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' 'At the root of al l evi ls l ies our terr ib le ignorance - ignorance of the or ig ins, nature, symptoms and

course of the d isease ( tubercu los is ) ,  ignorance of the method of t rea tment o f th is d isease, igno-

rance of the measures to be adopted to check i ts spread."

Th is was the rea l isa t ion of Dr . Ni l ra tan Sarkar , the doyen of Ind ian Medic ine born on 1s t October

2011 a t a remote v i l lage of Diamond Harbour , 24 Parganas. So th is year we are ce lebra t ing

sesqu icentenary of th is great persona l i ty . In the quoted l ines he is speak ing of hea l th-educat ion

the most neg lec ted area of our hea l th po l icy . Educat ion and the spread of more ra t iona l a t t i tude

have a genera l bear ing on heal th condi t ions . I t is our duty to ins t ruct people about spec i f ic heal th

hazards as does the task of improv ing san i ta t ion . Bet ter san i ta ry fac i l i t ies are among the most

urgent needs in Ind ia , but un less s tandards of pr iva te hyg iene are ra ised l i t t le ef for t wi l l  be made

to provide them at local level , and where they are provided, they wi l l not be proper ly used. St i l l in

th is 21s t century f i f t y percent o f our popu la t ion are in the hab i t o f open a i r daefecat ion !

N i l ra tan born in a poor fami ly and s t rugg led throughout h is l i fe fac ing var ious obst ruc t ions .

Even in his last days he had to suf fer due to heavy loss-debt for h is innumerable enterpr ises. But

he was so sens i t i ve that whenever he got any oppor tun i ty to he lp a poor s tudent suf fe r ing f rom

pover ty immedia te ly he responded. Actua l ly he had a sens i t i ve mind and a sympathet ic hear t for

h is fe l low t rave l le rs and he had deep love for h is co lon ia l ,  la rge ly feuda l soc ie ty . Af ter es tab l ish-

ing h imse l f as a phys ic ian he had s tar ted many th ings . He had s tar ted innumerab le bus iness

companies , var ious educat iona l ins t i tu t ions inc lud ing c l in ica l labora tory , medica l co l lege, Bengal

Immuni ty drug manufac tur ing company etc . .  He had per formed research work l ike 'c i r rhos is o f

l i ver in ch i ld ren ' .  Th is was the way and nature of that person to serve h is count ryman throughout

h is l i fe . Natura l ly wi th th is type of unt i r ing work a man env is ioned the root cause of a l l  ev i ls as

pover ty and we can conc lude that he was res t less see ing the d i re pover ty and wretchedness of

h is fe l low countrymen. He was not sat is f ied wi th his work  though he was a dedicated soul for the

deve lopment o f our hea l th sys tem. At leas t he had d iagnosed the d isease of th is soc ie ty the

' i g n o r a n c e ' .

There is no other way but to f ix respons ib i l i t y for th is to ta l d ismal cond i t ion of the hea l th

sys tem of our count ry , as bad heath p lann ing . From co lon ia l per iod to s t i l l  th is date there is no

comprehens ive hea l th p lann ing of our count ry .

But Ni l ratan was not a heal th planner and we do not know he had any opinion regarding heal th

p lann ing of th is count ry . Over and above there was Dr . Roland Ross in Calcu t ta , the ce lebra ted

phys ic ian and epidemio log is t who got the Noble pr ize for h is works on Malar ia . So i t was poss ib le

to organ ise such type of works insp i te o f immense hurd le . But for th is we need comprehens ive

knowledge and need of our soc ie ty , peop le and env i ronment .

Now we know to succeed in th is phys ica l p lann ing we need more spec i f i c knowledge about

fac ts and causa l re la t iosh ips .There are impor tance of the in ter- re la t ionsh ip among a l l  the fac tors

invo lved in the hea l th prob lem of Ind ia , the var ious hea l th def ic ienc ies themselves , the preva lent

env i ronmenta l cond i t ions , and the s teps taken to prevent and cure i l lness . I t  is imposs ib le to

impute to any s ing le measure or set o f measures a def in i te re turn in terms of improved hea l th

cond i t ions . We cannot ach ieve anyth ing wi thout tak ing account o f c i rcu lar causat ion wi th in the

hea l th f ie ld and in the whole soc ia l sys tem. Regard ing recent log ica l cr i t i c ism in terms of 'Human

Resource Deve lopment '  i t  is fac t tha t there is on ly the f ra i les t bas is o f knowledge about the

fac tors invo lved and the i r causa l in ter- re la t ionsh ip .
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Cent ra l prob lem faced by today 's Psycho log is t is to search the cause of gradua l increas ing

fee l ing of lon l iness , he lp lessness and cr imina l a t t i tude of mind of the ind iv idua l psyche. Wor ld

v ic tor ious , age less man has made d is tance to near , made br idge over ocean-d iv ided nat ions

and cont inent but on the cont ra t ry he gradual ly became al ienated f rom his soc ie ty , f rom other

men and he thinks his fel low men as his enemy. As a result of this vortex criminal behaviour,

he lp lessness and lon l iness deve lop ins ide man. "The wor ld is more one than ever , and yet ,

man is more than ever d iv ided." Th is is the charac ter is t ic o f th is age. Somebody ca l ls i t

a tomic age and some one ca l ls i t  age of automat ion .

To a psychologist this is the age of alienation. Man is the chief enemy of man. "His enemy

number one is MAN . . . he has been transferred by man into a convict for their use." (Sartre)

Today 's man is h igh ly susp ic ious and f rus t ra ted and he deve lops neg lec t and hat red aga ins t

this society. Not only that . This al ienated man is al ienated from his sel f also. So he is ready

to commit suic ide. "These men are not merely reject ing l i fe , many of them are ant i- l i fe ." Col in

Wi lson in h is book 'Outs ider '  has discussed the ro le of outs ider in Western-European l i tera ture

and comments that th is age is exact ly re f lec ted in the charac ter o f outs ider .

The hero of this age in the 'Outsider ' fai ls to enter in the depth of l i fe so he is alienated

from l i fe. There is no f inal purpose of this l i fe. Only there are irregular i t ies and indiscipl ine. I t

is useless to try for any unity. Standing far away from the society today's individual is peeping

across some aparture of the closed door to the distant outs ide wor ld as a detached spectator .

Thus al l of us are as i f f loat ing in the ocean of l i fe l ike an isolated detached is land.

I t is not correct that there was no al ienat ion in the Nineteenth Century or i ts before. But

tha t a l ienated or outs ider person were someth ing d i f fe rent . There ideas were not re f lec ted in

the ph i losophy of tha t age. We cou ld sympathes ise them as i l l  persons . But the age beyond

Freud, Darwin, Fresor, Einst ien is judged by al ienation as the character of this age. We do not

cons ider th is d isorder o f l i fe and soc ie ty , th is a l ienat ion as some acc identa l phenomena or

curable mental i l lness. I t is emerging from the innate nature of man and that is his unchange-

ab le inner charac ter .

At least a group of psycho log is ts of s ix th decade of Twent ie th century have th is op in ion .

They cons ider a l ienat ion is as a natura l , normal and universa l phenomena and in th is age of

mechan iza t ion i t  has increased i ts length and breadth . Because what man has dreamt of the

qual i ty and human development that wi l l  not be fu l f i l led in the future . Because man 's thought-

behav iour a l l  are wi thout cause and ef fec t re la t ionsh ip , uncont ro l led , i r ra t iona l ,  imbalanced.

Because we are al l gu ided by our i r ra t ional compuls ive unconsc ious dr ives. And th is " i r ra t ional

compuls ive unconsc ious dr ives" are the d i rec t react ion of mind aga ins t the indust r ia l cap i ta l is t

soc ie ty . I t  is imposs ib le to d iscuss regard ing a l ienat ion in modern psycho logy wi thout a

pre lude of cent ra l hypothes is o f neo-Freud ian ism or rev ised psychoanalys is . I t  is necessary

to be aware of neo-Freudian opinion regarding analysis of al ienat ion before we discuss the view

of Pav lov ian psycho logy .

The educated e l i tes of Amer ica and Western-Europe cons ider the hypothes is o f th is new

psychoanalys is as an estab l ished progress ive ideo logy . The lead ing persona l i t ies of today ’s ar t

and l i terature specia l ly the c inema and theatr ica l personal i t ies are almost a l l in f luenced by th is

ideo logy . The ch ie f charac ter is t ics of today 's l i te ra ture are the agony of man 's a l ienat ion

deve lop f rom the he lp lessness , cr imina l menta l i ty , hypnot isab le act iv i t ies etc . .  The ra t iona l i ty

of man and his power of reasoning, h is sc ient i f ic v iews are al l mat ter of laughing sta lk . Man

does not know who is he, why and where is he! The anxious individual encircled by this social

s i tua t ion of enemies gradua l ly t rans formed in to a se l f -cent red , mind less , crue l mach ine for the

expecta t ion of secur i ty , se l f -pro tec t ion , fu l f i l lment o f h is organ ic demands.

In th is cap i ta l i s t soc ie ty man has got the tas te of ind iv idua l f reedom but h is sense of

securi ty has been thwarted. "By losing his f ixed place in a closed world man loses the answer

to the meaning of his l i fe; the result is that doubt has been fal len him concerning himself and

the aim of l i fe . He is threatened by powerful superpersonal forces, capi ta l and the market . His

re la t ionsh ip to h is fe l lowmen, wi th everyone a potent ia l compet i to r , has become host i le and

estranged; he is free - that is, he is alone, isolated, threatened from al l s ides . . . paradise is

lost for good, the indiv idual stands alone and faces the wor ld." - This has been stated by a

wor ld famous neo-Freud ian .

The f reedom we en joyed be ing f ree f rom the capt iv i ty o f Feudal ism is a lmost abo l ished

today. This was negat ive f reedom. But th is f reedom has some posi t ive s ide. Growth of sc ience

and techno logy have dominated on nature . As wel l  as the cogn i t i ve awareness regard ing

soc ie ty was increased and ind iv idua l-mot iva t ion was spontaneous. But in today 's era of mo-

nopo ly the spark of ind iv idua l spontaneous mot iva t ion has ext ingu ished, insp i ra t ion has d imin-

ished. "Monopoly capi ta l ism is v iewed as a colossal Frankenste in monster in the face of which

a l l  non-monopoly e lements of the popu la t ion are f r igh tened, cowed and reduced to ins ign i f i -

cance and more devastat ing ly to means for the end of accumulat ion of prof i ts . " (H. K. Wel ls)

The pos i t ive character o f f reedom of cap i ta l is t soc ie ty has comple te ly van ished due to ter r ib le

force of monopoly capi ta l ism. The people 's psyche is i l l  due to pervars ion of help lessness and

f rus t ra t ion . The fu ture is comple te ly dark .

The neo-Freudian ism pr imai ly accept the cause of a l ienat ion as the ' fe t ish ism of commodi-

t ies ' and 'al ienat ion of labour ' as depicted by Marx, a revolut ionary theory and in this way they

are ab le to draw sympathy f rom the Marx is ts . Not on ly economic re la t ions a l l  in terhuman

re la t ionsh ips are shat tered .  " Ins tead of re la t ions between human be ings , they assume the

re la t ion between th ings . . .  Man does not se l l  commodi t ies , he se l ls h imse l f and se l ls h imse l f

a commodi ty . . . As wi th other commodi t ies, i t is the market which decides the value of these

human qua l i t ies , . . .  even the i r ex is tences ." (Fromm) Later the apost le o f neo-Freud ians ,

emphas ied great ly on the negat ive s ide of cap i ta l is t soc ie ty and comments that to get resp i te

f rom th is in to lerab le pa in of the ind iv idua l psyche in th is monopoly cap i ta l i sm he is deny ing

st ra ight forward ly the reso lu t ion of a l ienat ion and f reedom.

Fear , he lp lessness , uncer ta in ty are gradua l ly numbing the v ibrant mind. He has two

al te rnat ive : "They must t ry to escape f rom f reedom al together or they can progress f rom

negat ive to posi t ive freedom."  Either he can escape or he can become act ive to organise the

posit ive elements. I t is di f f icul t to take the latter path by any individual of this society. So he

has lef t any kind of rat ional posit ive organisat ion and becomes the vict im of irrat ional comulsive
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unconscious dr ives. I t is mistake to think man as "rat ional being". Many days back what Freud

had ut te red the neo-Freud ians are repeat ing the same th ing . Though they are not cons ider ing

the innate ins t inc ts , l ib ido as the on ly ' i r ra t iona l compuls ive unconsc ious dr ives ' ,  but they are

g iv ing emphas is on the uncont ro l soc ia l cond i t ions of th is cap i ta l is t soc ie ty .

I t  is t rue that the a l ienat ion would not be ext ingu ished wi thout soc ia l ism. But i t a lso not

the so lu t ion i f  the product ion sys tems are under the fu l l  cont ro l o f the work ing c lass . Chie f

apost le o f th is ideo logy is Er ich Fromm, he wr i tes , "Marx had underes t imated the complex i ty

o f human pass ions . He d id not suf f i c ien t ly see the pass ions and s t r iv ings which are rooted

in his main nature and in the condit ions of his existence and which are in themselves the most

powerful dr iv ing force for human development. He did not recognise the irrat ional forces in man

which make him af ra id of f reedom and which produce his lust for power and dest ruct iveness."

Accord ing to them we cannot so le ly depend on the honesty and revo lu t ionary ac t iv i t ies of

the work ing c lass . Because they are a lso gu ided by the ' i r ra t iona l compuls ive unconsc ious

dr ives ' l ike other classes of th is society and they are also al ienated from feel ing, th inking and

do ing . "The soc ia l isa t ion of the means of product ion would on ly subst i tu te one compuls ive ly

mot iva ted c lass for another , the work ing c lass for the cap i ta l is t c lass . "

I t  is not poss ib le for them to organ ise the leadersh ip for hea l thy soc ia l is t soc ie ty those

who have yet not changed thei r mindset and developed thei r character . Each and every people

of th is i l l  soc ie ty , a l l  c lasses are s t ressed by a l ienat ion and they are neuro t ic . We cannot

depend on them. Marx was ignorant regard ing  the unconsc ious dr ives so he had dreamt of

abol i t ion of a l ienat ion and establ ish ing socia l is t soc iety by the leadership of the work ing c lass.

Accord ing to them " Marx main ta ined an overs impl i f ied , over-opt imis t ic , ra t iona l is t ic p ic ture of

man." Neo-Freudians deny that i t is possib le to change thei r mindset i f the external condi t ions

are changed. A l l  are gu ided by unconsc ious emot ions . They are not cont ro l led by ra t iona l

in te l l igence. To ana lyse the a l ienat ion th is ' rev ised psychoanalys is '  is ac tua l ly the new ed i t ion

of innate ins t inc tua l ism. I t is the express ion of una l loyed idea l ism.

In the hypothes is o f neo-Freud ian ism man is s imply an ins t inc tua l an imal . His consc ious

mind is gu ided by the unconsc ious emot iona l dr ives h iden secre t ly in an compar tment under

an i r rat ional cave. This emot ion is ego-protect ive. To protect th is emot ion since ear ly chi ldhood

f rom the nox ious env i ronment th is emot ion has increased to th is s ize . Unsuppressab le power

of th is unconsc ious dr ive is the cont ro l l ing author i ty of our th ink ing, behav iour and mot ivat ion .

Th is emot ion is not the re f lec t ion of th is present s i tua t ion . Th is b l ind pro tec t ive ins t inc t is

deve loped as a react ion to ex terna l s i tua t ion . I t  is an use less p lann ing to create a hea l thy

society inTwent ieth Century for this man who is an inst inctual animal . None of this intel l igence,

ra t iona l i ty , power of judgement , ac t iv i ty o f consc ious man can in f luence th is spontaneous

inst inc tua l dr ive . This soc ie ty is i l l .  Each and every person of th is soc ie ty are a l ienated f rom

their self and they are ill. It is to build castle in the air to change this society by this concerned

p e r s o n s .

The spec ia l product ion sys tem and sys tem of exp lo i ta t ion of th is indust r ia l cap i ta l is t

soc ie ty have created a far wide gap between man and soc ie ty . Man became an a l ienated

automatons and f loat ing freely by the current of emotion. Al ienat ion is creat ing in the mind the

i r ra t iona l compuls ive unconsc ious tendency . And th is tendency is increas ing ly a l ienat ing man.

Now we have to judge whether the p ic ture of th is to ta l ly dest ruc t ive , a l ienat ing cap i ta l i s t

soc ie ty and each and every person are on i r ra t iona l ,  compuls ive unconsc ious , ins t inc tua l dr ive

and emot ional ly gu ided so that they are unable to res is t th is process of a l ienat ion - do th is

pro jec t is a t a l l  sc ient i f i c?

Apparent ly i t  seems to be natura l tha t th is a l l -pervad ing negat ive pro jec t is se l f -ev ident ly

t rue spec ia l ly for the midd le c lass in te l l igent ia .There is no wonder about i t  tha t even the

ph i losopher , wr i te r , author , psycho log is t wi l l  be eas i ly a t t rac ted towards th is pro jec t .  "Unorgan-

ised, a lone, and defense less , crushed between the two g iant antagon is ts and thorough ly

confused by an end less maze of conf l i c t ing fac tors , contemporary soc ie ty o f midd lec lass

must indeed appear to defy reason and to dest roy a l l  th ings human." We cannot ignore th is

s ta tement o f an Amer ican d i rec t ly . But th is pro jec t has been deve loped to ta l ly ignor ing the

in terna l cont rad ic t ion of soc ie ty . Th is pro jec t has been deve loped deny ing the conf l i c t between

human and inhuman soc ia l essence.

Th is is aga ins t the wor ld-v iew of d ia lec t ica l mater ia l ism to  overemphas ise the dest ruc t ive

tendenc ies of th is env i ronment . I t  is a defeated menta l i ty to cons ider the dest ruc t ive power

as omnipotent and unsurpassab le wi thout ana lys ing the cont rad ic t ion of soc ia l or co l lec t ive

and ind iv idua l man. Accord ing to sc ient i f i c judgement i t  seems to be cor rec t that in today 's

soc ie ty cont rad ic t ions have reached i ts peak. Man is at the crest of i ts creat iv i ty due to the

in f luence of sc ience and techno logy . He has in f in i te potent ia l i t ies . On the other hand deve l-

opment of man of th is sur rounding of narrow pr ivate ownersh ips are l imi ted and i ts actua l isa-

t ion is obst ruc ted .

I t is the int roduct ion of that f ierce contradict ion due to an endeavour to organise the new

force in the o ld sys tem. Mutua l oppos i t ion of 'content '  and form is gradua l ly increas ing and

i ts bo i l ing po in t has reached to a po in t o f exp los ion . Wi thout th is cont rad ic t ion of mutua l

oppos i t ion i t  is imposs ib le to advance. Th is cont rad ic t ion is the bas is o f a l l  change and

advancement . We shou ld not on ly comprehend one s ide of the mutua l ly oppos i te forces that

is negat ive dest ruc t ion degenerat ion , dreadfu l s ide of th is o ld sys tem. We should eva luate the

other s ide a lso . Convent iona l log ic does not exp la in the causa l fac tors of th is change. The

d ia lec t ica l log ic can on ly exp la in about the to ta l change and advancement . Neo-Freud ian is

only seeing the total ly destruct ive monster of this monopoly age as i t is denying the dialect ical

log ic . They have not been f ind out the power that can dest roy the monster .

He fa i led to f ind out the pr inc ip le thread of th is change. So "The wor ld then appears

i r ra t iona l , unpred ic tab le and cont ro l lab le , whi le the ind iv idua l is doomed to l ive h is l i fe out in

iso la t ion , lone l iness , ignorance, fear , anx ie ty and dread, wi th on ly immedia te react ions of

p leasure or pa in to bear h im up or weigh h im down" . Th is is the s ta tement o f one of the

members of Amer ican Psycho log ica l Assoc ia t ion address ing aga ins t the ones ided v iew of the

n e o - F r e u d i a n i s m .

He has said that in th is soc ie ty we can f ind out var ious opposing forces of th is pro ject .

"Cap i ta l ism conta ins as a cont rad ic tory aspect o f i tse l f  the potent ia l human resources and

u l t imate power to t ransform soc ie ty and bu i ld soc ia l ism and eventua l ly communism." The

ways of abol ish ing al ienat ion in a gradual process are impl ied in bef i t t ing manner of the new

content o f th is soc ie ty meant for the revo lu t ionary changes of the form. The way prev ious ly

suggested is the way to utop ian soc ia l ism that depends on the deve lopment o f ind iv idua l wi l l

where soc ia l changes are unb iased. To humanise peop le the sc ient i f i c soc ia l ism depends on

the development of the pos i t ive forces of the soc ie ty . They also depend chie f ly on the soc ia l

revo lu t ion . "The cont ras t is sharp between Fromm's la t te r-day utop ian soc ia l ism based on
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wishes and ind iv idua l regenera ion and sc ient i f i c soc ia l ism based on the onto log ica l s t ruc ture

of soc ia l change re f lec ted in the log ica l s t ruc ture of the soc ia l sc iences ."

Neo-Freudian theory is embeded on ideal ism and i ts theory is i r rat ional . I ts object ive is to

obfuscate the cont rad ic t ion of soc ia l rea l i ty . To imagine that every th ing is under cont ro l o f

i r ra t iona l compuls ive unconsc ious dr ives means to ressuc i ta te fa ta l ism. In the ' rev ised psy-

choanalys is '  pro jec t man s ince b i r th is in d is t ress and he lp less and for se l f -preservat ion

ins t inc t he deve lops a se l f -decept ive , se l f -hypnot is ing pat tern of emot iona l react ion . In th is

way a process becomes act ive to f igh t aga ins t the oppos ing forces of ev i l  soc ie ty and to

cont ro l the oppos ing forces . Th is emot iona l pat te rn of 'ego-defense ' deve loped i ts spec ia l

character ist ic mental type since chi ldhood. I f a chi ld has to abide by al l the orders of egoist ic

oppressive father then his ego should feel distressed. To save ego from this distress the chi ld

deve lops wi th in i tse l f  th is 'se l f -decept ive and se l f -hypnot ic '  emot iona l pat te rn .

E i ther he g ives autosuggest ion that 'Fa ther is heaven, fa ther is re l ig ion '  and becomes a

good boy l ike our 'Gopal ' or becomes a naughty boy l ike 'Bhuban' and attacks each elders and

everybody in th is soc ie ty inc lud ing his 'aunt ' .  In the la t ter l i fe they become respect ive ly e i ther

good, sober gent leman, law ab id ing conformis t c i t i zen or become in to lerant , pro tes t ing , n ih i l i s t ,

revo lu t ionary etc . .  One group of them become masoch is t and the other group sad is t .  So we

get some i r ra t iona l ,  compuls ive , unconsc ious emot iona l automaton ins tead of man l ike ra-

t iona l ,  c reat ive , humane.

We hear the echo of the pro jec t f rom Kierkegard , Ri lkey , Nie tsze, Kafka, Camus, Tennese

Wi l l iams to modern ph i losopher-wr i te rs . Can not we prove the pro jec t as hor r ib le f rom the

p ic ture as dep ic ted by Hux ley or Orwel l  or Packard in h is modern book t i t led 'The Naked

Soc ie ty ' ? Who can deny that a t leas t the Amer ican soc ie ty is c lear ly in fes ted by the robot-

menta l i ty? More we can say that Amer ican way of l i fe is gradua l ly pervad ing in some unde-

ve loped, underdeve loped and soc ia l is t count r ies . I f  we want any po l l  op in ion f rom our readers

of da i ly newspapers we wi l l  f ind that major i ty o f them are estab l ish ing th is Freud ian pro jec t .

I t  is t rue more or less for a l l  the count r ies that a handfu l l  o f sad is t wi th the i r var ious

s t ra teg ies are actua l ly gu id ing at the i r wi l l  to mi l l ions of a l ienated automaton masoch is t .  One

group of sad is t are t ry ing to capture , ru le and exp lo i t  the soc ie ty . The oppos ing force is

shouting slogans to capture the state machinary. At the act of beckoning by a group of leaders

mi l l ions of lower c lass peop le , mascoch is t automaton are cont ro l led . A l l  o f them are sur-

rounded by th is i r ra t iona l compuls ive unconsc ious emot iona l dr ives . The leadersh ip and peop le

are suf fer ing f rom the same d iseases .

Th is phenomena is cer ta in ly cor rec t .  But wi th th is we cannot prove the Freud ian pro jec t .

Apparent ly secur ing major i ty by votes and the scient i f ic t ruth are not the same th ing. " Science

does not proceed in th is phenomenal , pragmat ic , pos i t i v is t fash ion . The t ru th of a theory

depends on i ts abi l i ty to account for al l the facts by the least complex set of pr inciples." Not

on ly that , i t  is not suf f i ce to g ive on ly exp lanat ion . Through ana lys ing the inc idents the

theore t ic ians have to g ive h in ts of some probab le methods to cont ro l th is inc idents by imple-

ment ing th is theor ies . Any menta l ly sound person should ignore the soc ia l theory that thwar ted

the deve lopment o f human soc ie ty , that create n ih i l i sm regard ing fu ture that on ly f rus t ra te the

present s i tua t ion .

Er ich Fromm or Col in Wi lson suggested to go back to the past age of human emancipa-

t ion , abo l ish ing a l ienat ion and resur rec t ion of humanism. They suggested to sur render to

'Eastern myst ic ' ,  'Zen Buddhis t ' .  They suggested to avo id ra t iona l ism, in te l lec tua l ism and they

want everyday in anyway shou ld f ree h imsel f f rom sc ience and techno logy .

Only exact and ra t iona l implementa t ion of pos i t i ve aspects of cap i ta l i s t soc ie ty we can

rad ica l ly change the nature and soc ie ty and there fore can estab l ish soc ia l ism. I t  is on ly

possible to hear song of harmony i f the product ive forces can be freed from i ts old form and

content . The revolut ionary changes of the society is the precondi t ion for radica l change of the

mindset . I t  is l i ke day dreaming fantasy to make a p lan of cur ing every person by Freud ian

cathars is or re l ig ion and estab l ish ing sane soc ie ty by remov ing the unconsc ious dr ives . The

soc ia l sc ient is t and psycho log is t who be l ieve in re f lec t ion theory and gradua l deve lopment o f

consc iousness make a l legat ion aga ins t neo-Freud ian ism.

The Freud ian concept o f emot ion is unsc ient i f i c .  Psycho logy cannot deve lop by ignor ing

the neura l sc ience. Psycho logy deve lops due to re f lec t ions of env i ronment on bra in . Sc ience

does not suppor t th is concept that a l l  the qua l i t ies of man l ike knowledge, in te l lec t ,  th ink ing

emerge f rom the compuls ive unconsc ious emot ion . ' In te l lec t and idea ' are under emot ion or

guided by emotion - this Freudian project is r idiculous to human consciousness and it is denied

by neura l sc ience. Idea and emot ion is mutua l ly neut ra l and compar tmenta l ised in the mind

- th is concept is wrong. Accord ing to the theory of re f lec t ion idea and emot ion are the two

or ig ina l cont inuous s t ream of ind iv idua l consc iousness . They are cont inuous but oppos i te ly

running. The emot ional react ions are not the source of rat ional inte l l igence on the contrary the

emot iona l react ions are in f luenced by the ra t iona l in te l l igence. Temporar i ly accord ing to prep lan

the ra t iona l i ty can be inh ib i ted and emot ion can be in tens i f ied so that man can be inducted

and de ler ious . But a f te r the reso lu t ion of temporary tox ic cond i t ion immedia te ly the emot iona l

process comes under the cont ro l o f ra t iona l i ty .

In th is cap i ta l is t soc ie ty there are thousand p lanned systems to make a person devoid of

h is ra t iona l i ty and emot ion-dr iven robot . But even in Amer ican soc ie ty a l l  the peop le are not

i r ra t iona l ,  id io t ,  hypnot ised, to ta l ly soc ia l ly a l ienated automaton. I r ra t iona l i ty , compuls iveness

and emot iona l i ty are not un iversa l phenomenon even in that count ry . A l l  encompass ing and

a l l  pervad ing Freud ian pro jec t o f a l ienat ion is s imply an imaginat ion . We can s i te example of

L inus Paul ing , dramat is t Ar thur Mi l la r , newsrepor ter Sal isbur ry , even Er ich Fromm - th is people

are not servant of irrat ional unconscious mindset. This is not correct that an American is ei ther

a conformis t or a rebe l non-conformis t .  There mi l l ions of peop le are express ive , creat ive ,

product ive , expandab le .

The ant i -peop le power of Amer ican monopoly cap i ta l ism is cer ta in ly in f in i te yet n inety

percent Amer ican possess a hea l thy mind. Many of them are serv ing the monopoly . But they

are not in f luenced by any compuls ive unconsc ious dr ive . They are gu ided by the i r ra t iona l

in te l l igence. There is much d i f fe rence between  to serve the monopoly and gu ided by some

unconsc ious dr ive for earn ing a l ive l ihood or for fear o f death or be ing an automaton. Com-

puls ive behav iour of menta l ly i l l  pat ien ts are beyond any t reatment in most o f the cases . So

er ich Fromm suggested them to sur render to Zen-Buddhism to change the i r mindset . But i f

we are become he lp less but to serve the monopoly due to lack of in te l l igence or to earn

l ive l ihood or for fear of death then there are remedy to get r id of th is problem.

To get r id o f a l ienat ion i t  is poss ib le to appea l to the i r consc iousness , ra t iona l i ty and

in te l l igence. I t  is poss ib le to e l iminate the i r in fer io r i ty complex , he lp lessness wi th the ass is t-

ance of object ive rat ional i ty . As a col lect ive ef for t of man in revolut ion i t is possible to break
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the change of bondage. Th is t ru th can be estab l ished tak ing f rom the ins tances of soc ia l

h is tory . Wi th the he lp of sc ience and techno logy we can estab l ished a ba lanced p lanned

human soc ie ty f rom where we can uproot the ev i l  fo rces and i ts suppor t ing ins t inc ts . Th is

expectat ion is not mirage-decept ion. Society has not only the exper iences of st r ike and t rauma

i t has exper iences of counter-st r ike also. " Where reformed analys is v iews society as a source

of t raumat ic exper ience - the pr imary ef fec t o f which is to induce unconsc ious ego-defences ,

the ref lect ion theory regards society as a source of human exper ience - the pr imary ef fect of

which is to induce the menta l qua l i t ies charac ter is t ics of men 's consc ious l i fe . " (H. K. Wel ls )

Idea l is t ic neo-Freud ian theory den ies the ra t iona l i ty and se l f -determin ing power of man,

den ies that man can deve lop a p lanned soc ie ty on the bas is o f equa l i ty and f ra tern i ty . They

create the pain of al ienat ion more acute wi th the mist of f rustrat ion an nih i l ism. I t denies the

dynamaci ty o f h is tory and soc ia l sc ience. What they create the at t i tude of man can be sa id

as 'Misery syndrome ' .

There is high order of imaginat ive opt imism of mechanical mater ia l ism at the opposi te pole

of th is idea l is t ic psycho log ica l a t t i tude of n ih i l i sm. Th is is ca l led 'Po l lyana Syndrome. '  Th is

p ic ture is everywhere br ight and gorgeous.People here never suf fer f rom any 'Misery syndrome '

i .e . dpression or frustrat ion. They think that what is happening is for the better and history is

progressing in i ts own speed to attain i ts goal. The latter group opine that i t is creat ing much

more than what i t  is dest roy ing . People suf fer ing f rom 'Misery syndrome ' g ive t remendous

emphas is on negat ive s ide of th is soc ie ty so they he lp to in tens i fy the soc ia l ,  po l i t i ca l and

economic a l ienat ion . On the other hand peop le suf fe r ing f rom 'Po l lyana Syndrome ' dep ic t on ly

the ones ided v iew of pos i t i ve par t .  So they comple te ly forget the i r ac t ive ro le to res is t

al ienation and they assist to extend the alienation. There is a group of people who want change

of mindset and menta l revo lu t ion avo id ing soc ia l change and soc ia l revo lu t ion .

Another group is sat is f ied and welcoming on ly the inev i tab le soc ia l change and soc ia l

revo lu t ion. They th ink that due to soc ia l revolu t ion there would be change of env i ronment and

spontaneous ly mechan ica l ly there would be change of mind. So the a l ienat ion would be

abo l ished. And the mechanica l mater ia l i s ts u l t ra revo lu t ionar ies th ink that th is soc ia l change

would automat ica l ly change our mind. So the a l ienat ion would be abo l ished, menta l facu l t ies

would be emerged accord ing to i ts own ru les . They are re luc tant to th ink regard ing todays

prob lems of a l ienat ion and re le ted menta l d isas ter . Idea l is t psycho log is t dep ic t the degenera-

t ion of th is cap i ta l is t soc ie ty as some hor r ib le p ic ture . They say that th is contaminated v i rus

of degenerat ion petr i f ied every layer of th is society so the whole society is become poisonous.

Now i t is bet ter to pur i fy ourse lves by escap ing to some hermi tage.

And the mechanica l mater ia l i s t th ink that every th ing would be pur i f ied by the f lame of

revo lu t ion . Every th ing would be pure . So they have the on ly task to add fue l to the f i re o f

revolut ion. Everything of this society are f i t to be given up. Evrything of this society are waste

product . Actual ly th is two groups have the same opinion in th is respect . The di f ference is that

the people suf fer ing of 'Misery syndrome' th ink that th is horr ib le entangled society l ike Octopus

is undefeatab le and th is a l ienat ion is permanent . And the peop le af fec ted by 'Po l lyana

Syndrome ' th ink that th is monopoly exp lo i ted soc ie ty has reached i ts cres t o f degenera t ion .

Al l i ts power are exhausted. I t would crumbled in one st roke and at the same t ime the vast

foundation of a healthy society would be created. If there is any al ienation or delerium it would

be temporary . A l l  prob lems wi l l  be so lved af ter reach ing the goa l o f soc ia l ism.

Is i t fact? Do the existence-al ienat ion problem of a person has been solved in a socia l is t

count ry? Do the conf l i c ts and cont rad ic t ions between persons and person wi th soc ie ty have

been reso lved once we reached the road to soc ia l ism? The most accompl ished soc ia l is t

minded person wi l l  not accept th is . In any new soc ie ty there are prob lems of economic

deve lopments as wel l  as there are acute prob lems of deve lopment o f mindset . The creat ion

of the environment of abol i t ion of al ienation is not enough to abol ish it . The change of mindset

is not a s imple mechanica l process . The process of th is change is a complex d ia lec t ica l

in terac t ion . As we need in the sphere of educat ion apar t f rom schoo l co l lege a l l  th rough

deve lopment o f t ra in ing and apprent icesh ip process so we requ i re new knowledge of psycho l-

ogy and i ts implementa t ion for deve lopment o f psyche and h igher menta l qua l i t ies . The

environment of explo i tat ion-free new society is not suf f ice as a condi t ion to create th is change

of mindset .

Because in a post- revo lu t ionary cond i t ion of a s ta te there ex is t mutua l ly antagon is t ic

ideo log ies and menta l a t t i tudes . There a lso ex is t a l ienat ion and many inhuman ev i l  v i r tues

ex is t h idden in the psyche. Though i t  is t rue that any prob lem can be so lved much more

possible way in this society. And we have to keep in mind that even in socialist countries there

are many stumbl ing blocks to eradicate the problem of al ienat ion. We do bel ieve that i t would

be comple te ly abo l ished in more advanced soc ie ty s t ruc ture . The ob jec t ive of d ia lec t ica l

mater ia l i s t psycho logy is to avo id both th is 'Misery '  and 'Po l lyana ' syndrome. Because i ts

wor ld-v iew is comple te ly d i f fe rent .

The psychologist who bel ieve in theory of ref lect ion know that our brain do not ref lect the

outer wor ld mechanica l ly . Mind is not the photograph of soc ia l rea l i ty . Accord ing to pr io r

exper ience and precond i t ion externa l s t imulus exc i tes the bra in . Man is far more acqu ianted

wi th the nox ious dest roy ing st imulus of th is human soc ie ty . This is not the task of  common

people to trace the direct ion of al ienat ion by evaluat ing the social history. So natural ly pr imari ly

they f ind the picture of horror of this society. But there is the existence of the otherside also.

Before we can take the photograph of the oppos i te s ide of the moon i t s t i l l  ex is ts . As we

increase our knowledge so we increase our depth and breadth regard ing our env i ronment . The

dia lec t ica l mater ia l is t psychology know the pos i t ive , const ruc t ive s ide of the soc ie ty . He is not

b iased regard ing analys is . Who can deny the gradual progress, evolu t ion and his tory of human

s o c i e t y ?

Though it is also true that a group of people of today's society are alienated from this soil,

p roduct ion too ls and implements , even f rom th is wor ld . As i t  is inev i tab le for the c lass-

a l ienat ion so i t  is t rue for ind iv idua l a l ienat ion . Today man-woman are a l ienated f rom them-

selves. Above al l man is al ienated from his sel f . "Man is al ienated from himsel f , his aspirat ion

separated f rom real i ty , h is ideals f rom actual i ty , h is l i fe f rom creat iv i ty , d i rect ion and meaning.

Though a group of wr i te r-ph i losophers are exc la iming in agony but do we agree wi th the

un iversa l i ty o f th is a l ienat ion? We have sa id ear l ie r tha t the hea l thy s ta te of mind has not

abo l ished, i t  is express ing i tse l f  in newer form, in new perspect ive . Accord ing to psycho logy

the fee l ing of a l ienat ion d i rec t the means and ways to erad ica te i t  f rom human mind. Th is

direct ion comes from the deep internal ideology of the society, this is the power of the society.

I t  is the duty and essent ia l respons ib i l i t y o f todays ' man to know th is power of cont rad ic t ion

of oppos i te forces , to pro l i fe ra te i t  and consc ious ly , ac t ive ly car ry i t  to a po in t o f exp los ion .

There is no cont rad ic t ion of oppos i te forces and every th ing is dest ruc t ive - th is is an
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unsc ient i f i c de l ibera te propaganda aga ins t which each and every honest soc ia l sc ient is t shou ld

pro tes t .  The other s ide , the one that car r ies forward the pos i t i ve progress of man, is a

combinat ion of the cont ro l over nature through product ion and the knowledge of nature inc lud-

ing man, embodied in technology, the ar ts and sc iences." In the in ternat iona l arena there are

many elements and forces avai lab le for federa l system. I have discussed i t ear l ier . Apar t what

do we see regarding the trend of history? We have crossed the road of poverty of our ancient

society and now res id ing at the re lat ive prover ty of capi ta l is t society . We are cer ta in that the

future world would be ful l of abundant.  "Man has thus made great progress in overcoming his

a l ienat ion f rom heal th , f rom knowledge and f rom beauty . But pos i t i ve ly , he has deve loped

t remendous ly h is ab i l i t y to produce, to cont ro l nature , to change the env i ronment to meet h is

needs; to create works of art and architecture, to shrink space by vehicular travel and to know

the wor ld and h imsel f through sc ience."

I f we do not see the negat ive as wel l as the posi t ive side of the picture of this modern

soc ie ty then we wi l l  be misgu ided to choose the way to abo l ish a l ienat ion . E i ther l i ke the

Freudians we have to consider that the negative picture is only true and wil l surrender to some

re l ig ious temple to abo l ish a l ienat ion and to emerge humanism. Or we wi l l  do economic-

po l i t i ca l revo lu t ion l ike the mechanica l mater ia l is t proc la iming that a l ienat ion prob lem are

meant only for the explo i ters and inte l lectuals and i t is not the problem of the working class.

And thus we would ignore the human mind. In the f i rs t cond i t ion we would g ive t remendous

emphas is on the ind iv idua l and in the second cond i t ion we would cons ider ind iv idua l as a

mechanica l par t o f the co l lec t ive . I t is our appeal to the f i rs t group that man has not been

a l ienated due to b io log ica l evo lu t ion . The a l ienat ion prob lem of man is a spec i f i c h is tor ica l

cond i t ion and i t  depends on geograph ica l loca l i ty and t ime. Today 's depth and extens ion of

a l ienat ion is the resu l t o f some spec i f i c inc idents happened in spec i f i c t ime per iod in the

history . As al ienat ion is not universal so i t is not t rue for al l t ime.

And we would suggest to the second group that i t is not to deny everything at the name

of bu i ld ing soc ia l ism. We have to re jec t the unhea l thy mater ia ls and to preserve the hea l thy

materials of the past. "Either good or bad, either fr iend or foe," this kind of judgement is done

by the mechanica l mater ia l is t ,  not the d ia lec t ica l mater ia l is t . Mechanica l mater ia l is t has los t

h is cred in t ia l in the Nineteenth Century and modern sc ience does not depend on i t .  We are

fac ing a l ienat ion aga in we are search ing the way out how can we abo l ish a l ienat ion . Th is is

the t ru th of psycho log ica l sc iences . As many t ime the common peop le would be acqu ianted

wi th sc ience then they would see the sc ient i f i c way out o f abo l ish ing a l ienat ion .

Accord ing to psycho log ica l sc ience, as man t r ies to jo in wi th others so he wants to

dissociate himsel f f rom others and t r ies to envelop him into a shel l of sel f . The f i rs t hal f of

h is tory of cap i ta l i sm is the h is tory of uncha in ing the person f rom the bondage of feuda l ism.

I t  is the h is tory of emergence of ind iv idua l f reedom, ind iv idua l ism and se l f - rea l isa t ion . Aga in

then on ly s tar ted the depth and extens ion of the fee l ing of a l ienat ion .

Af te r few hundred years ef fo r t man has created a huge poss ib i l i t y o f mater ia l abundance.

Science has fort i f ied the brain few thousand t imes and i ts muscle few mil l ion t imes. This effort

has also in tens i f ied the condi t ion of a l ienat ion. Ind iv idual has t ransformed into big . The feel ing

of p iece and a l ienat ion have in tens i f ied in to the ind iv idua l essence. On the others ide due to

co l labora t ive act iv i t ies in product ion he env isage the poss ib i l i t y o f new amalgamat ion . He is

try ing to abol ish the feel ing of al ienat ion may be the iniv idual man never wants to abol ish the

ind iv idua l essence. He does not want to amalgamate wi th the communi ty jus t l i ke prev ious

d a y s .

In near future in the era of social ism and in distant future in the era of communism there

would be c lass less soc ie ty where peop le wi l l  jo in together , the in terhuman re la t ionsh ip wi l l

much deve lop and i t  wi l l  be more pro found and r ich . But there is no scope of abo l i t ion of

ind iv idua l ism. The ind iv idua l i ty wi l l  deve lop more but i t  would be co l labora t ive . The scat tered

mind wi l l  comple te ly jo in wi th the spec ies be ing . Hux ley or Orwel l  d id not assume th is k ind

of d ia lec t ica l congregat ion . Fromm and Wi lson a lso fa i led to do so. In every epoch man has

done p lanned advancement o f human soc ie ty wi th h is in te l l igence and judgement . So the

deve lopment o f soc ia l ism is a lso due to the consc ious ef fo r t o f man 's menta l qua l i ty . Th is

menta l qua l i t ies compr ises emot ion , fee l ing , in te l l igent , judgement , mot iva t ion amalgamated to

form a co l lec t ive ef for t .

Every count ry is t ry ing there leve l best to abo l ish a l ienat ion . Th is ef fo r t is natura l .  I t  is

f lowing on in var ious ways . Ceremonious ly and organ ised ly th is e f fo r ts are done by the t rade

unions and by organisat ions of some interest with the same ideology. To eradicate the lonl iness

and he lp lessness of the ind iv idua l th is endeavour is very much successfu l .

Somet imes th is organ isa t ions become weak due to conf l i c t o f in teres t and oppos i te ideo-

log ica l cont rad ic t ions yet they are the so l id camps of the ind iv idua l persons to abo l ish the i r

a l ienat ion. Due to var ious commerc ia l b ipar t i te or t r ipar t i te in terest and cont ract there are less

in ternat iona l conf l i c ts among the count r ies . I t  would be wrong i f  we conc lude that a great

number of people of var ious count r ies dep ic t ing a f rus t ra t ing p ic ture of a l ienat ion and in turn

i t is making people as ant i-struggle. The angry generat ion is attacking the state and the social

sys tem agains t the o ld r i tua ls , dead cu l tu res , ex is t ing va lues . The Bi ton ics are r id icu l ing the

loyal i ty or conformism. Al l th is proves the depth and breadth of al ienat ion. Again in some area

we can f ind th is as an h idden ef fo r t to abo l ish a l ienat ion though may be in r igh t pathway.

Both the camps of progress and react ions are d iv ided in many par ts . The d iv is ion of

groups and subgroups natura l ly in tens i f ies the an imos i ty between man and separa t ion among

indiv iduals . Indiv idual revol t has become a ru le now a days. In th is cr i t ica l juncture everybody

is revo lu t ionary spec ia l ly the band of young and neo-youths . But i t  has a pos i t ive s ide . Th is

k ind of revolut ion int roduces us to the development of indiv idual and establ ishment of indiv idu-

a l ism. No body is ready to become a 'Mass-man ' .  Inner cont rad ic t ion has reached i ts peak .

I t has now become impossib le to adjust the new content in the old form. They are t ry ing to

come out be ing eccent r ic . But they are not conf in ing themsel f in a smal l room of the hote l

l i ke the hero of nove l 'Barabus ' .  They are reemerg ing remain ing wi th in the masses . The new

form is search ing i ts express ion . They are expect ing new-format ion where ind iv idua l and

co l lec t ive wi l l  co l labora te themselves in a new way. Both due to the oppos i te cent r ipe ta l and

cent r i fuga l forces they are somet imes burs t ing in rage and somet imes mel t ing in sympathy .

