
From: ________________ <__________________________>  
Sent: Thursday 25 March 2021 18:20 
To: Mental Health Act Review <mentalhealthactreview@health.gov.ie> 
Subject: Submissions 
 
Dear Sir / Madam, 
 
Thank you for asking for opinions on changes to the mental health act.  I will briefly inform you of my 
experience in the mental health sector.  My family member has had a chronic mental health 
condition for the last twenty years.  Therefore he has been in and out of the local psychiatric hospital 
many times, both involuntary and voluntary.  
 
4.1 DEFINITIONS 
 
What changes to definitions do you want to see in the new act? 
 
I would like to see differentiation between first, second and subsequent hospitalisations.  I believe a 
patient should be granted more control over their  medication the longer that they are in the 
system.  I believe that first and second hospitalisations need three months on an authorized regime 
of medication and psychiatric consultations to confirm diagnosis and potential for recovery.  On 
third and subsequent hospitalisations, I believe the patient should have more control  of the 
medication and should have a right to refuse medication that has caused them severe side effects.   
 
I would also like to see differentiation made between patients who have short term mental health 
problems and patients who have severe, lifelong debilitating conditions.  If one act covers both, I 
realise that the former group will be dissuaded from hospital because of lack of autonomy, yet I am 
afraid that if much leniency is initially granted to the latter group on first admission  that they may 
never receive a proper diagnosis or have a clear idea about what options for recovery are available 
to them.   
 
4.2 Guiding Principles 
 
What guiding principles do you want to see? 
 
I would like guiding principles of empathy and compassion, of imagining oneself or ones child in the 
patient’s position.  I would like to see the promise of more autonomy for the patient as their 
experience of hospitalisations and medication grows.  I don’t believe that a psychotic patient with 
florid symptoms can make these choices on a first hospitalisation. However I do believe that they 
should be given hope that they will be granted these choices with experience. It should be stated 
that, after trying medications for three months, they should be allowed to change to a different type 
of medication if the side effects are proving too overwhelming.  Perhaps I am advocating a points 
based system to autonomy as after twenty years I do feel someone should have more rights than 
someone after twenty days. Yet if my family member had had those lenient  rights twenty years ago 
on his first visit, I’m sure he would not be alive today. 
 
4.3 Involuntary detention  
 
Should we change the reasons for involuntary detention? 
 
I do believe a person should be detained if they are at risk to themselves or others. I do believe that 
provision of safety alone is necessary.  Often, a safe harbour  is all we needed and it was vital.  Often 



there is nowhere else for a person to have space to calm down. After a period of a few days then I 
believe that further involuntary detention is only needed if the patient can be helped by new or 
restored treatment.  If they have had previous hospitalisations and it is clear that management of 
the illness, and unfortunately not  improvement, can be maintained at home then they should be 
released. 
 
 
4.4 Authorised Officers  
 
Should authorised officers be the only group to make an application for involuntary detention? 
 
I believe two authorized officers should assess the person. Yes, I do agree at least one should be a 
HSE staff member. I also believe that there should be  Gardai specially trained in the area  of mental 
health.  I think this is a vastly underrated area. The  Gardai are often the first point of contact for 
people in distress and, definitely in the past, lack of knowledge was worse than inadequate.  I do not 
believe that the responsibility should fall to family members to commit someone. It destroys trust. 
 
4.5 Interdisciplinary approach to care and treatment  
 
Should other mental healthcare workers play a bigger role ? 
 
Yes, I think this is an interesting idea. 
 
4.6 Changing Timeframes. 
 
Yes, I agree we should reduce the length of time a person is involuntary detained before being 
reviewed by a tribunal.  I would recommend 14 days. 
 
No, I do not think section 26 leave should be granted after fourteen days.  I presume this means to 
leave the grounds completely and we are not talking about a walk in the gardens.  I think fourteen 
days is too short for a patient with a chronic psychosis to settle. I would think they may not return.  I 
don’t think it should be shorter than 28 days.  That said, I think they should have better facilities in 
hospital to help them cope with this period. 
 
Regarding medication and involuntary detention, here again is why I think distinction should be 
made between a first and subsequent stay.  For a first involuntary stay, I think medication should be 
given for three months or else it doesn’t have time to work.  For subsequent stays, I don’t think any 
patient should be forced to try a medication that they have previously taken where side effects were 
numerous.  I think they should be offered a different medication and the time reduced to one 
month. Some medications are increased gradually in small amounts, that’s why I am saying one 
month. 
 
