ASSIGNMENT: Module 6
1- Discuss the case of Mrs. A in relation with UN standards on human rights (especially the CRPD) and of the 2008 Interim Report of the Special Rapporteur on Torture.
The case of Mrs.A discussed is not uncommon in most of the countries. It is certain that her rights are infringed upon and no alternatives to treatment were provided to the service user or the family member. Her case has been discussed below in bullets as follows:
· Involuntary/ forced admission: In the case of Mrs. A, considering that she refused medication and voluntary admission it was decided to admit her involuntarily to a psychiatric ward by the local general hospital for treating her manic episode. This infringes upon her right to make a choice discussed in article 3 of the CRPD, which proclaims the principle of respect for the individual autonomy of persons with disabilities and the freedom to make their own choices.
Violation of personal integrity and dignity by giving the total control of the situation to another person was observed in the case of Mrs. A.  Article 12 of the ICESCR and Article 25 of the CRPD prohibits discrimination on the basis of disability and recognizes that medical care of persons with disabilities must be based on their free and informed consent.
· Decision making: In the case of Mrs. A, the husband and children were ambivalent, the process not being of supportive decision making or substitute decision making.  Decision for admission was taken by a third party which clearly violates Mrs. A’s right to informed consent. Article 12 of the CRPD recognizes the equal right to enjoy legal capacity in all areas of life, such as deciding whether to accept medical treatment or not.
The UN Convention Against Torture, as discussed by Minkowitz, T. (2006)  recognises that all of us, at some times in our lives, need help to make important decisions and that should not become an opportunity for someone else to make decisions for us, but rather for us to be supported in our decision making.. She describes a supported decision-making model and discusses legal capacity in that context.
· High Dosage of benzodiazepine: The 2008 Interim Report of the Special Rapporteur with regard to compulsory treatment states that the psychiatric experiments and forced injection of tranquillizers against the service user’s will shall constituted as inhuman treatment.
· Restraint: In the case of Mrs. A, the coroner later reports thrombo-embolism of central pulmonary artery due to immobilization. The 2008 Interim Report of the Special Rapporteur on Torture states that there can be no therapeutic justification for the prolonged use of restraints, which may amount to torture or ill-treatment. ICCPR and article 15 of the that Convention, persons with disabilities have the right not to be subjected to torture or to cruel, inhuman, or degrading treatment or punishment. Article 16 of the CRPD extends the traditional right to freedom from torture or cruel, inhuman or degrading treatment to freedom from all forms of exploitation, violence and abuse.

2- Analyse how this case would be managed in your country.

In India, disability rehabilitation is primarily considered to be a responsibility of the family. Large and extended Indian families provided essential physical, emotional and economic support to its members with disabilities. (Vanessa Singh and Anita Ghai (2009). 
In India, service users with mental disability will be usually accompanied by their care-givers while visiting the OPD. It would be seen that generally in India that service users visiting alone are not permitted to see the psychiatrist, unless accompanied by a care-giver.  So in the case of Mrs. A, it would be safe to say that she would be usually accompanied by a care-giver and the consent of the care-giver would be taken. 
In the Indian Context, community based rehabilitation is hardly an option and hence Mrs. A would be admitted to the hospital under observation with the consent of her care-giver. Mrs. A or her care-giver are unlikely to be informed about treatment options that are available, possible alternatives to or could complement medication, such as psychotherapy. Mrs. A’s preferences will not be given a priority for the decisions related treatment, she may not even be asked for her priority to continue medication or treatment. The care-giver will have to be present with Mrs. A at all times of the day, while under observation and the care-giver’s consent will be taken for treatment related decisions, that of restraint or seclusion which is generally maintained in individual files, substitute decision making being the pre-dominant model. Few hospitals have policies with regard to restraint and seclusion which are being followed but in hospitals which do not have policies in place, the decision rests with the psychiatrists. No clear information about assessment, diagnosis, treatment or recovery options will be given to Mrs. A or her care-giver. 
Mrs. A may or may not be discharged after a week, seeing her progress and her stay might extent to 15 to 20 days in the general ward with the care-giver. If Mrs. A or her care-giver wants discharge before completion of the treatment, they may be permitted so under DAMA (Discharge against medical advice).
No efforts are usually made by the facility to provide information and education regarding psycho-social rehabilitation. There is an absence of recovery plans which may hinder the provision of quality care and speedy recovery of users with mental illness.

3- Suggest possible changes in your country legislation about involuntary admission and treatment in order to better implement human rights issues raising from this case.
Supported decision making
Develop relevant policies, programmes, laws and regulations within all relevant sectors in line with the Mental Health policy with associated implementation and monitoring mechanisms.
[bookmark: _GoBack]Institutional care: All the in-patient facilities can be linked to community care to support service users. 
Improve availability of adequately trained mental health human resources to address the mental health needs of the community
Rights based approach: In India, the PWD act does not have a clear articulation of equality. By not having a clear articulation of equality, even the courts, while deciding claims under the PWD act, are not really informed by a rights perspective.
Free and Informed consent
Clear information about assessment, diagnosis, treatment or recovery options to be given
Confidentiality of Information 
Home-visits and case-management
Treatment options that are available, possible alternatives to or could complement medication, such as psychotherapy to be given.
Advance directive 
Free and informed Consent of the service user 
Restraint and seclusion as the least restrictive alternative- way of treatment.
Education and training of consumers and facilities about the rights of people with mental disabilities. 
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