This ' histor ionic ' endeavour and behaviour of them to meet together are nothing but the signs

of abo l ish ing a l ienat ion .

Somebody comments that a l ienat ion is the prob lem of the af f luent soc ie ty . I t  is the

prob lem of the deve loped count r ies . Why we shou ld ca l l  meet ing and seminars to d iscuss

about a l ienat ion in our count ry?

In answer we should say, yes i t is the problem of the aff luent countr ies but current ly this

prob lem is un iversa l though not for a l l  ages . So i t shou ld be d iscussed now and in fu ture .
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'Outs ider '  though not very common in our soc ie ty but not except ion . Abst rac t dramas are

success in our soc ie ty and there is 'an t inove l '  a lso . A number of ar t ic les regard ing abst rac t

ar t are be ing pub l ished in the magaz ines . The lon l iness of the ind iv idua l is dep ic ted as

pathogen ic in poet ry , shor t s tor ies . Th is is creat ing contaminat ion to the reader 's mind. The

soc ia l sc ient is ts f ind a l ienat ion as a causa l fac tor o f soc ia l economic d isorder now rampant

throughout the count ry . Peop le are overcrowding at the c l in ics of the psycho log is ts . In th is

perspect ive i t  shou ld not be that much i r re levant to d iscuss the cond i t ion of our count ry

accord ing to deve lopment o f modern sc ience.

The psychologis ts who bel ieve in the theory of ref lect ion, th ink the problem of div is iveness

is cerat in ly the problem of the age. Though th is problem has solut ion as th is soc iety can be

changed. Only modern sc ience can show the r igh t d i rec t ion of th is so lu t ion .

[ I am heave ly indebted to H. K. Wel ls ( 1962) for us ing the quota t ions f rom h is books . ]

January 1967

but f rom the conste l la t ion Sagi t ta r ius , which we can see in the south on summer even ings .

Men have s tud ied the heavens wi th the i r eyes for thousands of years , and wi th te lescopes

for hundreds. Now at last we have a new instrument, and no one can yet guess what invisible

th ings i t  may d isc lose .

Another set o f rad io exper ts , led by Professor Apple ton , is invest iga t ing inv is ib le th ings

in our own atmosphere . Everyone knows that the waves f rom broadcast ing s ta t ions are

ref lected down by layers in the upper ai r which are opaque to them, but let l ight through. A

care fu l s tudy of the re f lec t ion of s igna ls sent out f rom King ’s Col lege, London, and recorded

at Hampstead, shows that be low the lowest layer there are separa te c louds inv is ib le to the

eye, but re f lec t ing shor t waves . They have not yet been s tud ied for long enough to know

whether they wi l l  he lp us to pred ic t weather changes, but th is is qu i te poss ib le .

To come st i l l  lower down, unt i l  f i ve years ago peop le thought that a l igh tn ing f lash was

someth ing s imple and a lmost ins tantaneous. The Professory Boys invented a camera wi th a

moving lens which showed that a l ightning f lash is about as compl icated as a high jump seen

on a s low-mot ion pic ture. I t begins in the c loud, and comes down in a ser ies of steps each

about f i f t y yards long. At the end of each s tep there is a pause, and of ten a change of

d i rec t ion . When i t gets to the ground, another much br igh ter f lash s tar ts mov ing upwards to

the c loud. The whole th ing is over in about one ten- thousandth of a second. But very of ten

another pa i r o f f lashes a long the same path s tar t about a hundredth of a second la ter ; and

as many as twenty pa i rs may move a long the same t rack . Th is knowledge is a l ready be ing

app l ied to pro tec t the gr id o f e lec t r ic power t ransmiss ion l ines f rom the ef fec ts o f l igh tn ing .

Geography is a near ly comple te sc ience except for the Arc t ic Ocean and the Antarc t ic

cont inent . There are no great new r ivers and few new mounta ins to be found. But we have

much to learn about the sea bot tom. Bio log is ts had long known that the an imals and p lants

o f Madagascar and Ind ia resemble one another , and there fore be l ieved that they were con-

nected by land in the past . The geologists were more doubtful unt i l 1936, when a Bri t ish ship

mak ing deep-sea sound ings found a range of submar ine mounta ins extend ing across the

Ind ian Ocean, which may be the remains of a land which once un i ted Madagascar to Ind ia .

Though we know a lot about the soi l and rocks in most parts of the earth, unti l last year

we knew nothing about the ocean-bed, except the mud in the top inch of it . Then an American

sc ient is t ca l led Piggot t invented a gun which is lowered to the bot tom of the sea, shoots a

brass tube down, and f inal ly picks up a sample of the ocean-bed l ike the cores of rock which

are removed when an oi l well is being dri l led. Samples of mud from the bottom of the Atlant ic

showed records of the past . The mud is la rge ly composed of the she l ls o f t iny an imals l ike

those found in chalk . But a few inches below the sur face they are mixed wi th vo lcanic dust ,

perhaps f rom Ice land. Then come she l ls o f an imals now on ly found in the Arc t ic Ocean, but

which l ived in the Atlant ic during the last Ice Age. In fact, the sea bottom is a record of the

weather for mi l l ions of years back, except where currents are st rong enough to dr i f t the mud.

Open par t o f the Ind ian Ocean is paved wi th lumps of rock conta in ing manganese and other

valuable metals. And at some future date i t may pay to dredge these up from a depth of two

or three mi les ra ther than to mine for them.

These are some examples of progress in our knowledge of  la rgesca le th ings dur ing the

last five years. Now let us turn to smaller things. Not atoms, though. We have found out plenty

about atoms in the last f ive years. And i t is easy to give a theoret ical account of them, but
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I s Sc ience Advanc ing?Is Sc ience Advanc ing?Is Sc ience Advanc ing?Is Sc ience Advanc ing?Is Sc ience Advanc ing?

J .B.S Haldane

The Br i t i sh Assoc ia t ion for the Advancement o f Sc ience is meet ing in Cambr idge, and the

Edi to r o f the Sunday Graph ic has asked me whether sc ience is s t i l l  advanc ing . A geneat ion

ago everyone except a few cranks would have said . ‘ ‘Yes’ ’ , wi thout hesi ta t ion. But now people

doubt i t for two reasons. The science which we know is not being appl ied. What is the good

of app ly ing sc ience to growing pota toes i f  you are f ined for growing too many, as a Doset

farmer was recent ly f ined? New indust r ia l processes are not app l ied because they , would

invo lve scrapp ing cost ly p lant . Th is is bound to happen when monopol ism is in t roduced in to

industry by trusts, and into agr icul ture by market ing boards. Whoever is to blame for this state

of af fa i rs , i t  is not the sc ient is t .

The other reason is that the publ ic has los t touch wi th the progress of sc ience. Th is is

par t ly the fau l t o f sc ien t is t is for not wr i t ing in a language that peop le can unders tand, and

part ly the faul t of the publ ic for being more interested in theor ies than facts . No theory lasts

for ever . For ty years ago most phys ic is ts bel ieved that mater ia l bodies moved through a f ixed

ether which t ransmi t ted l igh t . On the bas is o f th is theory rad io communicat ion was invented .

Then Einstein showed that there was no fixed ether. But the radio stations did not stop working

because the theory on which they are based had broken down. On the contrary , they work a

l i t t le bet te r because we have a bet te r theory .

So in what fo l lows I am going to descr ibe some recent advances in sc ience which dea l

w i th fac ts , not theor ies . That is to say , even i f  fu ture genera t ions descr ibe them in d i f fe rent

words, they wi l l  have to recognize the i r ex is tence. I do not much care whether l ight cons is ts

of waves or a searchl ight . I am interested in science not as a set of pret ty theor ies, but as

a means of cont ro l l ing nature .

Let us begin wi th ast ronomy. For every hundred people who have heard d iscuss ions about

the expanding universe (whatever that means) I doubt i f one has read of the d iscovery made

by Jansky, an American radio expert . He f inds that there is a source of radio waves of about

15 metres length in the sky. These waves do not come f rom the sun or any of i ts p lanets ,



the species f rom which i t is der ived i t g ives pract ica l ly no of fspr ing ( to be accurate , one for

every th i r teen thousand produced by mat ings wi th in the o ld spec ies) . Unfor tunate ly i t  would

take severa l centur ies to produce a new spec ies of dog by the same method. But there is

no reasonable doubt that i t  cou ld be done :

These are a few samples of the progress of sc ience in the last f ive years. Some people

wi l l  say that they are t r iv ia l , that are no sc ient is ts to-day of the cal ibre of Harvey, Faraday,

or Rutherford, let alone Newton and Darwin. I do not agree. But the work of great men is so

novel that i t takes a generat ion to assess i ts value, and i t cannot be summarized in a single

paragraph. So I have not even ment ioned ha l f a dozen men, o f whom poster i ty wi l l  perhaps

regard three as men of outs tand ing gen ius , and the other three as hope less ly muddleheaded.

I have my own v iews, but I may be wrong.

Sc ient i f i c progress cou ld be much qu icker . But i f  young chemis ts cannot get jobs for

research on drugs, but can readi ly get them for secret work for mi l i tary or industr ia l purposes,

this fact is bound to slow it down. It is up to the people to see that research is concentrated

on branches of science which are l ikely to be useful to the community. And if this is not done

they cannot jus t ly b lame the sc ient is ts i f  sc ience does not advance as qu ick ly as i t  might .

i t  wou ld take th is whole ar t ic le to descr ibe a smal l f rac t ion of the fac ts , which cannot be

al tered, whereas the theory is bound to be. Let us star t then wi th chemistry , which takes the

atom for granted. The biggest advances here are hard to explain in the space at my disposal .

But there are p lenty of pract ica l appl icat ions too. One of the greatest has been the develop-

ment of p las t ics , that is to say synthet ic res ins which can be moulded in to any form. These

have now been made so t ransparent that they wi l l  rep lace g lass for many purposes . A lens

of resin costs far less than a glass one, and is less britt le. In ten years I have no doubt that

p las t ic lenses wi l l  be used ins tead of g lass for most spectac les and f ie ld-g lasses , though

g lass wi l l  ho ld i ts own for te lescopes and microscopes.

The ach ievements of medica l chemis t ry are s t i l l  greater . Benzedr ine is one of the most

amaz ing drugs ever produced. I t  keeps one awake when fa t igued, and speeds up var ious

act iv i t ies wi thout caus ing menta l confus ion or phys ica l c lumsiness . I t  does not create add ic-

tion. However, like all drugs with any real effect, it is dangerous, for one thing because it raises

the b lood pressure . I t is qu i te poss ib le that i t  may have an unforeseen ef fec t in a bol ish ing

the examinat ion sys tem. A number of London s tudents got f i rs t c lasses on benzedr ine th is

year , and when th is becomes common and a few dozen have k i l led themselves we professors

wi l l  probab ly have to dev ise some bet ter tes ts o f ab i l i t y .

Another va luab le but dangerous group of drugs are prontos i l  and other der iva t ives of

su lphan i lamide. They cure cer ta in k inds of abscesses , and in fec t ions such as puerpera l fever

and gonor rhoea in a few days . But they are dangerous . They of ten make the pat ien t i l l  and

somet imes k i l l  h im. No doubt exper ience wi l l  make them a good dea l safer . Some drugs of

this kind have been tr ied on these cancers which are common in old mice. And some of them

seem to have been cured. However, it is sti l l too early to predict whether they wil l be any use

aga ins t human cancer .

The phys io log is ts have probab ly found out how a nerve s t imula tes a musc le to cont rac t .

At any rate they have got near enough to the truth to be able to treat those kinds of paralysis

in which th is par t icu lar l ink in the cha in between bra in and musc le has broken down. Unfor-

tunately the effects of a single inject ion of the curat ive drugs only lasts for a few hours. But

the t ime wi l l probably be extended, and meanwhi le the pat ients can at least move thei r l imbs

normal ly for some hours da i ly .

A number of d iseases such as smal lpox , meas les , and in fant i le para lys is are caused by

agents far too smal l to be seen by the microscope. Stanley in New York prepared the f i rst of

these in a pure state , and Bawden, Bernal , and Pi r ie have invest igated a number of them in

England. In some respects they behave l ike l iv ing th ings , in o thers l ike iner t chemica ls , and

they actual ly serve to br idge the gap between the l iv ing and the non-l iv ing, and to throw l ight

on the prob lem of l i fe ’s or ig in .

Other gaps in the story of evo lu t ion have been br idged by a study of foss i ls . The great

South Af r ican pa laeonto log is t Broom has found in termedia tes both between rept i les and mam-

mals , and between monkeys and men. Stens io in Norway has s imi la r ly br idged the gap

between f ish and amphib ians such as the newt . One great d i f f i cu l ty in Darwin ism remained.

A greyhound and a bulldog look more different than a horse and a donkey. But they wil l breed

together f ree ly , and the hybr ids , unl ike mules, are fer t i le . So cr i t ics of Darwin ism thought that

on ly var ie t ies , but not spec ies , cou ld be produced ar t i f i c ia l l y . However , Koshev idn ikov in the

Sov ie t Union has now produced a new spec ies of f ly . I t  breeds t rue , but when crossed wi th
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The Ex-Communis t ’s Consc ienceThe Ex-Communis t ’s Consc ienceThe Ex-Communis t ’s Consc ienceThe Ex-Communis t ’s Consc ienceThe Ex-Communis t ’s Consc ience

Isaac Deutscher

[ We reproduce below a rev iew ar t ic le on The God That Fai led ( 1949) wr i t ten by Isaac Deutscher

( 1907)-67) , an independent Marx is t o f Pol ish or ig in who la ter set t les in the UK. Bes ides the

b iographics of Sta l in and Trotsky , he wrote a number of penet ra t ing stud ies on wor ld s i tuat ion .

The God That Fai led ,  ed i ted by Richar t Crossman, a Br i t ish MP, conta ined the ‘ ‘confes-

s ion ’ ’  o f some ex-communis ts and fe l low t rave l le rs such as Louis F ischer , Andre Gide, Ar thur

Koest ler , Ignat io Si lone, Stephen Spender and Richard Wr ight . The book was meant to be a

weapon in the Cold War and was accord ing ly t rans la ted in severa l languages, inc lud ing Bengal i .

We fee l that Deutscher ’s po in t is s t i l l  va l id a l though the book he rev iewed in 1951 has been

jus t ly forgot ten .]

Ignat io Si lone relates that he once said jokingly to Togl iatt i , the Ital ian communist leader : ‘The

f ina l s t rugg le wi l l  be between the communis ts and the ex-communis ts , ’  There is a b i t te r drop

of t ru th in the joke . In the propaganda sk i rmishes aga ins t the U.S.S.R. and communism, the

ex-communis t or the ex- fe l low t rave l le r is the most ac t ive sharp-shooter . Wi th the peev ishness

that d is t inguishes him from Si lone, Ar thur Koest ler makes a s imi lar point : ‘ I t ’s the same wi th

a l l  you comfor tab le , insu lar , Ang lo-Saxon ant i -communi ts t .  You hate our Cassandra cr ies and

resent us as all ies – but, when all is said, we ex-communists are the only people on your side

who know what it ’s al l about. ’ . . . Now six writers – Koestler, Si lone, Andre Gide, Louis Fischer,

R ichard Wr ight , and Stephen Spender – get together to expose and dest roy The God That

F a i l e d .

The ‘ leg ion ’ o f ex-communis ts does not march in c lose format ion . I t  is scat tered far and
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wide. I ts members resemble one another very much, but they a lso d i f fe r .  They have common

t ra i ts and ind iv idua l features . A l l  have le f t an army and a camp – some as consc ient ious

ob jec tors , some as deser ters , and others as marauders . A few st ick qu ie t ly to the i r consc i-

ent ious ob jec t ions , whi le o thers voc i fe rous ly c la im commiss ions in an army which they had

bi t ter ly opposed. Al l wear threadbare b i ts and pieces of the o ld uni form, supplemented by the

qua in tes t new rags . And a l l  car ry wi th them the i r common resentments and ind iv idua l remi-

n i s c e n c e s .

Some joined the party at one time, others at another; the date of joining is relevant to their

fu r ther exper iences . Those, for ins tance, who jo ined in the 1920s went in to a movement in

which there was plenty of scope for revolut ionary ideal ism. The structure of the party was st i l l

f lu id; i t had not yet gone into the total i tar ian mould. Intel lectual integr i ty was st i l l valued in a

communis t ;  i t  had not yet been sur rendered for good to Moscow’s ra ison d ’e ta t .  Those who

jo ined the par ty in the 1930s began the i r exper ience on a much lower leve l . Right f rom the

beg inn ing they were manipu la ted l ike recru i ts on the par ty ’s bar rack squares by the par ty ’s

sergeant majors .

Th is d i f fe rence bears upon the qua l i ty o f the ex-communis ts ’ remin iscences . S i lone, who

joined the party in 1921, recal ls with real warmth his f i rst contact with i t ; he conveys ful ly the

in te l lec tua l exc i tement and mora l enthus iasm wi th which communism pulsa ted in those ear ly

days . The remin iscences of Koest le r and Spender , who jo ined in the 1930s, revea l the ut te r

mora l and in te l lec tua l s ter i l i t y o f the par ty ’s f i rs t impact on them. Si lone and h is comrades

were in tense ly concerned wi th fundamenta l ideas before and af te r they became absorbed in

the drudgery of day-to-day duty . In Koest ler ’s story , h is par ty ‘ass ignment ’ , r ight f rom the f i rs t

moment , overshadows al l mat ters of personal conv ic t ion and ideal . The communis t of the ear ly

dra f ts was a revo lu t ionary , before he became or was expected to become a puppet . The

communis t o f the la ter dra f ts hard ly got the chance to breathe the genuine a i r o f revo lu t ion .

Never the less, the or ig ina l mot ives for jo in ing were s imi lar , i f not ident ica l , in a lmost every

case : exper ience of socia l in just ice or degradat ion; a sense of insecur i ty bred by slumps and

socia l cr ises; and the craving for a great ideal or purpose, or for a rel iable inte l lectual guide

through the shaky labyr in th of modern soc ie ty . The newcomer fe l t  the miser ies of the o ld

cap i ta l i s t order to be unbearab le ; and the g lowing l igh t o f the Russ ian revo lu t ion i l lumined

those miser ies wi th ext raord inary sharpness .

Soc ia l ism, c lass less soc ie ty , the wi ther ing away of the s ta te – a l l  seemed around the

corner. Few of the newcomers had any premonit ion of the blood and sweat and tears to come.

To h imsel f ,  the in te l lec tua l conver t to communism seemed a new Prometheus – except that

he would not be p inned to the rock by Zeus ’s wrath . ‘Noth ing hencefor th (so Koest le r now

reca l ls h is own mood in those days) can d is t rub the conver t ’s inner peace and seren i ty –

except the occas iona l fear o f los ing fa i th aga in . . . . ’

Our ex-communis t now b i t te r ly denounces the bet raya l o f h is hopes. Th is appears to h im

to have had a lmost no precedent . Yet , as he e loquent ly descr ibes h is ear ly expecta t ions and

i l lus ions , we detec t a s t range ly fami l ia r tone. Exact ly so d id the d is i l lus ioned Wordswor th and

h is contemporar ies look back upon the i r f i rs t youth fu l enthus iasm for the French Revo lu t ion :

Bl iss was in that dawn to be a l ive ,

But to be young was very heaven!

The in te l lec tua l communis t who breaks away emot iona l ly f rom his par ty can c la im some

noble ancest ry . Beethoven tore to p ieces the t i t le page of h is Ero ica ,  on which he had

dedicated the symphony to Napoleon, as soon as he learned that the Fi rs t Consul was about

to ascend a throne. Wordswor th ca l led the crowning of Napoleon ‘a sad reverse for a l l  man-

k ind ’ . A l l over Europe the enthus ias ts of the French Revolu t ion were stunned by the i r d iscov-

ery that the Cors ican l iberator of the peoples and enemy of tyrants was himsel f a tyrant and

an oppressor .

In the same way, the Wordswor ths of our days were shocked at the s ight o f Sta l in

f ra tern iz ing wi th Hi t le r and Ribbent rop . I f  no new Ero icas have been created in our days , a t

leas t the ded ica tory pages of unwr i t ten symphonies have been torn wi th great f lour ishes .

In The God That Fai led , Louis Fischer tr ies to explain somewhat remorseful ly and not qui te

convincingly why he adhered to the Stal in cult for so long. He analyses the variety of motives,

some work ing s lowly and some rap id ly , which determine the moment a t which peop le recover

f rom the in fa tuat ion wi th s ta l in ism. The force of the European d is i l lus ionment wi th Napoleon

was a lmost equa l ly uneven and capr ic ious . A great I ta l ian poet , Ugo Fosco lo , who had been

Napoleon ’s so ld ier and composed an Ode to Bonapar te the L ibera tor ,  tu rned aga ins t h is ido l

after the Peace of Campoformio – this must have stunned a ‘Jacobin’ from Venice as the Nazi-

Sov ie t Pact s tunnd a Pol ish communis t .  But a man l ike Beethoven remained under the spe l l

o f Bonapar te for seven years more , unt i l  he saw the despot drop h is repub l ican mask. Th is

was an ‘eye-opener ’ comparab le to Sta l in ’s purge t r ia ls o f the 1930s.

There can be no greater tragedy than that of a great revolut ion’s succumbing to the mailed

f is t that was to defend i t f rom i ts enemies. There can be no spectacle as disgust ing as that

o f a post- revo lu t ionary ty ranny dressed up in the banners of l iber ty . The ex-communis t is

mora l ly as jus t i f ied as was the ex- jacob in in revea l ing and revo l t ing aga ins t that spectac le .

But is i t  t rue , as Koest le r c la ims, that ‘ex-communis ts are the on ly peop le . . .  who know

what i t ’s al l about ’? One may risk the assert ion that the exact opposite is true: Of al l people,

the ex-communis ts know least what i t  is a l l  about .

At any rate , the pedagogica l pretens ions of ex-communis t men of le t ters seem gross ly ex-

aggera ted . Most o f them (Si lone is a notab le except ion) have never been ins ide the rea l

communis t movement , in the th ick of i ts c landest ine or open organ iza t ion . As a ru le , they

moved on the l i te rary or journa l is t ic f r inge of the par ty . The i r not ions of communis t doct r ine

and ideology usual ly spr ing from their own l i terary intui t ion, which is sometimes acute but of ten

m i s l e a d i n g .

Worse s t i l l  is the ex-communis t ’s charac ter is t ic incapac i ty for detachment . His emot iona l

reac t ion aga ins t h is former env i ronment keeps h im in i ts dead ly gr ip and prevents h im f rom

unders tanding the drama in which he was invo lved or ha l f- invo lved. The p ic ture of communism

and stal in ism he draws is that of a gigant ic chamber of intel lectual and moral horrors. Viewing

i t ,  the un in i t ia ted are t ransfer red f rom pol i t i cs to pure demonology . Somet imes the ar t is t ic

e f fec t may be s t rong – hor rors and demons do enter in to many a poet ic masterp iece ; but i t

i s po l i t i ca l ly unre l iab le and even dangerous . Of course , the s tory of s ta l in ism abounds in

horror . But this is only one of i ts elements; and even this, the demonic, has to be translated

in to terms of human mot ives and in teres ts . The ex-communis t does not even at tempt the

t r a n s l a t i o n .

In a rare f lash of genu ine se l f -c r i t i c ism, Koest le r makes th is admiss ion :
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greates t d is i l lus ionment o f our t ime.

His former i l lus ion at leas t impl ied a pos i t i ve idea l .  His d is i l lus ionment is u t te r ly negat ive .

His role is therefore inte l lectual ly and pol i t ical ly barren. In th is , too, he resembles the embit tered

ex- jacob in of the Napoleon ic era . Wordswor th and Coler idge were fa ta l ly obsessed wi th the

‘Jacob in danger ’ ;  the i r fear d immed even the i r poet ic gen ius . I t  was Coler idge who denounced

in the House of Commons a bil l for the prevention of cruelty to animals as the ‘strongest instance

of leg is la t ive jacob in ism’ . The ex- jacob in became the prompter o f the ant i - jacob in react ion in

England. Di rec t ly or ind i rec t ly , h is in f luence was behind the Bi l l s Agains t Sedi t ious Wr i t ings and

Tra i to rous Correspondence, the Treasonable Prac t ices Bi l l ,  the Sedi t ious Meet ings . B i l l  ( 1792-

4) , the defeats of par l iamentary re form, the suspens ion of the Habeas Corpus Act , and the

postponement o f the emanc ipat ion of Eng land ’s re l ig ious minor i t ies for the l i fe t ime of a genera-

t ion . S ince the conf l i c t wi th revo lu t ionary France was ‘not a t ime to make hazardous exper i -

ments ’ , the slave trade, too, obta ined a lease on l i fe – in the name of l iber ty .

In qu i te the same way our ex-communis t ,  fo r the best o f reasons, does the most v ic ious

things. He advances bravely in the front rank of every witch hunt. His bl ind hatred of his former

idea l is leaven to contemporary conservat ism. Not rare ly he denounces even the mi ldes t brand

of the ‘we l fa re s ta te ’ as ‘ leg is la t ive bo lshev ism’ . He cont r ibu tes heav i ly to the mora l c l imate in

which a modern counterpar t to the Engl ish ant i - jacob in react ion is hatched. His gro tesque

per formance ref lects the impasse in which he f inds himsel f . The impasse is not mere ly h is – i t

is part of a bl ind al ley in which an ent ire generat ion leads an incoherent and absent-minded l i fe.

The h is tor ica l para l le l drawn here extends to the wider back-ground of two epochs . The

world is spl i t between stal inism and an ant i-stal in ist al l iance, in much the same way as i t was

sp l i t  between Napoleon ic France and the Holy Al l iance. I t  is a sp l i t  between a ‘degenera ted ’

revo lu t ion exp lo i ted by a despot and a group ing of predominant ly a l though not exc lus ive ly

conservat ive in teres ts . In terms of prac t ica l po l i t i cs the cho ice seems to be now, as i t  was

then, conf ined to these al ternat ives. Yet the r ights and the wrongs of th is cont roversy are so

hopeless ly confused that whichever the choice, and whatever i ts pract ica l mot ives , i t is a lmost

cer ta in to be wrong in the long run and in the broadest h is tor ica l sense.

An honest and cr i t i ca l ly minded man cou ld reconc i le h imse l f to Napoleon as l i t t le as he

can now to Sta l in . But desp i te Napoleon ’s v io lence and f rauds , the message of the French

Revo lu t ion surv ived, to echo power fu l ly throughout the n ineteenth century . The Holy Al l iance

f reed Europe f rom Napoleon ’s oppress ion ; and for a moment i ts v ic tory was ha i led by most

Europeans. Yet what Cast le reagh and Met tern ich and Alexander I had to of fe r to ‘ l ibera ted ’

Europe was mere ly the preservat ion of an o ld decompos ing order . Thus the abuses and the

aggress iveness of an empi re bred by the Revo lu t ion gave a new lease on l i fe to European

feuda l ism. Th is was the ex-Jacob in ’s most unexpected t r iumph. But the pr ice he pa id for i t

was that present ly he h imsel f ,  and h is ant i -Jacob in cause, looked l ike v ic ious r id icu lous

anachron isms. In the year o f Napoleon ’s defeat , She l ley wrote to Wordswor th :

In honoured pover ty the vo ice d id weave

Songs consecrate to t ru th and l iber ty –

Deser t ing these, thou leavest me to gr ieve,

Thus hav ing been, that thou shouldst cease to be.

As a ru le , our memor ies romant ic ize the past . But when one has renounced a creed or been

bet rayed by a f r iend, the oppos i te mechanism sets to work . In the l ight of that la ter knowledge, the

or ig ina l exper ience loses i ts innocence, becomes ta in ted and ranc id in reco l lec t ion . I have t r ied in

these pages to recapture the mood in which the exper iences [ in the Communis t Par ty] re la ted were

or ig ina l ly l ived and I know that I have fa i led . I rony, anger , and shame kept in t rud ing; the pass ions

of that t ime seem transformed in to pervers ions, i ts inner cer t i tude in to the c losed universe of the drug

addic t ; the shadow of barbed wi re l ies across the condemned playground of memory . Those who

were caught by the great i l lus ion of our t ime, and have l ived through i ts mora l and in te l lec tua l

debauch, e i ther g ive themselves up to a new addi t ion of the oppos i te type, or are condemned to pay

wi th a l i fe long hangover .

This need not be true of al l ex-communists . Some may st i l l feel that their exper ience has

been f ree f rom the morb id over tones descr ibed by Koest le r . Never the less , Koest le r has g iven

here a t ru th fu l and honest charac ter iza t ion of the type of ex-communis t to which he h imse l f

belongs. But i t is di f f icul t to square this sel f-portra i t wi th his other cla im that the confraterni ty

for which he speaks ‘are the only people . . . who know what i t ’s al l about’ . With equal r ight a

suf ferer f rom t raumat ic shock might c la im that he is the on ly one who rea l ly unders tads

wounds and surgery . The most that the in te l lec tua l ex-communis t knows, or ra ther fee ls , is

his own sickness; but he is ignorant of the nature of the external v io lence that has produced

i t , le t a lone the cure.

Th is i r ra t iona l emot iona l ism dominates the evo lu t ion of many an ex-communis t .  ‘The log ic

of opposi t ion at a l l cost , ’ says Si lone, ‘has carr ied many ex-communists far f rom thei r star t ing

poin ts , in some cases as far as fasc ism. ’ What were those star t ing-po in ts , in some cases as

far as fasc ism. ’ What were those s tar t ing-po in ts? Near ly every ex-communis t broke wi th h is

par ty in the name of communism. Near ly every one set out to defend the idea l o f soc ia l ism

f rom the abuses of bureaucracy subserv ient to Moscow. Near ly every one began by throwing

out the d i r ty water o f the Russ ian Revo lu t ion to pro tec t the baby bath ing in i t .

Sooner or la ter these in tent ions are forgot ten or abandoned. Hav ing broken wi th a par ty

bureaucracy in the name of communism, the here t ic goes on to break wi th communism i tse l f .

He c la ims to have made the discovery that the root of the ev i l goes far deeper than he at

f i rs t imagined, even though h is d igg ing for that ‘ roo t ’  may have been very lazy and very

sha l low. He now defends mank ind f rom the fa l lacy of soc ia l ism. He no longer throws out the

d i r ty water o f the Russ ian Revo lu t ion to pro tec t the baby ; he d iscovers that the baby is a

monster which must be s t rang led . The here t ic becomes a renegade.

How far he depar ted f rom his s tar t ing-po in t ,  whether , as Si lone says , he becomes a

fasc is t or not , depends on h is inc l ina t ions and tas tes – and s tup id s ta l in is t heresy-hunt ing

of ten dr ives the ex-communis t to ex t remes. But whatever the shades of ind iv idua l a t t i tudes ,

as a ru le the in te l lec tua l ex-communis t ceases to oppose cap i ta l ism. Of ten he ra l l ies to i ts

defence, and he br ings to th is job the lack of scrup le , the nar row-mindedness , the d is regard

for truth, and the intense hatred with which stal in ism has imbued him. He remains a sectar ian.

He is an inver ted s ta l in is t .  He cont inues to see the wor ld in whi te and b lack , but now the

co lours are d i f fe rent ly d is t r ibu ted . As a communis t he saw no d i f fe rence between fasc is ts and

soc ia l democra ts . As an ant i -communis t he sees no d i f fe rence between naz ism and commu-

n ism. Once, he accepted the par ty ’s c la im to in fa l l ib i l i t y ;  now he be l ieves h imsel f to be

in fa l l ib le . Hav ing once been caught by the ‘greates t i l lus ion ’ ,  he is now obsessed by the
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I f  our ex-communis t had any h is tor ica l sense, he would ponder th is lesson. . . .

‘Far, far more abject is thy enemy’ might have been the text for The God That Failed , and

for the phi losophy of the lesser evi l expounded in i ts pages. The ardour with which the wri ters

o f th is book defend the West aga ins t Russ ia and communism is somet imes ch i l led by uncer-

ta in ty or res idua l ideo log ica l inh ib i t ion . The uncer ta in ty appears between the l ines of the i r

confess ions , or in cur ious as ides .

S i lone, for ins tance, s t i l l  descr ibes the pre-Musso l in i I ta ly , aga ins t which as a communis t

he had rebe l led , as ‘pseudodemocra t ic ’ .  He hard ly be l ieves that post-Musso l in i I ta ly is any

bet ter , but he sees i ts s ta l in is t enemy to be ‘ far , far more abject ’ .  More than the other co-

authors of this book, Si lone is surely aware of the price that Europeans of his generat ion have

a l ready pa id for the acceptance of lesser-ev i l  ph i losoph ies . Lou is F ischer advocates the

‘doub le re jec t ion ’ o f communism and cap i ta l ism, but h is re jec t ion of the la t te r sounds l ike a

feeb le face-sav ing formula ; and h is newly found cu l t o f Gandhi- ism impresses one as mere ly

an awkward escap ism. But i t  is Koest le r who occas iona l ly , in the mids t o f a l l  h is a f fec ta t ion

and ant i-communist f renzy, preveals a few cur ious menta l reservat ions. ‘ . . .  I f we survey his tory

(he says) and compare the lof ty aims in the name of which revolut ions were star ted, and the

sorry end to which they came, we see again and again how a pol luted civ i l izat ion pol lut ies i ts

own revo lu t ionary of fspr ing ’ .  (My i ta l ics) . . .  I f  the ‘ revo lu t ionary of fspr ing ’ ,  communism, has

rea l ly been ‘po l lu ted ’ by the c iv i l i za t ion aga ins t which i t  has rebe l led , then no mat ter how

repulsive the offspr ing may be, the source of the evi l is not in i t but in that civ i l izat ion. And

th is wi l l  be so regard less of how zealous ly Koest ler h imsel f may act as the advocate of the

‘defenders ’ o f c iv i l i za t ion a la Whi taker Chambers .

Even more s tar t l ing is another thought . . .  w i th which Koest le r unexpected ly ends h is

c o n f e s s i o n .

I served the Communist Party for seven years – the same length of t ime as Jacob tended

Laban’s sheep to win Rachel his daughter . When the t ime was up, the br ide was led into his

dark tent ; only the next morning did he discover that his ardours had been spent not on the

love ly Rache l but on the ug ly Leah. I wonder whether he ever recovered f rom the shock of

having slept with an i l lusion. I wonder whether afterwards he believed that he had ever believed

in it. I wonder whether the happy end of the legend will be repeated; for at the price of another

seven years of labour , Jacob was g iven Rache l too , and the i l lus ion became f lesh . And the

seven years seemed unto h im but a few days, for the love he had for her .

One might th ink that Jacob-Koest ler re f lec ts uneas i ly whether he has not too hast i ly ceased

tend ing Laban – Sta l in ’s sheep, ins tead of wai t ing pat ien t ly t i l l  h is ‘ i l lus ion became f lesh ’ .

The words were not meant to b lame, le t a lone to cast iga te , anybody. The i r purpose, le t

th is be repeated, is to throw in to re l ie f a confus ion of ideas f rom which the ex-communis t

in te l lec tua l is not the on ly suf fe rer .

In one of h is recent ar t ic les, Koest ler vented his i r r i ta t ion at those good old l ibera ls who

were shocked by the excess of ant i–communis t zeal in the former communis t , and v iewed him

with the disgust wi th which ordinary people look at ‘a defrocked pr iest tak ing out a gi r l to a

d a n c e ’ .

Well, the good old liberals may be right, after all : this peculiar type of anti-communist may

appear to them l ike a def rocked pr ies t ‘ tak ing out ’  not jus t a g i r l  but a har lo t .  The ex-

communis t ’s u t te r confus ion of in te l lec t and emot ion makes h im i l l su i ted for any po l i t i ca l
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act iv i ty. He is haunted by a vague sense that he has betrayed either his former ideals or the

idea ls o f bourgeo is soc ie ty ; l i ke Koest le r , he may even an ambiva lent not ion that he has

betrayed both . He then t r ies to suppress his sense of gui l t and uncer ta in ty , or to camouf lage

i t by a show of ex t raord inary cer t i tude and f rant ic aggress iveness . He ins is ts that the wor ld

shou ld recogn ize h is uneasy consc ience wi th any cause except one – se l f - jus t i f i ca t ion . And

th is is the most dangerous mot ive for any po l i t i ca l ac t iv i ty .

I t  seems that the on ly d ign i f ied at t i tude the in te l lec tua l ex-communis t can take is to r ise

au-dessus de la me
-
lée .  He cannot jo in the s ta l in is t camp or the ant i -s ta l in is t Holy Al l iance

wi thout do ing v io lence to h is bet te r se l f .  So le t h im stay outs ide any camp. Let h im t ry to

rega in cr i t i ca l sense and in te l lec tua l detachment . Let h im overcome the cheap ambi t ion to

have a finger in the polit ical pie. Let him be at peace with his own self at least, if the price

he has to pay for phony peace wi th the wor ld is se l f - renunc ia t ion and se l f -denunc ia t ion . Th is

is not to say that the ex-communist man of le t ters , or in te l lectual at large, should ret i re into

the ivory tower . (His contempt for the ivory tower l ingers in him from his past . ) But he may

wi thdraw in to a watch- tower ins tead. To watch wi th detachment and a l te r tness th is heav ing

chaos of a world, to be on a sharp lookout for what is going to emerge from it, and to interpret

i t  s ine i ra et s tud io – th is is now the on ly honourab le serv ice the ex-communis t in te l lec tua l

can render to a genera t ion in which scrupu lous observat ion and honest in terpre ta t ion have

become so sadly rare. (Is i t not str ik ing how l i t t le observat ion and interpretat ion, and how much

phi losoph iz ing and sermoniz ing , one f inds in the books of the g i f ted p le iad of ex-communis t

w r i t e r s ? )

But can the in te l lec tua l rea l ly now be a detached observer o f th is wor ld? Even i f tak ing

sides makes him ident i fy himself with causes that in truth are not his, must he not take sides

al l the same? Wel l , we can reca l l some great ‘ in te l lec tua ls ’ who in a s imi lar s i tuat ion in the

past re fused to ident i fy themselves wi th any estab l ished cause. The i r a t t i tude seemed incom-

prehens ib le to many of the i r contemporar ies : but h is tory has proved the i r judgement to have

been super ior to the phobias and hat reds of the i r age. Three names may be ment ioned here:

Je f fe rson, Goethe, and Shel ley . A l l  th ree , each in a d i f fe rent way, were conf ronted wi th the

choice between the Napoleonic idea and the Holy Al l iance. Al l three, again each in a di f ferent

manner , re fused to choose.

Je f fe rson was the s taunchest f r iend of the French Revo lu t ion in i ts ear ly hero ic per iod . He

was wi l l ing to forg ive even the Ter ror , but he turned away in d isgust f rom Napoleon ’s ‘mi l i ta ry

despot ism’ . Yet he had no t ruck wi th Bonapar te ’s enemies , Europe ’s ‘hypocr i t i ca l de l iverers ’ ,  as

he cal led them. His detachment was not merely sui ted to the dip lomat ic interest of a young and

neut ra l repub l ic ; i t  resu l ted natura l l l y f rom his repub l ican conv ic t ion and democra t ic pass ion .

Unl ike Jef fe rson, Goethe l ived r igh t ins ide the s torm cent re . Napoleon ’s t roops and Alex-

ander’s soldiers, in turn, took up quarters in his Weimar. As the Minister of his Prince, Goethe

oppor tun is t ica l ly bowed to every invader . But as a th inker and man, he remained non-commi t-

ta l and a loof . He was aware of the grandeur o f the French Revo lu t ion and was shocked by

its horrors. He greeted the sound of French guns at Valmy as the opening of a new and better

epoch, and he saw through Napoleon ’s fo l l ies . He acc la imed the l ibera t ion of Germany f rom

Napoleon, and he was acute ly aware of the misery of that ‘ l iberat ion ’ . His aloofness, in these

as in other matters, gained him the reputat ion of ‘ the Olympian’ ; and the label was not always

meant to be f lat ter ing. But his Olympian appearance was due least of al l to an inner indi f fer-



ence to the fa te of h is contemporar ies . I t  ve i led h is drama; h is incapac i ty and re luc tance to

ident i fy h imse l f wi th causes, each an inext r icab le tang le of r igh t and wrong.

F ina l ly , She l ley watched the c lash of the two wor lds wi th a l l  the burn ing pass ion , anger ,

and hope of which h is great young soul was capable : he sure ly was no Olympian. Yet not

fo r a s ing le moment d id he accept the se l f - r igh teous c la ims and pre tens ions of any of the

be l l igerents . Unl ike the ex- jacob ins , who were o lder than he, he was t rue to the Jacob in

republican idea. It was as a republican, and not as a patriot of the England of George III, that

he greeted the fal l of Napoleon, that ‘most unambit ious slave’ who did ‘dance and revel on the

grave of Liberty’ . But as a republ ican he know also that ‘vir tue owns a more eternal foe’ than

Bonapart ist force and fraud – ‘Old Custom, legal Crime, and bloody Faith’ embodied in the Holy

A l l i a n c e .

All three – Jefferson, Goethe, and Shelley – were in a sense outsiders to the great confl ict

o f the i r t ime, and because of th is they in terpre ted the i r t ime wi th more t ru th fu lness and

penet ra t ion than d id the fear fu l ,  the hate-r idden par t isans on e i ther s ide .

What a p i ty and what a shame i t is that most ex-communis t in te l lec tua ls are inc l ined to

fo l low the t rad i t ion of Wordswor th and Coler idge ra ther than that o f Goethe and Shel ley .

A rev iew of ‘The God That Fai led ’ f rom Russia in Trans i t ion .  Copyr ight @ 1957 by Hamish

Hami l ton , Ltd . , pp. 223-36. Repr in ted by arrangement wi th Coward-McCann, Inc . , New York .

a determinat ion to f igh t for soc ia l jus t ice which eventua l ly drew h im towards le f t i s t ideo logy .

H is la ter assoc ia t ion wi th Sachch idanand Sinha, a soc ia l re former and journa l is t ,  broadened

his menta l hor izon, mak ing h im one of the major ant i - imper ia l is t and ant i -communal in te l lec-

tua ls o f Ind ia . App ly ing the tenets of Marx ism, Sharma managed to br ing the peasants in to

the study of Indian history. Limit ing himsel f mainly to the study of ancient and medieval India,

Sharma, fol lowing in the footsteps of D.D. Kosambi, focussed his at tent ion on the lower orders,

examin ing the i r re la t ionsh ip wi th the means of product ion . Wi th the pub l ica t ion of Sudras in

Anc ient Ind ia in 1958 he began a l i fe- long study of the var ious aspects of the c lass-d iv ided

society . His study of the or ig in and growth of feudal ism in ear ly India wi th the means of an

overwhelming mass of l i te rary and archae log ica l sources are to be found in l ike Ind ian Feu-

dal ism ( 1965) , Socia l Changes in Ear ly Medieva l Ind ia (c .AD 500-1200) ( 1969) , Urban Decay

in Ind ia (c . 300-1000) ( 1987) and Ear ly Medieva l Ind ian Soc ie ty : A Study in Feudal isa t ion

(2001) . Sharma appl ied the too l of h is tor ica l mater ia l ism not only to expla in soc ia l d i f ferent ia-

t ion and s tages of economic deve lopment but a lso rea lm of ideo logy . His invest iga t ions in to

the ‘ feudal mind’ and ‘economic and socia l basis of tantr ism’ opened up a whole new area of

i n q u i r y .

As a Marx is t Ram Sharan Sharma found i t necessary to f igh t aga ins t the communal is t

h is tor ians who present a d is tor ted v iew of Ind ian h is tory . He demol ished the myth that the

Aryans were the or ig inal inhabi tants of Indian in Looking for the Aryans (1995) and Advent of

the Aryans in Ind ia ( 1999) . Bes ides , by asser t ing that the Ram Setu was a resu l t o f a

cont inuous wave act ion he successfu l ly d i f fused the cr is is which emerged due to the c la im

made by the fundamenta l is t fo rces . In Communal His tory and Rama’s Ayodhya ( 1999) Sharma

sta ted – us ing pr imary sources l ike Tu ls idas ’s Ramchar i tmanas ( 1574) – that Ayodhya was

never a place of Hindu pi lgr image. Af ter the demol i t ion of Babr i Masj id , Sharma, together wi th

h is tor ians l ike Swara j Bhan, M.Athar Al i and D.N. Jha, came up wi th the Histor ian ’s repor t to

the nat ion express ing the v iew that the communal is ts were mis taken in the i r assumpt ion that

there was a temple at the disputed si te . He had unequivocal ly condemned the sheer vandal ism

in br ing ing down the mosque. Moreover , he a lso denounced the vanda l ism of Bhandarkar

Or ienta l Research Ins t i tu te in 2004.

A man known for h is s impl ic i ty who had, a t the same t ime, enough courage to f igh t for

h is conv ic t ions , Ram Sharan Sharma has been a cont inous source of insp i ra t ion not on ly for

his students and fr iends but also for his readers. He is a glor ious example of an indefat igable

in te l lec tua l who combined soc ia l commi tment wi th academic pursu i ts .

