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Sent: Friday 9 April 2021 15:37

To: Mental Health Act Review <mentalhealthactreview@health.gov.ie>
Subject: Re: Anorexia nervosa and review of the 2001 Act

Dear Sir,

| write in support of submissions made by a group of parents and carers of people who suffer from
an eating disorder and who are known as CARED.

| served as President of the High Court from- to-. In that capacity | was responsible for the
welfare of almost 3,000 Wards of Court, quite a few of whom were anorexic sufferers.

Typically they were young women whose illness had reached a stage where they had lost the mental
capacity to make decisions pertinent to their welfare and were in need of involuntary artificial
feeding in order to save their lives. That is no exaggeration since anorexia has the highest mortality
rate of all psychiatric illnesses (20%).

Whether as a result of the wording of the 2001 Act or its interpretation by the Mental Health
Commission or acombination of both ,neither the HSE, hospital authorities or doctors were
prepared to administer such treatment without the authority of the High Court.

Thus ,much additional suffering was visited upon the families of the patients by having to resort to
the Wardship jurisdiction of the High Court with all that entails.

| submit that the legislation should be amended so as to provide with crystal clarity that involuntary
feeding is part of the normal treatment of this disease and my be administered in appropriate cases
without resort to court. This would avoid additional trauma being suffered by all concerned to say
nothing of the costs that would be saved. It would also accord with the position which obtains in
many common law jurisdictions eg England, Wales , Australia and New Zealand.

Sadly there will remain a cohort of anorexia sufferers who will have to resort to Wardship. They are
the patients who, because of the lack of appropriate specialist facilities in this country, have to be
sent for treatment abroad ,usually to England.

They require orders from both the Irish High Court and its English counterpart in order to avail
themselves of treatment there.

We are fortunate that the National Health Service in the UK has been so generous in sharing its
specialist facilities with us but we really ought to provide them here for our people. If serious
anorexic cases were very rare one could understand that it might be prohibitively expensive to
provide specialist facilities in this country. But they are not rare cases. The number involved of itself
would justify a specialist eating disorder service being provided in this State. The avoidance of
unnecessary distress to patients and their families by having to go abroad to say nothing of the
saving in legal and ancillary costs merits this proposal being seriously considered. | accept that this is
somewhat outside the scope of areview of the Act but it does underscore the necessity for proper
resourcing of the treatment of eating disorders. We should no longer have to rely on the kindness of
strangers to treat patients afflicted with this terrible condition.

My primary object in making this submission is to urge that new legislation will allow for involuntary
feeding of appropriate anorexic patients without the necessity of the Wardship jurisdiction having to



be invoked . Resort to such a procedure is burdensome ,expensive and is out of kilter with the way
in which this disease is dealt with in many other common law jurisdictions.

Yours sincerely
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