Case Study
Module 6

Involuntary admission is a forced treatment against the patient’s will. It is very common in psychiatric care. In fact, psychiatry is the only discipline where coercion in care can be legal and state-sanctioned. History is full with examples of political abuse of the power entrusted in physicians and more specifically, psychiatrists, as seen during the Nazi rule and the Soviet regime when political dissidents were labelled ‘mentally ill’ and subjected to inhumane ‘treatments’. Coercion in psychiatric care is seen in the form of involuntary admission, involuntary treatment, seclusion/restraint, outpatient commitment, and also includes secretive treatment. Involuntary hospitalization is considered a clear infringement of a person’s autonomy and self-determination. In addition, the patient may have different belief systems for causation and treatment, and involuntary treatment hampers the right to refuse. 

Ethically in case of Mrs ‘A’ a 53-yr old women who was involuntarily admitted to a psychiatric ward may be justified, as procedures for her admission were followed regularly, according to national legislation and to regional guidelines. In exceptional circumstances, the legislation may allow treatment to proceed without informed consent. This may happen, for example, if a person has a severe mental disorder, and found to be lacking competence (capacity) and treatment is likely to alleviate the disorder or there is a likelihood of further deterioration of the patient’s condition if treatment is not given. The principle of beneficence directs physicians and others to care for individuals incapable of caring for themselves. In some exceptional circumstances, law permit involuntary admission. Where there is a potential for involuntary admission, this should only be used in very specific circumstances and in accordance with the law. The law should be seen as striking a balance between the right of the individual to self- determination and personal responsibility on one hand and the ability of the state to promote the safety and welfare of the individual and the wider community on the other. 
In India’s Mental Health Act 1987, there is no separate provision for forced treatment. Involuntary treatment thus is presumed to be incorporated under admission under special circumstances. As a ‘mentally ill’ person is defined as a person who needs treatment because of his mental disorder, then it can be generalized that as per Sections 19 and 20, it becomes the psychiatrist’s duty to treat the person. Under Section 19 of Mental Health Act -1987 any mentally ill persons who does not, or is unable to, express his willingness for admission as a voluntary patient, may be admitted and kept as an in-patient in a psychiatric nursing hospital or psychiatric nursing home on an application made in that behalf by a relative or a friend of the mentally ill persons if the medical officers-in-charge is satisfied that in the interest of the mentally Ill persons it is necessary so to do. Under Section 20 of MHA Act 1987 Subject to the provisions of sub-section (5), the husband or wife of a person who  is alleged to be mentally ill or, where there is no husband or wife, or where the  husband or wife is prevented by reason of any illness or absence from India or  otherwise from making the application, any other relative of such person may  make an application to the Magistrate within the local limits of whose jurisdiction  the said person ordinarily resides, for the detention on of the alleged mentally ill- person under a reception order in a psychiatric hospital or psychiatric nursing  home.  Hence the specific guidelines and criteria as to when and under what circumstances involuntary treatment or admission is justified are missing from the existing MHA. Refusal to consent and incompetency to consent are both included in the section on ‘admission under special circumstances’ in the Mental Health Act (MHA) 1987, of India
Human Rights issues and mental health care delivery are not properly addressed in this Act. Hence, it can be said that the procedure prescribed by the MHA (1987) for involuntary admission and treatment can be considered as arbitrary and unreasonable. Because of a large number of very complicated procedures, defects and absurdities in the Act and also in the Rules made under the Act, it can never be implemented properly. Human right activists have questioned the constitutional validity of the MHA, 1987 because it involves restriction of personal liberty without the provision of proper review by any judicial body. MHA-87 is currently under process of amendment in order to make it in sync with Convention for Rights of Persons with Disabilities (CRPD).
Mrs ‘A’ was restrained to her bed “to protect her” from possible falls and from aggressions  and from other patients annoyed by her shouting.The use of seclusion/restraint and confinement as a means of punishment or treatment for agitated, demanding or disruptive patients; or for convenience of staff or as a substitute for treatment programs is absolutely unethical. The practice of confinement  has been  clearly documented in Interim report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment that confinement create negative impact on mental health, and therefore should be used only in exceptional circumstances or when absolutely necessary for criminal investigation purposes. In all cases, solitary confinement should be used for the shortest period of time.
As per Indian Law, Constitution of India guarantees certain Fundamental Rights to all its citizens Article 21, Right to life and liberty lies down that no person shall be deprived of his life or personal liberty except according to ‘procedure established by law’ Hence, in any institution where Right to life and liberty are violated by putting the mentally ill in a closed ward, this amounts to violation of fundamental rights of a citizen if there is no ‘procedure established by law’. It is considered a serious crime and is punishable under the Indian Penal Code Sec 340, Sec 342, Sec 343 and Sec 344. All these sections deal with wrongful confinement of any person. Any person found guilty  under the above section invites punishment for a term,  extending to three years or fine or both depending  upon the number of days of wrongful confinement. However, the fundamental rights embodied in Part III of the Constitution are not absolute but relative subject to public safety and security of the State. The restrictions may be imposed on the fundamental rights only in pursuance of law and restriction must not be arbitrary, unfair or unreasonable. Deprivation of Article 21 (Right to life and personal liberty) can only be practiced under the ‘procedure established by law’.  Procedure prescribed by law must be strictly followed and the law must be just, fair and reasonable. Hence those institutions where patients with mental illness are kept inside a closed ward or between four walls need to be under the purview of the Mental Health Act. 
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