Bi r th CentenaryB i r th CentenaryB i r th CentenaryB i r th CentenaryB i r th Centenary

Dr . Dh i rendrana th Gangopadhyay Memor ia l  Lec tu reDr . Dh i rendrana th Gangopadhyay Memor ia l  Lec tu reDr . Dh i rendrana th Gangopadhyay Memor ia l  Lec tu reDr . Dh i rendrana th Gangopadhyay Memor ia l  Lec tu reDr . Dh i rendrana th Gangopadhyay Memor ia l  Lec tu re

( 1 9 1 1 – 2 0 1 1 )( 1 9 1 1 – 2 0 1 1 )( 1 9 1 1 – 2 0 1 1 )( 1 9 1 1 – 2 0 1 1 )( 1 9 1 1 – 2 0 1 1 )

S p e a k e r : Mr . Shamik Bandyopadhyay

V e n u e : Bangla Academy Conference Hal l

Date & Time : 23.12.2011 , a t 5 P.M.

S u b j e c t : Psycho-soc io log ica l aspects of Dhi rendranath ’s Drama.
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Ram Sharan Sharma (1919-2011 )Ram Sharan Sharma (1919-2011 )Ram Sharan Sharma (1919-2011 )Ram Sharan Sharma (1919-2011 )Ram Sharan Sharma (1919-2011 )
Subhendu Sarkar

Born in a poor fami ly o f Begusara i ,  B ihar , Ram Sharan Sharma, one of the most in f luent ia l

h is tor ians of Ind ia , had to suppor t h imse l f in i t ia l l y by the earn ings f rom scho larsh ips and

pr iva te tu i t ions . Pass ing mat r icu la t ion in 1937 Sharma entered Patna Col lege at the in terme-

diate level and went on to get the M.A. degree. Af ter teaching for a couple of years at Ara

and Bhagalpur he jo ined Patna Col lege, Patna Univers i ty in 1946. Later Sharma became

Professor and Dean of the His tory Depar tment at Delh i Univers i ty where he served f rom 1973

to 1978. He obta ined h is Ph. D. f rom the Schoo l o f Or ien ta l and Af r ican Stud ies , Univers i ty

o f London work ing under the superv is ion of A.L . Basham. Rec ip ient o f many awards , Ram

Sharan Sharma was the v is i t ing Professor o f His tory in the Univers i ty o f Toronto ( 1955-66) ,

v is i t ing fe l low at the Schoo l o f Or ien ta l and Af r ican Stud ies , Univers i ty o f London ( 1959-64) ,

found ing Chai rperson of Ind ian Counc i l  o f His tor ica l Research ( 1972-77) , Deputy Chai rperson

of UNESCO’s In ternat iona l Assoc ia t ion for Study of Cent ra l As ia ( 1973-78) and an impor tant

member of the Nat iona l Commiss ion of His tory of Sc iences in Ind ia and a member of the

Univers i ty Grants Commiss ion . In 2002 the Ind ian His tory Congress confer red on h im the

Vishyanath Kash inath Rajwade Award by for h is serv ice and cont r ibu t ion to Ind ian h is tory .

Sharma had wr i t ten numerous books which have been t rans la ted in a l l  the major Ind ian and

fore ign languages.

Coming in contac t wi th the peasant leaders l ike Karyanand Sharma and Sahajanand

Saraswat i and scho lars l ike Rahul Sankr i tyayan in h is youth , Ram Sharan Sharma deve loped
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avai lable expert ise, without any check of the qual i ty and yield of the water that or iginates from

them. Heavy wi thdrawal o f groundwater , espec ia l ly dur ing that lean per iod , resu l ted in oxygen-

ated decompos i t ion of pyr i tes forming Fe2+ and Fe3+ su lphates and su lphur ic ac id , which in

turn are respons ib le for arsen ic mobi l i za t ion (Bhat tacharya et a l . ,  2007) . The use of arsen ic

contaminated groundwater for i r r iga t ion purpose in crop f ie lds e levates arsen ic concent ra t ion

in surface soil and in the plants grown in those areas (Meharg et al. , 2003). Many mil l ions of

cubic meters of underground water are used for agr icul tura l i r r igat ion. Much of th is groundwater

is contaminated with arsenic, which is deposi ted in the soi l in contact wi th the ir r igat ion water

throughout the year . In Bangladesh and West Bengal most of the arsenic added f rom contami-

nated i r r igat ion water in r ice cul t ivat ion remains on the sur face soi l (Norra et al . , 2005). The

reason behind i t is the soi l used for paddy cul t ivat ion is del iberately puddled to hold water on

the sur face and they deve lop a compacted, imperv ious p loughpan (Brammer , 1996) .

So i l  arsen ic leve ls are very much re la ted wi th loca l wel l  water arsen ic concent ra t ion , which

indicate that the source of soi l contaminat ion is the irr igat ion water (Bhattacharya et al . , 2007).

The absorpt ion of arsen ic by p lants is in f luenced by the concent ra t ion of arsen ic in the so i l .

In Bangladesh, where i r r iga t ion is car r ied out wi th arsen ic contaminated groundwater , so i l

a rsen ic leve l can reach up to 83 mg/kg (Roychowdhury et a l . ,  2005) . Except in the ra iny

season, the agr icu l tu ra l land has been exposed to i r r iga ted groundwater round the year .

Somet imes the farmers used to run the sha l low tube wel ls in the ra iny season due to

insuf f ic ient ra in . Most of the vegetables and other crops, used by the v i l lagers were cul t ivated

in th is area and entered the loca l market .

2 . Mechanisms of arsen ic tox ic i ty in p lants :

The arsenic concentrat ions in the edible parts of a plant depend on the avai labi l i ty of the soi l

arsenic and the accumulat ion and translocat ion abi l i ty of a plant (Huang et al . , 2006). Several

p lan t spec ies such as ferns have been s tud ied for the i r ab i l i t y to accumula te arsen ic . The

Chinese brake fern (Pter is v i t ta ta) was repor ted as the hyper accumula tor o f arsen ic and can

remove arsenic from soi l (Ma et al . , 2001). Arsenic (V) is also reduced by other plant species

such as Ind ian mustard (Brass ica juncea) and Arab idops is tha l iana (Tr ipa th i e t a l . ,  2007) .

However , these spec ies have a lower arsen ic accumula t ion capac i ty compared to P.v i t ta ta .

High amount of arsenic can be accumulated in vegetables including arum, Kachu sak (Colocasia

ant iquorum) and Ipo-mea (ka lmi ) (Das et a l . ,  2004). Other p lants l ike maize , bar ley and

ryegrass , Sper t ina a l te rn i f lo ra can a lso accumula te arsen ic e f f i c ien t ly in to the i r bod ies (Sad iq ,

1986; J iang and Singh, 1994; Carbone l l  e t a l . ,  1998) . P lants rare ly accumula te arsen ic a t

concent ra t ions that can create hea l th hazards , because phyto tox ic i ty usua l ly occurs before

reach ing such concent ra t ions (Walsh and Keeney, 1975) . Food compos i tes (pota to sk in , leaves

of vegetab les , r ice , wheat , cumin , turmer ic powder , and cerea ls ) co l lec ted f rom arsen ic a f-

fected si tes of the Murshidabad dist r ic t of West Bengal contained 7-373 ¦g kg-1 (Roychowdhury

et al . , 2002). I t has also been observed that arsenic can accumulate in the r ice grains upto

7.5 mg/kg even when the source of contamination is 2 km. away (Roychowdhury et al . , 2002).

However , to assess the r isk posed by arsen ic in the d ie t ,  spec ia t ion of arsen ic must be

ascer ta ined in those contaminated food sources, s ince inorgan ic arsen ic (arsenate and arsen i te)

is more tox ic than methy la ted organ ic (monomethy l arson ic ac id , MMAV; d imethy l ars in ic ac id ,

DMAV) forms found in p lants (Meharg and Har t ley , 2002; Abedin et a l . ,  2002) .

Arsen ic b ioaccumula t ion in ed ib le p lan ts andArsen ic b ioaccumula t ion in ed ib le p lan ts andArsen ic b ioaccumula t ion in ed ib le p lan ts andArsen ic b ioaccumula t ion in ed ib le p lan ts andArsen ic b ioaccumula t ion in ed ib le p lan ts and

subsequent t ransmiss ion through food cha in insubsequent t ransmiss ion through food cha in insubsequent t ransmiss ion through food cha in insubsequent t ransmiss ion through food cha in insubsequent t ransmiss ion through food cha in in

Benga l bas in : Wi th spec ia l re ference to r iceBenga l bas in : Wi th spec ia l re ference to r iceBenga l bas in : Wi th spec ia l re ference to r iceBenga l bas in : Wi th spec ia l re ference to r iceBenga l bas in : Wi th spec ia l re ference to r ice

Sayan Bhat tacharya

[ Sen ior Research Fel low, Depar tment o f Env i ronmenta l Sc ience, Univers i ty o f Calcut ta .

51/2, Hazra Road, Kolka ta-700019, Ind ia . E-mai l :  sayan_evs@yahoo.co . in ]

1 . In t roduct ion :

Arsen ic is a meta l lo id (a tomic no. 33) of great env i ronmenta l concern due to i ts ex t ravagant

tox ic i ty and co lossa l abundance (Nords t rom, 2002) . Arsen ic is a potent endocr ine d is ruptor

and can a l te r hormone media ted ce l l  s igna l ing processes in l iv ing organ isms at ex t remely low

concent ra t ion (Ka l t re ider e t a l . ,  2001) . I t  is tas te less , co lour less , odour less and i ts detec t ion

in water and b io log ica l samples need expens ive and soph is t ica ted techn iques that are on ly

access ib le to se lec ted research labora tor ies and un ivers i t ies . I t  ranks 20th in abundance in

the earth’s crust, 14th in the seawater and 12th in the human body (Mondal and Suzuki, 2002).

Arsen ic natura l ly occurs in over 200 di f fe rent minera l forms, o f which around 60% are arse-

nates , 20% are su l f ides and su l fosa l ts and the res t 20% are arsen ides , arsen i tes , ox ides ,

s i l i ca tes and e lementa l arsen ic (B issen and Fr immel , 2003) . The source of arsen ic is main ly

geo log ica l ,  but anthropo log ica l ac t iv i t ies l ike min ing , burn ing of foss i l  fue ls and uses of pes-

t ic ides a lso cause arsen ic contaminat ion (WHO, 2001) .

Arsen ic contaminat ion in groundwater has been repor ted in Bangladesh, Ind ia , China , Ta iwan,

V ie tnam, USA, Argent ina , Chi le and Mexico . In many of these p laces the concent ra t ion has

exceeded the permiss ib le l imi t o f 50 ppb recommended by WHO (WHO, 2001) .

The Bengal bas in is regarded to be the most acute ly arsen ic a f fec ted geo log ica l prov ince in

the wor ld (Mukher jee et al . , 2008). The Bengal arsenic disaster is possib ly the worst environ-

menta l d isas ter in the h is tory of human c iv i l i za t ion , and much more ser ious than Bhopal Gas

Tragedy or Chernoby l Nuc lear d isas ter . The Bengal bas in was formed by the sed imenta t ion of

the r iver Ganga, Brahmaput ra and Meghna, a long wi th the i r t r ibu tar ies and d is t r ibu tar ies

(Mukher jee et a l . ,  2008) . The dense ly popu la ted areas of Bang ladesh and Ind ia , a l though

traversed by two of the world’s largest r iver systems and recipient of several meters of rainfal l

year ly , faces unpara l le led water-supp ly prob lems (Roychowdhury et a l . ,  2008) . More than 100

mi l l ion peop le are l iv ing in the arsen ic a f fec ted d is t r ic ts o f Ind ia and Bangladesh. 9 d is t r ic ts

out o f 19 in West Bengal , 78 b locks and around 3150 v i l lages are af fec ted wi th arsen ic-

contaminated groundwater (Chakrabor t i  e t a l . ,  2002) . Groundwater is regu lar ly used for agr i -

cu l tu ra l and househo ld purposes in these areas . As ra inwater is insuf f i c ien t to suppor t the

water demand of the increas ing popu la t ion and in tens ive agr icu l tu ra l sys tem of West Bengal ,

thousands of shal low tube-wel ls were insta l led for i r r igat ion in last 40-45 years (Roychowdhury

et a l . , 2008).  A vast major i ty of these tube wel ls have been insta l led pr ivate ly wi th local ly
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Besides the anthropogen ic sources of arsen ic  spec ies such as sod ium arsenate or sod ium

sal ts o f methy larsonate ac id (weed k i l le r ) ,  ca lc ium arsenate (herb ic ide) ,  lead arsenate ( insec-

t ic ide) , e tc , methy la ted arsen ic spec ies are formed in so i ls by b iomethy la t ion processes . The

inorgan ic and methy la ted forms can reach the r ice gra ins though an absorp t ion mechanism

(Pizarro et al . , 2003).

In genera l ,  p lan ts uptake and metabo l ize As(V) through the phosphate t ranspor t channe ls

(Tr ipath i et a l . ,  2007) .  Because of the i r chemica l s imi lar i ty , arsenic competes wi th phosphate

for root uptake and in ter fe res wi th metabo l ic process l ike ATP synthes is and ox idat ive

phosphorylat ion (Tripathi et al . , 2007).  Arsenate is taken up by phosphate transporter in plants

grown on aerobic soi ls. The presence of phosphate has a negative effect on the bioaccumulat ion

of pentavalant arsenic in p lants (L iu et a l . , 2004).  I f arsenate has lower concentrat ion than

phosphate leve l in so i l ,  phosphate is a much bet ter compet i to r for uptake than arsenate

(Meharg et al . , 1994). In contrast , arseni te is the predominant species of arsenic in soi l under

anaerob ic cond i t ions (Massche leyn et a l . ,  1991) . Recent s tud ies have shown that in r ice

plants , arseni te is taken up at h igh rates of in f lux which fo l lows the Michael is-Menten k inet ics

(Abedin et al . , 2002). In r ice, arsenic uptake shares the same pathway as si l icon uptake. Rice

is a s t rong accumula tor o f s i l i con which may a l low ef f ic ien t uptake and t rans locat ion of

arseni te in the shoots (Hodson et al . , 2005). The aquapor in Lsi1 (protein) which is responsible

for the influx of si l icon (as sil icic acid) into the root cells, is permeable to arsenite (Ma et al. ,

2008) . The reason beh ind i t  is the s imi la r i ty between the s ize and coord inat ion chemis t ry o f

s i l i c ic ac id and arsen i te . Ins ide p lant t issues , arsen ic is reduced f rom pentava lant to t r iva lent

s ta te or is b io t rans formed to less tox ic organ ic compounds such as DMA, MMA (Ma et a l . ,

2008). Tr iva lent arsenic can form complex wi th th io l groups ins ide the plant t issues (Zhao et

a l . ,  2010) .  Many p lants can synthes ize an enzyme ca l led arsen ic reductase, which can

conver t the pentava lant arsen ic in to t r iva lent form (Zhao et a l . ,  2010) .  In teres t ing ly , t r iva lent

arsen ic is the predominant spec ies p lant t issues and 50-65% of the to ta l arsen ic accumulated

in stem or leaf parts is trivalent (Peralta-Videa et al., 2009). The arsenic detoxif ication in plants

invo lves arsenic mobi l iza t ion f rom roots to aer ia l par ts of the p lant ( t rans locat ion) . This move-

ment is contro l led by the external arsenic concentrat ion (Zhao et a l . , 2010).  Plants genera l ly

have a low ef f ic iency of arsen ic t rans locat ion f rom roots to shoots , may be due to the

format ion of complexes of arsen i te and th io l compounds and subsequent sequest ra t ion in the

root vacuoles, or because of the strong eff lux of arseni te to the external medium (Zhao et al . ,

2009).

Toxic i ty l imi t and mobi l i ty of arsenic in soi l depend on the proper t ies of so i l l ike par t ic le

s ize , tex ture , minera l nut r ien t content , pH, presence of o ther ions , mois ture reg imes, t rans-

format ions by microbes and the chemica l form of arsen ic (Bhat tacharya et a l . ,  2007) . Arsen ic

is more mobile and bio-available in sandy soi l than in clayey soi l . The effect of arsenic toxici ty

in plants increase in low pH, but the uptake mechanism can enhance in higher pH soi l . These

proper t ies of so i l are very much re levant to evaluate the in f luence of arsenic on i ts accumu-

la t ion and d is t r ibu t ion in p lants . Arsen ic accumula t ion in so i l  i r r iga ted by arsen ic contaminated

water and i ts transfer into r ice may vary depending on the soi l types, cropping pattern, arsenic

concent ra t ion in i r r iga t ion water , d is tance f rom the water source , depth of water source and

dura t ion of the monsoon f lood (Hossa in et a l . ,  2008) . The typ ica l t rans fer fac tor for arsen ic

varied from 0.01 to 0.1 (Kloke et al. , 1984). The volume of water used for the irr igat ion of a

spec i f i c crop var ies cons iderab ly depend ing not on ly on c l imat ic fac tors , but a lso on the

permeabi l i ty o f so i l .  The water demand of r ice is par t icu lar ly h igh ; the vo lume of water used

for irr igat ion of Boro rice in the Indo-Gangetic Plain are in the range between 1000 and 1800

mm/a (Gupta et al. , 2002; Huq et al. , 2003).

In seasonal ly f looded so i l ,  so i l  change between the ox id ized sta te in the dry season and the

reduced sta te in the wet season when the soi l is submerged .So arsenic may present in the

so i l  in d i f fe rent form and in d i f fe rent concent ra t ion in d i f fe rent t imes of the year . However ,

f lood ing leads to fundamenta l changes in the so i l .  The over ly ing f loodwater inh ib i ts oxygen

movement into the soi l and the remaining oxygen is depleted wi th in a short t ime (Bhat tacharya

et a l . ,  2007) . Rice p lants are genera l ly grown in submerged so i l  cond i t ion , where arsen ic

b ioava i lab i l i t y is genera l ly h igh (Bhat tacharya et a l . ,  2007) . Rice roots can const i tu t ive ly form

aerenchyma and water logg ing or O2-def ic ien t cond i t ions can enhance the process (Evan,

2003; Colmer , 2003a; Colmer 2003b; Colmer et a l . ,  2006) . In roots , O2 is essent ia l for

resp i ra t ion to prov ide suf f ic ien t energy for growth , main tenance, and nut r ien t uptake proc-

esses, and up to 30-40% of the O2 supplied via the root aerenchyma is being lost to the soil

by the process of radial oxygen loss (Colmer, 2003a; Colmer 2003b). Formation of aerenchyma

and rad ica l oxygen loss can enhance the water logg ing to lerance mechanisms of r ice p lants

(Colmer, 2003a; Colmer 2003b). There is a s igni f icant corre lat ion between radical oxygen loss

and arsen ic to lerance and accumula t ion in r ice p lants (Mei e t a l . ,  2009) .

I t  is known that r ice main ta ins re la t ive ly h igh redox potent ia ls in the rh izosphere , by a

cont inuous f lux of O2 f rom the shoots toward the roots . The re lease of O2 enables the

accumulat ion of Fe-oxyhydrox ides ( typ ica l ly lep idocroc i te , goeth i te , fer r ihydr i te) in the rh izosphere

of l i v ing p lants (Nor ra et a l . ,  2005) . Consequent ly , facu l ta t ive and ob l iga te anaerobes use

ox id ized forms in so i l  for resp i ra t ion , e .g . , i ron-(hydr )ox ide is reduced to Fe2+ and s imul tane-

ously As dissolves into soil solut ion (Inskeep et al. , 2002). Further, r ice plant can carry oxygen

f rom the a i r th rough s tems and can d is t r ibu te i t  in to the root zone. So, the ox id ized zone

created around the root area helps to form oxidized iron plaque. Iron plaque can eff icient ly bind

arsen ic and can reduce i ts t rans locat ion to the above ground t issues (s t raw, husk and gra in)

of the plant. It has also been reported that the accumulation of arsenic in rice plants is highest

in the root zones and decease s ign i f i cant ly in the upper par ts o f the p lant (Bhat tacharya et

al. , 2007). Arsenate has a high aff inity for iron plaque and can react with Fe (II I) to give the

highly insoluble i ron arsenate. The concentrat ion of arsenic in r ice roots can reach as high as

160 mg/kg due to the format ion of i ron plaques. So, i ron plaque can af fect arsenic dynamics

s ign i f i cant ly in the rh izosphere zones (Norra et a l . ,  2005) . Arsenate behaves as a phosphate

analogue, and like phosphate is relatively immobile in soil (Liu et al., 2004). Arsenic phytotoxicity

is genera l ly greater in sandy so i ls than that o f c layey so i ls as sandy so i ls conta in compara-

t ive ly low amounts of i ron ox ides and c lays (Sheppard , 1992) .

3. Arsen ic contaminat ion in r ice :

Globa l ly , over 400 mi l l ion met r ic tons of mi l led r ice is consumed each year , which accounts

for around 50% of tota l cereal consumpt ion of the wor ld ( IRRI, 2007). Rice is the main crop

in West Bengal and 73% of the ca lor i f i c in take of the peop le is f rom r ice . Huge amount o f

water is needed for r ice cu l t i va t ion . Rice is genera l ly grown in submerged f looded cond i t ion ,

where arsenic bioavai labi l i ty is high in soi l (Duxbury and Panaul lah, 2007). Rice is much more
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ef f ic ien t a t ass imi la t ing arsen ic in to i ts gra in than other s tap le cerea l crops (Wi l l iams et a l . ,

2007) . Arsen ic accumula t ion in so i l  i r r iga ted by arsen ic contaminated water and i ts t rans fer

in to r ice may vary depend ing on the so i l  types , cropp ing pat tern , arsen ic concent ra t ion in

i r r iga t ion water , d is tance f rom the water source , depth of water source and dura t ion of the

monsoon f lood (Hossa in et a l . ,  2008) . As(???) and MMA (Monomethy l arsen ic ac id) are

phyto tox ic to r ice p lants and the degree of arsen ic uptake in r ice fo l lowed as

As(???)>MMA>As(V)>DMA (Meharg and Rahman, 2003) . The root , shoot and leaf t issue of

r ice p lant conta in main ly inorgan ic As ( I I I )  and As (V) whi le the r ice gra in conta in predomi-

nantly DMA (85 to 94%) and As (II I) (Liu et al . , 2005).

Dr ink ing water is respons ib le for 13% of to ta l arsenic in take where cooked r ice can cont r ibute

up to 56% of tota l intake which indicates r ice can contr ibute most of the dai ly arsenic intake

(Ohno et al . , 2007). Rice can contr ibute 51-60% of the dietary intake of arsenic in Bangladesh

if r ice grains contain 0.5-0.7 mg/kg of arsenic and drinking water contains 100 ppb of arsenic

in average (cons ider ing 2 l i t re/day water consumpt ion by each person) (Meharg and Rahman,

2003). Accord ing to a study, r ice gra in can cont r ibute about 95% of arsenic , wi th respect to

the dietary intakes of arsenic f rom the food samples (Roychowdhury, 2008). Infants and young

people genera l ly have h igher exposure to arsen ic through r ice on a body mass bas is , when

compared to the adults (Meharg et al . , 2008).  The median increased l i fet ime cancer r isk from

dr ink ing water , r ice and cook ing of r ice was found to be 48%, 44% and 8% respect ive ly

(Mondal and Polya , 2008) . I t  has been repor ted that the concent ra t ion of arsen ic in cooked

r ice was higher than that of raw r ice. The concentrat ion of arsenic in r ice is increased when

i t was cooked wi th arsen ic contaminated groundwater and the grue l was not d iscarded af te r

cooking. The arsenic was absorbed in the cooked r ice f rom water , thus increased the concen-

t ra t ion (Roychowdhury , 2008) .

Arsen ic concent ra t ion in boro r ice is much h igher than in aman var ie ty , because much h igher

amount o f water is needed for boro cu l t i va t ion compared to aman cu l t i va t ion (Wi l l iams et a l . ,

2006). Some researchers found a much higher transfer factor of arsenic from soil to the shoots

of r ice plants compared to wheat and barley (Su et al . , 2010). Addit ional ly, unpol ished rice has

been repor ted to conta in h igher arsen ic concent ra t ions compared to po l ished r ice samples

because the mi l l ing and po l ish ing process s ign i f i cant ly reduces arsen ic concent ra t ion in r ice

grains. Arsenic also highly accumulates in the grain sur face, which is one of the main causes

of such d i f fe rence. Modern hea l th consc ious peop le genera l ly pre fer whole gra in d ie t ,  which ,

in turn can increase the tox ic i ty leve l in human body i f  the gra ins are contaminated wi th

a r s e n i c .

R ice bran is a byproduct o f po l ish ing whole gra in r ice . Stab i l i zed r ice bran ext rac t , which is

also known as bran soluble, is sold as a “natural superfood” and “premier heath food product” ,

because of i ts h igh food va lue . A number of companies supp ly th is product to malnour ished

ch i ld ren as da i ly ra t ion in many count r ies . The supp lement has a l ready been used in Malawi ,

Guatemala , and El Sa lvador , wi th p lans to expand fur ther in to Lat in Amer ica , Ind ia , and the

Car ibbean. Proper r isk assessment has not been done yet on th is product , which can be a

source of arsen ic contaminat ion (Sun et a l . ,  2008). A wide range of other r ice products are

used as baby foods such as cerea l dusts , nood les , b iscu i ts- a l l  o f which can be s ign i f i cant

sources of arsen ic contaminat ion in in fants and bab ies (Mennel la e t a l . ,  2006) .

Apar t f rom r ice , arsen ic has been found in some vegetab les a lso inc lud ing data sak and la l

sak , ka lmi (Bengal i  name) , Ind ian mustard , maize , bar ley etc . (Huq et a l . ,  2006) .

4. Ind i rec t e f fec ts of arsen ic b ioaccumula t ion in r ice :

The accumula t ion of arsen ic in p lants occurs pr imar i ly through the root sys tems and the

h ighest arsen ic concent ra t ions have been repor ted in p lant roots and tubers . The ed ib le par ts

o f the tuber crops are exposed cont inuous ly to so i l  and i r r iga t ion water contaminated wi th

arsen ic , which , in turn , can increase arsen ic leve l in the tuber par t (Rahman et a l . ,  2008) .

Rice st raw is of ten used as a cat t le feed in South Asia . This represents another ent ry route

of arsenic into the food chain, as r ice st raw typical ly conta ins much higher amount of arsenic

than gra ins .Cat t le popu la t ion a lso used to dr ink water contaminated wi th arsen ic in those

areas , which , in turn , can fur ther increase the tox ic i ty leve l .  But the tox ic i ty mechanism is

highly dependent on the nature of arsenic species in the straw and on the metabol ism of the

catt le (Abedin et al . , 2002). Catt le manure is often used as fuel in household purposes, which

can also increase the contaminat ion r isk (Pal et al . , 2007). Besides, the dry straw often been

used by people as fue l , which can re lease arsenic in a i r as ox ides, and can cause pol lu t ion

and hea l th hazards .

5 . Economic hazards of arsen ic b ioaccumula t ion in r ice :

As arsen ic spec ies are very much tox ic to p lants , they can af fec t the overa l l  product ion of

r ice and other vegetables, and can af fect the economy of a country as whole. Arsenic tox ic i ty

can reduce the rate of photosynthesis in r ice plants, which, in turn can reduce the chlorophyl l

content, and can affect the growth and yield of rice (Rahman et al., 2007). Rice yield has been

reported to decrease by 10% when the concentrat ion of arsenic in soi l is as high as 25 mg/

kg (Xiong et al., 1987). It has been shown that in T-Aman rice (Oryza sativa L.), the grain and

st raw y ie lds were s ign i f icant ly reduced by the ar t i f ic ia l in t roduct ion of arsenic in so i l (Azad et

a l . ,  2009) . Exper iments proved that arsen ic in the growth medium of r ice seed l ings caused

quant i ta t ive changes in the leve l o f RNA, so lub le pro te ins , f ree amino ac ids and pro l ine and

inh ib i ts the act iv i t ies of RNase and pro tease. Fur ther , arsen i te tox ic i ty can lead to change in

iso form pat tern of RNase in growing r ice seed l ings . The impact o f such responses cou ld be

v is ib le in the form of decreased growth and v igour of r ice seed l ings in arsen ic-po l lu ted env i-

ronments (Mishra and Dubey, 2006) .

Decrease in r ice product iv i ty in response to arsen ic tox ic i ty can af fec t the economy of a

count ry . The major por t ion of the popu la t ion at r isk of arsen ic po ison ing a lso suf fe r f rom

malnut r i t ion , and there is a d i rec t l ink between malnut r i t ion and the r isk of arsen ic po ison ing

in human body (Mi l ton et a l . ,  2010) . The long term ef fec ts are s lowly executed by more

cancers , s t i l lb i r ths , defec t ive ch i ldb i r ths , hyper tens ion and lo ts of o ther d iseases (Mi l ton et a l . ,

2010) . Severa l s tud ies showed that arsen ic accumula t ion s ign i f i cant ly a f fec ts body weight ,

b io log ica l and in te l lec tua l deve lopment in ch i ld ren (Majumder et a l . ,  2010) . Th is , in turn , can

af fec t the soc ia l and economic s t ruc ture of a fami ly as a whole . Rura l popu la t ions genera l ly

eat loca l ly-grown r ice in arsen ic a f fec ted areas and the chances of arsen ic tox ic i ty are much

more than the urban popu la t ions . In urban areas , midd le c lass and r ich peop le usua l ly eat

wheat , vegetab les and pota toes f rom mixed or d iverse sources , which conta in lesser amount

o f arsen ic in genera l .  D i f fe rence in locat ions and economic c lasses shou ld be examined

proper ly in d ie tary s tud ies to ident i fy the prob lem in deta i ls .
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6. Mi t iga t ion po l ic ies :

When arsen ic is accumula ted in the r ice gra ins , i t  is very d i f f i cu l t  to remove i t proper ly .

Cook ing wi th h igh vo lume of arsen ic f ree water can he lp to some extent , but , i t  can a lso

remove benef ic ia l v i tamins and thus can decrease the food va lue . Leve ls o f tox ic i ty a lso

depend on the cooking methods which vary in d i f ferent reg ions. For example, in Hungary , r ice

is genera l ly cooked wi th an excess ive amount of water and the water remain ing is d iscarded;

on the other hand, in China, r ice is general ly cooked with al iquots of water in order to absorb

it al l (Mihucz et al . , 2007).

Aerob ic cu l t i va t ion of r ice can decrease arsen ic b ioaccumula t ion s ign i f i cant ly , as in anaerob ic

submerged f ie ld cond i t ions , the chances of arsen ic b ioava i lab i l i t y is h igh (Xu et a l . ,  2008) .

Rainwater can be an ef fec t ive source which can be used in i r r iga t ion in large sca le , through

proper water management sys tems, which , in turn can reduce the use of arsen ic contaminated

water in i r r iga t ion in respect ive contaminated zones. Rainwater can a lso reduce the concen-

trat ion of arsenic in surface soi l , which, in turn, can reduce the accumulat ion of arsenic in r ice

and other edible plants. The annual average rainfal l in India is 4000 bi l l ion cubic meters, but

the annual water requirement of India is only 450 bi l l ion cubic meters (Rao, 1995). I t c lear ly

ind icates that the main prob lem of Ind ian water resources is mismanagement and unsusta inable

use of water , which , in turn , is mak ing the whole s i tua t ion paradox ica l .  Proper management

o f ra inwater can reduce the groundwater consumpt ion in agr icu l tu ra l sec tors . In West Bengal

and Bangladesh, the sur face water bodies l ike r ivers , wet lands, f looded r iver basins and oxbow

lakes are among the largest in the wor ld (Roychowdhury et al . , 2005). Due to our negl igence

most o f these water bod ies is now contaminated wi th waste mater ia ls and po l lu tants . I f  we

can use these resources proper ly for dr ink ing , cook ing , agr icu l tu ra l i r r iga t ion and other pur-

poses , then we can save the poss ib le arsen ic contaminat ion f rom groundwater .  P isc icu l tu re ,

duckery , vegetab le cu l t i va t ion at the bank of these water bod ies can a lso improve the eco-

nomic cond i t ion of the loca l peop le . Proper watershed management and v i l lager par t ic ipa t ion

are needed to assist in the ut i l izat ion of these huge bodies of water. Where soi ls are contami-

nated wi th arsen ic and an a l ternat ive safe i r r iga t ion supply cannot eas i ly be prov ided, farmers

shou ld be encouraged to increase crop product ion under ra in fed cond i t ions where th is is

prac t ica l .  Another management sys tem can be done by prov id ing the af fec ted popu la t ion wi th

proper pro te in d ie t and prote in supplements which can create a sh ie ld agains t arsen ic po ison-

ing (Mai ty and Chat ter jee , 2000).

Phytoremedia t ion is an emerg ing susta inab le techno logy which can be successfu l ly used to

remove heavy meta ls l ike arsen ic f rom the contaminated so i l ,  sed iments , groundwater and

sur face water (Alkor ta and Garb isu, 2001) .  The plants which can accumulate arsenic in the i r

bodies should be identi f ied properly which can be used in a large scale to remove arsenic from

soi l  e f fec t ive ly . Recent ly , researchers f rom the Univers i ty o f Georg ia have estab l ished a new

techn ique by in t roduc ing genet ica l ly modi f ied p lants which can to lera te arsen ic and have the

capaci ty to remove arsenic f rom contaminated s i tes (Dhankher et a l . ,  2002). As some speci f ic

p lan ts l ike the Chinese brake fern have the capac i ty to accumula te arsen ic , there is a

poss ib i l i t y o f ex is tence of some genes which are respons ib le for the detox i f i ca t ion mechanism

(Tongbin et a l . , 2002). Fur ther research can be done for the iso lat ion of these genes, which

can be used ef fec t ive ly in arsen ic b ioremedia t ion process . Genet ic var ia t ion is an impor tant

fac tor for cont ro l l ing arsen ic uptake, spec ia t ion and react ion to arsen ic s t ress (Tr ipa th i e t a l . ,

2007) . The accumulat ion of arsenic in r ice p lants var ied wi th d i f ferent var ie ty of r ice (Nor ton

et al . , 2009). For example, arsenic speciat ion analys is showed that brown r ice can accumulate

higher amount of inorganic arsenic than whi te r ice (Meharg et a l . , 2008). Exper iments showed

that Ind ian basmat i r ice var ie t ies has 5- fo ld lower to ta l arsen ic content , and 2.75- fo ld lower

inorgan ic arsen ic content than the US r ice var ie t ies (Wi l l iams et a l . ,  2005) .

Arsen ic res is tant genotypes of r ice var ie t ies shou ld be cons idered to reduce the accumula t ion

ra te , which , in turn , can so lve the prob lem par t ly . Some genotypes which can accumula te

lesser amount o f arsen ic , spec ia l ly the t r iva lent tox ic form, can be used in breed ing pro-

grammes and genet ic researches for ident i fy ing the benef ic ia l genes which can decrease

t r iva lent arsen ic in gra ins . Product ion of r ice gra ins that possess a h igh organ ic/ inorgan ic

arsen ic ra t io cou ld he lp to reduce inorgan ic arsen ic contaminat ion leve l .

Development of a toxic i ty database is very much essent ia l for di f ferent r ice cul t ivars and other

crops for set t ing s tandards for arsen ic in f looded and non- f looded so i ls . The low leve ls o f

inorganic arsenic detected in Chinese r ice could be impor tant in r ice cu l t iva t ion to reduce the

d ie tary exposure (Wi l l iams et a l . ,  2006) . Phytoexc luder crops for arsen ic can a lso be deve l-

oped through laboratory techniques or through proper ident i f ica t ion of ex is t ing p lant spec ies for

growing crops in arsen ic contaminated so i ls wi thout absorb ing arsen ic (Hossa in et a l . ,  2008) .

A search shou ld be made for loca l ly-adapted wet land p lants that cou ld ext rac t As f rom so i ls

dur ing the monsoon season when deep ly f looded.

7 . Conc lus ion :

The overal l scenar io indicates clear ly that the bioavai labi l i ty of arsenic in r ice and other edible

p lants must be addressed to unders tand the impor tance of arsen ic exposure f rom these food

sources. The importance of r ice in food secur i ty in India and Bangladesh and the high dietary

intake of r ice indicate that the impact of arsenic in groundwater on r ice product iv i ty and qual i ty

shou ld cont inue to be care fu l ly moni tored . Arsen ic may serve as essent ia l ro le in growth and

nut r i t ion , but excess in take can be le tha l for a popu la t ion . In tens ive invest iga t ion on a com-

ple te food cha in is urgent ly needed in the arsen ic contaminated zones, which shou ld be our

pr io r i ty in fu ture researches . Di f fe rences in env i ronmenta l and soc io-economic cond i t ions

wi th in the contaminated reg ions and wi th in count r ies need to be cons idered in a susta inab le

m a n n e r .
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We are highly disturbed regarding AMRI hospital fire deaths taking a toll of 94 lives and hooch

tragedy of Magrahat, 24 Pgs (South) that tol l 171 l ives. This is total administrat ive fai lure and

we shou ld at tack the roots of the mala ise . We are very much wi th the bereaved fami l ies .
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The Wardha Scheme of Educat ionThe Wardha Scheme of Educat ionThe Wardha Scheme of Educat ionThe Wardha Scheme of Educat ionThe Wardha Scheme of Educat ion     :::::

A Sympos iumA Sympos iumA Sympos iumA Sympos iumA Sympos ium

Dr. Meghnad Saha

[ Dr . Meghnad Saha (1893-1956) was an eminent teacher , sc ient is t and ast ro-phys ic is t . He was

deeply concerned wi th the recurr ing d isast rous f lood in Ind ia and wrote extens ive ly on the f lood

prob lem and r iver cont ro l by us ing technology. In fact , the Damodar Val ley Corporat ion (DVC) was

the bra inch i ld of Meghnad Saha.  His work re la t ing to  re form of Ind ian ca lendar was a lso very

s ign i f icant . He served as the Chai rman  of the Calendar Reform Commit tee appoin ted by the

Government of Ind ia in 1952.  Being a severe cr i t ic of Mahatma Gandhi ’s concept of Charkha and

Khadi he bel ieved that large-sca le indust r ia l iza t ion  was the only so lu t ion for improv ing the qual i ty

of l i fe in India.  He wrote many essays on the ut i l i ty of science and how to use i t for the benef i t of

human soc ie ty . As he was in terested in Ind ian h is tory and cu l ture contemporary educat iona l issues

drew his at tent ion . Readers of th is ar t ic le wi l l   come to know that he had no fa i th in Gandhi j i ’ s

pr inc ip les of Bas ic Educat ion and h is ant ipathy towards modern machines.

Shr i Ni rmal Chandra Sengupta , ed i tor of the Pres idency Col lege Magazine ,  S i lver Jubi lee ,

No. 2(1938-39) inv i ted comments on “The Wardha Scheme of Educat ion” f rom Si r Alb ion Baner jee,

Dr . Rameshchandra Majumdar and Prof . Meghnad Saha and publ ished them under the t i t le

“The Wardha Scheme of Educat ion : A Symposium.” The f i rs t ar t ic le was wr i t ten by Si r Alb ion

Baner jee (pp. 217-228), the second by Dr . Rameshchandra Majumdar (pp. 229-234) and the th i rd

by Dr . Meghnad Saha (pp. 235-236).

Spel l ing and punctuat ion are kept unchanged.

Malayendu Dinda ]

Llang Dh’ i -Ch ’ao , the Chinese ph i losopher , def ined in very po in ted language the ob jec t o f

educat ion thus : “Educat ion is the means by which the state nur tures i ts own kind of people,

weld ing them together as a whole that they may be independent and struggle to str ive in the

world where victory goes to the fi t and defeat to the  unfit .” We may judge from this point of

v iew the Wardha Scheme of Pr imary Educat ion. Any study of the scheme  wi l l show that the

soc ie ty which the new system v isua l izes is one of peasants and smal l ar t isans who wi l l  be

insp i red by the To ls toyan idea l o f serv ice and of Chr is t ian v i r tues . The educat ion wi l l  be

imparted through basic crafts – spinning and Khadi – and with the aid of day-to-day experience

of l i fe . The adopt ion of Hindusthani as the second language wi l l enable the people of di f ferent

reg ions to unders tand one another qu ick ly and wi thout d i f f i cu l ty .

The basic pr incip les of th is educat ion was formulated long ago by John Dewey, the American

educat ion is t ,  and app l ied wi th remarkab le success in the remodel l ing of the Amer ican sys tem

of pr imary and secondary educat ion . But whi le Dewey ’s sys tem aims at a soc ie ty in which the

average ind iv idua l wi l l  be fami l ia r wi th the techn ica l i t ies of the modern mechanica l c iv i l i za t ion

and at adul t l i fe wi l l f ind  himsel f perfect ly at home with i ts ways, the Mahatmaj i  who inspires

the new scheme wi l l have nothing  to do with the demon of machine. After assur ing the country

of the emergence of a per fect society and everyone of a l iv ing wage and the r ight to f reedom,

the Mahatma expresses h imse l f aga ins t the mach ine in no uncer ta in language:

And all these will be accomplished without the  horrors  of a bloody class war or a colossal

cap i ta l expendi ture such as would be invo lved in the mechanizat ion of a vast cont inent  l ike

Ind ia . Nor would i t  enta i l  a he lp less dependence on fore ign impor ted machinery or techn ica l

sk i l l .  Last ly , by obviat ing the necessi ty for h ighly specia l ized ta lent , i t would place the dest iny

of the masses, as i t  were , in the i r own hands.

Even ardent admirers and fo l lowers of the Mahatma f ind i t d i f f i cu l t to suppor t h im in h is

denunc ia t ion of the mach ine and of the mach ine age 1.  I f  we app ly the tes t o f the Chinese

ph i losopher , the sys tem of educat ion advocated by Zak i r Husa in Commi t tee wi l l  not make

Ind ians f i t  fo r the present age.

To us , sc ient is ts , i t  appears that the Mahatma’s sys tem lacks in progress ive v is ion , that

is to say, it does not indicate how villages are to be linked to the cities, and how the industries

which are ind ispensab le for the nat ion ’s l i fe and for the body po l i t i c ( those connected wi th

t ranspor t ,  communicat ion , power , essent ia l chemica ls , e tc . ) are ever to be managed by Ind i-

ans for the benef i t of India. Apart from adopt ing a pol icy of laissez faire with regard to these

urgent problems, his whole at t i tude towards the machine and the modern ci ty-c iv i l isat ion is one

of defeat ism. He looks at i ts evi ls but does not try to understand i ts mechanism of work, and

he s tar ts wi th the inner conv ic t ion that the machine c iv i l i sa t ion must be in t r ins ica l ly  wrong.

But may we submit that i t is a wrong reading of history to say that the mechanizat ion  of a

vast cont inent l i ke Ind ia would necessar i l y enta i l  a b loody c lass war , or co lossa l expend i tu re ,

fo re ign exper ts or fore ign machinery .

I t is true that the Industr ia l Revolut ion in Europe caused great social dis locat ion and pol i t ical

unres t , but th is was due to the fac t tha t the d iscover ies of sc ience were f i rs t u t i l i sed by

capital ists for their private gain, and  statesmen and leaders of thought were slow to real ise their

repercuss ions on soc ie ty and at f i rs t adopted a po l icy of la issez fa i re towards them jus t as

Mahatmaji proposes to do now. Hence it is that  Industr ial Revolut ion in the West expressed itself

in class war. It was when the problems could no longer be avoided that western statesmen began

to in t roduce the i r benef ic ien t but content ious leg is la t ion in order to ach ieve soc ia l wel fa re . But

it is the best of statesmanship to learn from the lessons of  history : Look at Europe’s  apt pupil,

Japan, which has in t roduced the Indust r ia l Revo lu t ion wi thout the hor rors of  a c lass war or

wi thout having to borrow foreign technic ians or foreign capi ta l . What has been achieved by Japan

can also be achieved in India provided the nation will so. It would be a happy day for India if the

Mahatma can overcome h is a t t i tude of defeat ism  towards the machine , devote a l i t t le t ime to

the  mastery of the technique of modern civi l izat ion,  and then makes up his mind. We are quite

sure that he wi l l  f ind that the mach ine , ins tead of be ing man’s master , can a lso be made h is

s lave , and that i t  is poss ib le to ut i l i se the machine for promot ing soc ia l wel fa re much more

eff ic ient ly than with the system advocated by him. He can then lead the nat ion to the r ight track

with his usual energy  of convict ion  and driv ing power. Otherwise we feel , that by divert ing the

attent ion of the nat ion from the only path which holds out prospects of rel ief against the present

prob lems of pover ty , unemployment and defence lessness ,  he wi l l  be commi t t ing what we may

descr ibe by the of t -quoted phrase as a “Himalayan Blunder ” .

1 .
c f . Pro f . Nr ipendrachandra Baner j i ’ s rev iew of the Wardha Scheme in Science and Cul ture ,

Oct , 1938.

Source : The Pres idency Col lege Magaz ine .  S i lver Jub i lee . Vol . XXV, No. 2, March 1939, pp. 235-236.
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Rehabi l i ta t ion of Chron ic Psych ia t ry Pat ien tsRehab i l i ta t ion of Chron ic Psych ia t ry Pat ien tsRehab i l i ta t ion of Chron ic Psych ia t ry Pat ien tsRehab i l i ta t ion of Chron ic Psych ia t ry Pat ien tsRehab i l i ta t ion of Chron ic Psych ia t ry Pat ien ts

Basudev Mukher jee

Genera l ly in major psych ia t r ic prob lems inev i tave ly there would be a chron ic res idua l s ta te af te r

long cont inued t reatment . Then we have to th ink the next phase of t reat ing the pat ient that is h is

rehabi l i ta t ion . In a word we have to th ink how we can mainst ream them so that they can be se l f-

dependent and look af te r for themselves as far as poss ib le . I t  is natura l tha t they would not be

l ike other normal persons . They need fami ly and soc ia l suppor t and ass is tance for the res t o f

the i r l i fe . But they have to ad jus t in the mains t ream accord ing to h is capac i ty . They have to

co l lec t the mater ia l resources for surv iva l f rom th is mains t ream so that they can improve the i r

qua l i ty o f l i fe . Because we are a poor count ry and dense ly popu la ted and i t  is not poss ib le to

make any separa te ar rangement or in f ras t ruc ture for th is marg ina l peop le l ike chron ic psych ia t ry

pat ien ts .Th is can on ly be poss ib le i f  th is chron ic pat ien t remains in the mains t ream in h is fami ly ,

in h is communi ty and h is communi ty has to be prepared to accept h im as a bonaf ide member . In

present s i tua t ion once she gets separa ted for a long per iod f rom the mains t ream, f rom his fami ly

f rom h is communi ty she separa ted for good. I t  is imposs ib le for her to get ad jus ted to her com-

muni ty . She a lways becomes dependent on others for the v i ta l ingrad ients for ex is tence.Th is

would be the real i ty i f her family is poor and this in fact happens in most of the cases when family

members are very much re luc tant to rece ive the i r chron ic psych ia t r ic pat ien t once she gets

admiss ion in a psych ia t ry hosp i ta l .

