Assignment-6     
Discussion;
While talking about a paradigm shift from ”making systems better” to “making better systems” a need arises to debate & discuss some of the sensitive issues like; Capacity, Guardianship, Involuntary admission & treatment in order to minimize the human rights violations.
Mrs. A’s case study reveals the impact of these issues on mental health care;

    In certain cases just like Mrs.A’s case, a person with mental disability may require a degree of or total support in making decisions & in exercising their legal capacity but most of the times he/she is subjected to imposed decisions out of their interest & will, making them deprived of liberty.                                                                                                                                         
Mrs.A, starting from refusal of treatment to involuntary admission, had been subjected to deprivation of liberty, sufficient efforts were never made to provide her with necessary support  in each & every matter concerned to her.
Prior to admitting her involuntarily, Question arises regarding her incapacity to make any decision ‘, Whether the appropriate criteria were taken into consideration for identifying her incapacity? Whether she was provided with support needed to make informed decision? Any planned  approach or recovery plan was tailored  meeting her needs & best interest? Provisions for the safeguards to protect her rights were available?
To discuss these issues we see, one of the recommendations of Article- 12 of UNCRPD” state parties  shall take appropriate measures to provide access by persons with disability to the support they may require in exercising their legal capacity” Mrs. A would had been provided such support but no  efforts were made for her.
Another recommendation of The 2008 report of UN special rapporteur on torture says that  ”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 decision.”
In Mrs. A’s case the purpose of involuntary admission was to reverse her deteriorating clinical condition, previously too she had  undergone change of medication & ultimately despite of her refusal to treatment she got admitted to hospital but things didn’t work well in her case & she didn’t respond to treatment. In this concern we can go through Article 25(d) of the UNCRPD which states that “the treatment should only be provided if the person concerned gives his/her informed consent, this implies that a person’s refusal to receive treatment must be respected”. Mrs. A could have been provided with some least intrusive ways of therapies such as wide range of psychotherapies, perhaps she would have responded better. In relation to CRPD the treatment need to be closely scrutinized regarding forced & nonconsensual administration of psychiatric drugs & effects upon the individual’s health may constitutes a form of torture or ill treatment.
During her stay at hospital Mrs. A was confined to chemical & physical restraint for prolonged period of time, overmedicated & secluded. The UN special rapporteur on tortures notes that prolonged use of restraint, solitary confinement& seclusion may amount to ill treatment in violation of UN convention on torture & Article 15 of CRPD .Article 16(4) emphasize that states should review compulsory or forced medical interventions& should ensure that there are laws and procedures to monitor operations of these legislation, investigate cases of abuse and impose punitive measures.
Thus from this case study we can conclude that legislation should ensure appropriate provisions to handle  such sensitive issues by providing safe guards proportional to the degree  to which they protect persons right to liberty & security.
HOW THIS CASE WOULD BE MANAGED IN INDIA;
 Indian Mental Health Act was drafted in 1987, one of the main objectives of Act is; To regulate admission into psychiatric hospitals, chapter-IV deals with procedures for admission
In case a person is in need of support to make decisions, under sec.54(1) a guardian may be provided by court.
Testamony capacity; as per Indian succession act ,it is a pre-condition for making a valid will, doctors test him & even a person with delusional disorders can make valid will…. Thus making them to exercise their liberty & capacity to maximally.
Mrs. A could have got much support in making decisions concerned to her. In India legislation has many provisions for admission. In cases like Mrs. A  person in need of admission is admitted  under special circumstances  where family members make decision on behalf of person to be admitted ,this also promotes substitute decision making only. Deprivation of liberty, compulsory admission& treatment, violation of human rights in the form of restraints ,seclusion ,abuse & torture is quite common. Sec.81 provides provisions for protection of rights such as no mentally ill person shall be subjected to any indignity or cruelty & punitive actions to be taken against such cases.
Indian legislation partially fulfills the criteria to combat above issues discussed in Mrs.A’s case where substitute decision making model predominates over supported decision making & most of the time it is assumed that they are incapable of making any decisions this may sometimes leads to gross violation of human rights & in some cases tragic end of the individual just like Mrs,A.
Suggestions for possible changes in the legislation about involuntary admission& treatment;
Issues highlighted in above case regarding involuntary admission, treatment incapacity & violation of rights needs to pay serious attention & concern. Indian legislation partially deals with such issues, some changes are required such as;
· Prevention of inappropriate mental hospital admissions through the provision of less intrusive methods of treatment.
· Provision for adequate & appropriate support mechanisms such as;
-Appointing a support person
-Mentor/ friend
-Court authorized support person
-Provision for advance directives
· Appointing an independent monitoring body to regulate practices around capacity, guardianship, involuntary admission, treatment & safeguarding the procedures against violation of human rights.
· [bookmark: _GoBack]Provisions for specific procedures to identify incapacity, need of involuntary admission, treatment, appointment of support person & scope of decision making powers of guardian.
· Provision for strong advocacy  against any kind of violation of rights & strict punitive measures to be required.
· A comprehensive policy regarding seclusion, restraint & compulsory treatment.
From this case study we can conclude that due to less provisions in the legislation regarding above issues Mrs.A’s condition became so critical which lead to death, so while formulating future mental health legislation it should ensure that restraint & seclusions should be avoided or used as procedures of last resort, may authorized by accredited mental health practitioner, monitored properly, used for very short period of time & prior information should be given to family members too.
Indian government has taken a step ahead to deal with these issues & is incorporating some complimentary approaches of mental health programs developed by WHO & adoption of UNCRPD recommendations to make mental health care issues to be dealt sensitively.
                                               -------------------------

Types of admission


admission under court order


reception on production before magistrate sec23


admission& detention of MI prisoner sec26,27


admission under voluntry border sec 15,16


admission under special circumstances sec 19
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