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It is now universa lb  reoognieed tha t  twntal Illness is, l ike  physical 

illncrea, eminently treatable by acient if io methods of medicine incorporated 

in the disaipline of Psyohiatry and what is more, it cen be treated outaide 

mental hospitals t h r w  canmunity-based serviaes. Open door poliuy in 

rtmning mental hoerpitals l a  an accomplished fac t  today and the aoncept of 

therapeutic conarmnity has restored t o  the psyahiatrio patient, his self- 

respect, dlgnity a s  an individual, respect for  his feelings and opinions 

and renewed our f a i t h  i n  h is  rehabilitabili ty,  To give the necessary 

f i l l i p  t o  the 'Third Psgohiatric Revolution' as C m i t y  Psyohiatry has 

came t o  be called (~ellak I*), it i a  necessary t o  ensure that legleletlan 

oanoerning various aspects of the mentally ill is humane and in tune with 

the progressive trends In m n t  psyohiatrio thMLing and practice+ Ang 

amount of our solemn declarations tha t  mental i l lness  is no different Prom 

ptlynical i l lness,  w i l l  not oarry ccslviction, as long as we choose t o  have 

unduly res t r la t ive  and dehusnanizing laws governing admission of the mentally 

ill t o  mental hospitals and the i r  discharge therefrom. 

Professor of P~ychiatry, Post-Graduate Training Centre &Medical 
Superintendent, Hospital for  Mental Diseases, Kanke, India. 



We piously declare that attempted suicide is a 'cry for help' and talk 

of Suicide Prevention Centres but, at the same time have laws which make 

attempted suicide a punishable offence: This wide gulf between pqychiatFIC 

thinking and status of legislation concerning the &tally ill in many 

countries is one of the major factors responsible for the stigma assaoiated 

with mental illness and mental hospitals, the delay in securing treatment, 

unwarranted fear of the mentally ill, and lack of enthusiasm on the part of 

the commmity for more active commitment snd participation in community- 

based mental health services. As stated in the Fourth Report of the WHO 

Expert Committee on Mental Health (1555), ".. .most existing legislation is 
misdirected in its aim. It is concerned too much with placing checks on 

the mental patient and his physician, and too little with the public's 

responsibxlity for p~widing services for the mentally ill. It does 

little to foster a positive approach to mental health." 

Really satisfactory legislation concerning the mentally ill must satisfy 

the following requirements t 

1. It must be humane and respect the dlgnity of the individual. 

Zc It must reflect the currently accepted principles in psychiatric thinking 

and practice. 

3. It must ensure that the mentally ill are not neglected, 111-treated, 

S~xually abused, and unnecessarily deprived of their liberty, rights and 

privileges. 

4. It must provide for management of the affairs and property of the 

'inoompetent ' mentally ill. 



5. It must ensure t&t the mentally ill person is not denied the benefit 

of payohlatric treatment Just because his guardian is unvdlling or disintereated 

or incapable of arrangirq$oT such treatment. 

6.  It must ensure that  the &ally ill person does not do harm t o  himself 

and/or others. 

7 r The use of stigmatizing terms l ike  'Lunacy', 'Insanity', 'Idioc~r*, 

' A e y l ~ ' ,  etc,, should be to ta l ly  avoided. The term "Mental ~ l l n e s s "  for 

purposes of' legislation 8hmld be used in a oomprehensive sense and should 

inalude "mental s u b n o d i t y n  and "soaiopathici personality disturbance." 

8. It must ensure that  an essentially healthy person is not forced t o  

subject himself t o  psychiatric treatment by unscrupulous others. 

9, It must make provision for  treatment of the mentally ill, through a 

wide range of service-facilities, l ike mental hospitals, private nursing 

homes, a t -pa t i en t  services, psychiatric departments i n  general hospitals, 

dary-b08pitals, home-care progranqes, eto. 

10. It must help i n  making psychiatrio treatment readily aoceptable t o  

the mbl i c  by : 

(a) avoiding stigmatizing and degrading legal requirements for  admission 

t o  midischarge fiom mental hospitals. 

(b) ensuring that the mental hospitaZ~ are operated bx qualified psgahia- 

trists, and sat isfy the minimally required c r i t e r ia  i n  the matter of 

m o w t i o n ,  l i v ing  conditions, equipment, staff and are rn on the -lines 

of a "therapeutic conmnnnzty", and 

(c) Providing for care and treatment of the mentally ill wit& dangerous, 

violent or criminal prQ$ensities under conditions of special security in 

im$iWtiasls sepsrate.frmn ordinary mental hospitals or  i n  separate 

of Jails,  



11. Admission t o  a mental hospital or other psychiatric f a c i l i t y  for 

treatment of mental i l lness  on a voluntary or informeil basis, should, i n  

no my, be different from admission t o  a general hospital for treatment of 

ihysical illness. This applies, a s  well, t o  discharge of voluntary 

patients from mental hospitals and other psychiatric fac i l i t ies .  

