MODULE-8 ASSIGNMENT  
SYNOPSIS

In most of the countries people with mental disabilities are locked up in prisons because of a lack of mental health services or diagnosis and treatment of their condition. And criminal justice system emphasizes punishment than treatment and cure. In an attempt o protect people with most severe forms of psychiatric illnesses from the dangers they face on streets, to arrest mentally ill individuals in mercy booking. To protect mentally ill roaming on streets who would be targeted especially women who could be raped are picked by police, such pick u by police are called civil lunatics, these all add up to a prisons population.
Prisons in India
Prisons in India and their administration is a state subject covered by item 4 under the State List in the seventh schedule of the Constitution of India. The management and administration of prisons falls exclusively in the domain of the State Government’s and is governed by Prisons act1894.The Supreme Court of India in its judgement on various aspects of prison administration has laid down 3 broad principles regarding imprisonment and custody. Firstly a person in prison does not become a non person, secondly a person in prison in prison is entitled to all human rights within the limitations of imprisonment .Lastly there is no justification for aggravating the suffering already inherent in the process of incarceration.
Indian Lunacy Act 1912mentions about Removal of criminals and inspection in section 30& 35. Only.
The Mental Health Act 1987 provides for admission of mentally ill prisoners into any mental health facility, so other than these both the acts have done little to the welfare of mentally ill prisoners .Mental Health care Act 1987 has been amended and the Mental Health Care bill has been proposed to the Parliament, if it is passed it will become the New act, it mentions about training to medical officers in prison to provide basic and emergency mental Health care..
Tihar Jail in Delhi is second largest prison in Asia spread over 180 acres. In a year 50,000 prisoners pass through it. In Chennai, Central Prison was more for deterrence and punishment and bad living conditions, then Puzhal Central Prison was constructed which spread over 212 acres , it as a path breaking initiative and a good reformation model. It houses remand prisoners, convicts, women prisoners, civil debtor convicts.
The Banyan an NGO who has been working for persons with mental disability for 19 years and has rescued destitute women (more than 2000) has a tie up with Puzhal, they do screening, counselling and referral.



MENTAL HEALTH CARE FOR ALL IN PRISON

OBJECTIVE:   Fair treatment for persons with mental disability as they engage with criminal justice system
STRATEGY 1   Awareness on Mental Health
PLAN
(a) Training of Police personnel on identifying signs and symptoms of mental illness and referring to mental health facilities.
STRATEGY   2.  Educating on Mental Health
PLAN
(a) Training Prison authorities on Mental health.
(b) Sensitizing Prison authorities to be responsive to the prisoners with mental disability for ex, a person due to antipsychotics which would result in extra pyramidal symptoms like dehydration, tremor might need extra attention and must not be thought to be disobedient.
(c) Prison Medical authorities to be trained in psychiatry to handle basic and emergency mental health care
(d) If prisoners are found to be suicide risk, they must not be kept together with other prisoners, even psychotic with violent prisoners.
(e) All prisoners whether they are remand or sentenced must be screened for symptoms of mental illness like other physical illness at entry point. In doing so immigrants whose case history is sometimes unknown, mental illness can be detected if there is any.
(f) Prison staff is less and underpaid which makes them   unable to be responsive to the needs of the prisoner, so NGOs and volunteers can be roped in to assist in counselling and enabling legal literacy in prisoners.
STRATEGY 3 Access to care
PLAN
                      (a ) There should be correct referral system whether after screening done prisoners can 
                              be IP or OP                             
(b) Prisoners must be treated at government hospital and Government hospital staff 
to           be sensitized to assist the prisoners          
(c) Monitoring must be done at Prison by the prison warden and early signs of relapse
must be recognized
     

                           (d)  Follow up must be done stringently
                            (e) Long term plan must be done for each prisoner and such that prisoner can access
                                  the hospital even after completing the sentence.
 
STRATEGY 4 To include psychosocial intervention
PLAN
a) Cognitive retraining activities like reading and writing which will increase attention, concentration, visualspatialperception, memory, information processing.
b) Personal and social skill training, Activity in Daily living intervention like performing  personal hygiene and grooming, basic social skill in initiating conversations and maintaining as many suffer from social withdrawal symptoms.
c) Creative therapy like art (sketching, coloring, painting, art therapy), music and drama therapy.
d) Vocationalization- occupational therapy, As being idle with no occupational activity will lead to relapse, prisoners with mental disability must be encouraged to do vocational activity,( Hot Breads Mr. Mahadevan  has trained Puzhal prisoners in bread making, similarly Tihar prisoners are making snacks., to tap their potential, to include intervention which might make them fit to stand for trial. Most of the time worry about future about work makes the prisoners dip, so these activities will bring a ray of hope in their silent struggle.
e) Relaxation therapy: Spiritualism which will make them strong like meditation.
f) Recreational intervention: Playing games. As hormones like endorphins released while doing exercises will give a feel good factor.        
                STRATEGY   5    Promoting Positive Mental Health
                PLAN
a) Prisoners with mental disabilities should be counselled, NGOs can be sourced to counselled drug abusers.
b) Screening of Films about mental illness must be shown to develop insight.
c) Psycho education to family who visit to reduce their expressed emotions   like over critical comments, hostility, emotional over indulgence. Visitors to be supportive.
                       
          OBJECTIVE:  Promoting the rights and welfare of prisoners with mental disabilities.
              STRATEGY 6    Right to voice opinion
             PLAN
a) Direct communication between prisoners and Inspector General to be encouraged, a grievance day or mobile complaint call which would go to the top to come under operation. Mob culture to be uprooted.
b) Prisoners who have recovered to be included in the governance of the prison which would fight the stigma and discrimination and make others take responsibility like taking meds etc.

PLAN should be reviewed every three months by a review tribunal, and an assessment tool to be standardised.

    




