


Assignment Module 6

1- Discuss the case...............  relation with UN standards on human rights and of the 2008 Interim Report of the Special Rapporteur on Torture. 

The interventional procedures provided to Mrs A constitute torture and clear violation of human rights. It also surfaces the legislative flaws in regards to protection of human rights during treatment of the person with mental disability. 
Convention on the Rights of Person with Disabilities (CRPD) requires states to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to promote respect for their inherent dignity. CRPD recognizes the liberty as the fundamental right of the persons with disability and requires to be enforced without discrimination.
In this case the compulsory treatment order was used to detain the patient against her will and indiscriminate use of sedation and physical restrains is clearly evident. 
As mentioned in its position paper on the CRPD and other Instruments, International Disability alliance also considers any compulsory hospitalization to be a violation of human rights with reference to the CRPD articles 3, 14, 19 and 25. 
General principles as mentioned in Article 3 of CRPD require respect for difference and acceptance of persons with disabilities as part of human diversity and humanity. 
The article 14 of CRPD requires state parties to ensure that “the existence of a disability shall in no case justify a deprivation of liberty.” Although legislations in many countries and as in given case permits involuntary admission in psychiatry institutions if certain criteria are met, the articles 14 and 25(d) of CRPD requires that the health care be provided to persons with disabilities equally to others on the basis of free and informed consent and thus involuntary admissions should be considered unlawful per se instead of being allowed under any monitory mechanisms like court control. 
While admitted in hospital the persons need to be treated with respect and dignity in accordance with CRPD articles 3,12,15,16, 17 and 25.
 It is human right to preserve one’s physical and mental integrity and should be respected all the time even when intentional interventions are undertaken irrespective of opinions of medical professionals. Any disrespect to this right will amount for torture, inhuman or degrading treatment or punishment. In the given case, in my opinion, it is very clear that the interventions used were mounting to torture and inhuman treatment.
The indiscriminate use of sedatives and restrains constitutes violation of human rights.  As stated in CRPD the forcible administration of mind altering drugs and use of restrains for long duration amounts to torture and is inconsistent with the articles 12, 15, 16, 17 and 25(d).
The article 12 recognizes the right of persons with disabilities to make their own decisions and respected by others. It also forbids indiscriminate use of forcible means to be carried out against persons will and requires use of appropriate and effective safeguards to prevent abuse in accordance with international human rights law. 
The article 15 obligates states to protect persons with disabilities from torture and cruel, inhuman or degrading treatment. According to the report of Special Rapporteur the use of solitary confinement  has clearly documented negative impact on mental health, and therefore should not be used except only when absolutely necessary for criminal investigation purposes and whenever used should be used for the shortest period of time. 
The report recognizes that inside mental health institutions, persons with disabilities are frequently subjected to unspeakable indignities, neglect, severe forms of restraint and seclusion, which is clearly evident in the given case. The Special Rapporteur has raised his concern that in many cases such practices remain invisible or are being justified, and are not recognized as torture or other cruel, inhuman or degrading treatment or punishment as has happened in the given case where restrain was justified for protecting safety of patient and others. 
[bookmark: Article_1.1]The serious violations and discriminations are often masked as so called “good intentions” on the part of health professionals. However as stated in the report of Special Rapporteur, article 1 of the Convention against Torture includes any act by which severe pain or suffering, whether physical or mental, is intentionally inflicted on a person for any reason based on discrimination of any kind constitutes torture and therefore torture can be effectively implied where a person has been discriminated against on the basis of disability. 
2- Analyze how this case would be managed in your country. 

Management of mentally ill cases is required to be in accordance with mental health decree (MHD) 2010 of this country. The Mental health legislation in this country is based on United Nations MI principles. 
Mrs A would have definitely been detained against her will in the institution under section 24 of part 4 of MHD2010, for reasons not only been her deteriorating condition but also because of inadequate community mental health services in the country justifying that her condition will deteriorate if not treated as an inpatient.  
Admission in mental health institution is still a preferred mode of treatment in this country and almost all the cases admitted in the psychiatry hospital are involuntary admissions. 
Not only aggressive behavior and possible imminent harm to others or self but also the further deterioration in the mental health status is the justification supported by law for involuntary admission. Legislation in country also requires the medical practitioner to detain the person if the medical practitioner is of the opinion that person is suffering from mental disorder and is an imminent and immediate threat to self or others and/ or has severe mental disorder and impaired judgment which may lead to further deterioration or will prevent giving treatment if treated in less restrictive manner than as an inpatient.
 Sometimes the legislation becomes liability for the health professionals and in fear of being held liable if failed to detain, the health professionals are leaner towards detaining the person than choosing less restrictive interventions.
Mrs. A could have been secluded but not physically restrained to prevent harm to self or others. Although the seclusion and restrain is permissible by the law, the psychiatry hospital in this country no more uses physical restrains for any patient. The seclusion is the option available and has been well monitored by legislative requirement of every four hour checks and not to be followed by another period of seclusion or restrain. 
The limited psychotropic drugs are available in the country and in this case the use of antipsychotics and mood stabilizers would have been preferred over benzodiazepines. The use of excessive and inappropriate drugs is prohibited by law in this country. 
3- Suggest possible changes...............................about involuntary admission and treatment in order to better implement human rights issues raising from this case.

To address the human rights issue I would suggest that the criteria for detention need to be well defined in law. The legislations has although given criteria for detention the involuntary admissions are usually done to protect interest of others and to avoid liability by health professionals.
Also law needs to obligate the state to provide adequate options of less restrictive interventions and only failure of these interventions should be the criterion for detention.
 The criteria for detention are more of convenience for health professionals and community when it states that “imminent and immediate harm”, “severe mental disorder with impaired judgment” and “failure to detain may result in further deterioration of mental health”. 
The law needs to define the words ‘imminent and immediate’ where by law what duration of time should be considered as immediate (minutes, hours or days). 
The rights of person can be better respected if the law obligates the states to strengthen and maintain the community mental health services in the country. 
The legislation further needs to obligate government to maintain adequate resources for community mental health services to reduce number of involuntary admissions. Shortage of human resources is the challenge in this country because psychiatry is less preferred branch by health professionals and given less attention compared to other faculties. One way to resolve this issue is to legally obligate state to maintain resources in mental health services at all time.
The monitory mechanisms for compulsory inpatient treatment orders are define in law and mental health review board is supposed to review all the inpatient treatment orders. However the duration of inpatient treatment order is 3 months once it is made. I would suggest the duration of such orders should be reduced and more frequent reviews been done by review board or board of mental health board of visitors.
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