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A 39 H B IR B! 8| W, 3TEHa gxi \led T name of the group involved in the
incident % IR ¥ UBT &1 Nt IF I AICH-AICT SATFGRY 37 W& ¥ iR FAraR-u=1 §
W@Wﬁgﬁ%,ﬁﬂﬁﬁ%ﬁﬁ?ﬁﬁﬁw%ﬁﬂ?msurgem groupiﬁfsﬂﬁ
B1Y &1 SHPI BMEM Bl T8 § AR R AMc B SF-I$dIel g8l HI ¥ a1 B
B Bl 98f & DIHEIR Yo I H YHIMSIR &of gs ol et i W), 59
Eill investigation 9 IHY Tl I8 B 'H U8 < fo afg investigation ANd TF A
&1 81 U1 I 7, I 98l Bl 59 WBR F WA F AT raeads ga, a1 &9 TSy
BI G-BI-GL investigation HiTT B TIR 81 H WS Bl I8 faward e amEar g

AR, HINAST g HI I a1 Hel 1T &1 § FHsI § % $9 PR &b compensations
U: WT AT B Il Bl I8 T AT B jurisdiction ¥ R H 9 WEY § o
TEI Pl AT, AT ST WA Gl 7 g &A1 8, § e aR 98l & g
A A =@l SR

= IIRAT TR, 31 31 B BT & IR H ad Bl Y: I AT Bre
g % ar Suae & AT B AT ANBaAE D GHRAT Bl, 394 S P ¢ Had
WHR & T 81 © dfch 99 & FeIN A & 8H 39 gl ARl BT A B
Pl & 3R 39 R A9 9 R A Bl

SHRI BHUBANESWAR KALITA: What about migrant illegal workers?
st o Riw: #9999 a2

MR. DEPUTY CHAIRMAN: It is okay. Now, Shri Jagat Prakash Nadda to move
the Mental Health Care Bill, 2013.

GOVERNMENT BILL
The Mental Health Care Bill, 2013

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT
PRAKASH NADDA): Sir, I move:

That the Bill to provide for mental health care and services for persons
with mental illness and to protect, promote and fulfill the rights of such
persons during delivery of mental health care and services and for matters

connected therewith or incidental thereto, be taken into consideration.
The question was proposed.
DR. T. SUBBARAMI REDDY (Andhra Pradesh): I am on a point of order.

MR. DEPUTY CHAIRMAN: What is your point of order?
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DR. T. SUBBARAMI REDDY: Sir, 134 amendments have been proposed by
the Minister and the Government. Why should we have 134 amendments? In 50
years no Bill had so many amendments. It is happening for the first time in history.
Why couldn’t you bring a new Bill? How much time would it take to consider
134 amendments? It would take, at least, six hours to sit here and speak on every

amendment. I gave notice for ten amendments.
SHRI D. RAJA (Tamil Nadu): Sir, he has a point.
MR. DEPUTY CHAIRMAN: Do you want to say something?
SHRI JAGAT PRAKASH NADDA: Not now. Later, Sir. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Shri Madhusudan Mistry. You have 15 minutes.

Your Party has given 15 minutes.

3 AggEa el (JoRTd): Suwald Sff, 999 Ugd A9 4 99 99y @l guly
WRSR DI, @RI B 20 [ Tdl 37Tl AEd DI, H+ad <=1 @redl g, Sl 54
HHY Health Minister & 3R IBIH I8T UR, I8 el 7 3R, 2013 BT U fbaT ol
W@é@' T B Rights of Persons with Disabilities, SHdb[ STd HRXHR i recognise
foram, a1 2007 ¥ ratify HR$ TH 9 IR fman 9 9 & f2ae 9, 2013 &1 98
faet, amst 2016 # oM & forg § fAfieer |reg @1 W g=ydre SRl §. This Bill was
long overdue, AX f2¥Td &, of finally, it has seen the light of day. Thank you

very much for bringing it.

Sir, the Statement of Objects and Reasons suggests that while this Bill recognizes
that: (i) Persons with mental illness constitute a vulnerable section of society and
are subject to discrimination in our society; (ii) Families bear financial hardship,
emotional and social burden of providing treatment and care for their relatives with
mental illness; (iii) Persons with mental illness should be treated like other persons
with health problems and the environment around them should be made conducive

to facilitate recovery, rehabilitation and full participation in society. 3TST S <=l &I

ggd SRd &l BR U WU W <@l T & 6 el a8 MRt gl 8, 99 d9R
AMEH! BI, ASH! P, 3R DI T AN RE™T & TRE @M Il 8l bg IR AN
IT NI GASH o € 6 I umret o 21 A BRE 9 SHY 9gd 9wR fear g
§ AIPI, 3T AT DI RATT a1t I W8T g, J 3 ol A1 Bl 9 U Igwd @
g — O 5, 519 § e | # o, O HY waTdl guT o, 39 IR W |aTd ol T,
WfhT WRHR & YN mental iliness &1 i SICT el & fh 39 I & iR, fhas
QN 39 IR | W B HT U Bis Uae Tal fRar g, offde S U Ar-Ae
R fiyercht 8, 98 98 ® & one per cent population of this country is suffering
from mental illness. WW-WWW%I
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Depression, W DY 18 I 40 W%Eﬁﬂiﬁﬁﬁ?ﬁgeneration, Wﬁﬂ?‘&f-ﬂ?@
® @ T EINERIN gl 3@ Schizophrenia dgd widespread gl Schizophrenia T il
e & — Ugel 91 o I8 g f& g HBfdel § g8 wic gar 8, S9 HBidel &t
9 R H Udl g1 1 Bl Rl 9gd BH ANl Bl HDT Tdl &1 I il B
98d IRY &b I8 Ul godl g b arbg WX 9 AT 9l Bl schizophrenia g1 I§ AT
%,f%'@ﬁm?ﬁﬂﬁgﬁ'[%lWﬁm,ﬁ%mwﬁwﬁ?smizophrenia
HIT BT 8, 919 89 Ued ¥, A §¢ AN dleld I b SI1eT /G QT R, WIS il 8
SITQAMT| #TST Wl &1 SITYT, I8 RIT 82 JE Schizophrenia B AT &l & fob #3eT
%dl BN & AT S 91 fole @t SRl 8, 98 919 39a 91 fole @t Sl 7l

I8 Sl Yh UHR Bl population &, T8 MU 3T H, 371 UH AT a1 <chl &l
I8 inward and outward &I 8Kl 81 d violence H I B &, é%—vﬂ\—mﬁq—\faga
@W@fviolent%ﬁ%,ﬁﬂ:ﬁwﬁq’\’@ﬁﬁﬁ"&ﬁﬁ%ﬁ’dmwardﬁﬁﬁ%l@
ﬂﬂEﬁFﬁ,ﬁﬁﬁ@ﬁﬁ%lﬁsuspiciongﬁ\_frﬁgl’a’\’??ﬂﬁ@ﬁw%ﬁ
SIAT 81 S AR d | & 7 T8 8, 39 a8 & S% I THY d W & Bl
amﬁ_ﬁ?ﬂﬁ%, fpft & I full confidence W dTd=d 8l Bl 9T, hygiene,
TET-4HT, BUS IS dIRE, SIh A1 T I Fs! problems BT &1 STd! suicide
mentality%ﬁ?ﬁ%lé@’ﬁﬁyoung generation??ﬂjﬁﬁ@aﬁgwwdd DT YIT dNdl
2, A BIS W I jump ARGT 21 STB! Io8 9 BR &b IF<X Sl knife TIRE BT 2,
IT TR P 3TN A PR IGAT TSl B, 399 §¥ IG@A] TSl &, dqMfh d AP 1Y
H 9 U8 9| R ®Ig Al &1 MEH BIs IIadid $R L B &, ol STd! VAT ol
25 3 99 3 99 HR @ E M W H $u f B E, AN STBT VAT T ]
g f 37 99 Rl W $W Y gY T, qU6H H FWT T, W H FRT T, FFYN
H HHT Tl 98 Q491 Gradl B 6§ S $% $§ V81 §, 98 99 AN g9 I8 8, 9 @
g, TE O STB FA Ul Al T I $HF 9gd 99 symptoms Bl

