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I became aware last week of the public consultation in relation to the Mental Health Act 2001, and I appreciate 
that consideration will be given to this necessarily brief contribution, post-deadline.  
 
My family and I have been involved with the mental health services for over 20 years due to illness of my 
eldest son, who suffers severely with schizophrenia. 
 
There is much we could say about this experience and the difficulties we have encountered, but my deadline 
of Sunday 25 April 2021 only leaves time to highlight the main points of concern. 
 
Involuntary Commitment 
My son was committed involuntarily five times between 2004 and 2007; and six times between February 2019 
and April 2021.  He is currently in hospital. 
 
Despite he being seriously unwell, it has always been far too difficult to have my son committed involuntarily 
to hospital.  Every one of my son’s involuntary committals (aside from one in the UK) has required the 
involvement of the Garda, because of the difficulty of engaging the cooperation of GPs; and each committal 
required the time-consuming and stressful preparation of detailed files to provide evidence of my son’s 
symptoms and behaviour, so that the Garda and doctors would understand the urgency of the need to commit 
him. Sometimes committals also required complex logistical and security arrangements. 
 
Many GPs have been reluctant to become involved in signing committal forms.  My son’s own GP refused three 
times to sign committal papers; but when the Garda subsequently brought him in (engaging Garda doctors) 
my son’s committal was affirmed and re-affirmed by mental health tribunals. On one occasion, the Authorised 
Officer route was also ineffective, notwithstanding that my son’s treating psychiatrist acknowledges that my 
son is sicker than any other patient in her clinic. 
 
It is too difficult for families to locate a GP willing to assist in signing-in a person whom they do not already 
know. This needs to be addressed in the Act.   
 
Delays in admitting to hospital a deeply psychotic person  – suffering from paranoid schizophrenia – prolongs 
their own suffering, as well as prolonging distress and danger for others. Desperate families do not know 
where to turn for help. 
 
My son’s case is additionally complicated by his facility to turn on a performance to appear well during a brief 
assessment by a doctor. This is challenging for GPs who do not know my son; and it would also be challenging 
for any family that lacks the skills to put together a file demonstrating symptoms and behaviour, as they appear  
outside the consulting rooms. 
 
Community Treatment Orders 
Nowadays the internet and social media can influence the decisions of schizophrenics.  My son has been 
influenced by campaigners against anti-psychotic medication.  He has followed their strategy of appearing to 
be compliant, and refrains from argument while in hospital, to hasten his release. Once discharged, he has 
routinely discontinued medication with disastrous results for his life, the lives of family members, and people 
whom he has harassed and threatened.  This has caused repeated difficulties for the Garda and the health 
service. Moreover, when he comes off medication his overall wellbeing deteriorates, he may never recover 
his prior level of wellness, and he loses employment opportunities.  None of this should be allowed to happen. 
 
What is missing in Ireland is the facility of a Community Treatment Order (CTO) such as exists in several other 
jurisdictions. A CTO would oblige my son to comply with medication, and would allow the HSE to administer 







 
 

 




