Review of the Mental Health Act
Submission from Gino Kenny TD

People Before Profit

30t March 2021

As noted by Mental Health Reform (MHR) in 2021, in the Irish
health service: “...individuals continue to experience dis-
empowering mental health care and a lack of autonomy in decisions
about their own admission and treatment. It could be argued that
these experiences often occur because of inappropriate mental
health law. The Mental Health Act, 2001 is outdated, does not
comply with international human rights standards, and does not
adequately protect people’s rights.”

People Before Profit makes the following submission to help
remedy these infringements on human rights in an underfunded
service that urgently requires resourcing and legal reform to
safeguard human rights while offering a choice of safe and effective
interventions:

1. We recommend that the use of seclusion be declared an
unnecessary and unlawful infringement on personal
rights with no safeguarding or therapeutic value and that
and involuntary hospitalisation; the use of physical
restraint; the use of Electroconvulsive Therapy (ECT);
and the use of psychoactive drugs as first line
treatments, as well as the use of multiple psychoactive
drug combinations, be restricted by encouraging a
choice of other therapeutic options in a timely manner,
particularly considering evidence-based concerns for the
level of use; safety and effectiveness; and the reasons,
including available resources, for choosing between the
various interventions. In all situations of conflict between
service users and services there should be ease of
access to a second opinion, including access to mental
health tribunals, with a right to advocacy supports, with
increased civilian participation in tribunals and an
emphasis on accountability to the tribunals regarding



available choices, in cases of involuntary hospital
admission and/or treatment, without unnecessary delay
and before the implementation of any detention or
treatment orders. Help with reducing and stopping
medications: Suddenly stopping medications is known to
cause withdrawal symptoms, often severe and long-
term, in a significant number of people, meaning that
stopping medication should not be done alone and
requires assistance. Requests for support to safely
reduce or stop meds, by careful, tapered (stepwise)
reduction programmes, including providing psychological
and social supports, should be provided promptly.

2. The allowance in the MHA for treatment without their consent
of a person with decision-making capacity in that regard for up to 3
months of Electro Convulsive Therapy (ECT) or ongoing medication
should be removed and the use of treatment without consent in
those without decision-making capacity in that regard should be
limited to exceptional circumstances, be subject to an adequate
process of establishing their capacity in that regard and access to
tribunal review to ensure all alternative avenues have been offered
and tried, before any such exceptional implementation of treatment
without consent is approved.

3. The involuntary detention of a person under a ‘renewal order’
should not exceed a period of 3 months at any given time. A person
who is detained against their will, who has a renewal order of their
detention made, should be able to apply for a review of that
extension of their detention by a tribunal before implementation of
that order.

People Before Profit also supports the recommendations of Mental
Health Reform on the review of the MHA 2001.:

1. That individual care/ recovery planning be placed on a
statutory footing so that all individuals using the mental



health services have a legal right to a recovery plan. A
discharge plan should form part of a person’s individual
care/recovery plan. Mental Health Reform recommends that
all individuals in inpatient mental health services are
provided with information(on admission)on the treatment that
they will receive, the reason why they are in hospital, how
long they can expect to be in hospital and who they can
contact for advocacy support.

2. Mental Health Reform recommends that the Mental Health
Act, 2001 be updated to include a right to advocacy for all
individuals (voluntary or involuntary) accessing mental health
services. In addition, a statutory advocacy service for adults and
children accessing the mental health services should be
established.

3. Mental Health Reform recommends that the Mental Health
Act, 2001be updated so that 16 and 17 years have a legal right to
consent or refuse admission and treatment in inpatient mental
health services.

4.  Mental Health Reform recommends that advance healthcare
directives should apply equally to people with a mental health
difficulty as to others. Advance directives should apply to both
people who are voluntarily admitted and people who are
involuntarily detained in the mental health services.

5. Mental Health Reform recommends that the sections of the
Mental Health Act, 2001 that relate to children be included in a
standalone part of the Act. This section should also include child-
specific guiding principles, in line with international human rights
standards.

These principles include:

The right of the child to the highest attainable standard of
mental health;



The autonomy and self-determination of the child should be
respected;

The child should be consulted by their community mental
health team on their care and treatment;

The child should be given opportunities to be heard and
express their views and have such views given due weight;

Mental health services should be provided in an age
appropriate environment;

Mental health services should be provided in close proximity
to family and/or carers;

The child must receive the least intrusive treatment in the least
restrictive environment;

The child’s best interests must be taken into account and be
defined in a way that is informed by the views of the child.
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