AEIGY, qa9 SITE] BXF B 91 g b AR ok WReR, SFl & 396
gfd S attitude E\', S sensitivity %\*, TR H W—Cﬁ ﬁw ST Gﬁi, ar ot WTT, Q?f’[
fRafa %I I S q? patients %, IPT treat BIA b %TQ SIRSIEA] flT%Q, S social
workers ﬂ'l'%q, il qualified psychiatrists ﬂT%Q, I HH B E’g:l—dﬁ treat BT & ﬁ*ﬂi’
giUCd # aIdraRvl ARyl Ugell |aTdl oI I8 ¢ % sifyced &l 9gd &4 ol dIge
H 3MURT b BIRYSH 8, 81 psychiatrists TIRE &1 3R a8l fo< At patient &1 o
SIY, A IFDI I AEH & foly g8t @1 gedr B1 981 R U & MMSH Bl T8
W%,WW@@@@WWI@WeSmm Region & 3} BIg BIfIC
'_‘lﬁ %I ﬁo_clef private rehabilitation centres ST\I? treatment centres %, ﬁl’*ﬁbﬁ regulate
FRT & Y MU structure TRE Wl fHaT &, § 399 &1 ST @T8dl &1 39 g
S qualified psychiatrists CRIEE %rrf%rq, JMIHT I Q@_;"\L S qualified social workers
1R, T8l TE@ Uil BIRUcd H gai-sa- gfagr erfl, 8ifyed &l register HRAMT
TS, Sidex AT 811, SUBT dIs 8N, review BIM, 3R &l & I family § dls
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G %ﬁTIT, @SB! THBRT B ﬁ*l'i’ qg 3T 3MTBT independently STRIT BRI H b,
D! permission ol ST, TIRE-TIRE, H B9 structure H &) ST aT8dl, Afp
ST I treatments %, I ST treatments H G disciplines W, Udh curative 3R
Sl AT discipline &, community, S®! AT ol IHBI SATGT | SATGT counselling
ﬂﬁﬁlﬁ', a9 98 3 & SIUI Curative treatment H H§9 <91 g fb ome ff Sfaed
shock therapy T sﬁjﬂﬁ B %’, which is completely inhuman. ¥ 1 7 _gu' o EXl
T P IEY FAD! ban AT AT AT F Y 9 FRI movements Tt I&T &
f T8 S shock therapy B, SHH shock &1 @1 Sl QX1 UfhaT B, A 9 patients
@I Y BT ATl Counselling BT AfHAT ST Sifee B, Hifd GHI <71 gl 1 |
A ex |189 @1 91 @T8dT § b qualified doctors @1 HHI Al & &, WA & 1Y
social workers @I HI &H! %, counselling P grell B W HH B T8 e €1 S
T@HW?W%,WWﬁWﬁWI@examplesmiﬁﬁlﬂﬁ%
& fodfl 1 o9 & qfgn SIrar € 6 a8 HEl T 7 oMyl g a1 Al AEl 81 K A
MIpT fha= & AT T e, ST schizophrenia | Gifsd 81, <ifh IR & gy
P! AT A UM Bl RS Siigq Sid 811§ g1 BT U dgd o her uel o &
U dgd El@ recognized scientist @L q garbage I GHT E&T?S I Il B! Q?:ﬁ gTeld &
CINEE:] ﬁﬁ Tal AT S ﬁ?T 99 & U dgd El@ mathematician Gﬁ? scientist Q:T, ISEE
et wrgSt fiyetr, 9 1 s9b RIR gU A1 37 MBI H T accident H D! Al
g‘s‘l JBI mathematics & 37X game theory Il Uc"\P[ _S{I%RIIT P "R IS JARBT
3R ?\"‘\'ﬁ 91 39 game theory &I s?ﬁjﬂ?ff P B Tl W, g Q@f population %,
ST creative %, intelligent %\, il EN INT ¥ suffer B @I %, A SFd! treat R B
forg &R u ot N BIs Rived T2 21 H R @ a1 <@ § 5 v a8 sifiea
Tl B, T8l Ul FaRT 81l BIHl g9 & a1 41 <@ & b Slaed H Sl sensitivity
?H%Q, social workers H ST sensitivity ET%Q, patients EAICIG] ?fﬁ H ﬁﬂf SIEGEIE
fle%K’,a%’m:lﬁé_tﬁ,ﬁﬂﬂ%ﬁwwﬁ?@mwﬁcoumelling ?b_i',
S P D! inteligence b AT match B Fb , Afhd IADI W BIs JIwRAT Tal
Tl 39 WIP! 9gd IS FHI B 3R AN fAegd 3 patient B I SADI treat B
g, @l 9978 A I BT extreme violence ®I IR® dol I & AT R Wd 7 Rigs
ST 21 MY AP B H bl Tl W@ Fdhdl| EUCed & 3G VAT qTaraxol e
BIaT 3R 7 &1 Ut AR Bt 8, R 9 3red! a8 9 cure 81 Wd| G UBA IE
IITIT ST © b I8 disease cure T8l 81 Fbal %, 39 sﬂ’cﬁ diabetes @I A8 control
PR Fhd ¢ AR DI WA PIs AfSRE Wt 721 9711 96 ' &b r_x § g FRan
REdT &, QY AN S 9 AISRE @I ofd &, &4l T8l ofd &1 Patient &I €T
H 3@ FR a1 & RN g1 IS WS 24 €S U AT T MMSH IFGT €I @ drel
T1f2y, I8 Yt fRART arerr [T 21 g2 uar TE oy g9D! fhd aRE HRIGA, Hife
WstruotureSﬁ?ﬁﬁﬁ@ﬁsﬂﬁmg,wﬁﬁwﬁw,@éﬁw,ﬁ
I DI AGHT MY, BiF el AMGM? By g8@H oM & a1 AT grfl, siaed




Government [8 August, 2016] Bill 365

BT I BT AT TRIUSH BT U9l BIT? 99 I 99 A9l ©, fhY treatment & IR |
T provision %\', LR sﬂ'ﬁf Jg W TEl TWT Bl MY treatment B fhd IRE A effective
ACN? RATGTAR. N, S S99 disease & WIfed €, 9 Hfielt & A1y w8 1 WaR
STH! BiACST BT I FUIE HIAT T8 82 S Bl 3T patient ®I BT a8
H treat BT B, H IADI I TE FIAT T, b Sl HLGH a9 & AN &, Sl upper
middle class & ST & AT even lower middle class & T ?:', ISRED %IK’ compulsorily
Ut fRATT 81 Sl ® 6 9 a1 Bfielt a8f A move &R a8, T SR A o S
Al B R Hffell & AN HEl a8 o1 I €, A S9d UM 24 ¥ & U U@
JreHl 3@ HR SR, VAt R et B

Ul diseases @ qargar WY 72 BT §1 WEPBfoe X WX T8l oM 3R 7 &
AT ATSHIET & TN ST FId &1 3FR T &, oF g8l 9= S geR oI 81 &,
STF A A AN T B YA S o § 6§ U €, s¥ifere g I8t o
AT B, 99 3@ di9ad iRl fareT ol g1 39 gieHe & S IRT 49 © a1
U individualistic family & 3faX U @fdT & dlede # SN ARG o<l ®, 99 39
foet & aigr & &t g 2

3T ST second ratification E\w’, g I8 941 &7 & b families bear financial hardship,
emotional and social burden of providing treatment and care for their relatives with
mental illness, ofe e a8 %, i PV oﬂ;l%tll' PY Blold <@l %, EIUESEED 1%1(’
g AIE o © [ AT g Y WG B HM? A-d19 &b A S &b d18 7Pl
&I B IW? T 39 91 & gy U AN & oy ARPR B DIy e 87 HT
I DX Qﬁ Li?ic}ﬁ & 1%*1'{’ ?ﬁ"s‘ rehabilitation centre ST T8 & 74dT sponsor XAl
e 82 S AN trust Tl I8 8, RN WRBR ITD] GG Bl A8l © IT 81?2
9 g5 SR Y1 F 3fGx VA rehabilitation centre <@ &, T8l UH-Ud HelH & 3fa
Tdh ARG T BT @I B ST 8l ST G B bear BR? FHI IR G, oOF AT AR
3T B UPh B AT SERMT Al Bl B! Sl aR<fad IRRRART 7, § S9s $W
gy FAfeer Aree @1 e e arsd g1 § aral w9 Jad 9 9 Rade s
6 wiisl, a0 91 B &F F Gl H I =Sl B dR® AHT & [SAT 2T
é,ﬁwﬁaﬁﬁ%lWﬁﬁﬂ%m@ﬂﬁﬁlﬁ?w&ructurewwﬁi
Afps § I8 w91 § 1P S structure & &R TT regulate W BT @MY H I§ A
AT § 6 $9 IR profession I 8l regulate BT BT Igd SR &, ol AI-1Y
IAP] treat BT B ]%R’ manpower BT 3R social workers T Y ggd SToxd Bl ERl
RERA regulate XI BB STedt B bR ey T gfererd patients P S 910 BE B
g, ISP YNT S9dhT BIs data -Tal &l FIT 3MY I8 data FHGI HRA?

IS, ST A SHTE WX drugs &1 RT3 718 B1 @1 I8 T ® fF 39 drugs
P TR F F fhda & A § 59 YR B 99T UeT 81 9l §, S9P! 3T $y
Pelel HI? 39 TEN b ey g8 fRuf Yer 8 o 8, St we =gl gkt ®, ey
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DI ST g1 =3l sﬂﬁ HECIS] %, TUdh al curative %’, 3MY Y& Medical Association
% URT SR Medical Council of India & ATEIH ¥ SHGT I AT R 310 8 iR
HRAT T8 82 AP T&T IRBR BI AR I Pl JIRT T el 2 & g v
SeT Rew R febar S

MR. DEPUTY CHAIRMAN: Please conclude.

ot AggE R 9R, § U IR @1 §, WIET <IsH T8l ol I8 Reww e
dRE §X fPAT WY, 39 NG Al PR BT Bl JUH T8l 8, 7 Bl QAT TAS~HE
g, T ®IS VT Tedelgeie ¥ A9 oo M € f6 R ey uw Re uN
a1 $HP! AU TP e Jie  HWR o WY, IRIU b R <9 & 3feR g9d aR
H i 81, aife BRISi Hi-a19 Bl ATqd & el s8N fb W AT A1 A 9 B
Schizophrenia ® IT I8 Hed S4Bl

W, § 39D BId BICSell WUIC BT § R A M A=l &, ISl 3R
f worer =gy &, O m, w@ife 17w ¥ ' Yd e ¥ 39d 3fe Ol $%
P HW |T FH NG, FeHe & HIR ET & Y, Tele AT Sx. HRY,
el B b g 31T IRRER HRargy AR Siet BRAfASst F81 €, 89 WR Y U]
TEYI S B Wl DI HIAT § HRY, oAfdhT Sad Uvic &I RAUfT T8 ool 3k
T BfellsT & ofer U URicd &, STa! 8lad & 3 GuR el 8RNl 396! qdrsdt
Wl H foerfl =Ry, var § Her g

MR. DEPUTY CHAIRMAN: Please conclude. ...(Interruptions)... Please sit down.

A weRE el R & 3 91 e g, ife ered §1 39 99y form § smuet
I8 fdd oM & g=gaIe qd1 g I8 dibs VAT O g, O 99 H Q9T IRy @Sl
HRY @) acie | U uiiviica geiegs 94l Ueicd &l 3R 9= Sy 3R Si
AN AT SRYE B, O 39! fAfdew ®, SHdT 99/ WY, g=udig|

SHRI JAIRAM RAMESH (Karnataka): Are you rushing through the Bill, Sir?