12. The legislat ion must provide for  admission and treatment of the nIeiIti%lly 

ill who are unwilling t o  undergo treatment on a voluntary -is, and whose 

treatment is considered necessary i n  thelnterests of their health and/or 

we likely t o  harm themselves and/or others i n  society. Procedures fo r  

these nformaln admissions must be l e ss  cumbersome and unstigmatizing, 

It should be posslble t o  admit such patients i n  mental hospitals on the 

basis of I 

(a) an application by the nearest relat ive or  i n  h i s  absence by a 

friend t o  the Superintendent of a mental hospital supported by, 

(b) two independent medical cert i f icates  by psychiatrists or medical 

practitioners test i fying tha t  the person concernedlssuffering 

from nmental i l lness" and tha t  he should be admitted i n  the interest  

of his health or beaause he is l ike ly  t o  do harm t o  hlmself or/and 

others, suoh opinion bang  arrived at  on the basis of facts  supplled 

by others and the dootorsr own examination which should have been 

carried out 7 days before presentation of application. 

Gn the basis of t h i s  medically supported appliaation, the Superintendent 

of the mental hospital or  f a c i l i t y  shal l  have powers t o  detain the patient 

fn the f a c i l i t y  for  not more than one month. 

The period of detention of an involuntary patient may be extended upon 

the completion of a cer t i f ica te  of renewal i n  the  prescribed form by the 



Superintendent of the h o s p i t a l - m e r  p e m d  examinstian of the patient 

and i f  he is sa t i s f ied  tha t  the patient needs continued hospitalization and- 

he l a  not suitable t o  be transferred t o  the 'informal' status. 

A cer t i f ica te  of renewal is  suPPloient authority t o  detain the patient 

In the  h o ~ p i t a l  as follows r 

First Certificate - not more than two additional months. 

Seomd Certificate - not more than three additional months. 

Third Certificate - not mare than s i x  a d d i t i d  months. 

Eaoh subsequent - not more than s ix  additional months. 
Certificate 

An involuntary patient may, a t  any time during the detention, be 

transferred t o  voluntary status i f  the Superintendent of the mental hospital 

feels that the mental s tatus of the patient w i l l  wenant this tI?anSfer. 

1 3  The l e g i s l a t i ~ n  must provide for  easy admissig of an Involuntary patient 

t o  a mental hospital on grounds of emergency on the basis ofasinRle , 

medioal cer t i f ica te  test i fging that the patient is suffering from mental i l lness  

of such a degree that emergeney involunt~ry ~~&iss ion  is called fo r ,  This 

emergenoy admission w i l l  be legally valid only fo r  4 days from the date of 

admlSsi0n within which time the p ~ t i e n t  must ba-trru~sferred t o  voluntary Or 

i n v o l ~  categor~r or discharged. To change the s t a t u ~  of the patient 

from 'emergency' t o  'Involuntaryg category an extra medlgal cert i f ioate should 

alone be adequate. 

14. The Medical Superintendent of the mental hoapital should have powers t o  

discharge a patient from the hospital when he omside* detention no 1-r 

necessary, with such medical adviae fo r  further treatment and rehabilitation 

aa may be indicated, exoept In  case of patients admitted under orders of the 



Court. In these latter cases also, the Medical Superintendent will initiate 

action for the patients discharge from the hospital through the referring 

Courts, when it is no longer neaessary for the patient to stay in the 

hospital. 

15. The legislation must provide for a Mental Health Review Board caap~ising 

a Magistrate (as the Chairman), a Psychiatrist or a Medical Practitioner 

(where Psychiatrists are in short supply), a Lawyer and an informed layman, 

for purposes of hearing appeals from involuntary patients =their guardians 

or representatives, against the patients' forced admission to a mental 

hospital or their prolonged detention. Provision must also be made for 

appeal to a High Court Judge, against the decision of the Review Board, in 

oase the latter's decision is adverse to the patient, Every involuntary 

patient and his guardian must be lnformed in writing of this right of appeal 

at the time of admission in non-technical language. 

The Mental Health Review Board might also be entrusted with the task of 

reviewing the cases of mentally ill criminal patients as a routine at periodic 

intervals, say every 3 months, to ensure that they are not condemned to a 

Stay in the mental hospital for periods longer than necessary. 

16. While, In most cases, Courts of law need not enter into the picture with 

regard to admission and discharge of mental patients, there are certain 

instances where the Court's intervention is necessary and unavoidable as 

for example in : 

(a) arranging for psychiatric examination of persons charged with 

penal offences, which are the consequences of mental illness or 

where the person is unable to stand trial on grounds of mental 

illness, 



(b) -ng for kdrnfssion and treatment of ori- mental patients 

and prisoners who develop mental illness while serving a sentenoe, 

(c) arranging fa &ission and psyahiatric tmtment of the mentally 

ill who tire cawing disturbance to peace or who are dangerous to 

be at large and for whose safe custody and psyohiatrlc t.reatment 

no relative or friend is forthcoming, 

(d) arranging for psychiatric examination of persons whose mental 

competenae to manage their own affairs and property is under queeian 

and for their treatmt, if necessary, 

(e) arranging for transfer of guardianship of the mentally ill patient 

in case of death of a guardian. 

