up monitoring bodies to ensure that human rights are being respected in all mental health facilities; according to stigma and discrimination and violations of the rights of persons with disabilities, responsibility to take action to protect them from discrimination; and bringing the delivery of mental health services into some kind of control and order, planning for the development of the mental health arena in a rational manner while protecting the interest of persons with mental disabilities, their families and the public at large. People with mental illness are vulnerable and need the protection of the state. 