MR. DEPUTY CHAIRMAN: Not at all. ...(Interruptions)... His party has four
speakers, and his party has allotted time for each Member. ...(Interruptions)... Let
me complete. So, 15 minutes have been allotted by his party to him. So, I have to

adhere to that. What do you want?

SHRI JAIRAM RAMESH: Sir. Dr. Subbarami Reddy has raised a very important

point.

MR. DEPUTY CHAIRMAN: Yes; I never said it is unimportant.
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SHRI JAIRAM RAMESH: Sir, there are 132 amendments; and I hope the Minister
will explain the need for 132 amendments. Many of these amendments are procedural,
I understand. But some of the amendments are very substantive amendments. And

I hope you won't rush through the Bill.
MR. DEPUTY CHAIRMAN: How do you think that?

it wRpEs el W, b we e okl L (aau)... e A9 @ R B,
R

MR. DEPUTY CHAIRMAN: No, no; your speech is over. Now, you don't speak.
That is not fair. No, no. ...(Interruptions)... That is absolutely against the rule. No,
you cannot speak. Your speech is over. Sit down. You cannot speak. ...(Interruptions)...

No, no; you can't do that. Your speech is over. Now, you don't speak.

Jairam Rameshji, why do you go on pre-conceived notions? Nobody is going
to rush through. When the amendment is moved, at that point of time, you can ask
the rationale of the amendment, which the hon. Minister will certainly clarify to
you. Especially when a person like you asks, do you think the Minister will ignore

you? Nobody can ignore you.
SHRI JAIRAM RAMESH: Sir, Dr. Subbarami Reddy is also ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Yes, Dr. Subbarami Reddy's point of order is very
valid. He asked as to why there are 146 amendments. The Minister will explain it

at that point of time.

DR. T. SUBBARAMI REDDY: Sir, it is 50 years' record; no Bill had so many

amendments. This is Mr. Nadda's record.

MR. DEPUTY CHAIRMAN: See, that only shows that the hon. Minister is
amenable to the suggestions from Members and others. So, after drafting the Bill,
whatever opinions and suggestions the hon. Minister got, especially from Members
like you, he is accepting. You should thank him for that. He is not very adamant
that 'no, what Bill T brought, I will stick to that; no change.'

DR. T. SUBBARAMI REDDY: Sir, the Minister is smiling.

MR. DEPUTY CHAIRMAN: Yes, the Minister is susceptible. I appreciate that,
I tell you. Now, Dr. Vikas Mahatme.

DR. VIKAS MAHATME (Maharashtra): Hon. Deputy Chairman, Sir, when we
talk about health, we always think of physical health. But I feel this Bill is very

important because the WHO defines health as mental, physical and social well-
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being. Sir, it is also very important that whenever we are mentally healthy, then
only we can work fruitfully and meaningfully. We can contribute to the community
when we are mentally healthy. Even if we are physically healthy, but mentally not
healthy, then, our work will not be fruitful. So, I personally feel that mental health
is more important than physical health and that is why I feel that this Mental Health
Care Bill is very important and, moreover, it has been brought, nearly, after three
decades. The previous Bill came in 1987 and now it has come in 2016. Sir, many
times, we feel and people say, "I am healthy. I am not mad." H gRTe Tl 'go', RIE|
i mentally healthy _%rl‘ But this is not true. He may be suffering from too much
stress or anxiety. FMRIG q91d AT fori1 S @1 @1 81 Gl 81 A § 987 e
g AT fB exhibition # PIHT <R W T&dT §, A1 3N IRI § T& BT 81 G PIs !
KT 8T B, WfdT g9 A1 81 8 81 A B9 S A1 Heil? 39 dERI 8l e
Thd %, disease &I B8 Tbhd %, ofpe 3@ Y distress ded ol IfT I8 stress,
foeT AT anxiety I B SITET &Y, A F IMTOT BH T8l B Adhd| sqHT W ST
EXS] H M EliR Q?ﬂ ﬂ?{ oFTdT g1 For that, counsellors are there and caregivers

are there and in this Bill, for the first time, the counsellors, caregivers and mental

health professionals are given due respect and due favour. We have recognised their

work. I shall come to the caregivers afterwards also.

If we think of mental disorders, in India, around seven per cent of our population
— it is not one per cent or less than one per cent — is suffering from these
mental illnesses. W.H.O says that 27 per cent of population of India suffers from
depression, and for treating these patients we have, in India, 5,000 psychiatrists.
So, for 125 crore people, for treating seven per cent of our population, we have
only 5000 psychiatrists. For this reason, the Bill has appropriately considered it
necessary to increase the number of psychiatrists and take the help of mental health
professionals. This has been done for the first time. This includes psychologists and
caregivers. So, what are caregivers actually? Caregivers are persons who take care
of mentally ill patients, who need prolonged treatment. Just now, the hon. Member
said that such a patient needs prolonged treatment in the house also. Then they
even support the tobacco, alcohol and drug- addicted people for deaddiction. This
also needs prolonged follow up. They can be family members, friends, relatives or
anybody else. This needs 24-hour monitoring. This Bill, for the first time, recognises
the efforts of these people and has created an environment to train all those who
manage such important problems or diseases. So, this has been included in this Bill

and I congratulate the hon. Minister for that.

As far as increasing the number of psychiatrists is concerned, I have said that

the number of psychiatrists, psychologists and mental health professionals is very less.
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This Bill provides support to institutions like the National Institute of Mental Health
and Neurosciences, Bangalore. A similar institute is there in Ranchi, Tezpur and now
six more institutions are being added in different parts of the country, which will
definitely increase the number of psychiatrists and mental health professionals. These
are all called as centres of excellence. So, all six additional centres of excellence
will be created through this Bill. In addition to this, six additional medical colleges
will have mental health professionals, which is mentioned in this Bill. IR <% #
U% 3R W &, fOId aR # i) offFRael A¥R = garar a7 f& nobody wants

to expose his anxiety, depression, stress, psychosis, schizophrenia or other diseases,

because it has got a social stigma. Family members also do not want to disclose

it to others. 89 I8 &l AMJ & & o fdl o1 RIfeST 81 dadt 7, S &
FhdT &, B¢ fooiisT 81 Ioar 7, 39 & fed-foddt &1 fica sa=9 8 Iodr 81 I8
TP 39 © 3R I8 s dicie I dhelad d 41 31 Jdhal 81 And, to reduce this
social stigma, there is a robust system of using the district hospitals. RIifep F S
g f& @Il & UM 9 died § 5 R uneraE § S I8 81 91 | Wi &
AT IRTAEHT § S A SR &l 9 d¥g A &Y 8WM? The district hospitals are

where all types of patients are treated, the mental health treatment will also be done

in those district hospitals. So, this will relieve you of some part of the stigma, at
least. I think, still, we will have to work on it. But, it will take care of some part

of social stigma.

Sir, unless and until there is community participation, we will not be able to
provide proper sustainable mental health care. For this, the Bill has taken a proper care.
And, I think, there is a provision in the Bill on Central Mental Health Authority, State
Mental Health Authority and District Mental Health Programme. The District Mental
Health Programme will be operational through PHCs. So, community participation
will, automatically, be there. Sir, I feel, scarcity of mental health professionals will

be less once community starts participating in it.

I personally feel, in this Bill, involvement of voluntary organizations is not
given anywhere. I personally have experience that there are institutions, especially in
Mabharashtra. There is an institute for psychological health which is working for the
last 25 years in this field. But, it finds difficult to collaborate with the Government
to serve many more people. I am saying this, because unless and until there is
collaboration it is difficult and, without any financial burden on the Government,
these people want to work. But, it becomes very difficult. I personally feel that
there should be some amendment so that it will take care of all the voluntary

organizations working there.

Sir, any health care will not be complete unless and until it supports research
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and survey. In this Bill, survey to assess burden of mental illness is there. This is
definitely a major problem that we don’t know about the percentage of diseases in
detail. We know that there is around 7 per cent of mental illness. But, we don’t
know how much per cent of each disease we have. Then, we also don’t know about
addiction. We don’t know how many tobacco, alcohol or drug addicts we have. So,
all this will be covered under this Bill as survey. This is very important to know
and to plan further strategy. So, in brief, I would like to inform the hon. Members,
through you, Sir, after nearly three decades, this Bill has revolutionized the mental
health. There will be increase in the number of psychiatrists and quality mental
health professionals. This will establish the Centre of Excellence, Government Medical
Colleges for mental health services. There is a systematic approach, so that all the
Schemes will be implemented nicely. The Central Mental Health Authority, State
Mental Health Authority and District Mental Health Programme become successful

only when there is community participation.

All this together, and many other points, in brief, will say that this Bill is
multifaceted, will take care of all the important aspects of mental health and there

are details about the execution.