But the prob lem is i f  she has to re turn to h is fami ly then she shou ld have at leas t some

amount in tac t cogn i t i ve , emot iona l ,  soc io- judgementa l capac i ty for meaningfu l in terac t ion wi th

the other communi ty members spec ia l ly in the area of fee l ing , th ink ing and behav iour . Otherwise

it would not be possible for her to maintain her self-esteem. She has to learn at least how she can

be se l f - re l ian t and she has to be act ive wi th the other members d ischarg ing min imum respons ib i l -

i ty. She should not be a burden to her community. She has to be a individual social person so that

she can move ind ip ident ly and can par t ic ipa te at a l l  the communi ty ac t iv i t ies .Then she has to

learn how she can do th is .She has to learn how he can compensate her d i f i c i ts to at ta in a se l f -

dependency . Of course she earnest ly needs her fami ly and at la rge her communi ty to he lp her in

th is s t rugg le . I t  i s fac t tha t she is weak and unstab le so she needs communi ty 's he lp regard ing

t ra in ing , courage, conf idence etc . .  Now we have to th ink how we can make th is programe suc-

c e s s f u l .

We know, suf fe r ing for a long cont inued t ime and tak ing regu lare ly a cons iderab le number of

medic ines a major psych ia t r ic pat ien t is t rans formed in to a menta l ly hand icapped person.Spec ia l ly

she fa i ls to ac t ive ly par t ic ipa te in the soc ia l communi ty ac t iv i t ies of cogn i t i ve aspects . She

suf fers to in i t ia te any meaningfu l ac t iv i t ies . So we have to th ink how can we rehab i l i ta te th is

persons hav ing th is cogn i t i ve def ic i ts . Whatever be the t reatment program i t is not poss ib le to

cure a pat ien t who is suf fe r ing f rom major psych ia t r ic a i lment . At best we can re l ieve her symp-

toms and made her to some extent ad jus tab le to her prev ious env i ronment . Though there is the

r isk of re lapse due to i r regu lar i t ies of t rea tment and for some causes that are s t i l l  known to us .

But on ly the symptom-f ree cond i t ion is not suf f i c ien t to par t ic ipa te meaningfu l ly in a l l  the soc ia l

ac t iv i t ies . Our ex terna l env i ronment is a lways chang ing and one has to apt wi th th is chang ing

env i ronment wi th her cogn i t i ve facu l t ies . There are var ious act iv i t ies in th is env i ronment wi th

some rout ine day to day chores and some spec ia l occas ion l ike p lay , fes t iva l ,  func t ions etc . .  She

has to in tegra te wi th a l l  th is ac t iv i t ies to main ta in h is decent qua l i ty o f l i fe .

But our chron ic psych ia t r ic pat ien ts af te r a par t o f sat is fac tory recovery genera l ly fa i l  to

in tegra te wi th a l l  th is func t ions and the i r fami ly members are e i ther not mot iva ted or equ ipped

enough to hand le th is pa ins tak ing labor ious process . So they are dr i f ted to an uncer ta in fa te in

th is complex s i tua t ion spec ia l ly in the urban area. E i ther they suf fe r re lapse or face a more

mor ibund cond i t ion to re turn to hosp i ta l .  In th is way they are s t igmat ised, they fa i l  to reach the

ex is t ing serv ice and there are a lso var ious hurd les that obst ruc t them to get th is fac i l i t ies . They

fa i l to be appointed in any professional works so they remain poor and suf fer f rom worst qual i ty of

l i fe . They cannot spe l l  out the i r prob lems proper ly . Th is are the reasons why the process of

rehab i l i ta t ion of pat ien ts of chron ic menta l i l lness is so prob lemat ic , so compl ica ted . We th ink

th is is a cha l leng ing task in our poor backward count ry though we are s t i l l  communi ty minded at

l a r g e .

Regard ing chron ic menta l i l lness we ch ie f ly cons ider the chron ic sch izophren ics who remain

some amount in res idua l s ta te . They are the major par t o f th is popu la t ion i f  not a l l .  There are

some people here incuded l ike chron ic a lcoho l ics or var ious types of substance abusers suf fe r-

ing f rom some chron ic menta l and phys ica l i l lness . Though in rea l i ty we f ind a large number of

popu la t ion in our communi ty whi le search ing for rehab i l i ta t ion those who are not chron ic sch izo-

phren ics . They are persons of persona l i ty d isorder , inadequate in te l l igence, behav ioura l d isorders

e t c . .

Any person who is conf ined in an inst i tut ion (hospi ta l or pr ison) for a long cont inued per iod for

h is i l lness or o ther reason is not a good cand idate for mains t reaming.Due to var ious reasons th is

person is recognised as a burden in her fami ly in most of the cases. I t is fact that they are poor

peop le and the fami ly is a l ready compromised wi th prover ty and var ious other soc ioeconomica l

prob lems. Genera l ly th is fami ly members deny the charges of th is persons . So i t becomes a

socia l and moral obl igat ion to shi f t th is pat ients to an inst i tu te and incarcerat ing him or her  for a

long cont inued per iod .Th is prob lem becomes more compl ica ted when the pat ien t is a pr isoner .

There are a cons iderab le number of pr ison popu la t ion who are serv ing ja i l  te rm more than f i f teen

years . I t  is a most d i f f i cu l t  and complex communi ty program to rehab i l i ta te th is popu la t ion . Though

we d iscourage any form of ins t i tu t iona l isa t ion of th is chron ic pat ien ts . Because there is a ten-

dency to keep th is pat ients suf fer ing f rom chronic a i lments for long cont inued per iod. But i t is fact

that longer the per iod of incarcera t ion d i f f i cu l t i t  is for mains t reaming. Moreover th is ins t i tu t ions of

chron ic pat ients are the breeding ground of a l l sor ts of corrupt ion and f i l thy act iv i t ies . At any cost

we want to avo id th is sys tem of rehab i l i ta t ion and we want to g ive respons ib i l i t y to manage th is

type of pat ien ts to the communi ty .

In teg ra t ion o f Trea tment and Rehab i l i t a t i onIn teg ra t ion o f Trea tment and Rehab i l i t a t i onIn teg ra t ion o f Trea tment and Rehab i l i t a t i onIn teg ra t ion o f Trea tment and Rehab i l i t a t i onIn teg ra t ion o f Trea tment and Rehab i l i t a t i on

Treatment and rehab i l i ta t ion are not some d i f fe rent issue, they are two s ides of a co in . They can

act con jo in t ly and act as a complementary to each other . So we can cons ider the fo l lowing

cond i t ions for successfu l in tegra t ion of th is two programs.

1 . We shou ld take the adavantage of t rea tment formula ted by modern medic ine for th is chron ic
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pat ien ts . The ob jec t ive is fu l l  recovery as much as poss ib le and to prevent re lapse. A lso we want

tha t the pat ien t would be symptom-f ree for a long per iod .

2. We shou ld take var ious measures to keep the pat ien t in the mains t ream. Such as we shou ld

t ry to t ra in h im or reor ient h im in h is prev ious profess ion, i f any.

3. The soc ia l env i ronment o f h is rehab i l i ta t ion shou ld be congen ia l as far as poss ib le and he

shou ld get he lp or ass is tance in a l l  her  works so that she fee ls less s t ress per ta in ing a l l  th is

func t ion . At leas t she shou ld get a congen ia l a tmosphere so that she can manoeuvre herse l f

f ree ly and we shou ld not be demanding regard ing job respons ib i l i t y f rom her .

4. She shou ld coopera te wi th her da i ly t rea tment program and take respons ib i l i t y spec ia l ly re-

gard ing tak ing medic ines . In th is re ference she has to know the major symptoms that requ i re

spec ia l a t ten t ion on increas ing or decreas ing the doses of medic ines . At leas t she shou ld get the

oppor tun i ty to consu l t wi th some exper ts .

5 . As far as poss ib le she has to be se l f -dependent and se l f - re l ian t .  She shou ld per form a l l  her

rout ine works and shou ld be to ta l ly consc ious about the main tenance of persona l hyg ine and

c lean l iness . In any oppor tun i ty she shou ld employ herse l f to earn someth ing so that she shou ld

not be anybody 's burden. At leas t she can be a good menta l hea l th worker or pr imary careg iver .

6. The fami ly members who are in charge of superv is ion of her t reatment should know al l her long

term and shor t term prob lems so that they can in ter fe re ef fec t ive ly in any untoward s i tua t ion .

Th is is the key po in t in th is rehab i l i ta t ion program.

7 . In th is program our ch ie f ob jec t ive is to pro tec t the human d ign i ty and human r igh ts o f th is

chron ic menta l ly i l l  persons .

In any communi ty hea l th program we star t f rom prevent ive aspect . So in th is rehab i l i ta t ion

program also pr imai r ly we have to th ink what are common fac tors that match wi th the genera l

hea l th and prevent ive aspects a lso in the case of main ta in ing good menta l hea l th . I t  has a lso

some spec ia l aspect tha t is on ly t rue for menta l hea l th and that a lso shou ld be addressed prop-

er ly . Though there is no d i f fe rence of op in ion regard ing t reatment and rehab i l i ta t ion . Because in

any rehab i l i ta t ion program there are some long term and shor t term measures that shou ld be

fo l lowed regard ing t reatment of th is pat ients . There are also some measures that are unid imensional

or mul t id imens iona l .  Suppose counse l l ing and psychotherapy are equa l ly impor tant l i ke

psychopharmaco logy . So when the psych ia t r is t wi l l  take the respons ib i l i t y for drug- t reatment

then any competent counse l lo r or psychotherap is t wi l l  look af te r the psychotherapy par t o f the

t reatment program and both shou ld in tegra te the t reatment program s i t t ing together . There shou ld

not be any cont rad ic t ion or conf l i c t regard ing th is mat ter . Because the rehab i l i ta t ion program only

can be successfu l by th is jo in t e f fo r t .  Because any one aspect o f th is t rea tment program is

insuf f ic ien t and incomple te .

Regard ing drug t reatment the psych ia t r is ts are in teres ted how quick ly the s ign and symp-

toms of the pat ien t can be suppressed so that they shou ld not re lapse aga in and aga in . On the

other hand the psychotherap is t wi l l  pr imar i ly look af te r the soc io-psycho log ica l aspect so that

they can be amalgamated smooth ly and wi thout any res is tance in the mains t ream. There are

inc idents of bad compl iance on the par t o f the pat ien t , h is fami ly members etc . .  Once the pat ien t

gets re l ieved f rom major prob lems they s topped tak ing drugs or make i r regu lar i t ies of t reatment .

Even they do not keep any communicat ion wi th the doctors . Though we are a l l  respons ib le for

th is s i tua t ion because the peop le lack consc iousness regard ing the whole mat ter on the other

hand we are e i ther care less or re luc tant to impar t necessary ins t ruc t ions to the pat ien t or her

fami ly members. There are also var ious reasons for th is i r regular i t ies of t reatment such as prover ty ,

ignorance, apathy , lack of fami ly suppor t ,  adverse fami l ia l s i tua t ion etc . .  Now in th is case the

psychiatr is t is giv ing the leadership so i t is his duty to search out what is the reason for this non-

compl iance. I t  is the respons ib i l i t y o f the psych ia t r is t to educate the pat ien t and h is fami ly mem-

bers regard ing a l l  the poss ib le outcome of t reatment program. Th is is a t ime consuming labor ious

process but for the success of rehabi l i ta t ion program i t is essent ia l and there is no other a l terna-

t ive . I t   is not poss ib le for a psych ia t r is t a lone to make conven ient to tack le a l l  th is mat ters in

deta i l  so he would make a team compr is ing menta l hea l th worker , psych ia t r ic soc ia l worker ,

psycho log is t ,  counse l lo r e tc . to organ ise the program. But psych ia t r is t has to g ive the leadersh ip

about the whole process .

Not on ly ignorance on the par t o f the pat ien t and h is fami ly members there are other var ious

fac tors that impede the success of the program such as mindset , a t t i tude, mis in format ion re-

gard ing menta l hea l th and psych ia t r ic prob lems. Even our so ca l led educated sect ion of the

popu la t ion know many th ings but they a lso have var ious mis in format ion and non-sc ient i f i c a t t i -

tude regard ing th is cond i t ion . I t  is fac t tha t they are not exper ts so one have to depend on

spec ia l is ts who are cont inuous ly in touch of th is program.

On the other hand by the process of handel ing th is k ind of chronic pat ients for a long cont in-

ued per iod the fami ly members acqu i re some un ique knowledge regard ing the type, charac ter is-

t ics , nature , persona l i ty , s ign-symptoms of the ind iv idua l pat ien t . Somet imes the exper ts fa i l  to

a t ta in such know how in spec i f i c cases . Because the spec ia l is ts have some genera l ised cogn i-

t ive knowlege regard ing the i r pat ien ts . Whi le d ischag ing pro fess iona l dut ies they depend on th is

knowledge. As i t  is not poss ib le to know a l l  the prob lems of an ind iv idua l pat ien t .  They do not

come in contac t wi th any person for a long cont inued per iod . So they misses var ious cont ingent

fac tors that are very much respons ib le for ign i t ing fac tors or t r igger ing fac tors of the whole s i tu-

a t ion . We may ca l l  th is as work ing exper iences and some people whi le managing psych ia t r ic

pat ien ts deve lop a h igh leve l o f work ing in te l l igence. But th is type of in te l l igence or exer iences

are not suf f ic ien t to g ive des i red resu l t .  Somet imes th is exper iences of the careg iver become an

i r r i ta t ing fac tor regard ing pat ien t management . However a l l  th is prob lems are impl ied in th is pro-

gram and that shou ld be hand led to the best in teres t o f the pat ien t .

In menta l hea l th serv ice t rad i t iona l ly three layers are recogn ised as prevent ion , t rea tment

and rehab i l i ta t ion . But now accord ing to the exper ts '  op in ion there is no c lean cut boundary

regard ing th is management approach and i t  is meaning less . In the process of managing psych ia-

t ry pat ien ts a l l  th is three layers can be app l ied s imul taneous ly . Only th ing we have to cons ider

tha t cer ta in shor t term and long term measures are app l ied in proper t ime and that shou ld be

bef i t t ing accord ing to the demand of the s i tua t ion . Suppose drug t reatment is an impor tant imme-

d ia te shor t term measure and psychotherapy , occupat iona l therapy , rehab i l i ta t ion p lann ing are

some of the long term measures . But a l l  th is measures shou ld be s tar ted and in tegra ted at each

leve l .  Suppose one s tudent become  h igh ly emot iona l ly d is turbed a l l  o f a sudden, creat ing a

devsta t ing s i tua t ion . Now star t ing the t reatment program immedia te ly we have to cons ider would

i t be possib le for him to cont inue the study course in th is dist rubed si tuat ion. On the others ide the

t ime is runn ing and i f that s tudent remains out o f touch in h is s tudy for a cons iderab le per iod of

t ime i t would be impossib le for him to catch the si tuat ion. Equal ly th is is his per iod of growth and

deve lopment and prepara t ion for fu ture . So i f  he waste any t ime due to menta l i l lness h is

advancement would be jeopard ised. I t   would be near ly imposs ib le for h im to re turn to the
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mainst ream in equa l v igour and tenac i ty . Th is prob lem prec ip i ta te in a mul t ip l ied d imens ion when

we face the case of forced unemployment due to menta l i l lness or even in chron ic a lcoho l ism. In

that case we have to t ry our leve l best to keep the person at tached to h is job and pro fess ion .

Once he has been d is lodged f rom h is pos i t ion he has to face a v ic ious c i rc le o f pover ty , abence

f rom work and overa l l  degradat ion f rom the qua l i ty o f l i fe . Cer ta in ly th is would hamper h is t reat-

ment , recovery ,  rehab i l i ta t ion etc . .

I t  is the duty of the psycho log is t and psych ia t ry soc ia l worker to acknowledge themselves

much more regard ing soc io-psycho log ica l s i tua t ion of the pat ien t so that in t ime of rehab i l i ta t ion

p lann ing th is in format ion would be of much he lp . They shou ld in tegra te the i r knowledge wi th the

t reatment program lay out by the psych ia t r is t .  As psych ia t r is t is a busy person so i t  is not

possib le for him to manage the whole matter . I t is the responsib i l i ty of the others in the team who

would act ive ly par t ic ipa te and appra ise the s i tua t ion to a l l  persons concern to deve lop an in te-

gra ted approach of the management  team. For each ind iv idua l pat ien t they shou ld take the

dec is ion jo in t ly s i t t ing together and everybody shou ld propose h is p lan in that meet ing so that the

rehab i l i ta t ion program can be in tegra ted wi then the large sca le communi ty and the person con-

cern can be kept in secured, superv ised cond i t ion . The whole th ing can be in tegra ted in the

fo l lowing manner in three layers .

A . Prevent ion

1 . Universa l measure : I t  is per t inent that  the ch i ld ren in the i r per iod of growth and deve lopment

shou ld get an in tegra ted , emt iona l ly ba lanced fami ly s t ruc ture wi thout compromis ing the bas ic

requ i rements for thr ive . Only in th is way she can deve lop the s tandard of her qua l i ty and would

not indu lge herse l f fo r any dera i led or de l inquent behav iour mix ing wi th a bad peer group.

2. Spec ia l measure : I f the person is su ic ida l prone then i t is the duty of the careg iver to contact

wi th h is fami ly members to appra ise the overa l l  s i tua t ion .

3. Spec ia l measure regard ing s ign-symptoms: I f  the pat ien t is ha l luc ina t ing and he may in jured

somebody under the in f luence of ha l luc ina t ion then some pro tec t ive measures shou ld be taken

to res t ra in h im f rom any acc ident .

B . Treatment program

1 . Accura te d iagnos is o f the d isease so that i t  shou ld be t reated proper ly for ear l ies t recovery .

2 . Immedia te in tervent ion wi th t reatment so that the s ign-symptoms d isappear qu ick ly . Wi th th is

we can ga in the conf idence of the pat ien t and h is fami ly members for ear l ies t recovery and easy

m a i n s t r e a m i n g .

3. We have to see whether she has any genera l medica l prob lems and that shou ld be t reated

a c c o r d i n g l y .

4. We have to take a l l  measures to prevent re lapse of the d isease. In th is respect there shou ld

not be any i r regu lar i ty o f tak ing drugs . Somet imes pat ien t s topped tak ing drugs due to the sug-

gest ion of the fami ly members for some adverse react ions of the drug. Because psych ia t ry drugs

are notor ious for the i r s ide ef fec ts . But medic ines shou ld be cont inued at any cost spec ia l ly for

the major psych ia t r ic a i lments and i f  any untowad s i tua t ion ar ises they shou ld contac t wi th the

psych ia t r is t or psycho log is t .

C . Rehabi l i ta t ion

The pat ien t shou ld be brought back to the mains t ream as ear ly as poss ib le . We have to keep in

mind that the l i fe s i tuat ion is changing very fast so i f our pat ient remains out of touch for a long

per iod i t would be di f f icu l t for her to adjust th is changing s i tuat ion. As a consequence i t would be

near ly imposs ib le for her to become se l f -dependent to main ta in her prev ious qua l i ty o f l i fe and

a lways she has to depend on others for bare subs is tance.

Drug Trea tmentDrug Trea tmentDrug Trea tmentDrug Trea tmentDrug Trea tment

The impor tant pos i t i ve ef fec t o f drug t reatment is qu ick re l ieve f rom the s ign-symptoms and i f the

pat ien t cont inued medic ines , genera l ly there is leas t chance of re lapse. On the other hand the

pos i t i ve aspect o f the psychotherapy is i t  he lps the pat ien t to in tegra te wi th the fami ly , soc ie ty ,

pro fess ion , job spec ia l ly wi th a l l  the in terhuman re la t ionsh ip . However in any way we shou ld not

t rea t them separa te ly because they are in terdependent and complementary and when they have

been app l ied con jo in t ly we a lways get synerg is t ic e f fec ts . For th is reason on ly in any menta l

i l lness both of th is sys tem of therapy shou ld be app l ied con jo in t ly . Such as in any menta l i l lness

pat ien t ' s fami ly members shou ld be sens i t i sed about the i l lness f rom the day one. The conse-

quences of th is t rea tment program, the usua l course of th is program, our expecta t ion f rom th is

program, s ide ef fec ts o f the drugs , ad jus tment o f drugs in var ious adverse s i tua t ion - a l l  th is

mat ters shou ld be known in deta i ls by the fami ly members and careg iver . Otherwise they wi l l  not

be competent enough to prepare themselves for the fu ture . A l l  th is prob lems magni f ied when we

face a major psych ia t r ic prob lem. I t needs a group of peop le wi th var ious work ing exper iences to

tack le the s i tua t ion . Because i t  become very much d i f f i cu l t  to apprec ia te some good adv ices in

th is sudden, d is rupt ive , acute , devasta t ing s i tua t ion of major psych ia t r ic i l lness . Moreover i t

takes t ime to be educated in th is unprecedented s i tua t ion . The whole s i tua t ion is so much over-

whelming that the fami ly members g ive l i t t le a t ten t ion for the good adv ices . They at most want to

get r ide of the s i tua t ion at ear l ies t poss ib le oppor tun i ty . They are a l l  preoccup ied wi th the mani-

fes ted s ign-symptoms of the pat ien t .

Genera l ly i t  has been seen that a cons iderab le number of pat ien ts do not fo l low the prescr ip-

t ion proper ly . I t is known to the psychiat r is t or psycholog is t but they show least in terest to correct

th is behaviour in most of the cases. They th ink that i t is the i r responsib l i ty to fo l low the prescr ip-

t ion . So somet imes to ta l t rea tment program turned in to a farce as nobody has any t ime to look

af ter the mat ter met icu lous ly . Though any menta l i l lness is a chron ic prob lem and i t is not l i ke

some common d isease as v i ra l fever or d iar rhoea. So i t takes t ime to reso lu te the whole mat ter

o f menta l i l lness and i f  we fo l low a sc ient i f i c gu id l ine of management we get immense benef i t  fo r

the pat ien t . Spec ia l ly we are now very much concern about the cogn i t i ve aspect deter io ra t ion of

the pat ien t suf fe r ing f rom menta l i l lness . As th is i l lness create much deter io ra t ion even af ter

app ly ing the ant ipsychot ic drugs . In th is case we have to measure f ine ly , jud ic ious ly how we can

prov ide max imum benef i t  to a pat ien t so far h is cogn i t i ve funct ion is concern . I t  is not an easy

task to ad jus t the doses or to app ly the approp ia te drugs so that the pat ien t become a ler t and

cogn i t i ve ly ac t ive in h is l i fe s i tua t ion . Th is is the ha l lmark of any rehab i l i ta t ion program of the

chron ic menta l i l lness . To deve lop th is acumen we need a teamwork compr is ing a l l  the members

concern wi th the t reament o f the pat ien t . Th is team is on ly capab le to supp ly a l l  the re levant

in format ions regard ing the pat ien t so that we can proceed for the fur ther s tep of rehab i l i ta t ion

p r o g r a m .

Somet imes the fami ly members or the pat ien t h imse l f pre fer the mode of t reatment e i ther

t rea t ing wi th drugs or do ing psychotherapy on ly . But i f  the s i tua t ion demands otherwise then

there wi l l  be a chaos and ne i ther the psycho log is t or the psych ia t r is t would be competent enough

to overr ide the pat ient or her fami ly members . However in th is case we have to take t ime and we
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have to t ry how gradua l ly we can educate them so that they would apprec ia te the whole s i tua t ion

and there shou ld be no i r regu lar i t ies of t rea tment . We rece ived var ious compla in ts that menta l

i l lnesses are incurab le even t reat ing i t exhaust ive ly . We admi t that to cure a menta l i l lness is not

an easy task but equa l ly we do not cos ider our shor tcomings and var ious cont ignent fac tors that

are obst ruc t ing our p lann ing wi th mul t i fac tor ia l causa l e f fec ts . Even we are not ready to admi t our

gross neg l igence.

There are some addi t iona l po in ts . Most ly our peop le are poor , backward , i l l i te ra te , ignorant to

that ex tent that they cannot communicate f ree ly o f the i r prob lems to others . Natura l ly i t  becomes

an upheave l task to cost ruc t the whole s i tua t ion of a person 's menta l i l lness f rom some p iece-

meal in format ions f rom the pat ien t or the fami ly members . Where the pat ien t is not accompanied

by h is fami ly members the s i tu ta ion is beyond our cont ro l ,  even the fami ly members are not

equ ipped enough to dep ic t the whole s i tua t ion . Communicat ion is a t ra in ing and our peop le most ly

lack th is t ra in ing s ince ch i ldhood. We cons ider th is prob lem ser ious ly o f the psych ia t ry pat ien ts

as they are of ten less communicat ive due to the i r i l lness and the t reatment program depends on

good communicat ion as there are no ev idence-based measurement o f the s ign-symptoms.

But s t i l l  we are not consc ious enough to overcome th is prob lem though i t  is a huge wastage of

t ime and labour on some inadequate in format ion and a l l  our pat ien t management program bound

to suf fe r . Th is is a lso impor tant in case of rehab i l i ta t ion program. Because in th is case spec i f i -

ca l ly we have to know what are the resources , suppor t ( fami l ia l ,  soc ia l ) ava i lab le for rehab i l i ta t ion

of the pat ien t .

In th is respect we can recap i tua l te the impor tance of tak ing medic ines in regu lar bas is .

Because in any chron ic menta l pat ien t main ta inenance of an amount o f medic ines is par t and

parce l o f the rehab i l i ta t ion process . But i t  is d i f f i cu l t  to take medic ines on regu lar bas is . Pat ien t

may has some pre ference over cer ta in medic ines because he fee ls bet ter a f te r tak ing th is medi-

c ines . Th is may be that he fee l less s ide ef fec ts (suppose s leep iness)or untoward prob lems by

tak ing th is medic ines . They a lso suggest the i r pre ference to the psych ia t r is t and he prescr ibed

medic ines accord ing ly . I t  is fac t that same medic ine creates d i f fe rent ac t ions on d i f fe rent peop le .

Everybody do not to lera te the same medic ines or same adu l t doses . A lso there are some pa-

t ien ts who do not deve lop any ideosyncrac ies in any medic ines . There are neg l ig ib le d i f fe rences

of the ch ie f ant ipsychot ic and ant idepressant drugs commonly ava i lab le for t rea t ing our pat ien ts .

They are equa l ly e f fec t ive . Only we have to see which pat ien t can to lera te which medic ine and

th is is an impor tant reason why pat ien t d iscont inues t reatment . However th is are the sa l ien t

po in ts we have to keep in mind whi le t reat ing a chron ic pat ien t wi th medic ines .

1 .  The pat ien t and h is fami ly members shou ld know why there shou ld be no d iscont inu ty o f tak ing

m e d i c i n e s .

2. Every medic ine is a chemica l molecu le and has some advantages and some d isadvantages .

Now we have to se lec t the drug which is more advantageous for the pat ien t spec ia l ly regard ing

s ide ef fec ts , cos t e tc . .  Of course there are some s i tua t ions where we have to pre fer some

medic ines knowing fu l ly wel l  i ts adverse ef fec ts .

3. In that case where we have to apply cer ta in medic ines for  long cont inued per iod , we have to

know the s ide ef fec ts and we have to acknowledge i t  to the pat ien t and h is fami ly members .

4. I f pat ient compla in ts of any s ide ef fec t (suppose a teacher compla in ing of f ine t remor in hands

that creat ing prob lem to teach a lesson through b lack board in the c lass room) , we have to see

how i t is in ter fe r ing h is da i ly rout ines .

5 . We have to th ink how we can a l te r or change the medic ine to avo id any untoward ef fec t .

6. We have to know the pat ient is compla in ing of any new problem or i t is h is o ld problem.

7 . There are cer ta in medic ines which take at leas t two weeks to at ta in ef fec t ive b lood leve l for

op i t imum act iv i ty . Say in the case of ant idepressant , i t  takes at leas t f i f teen to twenty days for

creat ing opt imum ef fect . So i f i t is appl ied to any depressed pat ient specia l ly i f he is suic idal then

we have to be caut ious and h is fami ly members would be in formed accord ing ly . The pat ien t

shou ld be counse l led that he has to bear the suf fe r ings in th is in ter im per iod .

Chron ic menta l pat ien ts have to take medic ines for a long per iod and somet imes l ike the

pat ien t o f hypothyro id ism, hear t a i lments or hyper tens ion . Somet imes i t become d i f f i cu l t  fo r h im

to purchase or procure th is da i ly doses of medic ine . Th is is one of the commonest causes for

i r regu lar i t ies of t rea tment . In th is case we have to cons ider what the min imum main tenance dose

would be suf f ice to prevent re lapse and cont ro l h is symptoms. Natura l ly we have to cons ider

medic ines as essent ia l nut r ien ts .

Soc ia l  Rehab i l i t a t ionSoc ia l  Rehab i l i t a t i onSoc ia l  Rehab i l i t a t ionSoc ia l  Rehab i l i t a t i onSoc ia l  Rehab i l i t a t i on

Recent ly there are sea changes about th is concept and we have to d iscard var ious misconcep-

t ions . Prev ious ly we thought i t  is the pr imary respons ib i l i t y o f the fami ly members or pat ien t to

regu lare ly keep contac t wi th the psych ia t r ic ins t i tu t ion or any hosp i ta l as and when necessary

and rece ive f rom i t the i r requ i red serv ice . And the menta l hosp i ta ls would act accord ing ly in the

out-pat ien t and in-pat ien t ( fo r acute ly d is turbed pat ien ts ) un i ts . Years af te r years th is was the

standard procedure . Few cond i t ions have changed the scenar io . Prev ious ly there were jo in t fam-

i ly and it would become easy to cope such type of one or two family members in a big set up. But

now the famil ies are smal l and i f both the parents are working outside then i t would be very di f icul t

to absorb such pat ien t in a smal l se t up . St i l l  the poor pat ien ts or the pat ien ts o f poor fami l ies

suf fe r most because there was nobody to look af te r h im. St i l l  the prob lem is very much rea l i ty in

our communi ty but we fee l some changes. Some movement is go ing on where i t  has been

recogn ised that we have to de l iver human r igh ts to th is marg ina l sec t ion of popu la t ion . So there

the quest ion of rehabi l i ta t ion ar ises and i t is the perrogat ive of a l l the persons concerned that how

we can return thei r d igni ty of th is group of abandonned people. Gradual ly i t has been real ised that

the process of rehabi l i ta ion of th is chronic menta l ly i l l  pat ients are not an easy task. So i t cannot

be app l ied f la te ly for a l l  the pat ien ts . We have to make ar rangement for each and every pat ien t

separa te ly and i t is the met icu lous work of a team compr is ing genera l phys ic ian , phys ic ian

spec ia l is t ,  psych ia t r is t ,  psycho log is t ,  counse l lo r , psych ia t ry soc ia l worker , menta l hea l th worker ,

careg iver , fami ly members , soc ia l ac t iv is t e tc . .  A l l  the team members have to per form the i r

respons ib i l i t ies harmonious ly to make th is program successfu l .  Somebody has to g ive leader-

sh ip in th is whole program and exper ienced psych ia t r is t is the f i t  person to car ry out the move-

m e n t .

M a r r a i g eM a r r a i g eM a r r a i g eM a r r a i g eM a r r a i g e

Marra ige to a chron ic psych ia t ry pat ien ts is a most in t r ica te and d i f f i cu l t  propos i t ion that have to

face to a psych ia t r is t and psycho log is t .  Whoever take the dec is ion he or she takes i t  fo r granted

that there should be every possib i l i ty for breakage of marr iage. Yet we have to decide whether the

person would marry or not . Because a l l  persons do not suf fe r f rom same d isease and a l l  d is-

eases do not a f fec t equa l ly to a l l  persons . Each person has h is own l i fe s ty le , temperament ,

cu l tu ra l and educat iona l background, fami ly s t ruc ture , qua l i ty o f l i fe , d isc ip l ine in the fami ly e tc .
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and i t is un ique. So i t is imposs ib le to genera l ise a l l  th is th ings and i t is imposs ib le to comment

on the g iven s i tua t ion . Apar t there are d i f fe rences in rura l and urban fami ly set up. However i f

somebody has to take the dec is ion of marra ige of h is fami ly members who is suf fe r ing f rom

chron ic psych ia t r ic a i lments then he has to cons ider the phys ica l ,  menta l and soc ia l s ta tus of

tha t person in deta i ls and consu l t wi th some exper ts and would take the dec is ion . Because we

have to remember that marra ige and spec ia l ly  to s tar t a fami ly is a s t ress fu l event . Commonly

i t  is be l ieved that marra ige wi l l  absorb the s t ress but i t  is huge misconcept ion . A l l  the psych ia t ry

prob lems can be aggravated af ter marra ige . I t  is very d i f f i cu l t  to ad jus t a chron ic menta l ly i l l

pa t ien t in a new fami ly .

Genera l ly onset o f psych ia t ry prob lems beg in at the age of around twenty years and af te r

su f fe r ing for four f ive years he or she set t led in a chron ic res idua l s ta te . We can say th is is a

f rag i le , apparant ly ba lanced s ta te of a major psych ia t r ic i l lness . Th is is a chron ic res idua l s ta te

where the person has to ab ide by cer ta in norms. Actua l ly she is now not f ree f rom d iseases .

Meanwhi le she has lost  four f ive years that was most impor tant for preparat ion of her fu ture l i fe .

See ing no other way the guard ians pre fer to g ive her marra ige and inv i te the d isas ter . Somet imes

they keep the dec is ion secre t f rom the psych ia t r is t a lso . She s topped tak ing medic ines and

p lunged in to very s t ress fu l s i tua t ion of a new fami ly . She suf fers f rom ut ter degradat ion and

automat ica l ly the t ie is torn in most o f the cases .

In th is to t te r ing cond i t ion the women fo lk suf fe r most due to soc ia l reasons .  But in compar i -

son due to the male hormones the male members are wors t suf fe rer due to d iseased cond i t ion .

Though nature has saved the females to some extent wi th the in t roduct ion of female hormones

and they do not suf fer in the same intensi ty l ike their counterpart . Apart our fami ly is a smal l area

where she has to manoeuvre spec ia l ly wi th day to day househo ld chores , ch i ld rear ing etc . .

So somehow she can manage or ad jus t the s i tua t ion i f  she does not suf fe r f rom d isorgan isa t ion .

Her parents wi l l  demise one day then where she would get the she l te r , who wi l l  g ive her the

secur i ty? Th ink ing in th is way her fami ly members ar range the marra ige . They keep i t secre t as

i f  i t  is known that she has any psych ia t r ic prob lem then nobody wi l l  come forward to accept her .

So the prob lems become much more compl ica ted .

Recent ly we are fac ing the prob lems of smal l fami ly  norm where af ter marr iage both the

members have to share equa l ly wi th househo ld respons ib i l i t ies independent ly . I f  any of them

suf fers f rom chron ic psych ia t r ic a i lments then i t become near ly imposs ib le to keep th is marr iage

as a viable uni t . I t is bound to crumble. As the behaviour of the newly marr ied br ide is not normal

tha t become obv ious . So the others ide th inks that they have been cheated by h id ing the menta l

i l lness of the gi r l . Comparat ive ly in a large fami ly there are var ious means and ways to adjust the

shock or s t ress deve loped due to th is k ind of aber ra t ions . Though s t i l l  we have some f ixed ideas

regarding the behaviour of a newly marr ied br ide. So i f the behaviour of the woman is not bef i t t ing

to that set ideas we do not accept i t . Moreover i f the person is gainfu l ly employed then he or she

would get some d i f fe rent s ta tus in her fami ly and she can somehow manage the whole af fa i r .  But

in most o f the cases she is unemployed and she has to face separa t ion or d ivorce . And i t  is

become increas ing ly d i f f i cu l t  to main ta in her l i fe a t her fa ther 's home. Somet imes compass ion-

ate ly sponses bear each other to an extent i f  any one of them is menta l ly i l l .  But when the

prob lems cross the l imi t breakage of the marra ige is inev i tab le . Howeven we admi t in some

restr ic ted cases marraige may be a form of rehabi l i ta t ion specia l ly in rural area. But in most of the

cases i t  c reates d isas t rous ef fec t spec ia l ly on the par t o f the female . So in most cases we have

to judge i t  ind iv idua l ly and to see how much st rength is there wi th in the two fami l ies and the i r

members and how much they are weak. I f  the spouse is compass ionate enough to accept h is or

her par tner apar t f rom every shor tcomings then there is a poss ib i l i t y to keep the marra ige in tac t .

Aga in i f  the woman is tak ing medic ines regu lare ly then we have to cons ider what shou ld be done

at the t ime of pregnancy and lac ta t ing per iod . We have to make a subt le ba lance keep ing every-

th ing in mind.

Cr i te r ia o f soundness o f mindCr i te r ia o f soundness o f mindCr i te r ia o f soundness o f mindCr i te r ia o f soundness o f mindCr i te r ia o f soundness o f mind

What shou ld be the cond i t ions of sound hea l th? Is there any sca le to measure a l l  th is cr i te r ias?

Is i t  poss ib le to make any sca le? As the chron ic a lcoho l ics and substance abusers are measured

through some cr i te r ias whether they can be a f i t  cand idate for rehab i l i ta t ion . But i t  is near ly

imposs ib le to make some cr i te r ias for the major psych ia t r ic i l lness . Genera l ly we cons ider the

per iod of any major i l lness is l ike a spel l  and af ter suf fer ing in that spe l l  the person becomes f i t

and la ter jo ins in the mainst ream af ter fu l l  or near ly fu l l  recovery . He becomes as l ike before and

there remains no t race of any aberra t ion . But af ter major menta l i l lness i t is not an easy task for

the person to integrate wi th his fami ly in the same tune as before. Certa in ly he wi l l exhib i t var ious

def ic i ts spec ia l ly in te l lec tua l or cogn i t i ve . Even somet imes h is or her employer does not accept

h is qua l i ty o f work . Yet he is dest ined to d ischarge some dut ies and respons ib i l i t ies . Here cons id-

er ing every deta i ls we have to see what are the def ic i ts o f tha t person that have to be covered.

C o n c l u s i o nC o n c l u s i o nC o n c l u s i o nC o n c l u s i o nC o n c l u s i o n

Not everybody suf fer f rom menta l i l lness in our soc ie ty , on ly a few person suf fer f rom th is i l lness .

Th is proves that some persons are vu lnerab le b io log ica l ly or psycho log ica l ly so that they cannot

endure the s t ress of the externa l env i ronment . So they prec ip i ta te in some menta l i l lness . In

every soc ie ty there are sys tem and method to absorb th is amount o f s t ress . People ass imi la te

th is sys tems so that they can remain sound in menta l hea l th . Th is is a normal natura l procedure .

Whereas the psychiatr ic pat ients f ight to thei r level best to cope wi th al l th is problems but fa i l and

i f there are any sys tem of g iv ing ass is tance in our communi ty then i t  has been seen that th is

chron ic pat ien ts can main ta in there da i ly rout ine to cons iderab le amount . At leas t he can s t rugg le

wi th th is ass is tance to reach a cer ta in leve l . So we have to make th is ass is tance avai lab le in our

communi ty . Th is can be documented in the fo l lowing way -

A . The serv ices that were ava i lab le to h im prev ious ly are s t i l l  ava i lab le .

B . Pharmaco log ica l t rea tment , psychotherapy , counse l l ing a l l  are regu lare ly app l ied to h im.

C . There are no i r regu lar i t ies of supp ly o f medic ines and he is rece iv ing t ra in ing to become se l f -

su f f i c ien t as much as poss ib le .

D . Fami ly is very much suppor t ive and he gets a l l  sor ts o f ass is tance accord ing to h is requ i re-

m e n t .

E . When he is in bet te r pos i t ion he t r ies for ga in fu l employment .

F . There are oppor tun i t ies to admi t h im in the menta l hosp i ta l i f  he becomes acute ly d is turbed.

G . He is get t ing a rehab i l i ta t ion- f r iend ly env i ronment in her communi ty .

I f  we can main ta in th is ar rangement  we can expect th is four types of outcome.

1 . Gradua l ly he is comple te ly cured.

2. He is in a long per iod of evenly ba lanced condi t ion .

3. His i l lness has re lapsed.

4. There is no s ign of improvement of her i l lness .
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For the careg ivers there are few s igns which they g ive utmost impor tance in respect o f improve-

ment o f the pat ien ts such as -

A . The amount o f s ign-symptoms are present and the in tens i ty o f the s ign-symptoms present a t

the t ime of re lapse.

B . She can manoeuvre herse l f independent ly .

C . She can d ischarge any respons ib i l i t y independent ly .

D . She can keep her qua l i ty o f l i fe upto a s tandard .

There are increas ing pressure why the resu l ts o f the successfu l research works cannot be

ava i lab le in the communi ty menta l hea l th program. In our poor backward count ry th is pressure

has become more complex and hard . Because a large number of menta l pat ien ts are not ac tua l ly

covered under the communi ty menta l hea l th program. And the major i ty popu la t ion depend on

sta te menta l hea l th in f ras t ruc ture that is neg l ig ib le in compar ison to our pat ien t load. On the

otherhand a few fami l ies have the ab i l i t y to cont inue t reatment under the superv is ion of pr iva te

enterpr ises . Because the pr iva te sys tem is too cost ly for our poor pat ien ts and they wi l l  not be

ab le to af fo rd th is ar rangement . So our goverment has to come forward for a so lu t ion . Const ruc t-

ing some menta l hosp i ta ls are not the so lu t ion of th is prob lem. We have to make a communi ty

menta l hea l th approach.

On the cont rary there are t remendous research go ing on regard ing genet ic patho logy , medic i -

na l therapy , psychotherapy regard ing psych ia t ry pat ien ts . We are get t ing th is news but cannot

a f fo rd to implement the f ru i ts o f th is impor tant research works main ly due to lack of mindset and

pover ty . In th is regard we have to face three impor tant quest ions -

1 . Are our menta l pat ien ts get t ing exact serv ices they requ i red?

2. Are there suf f ic ien t oppor tun i t ies and resources of the i r get t ing serv ices?

3. Are the resources implemented for the i r serv ices are good enough to prov ide des i red resu l t?

I t  is very d i f f i cu l t  to get an answer as a genera l propos i t ion . Because each and every psy-

ch ia t ry pat ien t is d i f fe rent , h is h is tory is d i f fe rent , h is i l lness is d i f fe rent so h is course of t rea t-

ment would be d i f fe rent and i ts outcome would be d i f fe rent . They are se l f -s imi la r . But they are

common in mainta in ing the i r qual i ty of l i fe . So we have to analyse in the quest ion of rehabi l i ta t ion

how is the i r qua l i ty o f l i fe and how do they are main ta in ing i t in our backward soc i t ies . Whatever

be our good, honest , s incere endeavour pover ty k i l l s a l l  our e f fo r ts . Over and above there is lack

of mindset among a l l .  I t  is seen that prov id ing a l l  resources we may not get the des i red resu l ts .

However i t is not possib le to give the answer that why we are fai l ing? I t is mul t i factor ia l in causes

so that we have to ana lyse in deta i ls for wor th of every ind iv idua l e f fo r t .  And we are th ink ing in

that l ine regard ing in tegra t ion of rehab i l i ta t ion in chron ic menta l pat ien ts wi th in our communi ty .

We have propsed the fo l lowing ten po in ts for fur ther cont inuous fo l low up to make th is program

s u c c e s s .

1 . Do the pat ient is get t ing suf f ic ient ass is tance f rom the fami ly and communi ty? I f not why?

2 . Is he a substance-abusers or chron ic a lcohol ic and a fa i lu re in deaddic t ion program?

3 . Though he is suf fer ing f rom major psych ia t r ic i l lness but responded excel lent in the f i rs t e f for t .

4 . He is responding to convent iona l ant ipsychot ics .

5 . He has good compl iance record .

6 . He is get t ing much benef i t f rom psychotherapy, counsel l ing , occupat iona l therapy etc . .

7 . He has been employed and maint ia ing h is job-respons ib i l i ty sat is fac tor i ly .

8 . He has no funct iona l d isorder or psychosomat ic prob lems.

9 . His premorb id profess iona l record is good.

1 0 . He gets the menta l heal th serv ice oppor tun i t ies as and when requi re .

From the Desk of the Mind-Pain terFrom the Desk of the Mind-Pain terFrom the Desk of the Mind-Pain terFrom the Desk of the Mind-Pain terFrom the Desk of the Mind-Pain ter

The Mind o f Ru le rThe Mind o f Ru le rThe Mind o f Ru le rThe Mind o f Ru le rThe Mind o f Ru le r

Madhabbabu is an in f luent ia l Marx is t leader of th is area. Once upon a t ime he was so much

powerfu l that he could make or break anyth ing through the act of  beckoning wi th the f inger .

