Assignment 6 :
After going through Mrs A’s case, we found that ‘how issues of capacity, competence, involuntary admission & involuntary treatment effect a person with mental disabilities.
The UN convention on rights of person with mental disabilities recommend that PWMD should receive    treatment on voluntary basis but in certain circumstances such as Mrs A’S case they may require a degree of support in making decisions when need arise  for involuntary admission & involuntary treatment
 According to UN convention on CRPD, Article 12 no any support to exercise her legal capacity. The convention state that, people always retain their legal capacity through them may require a degree of support in making decision and in exercising their legal capacity. In Mrs A’s situation, no any support to exercise her legal capacity.
Convention also reflect that, even when an individual with disability requires total support. The support person should enable the individual to exercise their legal capacity according to the wishes of the individuals ,this distinguishes supported decision- making from substituted decision making, such as advance directive and legal mentors or friends and family members but it should be last resort and subject to safeguards. Mrs A could have been provided with such support    but it is totally absent. In Mrs A’s case.
One of the key recommendations of 2008 report of UN special Rapporteur on Torture is that “In keeping with convention, states must adopt Legislation that recognizes the legal capacity of PWMD & must ensure that, where required, they are provided with the support needed to make informed decision.
Article 25 state that, treatment should only be provided if the person concerned gives his/ her free and informed consent as well as person’s refusal to receive treatment must also be respected. Such rights of Mrs A was not protected( the risk and side effects of the treatment, alternative choice of treatment, specification about involuntary admission, recovery plan were not taken in to consideration)
.Just like Mrs A’S case in most of the countries mental health laws combine involuntary admission & involuntary treatment in to one procedure but it is that patient may not require medication but may benefit from less intrusive therapies such as psychotherapy, support groups, or occupational therapy. Such choices were never given to Mrs A & although so many times she went through pharmacotherapy to reverse her detorioting clinical condition.
In the light of article14 of CRPD – in relation to treatment forced & non-consensual administration of drugs needs to be scrutinized & the sufferings inflicted & effects upon the individual’s health may constitute a form of Torture. Article 14 (a),(b) enjoy the liberty & security of person means no deprivation of liberty was violated in Mrs A’s condition
According to 2008 interim report on torture, comment (50), Poor conditions in institutions are often coupled with severe forms of restraint and seclusion people with disabilities may be tied to their beds, for prolonged periods and may be overmedicated as a form of chemical restraint.  It is important to note that “prolonged use of restraint can lead to muscle atrophy, life-threatening deformities and even organ failure”, and exacerbates psychological damage.  The Special Rapporteur notes that there can be no therapeutic justification for the prolonged use of restraints, which may amount to torture or ill-treatment in such kind of issue was also occurred with Mrs A.
 In Mrs A’s case prior to involuntary admission procedures followed to set the criteria for admission & treatment were not appropriately assessed, there was lacking of a planned approach, no treatment & recovery plan was tailored according to her need & best interest.
Her family members were not informed & involved in her treatment plan. Even she was chemically restraint with over medication & physically restraint (tied with bed) for prolonged periods. According to UN convention on Torture & article 15 of CRPD use of restraints and of solitary confinement & seclusion may amount to torture or ill-treatment.
.  As underlined by the Committee against Torture in its general comment No. 2 (2008), the prohibition of torture must be enforced in all sorts of institutions and States have to exercise due diligence to prevent, investigate, prosecute and punish such non-State officials or private actors it was lacking in Mrs A’s case.
Legislation ensures that restraint should be last resort and it should be recorded, monitored used for shortest period of time & patient’s family members should be immediately informed when patients are subjected to  seclusion or restraint procedure but in Mrs A’s case prolonged physical restraint become fatal, due to inappropriate plans.
Current discussion on the above mentioned case indicate that, countries need to review their current laws & practice in order to afford stronger protection against abuses of PWMD & provisions on right to legal capacity, supported, decision making, liberty & security of person, involuntary admission & treatment option issues. 

In country like India, although Mental Health Act 1987 has following provision for admission; 


But whether a person is in need of psychiatric treatment, it is decided by psychiatrist, consent is given by family members & despite of patient’s refusal he/she is admitted in the hospital & compulsory treatment is started.
As far as seclusion is concerned, in those situations a proper policy is being followed & seclusion is preferred only as last resort & it must be managed properly and effectively. In most of the accredited hospitals, physical restraint is generally avoided but procedures for chemical restraints are being followed in manageable cases according to the guidelines of policy.
In India, although some initiatives are started for free & informed consent in form of voluntary admission procedures but most of the practice has been observed, that involuntary & substitute decision making which sometimes lead to violation of their human rights & abuse.
Indian legislation addresses the issues of involuntary admission & treatment, protection from violation of their human rights, partially.
[bookmark: _GoBack]As far as, issue of involuntary admission & treatment is concerned then there is a no proper support system for the individuals like, If individuals are considered legally not competent to manage their own affairs then legislation needs to make provision for the support to look after their interest, specifying the procedures &penalties if guardians fail to perform their duties.
Suggestions of possible changes in my country (India) about involuntary admission & treatment in order to better intervention human rights through which, we can prevent the issues arises from Mrs A ‘s case. 
 An explicit, well written, comprehensive, planned &, clear mental health legislation are complimentary, part and parcel as well as indispensible boon for the country. Which should represent promotion of health, prevention of diseases; restoration of health, protect human rights and rehabilitation in a holistically.
Involuntary admission & treatment are the burning issue, there should be strict & specified terms and condition for the involuntary admission & treatment. Government must review such kind of cases periodically there should be strict legal actions if the practices are involving deprivation of liberty &treatment without respecting their human rights, investigation of such cases of abuse 7 punitive measures are necessary.    
Ensure health care, treatment and rehabilitation to persons with mental illness is provided in the least restrictive environment possible, and in a manner that does not intrudes on their rights and dignity. Provide treatment, care and rehabilitation to improve the capacity of the person to develop his or her full potential
Supported decision model, free informed consent, legal capacity, Advance directive, nomination of representative are need to be initiated & encouraged.
 Creating Awareness & information about Mental Health and Illness at the community level.
Admission of person with mental illness to a mental health establishment who has the capacity to make mental health care and treatment decisions or requires minimal support in making decisions. As far as possible, all admissions to mental health establishments should be independent admissions except when such conditions exist as make supported admission unavoidable.
Well explanatory guide lines for restraint and seclusion need to be developed.
Training provisions in the field of mental health should be provided time to time for multidisciplinary mental health team to combat issues like, incapacity, crisis management, provide support to prevent violation of rights.
There should be well trained, sufficient mental health professionals & strong advocacy is required.
Independent monitoring body is also required, who may monitor, guide, protect, supervise & at times take necessary action to promote mental health care & prevent violation of rights.
Government have to regulate mental health facilities, through an array of different mean i.e. Accreditation of institutes, monitoring of human rights, establishment and supervision of quality care & service standards. Set up of mandatory complaint system, regulation of compulsory admission & treatment and creation of mechanism to review these decisions.
Government make sure that, mental health care must be,

To all citizens of the country.
Government must adopt international convention on the rights of person with disability & it must be implemented effectively throughout the country. Means accept the practice& take huge challenge for implication.
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admission on voluntary basis sec.15 & 16


admission under authority-reception on application sec.20,on production before magistrate sec.23,after inquest sec.26,admission & detention of mentally ill prisoner sec.27.


admission under special circumstances sec.19