So, I personally feel, everybody in this House should support this Bill, so that

we take India to a mentally healthy India.

st fremr yve Ave ([TR UQen): AR IT9HERT 7RISy, ARG aRey
@ Ay, 2013 § AT 73 SIS 134 HOET AQ §, SF W g GASIEAR]
et B RE F gl b oy Wt e g AmEg @ S 7 39 fAdwe § o
ARG B &, I T8I WU gl § IS9P F9T dxal gl § |Asar g f9a 9 anft
38 Sfal 8, Re &R wgawen g F1feul s9R A el |ed 7 ek 3R
STFex ATed 7 3 T X &l HeIed, 9 f9tyd I B! ed e e wR
R S AFRIG @aReg FHIET N iR 918, Uh ig-urdd e g, S ifim
el <9 @ T ufhar IR 9IS & 9HT-9Hg IR GHIET ST SR ARG w |
SRR RfRTAT B IR H ARBR BT IRTAY SIT| AN 19T WRBR DI TEANT A Y
& el 3§ A9 S TR el IS &1 6T XN 59 o] I g9H 9gd W1 diol &
TS B oIfT 89 A wd € P I S 9T § aRey ¥, 9e9 g9 fSddd
Jg T % dge tRar g w € 3R wic Ried 81 @1 81 Ua woie # ufy-ueh
JE I & 3R 9% g W g ufi-ueh Al B gl Y 3R 9= 3l I8 U
g AFRAEG IR & ER 8 | &l 3R s | 39 I 9 difsa aafe sraex
B Y dreT 9T arEar 8, T &)1 arEdr § b § S1aer & U STa) Sd!
37O XY 91 TS, ol B! I S, WY §1 61 © (b H S/aex A8 $ U
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S A1 P8l d R G UNT °Iffd B <3, a1 § Tl I (e dR fear S,
SISIRI H a8 faan SsT a1 g91 urtaEE § 99 e S s R 4 9gd 9
GINESIECAECCI IS I B IS SIS RIS AR G IS RS S I LR TG I NGB N
3msT g1 faeivfoat €1 va |ad 91 &l I8 7 & S an R 7 udl 8, S fog
3R feapd 1 e a1 Rrem &1 ev1a iR ISR BT 31919 81 9 S[aex & U1 dd
Ugd T8l U B Sl fd & AH-8PH &, Sl Se-Pd B dlel ©, d P8 od © (b
STBI BIS YU F¢ AT B BH W ¥ b R qw F 9gd W W qHH orEd g,
STET ST AN A SUR-3TI §h Wit Y& ¥l U AR IR B avE-aRE |
g 30T BRI e e § 3R Il Udifed B &, FeHl dd Ih] giEdh V&
g 3R 9 W U WA FRA & T, O 9gd 9§ Al B g 8 9l 8 39
fafas & o A 3H dwl e ferl & g e aed € 5 g9 fda | S
BT €, 7 W ARG GG S Sl A gorg ], FAT S 99 W AR BRA BT BH
PR B @A € B S 9y $R 91l B €, Sl 99 UG ¥ T, APbel &I dEE |
AMHAETAT FR X &, S W B M R frar 22 il AR & U9 BIg Mhs
T& € % <o A foaR fas I €, 5 yaR & €, 98 9 /% an Wt 81 o R
AT Al o3 Bl B, A1 STB! WY IR 9ol f&ar S ', 91 9 g8 d)E 9
I 9 faferd &) o 81 39 W W R #xA B snagaar ® fF Ra-Rier 7 s9e
SYIR &1 FaRAT B! AMRY| &l db SiFed &I HHI B 91 7, 894 <9 I8 & b
W < H Slaed B g SA&T B 2l AUD 9 HeAH A8 1 SeequEs o 3
T qagAE H A 8 P a¥ 2020 T ARA PI 20 U SR e 9 e
ThR P ARG IRaerdl 9 Nifsd grfl I8 <ondr ® & saR J87 Sidey & ol
2, BR I8l N B R IgT 999 dsl GEW 1 W g, Rife SR W
el & SEIRAT BT RIGR 8IaT §, 98 98 $¥R HI d9RI & &i T Bl 377l 39
T H HER P ER GE g9 FHRY B, S AR gl 9P sl & U 3iTd
U A 1 Sy § 3R T & 7 €1 8w <9 # %had 3,500 FHifufhcad ¥, Safd
TS 9d H g T g 6 <9 # 8,500 AAIfAfhdd, 6,750 AAIASIG T 2,100
AR A B B Tl T Sl A1 9gd BH 7, Afhd @I B 3EA W 1 T
TRy 3fifeoH @ SR @ ugEE $ U T U9 dve STHIRES go drd fhar
21 Y | g 5 ARA § oy el Wt SHal Savadhdr ¥ R SR JRTdTel H
St gfaen €, 9 e w9 SEl W e ARyl

3o 89 SE@d § 6 I AFRI® T & SR AT €, S9d! e g IR @
AT BF gl S WXl URAT B, I8 99 BIS gedl AR A B S H 39 GERY
I ST 8 9ar 8, O Ga9 ST IHPBT AT BT suffer BRAT TSl 21 ITHT far o
! Bl B, oifdb IFDI Al IqP AN BN TP D! q@RW ¥ YUAT R S
=BTER BR <l 8, I§ B ANl < <@l & YR H Fofld SF $I 92, qra-1 59
T F T ot SHF A-GIY T IHBT 18 A b HaAT BI, oAb 98 TH & T
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[sN faemR gare fore]
1 s firelf ok 3 gfvar @1 <@ gl B S% FRIEH § Y A1 o <9 F U9
T 9IRS IR

§ A #3 Sff & I8 fdes -1 aredn § b g9R gere 63 Sl a1 79 @l
T B A © AR R I b AN B G 8, oAfhd AFRIS I AT AT
AU T P AT P B2 9P (o0 Sidey Bl saod BT diey, Ra-fre |
frfeead] BT SaoT® 89T 1Y, S99 d M09 J9 & d1d &N, difh 4 39 R 9
o 9T¢1 § Sy IET SRR $R gV 39 9 UR g < g 3R 9l a1 &H
FRAT §, gIais|

[THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA) in the Chair]

SHRI A. K. SELVARAIJ (Tamil Nadu): Respected Vice-Chairman, Sir, I thank you
very much for allowing me to speak on an important subject, concerning the patients
who are suffering from mental disorders. The Bill was, originally, introduced in this
august House on 19.8.2013, and the same was referred to the Standing Committee
on Health and Family Welfare on 20.8.2013 for examination and report within three
months. The Committee submitted its report within the time period. I am happy that
the Bill has been taken up now for consideration and passing.

Now I would like to put forward some of my views and suggestions on the
Bill. Sir, the Government of Tamil Nadu, under the leadership of our hon. Chief
Minister, Dr. Puratchi Thalaivi Amma, had set up a State Mental Health Authority,
Tamil Nadu way back in 1994.

Probably, Tamil Nadu was the first State for setting up of such an Authority
to reduce the burden of mental illness and behavioural disorders of persons, their
families and care-takers, and the Authority was mandated to regulate, develop and
coordinate mental health services and to deal with all matters which come under
the Mental Health Act.

Today, under the dynamic leadership of our hon. Chief Minster, Dr. Puratchi
Thalaivi Amma, the State is in the forefront as far as the steps towards mental
health are concerned. Tamil Nadu is the only State that has at least one psychiatrist

in each district, something unique when compared to other States.

In spite of having taken many steps, the number of psychiatrists in the country
still does not exceed 4,000 and there is a great need to add on the number of
psychiatrists, and there is a need to increase the institutes as well as the courses at
the level of post-graduation in the medical colleges. There is just one psychiatrist for
four lakh Indians and 80 per cent of our districts do not have even one psychiatrist

in public service.
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India devotes less than one per cent of its health budget to mental health
compared to 10 per cent, 12 per cent, 18 per cent in other countries. Ironically it
is in urban areas where medication and psychiatrists are available but in rural arcas

neither the medication is available nor are the psychiatrists.

The primary health centers don't stock medication, and huge populations of people
with major mental illness do not have access to either treatment or to medication.
Most Government hospitals have relegated their worst wards, with the fewest beds,
to mental-illness wards in the most neglected area, even near the mortuary, and this
is the discrimination that is shown to the mentally-sick people who are discriminated
against in employment and in society. Sir, at least, 5 per cent of our population
lives with a mental illness, which accounts to over 50 million people. These numbers
have a close bearing with the rate of suicides. Nearly half of those with severe
mental diseases are not treated and of those with less severe versions, nearly 9 in
10, go uncared for. About one in 5 persons in the country need counselling, either

psychological or psychiatric.

Depression, the most prevalent form of mental illness, is estimated to exist in 3
of every 100 in urban areas like Mumbai, etc., and, of this, one in 3 are severely

neurotic.

Thus, India without a massive mental health movement will see a lot of homeless
destitute patients. The burden of mental illness will increase more rapidly in India

than over the next 10 years.

In India, only about one in ten persons with mental health disorders are thought
to receive evidence-based treatment. By 2025, in India, 38.1 million people’s life
will be lost to mental illness which will be an increase of 23 per cent compared
to the previous figures. The mentally-ill patients are also discriminated against in
giving insurance facilities. The insurance companies do not provide medical insurance
to the people who are admitted in hospitals with mental illnesses. Admission to a
good hospital is out of reach for some because of this. It is sad that a patient in
the ICU is billed a few lakhs of rupees, but there is no insurance just because it
is mental illness. We need to look into this urgently and Clause 21(2) of the Bill
must be made tough by suitably amending it.

Generally, people desire that their medical treatment should always be a secret,
to be disclosed only to their near and dear ones and to their doctor. However,
Clause 23(2) of the Bill deals with the right to secrecy in respect of a person with
mental illness. Any ambiguity in the Clause would defeat the purpose of this Clause
to keep as confidential all such information that has been obtained during care or

treatment by health professionals providing care or treatment to a person with mental
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[Shri A. K. Selvaraj]
illness. Therefore, in order to maintain that secrecy, this important Clause should be
carefully framed with clear intentions so as to avoid conflict and confusion at the

implementation stage.

It is a well-settled and generally accepted norm that only professionals in the
relevant field can come up with valid suggestions and solutions to a field related
or relevant to him or her. Clause 80 provides for setting up of a Mental Health
Review Board and Clause 81 provides for composition of the Board. Therefore, both
the members of the Mental Health Review Board proposed under the above Clause
should be Psychiatrists; as a Psychiatrist, being a specialist, is better equipped to

protect the interests of the patient.

The Standing Committee, in its Report on the proposed Bill, has suggested many
things which can be incorporated and implemented, so that the country can take care

of a growing number of mentally ill patients.
Sir, with this, I conclude and I support the Bill.