Even h is ac t o f beckon ing may s top the funct ion ing of any schoo l managing commi t tee .

Everyday morn ing he gave pat ien t hear ing of var ious appea ls and demands of innumerab le

people and solved their problems. Now he has to face less people at his residence. Even the

tough and s t rong po l ice of f i cer o f a po l ice s ta t ion would rece ived t rans fer order to a remote

p lace of Sundarban i f  he has any conf ronta t ion wi th Madhabbabu. In h is presence even the

D.M. and S.P. address him as 'Sir ' . His wife who adore herself with terracotta ear-rings, is also

qu i te modern in behav iour . She is a lso a loca l leader of the women wing of the par ty . The

history of Indian Peasentry can be found on his desk and the strong facial expression of wal l

c lender o f Sta l in and the wooden horse of Bankura are dressed and lay ar t is t i ca l ly . He

cons iders Marx ism as a sc ience so a Marx is t Par ty cannot make any mis take . He g ives

leadership in his area at the t ime of general elect ion. Neither SP or MP or either Minister, he

is the last word in his area. He has his own arguments regarding jamming booths and cast ing

fa lse votes. So long people are not mature enough to f ight the evi l forces of th is society , i t

i s imposs ib le to ex is t wi th in th is f rag i le democra t ic forces . So cons ider ing the fu ture hor r ib le

days and for a greater cause we have to oppose th is ev i l  power by organ is ing our power

through our caders . He is help less i f anybody fee l pa in in th is mat ter . Discuss ing a l l th is to

a group of l is terns a f l ick of smi le become obv ious at h is bet t le chews l ips . So increas ing ly

day by day he has to depend on such people as 'Kalu ' , recognised by a f ine golden chain at

h is neck , scar- faced 'Bho la '  and le f t arm amputed Bapi . Those who jo in the process ion lead

by him try to mol l i fy the wrath of Madhabbabu. I f Madhabbabu is annoyed with somebody then

he is doomed. On the other hand if he pleased with somebody he will be  be a lucky for future

prosper i ty . His request in a sof t tone though rumbl ing is a manadatory order to anybody. He

is the Pres ident o f Riskshaw Union of the d is t r ic t ,  Teacher 's Assoc ia t ion , F ish Vendors Asso-

c ia t ion , Democra t ic Wr i te rs '  Asoc ia t ion , Refugee St rugg le Commi t tee etc . .  So a l l  th is un ions

are strong and stout. It is a heresay that a leaf has to take his permission if it wants to shed

f rom the t ree . Peop le say that i f  he fee ls uncomfor tab le wi th somebody Madhabbabu jus t

expresses a mi ld smi le p lac ing h is f ine embrodiered scar f proper ly and in the next day ear ly

morn ing everybody would f ind the dead body of that person ly ing in a h igh dra in .

I fe l t a bi t surpr ised, how could I help such a leader l ike him.

- Oh you - I just try to make myself steady -.

- Yes there is a famil ia l trouble.

- But why you have come here , I am ava i lab le at your doors tep c l in ic .

- There everybody wi l l  observe that I am seek ing your adv ice .

- O. K. now say what can I do for you?

Impos ing Madhabbabu wip ing h is face to c lear the sweat , conf i rmed that the door is
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proper ly c losed then star ted  to depic t h is story - In our jo in t fami ly a dispute has cropped

up wi th my younger bro ther regard ing ancest ra l proper ty . They never d is respect me and there

is no reason to do that. But now a days - uttering this much he burst into laughter due to rage.

They have informed the matter to the local secretary whom I have created. And they also are

so audac ious to ca l l  me at the loca l par ty o f f i ce . They have ca l led me who was once jo in t

secretary of the dis t r ic t commit tee? They can easi ly come to me my res idence to d iscuss the

m a t t e r .

- But you have made th is sys tem. You ca l l  peop le at the par ty o f f i ce to so lve the i r

p r o b l e m s .

- So that would be for me a lso? Madhabbau began to sh iever in rage.

I suggested -  but they are fo l lowing your system, they are actua l ly obeying your pr inc i-

p l e s .

- Actual ly do you know I have managed the misdeeds of many who are now in the local

commi t tee . And today they have assembled to g ive a verd ic t on me. Do you know, I myse l f

become so res t less that cannot s leep at n ight . Once I have so lved everybody 's prob lem and

today I have to make some compla in t to them for fa i r judgement . I have to appea l Bap i or

Bho la . St i l l  they use my name for gather ing at the process ion . St i l l  they inv i te me at the

meet ing to pres ide jus t to gather peop le .

-But you have to accept th is as par ty d isc ip l ine . The Pr ime Min ins ter is bound to at tend

Ld. Cour t summons.

- Do you cons ider cour t and par ty o f f i ce are the same appara tus .

- See, for us, for the common people court and party office are equally powerfull . We abide

by i ts verd ic ts . Even the of f icers of the pol ice stat ion suggest us to set t le the mat ter at the

par ty o f f i ce . How you can break the d isc ip l ine created by you.

- No no doctor you are not understanding i t properly. You cannot make a general isat ion in

th is way. I cannot s leep for many n ights but unab le to purchase the s leep ing p i l l s f rom our

local medicine shop. You just make some arrangement so that I can sleep at night. This people

who are big promoters, highway tol l col lectors, bheri capturers at the gun point are now cal l ing

me for t r ia l?

- But you have created these people. When they assist you at the t ime of general elect ion

at the pol l ing booths wear ing a cap, tak ing a but ton or revolver in hand then they are your

comrades. And when they turn their revolver to the people they are ant isocials. However i f you

are feel shocking regarding this matters then why you are not leaving the party? Many of our

peop le cons ider par ty as a fur ious ru ler and you are not exempted f rom i t .

- Actual ly i t is impossible for me to make you real ise the whole matter. I f I real ise i t on

mysel f alone, then social ly  i t wi l l not be possible for me to remain secure in th is wor ld for

a s ing le day .

- I f  th is is your fa te then is i t  not use less of s t rugg l ing for so many days in Marx is t

pathways? Again you cons ider that Marx ism is fau l t less because i t  is sc ience?

- Actually every party face a period of crisis, so it may be that our party is passing through

that cr i t i ca l per iod . Now we are o ld enough so anybody can vo lunteer to take the leadersh ip

af te r gr ipp ing the whole s i tua t ion .

- It is said that even in your t ime people were heavely terrorised, so  donot you consider

yourse l f as an in i ta i to r o f th is sor t o f cont inuous er rors?

- Listen, Stal in had to take many f i rm decis ions to protect social ism of great Soviet Union

that had been created by peop le 's revo lu t ion . Many persons th ink Sta l in as a leader o f

genoc ide. But Sta l in had no other opt ion . I f Sta l in d idnot fo l low th is path soc ia l ism of Sov ie t

Russ ia , acqu i red by peop le , would not las t long.

- But how could you call it a great work if it was done by slaughtering innumerable people.

- You would see that one day h is tory would speak the las t word regard ing Sta l in .

- But you say that man creates h is tory . Otherwise the h is tory we read is the h is tory of

Kings. We are st i l l  lack behind to create the h is tory of the people . So the t rue h is tory may

remain s i len t for many more days . However we are unnecessar i l y drag ing our conversat ion .

Actua l ly the common men had expected that you shou ld not take revenge by per forming

r igg ing in genera l e lec t ions . You should organise f ree and fa i r e lec t ion . So that everyone can

caste h is opin ion wi thout fear and that is the foundat ion of democracy. Each and every par ty

are shouting of democracy but they are bold enough to face the fair elect ion so that they can

establ ish the t rue democracy. This is the reason that we are unable to reach the essence of

democracy . The same hool igan ism, throwing bombs, showing red eyes and captur ing booths

are visible everywhere. In this state only you people can create such an environment, a culture

of fa i r e lec t ion as you are ru l ing th is s ta te for a long er iod . The wel fa re of the peop le ,

democracy th is are the bone of content ion . But i f  somebody d is tanced h imse l f f rom th is

democrat ic st ruggle and engages himsel f in the pol i t ics of sheer power st ruggle then they wi l l

jeopard ise themsel f psycho log ica l ly i f  they fa i l  in the power s t rugg le . There is no a l te rnat ive .

Suddenly Madhabbabu changed the topic and start a new topic, " O. K. what is your stand

regard ing t ransmigra t ion ."

- I cannot imagine that you be ing a Marx is t would ra ise such quest ion regard ing the

ex is tence of t ransmigar t ion .

- Why, are you sure that there is no t ransmigra t ion?

- Yes, cer ta in ly . There is no t ransmigra t ion .

- What are you saying, there is no transmigration then we will not come again in this earth?

N e v e r ?

Once impos ing- faced, ter r ib ly power fu l Madhabbabu now panick ised wi th eyes opened

wide, turned pa le and gr im. I c lear ly v isua l ise fear of death in h is eyes. Once ter ror ised by

h im th is pan ic-s t r iken eyes were seen to other peop le .

I said, "I feel wonder seeing this unscient i f ic mental state of you. You are saying Marxism

is a sc ience and suggest ing peop le ought to be sc ient i f i c minded. So you are c la imimg as

scient i f ic minded people but when you are facing the quest ion of f inal departure then suddenly

embrac ing t ransmigra t ion ."

- Why, has sc ience proved that there is no t ransmigra t ion? Then how can you are sure

that i t  is an out r igh t decept ion?

- But you cannot say i t as true either. May be we can keep mum in this matter. What I

meant to say , i f  we over r ide the proof yet we have to fo l low the arguments and assumpt ion

in reference regar ing the proof . I t is beyond doubt that we loose our consciousness af ter head

in jury . So our consc iousness is wi th in our head. Af ter mi l l ion of years of some pr imord ia l

cond i t ion we have reached in th is subt le , h igher leve l o f sensat ion due to in terac t ion of

ex terna l env i ronment and cond i t ions of the l iv ing ce l ls are the foundat ion of th is consc ious-

ness. Just th ink what you visual ise waking f rom a deep sleep! Dur ing s leep you are nowhere.
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In deep s leep i f you are no-where , suppose i t is cont inu ing, i t  become endless and that we

cal l death. You wi l l not real ise that you are nowhere. As the persons who has been ki l led by

your par tymen, would not rea l ise that they are nowhere .

Then l is ten Madhabbabu i t needs courage to admi t tha t there is no t ransmigra t ion . Of

course we need courage to think that we will never return to this world. Due to lack of courage

we hidden our face and try to feel in imaginat ion that there is transmigrat ion. In var ious ways

to defend t ransmigra t ion we search for arguments . We fa i l  to remain consc ious regard ing

science in this aspect. We want to keep the concept of 'soul ' or ' l i fe ' separating from our body

in a h idden compar tment to secure our menta l s ta te . But a las , l i fe is not anyth ing l ike that ,

so that you can keep it as it has been kept in this form due to interaction of mill ions of cells.

Cel ls death are i ts death. Why your mind now want to bel ieve in transmigrat ion? So long mind

and bra in was condi t ioned in joy and pleasure at the helm of power you did not requi re the

th ink ing of t ransmigra t ion but now i ts vo id has become in to lerab le . So long you had entered

into the dark lane of power and to save your society and pol i t ics you have defended yoursel f

w i th var ious arguments . You have defended that hand-amputed Bapi , sacr- faced Bhola are

essential to keep you in power and you have to accept it for a greater cause. Days after days

you have sh i f ted f rom actua l cont rad ic t ion and arguments and you have a l ienated f rom peo-

p les ' hear t and sec luded in the ivory tower of power . Yet whenever you have been dis lodged

from the circle of power. You have started to think that the internal condit ion of the party had

become he l l .  Can we ca l l  i t  po l i t i ca l consc iousness? Whenever the in tense p leasure of th is

power , sat is fac t ion of break ing the commi t tee one af te r another a t the act o f beckon ing , th is

in tense emot ion van ished f rom your bra in there you have been exposed wi th severe vo id for

rest of your l i fe . You can only win-over th is void by t ransmigrat ion, th ink ing that le t th is l i fe

is lost again I shal l get at least another l i fe .

All the time you speak of 'people' but do not try to identify with the people, you have ruled

them only f rom above. The co l lec t ive roar ing of s logans at the process ion lead by you have

made r ipp led in your chest but you never enqu i red that there are he lp less thousand cr ies of

many peop le mixed in th is sounds. No, you can never overcome th is cr is is through t ransmi-

gration. You do not know that you will not return. If you depart with a false assurance that you

would return then the moment of your departure is a spate of lies. If you do not face the truth

you cannot so lve your prob lem of insomnia .

Now i f you can think again to work in some democrat ic plat form! you can do many works

us ing th is p la t fo rm.

-Oh  I f th is works are against our party then i t would be di f f icul t for me.

- I f  you have not tha t amount o f courage to face the t ru th in th is moment then I sha l l

suggest you to join with some safe social works. This is not for power, to join with many more

peop le . Gradua l ly you wi l l  bu i ld your own sphere . And those who are creat ing d is turbance in

your par ty the t ime wi l l judge them. Gradual ly as your socia l status would be based on t ruth

then you wil l get many truthful man around you. Then if you have to take a stand against your

par ty , you wi l l not hesi ta te and in th is way your ' insomnia ' would be vanished. Then you wi l l

not consider death as dying. You wi l l consider that you are a part of everybody in this earth.

Dr . Goutam Bandyopadhyay
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I t is an excel lent journal of educat ion publ ished and edi ted by a group of educated people, in l ine

wi th i ts prev ious reputa t ion . I t  is fac t tha t main ta in ing th is s tandard they can compete wi th any

nat iona l leve l journa l .Here we regre t tha t we have to extend our ideas in a fore ign language. But

there is no a l te rnat ive to in terac t wi th o ther peop le in h igher educat ion or methodo logy in our

mul t i l ingua l count ry . However Anwesa serves our purpose of long s tand ing demand of a journa l o f

educat ion . We expect the erud i te scho lars of our communi ty wi l l  be at t rac ted and show the i r

in teres t to enr ich th is journa l .  We hope Anwesa wi l l  grow gradua l ly to i ts h ighest es teem.

Now someth ing about the ar t ic les that may create anybody 's pro fess iona l jea lousy . A wel l

ed i ted presenta t ion of some beaut i fu l ideas cover ing var ious areas of educat ion . Thanks to the

ed i to r ia l board as they have taken the pa in to co l lec t th is ideas wi th utmost s incer i ty . Actua l ly

th is is a k ind of in te l lec tua l creat ive humming spread ing a l l  over West Bengal , subsequent ly

co l lec ted , prec ip i ta ted in the h ive of Anwesa . I t  is need less to say that in th is age of in te l lec tua l

torpor specia l ly of Bengal al l our col leagues in the stream of educat ion would be inspired, immensly

benef i ted and ign i ted i f  they go through th is journa l .

However now we can humbly put some immanent cr i t i c ism of the ind iv idua l ar t ic les for fu ture

c o n s i d e r a t i o n s .

1 . Eco log ica l Va lue . . . Actua l ly Sunderban is fac ing eco log ica l d isas ter o f i ts own reasons,

reasons not lay out due to in ter fe rence of i ts inhab i tan ts . But there is no bet te r way than to

sens i t i se our youngstars regard ing eco log ica l ba lance of pover ty , insecur i ty , ignorance, food

cha in and a l l  o ther re levant cont ingent fac tors . Because at la rge i t  is the pover ty s t r icken

people of Sunderban who suf fer f rom a l l  the natura l ca lami t ies . But un less we can improve

the i r qua l i ty o f l i fe by some standard cons is tent pover ty a l lev ia t ing program i t is use less to

make use of any gospe l .

2 . Trends of Bas ic Educat ion . . . Prob lems of CLI (combined l i te racy index) are not eas i ly

unders tood. Our exper ts work ing at the l i te racy d is t r ic ts comment that overa l l  CLI is o f no

use regard ing the enhancement o f qua l i ty o f l i fe o f the masses (so where f rom they wi l l  get

the mot iva t ion to educate themselves?) . Now i t is the t ime to search for some impor tant

th reads or l inks that are thwar t ing the cogn i t i ve deve lopment o f the masses as some gord ian

k n o t s .

3 . Gender Di f fe rence . . . No, our soc ie ty had not pa id equa l impor tance to the educat ion of

women as s ta ted in the ar t ic le . On the cont rary there are innumerab le derogatory remarks

aga ins t women in our Shast ras .  However we want ac tua l isa t ion of innate endowment o f a l l

our ch i ld ren and that needs proper cond i t ion to thr ive s ince b i r th . I t  is the quest ion of expo-

sure , cu l tu ra l mi l ieu ,  ac t ive par t ic ipa t ion to deve lop mathemat ica l cogn i t ion .Though i t  is fac t

tha t our g i r l  ch i ld are increas ing ly recogn ised for the i r ach ievement . Thanks to cont inuous

propaganda aga ins t a l l  ev i ls (Bur i nazarba le tera muhu ka la ) .

4 . Redef in ing Swami Vivekananda . . . Actua l ly there is no documented ev idence of 'p r inc ip le of

educat ion '  le f t  by Swami j i  but no doubt he is a great th inker . Swami j i  overwhelmed observ ing

the prosper i ty o f the West and he conc luded that 'educat ion has made the d i f fe rence? ' But i t

i s not mere ly educat ion or Sraddha ,  i t  is sc ience educat ion and deve lopment o f sc ience and

techno logy that is respons ib le for the d i f fe rence. We had ban ished our r ich her i tage of sc i-
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ence educat ion f rom our count ry by the leadersh ip of Swami j i ' s revered predecessor

Sankarachyarya and Manu (v ide P.C.Roy 's A His tory of Hindu Chemis t ry vo l .  one) .

5 . Implement ing Inc lus ive . . . Actua l ly ach iev ing soc ia l equ i ty is a po l i t i ca l s t rugg le e i ther by

arm revo lu t ion or through adu l t f ranch ise . Though due to cont in ious advocacy our peop le very

soon wi l l  get a new act on d isab i l i ty that wi l l  benef i t a large sect ion of popula t ion . Thanks to

the democra t ic s t rugg le .

6 . P lay : the Choice . . . Yes we agree that p lay is essent ia l for overa l l  growth and development

of a chi ld but who wi l l bel l the cat? Parents are re luctant , s tudents are re luctant , teachers are

reluctant , there is no play ground in the ci t ies, peer group is not avai lable to play so how the

chi ld wi l l  get h is incent ive or mot ivate h imsel f for p lay? Now i t is not the quest ion of shaping

sound body and mind wi th the he lp of p lay . Due to lack of phys ica l exerc ise and bad food

hab i ts a huge number of young popu la t ion are suf fe r ing f rom juven i le d iabetes and hyper ten-

s ion and wai t ing for card iac bye-pass surgery .

7 . Impact of Cont inuous . . . Yes th is is an un ique propos i t ion to in tegra te our school ins t i tu t ion

wi th the communi ty but a smal l caveat , we have immense ly vu lgar ised our poor communi ty

wi th barga in ing po l i t i cs for our nar row in teres t . So accord ing to the Soc io log is ts work ing in

th is f ie ld , any in ter ference of th is communi ty suf fer ing f rom high negat iv ism wi l l  make some

disast rous ef fec t .  Actua l ly democrac i t symbios is is on ly poss ib le between two consc ious

educated in formed peop le which is not easy to f ind out in our communi ty . However we shou ld

t ry and t ry so that schoo l and educat ion become an organ ic par t o f the communi ty .

8 . Be Cool . . . Actua l ly t ruancy is an emot iona l prob lem of the ch i ld and before s t igmat is ing

h im/her as t ruant we must search for some re levant fac tors l ike hunger , pover ty , home env i-

ronment , lack of in teres t in s tudy etc . .Exc lud ing a l l  th is fac tors we can conc lude that the

s tudent is suf fe r ing f rom conduct d isorder or de l inquency . For th is we need deta i ls s tudy of

some ind iv idua l cases . Otherwise we shou ld do some gross in jus t ice to a poor fe l low, in such

a precar ious s i tuat ion where absence of lavatory is a reason for ' t ruancy ' of a gi r l ch i ld . Again

by and large l ike Western Count r ies narcot ics are not a cause of t ruancy to our schoo l

c h i l d r e n .

9 . Parenta l At t i tude . . . Exce l len t ar t ic le but on ly parents can not save the whole s i tua t ion . I t

la rge ly depends on the ava i lab le resources and in f ras t ruc ture wi th in the communi ty . As our

normal ch i ld ren are suf fer ing f rom var ious non-coopera t ion regard ing the i r need for ac tua l isa-

t ion so the quest ion of get t ing resources f rom the mains t ream for d isab led ch i ld ren is a far

d is tant propos i t ion . However var ious human r igh ts act iv is ts , organ isa t ions are now work ing

in th is f ie ld so we can expect some amount o f improvement .

1 0 .  A Survey on the At t i tude . . . Though unpleasent t ru th but i t is fact that we are least in ter-

es ted about our ins t i tu t ions where we pass a cons iderab le number of hours in our product ive

l i fe . There may be var ious reasons and everybody has h is/her own reasons for th is detach-

ment but i t is fact that this is a moral legacy that we are inheri t ing from our predecessors. You

call i t in an old adage as absence of work culture or anything else but it is fact that we cannot

consider our inst i tu t ion as our home or our fami ly . This is a painfu l s i tuat ion that an educated

cu l tu red peop le l ike our teachers create some bad examples that our s tudents t ry to emula te .

So i t  is not the quest ion of changes of schoo l admin is t ra t ion i t  is the quest ion of change of

our 'mindset ' .

1 1 . Const ruc t ion of L inear . . . Very good ar t ic le indeed though a l i t t le b i t  mechan ica l as the

author has s t ruc tured the program fo l lowing Sk inner ian behav iour ism. In th is regard i t  is our

suggest ion that author can take he lp of Vygotsky spec ia l ly h is theor ies l ike 'Zone of Prox imal

Deve lopment '  and 'Media t ion ' .  However author shou ld get cred i t fo r h is re ference on con-

s t ruc t ion to a modern methodo logy l ike computer based Persona l Leve l Learn ing (PLL) .

 Dr . Sutapa Thakur
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Dur ing the Regiona l Consul ta t ions on the amendments to the MHA, 1987, i t became c lear that

the number of amendments to the MHA 1987 led to mul t ip le repealed sect ions and th is resu l ted

in d i f f i cu l ty in read ing the amended Act . Th is is now wr i t ten as a new Act because i t a l lows for

cer ta in sect ions to be moved to the f ront of the Act and renumber ing of sect ions sequent ia l ly .

Most impor tant ly i t makes for ease of read ing and use of the Act . The contents in th is Act are as

d iscussed in the Regiona l Consul ta t ions and are a cont inuat ion f rom the prev ious draf t amend-

ments (Draf t 1 and Draf t 2) to the MHA, 1987. Suggest ions made at the Regional Consul ta t ions

have been incorporated in to th is dra f t wherever appropr ia te .
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TITLE : T ITLE : T ITLE : T ITLE : T ITLE : MENTAL HEALTH CARE ACT (2010)

Descr ip t ion :  Descr ip t ion :  Descr ip t ion :  Descr ip t ion :  Descr ip t ion :  An Act to prov ide access to menta l hea l th care for persons wi th menta l i l lness and

to protec t and promote the r ights of persons wi th menta l i l lness dur ing the del ivery of menta l

hea l th care .

S ta tement o f Ob jec ts and Reasons :S ta tement o f Ob jec ts and Reasons :S ta tement o f Ob jec ts and Reasons :S ta tement o f Ob jec ts and Reasons :S ta tement o f Ob jec ts and Reasons :

Recogn iz ing tha t :Recogn iz ing tha t :Recogn iz ing tha t :Recogn iz ing tha t :Recogn iz ing tha t :

Persons wi th menta l i l lness const i tu te a vu lnerab le sect ion of soc ie ty and are sub jec t to d iscr imi-

nat ion in our soc ie ty ; Fami l ies bear d ispropor t ionate f inanc ia l ,  emot iona l and soc ia l burden of

prov id ing t reatment and care for the i r re la t ives wi th menta l i l lness ; Persons wi th menta l i l lness

should be t reated l ike other persons wi th heal th prob lems and the env i ronment around them

should be made as conduc ive to fac i l i ta te recovery , rehabi l i ta t ion and fu l l  par t ic ipat ion in soc ie ty ;

The Menta l Heal th Act , 1987 has fa i led to protec t the r ights of persons wi th menta l i l lness and

promote access to menta l heal th care in the count ry ;

And in order to :And in order to :And in order to :And in order to :And in order to :

Protec t and promote the r ights of persons wi th menta l i l lness dur ing the del ivery of heal th care in

ins t i tu t ions and in the communi ty ; Ensure heal th care , t reatment and rehabi l i ta t ion to persons

wi th menta l i l lness is prov ided in the least res t r ic t ive env i ronment poss ib le , and in a manner that

does not in t rudes on the i r r ights and d ign i ty . Communi ty-based so lu t ions , pre ferab ly in the v ic in-

i ty of the person ’s usual p lace of res idence, are prefer red to ins t i tu t iona l so lu t ions ; Prov ide t reat-

ment , care and rehabi l i ta t ion to improve the capac i ty of the person to deve lop h is or her fu l l

po tent ia l and to fac i l i ta te h is or her in tegra t ion in to communi ty l i fe ; Fu l f i l l  the ob l igat ions under the

Const i tu t ion of Ind ia and the obl igat ions under var ious In ternat iona l Convent ions ra t i f ied by Ind ia ;

Regula te the publ ic and pr iva te menta l hea l th sectors wi th in a r ights f ramework to ach ieve the

greates t pub l ic heal th good; Improve access ib i l i t y to menta l hea l th care by mandat ing suf f ic ient

prov is ion of qua l i ty pub l ic menta l hea l th serv ices and non-d iscr iminat ion in heal th insurance

Estab l ish a menta l hea l th system in tegrated in to a l l  leve ls of genera l hea l th care ; Promote pr in-

c ip les of equ i ty , e f f ic iency and act ive par t ic ipat ion of a l l  s takeholders in dec is ion making;

Th is Ac t i s enac ted as fo l lowsTh is Ac t i s enac ted as fo l lowsTh is Ac t i s enac ted as fo l lowsTh is Ac t i s enac ted as fo l lowsTh is Ac t i s enac ted as fo l lows
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Chapte r 1 :  Pre l im inaryChapte r 1 :  Pre l im inaryChapte r 1 :  Pre l im inaryChapte r 1 :  Pre l im inaryChapte r 1 :  Pre l im inary

Sec t ion 1 :  Shor t  t i t l e ,  ex ten t and commencementSec t ion 1 :  Shor t  t i t l e ,  ex ten t and commencementSec t ion 1 :  Shor t  t i t l e ,  ex ten t and commencementSec t ion 1 :  Shor t  t i t l e ,  ex ten t and commencementSec t ion 1 :  Shor t  t i t l e ,  ex ten t and commencement

i ) Th is Act may be ca l led the Menta l Heal th Care Act , 2010

i i ) I t extends to the whole of Ind ia

i i i )  I t  sha l l  come in to force on such date as the Cent ra l Government may appoin t by not i f i ca t ion in

the Of f ic ia l Gazet te . Th is date shal l not be la ter than 3 months f rom the date of assent of the

Pres ident of Ind ia .

Sec t ion 2: Def in i t i onsSec t ion 2: Def in i t i onsSec t ion 2: Def in i t i onsSec t ion 2: Def in i t i onsSec t ion 2: Def in i t i ons

In th is Act , un less the context otherwise requi res :

(a) Care-g iver Care-g iver Care-g iver Care-g iver Care-g iver means any person who normal ly res ides wi th a person wi th menta l i l lness and/or

is predominant ly respons ib le for prov id ing care to that person. A care-g iver may be a re la t ive (as

def ined below) or any other person who per forms th is funct ion , e i ther f ree or wi th remunerat ion .

(b) Fami l y Fami l y Fami l y Fami l y Fami l y means a group of persons re la ted by b lood, adopt ion or marr iage.

(c) In fo rmed ConIn fo rmed ConIn fo rmed ConIn fo rmed ConIn fo rmed Consen t sen t sen t sen t sen t means consent g iven to a proposed spec i f ic in tervent ion , wi thout any

force, undue in f luence, f raud, threat , mis take or misrepresenta t ion , and obta ined af ter d isc los ing

to the person adequate in format ion inc lud ing r isks and benef i ts of , and a l ternat ives to , the pro-

posed in tervent ion in a language and manner unders tood by the person.

(d) Leas t Res t r i c t i ve A l te rna t i ve or Less Res t r i c t i ve Opt ion Leas t Res t r i c t i ve A l te rna t i ve or Less Res t r i c t i ve Opt ion Leas t Res t r i c t i ve A l te rna t i ve or Less Res t r i c t i ve Opt ion Leas t Res t r i c t i ve A l te rna t i ve or Less Res t r i c t i ve Opt ion Leas t Res t r i c t i ve A l te rna t i ve or Less Res t r i c t i ve Opt ion means of fer ing an opt ion for t reat-

ment or a set t ing for t reatment which a) meets a person ’s t reatment needs and b) imposes the

lowest res t r ic t ion on the person r ights .

(e) Mag is t ra te Mag is t ra te Mag is t ra te Mag is t ra te Mag is t ra te means - in re la t ion to a metropo l i tan area wi th in the meaning of Cl (k) of Sec. 2 of

the Code of Cr imina l

Procedure , 1973 (2 of 1974), a Metropol i tan Magis t ra te ; in re la t ion to any other area, the Chie f

Jud ic ia l Magis t ra te , Sub-Div is iona l Jud ic ia l Magis t ra te or such other Jud ic ia l Magis t ra te of the

f i rs t c lass as the State Government may, by not i f i ca t ion , empower to per form the funct ions of a

Magis t ra te under th is Act

( f ) Med ica l  Of f i ce r in Charge Med ica l  Of f i ce r in Charge Med ica l  Of f i ce r in Charge Med ica l  Of f i ce r in Charge Med ica l  Of f i ce r in Charge in re la t ion to any menta l hea l th fac i l i ty means the psych ia t r is t or

medica l pract i t ioner who, for the t ime being is in charge of that menta l hea l th fac i l i ty

(g) Med ica l  Prac t i t i oner Med ica l  Prac t i t i oner Med ica l  Prac t i t i oner Med ica l  Prac t i t i oner Med ica l  Prac t i t i oner means a person who possesses a recognized medica l qua l i f i ca t ion as

def ined- in Cl (h) of Sec 2 of the Ind ian Medica l Counc i l Act , 1956 (102 of 1956) , and whose name

has been entered in the State Medica l Regis ter , as def ined in Cl . (k) of that sect ion ; in Cl (h) of

sub-sect ion (1 ) o f Sec. 2 of the Ind ian Medic ine Cent ra l Counc i l Act , 1970 (48 of 1970) , and

whose name has been entered in a State Regis ter of Ind ian Medic ine, as def ined in c l

( j ) o f subsect ion (1 ) o f that sect ion ; and in Cl . (g) of sub-sect ion (1 ) o f Sec. 2 of the Homeopathy

Cent ra l Counc i l Act , 1973 (59 of 1973) , and whose name has been entered in a State Regis ter of

Homeopathy , as def ined in Cl . ( I ) o f sub-sect ion (1 ) o f that sect ion

7 | | | | | P a g e

6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT

(h) Menta l  Hea l th Fac i l i t y Menta l  Hea l th Fac i l i t y Menta l  Hea l th Fac i l i t y Menta l  Hea l th Fac i l i t y Menta l  Hea l th Fac i l i t y means a l l  fac i l i t ies e i ther whol ly or par t ly , meant for the care of

persons wi th menta l i l lness , estab l ished or main ta ined by the Government or any other person or

organizat ion , where persons wi th menta l i l lness are admi t ted , or res ide at , or kept in , for care ,

t reatment , conva lescence and/or rehabi l i ta t ion , e i ther temporar i ly or otherwise ; and inc ludes any

genera l hosp i ta l or genera l nurs ing home estab l ished or main ta ined by the Government or any

other person or organizat ion ; and exc ludes a fami ly res ident ia l p lace i f a person wi th menta l

i l lness res ides wi th h is or her own fami ly ( i ) Menta l  Hea l th Pro fess iona l Menta l  Hea l th Pro fess iona l Menta l  Hea l th Pro fess iona l Menta l  Hea l th Pro fess iona l Menta l  Hea l th Pro fess iona l for the purpose of th is

Act means i ) Psych ia t r is t as def ined below i i ) Menta l Heal th Nurse means a person wi th degree

in genera l nurs ing and degree in psych ia t r ic nurs ing recognized by the Nurs ing Counc i l  o f Ind ia

and reg is tered wi th the re levant nurs ing counc i l  in the sta te , i i i )  Cl in ica l Psycholog is t means a

person wi th a post graduate degree or doctora te in c l in ica l psychology acqui red af ter a min imum

two year course f rom any univers i ty recognized by the Univers i ty Grants Commiss ion (UGC);

iv ) Psych ia t r ic Soc ia l Worker means a person wi th post graduate degree or doctora te in the f ie ld

of psych ia t r ic soc ia l work f rom any univers i ty recognized by the Univers i ty Grants Commiss ion

( U G C ) ;

( j ) M inor Minor Minor Minor Minor means a person who has not completed the age of e ighteen years

(k) Not i f i ca t ion Not i f i ca t ion Not i f i ca t ion Not i f i ca t ion Not i f i ca t ion means a not i f i ca t ion publ ished in the Of f ic ia l Gazet te

( l ) Presc r ibed Prescr ibed Presc r ibed Prescr ibed Presc r ibed means prescr ibed by ru les made under th is Act

(m) Pr isoner w i th Menta l  I l l ness ” Pr isoner w i th Menta l  I l l ness ” Pr isoner w i th Menta l  I l l ness ” Pr isoner w i th Menta l  I l l ness ” Pr isoner w i th Menta l  I l l ness ” means a person wi th menta l i l lness , deta ined in a ja i l  or

pr ison, for whose detent ion in , or removal to , a menta l heal th fac i l i ty , an order re fer red to in

Sect ion 59 has been made

(n) Psych ia t r i s t  Psych ia t r i s t  Psych ia t r i s t  Psych ia t r i s t  Psych ia t r i s t  means a medica l pract i t ioner possess ing a post-graduate degree or d ip loma in

psych ia t ry awarded by any Univers i ty recognized by Univers i ty Grants Commiss ion (UGC) and/

or awarded or recognized by the Nat iona l Board of Examinat ions and/or recognized by the Medi-

ca l Counc i l  o f Ind ia , const i tu ted under Ind ian Medica l Counc i l  Act , 1856 (102 of 1956) and in-

c ludes, in re la t ion to any State , any medica l o f f icer who, hav ing regard to h is knowledge and

exper ience in psych ia t ry , has been dec lared by the Government of that Sta te to be a psych ia t r is t
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fo r the purposes of th is Act

(o) Re la t i ve Re la t i ve Re la t i ve Re la t i ve Re la t i ve means any person re la ted to the person wi th menta l i l lness by b lood, marr iage or

a d o p t i o n

(p) Menta l  Hea l th Rev iew Commiss ion Menta l  Hea l th Rev iew Commiss ion Menta l  Hea l th Rev iew Commiss ion Menta l  Hea l th Rev iew Commiss ion Menta l  Hea l th Rev iew Commiss ion and Dis t r i c t  Pane l o f the Menta l  Hea l th Rev iewDis t r i c t  Pane l o f the Menta l  Hea l th Rev iewDis t r i c t  Pane l o f the Menta l  Hea l th Rev iewDis t r i c t  Pane l o f the Menta l  Hea l th Rev iewDis t r i c t  Pane l o f the Menta l  Hea l th Rev iew

Commiss ion Commiss ion Commiss ion Commiss ion Commiss ion means bodies estab l ished under Chapter IV Sect ion 21 and Sect ion 22 of the Act .

(q) S ta te Menta l  Hea l th Author i t y S ta te Menta l  Hea l th Author i t y S ta te Menta l  Hea l th Author i t y S ta te Menta l  Hea l th Author i t y S ta te Menta l  Hea l th Author i t y means body estab l ished under Chapter V Sect ion 32 of the

A c t .

Sec t ion 3: Menta l  I l l nessSec t ion 3: Menta l  I l l nessSec t ion 3: Menta l  I l l nessSec t ion 3: Menta l  I l l nessSec t ion 3: Menta l  I l l ness

i ) ‘Menta l i l lness ’ for the purpose of th is Act , means a d isorder of mood, thought , percept ion ,

or ienta t ion or memory which causes s ign i f icant d is t ress to a person or impai rs a person ’s behav ior ,
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judgment and abi l i ty to recognize rea l i ty or impai rs the person ’s ab i l i ty to meet the demands of

normal l i fe and inc ludes menta l condi t ions assoc ia ted wi th the abuse of a lcohol and drugs, but

exc ludes menta l re tardat ion .

i i )  Menta l i l lness sha l l  be determined in accordance wi th nat iona l ly and in ternat iona l ly accepted

medica l s tandards such as the la tes t ed i t ion of the In ternat iona l Class i f ica t ion of Disease of the

Wor ld Heal th Organizat ion and;

i i i )  Menta l I l lness sha l l  never be determined on the bas is of po l i t i ca l ,  economic or soc ia l s ta tus or

membersh ip of a cu l tura l , rac ia l or re l ig ious group, or for any other reason not d i rec t ly re levant to

menta l hea l th s ta tus and;

( iv ) Menta l I l lness shal l  never be determined on the bas is of non-conformi ty wi th mora l , soc ia l ,

cu l tura l ,  work or po l i t i ca l va lues or re l ig ious be l ie fs preva i l ing in a person ’s communi ty and;

(v) A background of past t reatment or hosp i ta l iza t ion to a menta l hea l th fac i l i ty though re levant ,

sha l l  not by i tse l f jus t i fy any present or fu ture determinat ion of menta l i l lness and;

(v i ) No person or author i ty sha l l  c lass i fy a person as hav ing, or s ta te that a person has a menta l

i l lness , except for purposes d i rec t ly re la t ing to the t reatment of menta l i l lness or in other mat ters

re la ted to the Act and;

(v i i ) A determinat ion of menta l i l lness shal l in no way imply or be taken to mean that the person

lacks competence to make h is or her dec is ions .

Sec t ion 4: CompetenceSec t ion 4: CompetenceSec t ion 4: CompetenceSec t ion 4: CompetenceSec t ion 4: Competence

( i ) “Competence” or “competent to make a dec is ion” means the person has abi l i ty to :

a) unders tand the in format ion re levant to the dec is ion and;

b) re ta in that in format ion and;

c) use or weigh that in format ion as par t o f the process of making the dec is ion and;

d) communicate h is or her dec is ion by any means (by ta lk ing , us ing s ign language or any other

m e a n s )

Explanat ion : ‘ In format ion re levant to a dec is ion ’ above means in format ion about the conse-

quences of making a dec is ion one way or other and in format ion about the consequences of not

making the dec is ion . Such in format ion shal l be g iven to a person in a way and manner (us ing

s imple language, in the language the person unders tands, s ign language, v isua l a ids or any other

means) that the person is ab le to unders tand the in format ion .

( i i )  I f  a person makes a dec is ion which is perce ived by others as inappropr ia te or wrong dec is ion ,

th is sha l l  by i tse l f not be grounds to regard the person as not be ing competent to make the

dec is ion , as long as the person has the ab i l i ty as ment ioned in sub-sect ion ( i ) above.

( i i i )  That a person has a menta l i l lness by i tse l f sha l l  not be taken to mean that he or she is not

competent to make dec is ions . Al l persons wi th menta l i l lness are regarded as competent to

make dec is ions except when they lack the ab i l i ty as ment ioned in sub-sect ion ( i ) above.
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Sect ion 5 : Advance Di rec t i veSec t ion 5 : Advance Di rec t i veSec t ion 5 : Advance Di rec t i veSec t ion 5 : Advance Di rec t i veSec t ion 5 : Advance Di rec t i ve

( i ) Every person has a r ight to make an ‘Advance Di rec t ive ’ in wr i t ing , spec i fy ing any or a l l  o f the

f o l l o w i n g :

a) the way the person wishes to be cared for and t reated for a menta l i l lness and/or ;

b) the way the person wishes not to be so cared for and t reated for a menta l i l lness and/or ;

c ) the ind iv idua l or ind iv idua ls , in order of precedence, the person wants appoin ted as the i r

nominated representa t ive under Sect ion 6 below in the event of h is or her hav ing a menta l i l lness

in the fu ture .

( i i )  An Advance Di rec t ive may be made by a person whether or not the person has had a menta l

i l lness in the past and whether or not the person has rece ived t reatment for a menta l i l lness in the

p a s t .

( i i i )  An Advance Di rec t ive shal l be made in wr i t ing on a p la in paper wi th the person ’s s ignature or

thumb impress ion on i t .  The Advance Di rec t ive sha l l  a lso be s igned by a medica l pract i t ioner

cer t i fy ing that the person is competent at the t ime of wr i t ing the Advance Di rec t ive .

( iv ) An Advance Di rec t ive may be revoked, amended or cance led at any t ime by the person who

made i t .  The procedure for revok ing, amending or cance l ing an Advance Di rec t ive shal l be the

same as making an Advance d i rec t ive in sub-sect ion ( i i i )  above. In par t icu lar , a l l  revocat ions ,

amendments or cance l la t ions should be s igned by a medica l pract i t ioner cer t i fy ing that the per-

son is competent and aware of what he is do ing, when the Advance Di rec t ive is revoked, amended

or cance led.

(v) I f a person makes an Advance Di rec t ive which conta ins a re fusa l o f a l l  fu ture medica l t reat-

ment for menta l i l lness , then such an Advance Di rec t ive sha l l  not be va l id un less i t has been

submi t ted to the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion (sect ion 22 below) and

the Dis t r ic t Panel fo l lowing a hear ing , has cer t i f ied the va l id i ty of the Advance Di rec t ive .

(v i ) Medica l o f f icer in charge of a menta l hea l th fac i l i ty and/or the psych ia t r is t in charge of a

person ’s t reatment is duty bound to fo l low a va l id Advance Di rec t ive , sub jec t to sub-sect ion (v i i )

be low, when propos ing t reatment of a person wi th menta l i l lness .

(v i i ) .  I f  a menta l heal th profess iona l or a re la t ive or a care-g iver of the person des i res to over-ru le

a va l id Advance Di rec t ive when t reat ing a person wi th menta l i l lness , the menta l hea l th pro fes-

s iona l or the re la t ive or the care-g iver of the person, may apply to the Dis t r ic t Panel of the Menta l

Heal th Rev iew Commiss ion for rev iew and cancel la t ion of the Advance Di rec t ive . Upon such

appl ica t ion by the menta l hea l th pro fess iona l , re la t ive or care-g iver , the Dis t r ic t Panel of the

Menta l Heal th Rev iew Commiss ion may e i ther uphold , over- ru le , modi fy , or a l ter the Advance

Di rec t ive tak ing in to cons iderat ion whether :

a) the Advance Di rec t ive was made of the person ’s f ree wi l l  and f ree of a l l  undue in f luence

a n d / o r ;

b) the person in tended the Advance Di rec t ive to apply to the present c i rcumstances, which may

be d i f fe rent f rom those ant ic ipated and/or ;

c ) the person was suf f ic ient ly wel l in formed to make the dec is ion and/or ;

d) the person was competent when the Advanced Di rec t ive was made and/or ;

e) the Advance Di rec t ive is in the best in terests of the person concerned and/or ;

f ) the content of the Advance Di rec t ive is cont rary to other laws and Const i tu t iona l prov is ions .
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(v i i i )  Notwi ths tand ing any prov is ion in th is sect ion , i t  sha l l  not apply to any emergency t reatment

g iven under Sect ion 50

( ix ) The Menta l Heal th Rev iew Commiss ion shal l  regu lar ly and per iod ica l ly rev iew the use of

Advance Di rec t ives . In i t rev iews, the Menta l Heal th Rev iew Commiss ion shal l  g ive spec i f ic

cons iderat ion to the procedure for making an Advance Di rec t ive and whether the ex is t ing proce-

dure protec ts the r ights of persons wi th menta l i l lness . The Menta l Heal th Rev iew Commiss ion

may f rom t ime to t ime, make addi t iona l regu la t ions wi th regard to the procedure for Advance

Di rec t ive to ensure that the r ights of persons wi th menta l i l lness are protec ted.

(x ) A medica l pract i t ioner or a psych ia t r is t sha l l  not be held l iab le for any unforeseen conse-

quences on fo l lowing a va l id Advance Di rec t ive .
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Sect ion 6. Nomina ted Represen ta t i veSec t ion 6. Nomina ted Represen ta t i veSec t ion 6. Nomina ted Represen ta t i veSec t ion 6. Nomina ted Represen ta t i veSec t ion 6. Nomina ted Represen ta t i ve

( i ) Any person wi th menta l i l lness who has at ta ined the age of e ighteen years has the r ight to

appoin t a Nominated Representa t ive , except when the person lacks the competence to make

th is dec is ion . Such appoin tment sha l l  be made in wr i t ing on p la in paper wi th the person ’s s igna-

ture or thumb impress ion . Th is document sha l l  be counters igned by a medica l pract i t ioner cer t i -

fy ing that the person is competent when making the dec is ion to appoin t a Nominated Repre-

s e n t a t i v e .

