
Re: Public Consultation on the Mental Health Act Consultation 2001 
 
 

I would be grateful if the following points could be considered as part of the public consultation on 
the Mental Health Act 2001. 

With thanks, 

Dr   
MA, MSc, DClinPsy., MSc. AFBPsS, CPsychol, HCPC.  
Senior Clinical Psychologist 
 
========================================================================= 
General comments: Mental health acute units where individuals can be involuntarily detained for 
care and treatment have a long, and not always noble, history within Ireland. Originally conceived of 
as places of refuge (‘asylums’) in times of severe mental distress, the power to detain individuals 
against their will has inevitably brought with it power imbalances such that many service users 
report a climate of coercion that has dominated their experience of these centres.  

Increasingly fewer numbers of individuals are, more recently, being detained against their will 
(which is to be welcomed). Nevertheless the residential treatment of mental distress in Ireland 
remains dominated by centres wherein involuntary detention and treatment co-occurs with 
‘voluntary’. This continuously ‘normalises’ involuntary detention. This again means that a climate 
and culture of ‘potential involuntary detention’ marks the experiences of all who, predominately on 
a voluntary basis, receive care and treatment in these centres. Given that these units exist, 
supposedly, to help reduce the levels of distress and threat in highly vulnerable individuals, this 
remains a highly problematic element to residential care and treatment of mental distress in Ireland. 

Core recommendation: In keeping with the above comments, I suggest the Act should be amended 
to both strengthen the rights of those receiving care on an involuntary basis and to render explicit 
that the normal residential care and treatment of individuals with mental distress cannot occur in 
centres which have the legal power to detain individuals against their will i.e. only individuals who 
are involuntarily detained can be treated in ‘approved centres’. While this may create logistical 
challenges it would transform the climate and culture of ‘voluntary centres’ and allow smaller sized 
‘involuntary centres’ to receive closer monitoring and support as befitting intensive, specialist 
services. Currently too many individuals are being traumatised rather than helped by their 
experience of approved centres. 
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