SHRI AHAMED HASSAN (West Bengal): Sir, on August 6, 2001, a fire broke
out in an asylum in Yervadi, Tamil Nadu. More than 25 patients were burnt alive.
They could not escape the blaze as they had been chained to posts or beds. The
Supreme Court stated that the Mental Health Act, 1987, is not at all implemented by
the concerned authorities and there is a failure on the part of the Central and State
Governments to implement the 1987 Act. Thus, there is an urgent need to introduce

and implement sweeping reforms in this regard in the country.

Sir, the National Human Rights Commission has conducted detailed studies of
patients in mental health institutions and the conditions they live in. They found
numerous instances of cruel treatment and people being chained, being beaten and

being denied any kind of dignity.

Sir, there are around 4,000 psychiatrists in India and many of them are in private
practice. Thus, there is a huge shortage of psychiatrists in the public sector and in
the rural areas. This has led to a large number of people requiring mental healthcare
remaining undiagnosed. As per NCRB data, 1,31,666 people had committed suicide
in India in 2014. Depression is the leading cause of suicides around the world and

needs to be treated by healthcare professionals.

Sir, there is a need to eliminate the social stigma associated with mental disorders.
Access to mental health services in India continues to be a major challenge as up

to 40 per cent of the patients travel more than 20 kilometres to have access to the
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District Mental Health Programme services. Coming to the Mental Health Care Bill,
2013, it has some good provisions. Any person, with or without mental illness, can
make an Advance Directive (AD) stating how he or she wishes to be treated for a
future mental illness and also how he does not wish to be treated. Such an AD can
also be challenged by families, professionals, etc. De-criminalization of suicide is
a much-needed reform. A person attempting suicide shall be considered to be under
severe stress and will not be liable to be prosecuted under Section 309 of the Indian
Penal Code. The Government should provide care, treatment and rehabilitation to all

such persons.

The Bill states that it is the obligation of the Central and State Governments
to build halfway homes and community caring centres, among other things, for
the mentally-ill persons. Such services should be affordable, of good quality and
available without discrimination. This Bill also provides protection to patients from
cruel, inhuman and degrading treatment. In this new Bill, some treatments, currently
being practised, will be prohibited, most importantly, the Electro-Convulsive Therapy

(ECT), given without anaesthesia, and the practice of chaining patients to their beds.

However, there are some issues with the Bill, which I would like to raise. The
provision of appointing a nominee, and then all subsequent decisions being taken
by the nominee, may lead to damaging the goodwill and bonding in a family.
Furthermore, a person can only be admitted to a mental health care facility after
being reviewed by the MHRC. This might cause undue delay in the treatment and
it will make the entire process more complicated. These reasons might discourage

families from playing a proactive role in seeking treatment.

Sir, the MHRC has six Members, out of which, only one is a psychiatrist and
another is a mental health care professional. This will lead to crucial decisions being

taken in the field of mental health by non-experts.

The Bill allows for ECT on minors, in case the psychiatrist advises it, with
the consent of the guardian and prior permission of the Board. However, due to its
extreme side effects and its controversial practice in the treatment of mental illness in
minors, a blanket ban on ECT for minors should be implemented, as recommended
by the World Health Organisation.

Sir, it is surprising that the Bill provides for only one District Board for the
eight North-Eastern States of India, covering an area of 2,62,230 square kilometres.
This would make it inaccessible to a majority of the people in these States, who

face difficulties in connectivity.
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[Shri Ahamed Hassan]

I would urge upon the Government to look into these issues and make the
necessary changes so that India gets a progressive law on mental health care, which
would work towards raising awareness and eradicating the stigma attached to the

mentally-ill people.

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): I am here to remind
that word-to-word reading is not allowed. I am not going to disturb anybody, but
according to the Parliamentary etiquette, word-to-word reading is not allowed. So,

please note this. Now, Shrimati Kahkashan Perween.

STt BEwe WA ([MER): ITQWIEIe H18d, 31U 31 ARI® WReY S8R
e, 2013 W dle &1 Hipl faar, § AU AR 3o ardl & IRl b1 kA
31aT Bl 1 H Wi & W A H#A SN Bl W IRSGEIE ool g b S I8 fad
M BT Hidbl el 2014 § qd berd w@Rey @A, S gYGES Aed | MR b
AR TRy AR H U 91 del off f 3 984 Seg U fad o S @ €, S
TRl & forg g8hml wmae 9 s 9 31 ==l e 2 91 IR deT ot 6 s9 9o @
I HFRID wY I IR AfRA TR SN qg4 & RIATH SIReddl hel[T ST

eIy, I8 9o AFRI® w0 9 Ry JAfdd Bl Wl dR, ST SUAR HR
3R SUAR & 91§ = discharge B H IMFRIT ST dTell UfhaT BT WY T el
T 39 f9d # P'r T € 6 Atie w@rey $g § 9ol 89 BT v, S8l 96 dwa
B, INaR Ffdd BT BT dIBY, pdel S AT BT Bredx o9 g8 wWad: o o
3! [T F w81 a1 By O aRFRRUMRY &Y, Roaw sl ok & g1 I &1 et
BT AR =/l

A #E ARGy, A o SmeieTd B, o 3% fad ¥ on W@ §, 9% § mud
SIGEENCEIRCI CUIRCINEC U EZAS CRC IR I ER IS CI CRCIS IS IS EIC I IS SO
H3 HEIGY, 31U AR HAFNTD ©U I AWRY depression P RIBGR AR &, 3MUDb
3R HMRY® WY I 3REWI Schizophrenia & RIGR AR &, b AR AR
BY I ARy bipolar syndrome & ReR afe g 99g 530 St § wen ?ﬂ?ﬁ
b 3y @1 &I I W& P ARG TS TN, IMIBT T I ASTH 3iRal DI AR
TE M, S FeHI W, Y WA W, 9 I W AT TeA-pal § g B
3R I a9 R Fel HUYs W Tl I8d AR @ET A, S F onft gd |ieg #eiey
9 BEI, garbage H W FIH} WKl &l HEGY, G VAT ol © b 39 I # S
SRT B AR SATET L fan 77 8, Sifd U iRl I T €1 A Schizophrenia
3R bipolar syndrome S Rt ?ﬁ?ﬁ S SRt €, fed &9 g ERISE]
Waﬁﬁwﬁmﬁﬁ%lwwfﬂ?ﬁﬂﬁmcomraotﬂﬁﬁw%,ﬁﬁ[a
M@T%ﬂ@ﬁwqﬁ%,ﬁadepressionﬁﬂﬁﬂﬁ%,ﬁ%gﬁﬁwaﬁ
Y 21 fArerdl), 9 §9 I918 ¥ depression § 81 &1 31T Schizophrenia @1 T &R
2, 89 SN 379 SlofdTel & 9N § S EERIEH PEd Bl Schizophrenia EERIEH
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2 Bl 98Iey, 39 fagd d I8 Wl el AT § P s B YA $RA dTell fdd
I IoRT AFRIG wY F IR HET SO IR YRGY < dfedl & dgd 89 efsd
B fHar ST 59 W SMHE—T &1 TIT HRA el o3 AfdT MY BT depression
®1 RIAR gae? 59 & 4 99 A, offdd A1 &= S9 iRdl &, S GgRIa
H IAId B S € 3R UdTS § UK BIHY MMASAT A DI FAolgR 81 Sl 2
I AT dTel 9 [l & A1egq A (U1 919 G il

AT HAT Sf, H 3Mud [ @1 el 9l d WA Bl §, olfh 319 i
a9 < A5 39 99 911 IR SR) PHET STl dife I8 el TRIEl & $UR STIATER |
g9 Y| $9 TR &1 <7 B Sexd gl HA ofl, e g9 9 #§ dar 7 6 man
INIRY IR P ATPR TRET IR IRPR B IR T AR T8 57 ARBR Bl
Al W g $ RNl § AFRe Ry FHe 9 &1 ST B 39 & fog §
JATIHT W@ PRAT &, lfh M9 Fa¢ fh 3T g97b To & forg far i s
WRBR Bl <37 S BT 8, 39 S BHAT BT gad-aad IR YR BNl 37T ST
g f& I "geaY g+t SA1eT ¥e W@l E, 9gd IR AN 39 ARl | W 8 W §,
QAfFT TRAR & H 9 X% T8l ol 97 &l Bl

H ISP TP AIHAT IARI gl T§ HNTAYR BT &1 aIhal gl 59 § 9ETaAqR H off,
dql U UABR Y 7 g B (B & FsH, AUP B AP W, AUD B & H,
¥ER & dHl-dE U (9 3iRd A W81 & SR SHH! SN R drell Bls el ol
SAHIE 9 I g4, ggf & ol g off, a8 ua Afgen o, S Rifder aoi= o, a8
) afgen o #9 Ta.d). B BT fhar IR SHBI garm B 39 9N B Te Afgen
e gu 81 81 a9 Sl Rfdd doi[ & I8l Al U B pREAA $ A Wl
T 3R IS AT BT 77| A 3T & T8l Bl B, T8l AWK DI I8
affereT o1 B8R 6 fham 0 @t €, St 9 W 9 fager € ofik w3 Sff, &
39 S & I BT B gdM BT HTH BT 3G A1 & F 39 [ &1 JHedT et
g, 31Ul ggd-9gd Ylshdll