( i i )  In the absence of such an appoin tment under sub-sect ion ( i ) ,  the ind iv idua ls in the order of

precedence ment ioned below shal l be the nominated representa t ive for a person wi th menta l

i l l n e s s .

a) the ind iv idua l named as the nominated representa t ive in an Advance Di rec t ive under Sect ion

5 , sub jec t to Sect ion 5, sub-sect ion (v i i ) ,  or i f  none,

b) a re la t ive as def ined in Sect ion 2 sub-sect ion (o) above or i f none,

c) a care-g iver as def ined in Sect ion 2 sub-sect ion (a) above exc lud ing a re la t ive , or i f  none,

d) a person appoin ted as nominated representa t ive by the Dis t r ic t Panel of the Menta l Heal th

Rev iew Commiss ion.

i i i )  In case of persons who do not have a nominated representa t ive under sub-sect ion ( i ) or ( i i )

above, any member of the publ ic or a representa t ive of reg is tered organizat ions work ing wi th

homeless people or persons wi th menta l i l lness , may temporar i ly under take to per form the dut ies

of a nominated representa t ive and shal l be recognized as such under th is Act , pending appoin t-

ment of a nominated representa t ive by the Dis t r ic t Panel of the Menta l Heal th Rev iew Commis-

s ion . The person temporar i ly under tak ing to be the nominated representa t ive shal l make a wr i t ten

appl ica t ion to the Medica l Of f icer in charge of the menta l hea l th fac i l i ty and the Medica l Of f icer

sha l l  recognize th is person as the temporary nominated representa t ive , pending appoin tment of

a nominated representa t ive by the Dis t r ic t Panel .

( iv ) Notwi ths tand ing sub-sect ions ( i ) and ( i i ) above, the nominated representa t ive for a person

wi th menta l i l lness under the age of e ighteen years ( “minor ” ) sha l l  be the lega l guard ian of that

person, un less the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion orders otherwise

under sub-sect ion

(v) be low.

(v) Upon appl ica t ion by a menta l heal th pro fess iona l or any other person act ing in the best

in terest of the minor , and based on ev idence presented before i t ,  the Dis t r ic t Panel of the Menta l

Heal th Rev iew Commiss ion may order that the lega l guard ian of a person wi th menta l i l lness

under the age of e ighteen years ( “minor ” ) sha l l  not be the nominated representa t ive of such minor

person on the grounds
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that e i ther :

(a) the lega l guard ian is not act ing in the best in terests of the person; or

(b) the lega l guard ian is otherwise unsu i tab le to act as the nominated representa t ive .

(v i ) The Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion at the t ime of making an order

under sub-sect ions ( i i i )  and (v) , sha l l  des ignate any su i tab le ind iv idua l as the nominated repre-

senta t ive of the person wi th menta l i l lness . I f no such ind iv idua l is ava i lab le for appoin tment as

nominated representa t ive , the Commiss ion shal l  appoin t the Di rec tor , Depar tment of Soc ia l Wel-

fare , or h is des ignated representa t ive , as the nominated representa t ive for the person wi th men-

ta l i l lness .

(v i i ) The person nominated to be representa t ive must be at least e ighteen years of age, must be

competent to fu l f i l l  the ro le as descr ibed in th is Act , and must s ign i fy , in wr i t ing , h is or her

wi l l ingness to per form the ro le .

(v i i i )  A person who has made an appoin tment under th is sect ion may revoke or a l ter the appoin t-

ment at any t ime, un less he or she is not competent at the t ime of such revocat ion or a l tera t ion .

Such revocat ion shal l be in wr i t ing , on p la in paper wi th the person ’s s ignature or thumb impres-

s ion . Th is document sha l l  be counters igned by a medica l pract i t ioner cer t i fy ing that the person is

competent when making the dec is ion to revoke or a l ter the nominated representa t ive .

( ix ) The Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion may revoke an appoin tment

made under th is sect ion , and appoin t a d i f fe rent representa t ive under th is sect ion when appropr i -

a te to do so.

(x) Appl ica t ions to the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion to make, revoke,

a l ter , change, or modi fy an appoin tment under th is sect ion may be made by the person wi th

menta l i l lness , or by a re la t ive of such person, or by the psych ia t r is t respons ib le for the care of

such person, or by the medica l o f f icer in charge of the menta l hea l th fac i l i ty where the ind iv idua l

is or is proposed to be admi t ted .

(x i ) Whi le fu l f i l l ing h is or her dut ies under th is Act , the nominated representa t ive sha l l  cons ider

the cur rent and past wishes, the l i fe h is tory , va lues, cu l tura l background and the best in terests of

the person wi th menta l i l lness . The nominated representa t ive sha l l  g ive par t icu lar credence to the

v iews of the person to the extent that person unders tands the nature of the dec is ions under

c o n s i d e r a t i o n .

(x i i ) The Nominated Representa t ive has the fo l lowing dut ies and r ights :

a) Duty to suppor t the person wi th menta l i l lness in making t reatment dec is ions under Sect ions

45 and 46 .

b) Right to in format ion on d iagnos is and t reatment in so far as is requ i red for the nominated

representa t ive to prov ide adequate care to the person wi th menta l i l lness .

c) Right to access fami ly based rehabi l i ta t ion serv ices as prov ided in Sect ion 7 on behal f o f and

for the benef i t  o f the person wi th menta l i l lness .

d) Right to be invo lved in d ischarge p lann ing under Sect ion 54 .

e) Right to apply to the menta l heal th fac i l i ty for admiss ion under Sect ions 43, 45 and 46

f) Right to apply to the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion on behal f o f the

person wi th menta l i l lness for d ischarge f rom 43, 45 and 46

g) Right to apply to the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion agains t v io la t ion

of the r ights of the person wi th menta l i l lness in menta l hea l th fac i l i t ies .

h) Right to g ive consent for research under c i rcumstances ment ioned in Sect ion 55 .
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(x i i i )  The appoin tment of a nominated representa t ive , or the inab i l i ty of a person wi th menta l

i l lness to appoin t a nominated representa t ive , does not presume or sha l l  not be taken to presume

a lack of lega l capac i ty . A l l  persons wi th menta l i l lness have lega l capac i ty but may requ i re

vary ing leve ls of suppor t f rom the i r nominated representa t ive to make dec is ions . The leve l o f

suppor t requ i red may vary f rom l i t t le suppor t to very h igh suppor t f rom t ime to t ime.

Chapte r I I  :  R igh ts o f Persons wi th Menta l  I l l nessChapte r I I  :  R igh ts o f Persons wi th Menta l  I l l nessChapte r I I  :  R igh ts o f Persons wi th Menta l  I l l nessChapte r I I  :  R igh ts o f Persons wi th Menta l  I l l nessChapte r I I  :  R igh ts o f Persons wi th Menta l  I l l ness

Sec t ion 7 : R igh t to Access Menta l  Hea l th CareSec t ion 7 : R igh t to Access Menta l  Hea l th CareSec t ion 7 : R igh t to Access Menta l  Hea l th CareSec t ion 7 : R igh t to Access Menta l  Hea l th CareSec t ion 7 : R igh t to Access Menta l  Hea l th Care

( i ) A l l  persons have a r ight to access menta l heal th care and t reatment f rom menta l heal th

serv ices run or funded by the Government . The exerc ise of th is r ight requ i res such menta l heal th

serv ices are af fordab le , o f good qual i ty , ava i lab le in suf f ic ient quant i ty , access ib le geographi-

ca l ly , wi thout d iscr iminat ion on any bas is and prov ided in a manner that is acceptab le to persons

wi th menta l i l lness and the i r fami l ies and care-g ivers . To enable persons wi th menta l i l lness to

exerc ise th is r ight , the min imum obl igat ions on the Government are as out l ined in th is sect ion

b e l o w .

( i i )  Government sha l l  make suf f ic ient prov is ion as may be necessary , for a range of serv ices

requ i red by persons wi th menta l i l lness . These inc lude, but is not l imi ted to , prov is ion of acute

menta l hea l th care serv ices such as outpat ient and inpat ient admiss ion fac i l i t ies , fac i l i t ies and

serv ices for prov id ing long term menta l hea l th care for persons wi th long term menta l i l lness ,

menta l hea l th serv ices to suppor t fami ly based rehabi l i ta t ion , hosp i ta l and communi ty based

rehabi l i ta t ion fac i l i t ies and serv ices , prov is ion for ch i ld menta l hea l th serv ices and o ld age menta l

hea l th serv ices .
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( i i i )  Menta l hea l th serv ices sha l l  be in tegra ted in to genera l hea l th care serv ices at a l l  leve ls of

hea l th care inc lud ing pr imary , secondary and ter t ia ry care leve l o f hea l th serv ices and in a l l

hea l th programmes run by the Government . As a min imum prov is ion , a range of appropr ia te

menta l hea l th serv ices as descr ibed in sub-sect ion ( i i )  above, sha l l  be ava i lab le at a l l  genera l

hosp i ta ls in every d is t r ic t in the count ry which are run or funded by the Government and bas ic

and emergency menta l hea l th care serv ices shal l  be ava i lab le at a l l  Communi ty Heal th Centers

(CHC) run or funded by the Government .

( iv ) Menta l hea l th serv ices shal l  prov ide t reatment in a manner which suppor ts persons wi th

menta l i l lness to l ive in the communi ty and wi th the i r fami l ies . Long term hospi ta l based menta l

hea l th t reatment sha l l  be used only in except iona l c i rcumstances, for as shor t a durat ion as

poss ib le , and only as a las t resor t when appropr ia te communi ty based t reatment has been t r ied

and shown to have fa i led .

(v ) No person wi th menta l i l lness inc lud ing ch i ld ren and o lder persons, sha l l  have to t rave l long

dis tances to access menta l hea l th serv ices . Such serv ices sha l l  be ava i lab le c lose to where a

person wi th menta l i l lness normal ly res ides . As a min imum, menta l hea l th serv ices run or funded

by the Government as descr ibed in sub-sect ion ( i i )  above, sha l l  be ava i lab le in each d is t r ic t .  I f

the Government fa i ls to main ta in min imum menta l hea l th serv ices as out l ined in sub-sect ion ( i i )

above, in the d is t r ic t that the person wi th menta l i l lness normal ly res ides in , the person wi th

menta l i l lness is ent i t led to access any other menta l hea l th serv ice in the d is t r ic t and the costs of

t reatment at such fac i l i t ies in that d is t r ic t wi l l  be borne by the Government . The Government sha l l

f rame ru les regard ing costs of t reatment at such menta l hea l th serv ices in th is regard .

(v i ) A person wi th menta l i l lness be low the pover ty l ine is ent i t led to t reatment f ree of any charge

a n d
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at no f inanc ia l cost , a t a l l  menta l heal th fac i l i t ies run or funded by the Government and at other

menta l hea l th fac i l i t ies des ignated by the Government .

(v i i )  Menta l hea l th serv ices shal l  be of equal qual i ty to other genera l hea l th serv ices and there

shal l  be no d iscr iminat ion in qual i ty of serv ices prov ided to persons wi th menta l i l lness . The

min imum qual i ty s tandards shal l  be as prescr ibed by the State Menta l Heal th Author i t ies .

v i i i )  As a min imum, essent ia l medic ines used for the t reatment of menta l i l lness as enumerated

in the Wor ld Heal th Organisat ion (WHO) Essent ia l Drug L is t sha l l  be ava i lab le f ree of cost to a l l

persons wi th menta l i l lness at a l l  t imes at heal th fac i l i t ies run or funded by the Government ,

s tar t ing f rom communi ty heal th cent res and above in the publ ic heal th system.

( ix ) The Government sha l l  take measures to ensure that necessary budgetary prov is ions in terms

of adequacy, pr ior i ty , progress , and equi ty are made for ef fec t ive implementat ion of the prov i-

s ions of th is sect ion .

Exp lanat ion : In sub-sect ion ( ix ) above, Adequacy means in terms of how much is enough to

of fse t in f la t ion ; Pr ior i ty means in terms of compared to other budget heads, Progress means in

terms of ind icat ing an improvement in the sta te ’s response and Equi ty means in terms of fa i r

a l locat ion of resources tak ing in to account the heal th , soc ia l and economic burden of menta l

i l lness on ind iv idua ls , the i r fami l ies and care-g ivers .

(x ) The Cent ra l Government sha l l submi t an annual repor t to the Par l iament and the respect ive

State Governments sha l l  submi t an annual repor t to the State Legis la ture deta i l ing the progress

made towards ach iev ing access to menta l hea l th care in the count ry .

Sec t ion 8 : R igh t to Communi ty L iv ingSec t ion 8 : R igh t to Communi ty L iv ingSec t ion 8 : R igh t to Communi ty L iv ingSec t ion 8 : R igh t to Communi ty L iv ingSec t ion 8 : R igh t to Communi ty L iv ing

Al l persons wi th menta l i l lness have a r ight to l ive in , be par t o f and not be segregated f rom

soc ie ty . No person wi th menta l i l lness sha l l  cont inue to remain in a menta l hea l th fac i l i ty mere ly

because he or she does not have a fami ly or is not accepted by h is or her fami ly or is homeless

or because of the absence of communi ty based fac i l i t ies . The Government sha l l  there fore pro-

v ide for and/or suppor t the estab l ishment of less res t r ic t ive communi ty based fac i l i t ies inc lud ing

hal fway homes, group homes and l ike , for persons who no longer requ i re t reatment in a more

rest r ic t ive menta l hea l th fac i l i t y .

Sec t ion 9 : R igh t to Pro tec t ion f rom Crue l ,  Inhuman and Degrad ing Trea tmentSec t ion 9 : R igh t to Pro tec t ion f rom Crue l ,  Inhuman and Degrad ing Trea tmentSec t ion 9 : R igh t to Pro tec t ion f rom Crue l ,  Inhuman and Degrad ing Trea tmentSec t ion 9 : R igh t to Pro tec t ion f rom Crue l ,  Inhuman and Degrad ing Trea tmentSec t ion 9 : R igh t to Pro tec t ion f rom Crue l ,  Inhuman and Degrad ing Trea tment

( i ) A l l  person wi th menta l i l lness have a r ight to l ive wi th d ign i ty .

( i i )  No person wi th menta l i l lness shal l be subjec ted to any crue l inhuman or degrad ing t reatment

in a menta l hea l th fac i l i ty .

( i i i )  Protec t ion f rom crue l inhuman and degrad ing t reatment means that a l l  persons have the

fo l lowing min imum r ights in menta l hea l th fac i l i t ies :

a) to l ive in safe and hyg ien ic env i ronment

b) to have adequate san i tary condi t ions

c) to have fac i l i t ies for le isure , recreat ion , educat ion and re l ig ious pract ices

d) Protect ion of pr ivacy , in par t icu lar for women

e) Not to be forced to under take work in a menta l heal th fac i l i ty they do not wish to do and

appropr ia te remunerat ion for work when under taken.
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f ) to have adequate prov is ion for prepar ing the person for l iv ing in the communi ty

g) to have adequate prov is ion for food, space, and access to ar t ic les of personal hyg iene. In

par t icu lar , women’s personal hyg iene needs shal l  be adequate ly addressed by prov id ing access

to i tems that may be requi red dur ing menst ruat ion .

h) to not be subjec t to compulsory tonsur ing (shav ing of head hai r ) .

i )  to wear own personal c lo thes and not be forced to wear un i forms prov ided by the fac i l i ty .

j )  to be protec ted f rom al l phys ica l , emot iona l and/or sexual abuse

Sec t ion 10 : R igh t to Equa l i t y and Non-d isc r im ina t ionSec t ion 10 : R igh t to Equa l i t y and Non-d isc r im ina t ionSec t ion 10 : R igh t to Equa l i t y and Non-d isc r im ina t ionSec t ion 10 : R igh t to Equa l i t y and Non-d isc r im ina t ionSec t ion 10 : R igh t to Equa l i t y and Non-d isc r im ina t ion

Persons wi th menta l i l lness sha l l  be t reated equal to persons wi th phys ica l i l lness in the prov is ion

of a l l  hea l th care . Th is inc ludes but is not res t r ic ted to the fo l lowing :

( i ) There sha l l  be no d iscr iminat ion on any bas is inc lud ing gender , sex , sexual or ienta t ion , re l i -

g ion , cu l ture , caste , soc ia l or po l i t i ca l be l ie fs , c lass or d isab i l i ty

( i i )  Publ ic and pr iva te insurance prov iders sha l l  make prov is ions for medica l insurance for t reat-

ment of menta l i l lness on the same bas is as is ava i lab le for t reatment of phys ica l i l lness .

( i i i )  Emergency fac i l i t ies and emergency serv ices for menta l i l lness sha l l  be of the same quant i ty

and qual i ty as those prov ided to persons wi th phys ica l i l lness . Persons wi th menta l hea l th serv-

ices are ent i t led to the use of ambulance serv ices in the same manner , extent and qual i ty as

prov ided to persons wi th phys ica l i l lness

( iv ) L iv ing condi t ions in heal th fac i l i t ies sha l l  be of the same manner , extent and qual i ty as

prov ided to persons wi th phys ica l i l lness ;

(v ) Any other heal th serv ices prov ided to persons wi th phys ica l i l lness sha l l  be prov ided in same

manner , extent and qual i ty to persons wi th menta l i l lness .

Sec t ion 1 1 :  R igh t to In fo rmat ionSec t ion 1 1 :  R igh t to In fo rmat ionSec t ion 1 1 :  R igh t to In fo rmat ionSec t ion 1 1 :  R igh t to In fo rmat ionSec t ion 1 1 :  R igh t to In fo rmat ion

( i )A person wi th menta l i l lness and h is or her nominated representa t ive shal l have the r ight to

know the fo l lowing :

a) The sect ion of th is Act under which he or she is admi t ted , i f  he or she is be ing admi t ted , and

the cr i te r ia for admiss ion under that sect ion ;

b) Of h is or her r ights to apply to the Dis t r ic t Panel of Menta l Heal th Rev iew Commiss ion for a

rev iew of the admiss ion;

c) Of the nature of the person ’s menta l i l lness and the proposed t reatment p lan. Th is inc ludes

in format ion about t reatment proposed and the known s ide ef fec ts of such proposed t reatment .

d) In a language and form that the person rece iv ing the in format ion can unders tand.

e) In the event that complete in format ion cannot pract icab ly be g iven to the person wi th menta l

i l lness at the t ime of the admiss ion or the star t o f t reatment , i t  is the pr imary respons ib i l i ty of the

medica l o f f icer or psych ia t r is t in charge of the person ’s care to ensure that the fu l l  in format ion is

prov ided prompt ly when the ind iv idua l is in a pos i t ion to rece ive i t .  The nominated representa t ive

wi l l  nonethe less be g iven the in format ion immedia te ly .
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( i i )  The pr imary respons ib i l i ty for in forming the person wi th menta l i l lness and h is or her nomi-

nated representa t ive of the person ’s medica l condi t ion , lega l s ta tus and r ights l ies wi th the medi-

ca l o f f icer or the psych ia t r is t in charge of the fac i l i ty or psych ia t r is t or medica l o f f icer in charge of

the ind iv idua l ’s care . Th is task may be delegated by the medica l o f f icer or psych ia t r is t to an

appropr ia te person.

Sec t ion 12 : R igh t to Conf iden t ia l i t ySec t ion 12 : R igh t to Conf iden t ia l i t ySec t ion 12 : R igh t to Conf iden t ia l i t ySec t ion 12 : R igh t to Conf iden t ia l i t ySec t ion 12 : R igh t to Conf iden t ia l i t y

( i ) A person wi th menta l i l lness has a r ight to conf ident ia l i ty in the context of h is menta l hea l th

a n d

15 | | | | | P a g e

6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT

menta l hea l th care .

( i i )  A l l  hea l th pro fess iona ls prov id ing care and t reatment to a person wi th menta l i l lness have a

duty to keep a l l  such in format ion conf ident ia l which has been obta ined in the context of care and

t reatment wi th the fo l lowing except ions :

a) Release of in format ion to the nominated representa t ive to enable h im or her to fu l f i l l  h is or her

dut ies under the Act

b) Release of in format ion to other menta l heal th pro fess iona ls and other heal th pro fess iona ls to

enable them to prov ide care and t reatment to the person wi th menta l i l lness

c) Release of in format ion i f i t  is necessary to protec t any other person f rom harm or v io lence.

Only such in format ion that is necessary to protec t agains t the harm ident i f ied may be re leased.

d) L i fe threaten ing emergenc ies where such in format ion is urgent ly needed to save l ives

e) When ordered by the Dis t r ic t Panel of Menta l Heal th Rev iew Commiss ion or the Menta l Heal th

Commiss ion or High Cour t or Supreme Cour t to do so

f ) In the in teres ts of publ ic safe ty and secur i ty

i i i )  Th is r ight to conf ident ia l i ty a lso appl ies to a l l  in format ion s tored in e lec t ron ic and/or d ig i ta l

format in rea l or v i r tua l space.

Sec t ion 13 : Access to Med ica l  RecordsSec t ion 13 : Access to Med ica l  RecordsSec t ion 13 : Access to Med ica l  RecordsSec t ion 13 : Access to Med ica l  RecordsSec t ion 13 : Access to Med ica l  Records

( i )A l l  persons wi th menta l i l lness sha l l  have access to the i r medica l records . The psych ia t r is t in

charge of such records may wi thho ld spec i f ic in format ion in the medica l records i f d isc losure

would resu l t in :

a) ser ious menta l harm to the person wi th menta l i l lness and/or

b) l ike l ihood of harm to other persons

( i i ) When any in format ion in the medica l records is wi thhe ld f rom the person, the psych ia t r is t sha l l

in form the person wi th menta l i l lness of h is or her r ight to apply to the Dis t r ic t Panel of Menta l

Heal th Rev iew Commiss ion for an order to re lease such in format ion .

Sec t ion 14 : R igh t to Persona l Contac ts & Communica t ionSec t ion 14 : R igh t to Persona l Contac ts & Communica t ionSec t ion 14 : R igh t to Persona l Contac ts & Communica t ionSec t ion 14 : R igh t to Persona l Contac ts & Communica t ionSec t ion 14 : R igh t to Persona l Contac ts & Communica t ion

( i ) A person wi th menta l i l lness admi t ted to a menta l hea l th fac i l i ty has the r ight to rece ive v is i to rs

and to rece ive and make a reasonable number of te lephone/mobi le phone ca l ls at reasonable

t imes of the day.

( i i )The medica l o f f icer in charge of a menta l hea l th fac i l i ty may proh ib i t or res t r ic t v is i ts or

te lephone/mobi le phone ca l ls wi th named ind iv idua ls , when the v is i t  or te lephone/mobi le phone

cal l is l ike ly to in ter fere wi th the t reatment of the person to be v is i ted or cause that person undue

dis t ress , or may cause danger to any person. A person whose v is i ts have been rest r ic ted under

th is sect ion may apply to the Dis t r ic t Panel of Menta l Heal th Rev iew Commiss ion for an order

determin ing the i r r ights to v is i t  the person wi th menta l i l lness .

( i i i )  A person wi th menta l i l lness admi t ted in a menta l hea l th fac i l i ty may send and rece ive mai l

and emai l .

( iv ) Where an ind iv idua l ( the rec ip ient ) in forms the medica l o f f icer in charge of a menta l hea l th

fac i l i ty in wr i t ing that he or she does not wish to rece ive mai l or emai l f rom a named person in the

menta l hea l th fac i l i ty , the medica l o f f icer in charge may rest r ic t such communicat ion by the

person wi th menta l i l lness to the rec ip ient .

(v ) Where the medica l o f f icer in charge of a menta l hea l th fac i l i ty is of the v iew that mai l or emai l

sent to an ind iv idua l ( rec ip ient ) by a person wi th menta l i l lness admi t ted in the menta l hea l th

fac i l i t y is sent
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fo r an i l lega l purpose or would cause undue d is t ress to the person to whom i t is addressed, or

would cause danger to any person, the medica l o f f icer in charge may rest r ic t such communica-

t ion and make a record of the same in the medica l notes . Any person whose mai l or emai l is so

rest r ic ted may apply to the Dis t r ic t Panel of Menta l Heal th Rev iew Commiss ion for a rev iew of

th is dec is ion .

(v i ) V is i ts f rom, te lephone ca l ls to and f rom and mai l or emai l to and f rom ind iv idua ls l is ted be low

cannot be rest r ic ted under any c i rcumstances. Sub-sect ion ( i i )  and (v) sha l l  not apply to v is i ts ,

te lephone ca l ls , mai l or emai l f rom

a) any Cour t or Jud ic ia l Of f icer

b) the Dis t r ic t Panel , the Menta l Heal th Rev iew Commiss ion or the State Menta l Heal th Author i ty

c) any member of the Par l iament or Sta te Assembly

d) Nominated representa t ive , lawyer or lega l representa t ive of the person

Sec t ion 15 : R igh t to Lega l A idSec t ion 15 : R igh t to Lega l A idSec t ion 15 : R igh t to Lega l A idSec t ion 15 : R igh t to Lega l A idSec t ion 15 : R igh t to Lega l A id

The person wi th menta l i l lness sha l l  be ent i t led to rece ive f ree lega l serv ices to exerc ise any of

h is or her r ights g iven under th is Act . I t sha l l  be the duty of medica l o f f icer in charge of a menta l

hea l th fac i l i ty or psych ia t r is t in charge of the person ’s menta l hea l th care to in form the person

wi th menta l i l lness that he or she is ent i t led to f ree lega l serv ices under the Legal Serv ices

Author i t ies Act , 1987 and prov ide the contact deta i ls of the ava i lab i l i ty of serv ices .

Sec t ion 16 : R igh t to make Compla in ts abou t Def i c ienc ies in Prov is ion o f Serv icesSec t ion 16 : R igh t to make Compla in ts abou t Def i c ienc ies in Prov is ion o f Serv icesSec t ion 16 : R igh t to make Compla in ts abou t Def i c ienc ies in Prov is ion o f Serv icesSec t ion 16 : R igh t to make Compla in ts abou t Def i c ienc ies in Prov is ion o f Serv icesSec t ion 16 : R igh t to make Compla in ts abou t Def i c ienc ies in Prov is ion o f Serv ices

( i ) Any person wi th menta l i l lness and the i r nominated representa t ive , has the r ight to compla in

regard ing def ic ienc ies in prov is ion of care , serv ices in the menta l hea l th fac i l i ty to

a) the medica l o f f icer in charge of the fac i l i ty and i f they are not sat is f ied wi th the response,

b) to the State Menta l Heal th Author i ty and i f the are not sat is f ied wi th the response,

c) to the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion

( i i )  The compla in ts prov is ions in sub-sect ion ( i ) above, is wi thout pre jud ice to the r ights of the

person to seek any jud ic ia l remedy for v io la t ion of the i r r ights in a menta l hea l th fac i l i ty or by an

menta l heal th profess iona l e i ther under th is Act or any other Act .

Chapte r I I I  :  Dut ies o f GovernmentChapte r I I I  :  Dut ies o f GovernmentChapte r I I I  :  Dut ies o f GovernmentChapte r I I I  :  Dut ies o f GovernmentChapte r I I I  :  Dut ies o f Government

Sec t ion 17 : Promot ion o f Menta l  Hea l th & Preven t i ve ProgrammesSec t ion 17 : Promot ion o f Menta l  Hea l th & Preven t i ve ProgrammesSec t ion 17 : Promot ion o f Menta l  Hea l th & Preven t i ve ProgrammesSec t ion 17 : Promot ion o f Menta l  Hea l th & Preven t i ve ProgrammesSec t ion 17 : Promot ion o f Menta l  Hea l th & Preven t i ve Programmes

The Government sha l l have a duty to p lan, des ign and implement programs for the promot ion of

menta l hea l th and prevent ion of menta l i l lness in the count ry .

Sec t ion 18 : Crea t ing Awareness abou t Menta l  Hea l th and I l l ness and Reduc ing St igmaSec t ion 18 : Crea t ing Awareness abou t Menta l  Hea l th and I l l ness and Reduc ing St igmaSec t ion 18 : Crea t ing Awareness abou t Menta l  Hea l th and I l l ness and Reduc ing St igmaSec t ion 18 : Crea t ing Awareness abou t Menta l  Hea l th and I l l ness and Reduc ing St igmaSec t ion 18 : Crea t ing Awareness abou t Menta l  Hea l th and I l l ness and Reduc ing St igma

assoc ia ted w i th Menta l  I l l nessassoc ia ted w i th Menta l  I l l nessassoc ia ted w i th Menta l  I l l nessassoc ia ted w i th Menta l  I l l nessassoc ia ted w i th Menta l  I l l ness

The Government sha l l  take a l l  measures to ensure that :

( i ) the prov is ions of th is Act are g iven wide publ ic i ty through publ ic media , inc lud ing te lev is ion ,

rad io , pr in t and onl ine media at regu lar in terva ls

( i i )  programs to reduce st igma assoc ia ted wi th menta l i l lness are p lanned, des igned, funded and

i m p l e m e n t e d

( i i i )  Government of f ic ia ls inc lud ing po l ice of f icers , members of the jud ic ia l serv ices are g iven

per iod ic sens i t iza t ion and awareness t ra in ing on the issues addressed by th is Act .
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Sect ion 19 : Human Resources and Tra in ingSec t ion 19 : Human Resources and Tra in ingSec t ion 19 : Human Resources and Tra in ingSec t ion 19 : Human Resources and Tra in ingSec t ion 19 : Human Resources and Tra in ing

( i )Recogniz ing that access to menta l hea l th care and the r ights of persons wi th menta l i l lness

cannot be guaranteed wi thout ava i lab i l i ty of suf f ic ient numbers of t ra ined heal th pro fess iona ls ,

the Government sha l l  take a l l  necessary measures to address the human resource requ i rements

of menta l hea l th serv ices in the count ry by p lann ing, deve lop ing and implement ing educat iona l

and t ra in ing programs in co l laborat ion wi th ins t i tu t ions of h igher educat ion and t ra in ing , to in-
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crease the human resources ava i lab le to de l iver menta l hea l th in tervent ions and to improve the

sk i l l s o f the ava i lab le human resources to bet ter address the needs of persons wi th menta l

i l l n e s s .

( i i )  The Government sha l l ,  a t the min imum, t ra in a l l  medica l o f f icers in publ ic heal th care fac i l i t ies

and a l l  medica l o f f icers in the pr isons or ja i ls to prov ide bas ic and emergency menta l hea l th care .

( i i i )  The Government sha l l  a lso make a l l  e f for ts to meet the in ternat iona l ly accepted recommen-

dat ions for number of menta l hea l th pro fess iona ls on the bas is of popula t ion , wi th in ten years

f rom the date of not i f i ca t ion of th is Act . In format ion about progress made in improv ing the human

resource s i tuat ion shal l be inc luded in the annual repor ts to be submi t ted by the Cent ra l and

State Governments under Sect ion 7 sub-sect ion (x) .

Sec t ion 20: Co-ord ina t ion w i th in the GovernmentSec t ion 20: Co-ord ina t ion w i th in the GovernmentSec t ion 20: Co-ord ina t ion w i th in the GovernmentSec t ion 20: Co-ord ina t ion w i th in the GovernmentSec t ion 20: Co-ord ina t ion w i th in the Government

The Government sha l l  take a l l  measures to ensure ef fec t ive co-ord inat ion between the serv ices

prov ided by concerned Min is t r ies and Depar tments such as those deal ing wi th law, home af fa i rs ,

human resources, and soc ia l wel fare to address issues of menta l heal th care .

Chapte r IV : Menta l  Hea l th Rev iew Commiss ionChapte r IV : Menta l  Hea l th Rev iew Commiss ionChapte r IV : Menta l  Hea l th Rev iew Commiss ionChapte r IV : Menta l  Hea l th Rev iew Commiss ionChapte r IV : Menta l  Hea l th Rev iew Commiss ion

Sec t ion 21 :  Cons t i tu t ion o f a Menta l  Hea l th Rev iew Commiss ionSec t ion 21 :  Cons t i tu t ion o f a Menta l  Hea l th Rev iew Commiss ionSec t ion 21 :  Cons t i tu t ion o f a Menta l  Hea l th Rev iew Commiss ionSec t ion 21 :  Cons t i tu t ion o f a Menta l  Hea l th Rev iew Commiss ionSec t ion 21 :  Cons t i tu t ion o f a Menta l  Hea l th Rev iew Commiss ion

( i )The Cent ra l Government sha l l  const i tu te the Menta l Heal th Rev iew Commiss ion wi th in 3 months

of the Act coming in to force to exerc ise the powers confer red upon and to per form the funct ions

ass igned to i t under th is Act .

( i i )  The Commiss ion shal l  have jur isd ic t ion a l l  over the count ry and i t sha l l  have i ts headquar ters

in . . . . . . . .

( i i i )  The Commiss ion sha l l  cons is t o f

a) A Pres ident who has been or is qual i f ied to be appoin ted as Judge of the High Cour t and;

b) One member who is a Psych ia t r is t wi th at least 15 years exper ience and;

c) One member who is a representa t ive of persons wi th menta l i l lness , or fami l ies and careg ivers

to persons wi th menta l i l lness or non-governmenta l organ izat ions work ing in the f ie ld of menta l

h e a l t h .

( iv ) The Pres ident and Members of the Commiss ion shal l be appoin ted by the Pres ident of Ind ia

on the recommendat ion of the Cent ra l Government . The recommendat ion for appoin tment of the

Pres ident of the Commiss ion shal l be made by the Cent ra l Government in consu l ta t ion wi th the

Chie f Just ice of the Supreme Cour t . The recommendat ion for appoin tment of Members shal l be

made by the Cent ra l Government fo l lowing a publ ic adver t isement .

(v ) The Pres ident of the Commiss ion may appoin t admin is t ra t ive of f icers and such other employ-

ees as may be necessary . The sa lary and a l lowances payable to and the other condi t ions of
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admin is t ra t ive of f icers and other employees of the Commiss ion appoin ted under th is sect ion

shal l be such as may be determined by Cent ra l Government .

Sec t ion 22 : Cons t i tu t ion o f D is t r i c t  Pane ls o f the Menta l  Hea l th Rev iew Commiss ionSec t ion 22 : Cons t i tu t ion o f D is t r i c t  Pane ls o f the Menta l  Hea l th Rev iew Commiss ionSec t ion 22 : Cons t i tu t ion o f D is t r i c t  Pane ls o f the Menta l  Hea l th Rev iew Commiss ionSec t ion 22 : Cons t i tu t ion o f D is t r i c t  Pane ls o f the Menta l  Hea l th Rev iew Commiss ionSec t ion 22 : Cons t i tu t ion o f D is t r i c t  Pane ls o f the Menta l  Hea l th Rev iew Commiss ion

( i ) The Commiss ion shal l appoin t and funct ion through the Dis t r ic t Panels which shal l  be based in

thed is t r ic ts . The funct ions , powers and author i ty of the Commiss ion shal l  be exerc ised by the

Dis t r ic t Panels of the Commiss ion . The jur isd ic t ion of a par t icu lar Dis t r ic t Panel sha l l  be as

prescr ibed by the Commiss ion . The Dis t r ic t Panels sha l l  rece ive gu idance f rom the Commiss ion

on the in terpre ta t ion of the Act and the procedures to be fo l lowed.

( i i )  Each Dis t r ic t Panel of the Commiss ion shal l  cons is t o f

a) A Chai rperson who has been or is qual i f ied to be appoin ted as a Dis t r ic t Judge.

b) Two members who shal l be menta l heal th profess iona ls of whom one shal l be a psych ia t r is t .

I f  a psych ia t r is t is not ava i lab le to serve on the Panel , both members can be menta l hea l th

pro fess iona ls other than psych ia t r is ts .

c ) Two members who shal l be persons wi th menta l i l lness or care-g ivers or persons represent ing

organizat ions of persons wi th menta l i l lness or care-g ivers or non-governmenta l organ izat ions

work ing in the f ie ld of menta l heal th .

( i i i )  The Pres ident of the Commiss ion shal l  const i tu te a Commit tee for each State to appoin t

members of the Dis t r ic t Panels for the d is t r ic ts in that Sta te . Th is Commit tee shal l a lso dec ide

the number of Dis t r ic t Panels needed in the State depending on the expected or actua l work load

of the Panel (s) in that Sta te , and in as many Dis t r ic ts of the count ry tak ing in to account the

presence of menta l hea l th fac i l i t ies in the d is t r ic t and the convenience of persons wi th menta l

i l lness , the i r fami l ies and the profess iona ls invo lved in prov id ing care in menta l hea l th fac i l i t ies in

the d is t r ic t .  The Commit tee shal l  cons is t o f

a) the Pres ident or one of the Members of the Commiss ion ( the Chai rperson)

b)Chie f Just ice (or a person nominated by the Chie f Just ice) of the High Cour t o f the State

c) Secretary (or a person nominated by the Secretary) of Min is t ry of Law of the State

d) Secretary (or a person nominated by the Secretary) of Min is t ry of Heal th and Fami ly Wel fare

of the State

e) Secretary (or a person nominated by the Secretary) of Min is t ry of Soc ia l Wel fare of the State

Sec t ion 23: D isqua l i f i ca t ion & Remova lSec t ion 23: D isqua l i f i ca t ion & Remova lSec t ion 23: D isqua l i f i ca t ion & Remova lSec t ion 23: D isqua l i f i ca t ion & Remova lSec t ion 23: D isqua l i f i ca t ion & Remova l

( i ) A person shal l be d isqual i f ied to serve as Pres ident or Member of the Commiss ion or be

removed by the Pres ident of Ind ia on the recommendat ion of the Cent ra l Government i f he or she

a) has been conv ic ted and sentenced to impr isonment for an of fence which invo lves mora l turp i-

tude or ;

b) is ad judged as inso lvent ; or

c) has been removed or d ismissed f rom the serv ice of the Government or a body corporate

owned or cont ro l led by the Government ; or

d) has such f inanc ia l or other in teres t as is l ike ly to pre jud ice the d ischarge by h im or her func-

t ions as a member ; or

e) has such other d isqual i f i ca t ions as may be prescr ibed by the Government ;

( i i )  A person shal l be d isqual i f ied to serve as Chai rperson or Member of the Dis t r ic t Panel or be

removed by the Menta l Heal th Rev iew Commiss ion i f he or she

a) has been conv ic ted and sentenced to impr isonment for an of fence which invo lves mora l
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tu rp i tude or ;

b) is ad judged as inso lvent ; or

c) has been removed or d ismissed f rom the serv ice of the Government or a body corporate

owned or cont ro l led by the Government ; or

d) has such f inanc ia l or other in teres t as is l ike ly to pre jud ice the d ischarge by h im or her func-

t ions as a member ; or

e) has such other d isqual i f i ca t ions as may be prescr ibed by the Government ;

( i i i )  The Pres ident of the Commiss ion may res ign h is of f ice in wr i t ing addressed to the Pres ident

o f Ind ia , whi le a Member of the Commiss ion may res ign h is or her of f ice in wr i t ing addressed to

the Pres ident of the Commiss ion and on such res ignat ion be ing accepted, the vacancy shal l be

f i l led by appoin tment of a person, be long ing to the category under Sect ion 21 sub-sect ion

( i i i )  above, of the person who has res igned.

iv ) A Chai rperson or Member of the Dis t r ic t Panel may res ign h is or her of f ice in wr i t ing addressed

to the Pres ident of the Commiss ion and on such res ignat ion be ing accepted, the vacancy shal l

be f i l led by appoin tment of a person, be long ing to the category under Sect ion 22 sub-sect ion

( i i ) above, of the person who has res igned.

Sec t ion 24: Terms and Cond i t ions o f Serv iceSec t ion 24: Terms and Cond i t ions o f Serv iceSec t ion 24: Terms and Cond i t ions o f Serv iceSec t ion 24: Terms and Cond i t ions o f Serv iceSec t ion 24: Terms and Cond i t ions o f Serv ice

( i ) The Pres ident , Members of the Commiss ion, Chai rperson and Members of the Dis t r ic t Panels

of the Commiss ion shal l ho ld of f ice for a term of f ive years or up to the age of seventy years ,

whichever is ear l ie r . The Pres ident , Members and Chai rperson shal l be e l ig ib le for re-appoin tment

for another term of f ive years or up to the age of seventy years whichever is ear l ie r .

( i i )  The Pres ident of the Commiss ion shal l be a fu l l  t ime appoin tment . The appoin tment of Mem-

bers of the Commiss ion and Chai rperson and Members of the Dis t r ic t Panels on a fu l l - t ime or par t
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t ime bas is sha l l  be made by the Pres ident of the Commiss ion tak ing in to cons iderat ion the work

load of the Commiss ion and the Panels .

( i i i )  The sa lary or honorar ium and other a l lowances payable to , and the other terms and condi t ions

of serv ice of the Pres ident , Members of the Commiss ion and Chai rperson and Members of the

Dis t r ic t Panels sha l l be such as may be prescr ibed by the Cent ra l Government .

Sec t ion 25 : Dec is ions o f the Commiss ion and the Dis t r i c t  Pane lsSec t ion 25 : Dec is ions o f the Commiss ion and the Dis t r i c t  Pane lsSec t ion 25 : Dec is ions o f the Commiss ion and the Dis t r i c t  Pane lsSec t ion 25 : Dec is ions o f the Commiss ion and the Dis t r i c t  Pane lsSec t ion 25 : Dec is ions o f the Commiss ion and the Dis t r i c t  Pane ls

The dec is ions of the Commiss ion and the Dis t r ic t Panels sha l l  be based on the opin ion of the

major i ty present .

Sec t ion 26 : App l i ca t ions to D is t r i c t  Pane lSec t ion 26 : App l i ca t ions to D is t r i c t  Pane lSec t ion 26 : App l i ca t ions to D is t r i c t  Pane lSec t ion 26 : App l i ca t ions to D is t r i c t  Pane lSec t ion 26 : App l i ca t ions to D is t r i c t  Pane l

( i ) Any person wi th menta l i l lness whose r ights under th is Act are v io la ted, or a nominated

representa t ive on h is or her behal f ,  or a representa t ive of a reg is tered non-governmenta l organi-

zat ion wi th the consent of such a person, may make an appl ica t ion to the Dis t r ic t Panel seek ing

r e d r e s s a l .

( i i )  There shal l be no fee or charge lev ied for making such an appl ica t ion .

( i i i )  Every appl ica t ion sha l l  conta in the name of appl icant , h is or her contact deta i ls , the deta i ls of

the v io la t ion of h is or her r ights , the menta l hea l th fac i l i ty where such v io la t ion took p lace and the

redressa l sought f rom the Dis t r ic t Panel . In except iona l c i rcumstances, the Dis t r ic t Panel sha l l

accept an appl ica t ion made verba l ly over te lephone f rom a person admi t ted to a menta l hea l th

f a c i l i t y .
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Sect ion 27 : Proceed ings be fo re the Dis t r i c t  Pane lSec t ion 27 : Proceed ings be fo re the Dis t r i c t  Pane lSec t ion 27 : Proceed ings be fo re the Dis t r i c t  Pane lSec t ion 27 : Proceed ings be fo re the Dis t r i c t  Pane lSec t ion 27 : Proceed ings be fo re the Dis t r i c t  Pane l

( i ) A l l  proceedings before a Dis t r ic t Panel of the Commiss ion shal l be deemed to be a jud ic ia l

proceeding wi th in the meaning of Sect ion . . . . .o f the Civ i l  Procedure Code and the Dis t r ic t Panel

sha l l  be deemed to be a c iv i l  cour t for the purposes of the Act . The Dis t r ic t Panel may evo lve i ts

own procedure to hear the proceedings.

( i i )  Any mat ter before the Dis t r ic t Panel sha l l  be heard as expedi t ious ly as poss ib le . An endeavor

sha l l  be made to d ispose of appl ica t ions for appoin tment of nominated representa t ive under

Sect ion 6, appl ica t ions cha l leng ing admiss ions of a minor under Sect ion 43 and appl ica t ions

chal leng ing suppor ted admiss ion under Sect ion 45 wi th in a per iod of 7 days f rom the f i l ing of

such appl ica t ions , and appl ica t ions cha l leng ing suppor ted admiss ion under Sect ion 46 wi th in a

per iod of 21 days f rom date of f i l ing of the appl ica t ion . Wi th respect to a l l  o ther appl ica t ions under

other sect ions of the Act , an endeavor sha l l  be made to f ina l ly d ispose of the appl ica t ion wi th in a

per iod of n inety days f rom the date of f i l ing of the appl ica t ion .

( i i i )  The Dis t r ic t Panel sha l l  endeavor to complete the mandatory rev iew under Sect ion 43 wi th in

a per iod of 7 days and under Sect ion 46 wi th in a per iod of 21 days f rom t ime i t is due.

( iv ) The Dis t r ic t Panel sha l l  not ord inar i ly grant ad journment for the hear ing .

(v ) The par t ies to the hear ing shal l be the person wi th menta l i l lness , h is or her nominated

representa t ive , and the medica l o f f icer in charge of the menta l hea l th fac i l i ty or the psych ia t r is t

respons ib le for the care of the person as the case may be. The par t ies may be represented by a

counsel or another representa t ive of the i r cho ice , or may appear in person.

(v i ) The hear ing shal l not be open to the publ ic . Persons other than those d i rec t ly invo lved may be

admi t ted wi th the permiss ion of both the person wi th menta l i l lness and the Chai rperson of the

Dis t r ic t Panel .

(v i i )  The person wi th menta l i l lness about whom the hear ing re la tes shal l have the r ight to g ive

ora l ev idence to the Dis t r ic t Panel , i f  he or she wishes to do so. The Dis t r ic t Panel sha l l  have the

power to requ i re the at tendance and tes t imony of such other wi tnesses as i t deems appropr ia te

under the c i rcumstances.

(v i i i )  A l l  par t ies sha l l  have the r ight to see any document re l ied on by any other par ty in i ts

submiss ions to the Dis t r ic t Panel .