17. Provision muat be made for psychiatric testimony to be Wought in, when 

a mentally ill perem is charged with orimlnal respamibility or involyed 

in civll litigation. Attempted suicide should not Be considered a prtnishable 

offencerbut as an Indicatbn of a orisis situation, the persm need- 

emoticmal support and payohietrio treatment. 

18. The legislation must make it a milsthat psychiatric treatment can be 

dispensed only Wlrough licensed mental hospitals and other faoilitlea, and 

speolfy the authority to be oharged with the respaneibllity of lioensing 

iaoili0ies, oamylng out periodic inspection of the faoilities, laying-down 

minimum standards for the various facilities in terms of staff, equipment, 

aboommodatlon, living conditions, atmosphere, eta. 

19. Prpvision dust be made for custody and oare of involuntary patients 

f:, the period t m  might have to wait before being able to secure admlssfm 

in a wntal hospital, This is an important and neoessary olause with speaial 



reCemnse t o  developing countries where the f ac i l i t i e s  are grossly inadequate 

re la t ive  t o  the conmunityts weds. 

20. Provision must be lnade for  realization of the mbtenance charges of the 

patient d w i w  h a  detention, from the  legal guardian of the patient or from 

a1ternat.e sources, i n  case the guardian is unable t o  dePraythe expenses. 

If progfessive and human legislat ion with regard t o  the mentally 511 and 

t he i r  uare is t o  rea l ly  aohieve its purpose, e f for ts  must be directed a t  the 

ssme time t o  : 

(1) convert cust odial-type mental hospitals tn to  well-staf fed, w e l l  

equxpped, dynamic therapeutic communities, 

(2) establishing community-baqed therapeutic f a a i l i t i e s  for  treatment 

and rehabilitation of the mentaly ill, 

3 )  trainlng adequate numbers o f p ~ o f e s s i o ~ p e r s o ~ e l  In  the f i e l d  

of mental health, 

(4) mobriliz~ng the active participation of general practiCloners and 

members of other help-givmg professions in c o m i t y  mental 

health semrioes, and 

(5) educating the comumty i n  matters of mental i l lness  and mental - - 
health. 

This w i l l  be made easier i f  the body charged wlth the responsibility of 

framing-ZegTslatlon rdthregard t o  the mentally ill and the i r  care, is the 

same as the body charged with the responsibility for  organizing mental health 

services for the country. It has been suggested elsewhere (Bhaskaran 1m) 
that there should be a Commissioner for mental health a t  the Centre who w i l l  

be responsible for  planning and organizing mental healt4 services at the 

national level. Framing legis la t -~on with regard t o  the mentally ill and 



reviewing ft &om t i m e  t o  time w i l l  form part of h i s  duties. He w i l l  be 

aided i n  this task by a specially canstituted Committee comprising P s y O h i a t ~ i ~ t ~ ,  

Judges, Lawyers, Officials Prom the Ministries of Law, Eduoation, Social Welfare, 

Hang Affairs, Labour and Health, Legislators, Sooial Workers and canmunity 

leaders. One o f t h e  primary tasks of the Cammissioner for  mental health W1 

be organizing orientation courses i n  Psychiatry with particular reference t o  

law8 concerning the mentally ill t o  the medical practitioners and law- enforcing 

officers who are intimately concerned with implementing the legislation with 

regard t o  the mentally ill. If these people do not correctly understand and 

interpret the s p i r i t  behind these laws the purpose of framing the laoff, w i l l  

be defeated, however h u m  and psychiatrically progressive the l a w s  may look 

paper. 

The Mental Health Commissioner must also have close l iaison with the 

Ministry of Law, so that  he may be i n  a position t o  influenoe general legislat ion 

whlch touches upon the r ights  and privileges and needs of the mentally hand- 

icapped, as for example legislation t o  fac i l i t a t e  vocationalrehabilitation of 

the mentally handicapped or legislat ion t o  ensure education of the mentally 

subnormal through special Schools, etc. 

SUMMARY 

Laws relat ing t o  the mentally ill and the i r  care should be hunane and 

re f l ec t  the current psychiatric thinking and practice. The areas t o  be 

covered are  indicated. The framing of the laws including the i r  review from 

time t o  time should be entrusted t o  the authority charged with the responsi- 

b i l i t y  for planning and organizing mental health services for  the country. 



Improlrement of thesstatus and functioning of mental hospitals and organl- 

z a t i m  aT a net-work of commnlty-based services d t h  adequate trained s t a f f  

t o a e r a t e  them, organizing orientation courses t o  the medical practit ioners 

and law-enforcing off icers ,  and educating the a m i t y  i n  matters of mental 

health and disease are  a l l  necessary fo r  satisfacory implementaion of the laws. 
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