# fRefln AR fast (@fsem): W=, el 9gd-9gd I& J| Rl Hed oo
P IR § Y UA. b FHI IR 2007 H sKIER By T¢I SHS 9 A 9 AlA B
MY, BH 3TV, T AT & 918 Ig B ofdx M I8 &1 S 8 Al s I8 & o
B mental illness TR T+ IR 2! H8IGY, 391 AR <9 H 74T 5 BRI Hed
Hieetvd &, FH A 2 RIS Heell g1 8, S fb $I%! g9 &I a1d 81 BARI 125 BRIS
DI ETET & forw R 43 Hed giRteed €, I 3 TRie &I AEE! W Udh eifded
?, S f Bt B B 3T < B ST & 1T, 2 F STadHe & AU psychiatrists
B W TG gl STef dd A TGN 7, BAR <9 § Rk 6,000 Sfaed g, it fb
PBIHI BH Tl 39 A A STR! Sidey T8l BT SIdl, S9d! Sidex consider T &1
fopar T B1 IBT dd fb 36! U @Te b ¢ At consider Tl fhaT ST B A9
J Slgex B g7 SN fb A del, H W) Wied ¥ Y8l §, H <@l g b 89 'R
%EH—Q', failure%ﬁef%ﬁﬁﬂ’dpsyohiatrist@?f%l@ﬂo_goases %Iﬁ?%ﬁfailure%ﬁﬁ
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[ faely PR fael]

d U SHHT Sq9TH B2 H gHIfeY deal § b g9 R W Wped, colleges 31
universities %‘, "s’:lﬁ Rora= oY g Hed IR ff, fEU9 H suicide BT & ]%FQ SiGI %\:',
g U1 3AfeTT BRA B, Rifh ST Hed W o7 &l g+ didbd Aal sl 2l

ARG, 9 9 S 81 f »RA | Ra & off Ra aneH, o=t e orw 9¢
P 3T Gifdhe F HAM & foIg Horar B1 9 AN U1 g9y #Rd €, difs bl Bl
BT 921, Hed WA PR 309 R IR Wl &Il 99 9 N I8 R €, 9 9
39 IRAR W I§ ¥ WA €, d9 8AR Y8l R Wi I§ g9 ar) gF1 =Ry 6 18
ST9 &b g8 P AR AT JY 8, B! Heall R B g9 &l $9h IR H A
P Sxd Bl

AR ART # R Y 3 €, feuredicy €, 579 &3 IRI #ed e 9
TR AT WY €l By IR SFP A1 dgoor! o gdid | 91 B &, Sb A 41
Tl BT T, ISP TR B d &, NPT aoig ¥ Sd ey 3R Su1e] W ¢
St 21 g9fere § T fob fRrae off furciied €, S9 feurddicyw # ta daerd g
BT AIRY - definitely I fSurcied # I8 Uied 8, @M feuee # Siffthd omd &,
3P ATIH ST &, SIP! < I8! §, 9gd IR WeNIf &l &, I8 a1 il &
2, 3Afely T W 9 & US fSUIcHe § Ud VA1 A — oI Afzetait & fofg g
A &, 39 & B TS fSUCHE H I8 ST mental iliness dI Ul 8, 39& oIy At gd
Al IR Y, I 9 g8f 379+ complaint PR Fb AR PV FUR &l Aeh| b 3MR
g 9T TS § 6 BN O W SWRE BudHiel 8, ¥ SR BUHIel W, S
AT B1, NEd! I8 Ulea™ Bl B, SRR o 9 J497 B <l 8, o [ S9HT S
F1 TH el g AEIeY, § I8 F & TWORE HUNS F SR W 9 91 & oy
91 STell WY fh 39 Ulee™ &l Ioig A STARY HUIS Sd! ignore T BN, Hifdh
J treatment I 31 B Fhd Bl

qEIey, MR # § a1 & FE e m 6 gR aw ff eifee g, s
T A institutes ©, 87 W FRFT &) STova gl B9 S=E) dRE ¥ SHB! care
PR DY STHIA %‘, aft gIR et R @ mental problems %, IFH! solve T =
b MM Thank you so much, Sir.

SUFUTIE (ST, FIAREY SAfedn): s Rigred e e a5 fiFe 2

ot Rrgrt smele (SR ewn): A STAWRIE Heied, § 3udT vt § 6
3T 31 39 wew@q fId W die $1 fawR ua fHan # ot uridt @ sy
3eTE UG Q¥ P I TS G, IR U< Bl IAR-AR IR G 3] 8] WA ATeR0T
T8 St BT i §GY A MR Fad SRl § fb Iwai+ G913+ Uit d "% 4 59
T W gle &1 EaR ue o

HIRIER, AR G 1Rt =1 o1l f9el & et # o7ueit 91d X8+ &1 & 6 &,
§ ol 59 90 & & 9 9o & U w1 gan g fohal sTIue 91 © o sl &
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70 ATl & 915 B9 2016 H 39 e BT M BT B B I8 8, S 37T TSl Bl
T TSl fEl, T9 Bl AERT B Fel 7 T Fad b 7 f6dl R & AFRID
FAJAT BT IR g1 g schizophrenia, bipolar syndrome, depression, o=l St
Aefe SHRAT €, R <9 @1 §91 W difsd B AR, U ft 9w ' b
AHRTS I I NI AT 2RI BT 319el TGl § SATeT ¥&d 8l U 1T Tia) § SaraT
R UG A 2, SAHT F699 981 R & TR, SHBT Fa9 g1 HRUT T SRISHRY,
SHPT FET g BN © Al H 8 a7l AN & WRY Bf Iford S@uTel 9 H_A1

ARG, WHO &I T RUIS 31Ts, fS8d AR 4R H 36 URd AN 37a9rs
q Qe &, ST girar & |alfte srawre difed <ol 4 9 Ush 21 99d SATel Sl o9
depression P Rrer qrq ST %, schizophrenia P Rrer qrq STTT %, bipolar syndrome
& PR IIv S 2, S99 999 SIS YR H 36 UfIed i 396 RIeR 91v Sird
g1 WHO &1 okl RUlc arrs, fad S8+ 31ga & IR W) I8 Bel fd 99 2020 T
YRA DI T 20 TSI 3ETel fhdl 7 fhvdt R & AFRT® SRa~erdl &l RIeR
gl U qrgaR, qddd WRe g f YR § aHfie 7§ Nifed ant @ g
TR ¢ B! 81 U 3ffdps fhedl off <91 & forv arew =181 or 9o, <T8f 4 § 9 U
Afgdlr 3R 10 § 9 v goy fdl 7 6l yeR & AFfae 9T 9 difed g1 I8 39
q1d 9 v WY BT € f6 S Aeiie I 9 g fERat €, 918 98 bipolar
syndrome Eill ?f, e schizophrenia P B AT 3 YBR Bl depression P! Rrerd
g1, $d! <dredl B Sl @) 9¢) B, 98 fUwd 10 Il § 9 528 ufqerd 9t 2
TE N 91 BT THIOT Rl ¥ fh BIR < & ANl &I AFRIS WReY Sid 78! 2

AR, 3R &9 Udh FHIGIRTE & ISIRY A <, d I8 Ygi 9N AMITdh
AM-I BT fIERA B IR SIRT B BT Bl 93 BB 3R el IRART BT gl
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SHRI D. RAJA: Sir, India is one country, which has the largest number of

mentally ill persons. But there is no proper data. The reason is the social stigma,

where cases go unreported. Sir, the Government spending, on healthcare, in general,
and on mental healthcare, in particular, is very low. The Standing Committee, noted
and I quote: “Public healthcare is a State subject. States will have to incur expenditure
to implement the provisions of the Bill.” However, the Financial Memorandum of
the Bill does not provide for the necessary allocation. Therefore, the Committee
recommended that since States are under financial constraints, the Central Government
must ensure funds to States for the implementation of the Bill. I do not know whether
the Centre is willing to extend financial assistance to the State Governments, if at

all, the Centre has the conviction to implement this Bill.

Sir, the Bill repeals the Mental Health Care Act, 1987. That, amongst other things,
provided details regarding guardianship of mentally ill persons and management of
their property and other decisions. The Mental Health Care Bill, the present Bill,
does not include any provision related to guardianship of mentally ill persons. These
are all provided in the other Bill, that is, Right to Persons with Disabilities Bill.
Sir, the Health Minister should take note of it. These have been provided in the
Right to Persons with Disabilities Bill, which is pending before the Rajya Sabha.
We do not know when the Government will bring that Bill before the House. The
issue is that if this Bill is passed, there will be a legal vacuum with no provisions
in law for guardianship of mentally ill persons. In such a situation, is it proper to
pass this Bill in haste? The Government must think over it. Sir, the Bill contains
136 clauses. The Minister has moved 134 amendments and my good friend,
Dr. T. Subbarami Reddy, has moved five amendments. If you put everything together,
it becomes a new Bill. The Government should have brought a new Bill and referred
it to a Select Committee for further scrutiny. So, we are trying to do something in

haste. The Government should think as to whether it is proper.

Sir, we have the Medical Council of India. We have the Dental Council of
India. But, why not have a Mental Health Council of India? I am suggesting this to
the Government. I do not think there is any separate Department for mental health.
There is a separate Department for Homoeopathy. There is a separate Department for
Ayurveda. But, is there any separate Department for mental health? Why can’t the

Government think of having a separate Department or, say, a Mental Health Council
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of India? Sir, amongst the people who are affected by mental sickness and mental
illness, many are poor people living in rural parts of our country. They have no
access to mental healthcare and, here, comes the role of Central Government and
State Governments. They must have adequate mechanism to provide access to the
poor people to enable them mental healthcare. I think, the Government will have

to think over on many such issues before passing this Bill in haste. Thank you.
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DR. PRABHAKAR KORE (Karnataka): I thank you, Mr. Vice-Chairman, Sir, for
giving me this opportunity to speak on this very important and long-overdue Mental
Health Care Bill, 2013. The psychiatrists, particularly, had been waiting for this law
for a very long time. Actually, the Mental Health Act had come into force in 1987
but it could neither do much to protect the rights of persons with mental illness nor
did it help the doctors much. After that, we had the United Nations Convention on
the Rights of Persons with Disabilities, which was ratified by the Government of
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India in October, 2007. This Convention has made it obligatory on the Government
to align the policies and laws of the country with the Convention to protect the
rights of persons with mental illness. Now, my Government has brought before the
House this detailed Bill. I am especially thankful to the Government of India and
I wholeheartedly support this Bill.