( ix ) The dec is ion of the Dis t r ic t Panel sha l l  be communicated to the par t ies in wr i t ing wi th in f ive

days of the complet ion of the hear ing .

(x ) Any member who is d i rec t ly or ind i rec t ly invo lved in a par t icu lar case, sha l l  not s i t on the

Dis t r ic t Panel dur ing the hear ings wi th respect to that case.

Sec t ion 28: Func t ions o f the Menta l  Hea l th Rev iew Commiss ion and Dis t r i c t  Pane l o f theSec t ion 28: Func t ions o f the Menta l  Hea l th Rev iew Commiss ion and Dis t r i c t  Pane l o f theSec t ion 28: Func t ions o f the Menta l  Hea l th Rev iew Commiss ion and Dis t r i c t  Pane l o f theSec t ion 28: Func t ions o f the Menta l  Hea l th Rev iew Commiss ion and Dis t r i c t  Pane l o f theSec t ion 28: Func t ions o f the Menta l  Hea l th Rev iew Commiss ion and Dis t r i c t  Pane l o f the

Menta l  Hea l th Rev iew Commiss ionMenta l  Hea l th Rev iew Commiss ionMenta l  Hea l th Rev iew Commiss ionMenta l  Hea l th Rev iew Commiss ionMenta l  Hea l th Rev iew Commiss ion

( i ) The Menta l Heal th Rev iew Commiss ion shal l have the fo l lowing funct ions

a) Appoin t and remove members of the Dis t r ic t Panels under Sect ion 22
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b) Give guidance to the Dis t r ic t Panel on in terpre ta t ion of the Act and the procedures to be

f o l l o w e d

c) Per iod ica l ly rev iew the use of Advance Di rec t ives and make addi t iona l regu la t ions wi th regard

to the procedure for Advance Di rec t ive

d) Adv ise the Cent ra l Government on mat ters re la t ing to the promot ion and protec t ion of r ights of

persons wi th menta l i l lness

( i i )  The Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion shal l have the fo l lowing funct ions

a) To rev iew, a l ter , modi fy an Advance Di rec t ive as prov ided for in Sect ion 5

b) To appoin t a nominated representa t ive as prov ided in Sect ion 6

b) To dec ide appl ica t ions under Sect ions 16, 26, 43, 45 and 46

c) To dec ide appl ica t ions regard ing non-d isc losure of in format ion as prov ided in Sect ion 13

d) To dec ide compla in ts regard ing def ic ienc ies in care and serv ices as prov ided in Sect ion 16

e) To v is i t  pr ison or ja i ls and quest ion the respons ib le medica l o f f icer as ment ioned in Sect ion 59

( i i i )  Where i t is brought to the not ice of a Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion

or to the Commiss ion i tse l f ,  that a menta l hea l th fac i l i ty is v io la t ing the r ights of persons wi th

menta l i l lness , the Dis t r ic t Panel or the Commiss ion i tse l f sha l l  d i rec t the State Menta l Heal th

Author i ty to conduct an inspect ion and inqu i ry and submi t a repor t o f such inspect ion and inqu i ry

to the Dis t r ic t Panel and the Menta l Heal th Rev iew Commiss ion and the act ion taken or proposed

to be taken by the State Menta l Heal th Author i ty to protec t the r ights of persons wi th menta l

i l lness in the menta l hea l th fac i l i ty . Notwi ths tand ing anyth ing e lse in the Act , the Dis t r ic t Panel in

consu l ta t ion wi th the Commiss ion may take any act ion to protec t the r ights of persons wi th

menta l i l lness as i t deems appropr ia te , inc lud ing c los ing down the menta l hea l th fac i l i t y .

( iv ) I f i t  is found that a menta l hea l th fac i l i ty is wi l l fu l ly neglec t ing the order of the Dis t r ic t Panel ,

the Panel may punish the menta l hea l th fac i l i ty wi th an exemplary f ine and as a mat ter of las t

resor t , order the State Menta l Heal th Author i ty to cancel the reg is t ra t ion of the menta l heal th

f a c i l i t y .

Sec t ion 29 : Appea lsSec t ion 29 : Appea lsSec t ion 29 : Appea lsSec t ion 29 : Appea lsSec t ion 29 : Appea ls

Any person or fac i l i ty aggr ieved by the dec is ion of the Commiss ion or a Dis t r ic t Panel may

appeal to the High Cour t o f the State in which the Dis t r ic t Panel is located or where the person or

the fac i l i ty is located, wi th in 30 days of the dec is ion .

Sec t ion 30 : Budgeta ry Prov is ions fo r the Commiss ion and Dis t r i c t  Pane lsSec t ion 30 : Budgeta ry Prov is ions fo r the Commiss ion and Dis t r i c t  Pane lsSec t ion 30 : Budgeta ry Prov is ions fo r the Commiss ion and Dis t r i c t  Pane lsSec t ion 30 : Budgeta ry Prov is ions fo r the Commiss ion and Dis t r i c t  Pane lsSec t ion 30 : Budgeta ry Prov is ions fo r the Commiss ion and Dis t r i c t  Pane ls

The Cent ra l Government sha l l  make suf f ic ient budgetary prov is ions for the ef fec t ive funct ion ing

of the Menta l Heal th Rev iew Commiss ion and the Dis t r ic t Panels .

Sec t ion 31 :  Power to make regu la t ionsSec t ion 31 :  Power to make regu la t ionsSec t ion 31 :  Power to make regu la t ionsSec t ion 31 :  Power to make regu la t ionsSec t ion 31 :  Power to make regu la t ions

The Cent ra l Government may, f rom t ime to t ime, make Regula t ions for the purpose of car ry ing

out the prov is ions of th is sect ion .

Chapte r V : S ta te Menta l  Hea l th Author i t yChapte r V : S ta te Menta l  Hea l th Author i t yChapte r V : S ta te Menta l  Hea l th Author i t yChapte r V : S ta te Menta l  Hea l th Author i t yChapte r V : S ta te Menta l  Hea l th Author i t y

Sec t ion 32 : S ta te Menta l  Hea l th Author i t ySec t ion 32 : S ta te Menta l  Hea l th Author i t ySec t ion 32 : S ta te Menta l  Hea l th Author i t ySec t ion 32 : S ta te Menta l  Hea l th Author i t ySec t ion 32 : S ta te Menta l  Hea l th Author i t y

( i ) The State Government sha l l es tab l ish the State Menta l Heal th Author i ty (here inaf ter re fer red to

as the Author i ty ) wi th in 3 months of the Act coming in to force .
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( i i )The Author i ty estab l ished under sub-sect ion ( i ) sha l l  be subjec t to the super in tendence, d i rec-

t ion and cont ro l o f the State Government .

7 1 7 2



Sect ion 33 : Compos i t ion o f the Sta te Menta l  Hea l th Author i t ySec t ion 33 : Compos i t ion o f the Sta te Menta l  Hea l th Author i t ySec t ion 33 : Compos i t ion o f the Sta te Menta l  Hea l th Author i t ySec t ion 33 : Compos i t ion o f the Sta te Menta l  Hea l th Author i t ySec t ion 33 : Compos i t ion o f the Sta te Menta l  Hea l th Author i t y

( i ) The State Government sha l l const i tu te the State Menta l Heal th Author i ty wi th in 3 months of

the Act coming in to force to exerc ise the powers confer red upon, and to per form the funct ions

ass igned to i t under th is Act .

( i i )  The Author i ty sha l l  compose of the fo l lowing members :

a) Ex-Of f ic io Members who shal l be

1) Secretary or Pr inc ipa l Secretary , Sta te Depar tment of Heal th

2) Representa t ive of Sta te Depar tment of Heal th respons ib le for menta l heal th .

3) Super in tendent of any of the Menta l Hospi ta ls in the State or Head of Depar tment of Psych ia-

t ry at any Government Medica l Col lege.

b) Other Members :

a) A prominent psych ia t r is t f rom the sta te not in government serv ice

b) A reg is tered Psych ia t r ic Soc ia l Worker

c) A reg is tered Cl in ica l Psycholog is t

d) A reg is tered Menta l Heal th Nurse

e) Two persons represent ing persons who have or have had menta l i l lness

f ) Two persons represent ing care-g ivers of persons wi th menta l i l lness and/or organizat ions repre-

sent ing such care-g ivers

g) Two persons represent ing non-governmenta l organ izat ions prov id ing serv ices to

persons wi th menta l i l lness or do ing advocacy work in the f ie ld of menta l hea l th .

( i i i )  The Members re fer red to in sub-sect ion ( i i ) (b) above, sha l l be appoin ted by the State Govern-

ment fo l lowing a publ ic adver t isement .

( iv ) Every ex-of f ic io member sha l l  ho ld of f ice as such member so long as he or she holds the

of f ice by v i r tue of which he or she was appoin ted.

(v) Every member (not an ex-of f ic io member) sha l l ho ld of f ice for a per iod of three years f rom the

date of h is or her appoin tment and shal l be e l ig ib le for re-appoin tment .

(v i ) A member (not an ex-of f ic io member) may at any t ime res ign f rom membersh ip of the Author-

i ty by forward ing h is or her le t ter of res ignat ion to the Chai rperson and such res ignat ion shal l take

ef fec t on ly f rom the date on which i t is accepted.

(v i i ) Where a vacancy occurs by res ignat ion of a member (not an ex- of f ic io member) the State

Government sha l l  f i l l  the vacancy by appoin t ing f rom amongst category of persons re fer red to in

subsect ion ( i i )  (b) above.

(v i i i )  Where the term of of f ice of any member (not an ex-of f ic io member) is about to exp i re the

State Government may appoin t a successor at any t ime wi th in three months before the exp i ry of

the term of such member but the successor sha l l  not assume of f ice unt i l  the term of the outgo ing

member exp i res .

Sec t ion 34 : Cha i rperson and Execu t i ve Of f i ce r o f the Sta te Menta l  Hea l th Author i t ySec t ion 34 : Cha i rperson and Execu t i ve Of f i ce r o f the Sta te Menta l  Hea l th Author i t ySec t ion 34 : Cha i rperson and Execu t i ve Of f i ce r o f the Sta te Menta l  Hea l th Author i t ySec t ion 34 : Cha i rperson and Execu t i ve Of f i ce r o f the Sta te Menta l  Hea l th Author i t ySec t ion 34 : Cha i rperson and Execu t i ve Of f i ce r o f the Sta te Menta l  Hea l th Author i t y

( i ) The Secretary , Sta te Depar tment of Heal th or Pr inc ipa l Secretary State Depar tment of Heal th

sha l l be the Chai rperson of the Author i ty .
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( i i )  The Chai rperson shal l appoin t an Execut ive Of f icer to the Author i ty . The Author i ty sha l l  draw

up the sk i l l s requ i rements for the post of Execut ive Of f icer , the terms and condi t ions of serv ice

for th is post and appoin t a person to th is post af ter adver t isement and in terv iew.

( i i i )  The Execut ive Of f icer sha l l  be a fu l l - t ime employee of the Author i ty . The Execut ive Of f icer

sha l l  be respons ib le for the day to day funct ion ing of the Author i ty , the cont ro l and management

of of f ice accounts and cor respondence. The Execut ive Of f icer sha l l  cause to be appoin ted such

members of the min is ter ia l and non-min is ter ia l s ta f f which are essent ia l for the ef f ic ient funct ion-

ing of the Author i ty . The Execut ive Of f icer sha l l  exerc ise such other powers and d ischarge such

other funct ions as may be author ized in wr i t ing by the Chai rperson for the ef f ic ient funct ion ing of

the Author i ty .

Sec t ion 35 : Func t ions o f the Sta te Menta l  Hea l th Author i t ySec t ion 35 : Func t ions o f the Sta te Menta l  Hea l th Author i t ySec t ion 35 : Func t ions o f the Sta te Menta l  Hea l th Author i t ySec t ion 35 : Func t ions o f the Sta te Menta l  Hea l th Author i t ySec t ion 35 : Func t ions o f the Sta te Menta l  Hea l th Author i t y

The Author i ty sha l l

( i )  reg is ter a l l  menta l hea l th fac i l i t ies in the State under Sect ion 39 and main ta in and publ ish

( inc lud ing on l ine on the in ternet ) a reg is ter of such fac i l i t ies .

( i i )  deve lop qual i ty and serv ice prov is ion norms for d i f fe rent types of menta l hea l th fac i l i t ies in the

s t a t e

( i i i )  superv ise a l l  menta l hea l th fac i l i t ies in the State

( iv ) make ru les and regu la t ions for the reg is t ra t ion of c l in ica l psycholog is ts , menta l hea l th nurses

a n d

psych ia t r ic soc ia l workers in the State to work as menta l hea l th pro fess iona ls for the purpose of

th is Act and publ ish the l is t ( inc lud ing on l ine on the in ternet ) o f such reg is tered menta l hea l th

p r o f e s s i o n a l s .

(v ) t ra in a l l  re levant persons inc lud ing jud ic ia l o f f icers , law enforcement of f ic ia ls , menta l hea l th

pro fess iona ls and other heal th pro fess iona ls about the prov is ions and implementat ion of th is Act .

(v i ) adv ise the State Government on a l l  mat ters re la t ing to menta l heal th care and serv ices .

(v i i ) submi t an Annual Repor t to the State Legis la ture in June of each ca lendar year , a longwi th a

rev iew of the progress of implementat ion of the var ious prov is ions of Menta l Heal th Act dur ing

the preceding one year . The Author i ty sha l l  a lso publ ish th is Annual Repor t in the publ ic domain ,

inc lud ing onl ine on the in ternet , wi th in a month of the repor t be ing submi t ted to the State Legis-

l a t u r e .

(v i i i )  d ischarge such other funct ions wi th respect to mat ters re la t ing to menta l heal th as the State

Government may dec ide.

Sec t ion 36 : Proceed ings o f the Sta te Menta l  Hea l th Author i t ySec t ion 36 : Proceed ings o f the Sta te Menta l  Hea l th Author i t ySec t ion 36 : Proceed ings o f the Sta te Menta l  Hea l th Author i t ySec t ion 36 : Proceed ings o f the Sta te Menta l  Hea l th Author i t ySec t ion 36 : Proceed ings o f the Sta te Menta l  Hea l th Author i t y

( i ) The Author i ty sha l l  ord inar i ly meet once every 3 months at such t ime and p lace as may be

f ixed by the Chai rperson. Prov ided that the Chai rperson shal l

a) ca l l  a spec ia l meet ing at any t ime to deal wi th any urgent mat ter requ i r ing the at tent ion of the

A u t h o r i t y .

b) ca l l  a spec ia l meet ing i f he rece ives a requ is i t ion in wr i t ing s igned by not less than four

members and sta t ing the purpose for which they des i re the meet ing to be ca l led .

( i i )  The Chai rperson or in h is absence any member author ized by h im shal l pres ide at the meet-

ings of the Author i ty .

( i i i )  The quorum for the meet ing of the Author i ty sha l l be seven members . I f wi th in ha l f an hour

f rom t ime appoin ted for ho ld ing a meet ing of the Author i ty quorum is not present , the meet ing

shal l be adjourned to the same day in the fo l lowing week at the same t ime and p lace and the

pres id ing of f icer of such meet ing shal l  in form the members present and send not ice to other

m e m b e r s .

( iv ) I f a t the adjourned meet ing a lso , quorum is not present wi th in ha l f an hour f rom the t ime

a p p o i n t e d
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fo r ho ld ing the meet ing , the members present sha l l  const i tu te the quorum.

(v) In the adjourned meet ing i f the Chai rperson is not present and no member has been author-

ised to pres ide at such meet ing , the members present sha l l  e lec t a member to pres ide at the

m e e t i n g .

v i ) Each member inc lud ing the Chai rperson shal l have one vote . In the case of an equal i ty of

votes , the Chai rperson or any member pres id ing over such meet ing shal l  in addi t ion , have a

cast ing vote .

v i i ) A l l  dec is ions of the meet ing of the Author i ty sha l l  be taken by a major i ty of the members

present and vot ing .

v i i i )  Any bus iness which may be necessary for the Author i ty to t ransact may be c i rcu la ted and

approved by a major i ty of members , sha l l  be va l id and b ind ing as i f such reso lu t ion had been

passed at the meet ing of the Author i ty .

7 47 3



Sect ion 37 : Budgeta ry prov is ionsSec t ion 37 : Budgeta ry prov is ionsSec t ion 37 : Budgeta ry prov is ionsSec t ion 37 : Budgeta ry prov is ionsSec t ion 37 : Budgeta ry prov is ions

The State Government sha l l make adequate budgetary prov is ions for the funct ion ing of the Au-

thor i ty , in par t icu lar , grants of such sums of money as are requ i red to pay a l lowances payable to

the Chai rperson and the members and the admin is t ra t ive expenses inc lud ing the sa lar ies , a l low-

ances and pens ion payable to or in respect of of f icers and other employees of the Author i ty .

Sec t ion 38 : Power to make Regu la t ionsSec t ion 38 : Power to make Regu la t ionsSec t ion 38 : Power to make Regu la t ionsSec t ion 38 : Power to make Regu la t ionsSec t ion 38 : Power to make Regu la t ions

i ) The State Government may, by not i f i ca t ion in the Of f ic ia l Gazet te , make regula t ions for the

funct ion of the Author i ty

i i )  Regula t ions may prov ide for

a) the term of of f ice and other condi t ions of serv ice of the members

b) the powers and dut ies of the Chai rperson and of the members ;

c) the form in which and the t ime wi th in which the Author i ty sha l l prepare i ts budget and i ts annual

repor t ;

d) the manner in which the accounts of the Author i ty sha l l be mainta ined and audi ted

Chapte r V I :  Menta l  Hea l th Fac i l i t i esChapte r V I :  Menta l  Hea l th Fac i l i t i esChapte r V I :  Menta l  Hea l th Fac i l i t i esChapte r V I :  Menta l  Hea l th Fac i l i t i esChapte r V I :  Menta l  Hea l th Fac i l i t i es

Sec t ion 39 : Reg is t ra t ion and Standards fo r menta l  hea l th fac i l i t i esSec t ion 39 : Reg is t ra t ion and Standards fo r menta l  hea l th fac i l i t i esSec t ion 39 : Reg is t ra t ion and Standards fo r menta l  hea l th fac i l i t i esSec t ion 39 : Reg is t ra t ion and Standards fo r menta l  hea l th fac i l i t i esSec t ion 39 : Reg is t ra t ion and Standards fo r menta l  hea l th fac i l i t i es

( i ) The State Menta l Heal th Author i ty sha l l  compi le , update and publ ish ( inc lud ing on l ine) a reg is-

ter of menta l hea l th fac i l i t ies in the State .

( i i )  No person or organizat ion shal l  es tab l ish or run a menta l hea l th fac i l i ty un less i t has been

reg is tered wi th the State Menta l Heal th Author i ty under the prov is ions of th is Act . In case a

menta l hea l th fac i l i ty has been reg is tered under the Cl in ica l Estab l ishments Act , then a copy of

the sa id reg is t ra t ion shal l  be submi t ted by the menta l hea l th fac i l i ty to the State Menta l Heal th

Author i ty a long wi th an under tak ing that the menta l hea l th fac i l i ty fu l f i l l s the min imum standards

prescr ibed by the State Menta l Heal th Author i ty for the spec i f ic category of menta l hea l th fac i l i ty .

On submiss ion of the above, menta l hea l th fac i l i ty sha l l  be deemed to be reg is tered under th is

sect ion of th is Act

( i i i )  For reg is t ra t ion and cont inuat ion of reg is t ra t ion , every menta l hea l th fac i l i ty sha l l  fu l f i l l  :

a ) the min imum standards of fac i l i t ies and serv ices as may be prescr ibed ;
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b) the min imum qual i f i ca t ions for the personnel as may be prescr ibed ;

c) prov is ions for main tenance of records and repor t ing as may be prescr ibed ;

d) and any other condi t ions as may be prescr ibed.

( iv ) Categor ies and standards

a) Menta l Heal th fac i l i t ies sha l l  be c lass i f ied in to such categor ies , as may be prescr ibed by the

State Menta l Heal th Author i ty f rom t ime to t ime.

b) Di f fe rent s tandards may be prescr ibed for c lass i f ica t ion of d i f fe rent categor ies

c) In prescr ib ing the standards for menta l hea l th fac i l i t ies , the State Menta l Heal th Author i ty sha l l

have regard to loca l condi t ions .

d) Notwi ths tand ing anyth ing in th is sect ion , the State Menta l Heal th Author i ty sha l l  pub l ish s tand-

ards for d i f fe rent categor ies of menta l heal th fac i l i t ies wi th in a per iod of 15 months f rom the date

of coming in to force of th is Act .

Sec t ion 40 : Procedure fo r Reg is t ra t ion and Inspec t ion o f Menta l  Hea l th Fac i l i t i esSec t ion 40 : Procedure fo r Reg is t ra t ion and Inspec t ion o f Menta l  Hea l th Fac i l i t i esSec t ion 40 : Procedure fo r Reg is t ra t ion and Inspec t ion o f Menta l  Hea l th Fac i l i t i esSec t ion 40 : Procedure fo r Reg is t ra t ion and Inspec t ion o f Menta l  Hea l th Fac i l i t i esSec t ion 40 : Procedure fo r Reg is t ra t ion and Inspec t ion o f Menta l  Hea l th Fac i l i t i es

( i ) For the purpose of reg is t ra t ion of the menta l hea l th fac i l i ty , an appl ica t ion in the prescr ibed

proforma accompanied by such deta i ls as may be prescr ibed, a long wi th the prescr ibed fee shal l

be furn ished to the State Menta l Heal th Author i ty

( i i )  The appl ica t ion may be furn ished in person or by post or on l ine .

( i i i )  I f  any menta l hea l th fac i l i ty is in ex is tence at the t ime of amendment to th is Act coming in to

force , an appl ica t ion for i ts prov is iona l reg is t ra t ion shal l be made wi th in one year f rom the date of

the Act coming in to force .

( iv ) The Author i ty sha l l  wi th in a per iod of ten days f rom the date of rece ip t o f such appl ica t ion ,

grant to the appl icant a cer t i f i ca te of prov is iona l reg is t ra t ion in such form and conta in ing such

par t icu lars and in format ion as may be prescr ibed ;

(v ) The Author i ty sha l l  not be requi red to conduct any inqu i ry pr ior to grant of prov is iona l reg is t ra-

t i o n .

(v i ) The Author i ty sha l l  wi th in a per iod of 45 days f rom the grant of the prov is iona l reg is t ra t ion ,

cause to be publ ished, in pr in t and in d ig i ta l form onl ine , a l l  par t icu lars of the menta l hea l th fac i l i ty

to be reg is tered.

(v i i ) Every prov is iona l reg is t ra t ion shal l be va l id for a per iod of 12 months f rom the date of issue

of the cer t i f i ca te and such reg is t ra t ion shal l  be renewable .

(v i i i )  Where standards for par t icu lar categor ies of menta l hea l th fac i l i t ies have been not i f ied by

the State Government , under Sect ion 39 sub-sect ion ( iv ) above, the menta l hea l th fac i l i t ies in

that category wi l l  have to apply for and obta in permanent reg is t ra t ion wi th in a per iod of 6 months

f rom not i f i ca t ion of these standards . The Author i ty sha l l  pub l ish these standards in pr in t and

onl ine in d ig i ta l format .

( ix ) Where standards for par t icu lar categor ies of menta l hea l th fac i l i t ies have not yet been not i f ied

by the State Government , under Sect ion 39 sub-sect ion ( iv ) above, the menta l hea l th fac i l i t ies in

those categor ies may apply for a renewal of prov is iona l reg is t ra t ion 30 days before the exp i ry of

the va l id i ty of cer t i f i ca te of prov is iona l reg is t ra t ion . I f the appl ica t ion is made af ter the exp i ry of

prov is iona l reg is t ra t ion , the Author i ty sha l l  a l low renewal of reg is t ra t ion on payment of such

enhanced fees, as
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may be prescr ibed.

(x) Appl ica t ion for permanent reg is t ra t ion by a menta l hea l th fac i l i ty sha l l  be made to the Author-

i ty in such form and be accompanied by such fees, as may be prescr ibed.

(x i ) The menta l hea l th fac i l i ty sha l l  submi t ev idence that the fac i l i ty has compl ied wi th the pre-

scr ibed min imum standards in a manner as prescr ibed by the Author i ty

(x i i ) As soon as the menta l hea l th fac i l i ty submi ts the requ i red ev idence of the menta l hea l th

fac i l i t y hav ing compl ied wi th the prescr ibed min imum standards , the Author i ty sha l l  d isp lay th is

in format ion publ ic ly for f i l ing ob jec t ions , i f  any, in a manner prescr ibed by the Author i ty , a l l  the

ev idence submi t ted by the menta l hea l th fac i l i ty for a per iod of 30 days before process ing for

grant of permanent reg is t ra t ion . Such in format ion shal l a t the min imum be d isp layed on the

webs i te to be mainta ined by the Author i ty for th is purpose.

(x i i i )  I f  ob jec t ions are rece ived wi th in the per iod re fer red to in sub-sect ion (x i i ) above, such objec-

t ions shal l  be communicated to the menta l hea l th fac i l i ty for response wi th in a per iod as pre-

scr ibed by the Author i ty .

(x iv ) Permanent reg is t ra t ion shal l  be granted only when a menta l hea l th fac i l i ty fu l f i l l s the pre-

scr ibed standards for reg is t ra t ion by the State Menta l Heal th Author i ty .

(xv) The Author i ty sha l l pass an order wi th in a per iod of 30 days af ter exp i ry of the prescr ibed

per iod , e i ther

a) a l lowing the appl ica t ion for permanent reg is t ra t ion or

b) d isa l lowing the appl ica t ion

Prov ided that the Author i ty sha l l  record i ts reasons, i f  i t  d isa l lows an appl ica t ion for permanent

reg is t ra t ion . The Author i ty may a lso grant a per iod of t ime, not exceeding a per iod of 6 months to

the menta l hea l th fac i l i ty for rec t i f i ca t ion of the def ic ienc ies which have led to d isa l lowing the

a p p l i c a t i o n .

(xv i ) Notwi ths tand ing anyth ing sa id above, i f  the Author i ty has not communicated any objec t ions

rece ived by the Author i ty to the menta l hea l th fac i l i ty under sub-sect ion (x i i i ) ,  nor has the Author-

i ty passed an order under sub-sect ion (xv) above, wi th in a per iod of 90 work ing days f rom the

date of appl ica t ion for permanent reg is t ra t ion by the menta l hea l th fac i l i ty , i t  wi l l  be deemed that

the Author i ty has a l lowed the appl ica t ion for permanent reg is t ra t ion .

(xv i i ) The Author i ty sha l l  issue a cer t i f i ca te of permanent reg is t ra t ion in such form and conta in ing

such par t icu lars as i t may prescr ibe , i f  the Author i ty has a l lowed an appl ica t ion under sub-
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sect ion (xv) or sub-sect ion (xv i ) above.

(xv i i i )  Every permanent reg is t ra t ion shal l be va l id for a per iod of 36 months f rom the date of issue

of the cer t i f i ca te and such reg is t ra t ion shal l  be renewable . The menta l hea l th fac i l i ty may apply

for a renewal of permanent reg is t ra t ion 90 days before the exp i ry of the va l id i ty of cer t i f i ca te of

prov is iona l reg is t ra t ion .

(x ix ) the d isa l lowing of an appl ica t ion for permanent reg is t ra t ion shal l  not debar a menta l hea l th

fac i l i ty f rom apply ing af resh for permanent reg is t ra t ion under sub-sect ion (x) above and af ter

p r o v i d i n g
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such ev idence of hav ing rect i f ied the def ic ienc ies on which grounds the ear l ie r app l ica t ion was

d i s a l l o w e d .

(xx) I f a t any t ime af ter the menta l hea l th fac i l i ty has been reg is tered, the Author i ty may issue a

show cause not ice to the menta l hea l th fac i l i ty as to why i ts reg is t ra t ion under th is Act should not

be canceled i f i t  is sat is f ied that :

a) the condi t ions of the reg is t ra t ion are not be ing compl ied wi th ; or

b) the person or persons or ent i t ies ent rus ted wi th the management of the menta l heal th fac i l i ty

have been conv ic ted of an of fence under th is Act ; or

c) the menta l hea l th fac i l i ty is found to be pers is tent ly v io la t ing the r ights of persons wi th menta l

i l l n e s s

(xx i ) I f a f ter g iv ing a reasonable oppor tun i ty to the menta l hea l th fac i l i ty under sub-sect ion (xx)

above, the Author i ty is sat is f ied that there has been a breach of any of the prov is ions of condi-

t ions for

reg is t ra t ion or any Rules made under th is Act , the Author i ty may wi thout pre jud ice to any other

act ion that i t  may take agains t the menta l hea l th fac i l i ty , cance l i ts reg is t ra t ion . Where the Au-

thor i ty is sat is f ied that the menta l hea l th fac i l i ty is pers is tent ly v io la t ing the r ights of persons wi th

menta l i l lness and where the menta l hea l th fac i l i ty does not , wi th in a reasonable , t ime, take

act ion to the sat is fac t ion of the Author i ty to protec t the r ights of persons wi th menta l i l lness , the

Author i ty may wi thout pre jud ice to any other act ion i t may take agains t the fac i l i ty , cance l i ts

reg is t ra t ion . Every order made under th is sub-sect ion shal l  take ef fec t

a) where no appeal has been made against such order , immedia te ly on the exp i ry of the per iod

prescr ibed for such appeal and ;

b) where such appeal has been prefer red against such an order and the appeal has been d is-

missed f rom the date of the order of d ismissa l . The Author i ty af ter cance l la t ion of the reg is t ra t ion

for reasons to be recorded in wr i t ing , may rest ra in immedia te ly the menta l hea l th fac i l i ty f rom

carry ing on i f there is imminent danger to the heal th and safe ty of the persons admi t ted in the

menta l hea l th fac i l i t y .

(xx i i ) The Author i ty may cance l the reg is t ra t ion of a menta l hea l th fac i l i ty i f  asked by the Menta l

Heal th Rev iew Commiss ion or the Dis t r ic t Panel of the Commiss ion to do so.

(xx i i i )  Inspect ion and Inqu i ry

a) The Author i ty sha l l  have the r ight to cause an inspect ion of , or inqu i ry in respect of any menta l

hea l th fac i l i ty , to be made by such person or persons as i t may d i rec t and that menta l hea l th

fac i l i ty sha l l  be ent i t led to be represented at such an inspect ion or inqu i ry .

b) The Author i ty sha l l  communicate to the menta l hea l th fac i l i ty the v iew of the Author i ty wi th

re ference to the resu l ts of such inspect ion or inqu i ry and may af ter ascer ta in ing the opin ion of the

menta l hea l th fac i l i ty , adv ice the fac i l i ty upon the act ion to be taken.

c) The menta l heal th fac i l i ty sha l l  repor t to the Author i ty the act ion which is proposed to be taken

or has been taken upon the resu l ts of such inspect ion or inqu i ry and such repor t sha l l  be fur-

n ished wi th in such t ime as the Author i ty may d i rec t .

d) Where the menta l hea l th fac i l i ty does not , wi th in a reasonable t ime, take act ion to the sat is fac-

t ion of the Author i ty , i t  may, af ter cons iderat ion any exp lanat ions furn ished or representa t ion

made by the menta l hea l th fac i l i ty issue such d i rec t ions as the Author i ty may deem f i t ,  and the

menta l hea l th fac i l i t y sha l l  comply wi th such d i rec t ions .
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(xx iv ) The Author i ty or any person author ized by the Author i ty , may, i f  there is any reason to

suspect that anyone is runn ing a menta l hea l th fac i l i ty wi thout reg is t ra t ion , enter and search in

the manner prescr ibed by the Author i ty , a t any reasonable t ime and the menta l hea l th fac i l i ty

sha l l  co-operate wi th such inspect ion or inqu i ry and be ent i t led to be represented at such inspec-

t ion or inqu i ry .

(xxv) Any menta l heal th fac i l i ty or person, aggr ieved by an order of the Author i ty re fus ing to grant

or renew a cer t i f i ca te of reg is t ra t ion or revok ing a cer t i f i ca te of reg is t ra t ion may appeal to the

High Cour t in the State .

Sec t ion 41 :  Cer t i f i ca tes , Fees and Reg is te r o f menta l  hea l th fac i l i t i esSec t ion 41 :  Cer t i f i ca tes , Fees and Reg is te r o f menta l  hea l th fac i l i t i esSec t ion 41 :  Cer t i f i ca tes , Fees and Reg is te r o f menta l  hea l th fac i l i t i esSec t ion 41 :  Cer t i f i ca tes , Fees and Reg is te r o f menta l  hea l th fac i l i t i esSec t ion 41 :  Cer t i f i ca tes , Fees and Reg is te r o f menta l  hea l th fac i l i t i es

( i ) Every menta l hea l th fac i l i ty sha l l  d isp lay the cer t i f i ca te of reg is t ra t ion in a consp icuous p lace

in the menta l hea l th fac i l i ty in such manner so as to be v is ib le to everyone v is i t ing the menta l

hea l th fac i l i t y

( i i )  In case the cer t i f i ca te is dest royed, los t , mut i la ted or damaged the Author i ty may issue a

dupl ica te cer t i f i ca te on the request of the menta l hea l th fac i l i ty and on the payment of such fees

as may be prescr ibed

( i i i )  The cer t i f i ca te of reg is t ra t ion shal l be non-t ransferab le and in event of change of category the

cer t i f i ca te sha l l  be sur rendered to the Author i ty and the menta l hea l th fac i l i ty sha l l  app ly af resh

for grant of cer t i f i ca te of reg is t ra t ion .

( iv ) The Author i ty may charge fees for d i f fe rent categor ies of menta l hea l th fac i l i t ies , as may be

p r e s c r i b e d .

(v) The Author i ty sha l l  main ta in in d ig i ta l format a reg is ter of menta l hea l th fac i l i t ies , reg is tered by

the Author i ty , to be ca l led the State Regis ter of Menta l Heal th Fac i l i t ies and shal l enter the

par t icu lars of the cer t i f i ca te so issued in a reg is ter to be main ta ined in such form and manner as

may be prescr ibed.

Chapte r V I I  :  Admiss ion , Trea tment and DischargeChapte r VI I  :  Admiss ion , Trea tment and DischargeChapte r VI I  :  Admiss ion , Trea tment and DischargeChapte r VI I  :  Admiss ion , Trea tment and DischargeChapte r VI I  :  Admiss ion , Trea tment and Discharge

Sec t ion 42 : Independent (w i thou t Suppor t )  Admiss ion and Trea tmentSec t ion 42 : Independent (w i thou t Suppor t )  Admiss ion and Trea tmentSec t ion 42 : Independent (w i thou t Suppor t )  Admiss ion and Trea tmentSec t ion 42 : Independent (w i thou t Suppor t )  Admiss ion and Trea tmentSec t ion 42 : Independent (w i thou t Suppor t )  Admiss ion and Trea tment

An Independent pat ient or an Independent admiss ion (wi thout Suppor t ) re fers to the admiss ion of

person to a menta l hea l th fac i l i ty who is competent to make dec is ions or requ i re min imal suppor t

in making dec is ions . As far as poss ib le , a l l  admiss ions to menta l hea l th fac i l i t ies should be

Independent admiss ions except when such condi t ions ex is t as make suppor ted admiss ion una-

v o i d a b l e .

i ) Any person who is not a minor and who cons iders h imsel f to have a menta l i l lness and des i res

to be admi t ted to any menta l hea l th fac i l i ty for t reatment may request the medica l o f f icer or

psych ia t r is t in charge of the fac i l i ty to be admi t ted as a Independent pat ient .

i i )  On rece ip t o f such a request under sub-sect ion ( i ) the medica l o f f icer or psych ia t r is t in charge

of the fac i l i ty wi l l  admi t the person to the fac i l i ty i f  he is sat is f ied that

(a) the person has a menta l i l lness of a sever i ty requ i r ing admiss ion to a menta l hea l th fac i l i ty

(b) the person wi th menta l i l lness wi l l  benef i t  f rom admiss ion and t reatment to the menta l hea l th

f a c i l i t y

(c) the person has unders tood the nature and purpose of admiss ion to the menta l heal th fac i l i ty ,

has made the request for admiss ion of h is own f ree wi l l ,  wi thout any duress or undue in f luence

and is
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competent to make dec is ions wi thout suppor t or requ i res min imal suppor t f rom others in making

such dec is ions .

( i i i )  Every person independent ly admi t ted to a menta l hea l th fac i l i ty sha l l  be bound to ab ide by

such ru les and regu la t ions of the menta l hea l th fac i l i ty .

( iv ) An Independent pat ient sha l l not be g iven t reatment wi thout h is or her in formed consent . I f a
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person is unable to unders tand the purpose, nature , l ike ly ef fec ts of proposed t reatment and of

the probable resu l t o f not accept ing the t reatment and/or requ i res a very h igh leve l o f suppor t

approach ing 100% suppor t in making dec is ions , he or she shal l be deemed unable to unders tand

the purpose of the admiss ion under sub-sect ion ( i i )  and therefore shal l not be admi t ted under th is

s e c t i o n .

(v ) Subjec t to Sect ion 44 sub-sect ion ( i i i )  be low, an Independent pat ient may d ischarge h imsel f

f rom the menta l hea l th fac i l i ty wi thout the consent of the medica l o f f icer in charge of the fac i l i ty .

The medica l o f f icer in charge of the fac i l i ty sha l l  ensure that the ind iv idua l is in formed of th is r ight

a t the t ime of admiss ion .

(v i ) A person admi t ted under th is sect ion may appoin t a nominated representa t ive under

Sect ion 6 .

(v i i ) The menta l hea l th fac i l i ty sha l l  admi t an independent pat ient on h is own request , and shal l

not requ i re the consent or presence of a nominated representa t ive or a re la t ive or care-g iver for

admi t t ing the person to the menta l hea l th fac i l i ty .

Sec t ion 43 : Admiss ion o f a MinorSec t ion 43 : Admiss ion o f a MinorSec t ion 43 : Admiss ion o f a MinorSec t ion 43 : Admiss ion o f a MinorSec t ion 43 : Admiss ion o f a Minor

Any person under the age of e ighteen years (minor ) may be admi t ted to a menta l heal th fac i l i ty

on ly in except iona l c i rcumstances and fo l lowing the procedure as la id down in th is sect ion .

i ) The nominated representa t ive for the minor as def ined in Sect ion 6 , sha l l  app ly to the medica l

o f f icer in charge of a menta l hea l th fac i l i ty for admiss ion of the minor to the fac i l i ty .

i i )  Upon rece ip t o f such an appl ica t ion , the medica l o f f icer in charge of the menta l hea l th fac i l i ty

may admi t such a minor to the fac i l i ty , i f  two psych ia t r is ts , or one psych ia t r is t and one menta l

hea l th pro fess iona l or one psych ia t r is t and one medica l pract i t ioner , have independent ly exam-

ined the minor on the day of admiss ion or in the preceding 7 days and both conc lude based on the

examinat ion and, i f  appropr ia te , on in format ion prov ided by others , that :

(a) the minor has a menta l i l lness of a sever i ty warrant ing admiss ion to a menta l hea l th fac i l i ty

a n d ;

(b) admiss ion is in the best in terests of the minor , wi th regard to h is or her heal th , wel l -be ing or

safe ty , tak ing in to account the wishes of the minor i f ascer ta inab le , and the cu l tura l , re l ig ious and

soc ia l background of the person, and the reasons for reach ing th is dec is ion and;

(c) the menta l heal th care needs of the minor cannot be met un less he or she is admi t ted as

proposed and in par t icu lar , a l l  communi ty based a l ternat ives to admiss ion have been shown to

have fa i led or are demonst rab ly unsu i tab le for the needs of the minor .

i i i )  Any person under the age of e ighteen years so admi t ted shal l be accommodated separate ly

f rom adul ts , in an env i ronment that takes in to account h is or her age and developmenta l needs

and is of the same leve l o f qual i ty as is prov ided to other persons of the i r age admi t ted to

hosp i ta ls for medica l condi t ions . The nominated representa t ive or an at tendant appoin ted by the

nominated representa t ive
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shal l  under a l l  c i rcumstances stay wi th the minor in the menta l hea l th fac i l i ty for the ent i re

durat ion of the admiss ion of the minor to the menta l hea l th fac i l i ty . In the case of minor g i r ls ,

where the nominated representa t ive is male , a female at tendant sha l l  be appoin ted by the nomi-

nated representa t ive and shal l under a l l  c i rcumstances stay wi th the minor g i r l  in the menta l

hea l th fac i l i ty for the ent i re durat ion of her admiss ion .

iv ) A minor sha l l  be g iven t reatment wi th the in formed consent of h is or her nominated representa-

t i v e .

v) I f the nominated representa t ive no longer suppor ts admiss ion of the minor under th is sect ion

or requests d ischarge of the minor f rom the menta l hea l th fac i l i ty , the minor sha l l  be d ischarged

by the menta l hea l th fac i l i t y .

v i ) Any admiss ion of a minor to a menta l hea l th fac i l i ty sha l l  be in formed to the Dis t r ic t Panel of

the Menta l Heal th Rev iew Commiss ion wi th in a per iod of 72 hours by the menta l hea l th fac i l i ty .

The Dis t r ic t Panel sha l l  have the r ight to v is i t  and in terv iew the minor or rev iew the medica l

records i f the Dis t r ic t Panel des i res to do so. Any admiss ion of a minor which cont inues for a

per iod of 30 days or more shal l be in formed to the Dis t r ic t Panel of the Menta l Heal th Rev iew

Commiss ion. The Dis t r ic t Panel sha l l  car ry out a mandatory rev iew wi th in a per iod of 7 days of i t

becoming due, of a l l  admiss ions of minors cont inu ing beyond 30 days and every subsequent 30

days. For th is mandatory rev iew, the Dis t r ic t Panel sha l l  a t min imum, rev iew of the c l in ica l records

of the minor . The Dis t r ic t Panel may in terv iew the minor i f i t  deems necessary .

Sec t ion 44 : D ischarge o f Independent Pat ien tsSec t ion 44 : D ischarge o f Independent Pat ien tsSec t ion 44 : D ischarge o f Independent Pat ien tsSec t ion 44 : D ischarge o f Independent Pat ien tsSec t ion 44 : D ischarge o f Independent Pat ien ts

( i ) The medica l o f f icer in charge of a menta l hea l th fac i l i ty sha l l  d ischarge f rom the menta l hea l th

fac i l i ty any person admi t ted under Sect ion 42 immedia te ly on request made by such a person or

i f  the person d isagrees wi th h is or her admiss ion under Sect ion 42 , sub jec t to sub-sect ion ( i i i )

b e l o w .

( i i )  Where a minor has been admi t ted to a menta l heal th fac i l i ty under Sect ion 43 , and is now no

longer a minor ( i .e . completes e ighteen years of age) , the medica l o f f icer in charge of the menta l

hea l th fac i l i ty wi l l  c lass i fy h im/her as a Independent pat ient under Sect ion 42 and a l l  prov is ions of

the Act as appl icab le to persons who are not minors wi l l  app ly ;

( i i i )  Not wi ths tand ing anyth ing e lse conta ined in the Act , a menta l hea l th pro fess iona l may pre-

vent d ischarge of a person admi t ted under Sect ion 42 and now seek ing d ischarge, for a per iod of

24 hours , to a l low assessment necessary for admiss ion under Sect ion 45, i f the condi t ions be low

are met :

(a) The menta l heal th profess iona l is of the opin ion that the person cannot unders tand the nature

and purpose of the i r dec is ions and requi re substant ia l or very h igh suppor t f rom the i r nominated

representa t ive and ;

(b) e i ther one or a l l  o f the fo l lowing

(1 ) has recent ly threatened or at tempted or is threaten ing or at tempt ing to cause bodi ly harm to

h imsel f or herse l f and/or

(2) has recent ly behaved or is behav ing v io lent ly towards another person or has caused

or is caus ing another person to fear bodi ly harm f rom him or her ; and/or

(3) has recent ly shown or is showing a lack of competence to care for h imsel f or herse l f

to a degree that p laces the ind iv idua l at r isk of harm to h imsel f or herse l f ;

A t the end of the per iod of 24 hours or ear l ie r i f  the necessary assessments have been com-

ple ted, the person can no longer be kept admi t ted in the menta l hea l th fac i l i ty under th is sect ion
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Sect ion 45: Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor tSec t ion 45: Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor tSec t ion 45: Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor tSec t ion 45: Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor tSec t ion 45: Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor t

needs , in a menta l  hea l th fac i l i t y ,  up to 30 days (Suppor ted Admiss ion)needs , in a menta l  hea l th fac i l i t y ,  up to 30 days (Suppor ted Admiss ion)needs , in a menta l  hea l th fac i l i t y ,  up to 30 days (Suppor ted Admiss ion)needs , in a menta l  hea l th fac i l i t y ,  up to 30 days (Suppor ted Admiss ion)needs , in a menta l  hea l th fac i l i t y ,  up to 30 days (Suppor ted Admiss ion)

i ) The medica l o f f icer in charge of a menta l hea l th fac i l i ty sha l l  admi t a person to the fac i l i ty , upon

appl ica t ion by the nominated representa t ive of the person, under th is sect ion i f :

(a) The person has been independent ly examined on the day of admiss ion or in the preceding 7

days by one psych ia t r is t and the other be ing a menta l hea l th pro fess iona l or a medica l pract i -

t ioner , and both conc lude based on the examinat ion and, i f  appropr ia te , on in format ion prov ided

by others , that the person has a menta l i l lness of such sever i ty that the person :

( 1 ) has recent ly threatened or at tempted or is threaten ing or at tempt ing to cause bodi ly harm to

h imsel f or herse l f and/or ;

(2) has recent ly behaved or is behav ing v io lent ly towards another person or has caused or is

caus ing another person to fear bodi ly harm f rom him or her ; and/or

(3) has recent ly shown or is showing a lack of competence to care for h imsel f or herse l f to a

degree that p laces the ind iv idua l a t r isk of harm to h imsel f or herse l f ;  and

(b) the menta l hea l th pro fess iona ls and/or the medica l pract i t ioner as the case may be, cer t i fy

that admiss ion to the menta l hea l th fac i l i ty is the least res t r ic t ive care opt ion poss ib le in the

c i rcumstances ; and

(c) the person is ine l ig ib le to rece ive care and t reatment as a independent pat ient because the

person is not competent to make dec is ions independent ly and needs very h igh suppor t f rom his
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or her nominated representa t ive , in making dec is ions .

