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Submission for Mental Health Act  

Introduction: 

My daughter, ____, took her own life last July just a few days short of her 44th birthday. She had a 

history of severe and chronic mental illness dating from her teenage years. In the course of her 

illness she rarely, if ever, had insight into the fact that she was ill. She was a very tortured soul and 

had many stays in hospital(s) , both voluntary and involuntary, over the course of her adult life. We 

as a family continued to support her in as much as we could, but she was resistant to interventions. I 

raised her daughter and we all kept in close contact, though at times this was difficult. 

We had concerns at times about the treatment of her illness, but found it difficult to challenge the 

system particularly because of the delicate nature of our relationship with ____ which we fought 

hard to maintain. It meant therefore that we were very reluctant to go behind her back because due 

to the rights of patients to access all data we knew that she would hear what we said and that this 

would have a very detrimental impact on our already fragile relationship. It has always been my 

intention to contact the Mental Health Service and whilst this opportunity is not great timewise for 

me I wish to set out the following points. 

 

Re Section 4:3 Criteria for Detention: 

I believe very strongly that the greatest right a person has is the right to life. It does not make sense 

therefore to allow a person to leave if they are considered to be at risk of causing immediate and 

serious harm to themselves or others. It goes without saying that serious harm can and does in 

certain instances lead to death for themselves and/or others. 

I also refer to anomalies that arise whilst considering this action as against principles put forward in 

section 4:11 below. 

 

Re Section 4:6 Changing Timeframes: 

It has been my perception that Tribunal Hearings put barriers in place that interfere with and 

impede best practice for the patient. It may be useful for the Mental Health Commission to examine 

certain cases in order to ascertain the number of occasions where patients were released abruptly a 

day or two prior to a Mental Health Tribunal Hearing. It is my belief that such Tribunals put treating 

psychiatrists under severe pressure – time for getting submissions together, time taken to prepare, 

time taken to attend etc. This of course takes time from the actual interaction and treatment of 

patients in their care. It is therefore not always to the patient’s advantage and I would suggest at 

times it is to the detriment of the vulnerable patient. It appears to me that what can happen is that 

the treating psychiatrist, who has first-hand knowledge of the patient, knows that this patient is still 

very unwell and requires further treatment, however despite that knowledge and due to the 

impending Tribunal Hearing psychiatrists allow the ill patient to be released because they feel they 

will find it difficult to convince others. They effectively throw in the towel to the detriment of the ill 

individual. Therefore the shortening of the timeframe for Tribunal Hearings will be to the further 

detriment of many severely ill patients who may require longer stays in order to stabilise them and 

offer them a greater chance of recovery. When patients are released too early they fall ill again far 

too soon and their chances are lessened. 
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Re Section 4:10 Capacity: 

I am not really familiar with this area but I would pose this question re capacity - If a patient lacks 

insight into their illness does that mean they lack capacity? If not, then surely it should. 

 

Re Section 4:11 Consent to Treatment:  

The Expert Group ‘set out the scenarios in which treatment refusal by an individual can be 

overridden, namely in circumstances where the treating consultant psychiatrist believes the 

treatment is immediately necessary for the protection of the life of the person, for the protection 

from a serious and imminent threat to the health of the person, or for the protection of other 

persons’. This is a sensible and reasonable course of action which should indeed be part of the Act. 

However it seems to me that other parts of the Act are totally out of synch with this and need to be 

brought into line with it. Specifically please refer to the criteria for Detention ( Section 4.3) aspects 

of which are contradictory to this mode of thinking i.e. ‘the Report further recommended that a 

person cannot be voluntarily detained solely on the grounds that the risk person is at risk of causing 

immediate and serious harm to themselves or others’. This contradicts explicitly the rationale 

presented in section 4:11. I argue that if an individual can be deemed unwell enough that a treating 

psychiatrist can override their refusal of treatment, how then can the same set of circumstances be 

ignored in terms of their detention. It makes no sense. 

 

In Conclusion: 

Missing from all of this is any mention of a family,  loved ones, or community etc. of the patient. It 

defies reality and logic that there is no mention of any of these individuals on whom the patient will 

rely for support in their lives whilst in hospital and on their discharge. Patients are not free-floating 

islands. They exist for the most part within and amongst various settings - family, community etc. In 

real-life patients are mostly discharged to the care of families, communities, loved ones and others. 

Yet it is as though these real, caring and back-up systems and settings do not exist in the eyes of the 

Mental Health Act. There should be some changes introduced that allow for concerned and 

significant others to be recognised within the Mental Health Act. They have a very substantial part to 

play in the welfare of the patients ultimately released to their care. Yet their insights and concerns 

go unacknowledged, to the detriment of the vulnerable patient. Their existence and their rights 

need to be recognised within the Act. 

I intend to make further contact with the Mental Health Commission following the Inquest into my 

daughter’s death. I hope that I will be listened to.  

I am happy to answer any queries re my submission and may be contacted by email at 

__________________________ 

My Phone Number is ___________ 

 

Submitted by ________________ 

 

 