Mr. Vice-Chairman, Sir, the mental health care is the most neglected area in
the country. According to a Psychiatrists’ Conference held here, more than 20 crore
people are mentally ill in our country. Out of those 20 crore, two crore people are

very serious.

Out of them, two crore people are very serious. They require various types of
treatment inside the hospital as well as outside the hospital. In fact, I do not want
to go into the details of this Bill which the hon. Minister has brought forward in
this House. My colleagues have spoken at length about this Bill. I think, there are
so many factors which are responsible for the mental illness of these patients. They
are biological factors, life experience like trauma or abuse, family health problems.
Sometimes, there is an example of a lady who is quite normal before delivery, but
after delivery, she has to undergo this treatment. There are many examples of such
mental patients. This is a typical problem and the medical care facilities in this
respect in this country are very, very limited. For instance, in Banglore, there is one
hospital where patients suffering from this problem come from the whole of India,
and even to get an appointment from the doctor, it takes a lot of time. This is the
problem. Nowadays, many children are suffering from this disease and so many
children need treatment as in-patient and out-patient. So, compared to the magnitude
of this illness in this country, the number of psychiatrists in this country is very
minimal. Forget about Taluka or a small place, there are no psychiatrists even at the
district level at some places. Due to the absence of these doctors even at the district
level, people suffering from this disease are the worst sufferers. In every district,
there is a department. But if you visit the department at the district level, you will
find that there is no psychiatrist, there is no doctor. If the doctor is available, then
there is absolutely no facility available in the hospital. And once a person pays a
visit to such hospitals, after seeing the atmosphere of these hospitals, he himself
becomes a mental patient. This is the situation prevailing in these hospitals. So, I
request the hon. Minister to think of starting a separate department for mentally ill
patients, separate from the district hospital in every district. Why don't you think
on those lines because there are so many problems in the district hospitals? They

have a medical college, they have the department where the patients are admitted,
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there is a common place. These patients sometimes go to the general wards. But,
the patients in the general wards, don't want to go to these mentally ill patients.
They say that this is a mental hospital. So, this is a very serious problem. So, I
request the hon. Minister to give a thought to this problem and set up a separate
mental hospital for these patients as is the case with the tuberculosis patients, for
whom, we have a separate tuberculosis hospital in small places and at the district
level, you can also have a separate hospital for mentally ill patients on those lines

which will not affect the other patients. ...(Interruptions)...

SHRIMATI RENUKA CHOWDHURY (Andhra Pradesh): May I intervene? First
of all, our own perception of what is mental illness and disease, that needs to be
understood. Unless they are absolutely maniac or they are in a maniac state or
mental disease is not a contagious disorder, isolating them aggravates the condition.
It is important that people remain in normal atmosphere and it is supposedly the
normal people who should be actually knowing how to conduct themselves with
them. That is very important. Tuberculosis is a contagious disease. That is why
we keep patients in isolation. But, in this, you cannot afford to do that. You have
to keep them integrated with normal society, and woman post-delivery, known as
postnatal depression, is a temporary phase because harmones change after delivery.
That cannot be listed as a mental illness. It is not a mental illness. It is a normal
cyclical change of a delivery. So, we must understand that. I am just pointing it

out because no decision should be taken....
THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Okay, please.

SHRIMATI RENUKA CHOUDHURY : Sir, just a moment. While I am on this,
I would like to draw the Minister’s attention that it is not just these issues about
doctors, lawyers, etc. What you need, Sir, is someone who will actually execute the
legal rights of these citizens because your mental hospitals are full of normal women,
who are thrown in there, saying that they are mentally challenged, to deprive them
of their properties. And a person, who is actually challenged, to whom do they go
to in this country to see that their rights are protected? If something happens to the
parents of a retarded child, then the child is on the road. That is what we need to
look at. Thank you, Sir.

DR. PRABHAKAR KORE: Sir, I agree with the suggestion that there should
be a separate Department in hospital. But what I am saying is that all illnesses
are not serious. But some of the mentally ill patients in the night disturb the other
patients, especially, in nights, by their violent activities. I know that when they are
out of the hospital, they need four to five people to protect them. But this affects

the other patients. That is why I am saying this, and not that I am against them.
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As I told you, there are more than 20 crores of people who are affected by this
illness, but not all are very serious patients. The condition of some of the patients is
serious and they have some kind of problems but they are not going for treatment
to hospitals. At the same time, I would like to bring to the notice of the Minister
to the issue of doctors. There are so many private hospitals and NGOs that have
been established in districts and at smaller places in my State, Karnataka. But, in
places where they are not getting sufficient funds, as the patients are not able to
pay the hospital fees because the background of most of the patients is very poor,
even when anybody starts a private hospital there, it is very difficult to maintain it
also. So, I just request the hon. Minister that when some of the NGOs and even
some of the maths, I mean, the Swamijis, are doing a very good job in providing
treatment to the poor people, why doesn’t the Government support them and give

them some aid so that they are able to do their job efficiently.

With these words, I want to give some suggestions to the Government. Firstly,
as the hon. Member stated about serious patients who need care, there are also so
many normal patients also who require treatment after every one week or ten days.
So, rehabilitation centres are very much needed. Unless and until every district has
a rehabilitation centre, this problem of mental illness cannot be solved. So, I request
that in every district there should be a rehabilitation centre where these patients can
be treated. There should also be a separate Rehabilitation Department. Also, Sir,
there is a need for bringing about certain regulations for effective implementation of
this Bill. For example, a child who requires shock treatment may sometimes have
to be given anesthesia for this treatment. But, as per the law, a child cannot be
given anesthesia unless a child is suffering from a major disease or an emergency
treatment is required. So, you have to incorporate such a clause in the new Bill.
There are some patients who fall ill after getting poor treatment and this is also a
big problem. So, you have to look into this thing. And in the Bill, you have made
provision for State Committee, District Committees, and Taluka Committee. I welcome
these Committees. I only request you to see to it that non-professional persons are
not put on the job; you must appoint qualified doctors like a psychiatrist. These
patients could be working in private sector and living in areas where there are no
Government hospitals with psychiatrists present there. So, my request is, at least,
two such persons should be there in the Committee who can guide the Committee
for the treatment. Sir, I have already said about the nursing home problems. There
are no trained nurses and trained helpers. That is a very big problem; and to work
in that scenario, people are not coming forward. So, I request that the Government

should, at least, train some people in this Department where they can work with
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people suffering from mental illness.

Sir, before I conclude my speech, I have one more point which is very important.
Sir, there should be a rehabilitation centre for mentally retarded people, drug addicts
and people suffering from serious mental illness. For these people, we need a very
good rehabilitation centre in every district. Sir, with these words, I support and

welcome the Bill. Thank you, Sir.

SHRIMATI KANIMOZHI (Tamil Nadu): Sir, at the outset, I welcome this
Bill. In spite of things which have been pointed out — and there are a number
of amendments and other things — I am happy that, at least, now this Bill has
come before the House. We have been waiting for a very long time for this Bill.
I would like to congratulate our LoP, who was the Health Minister, for initiating
this, and the present hon. Minister for Health for bringing in this Bill. Sir, it is a
very progressive Bill. Sir, this Bill is a very ambitious Bill. It puts a great financial

burden and responsibility on the Central and the State Governments.

Sir, according to the WHO, India spends a meagre 0.06 per cent of its total
health budget on mental healthcare. With this budget, what does the Minister actually
plan to do or promise to do? Sir, as many hon. Members here have pointed out,
our country has shortage of psychiatrists. We have one psychiatrist per three-and-a-
half lakh people. We cannot increase this number overnight. This whole programme
relies very heavily on the present public healthcare system as they have not got a
different infrastructure put into place for mental healthcare as yet. I think we should
start having continuous training for the existing doctors in the PHCs and the nurses.
This is not the best. But, at the moment, for the present, I think they may be able
to identify the problem. It is very important to identify the problem when there is
depression or need for mental healthcare. I think identifying it is very important,
especially in a developing nation, where there is acute poverty. The distress from
poverty, in many cases, has been read as depression or mental health issues. We
cannot legislate poverty and do away with it. But many patients who are distressed
are depressed because of that. They do not have the energy or do not have the will
power even to assess the welfare schemes given by the State Government to them.
So, it is very important for the doctor to identify these patients. The doctors should
be trained enough to identify these patients. In many cases, there are medicines given
to PHCs, but the doctors are not used to prescribe these medicines; they don't know
how to prescribe these medicine. In spite of medicines being available, it does not
reach the people when they need it. So, I think, there should be continuous training
of doctors till the time we are really able to meet the ideal target of psychiatrists

needed in our country. I think that should be taken into consideration and it should
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be looked into. Sir, you are trying to set up boards, bring in new people, but already,
you have a lot of financial constraints and not much of Budget allocation is there. Is
it possible to use the social workers, who are already there in the healthcare system,

to be included to support this? The Bill does not talk about disability allowance.
(MR. DEPUTY CHAIRMAN in the Chair.)