( i i )  Admiss ion of a person wi th menta l i l lness to a menta l hea l th fac i l i ty under th is sect ion sha l l  be

l imi ted to a per iod of 30 days. At the end of th is per iod , or ear l ie r , i f  the person no longer meets

the cr i te r ia for admiss ion as sta ted in sub-sect ion ( i ) above, the pat ient sha l l  no longer remain in

the fac i l i ty under th is sect ion . However , a t the end of the 30 days, i f  the condi t ions under Sect ion

46 are met , the person may cont inue to remain admi t ted in the menta l hea l th fac i l i ty in accord-

ance wi th the prov is ions of Sect ion 46 below. I f the condi t ions under Sect ion 46 are not met , the

person may cont inue to remain in the menta l hea l th fac i l i ty as a independent pat ient under Sec-

t ion 42, and the medica l o f f icer in charge of the fac i l i ty sha l l  ensure that the person is to ld of h is

or her new sta tus , inc lud ing h is or her r ight to leave the fac i l i ty .

( i i i )  Treatment sha l l  on ly be prov ided tak ing in to account an ex is t ing Advance Di rec t ive as per

Sect ion 5 , i f  any, or i f the person wi th the suppor t o f h is nominated representa t ive , has g iven h is

i n f o r m e d

consent to the t reatment p lan; the person may requi re a very h igh leve l o f suppor t f rom the

nominated representa t ive , approach ing 100 % suppor t , where the nominated representa t ive tem-

porar i ly consents to t reatment on behal f o f the pat ient . In a l l  ins tances where the leve l o f suppor t

requ i red is of such h igh degree that the nominated representa t ive has temporar i ly consented to

t reatment on behal f o f the person, the medica l o f f icer in charge of the fac i l i ty sha l l  record th is in

the notes and th is sha l l  be
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rev iewed every 7 days.

( iv ) Al l  admiss ions under th is sect ion shal l  be in formed to the Dis t r ic t Panel of the Menta l Heal th

Rev iew Commiss ion by the menta l hea l th fac i l i ty wi th in 7 days f rom the date of admiss ion,

however th is per iod shal l be 3 days in case of a woman admi t ted to the menta l heal th fac i l i ty . The

Dis t r ic t Panel sha l l  have the r ight to v is i t  and in terv iew the person or rev iew the medica l records

i f i t  des i res so.

(v) A person admi t ted under th is sect ion , or h is or her nominated representa t ive on h is or her

behal f or a representa t ive of a reg is tered non-governmenta l organizat ion wi th the consent of the

person, may apply to the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion for rev iew of the

dec is ion to admi t h im or her to the menta l hea l th fac i l i ty under th is sect ion and the dec is ion of the

Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion shal l be b ind ing on a l l  par t ies and the

dec is ion shal l be made in 7 days f rom the date of f i l ing the appl ica t ion .

A l l  menta l hea l th fac i l i t ies sha l l  prominent ly d isp lay wi th in the fac i l i t y , the contac t deta i ls inc lud-

ing address and te lephone numbers of the Dis t r ic t Panel of the Menta l Heal th Rev iew Commis-

s ion . The menta l hea l th fac i l i ty sha l l  prov ide the person wi th necessary forms to apply to the

Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion and a lso g ive f ree access to make

te lephone ca l ls to the Dis t r ic t Panel to apply for a rev iew of the admiss ion . In except iona l c i rcum-

stances, the Dis t r ic t Panel sha l l  accept an appl ica t ion for rev iew f rom a person admi t ted to a

menta l hea l th fac i l i ty , verba l ly over the te lephone.

(v i ) Notwi ths tand ing anyth ing e lse in th is Act , the medica l o f f icer in charge of the fac i l i ty is under

a duty to keep the condi t ion of the person under ongoing rev iew. I f the medica l o f f icer in charge

of the fac i l i ty becomes aware that the condi t ions in sub-sect ion ( i ) are no longer met , the medica l

o f f icer in charge wi l l  terminate the admiss ion under th is sect ion , and in form the person and h is or

her nominated representa t ive accord ing ly . Such a change of s ta tus does not prec lude the person

remain ing as an independent pat ient , in appropr ia te c i rcumstances.

(v i i ) Fo l lowing d ischarge f rom Sect ion 45, a readmiss ion under Sect ion 45 shal l not take p lace for

a per iod of 7 days f rom the date of d ischarge. . Any readmiss ion wi th in 7 days shal l be cons idered

as cont inuat ion of the admiss ion and prov is ions of Sect ion 46 shal l app ly .

Sec t ion 46:Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor tSec t ion 46:Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor tSec t ion 46:Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor tSec t ion 46:Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor tSec t ion 46:Admiss ion and t rea tment o f persons wi th menta l  i l l ness , w i th h igh suppor t

needs , in a menta l  hea l th fac i l i t y ,  beyond 30 days (Suppor ted Admiss ion beyond 30 days)needs , in a menta l  hea l th fac i l i t y ,  beyond 30 days (Suppor ted Admiss ion beyond 30 days)needs , in a menta l  hea l th fac i l i t y ,  beyond 30 days (Suppor ted Admiss ion beyond 30 days)needs , in a menta l  hea l th fac i l i t y ,  beyond 30 days (Suppor ted Admiss ion beyond 30 days)needs , in a menta l  hea l th fac i l i t y ,  beyond 30 days (Suppor ted Admiss ion beyond 30 days)

i ) Upon appl ica t ion by the nominated representa t ive of a person wi th menta l i l lness , the medica l

o f f icer in charge of a menta l hea l th fac i l i ty sha l l  cont inue admiss ion of a person wi th menta l

i l lness in the fac i l i ty under th is sect ion i f :

a) The person is a l ready admi t ted in a menta l heal th fac i l i ty under Sect ion 45 and ;

b) Two psych ia t r is ts have independent ly examined the person on the day of admiss ion under th is

sect ion or in the preceding 7 days and both conc lude based on the examinat ion and, i f  appropr i -

a te , on in format ion prov ided by others that the person has a menta l i l lness of a sever i ty that the

person :
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( 1 ) has cons is tent ly over t ime threatened or at tempted to cause bodi ly harm to h imsel f or herse l f ;

a n d / o r

(2) has cons is tent ly over t ime behaved v io lent ly towards another person or has

cons is tent ly over t ime caused another person to fear bodi ly harm f rom him or her ; and/or

(3) has cons is tent ly over t ime shown a lack of competence to care for h imsel f or herse l f to a

degree that p laces the ind iv idua l a t r isk of harm to h imsel f or herse l f ;  and

c) both psych ia t r is ts cer t i fy that admiss ion to a menta l hea l th fac i l i ty is the least res t r ic t ive care

opt ion poss ib le in the c i rcumstances and

d) the person cont inues to remain ine l ig ib le to rece ive care and t reatment as a Independent

Pat ient as the person is not competent to make dec is ions independent ly and needs very h igh

suppor t f rom the i r nominated representa t ive , in making dec is ions .

( i i )  A l l  admiss ions or renewals under th is sect ion sha l l  be in formed by the menta l hea l th fac i l i ty to

the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion wi th in 7 days of date of admiss ion or

renewal . Such admiss ion or renewal sha l l be approved by the Dis t r ic t Panel wi th in a per iod of 21

days f rom the date i t becomes ef fec t ive . I f the Dis t r ic t Panel re fuses to approve in i t ia l admiss ion

or renewal of admiss ion, the person shal l be d ischarged f rom the menta l hea l th fac i l i ty .

Whi le rev iewing appl ica t ions for renewals the Dis t r ic t Panel sha l l  cr i t i ca l ly examine the need for

ins t i tu t iona l care , in par t icu lar , why such care cannot be prov ided in less rest r ic t ive set t ings

based in the communi ty . The mere absence of communi ty based serv ices cannot by i tse l f ,

p rov ide suf f ic ient jus t i f i ca t ion for cont inued admiss ion in the menta l hea l th fac i l i t y . In a l l  cases of

app l ica t ion for renewal of admiss ion under th is sect ion , the Menta l Heal th Rev iew Commiss ion

may demand that those in charge of t reatment of the person wi th menta l i l lness present a p lan for

communi ty based t reatment and the progress made, or is l ike ly to be made, towards rea l iz ing

th is p lan for communi ty based t reatment .

( i i i )  Admiss ion of a person wi th menta l i l lness to a menta l hea l th fac i l i ty under th is sect ion wi l l  be

l imi ted to a per iod of 90 days. Fur ther admiss ion beyond th is per iod , can be renewed for 90 days

at each ins tance, upon appl ica t ion by the nominated representa t ive of the person, to the medica l

o f f icer in charge of the menta l hea l th fac i l i ty and by fo l lowing the procedure la id out in sub-sect ion

( i ) and subsect ion

( i i )  above. I f the Dis t r ic t Panel re fuses to approve admiss ion or renewal under th is sect ion as

sta ted in sub-sect ion ( i i ) above, or at the end of th is per iod and no renewal has been made, or

ear l ie r i f  the person no longer meets the cr i te r ia for admiss ion as sta ted in sub-sect ion ( i ) above,

the person shal l  cease to be kept admi t ted in the fac i l i ty under th is sect ion .

( iv ) Treatment sha l l  on ly be prov ided tak ing in to account any ex is t ing Advance Di rec t ive as per

Sect ion 5, i f  any or i f the person, wi th the suppor t o f h is nominated representa t ive has g iven h is

in formed consent to the t reatment p lan. The person may requi re a very h igh leve l o f suppor t f rom

the nominated representa t ive approach ing 100 % suppor t , where the nominated representa t ive

temporar i ly consents to t reatment on behal f o f the pat ient . In a l l  ins tances where the leve l o f

suppor t requ i red is of a such a h igh degree that the nominated representa t ive has to temporar i ly

consent to t reatment on behal f o f the
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person, the medica l o f f icer in charge of the fac i l i ty should record th is in the notes and th is should
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be rev iewed every 15 days.

(v) A person admi t ted under th is sect ion , or h is or her nominated representa t ive on h is or her

behal f or a representa t ive of a reg is tered non-governmenta l organizat ion wi th the consent of the

person, may apply to the Dis t r ic t Panel of the Menta l Heal th Rev iew Commiss ion for rev iew of the

dec is ion to

admi t h im or her in the menta l hea l th fac i l i ty under sub-sect ion ( i ) above and the dec is ion of the

Dis t r ic t Panel sha l l  be b ind ing on a l l  par t ies . A l l  menta l hea l th fac i l i t ies sha l l  prominent ly d isp lay

wi th in the fac i l i ty , the contact deta i ls inc lud ing address and te lephone numbers of the Dis t r ic t

Panel of the Menta l Heal th Rev iew Commiss ion. The menta l hea l th fac i l i ty sha l l  prov ide the

person wi th necessary forms to apply to the Dis t r ic t Panel of the Menta l Heal th Rev iew Commis-

s ion and a lso g ive f ree access to make te lephone ca l ls to the Dis t r ic t Panel to apply for a rev iew

of the admiss ion . In except iona l c i rcumstances, the Dis t r ic t Panel sha l l  accept an appl ica t ion for

rev iew f rom a person admi t ted to a menta l hea l th fac i l i ty , verba l ly over the te lephone.

(v i ) Notwi ths tand ing anyth ing conta ined in th is Act , i f  the medica l o f f icer in charge of the fac i l i ty

becomes aware that the condi t ions in sub-sect ion ( i ) are no longer met , the medica l o f f icer in

charge shal l terminate the admiss ion under th is sect ion , and in form the person and h is or her

nominated representa t ive accord ing ly . The person may cont inue to remain in the menta l hea l th

fac i l i ty as an Independent Pat ient , in appropr ia te c i rcumstances.

Sec t ion 47 : Leave o f AbsenceSec t ion 47 : Leave o f AbsenceSec t ion 47 : Leave o f AbsenceSec t ion 47 : Leave o f AbsenceSec t ion 47 : Leave o f Absence

( i ) The medica l o f f icer in charge of a menta l hea l th fac i l i ty may grant leave to any person admi t ted

under Sect ions 43, 45 and 46 above, to be absent f rom the fac i l i ty sub jec t to such condi t ions ( i f

any) and for a durat ion as the medica l o f f icer cons iders necessary . Such leave shal l not extend

beyond the per iod of the durat ion of admiss ion permi t ted under Sect ions 43, 45 or 46. The medi-

ca l o f f icer sha l l  secure the consent of the nominated representa t ive before tak ing a dec is ion

grant ing leave.

( i i )  The medica l o f f icer in charge may in wr i t ing terminate the leave of absence under th is par t ,

when appropr ia te to do so.

( i i i )  When an ind iv idua l does not re turn to the fac i l i ty fo l lowing the exp i ry or terminat ion of h is or

her leave of absence, the medica l o f f icer in charge wi l l  normal ly f i rs t contact the person on leave

and h is or her nominated representa t ive . I f the person wi th menta l i l lness and h is or her nomi-

nated representa t ive fee l that cont inued admiss ion in the menta l hea l th fac i l i ty is not necessary ,

they wi l l  convey th is to the Medica l Of f icer , who wi l l  formal ly d ischarge the person f rom the

menta l hea l th fac i l i ty af ter fo l lowing a l l  the procedures for d ischarge f rom the menta l hea l th

f a c i l i t y .

( iv ) However , i f  the medica l o f f icer in charge has grounds to be l ieve that the person requi res

ongoing admiss ion to a menta l hea l th fac i l i ty and the nominated representa t ive agrees wi th th is

assessment of the medica l o f f icer in charge and the person re fuses to re turn to the hospi ta l

fo l lowing exp i ry or terminat ion of h is or her leave of absence, the medica l o f f icer may ask the

Pol ice Of f icer in charge of the po l ice s ta t ion wi th in the l imi ts of whose sta t ion the menta l hea l th

fac i l i ty is located, to convey the person back to the menta l hea l th fac i l i ty . A person not re turned

by the Pol ice Of f icer wi th in one month of exp i ry or terminat ion of h is or her leave of absence, may

not be re turned to the menta l hea l th fac i l i ty under th is sect ion and wi l l  be cons idered as d is-

charged f rom the fac i l i ty . Th is does not prec lude re-
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admiss ion otherwise , i f  the re levant substant ive and procedura l requ i rements are met .

Sec t ion 48: Absence wi thou t leave or d ischargeSec t ion 48: Absence wi thou t leave or d ischargeSec t ion 48: Absence wi thou t leave or d ischargeSec t ion 48: Absence wi thou t leave or d ischargeSec t ion 48: Absence wi thou t leave or d ischarge

( i ) I f a person admi t ted to menta l heal th fac i l i ty under Sect ions 43, 44 ( i i i ) ,  45, 46 and 59 absents

h imsel f or herse l f wi thout leave or wi thout d ischarge f rom the menta l hea l th fac i l i ty , he or she

shal l be taken in to protec t ion by any Pol ice Of f icer at the request of the medica l o f f icer in charge

of the fac i l i ty and taken back to the menta l hea l th fac i l i ty immedia te ly .

( i i )  Prov ided that in the case of a person wi th menta l i l lness not admi t ted under Sect ion 59, the

power to take in protec t ion and take back to the menta l heal th fac i l i ty as aforesa id under th is

sect ion shal l not be exerc isab le af ter the exp i ry of a per iod of one month f rom the date of such

absence f rom the menta l hea l th fac i l i ty .

Sec t ion 49 :Trans fe r o f persons wi th menta l  i l l ness f rom one menta l  hea l th fac i l i t y to an-Sec t ion 49 :Trans fe r o f persons wi th menta l  i l l ness f rom one menta l  hea l th fac i l i t y to an-Sec t ion 49 :Trans fe r o f persons wi th menta l  i l l ness f rom one menta l  hea l th fac i l i t y to an-Sec t ion 49 :Trans fe r o f persons wi th menta l  i l l ness f rom one menta l  hea l th fac i l i t y to an-Sec t ion 49 :Trans fe r o f persons wi th menta l  i l l ness f rom one menta l  hea l th fac i l i t y to an-

o ther menta l  hea l th fac i l i t yo ther menta l  hea l th fac i l i t yo ther menta l  hea l th fac i l i t yo ther menta l  hea l th fac i l i t yo ther menta l  hea l th fac i l i t y

( i ) A person wi th menta l i l lness admi t ted to a menta l heal th fac i l i ty under Sect ions 43, 45, 46 or

59 may, sub jec t to any genera l or spec ia l order of the Dis t r ic t Panel be removed f rom such menta l

hea l th fac i l i ty to another menta l heal th fac i l i ty wi th in the State or wi th the consent of the Menta l

Heal th . Rev iew Commiss ion to any menta l heal th fac i l i ty in any other Sta te . Prov ided that no

person wi th menta l i l lness admi t ted to a menta l hea l th fac i l i ty under an order made in pursuance

of an appl ica t ion made under the Act sha l l  be so removed unless in t imat ion and reasons for the

t ransfer have been g iven to the person wi th menta l i l lness and h is or her nominated representa-

t i v e .

( i i )  The State Government may make such genera l or spec ia l order as i t th inks f i t  d i rec t ing the

removal of any pr isoner wi th menta l i l lness f rom the p lace where he or she is for the t ime being

deta ined, to any menta l heal th fac i l i ty or other p lace of safe custody in the State or to any menta l

hea l th fac i l i ty or other p lace of safe custody in any other Sta te wi th the consent of the Govern-

ment of that other State .

Sec t ion 50: Emergency Trea tmentSec t ion 50: Emergency Trea tmentSec t ion 50: Emergency Trea tmentSec t ion 50: Emergency Trea tmentSec t ion 50: Emergency Trea tment

( i ) Notwi ths tand ing anyth ing conta ined in th is Act , any medica l t reatment , inc lud ing t reatment for

menta l i l lness , may be prov ided by any reg is tered medica l pract i t ioner to a person wi th menta l

i l lness e i ther at a heal th fac i l i ty or in the communi ty , sub jec t to the in formed consent of the

nominated representa t ive , where the nominated representa t ive is ava i lab le , and where i t is imme-

dia te ly necessary to prevent :

a) death or i r revers ib le harm to the heal th of the person or ;

b) the person in f l i c t ing ser ious harm to h imsel f or herse l f or to others ; or

c) the person caus ing ser ious damage to proper ty be long ing to h imsel f or herse l f or to others

where such behav iour is be l ieved to f low d i rec t ly f rom the person ’s menta l i l lness .

( i i )  Noth ing in th is sect ion shal l  be taken to permi t medica l t reatment that is not d i rec t ly re la ted to

the emergency ident i f ied in sub-sect ion ( i ) .

( i i i )  Noth ing conta ined in th is sect ion shal l  permi t the use of Elec t ro-convu ls ive therapy as a form

of t reatment .

( iv ) Noth ing in th is sect ion shal l be taken to permi t t reatment of more than 72 hours or t i l l  the

p e r s o n
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has been assessed at a menta l hea l th fac i l i ty , whichever is ear l ie r , except in d isasters or emer-

genc ies dec lared by the Government , the per iod of emergency t reatment may be extended upto

7 days .

Sec t ion 51 :  Proh ib i ted t rea tmentsSec t ion 51 :  Proh ib i ted t rea tmentsSec t ion 51 :  Proh ib i ted t rea tmentsSec t ion 51 :  Proh ib i ted t rea tmentsSec t ion 51 :  Proh ib i ted t rea tments

Notwi ths tand ing anyth ing conta ined in th is Act , the fo l lowing t reatments sha l l  not be per formed

on any person wi th menta l i l lness :

( i ) E lec t ro-convu ls ive therapy wi thout the use of musc le re laxants and anesthes ia

( i i )  E lec t ro-convu ls ive therapy for minors

( i i i )  Ster i l i za t ion of men or women, when such ster i l i za t ion is in tended as a t reatment for menta l

i l lness  or

( iv ) Persons wi th menta l i l lness shal l not be chained in any manner or form whatsoever .

Sec t ion 52: Res t r i c t ion on Psychosurgery fo r Persons wi th Menta l  I l l nessSec t ion 52: Res t r i c t ion on Psychosurgery fo r Persons wi th Menta l  I l l nessSec t ion 52: Res t r i c t ion on Psychosurgery fo r Persons wi th Menta l  I l l nessSec t ion 52: Res t r i c t ion on Psychosurgery fo r Persons wi th Menta l  I l l nessSec t ion 52: Res t r i c t ion on Psychosurgery fo r Persons wi th Menta l  I l l ness

Notwi ths tand ing anyth ing conta ined in the Act , psychosurgery sha l l  not be per formed as a t reat-

ment for menta l i l lness un less the fo l lowing condi t ions are met :

( i ) in formed consent of the person on whom the surgery is be ing per formed and ;

( i i )  approva l f rom the State Menta l Heal th Author i ty to per form the surgery .
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The State Menta l Heal th Author i ty may, f rom t ime to t ime, make regula t ions for the purpose of

car ry ing out the prov is ions of th is sect ion .

Sec t ion 53: Res t ra in ts and Sec lus ionSec t ion 53: Res t ra in ts and Sec lus ionSec t ion 53: Res t ra in ts and Sec lus ionSec t ion 53: Res t ra in ts and Sec lus ionSec t ion 53: Res t ra in ts and Sec lus ion

( i ) Phys ica l res t ra in t or sec lus ion may only be be used when i t is the on ly means ava i lab le to

prevent imminent and immedia te harm to person concerned or to others .

( i i )  Phys ica l res t ra in t or sec lus ion may only be used i f i t  is author ized by the psych ia t r is t in

charge of the person ’s t reatment at the menta l hea l th fac i l i ty .

( i i i )  Phys ica l res t ra in t or sec lus ion sha l l  not be used longer than is abso lu te ly necessary to

prevent the immedia te r isk of s ign i f icant harm.

( iv ) The medica l o f f icer in charge of the menta l hea l th fac i l i ty sha l l  be respons ib le for ensur ing

that the method, nature of res t ra in t or sec lus ion, jus t i f i ca t ion for i ts impos i t ion and the durat ion of

the rest ra in t or sec lus ion are immedia te ly recorded in the person ’s medica l notes .

(v ) In no case wi l l  res t ra in t or sec lus ion be used as a form of punishment , and under no c i rcum-

stances shal l lack of s ta f f a t the menta l hea l th fac i l i ty be permi t ted as a reason for use of

res t ra in t or sec lus ion .

(v i ) The nominated representa t ive of the person wi th menta l i l lness shal l  be in formed about every

ins tance of sec lus ion or res t ra in t wi th in a per iod of 24 hours .

(v i i ) A person who is p laced under res t ra in t or sec lus ion shal l be kept under regu lar ongoing

superv is ion of the medica l personnel at the menta l hea l th fac i l i ty .

(v i i i )  A l l  ins tances of res t ra in t and sec lus ion at the menta l hea l th fac i l i ty sha l l  be inc luded in a

repor t to be sent to the Dis t r ic t Panel on an month ly bas is .

( ix ) The Dis t r ic t Panel may f rom t ime to t ime, make regula t ions for the purpose of car ry ing out the

prov is ions of th is sect ion .

(x ) The Dis t r ic t Panel may order a menta l hea l th fac i l i ty to des is t f rom apply ing rest ra in t and

sec lus ion i f the Panel is of the op in ion that the menta l hea l th fac i l i ty is pers is tent ly and wi l l fu l ly

ignor ing the prov is ions of th is sect ion .

Sec t ion 54: D ischarge P lann ingSec t ion 54: D ischarge P lann ingSec t ion 54: D ischarge P lann ingSec t ion 54: D ischarge P lann ingSec t ion 54: D ischarge P lann ing

Whenever a person undergo ing t reatment for menta l i l lness in a menta l hea l th fac i l i ty is to be

discharged in to the communi ty or to a d i f fe rent menta l hea l th fac i l i ty or where a new psych ia t r is t

is to
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take respons ib i l i ty of the person ’s care and t reatment , the psych ia t r is t who has been respons ib le

for the person ’s care and t reatment sha l l  consu l t wi th the person wi th menta l i l lness , the nomi-

nated representa t ive , the fami ly member or care-g iver wi th whom the person wi th menta l i l lness

wi l l  res ide on d ischarge f rom the hosp i ta l ,  the psych ia t r is t expected to be respons ib le for the

person ’s care and t reatment in the fu ture , and such other persons as may be appropr ia te , as to

what t reatment or serv ices would be appropr ia te for the person. The psych ia t r is t respons ib le for

the person ’s care shal l  in consu l ta t ion wi th the above ment ioned persons ensure that a p lan is

deve loped as to how these serv ices shal l  be prov ided. Discharge p lann ing appl ies to a l l  d is-

charges f rom menta l hea l th fac i l i t ies . Th is sect ion creates no r ight to impose t reatment wi thout

c o n s e n t .

Sec t ion 55: ResearchSec t ion 55: ResearchSec t ion 55: ResearchSec t ion 55: ResearchSec t ion 55: Research

( i ) Free and in formed consent sha l l  be obta ined by the profess iona ls conduct ing the research,

f rom al l persons wi th menta l i l lness for par t ic ipat ion in a l l  research espec ia l ly that invo lv ing

in terv iewing the person or psycholog ica l , phys ica l , chemica l or medic ina l in tervent ions .

( i i )  In case of research invo lv ing any psycholog ica l , phys ica l , chemica l or medic ina l in tervent ions

to be conducted on persons who are unable to g ive f ree and in formed consent but do not res is t

par t ic ipat ion in such research, permiss ion to conduct such research must be obta ined f rom

concerned State Menta l . Heal th Author i ty . The State Menta l Heal th Author i ty may a l low the

research to proceed based on in formed consent be ing obta ined f rom the nominated representa-

t ive of persons wi th menta l i l lness , sub jec t to the State Menta l Heal th Author i ty hav ing rev iewed

the proposed research is sat is f ied that :

a) the research cannot reasonably be per formed on persons who are capable of g iv ing f ree and

in formed consent

b) the research is necessary to promote the heal th of the ind iv idua l person and the popula t ion

r e p r e s e n t e d

c) the purpose of the research is to obta in knowledge re levant to the par t icu lar heal th needs of

persons wi th menta l i l lness

d) a fu l l  d isc losure of the in teres ts of persons and/or organizat ions conduct ing such research has

been made and there is no conf l ic t o f in terest invo lved

e) the proposed research fo l lows a l l  the nat iona l and in ternat iona l gu ide l ines and regula t ions

concern ing the conduct of such research and in par t icu lar , e th ica l approva l has been obta ined

f rom the ins t i tu t iona l e th ics commit tee where such research is to be conducted. Th is sub-sect ion

does not res t r ic t research based study of the case notes of persons who are unable to g ive

in formed consent , so long as the anonymi ty of the persons is secured.

Chapte r V I I I  :  Respons ib i l i t i es o f Other Agenc iesChapte r V I I I  :  Respons ib i l i t i es o f Other Agenc iesChapte r V I I I  :  Respons ib i l i t i es o f Other Agenc iesChapte r V I I I  :  Respons ib i l i t i es o f Other Agenc iesChapte r V I I I  :  Respons ib i l i t i es o f Other Agenc ies

Sec t ion 56 : Dut ies o f po l i ce o f f i ce rs in respec t o f persons wi th menta l  i l l nessSec t ion 56 : Dut ies o f po l i ce o f f i ce rs in respec t o f persons wi th menta l  i l l nessSec t ion 56 : Dut ies o f po l i ce o f f i ce rs in respec t o f persons wi th menta l  i l l nessSec t ion 56 : Dut ies o f po l i ce o f f i ce rs in respec t o f persons wi th menta l  i l l nessSec t ion 56 : Dut ies o f po l i ce o f f i ce rs in respec t o f persons wi th menta l  i l l ness

( i ) Every of f icer in charge of a pol ice s ta t ion :

(a) has a duty to take or cause to be taken in to protec t ion any person found wander ing at large

wi th in the l imi ts of h is s ta t ion whom he has reason to be l ieve has menta l i l lness and is incapable

of tak ing care of h imsel f or ;

(b) has a duty to take or cause to be taken in to protec t ion any person wi th in the l imi ts of h is

s ta t ion whom he has reason to be l ieve to be a r isk to h imsel f or others by reason of menta l

i l l n e s s .
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( i i )  A person taken in to protec t ion under sub-sect ion ( i ) sha l l  be in formed of the grounds for tak ing

h im or her in to such protec t ion or i f in the opin ion of the of f icer tak ing the person in to protec t ion ,

the person has d i f f i cu l ty in unders tand ing those grounds, h is nominated representa t ive , i f  any, is

in formed of such grounds.

( i i i )  Every person who is taken in to protec t ion by a pol ice of f icer under th is sect ion shal l  be taken

to the nearest publ ic heal th fac i l i ty wi th in a per iod of 24 hours for assessment of the person ’s

heal th care needs. Under no c i rcumstances shal l the person be deta ined in a pol ice lock up or a

pr ison fac i l i ty . The medica l o f f icer in charge of the heal th fac i l i ty sha l l  be respons ib le for ar rang ing

the assessment of the person at the nearest menta l heal th fac i l i ty and the needs of the person

wi th menta l i l lness wi l l  be addressed as per other prov is ions of the Act as appl icab le in the

par t icu lar c i rcumstances. Af ter assessment at the menta l hea l th fac i l i ty i f  the person is found not

to have a menta l i l lness of a nature or degree requi r ing admiss ion to the menta l hea l th fac i l i ty , the

medica l o f f icer in charge of the fac i l i ty sha l l  in form th is to the Pol ice Of f icer and the the Pol ice

Of f icer sha l l  have a duty to convey the person to the i r res idence or in case of homeless persons,

to a government fac i l i ty for homeless persons.

Sec t ion 57 : Order in case o f person wi th menta l  i l l ness who is i l l  t rea ted or neg lec tedSec t ion 57 : Order in case o f person wi th menta l  i l l ness who is i l l  t rea ted or neg lec tedSec t ion 57 : Order in case o f person wi th menta l  i l l ness who is i l l  t rea ted or neg lec tedSec t ion 57 : Order in case o f person wi th menta l  i l l ness who is i l l  t rea ted or neg lec tedSec t ion 57 : Order in case o f person wi th menta l  i l l ness who is i l l  t rea ted or neg lec ted

( i ) Every of f icer in charge of a po l ice s ta t ion , who has reason to be l ieve that any person wi th in the

l imi ts of h is s ta t ion who has a menta l i l lness and is i l l - t reated or neglec ted shal l  for thwi th repor t

the fac t to the Magis t ra te wi th in the loca l l imi ts of whose jur isd ic t ion the person wi th menta l

i l lness res ides .

( i i )  Any pr iva te person who has reason to be l ieve that a person has menta l i l lness and is i l l -

t reated or neglec ted by any person hav ing respons ib i l i ty for care of th is person, may repor t the

fac t to the Magis t ra te wi th in the loca l l imi ts of whose jur isd ic t ion the person wi th menta l i l lness

r e s i d e s .

( i i i )  I f  the Magis t ra te has reason to be l ieve based on the repor t o f a po l ice of f icer or on the repor t

or in format ion g iven by any other person, or otherwise, that any person wi th menta l i l lness wi th in

the loca l l imi ts of h is jur isd ic t ion is i l l - t reated or neglec ted the Magis t ra te may cause the person
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wi th menta l i l lness to be produced before h im and make an order under Sect ion 58.

Sec t ion 58 : Convey ing or admi t t i ng a person wi th menta l  i l l ness to a menta l  hea l th fac i l i t ySec t ion 58 : Convey ing or admi t t i ng a person wi th menta l  i l l ness to a menta l  hea l th fac i l i t ySec t ion 58 : Convey ing or admi t t i ng a person wi th menta l  i l l ness to a menta l  hea l th fac i l i t ySec t ion 58 : Convey ing or admi t t i ng a person wi th menta l  i l l ness to a menta l  hea l th fac i l i t ySec t ion 58 : Convey ing or admi t t i ng a person wi th menta l  i l l ness to a menta l  hea l th fac i l i t y

by a Mag is t ra teby a Mag is t ra teby a Mag is t ra teby a Mag is t ra teby a Mag is t ra te

( i ) When any person wi th menta l i l lness appears or is brought before a Magis t ra te , the Magis t ra te

may, order in wr i t ing :

(a) that the person is conveyed to a publ ic menta l hea l th fac i l i ty for assessment and t reatment i f

necessary . At the menta l hea l th fac i l i ty , the person wi l l  be deal t wi th as per other prov is ions of

the Act as appl icab le in the par t icu lar c i rcumstances or ;

(b) author ise the admiss ion of the person wi th menta l i l lness in a menta l hea l th fac i l i ty for such

per iod not exceeding ten days as the Magis t ra te may cons ider necessary for enabl ing any medi-

ca l o f f icer to car ry out an assessment of the menta l i l lness and to p lan for necessary t reatment ,

i f  any . On complet ion of the per iod of assessment , the person wi l l  be deal t wi th as per other

prov is ions of the Act as appl icab le in the par t icu lar c i rcumstances.
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Sect ion 59 : Pr isoners w i th menta l  i l l nessSec t ion 59 : Pr isoners w i th menta l  i l l nessSec t ion 59 : Pr isoners w i th menta l  i l l nessSec t ion 59 : Pr isoners w i th menta l  i l l nessSec t ion 59 : Pr isoners w i th menta l  i l l ness

( i ) An order under Sec. 30 of the Pr isoners Act , 1900 (3 of 1900) or under Sec. 144 of the Ai r

Force. Act , 1 1 1950 (45 of 1950), or under Sec. 145 of the Army Act 1950 (46 of 1950), or under

Sec. 143 or Sec. 144 of the Navy Act , 1957 (62 of 1957) , or under Sec. 330 or Sec. 335 of the

Code of Cr imina l Procedure 1973 ( 2 of 1974), d i rec t ing the admiss ion of a pr isoner wi th menta l

i l lness in to any menta l hea l th fac i l i ty , sha l l  be suf f ic ient author i ty for the admiss ion of such

person in such fac i l i ty to which such person may be lawfu l ly t ransfer red for detent ion there in .

( i i )  The respons ib le medica l o f f icer of a pr ison or ja i l  sha l l  send quar ter ly repor ts to the Dis t r ic t

Panel cer t i fy ing that there are no pr isoners wi th menta l i l lness in the pr ison or ja i l .  The Dis t r ic t

Panel may v is i t  the pr ison or ja i l  i f  i t  wishes to do so. The Dis t r ic t Panel a lso has the r ight to

quest ion the respons ib le medica l o f f icer as to why pr isoners wi th menta l i l lness i f any, are in the

pr ison or ja i l  and not t ransfer red for t reatment to a menta l heal th fac i l i ty .

( i i i )  The medica l o f f icer in charge of a menta l heal th fac i l i ty where in any person re fer red to in

s u b s e c t i o n

( i ) is deta ined, sha l l  once in every s ix months , make a spec ia l repor t regard ing the menta l and

phys ica l condi t ion of such person to the author i ty under whose order such person is deta ined.

Sec t ion 60 : Ques t ion o f Menta l  I l l ness in Jud ic ia l  ProcessSec t ion 60 : Ques t ion o f Menta l  I l l ness in Jud ic ia l  ProcessSec t ion 60 : Ques t ion o f Menta l  I l l ness in Jud ic ia l  ProcessSec t ion 60 : Ques t ion o f Menta l  I l l ness in Jud ic ia l  ProcessSec t ion 60 : Ques t ion o f Menta l  I l l ness in Jud ic ia l  Process

( i ) Notwi ths tand ing anyth ing conta ined in any other Act , proof of a person ’s cur rent or past admis-

s ion to a menta l heal th fac i l i ty or proof of a person ’s cur rent or past t reatment for menta l i l lness

shal l  not by i tse l f be ground for grant ing d ivorce .

( i i )  I f  dur ing any jud ic ia l process before any competent cour t proof of menta l i l lness is produced

and is cha l lenged by the other par ty , the cour t sha l l  re fer the same for fur ther scru t iny to the

Dis t r ic t Panel of Menta l Heal th Rev iew Commiss ion and the Dis t r ic t Panel af ter examinat ion of

the person a l leged to have a menta l i l lness , e i ther by i tse l f or through a commit tee of exper ts ,

sha l l  cer t i fy i ts op in ion to the re levant cour t .

Chap te r IX : Pena l t ies and Misce l laneous prov is ionsChapte r IX : Pena l t ies and Misce l laneous prov is ionsChapte r IX : Pena l t ies and Misce l laneous prov is ionsChapte r IX : Pena l t ies and Misce l laneous prov is ionsChapte r IX : Pena l t ies and Misce l laneous prov is ions

Sec t ion 61 :  Pena l t ies fo r es tab l i sh ing or ma in ta in ing a menta l  hea l th fac i l i t y in con t raven-Sec t ion 61 :  Pena l t ies fo r es tab l i sh ing or ma in ta in ing a menta l  hea l th fac i l i t y in con t raven-Sec t ion 61 :  Pena l t ies fo r es tab l i sh ing or ma in ta in ing a menta l  hea l th fac i l i t y in con t raven-Sec t ion 61 :  Pena l t ies fo r es tab l i sh ing or ma in ta in ing a menta l  hea l th fac i l i t y in con t raven-Sec t ion 61 :  Pena l t ies fo r es tab l i sh ing or ma in ta in ing a menta l  hea l th fac i l i t y in con t raven-

t ion o f Chapte r VIt ion o f Chapte r VIt ion o f Chapte r VIt ion o f Chapte r VIt ion o f Chapte r VI

( i ) Whoever car r ies on a menta l hea l th fac i l i ty wi thout reg is t ra t ion sha l l ,  on conv ic t ion , be punish-

ab le wi th impr isonment for a term which may extend to s ix months and/or for f i rs t o f fence, be

punishable wi th a f ine upto f i f ty thousand rupees, for second of fence wi th f ine which may extend

to two lakh rupees and for subsequent of fences wi th f ine which may extend to f ive lakh rupees

( i i ) Whoever knowing ly serves in a menta l hea l th fac i l i ty which is not du ly reg is tered under th is

Act , sha l l  be punishable wi th a f ine which may extend to twenty f ive thousand rupees.

( i i i )  Whoever fa i ls to pay the f ine , the Author i ty may prepare a cer t i f i ca te spec i fy ing the amount of

f ine due f rom such person or menta l heal th fac i l i ty and send i t to the Col lec tor of the Dis t r ic t in

which such person owns any proper ty or res ides or car r ies on h is bus iness or pro fess ion or where

the menta l hea l th fac i l i ty is located, and the sa id Col lec tor on rece ip t o f such cer t i f i ca te , sha l l

p roceed to recover f rom such persons or menta l hea l th fac i l i ty the amount spec i f ied thereunder ,

as i f i t  were an arrear of land revenue.
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Sect ion 62: Genera l  p rov is ion fo r pun ishment o f o f fencesSec t ion 62: Genera l  p rov is ion fo r pun ishment o f o f fencesSec t ion 62: Genera l  p rov is ion fo r pun ishment o f o f fencesSec t ion 62: Genera l  p rov is ion fo r pun ishment o f o f fencesSec t ion 62: Genera l  p rov is ion fo r pun ishment o f o f fences

Any person who cont ravenes any of the prov is ions of th is Act , or of any ru le or regu la t ion made

thereunder sha l l  be punishable wi th impr isonment for a term which may extend to s ix months , or

wi th a f ine which may extend to ten thousand rupees or both , for any subsequent of fence punish-

ab le wi th impr isonment for a term upto two years or wi th f ine min imum of f i f ty thousand which

may extend to f ive lakh rupees.

Sec t ion 63 : Spec ia l  re laxa t ion in requ i rements fo r S ta tes o f the Nor th Eas t Counc i lSec t ion 63 : Spec ia l  re laxa t ion in requ i rements fo r S ta tes o f the Nor th Eas t Counc i lSec t ion 63 : Spec ia l  re laxa t ion in requ i rements fo r S ta tes o f the Nor th Eas t Counc i lSec t ion 63 : Spec ia l  re laxa t ion in requ i rements fo r S ta tes o f the Nor th Eas t Counc i lSec t ion 63 : Spec ia l  re laxa t ion in requ i rements fo r S ta tes o f the Nor th Eas t Counc i l

( i )The prov is ions of th is sect ion shal l be appl icab le to the States be long to the Nor th East Counc i l

as estab l ished under . . . . .Ac t , tak ing in to cons iderat ion t rave l and t ranspor ta t ion d i f f i cu l t ies in the

States of the Nor th East Counc i l .

( i i )  For the sta tes inc luded under sub-sect ion ( i ) above, the fo l lowing re laxat ions shal l app ly :

(a) Under Sect ion 22 sub-sect ion ( i i i ) ,  the Pres ident of the Commiss ion may appoin t a s ing le

Commit tee for a l l  the sta tes .

(b) Under Sect ion 27 sub-sect ion ( i i )  and sub-sect ion ( i i i )  where a per iod of 7 days is ment ioned i t

sha l l  be read as a per iod of 10 days and where a per iod of 21 days is ment ioned i t sha l l be read

as a per iod of 30 days.

(c) Under Sect ion 43 sub-sect ion (v i ) where a per iod of 72 hours is ment ioned i t sha l l  be read as

120 hours and where a per iod of 7 days is ment ioned i t sha l l be read as 10 days.

(d) Under Sect ion 44 sub-sect ion ( i i i )  where a per iod of 24 hours is ment ioned i t sha l l  be read as

72 hours .

(e) Under Sect ion 45 sub-sect ion ( iv ) where a per iod of 3 days is ment ioned i t sha l l  be read as 7

days and where a per iod of 7 days is ment ioned i t sha l l be read as 10 days.

( f ) Under Sect ion 46 sub-sect ion ( i i ) where a per iod of 7 days is ment ioned i t sha l l be read as 10

days and where a per iod of 21 days is ment ioned i t sha l l  be read as 30 days.

(g) Under Sect ion 50 sub-sect ion ( iv ) where a per iod of 72 hours is ment ioned i t sha l l  be read as

120 hours

( i i i )  Th is sect ion shal l lapse at the end of 10 years f rom the date of the Act coming in to force .

Sec t ion 64. Pro tec t ion o f ac t ion taken in good fa i thSec t ion 64. Pro tec t ion o f ac t ion taken in good fa i thSec t ion 64. Pro tec t ion o f ac t ion taken in good fa i thSec t ion 64. Pro tec t ion o f ac t ion taken in good fa i thSec t ion 64. Pro tec t ion o f ac t ion taken in good fa i th

( i ) No su i t ,  prosecut ion or other lega l proceeding shal l l ie agains t any person for anyth ing which is

in good fa i th done or in tended to be done in pursuance of th is Act or any ru les , regu la t ions or

orders made thereunder .

( i i )  No su i t or other lega l proceeding shal l l ie agains t the Government for any damage caused or

l ike ly to be caused for anyth ing which is in good fa i th done or in tended to be done in pursuance

of th is Act or any ru les , regu la t ions or orders made thereunder .

Sec t ion 65. Ef fec t o f Ac t on o ther lawsSec t ion 65. Ef fec t o f Ac t on o ther lawsSec t ion 65. Ef fec t o f Ac t on o ther lawsSec t ion 65. Ef fec t o f Ac t on o ther lawsSec t ion 65. Ef fec t o f Ac t on o ther laws

The prov is ions of th is Act sha l l  have ef fec t notwi ths tand ing anyth ing incons is tent therewi th con-

ta ined in any other law for the t ime being in force and to the extent of such incons is tency that

o ther law shal l be deemed to have no ef fec t .

Sec t ion 66. Power to remove d i f f i cu l t ySec t ion 66. Power to remove d i f f i cu l t ySec t ion 66. Power to remove d i f f i cu l t ySec t ion 66. Power to remove d i f f i cu l t ySec t ion 66. Power to remove d i f f i cu l t y

I f any d i f f i cu l ty ar ises in g iv ing ef fec t to the prov is ions of th is Act in any State , the State Govern-

ment may, by order , do anyth ing not incons is tent wi th such prov is ions which appears to i t to be

necessary or expedient for the purpose of removing the d i f f i cu l ty .

41 | | | | | P a g e

6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT6 DECEMBER 2010 DRAFT DOCUMENT

Prov ided that no order sha l l be made under th is sect ion in re la t ion to any State af ter the exp i ry of

two years f rom the date on which th is Act comes in to force in that Sta te .

Sec t ion 67. Repea l and Sav ingSec t ion 67. Repea l and Sav ingSec t ion 67. Repea l and Sav ingSec t ion 67. Repea l and Sav ingSec t ion 67. Repea l and Sav ing

( i )The Menta l Heal th Act ( 1987) is hereby repealed.

( i i )  Notwi ths tand ing such repeal , anyth ing done or any act ion taken under e i ther of the sa id Acts

sha l l ,  in so far as such th ing or act ion is not incons is tent wi th the prov is ions of th is Act , be

deemed to have been done or taken under the cor responding prov is ions of th is Act and shal l

cont inue in force unt i l  superseded by anyth ing done or any act ion taken under th is Act .
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