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With the adoption of the CRPD , there has been a transition to reinvent systems related  the legal capacity of individuals with disabilities as . While older legal systems aimed to protect the general society from people with mental illness,  the CRPD stressed the need for people with disabilities to retain their legal capacity and be provided with support to exercise them and in turn be protected from abuse and torture.

In Mrs. A’s case, both decisions related to her admission and treatment were determined by professionals who acted against the will of both the user and the family.  She was admitted at the facility to treat her mania which she and her family openly disapproved of. Additionally, she was given medication against her will. Furthermore she was restrained to her own bed under the rationale of protecting her and other patients. Finally, due to lack of movement, she developed health complications and dies. 
This case highlights several instances where the rights of people with disabilities as represented in the CRPD were denied. Firstly, the CRPD is based on the generally principle (Article 3a) of respect for inherent dignity, individual autonomy and the freedom to make ones choice. In Mrs. A’s case forced admission violated her individual autonomy to decide where she wanted to be treated. 
This case also highlights issues related the right to full legal capacity(Article 12) described in the CRPD. The Law of the land for Mrs. A allowed the professionals to act on her behalf and take full control over her treatment. These decisions has no basis in the user’s preferences, and were executed in the “best interest” of Mrs. A as perceived by the professionals. Additionally, it Mrs. A was given no support to exercise her choice which the CRPD recognizes as a right for her to have had.

The extended restraint that Mrs. A experienced at the facility she was admitted to, highlights 2 major violations in the context of the CRPD. Firstly, the CRPD recognizes the need for people with disabilities and victims of abuse.  The Interim report of the Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment points out various instances of torture and abuse, across the world, that people with disabilities face.  The individuals in this case failed to prevent restraint that was used a method of preventing Mrs. A form any form of activity. Additionally, under the legal system Mrs. A was admitted in, there seem to be no safeguards that prevented instance of abuse as required by Article 16 of the CRPD.

Finally, the events leading to Mrs. A’s death clearly highlight her a deprivation of her right to access good quality heath, which is recognized in Article 25 of the CRPD.  The method of treatment for her illness through restraint cause further complication to her health which resulted in her death. This additionally flags Mrs. 


Mrs. A’s case represents a vicious cycle of issues that prevented her to experience equal rights as those in her community.



The Mental Health Act of 1987 , that was adopted in India allows for admission and treatment of people with a mental illness under special circumstances(Section 19, Mental Health Act 1987). These decisions are taken as per the judgement of the medical professionals and the family members. These provisions clearly take away legal capacity from the users and place them in the hands of caregivers and professionals. The present legal system in India also has not created any mechanism to give users support in making their decisions and expressing their preferences related to admission and treatment. Additionally, the Act, Under Section 19 b also prevents discharge of users admitted on a voluntary basis, if it is against professional advice. This adds to the deprivation of users ability to decide their treatment and where the treatment is administered. Moreover the Act has no provisions to protect users for torture and degrading treatment. Treatment methods are purely under the discretion of the professionals. Consequently, the right of the users and the right health of the users are inevitable neglected in the At.
Given these provisions in the Indian Legal system, Mrs. A’s case would have been similar to that described. 

The present legal system can however be modified to incorporate key elements of the CRPD that protects the users rights.
1) Creating a provision for the individuals choice of treatment
2) Removing Section 19 that give the right of admission and treatment to the professionals and shifting it to the individuals.
3) Creating mandatory systems of supported decision making networks within all facilities that admit users.
4) Creating a  process of advance directives to all individuals admitted to a facility and a monitoring body to review its processes and implementation.


Legal system did not acknowledge her right to choose her treatment.


Treatment was given to her was in the best interest of others and not the user.


There were no safeguards to review treatment and orevent its abuse.


User was not able to express her preferences or choices due the the type of treatment.


No support was given help the user explain their preferences.