4.7 Enhancing safeguards for individuals  
 
How can we improve safeguards for patients? 
 
When a patient is sharing another bedroom with two or more patients,  they  actually sometimes 
prefer seclusion because it is the only space they get.  If patients were given single bedrooms, then I 
don’t believe they would prefer seclusion.  I think it is wrong that patients are expected to sleep on 
the floor in the seclusion rooms.  I do not like restraint. I know it may be necessary for a brief few 
minutes, but it should not continue longer. 



 
Yes, I agree with removing section 73. 
 
More staff makes the ward safer. 
 
More space so patients are not on top of one another. 
 
4.8 Mental Health tribunals.  
 
Yes, I agree with a review board after 14 days. 
Yes, I agree with a psychosocial report on supports for discharge.  
 
4.9 Change of status. 
 
I agree that a patient should not have to ask to leave a centre before this process. 
 
4.10 Capacity  
 
How should we introduce capacity into the MHA? 
 
I think a patient should be given supports and information.  I think a family member or carer should 
be nominated. 
 
4.11 Consent to treatment  
 
What changes to consent to treatment should we make? 
 
I agree that voluntary patients should be allowed to refuse treatment. 
 
I find the wording “ capacity to make decisions “ ambiguous.  Someone can have to capacity to make 
a decision yet have no insight into their illness. I think that  involuntary patients , who are on their 
third or subsequent hospitalisation, should be able to choose a medication.  This is not the same as 
refuse.  I think they should be able to refuse medication after 28 days. 
 
Treatment refusal can only be overridden where the doctor thinks it necessary to protect the 
patients life or health. I agree with the word life. I don’t agree with the word health as it is 
ambiguous. What a doctor may deem a suitable way of life and health may not mean the same thing 
to the patient.  I do agree with the wording “for the protection of other people”. I do however think 
that this overriding should be sanctioned by more than one person and should be discussed at a 
tribunal. 
 
I do believe that patients with a chronic illness on their third or subsequent hospitalisation should be 
allowed make advance healthcare directives. I think anyone on a first admission, who is not 
psychotic, should be allowed aswell. 
 
I believe that ECT should never be offered to patients with schizophrenia as there is no scientific 
evidence of its benefit on schizophrenia. 
 
I believe that the length of time medicine can be given without consent to an involuntary patient is 
three months on a first hospitalisation  and one month on subsequent hospitalisations. I do believe 



that any patient should have the right to refuse a medication that they have tried before for a 
substantial length of time. 
 
4.12  Individual Recovery Planning  
 
I completely agree with individual care plans.   
I agree with a legal right to information.. 
I think discharge planning meetings should take place with family members or carers.  Discharge 
should not suddenly be announced without warning or preparation. 
 
4.13 Inspection Regulation 
 
I think facilities should be inspected once or twice a year unannounced. 
I think all facilities in which mental health services are provided should have inspections, including 
sheltered housing. 
 
2.10 Procedure for involuntary admission  
 
I have witnessed a patient being brought to a Garda station where there was no medical officer 
available.  The patient was then brought to a local A and E where a sedative injection was 
administered.  The patient was then brought to the psychiatric hospital.  I believe the above 
situation is traumatic for a patient.   
 
2.26 Contact with families and Doctor/ Patient confidentiality  
 
I agree with patient confidentiality, but I also strongly believe that family members should be 
awarded that same confidentiality.  Everyone in that family is living with the mental illness.  Health 
professionals should be required by law to consult with family members.  There is no similar 
requirement for other branches of medicine because other illnesses do not carry the associated risk 
of violence.  I believe the family is also at risk and also needs their concerns and information to be 
protected. They do not want to hear what the patient has told the doctor, they simply want to be 
heard themselves. 
 
I am unsure if the Mental Health Act deals with criminal courts, but I would like to say that I strongly 
disagree with the current practice of mentally ill people, who have committed 
minor misdemeanours, being trawled through the courts. There must be another way. We are 
talking about patients, not criminals.  I would further like  to add a note on the duty of care of 
hospitals.  I believe that if two patients get into a row, they should not be threatened with 
court.  Again we are talking about patients, not criminals.   
 
Thank you for listening. 
 
Kind regards  
 
______. 
 
 
 
 
 