Already when there are people with physical disabilities, support does not reach
them and you need a doctor to certify the percentage of disability they have. In
these cases, it is very tricky and very difficult to identify that because in many
cases, these people are not able to work, and it is a great financial burden to take
care of these patients by the family. So, definitely, we should think about giving
an allowance to these people. The important thing is to reintegrate these people
into the society. It is not just enough to actually treat these people, to give them
medication. That is not enough. You should give them the confidence. You should
show them the way to take care of themselves. Shrimati Renuka Chowdhury also
spoke here. She brought up a very important point that many parents are worried
about the future of their children. Once they are no more, there is nobody to take
care of their children. There is no support today. We see that sometimes there is
zero support in the society for patients with mental illness. We even think of tying
them up or chaining them up. It is okay if there is no injury or harm to them. Do
you think that it is perfectly all right? There are instances where they take these
patients to temples and other places of worship, but even they do not have the
medical wherewithal to support them. They also do the same thing of tying them
up or keeping them chained. This is the way our society treats these people. I think,
we should put in a proper system very fast to take care and to solve this issue.
I appreciate that you are talking about advance directive in this Bill, but then, we
have to take it very cautiously also. In India, there are a lot of family and social
pressures. A person cannot make the right choice even when he is in a mental
state to make a choice about how they should be treated and who should take care
of them. A woman and her family cannot name somebody else. She can't name
somebody outside her family. She is expected most probably to name her in-laws
or her husband even if she knows that they will not give her the best treatment.
So, in a situation like this, I think we have to approach this very cautiously. Yes,
this is a very progressive idea, an advanced directive and the patient can decide.
Not many people are educated enough to know which is the best for them also. I
think, we have to approach this advanced directive and psychiatric care in a very,
very cautious way though it is a very good thing. In our circumstances, I think, it

can be a double-edged weapon. I appreciate the step taken to decriminalise suicide.
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It is the need of the hour and I really support it. I think, one of the most important
things that we should be looking at is to reintegrate them back into the society to
support themselves and give them back their dignity. That is what this Bill should

be working towards. Thank you, Sir.
SHRI JAIRAM RAMESH: Sir, I am on a point of order.
Sir, this is a very serious Bill. Please take my point very seriously.
MR. DEPUTY CHAIRMAN: Is the point of order serious; or, Bill is serious?

SHRI JAIRAM RAMESH: Sir, if you look at Clauses 57 and 77, a doubt arises
in my mind whether this Bill is a Money Bill. How did you allow this Bill to come?

Under which definition of ‘Money Bill’ you gave a ruling on Friday and disallowed...
MR. DEPUTY CHAIRMAN: I did not give anything.

SHRI JAIRAM RAMESH: ...a Private Member’s Bill? By that same definition,

this Bill is a Money Bill. How can you have a *?

MR. DEPUTY CHAIRMAN: Let me first clarify. Let me first correct. I did not
define a Money Bill. I am no authority to define a Money Bill. My ruling was, to
decide whether a Bill is Money Bill or not is the prerogative of the hon. Speaker.
That is all what I said.

SHRI JAIRAM RAMESH: But, Sir, you referred the Bill to the hon. Speaker!
MR. DEPUTY CHAIRMAN: Yes. I referred the Bill to the Speaker.
SHRI JAIRAM RAMESH: Why did you not refer this Bill to the Speaker?

SHRIMATI RENUKA CHOWDHURY: There is a doubt on this. Call the hon.

Finance Minister.
SHRI JAIRAM RAMESH: So, call the hon. Finance Minister and get clarification.

SHRI K. RAHMAN KHAN (Karnataka): Sir, once a Bill is introduced, objection
should have been taken before introduction of that Bill. After a Bill is introduced,

it cannot be treated as Money Bill.
SHRI JAIRAM RAMESH: At any stage.

MR. DEPUTY CHAIRMAN: No. There is a rule saying that at any stage an

objection can be raised.

*Expunged as ordered by the Chair.
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SHRI K. RAHMAN KHAN: What was the Government doing then? At the time

of introduction what the Government had done?

SHRI JAIRAM RAMESH: Sir, my request is: Call the hon. Finance Minister and
Leader of the House and get us a clarification why this Bill is not a Money Bill
and how the Andhra Pradesh Reorganisation (Amendment) Bill became a Money Bill?

MR. DEPUTY CHAIRMAN: And, you want to make it a Money Bill?
SHRI JAIRAM RAMESH: No, no. I am confused with the confused ruling.

SHRIMATI RENUKA CHOWDHURY: Sir, we are not getting the Special
Category Status because of treating that as a Money Bill. Now, the House seeks
your indulgence, as my colleague has said, to clarify this. I request Mr. Jaitley to

come and clarify this.
SHRI JAIRAM RAMESH: Sir, I respect what you say.
MR. DEPUTY CHAIRMAN: My ruling was that...(Interruptions)...
SHRI JAIRAM RAMESH: Sir, the point is ...(Interruptions)...
MR. DEPUTY CHAIRMAN: Are you raising a serious objection?
SHRI JAIRAM RAMESH: Yes, Sir.
SHRIMATI RENUKA CHOWDHURY: Yes, Sir.
SHRI JAIRAM RAMESH: Yes, Sir.
SHRIMATI VIPLOVE THAKUR: We are serious, Sir.

SHRIMATI RENUKA CHOWDHURY: We want to know why that was a Money
Bill and why this is not a Money Bill.

SHRI JAIRAM RAMESH: I want to know why *?

SHRIMATI RENUKA CHOWDHURY: We want to know whether money for

this is coming from the Consolidated Fund of India or not.

SHRI D. RAJA: Sir, all Bills are Money Bills, if you go by that definition.
All Bills are Money Bills. Whether this House has the power to discuss such Bills

is the issue.

SHRI JAIRAM RAMESH: Sir, you gave a ruling on Friday. You disallowed
AP Bill.

*Expunged as ordered by the Chair.
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MR. DEPUTY CHAIRMAN: Why do you want to make a self-goal? Jairam

Rameshji is on a self-goal.

SHRI JAIRAM RAMESH: Sir, on Friday, you disallowed me from speaking.
You disallowed a Private Member’s Bill. And, now, you are saying that this is not

a Money Bill. This is a complete *

MR. DEPUTY CHAIRMAN: Jairamji, I disallowed you from speaking, because,
at that point of time, discussion on the Bill was over and that was the time for

voting. That is number one.
Secondly, I am nobody to decide whether a Bill is Money Bill ...(Interruptions)...
SHRI MADHUSUDAN MISTRY: How did you decide then? ...(Interruptions)...
SHRI JAIRAM RAMESH: Sir, there is a dispute.

SHRI MADHUSUDAN MISTRY: Any money going from the Consolidated Fund
of India is a Money Bill ...(Interruptions)...

SHRIMATI KANIMOZHI: We don’t want you to send this Bill back to hon.
Speaker ...(Interruptions)...

SHRI JAIRAM RAMESH: Sir, Article 110 of the Constitution says that in case
of a dispute, the decision of the hon. Speaker is final. There is a dispute. We are

saying that this is a Money Bill. You refer it to the hon. Speaker and get a ruling.
MR. DEPUTY CHAIRMAN: You know when was this Bill introduced?

SHRI JAIRAM RAMESH: Why did you refer a Private Member’s Bill and you

are reluctant to send this Bill to hon. Speaker?

MR. DEPUTY CHAIRMAN: No, no. You cannot question all those. Jairamji,
you should understand one point. As per the Constitution, a Private Member’s Bill
or any other Bill is a Bill. With regard to the Government Bill, the person moving
the Bill is Minister. But, he is also a Member. So, ‘Bill’ means, whether it is Private
or Government, it is same for the Chair and is same as per the Constitution. So,

that question does not arise.

Secondly, why did I give that ruling at that time? I need not explain it to

anybody. But, I need not explain it to you also. But, however,...

SHRI JAIRAM RAMESH: But, the question I am raising is, by the definition of
the hon. Leader of the House, on Friday, this Bill is a Money Bill. The Government

*Expunged as ordered by the Chair.
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does not think that this is a Money Bill. We think that it is a Money Bill. There
is a dispute. Therefore, according to Article 110, you are bound to refer this to the

hon. Speaker.

MR. DEPUTY CHAIRMAN: No. I told you that it is only a self-goal, because
do you know when this Bill was introduced. You know. A Cabinet in which you

were also a Member cleared this Bill and it was introduced in the House.

SHRI JAIRAM RAMESH: Sir, I will tell you why ...(Interruptions)... 1 will tell
you why ...(Interruptions)...The Government of which I was a part did not want to
completely bypass and subvert the Upper House which is what this Government has
been doing. That is why I have raised this question. By the definition of the hon.
Leader of the House, this Bill is a Money Bill.

MR. DEPUTY CHAIRMAN: The Leader of the House has not defined that as
Money Bill.

SHRI JAIRAM RAMESH: Sir, he defined it.
MR. DEPUTY CHAIRMAN: No. He only raised an objection.

SHRI JAIRAM RAMESH: Sir, he defined it on Friday. ...(Interruptions)... He
defined it on Friday. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: No, he raised an objection. ...(Interruptions)... He

raised an objection. ...(Interruptions)... Are you raising an objection? ...(Interruptions)...
SHRI JAIRAM RAMESH: Yes, I am raising an objection. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Okay. Then, please sit down. I will tell you.
...(Interruptions)... You are raising an objection ...(Interruptions)... You are raising an
objection whether this Bill is a Money Bill or not. ...(Interruptions)... That is the

point. ..(Interruptions)... Did you read my ruling of that day? Do you remember it?
SHRI JAIRAM RAMESH: Yes, Sir.
MR. DEPUTY CHAIRMAN: Fully remember?
SHRI JAIRAM RAMESH: Yes, Sir.

MR. DEPUTY CHAIRMAN: Okay. Then, I will read it out to you. ...(Interruptions)...
I will read it out to you. ...(Interruptions)... Since Jairam Rameshji is a very serious
Member, a Member with a lot of potential and knowledge and ...(Interruptions)...
Please listen to me. ...(Interruptions)... Listen to me. ...(Interruptions)... 1 am reading

it for your benefit. I read, You know the matter was raised by the hon. Leader of
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the House that it is a Money Bill. Now, you are raising an objection. But, please
see the last paragraph of my ruling. I read, Since the matter is not free from doubt...

...(Interruptions)...
SHRI JAIRAM RAMESH: Yes, the matter is not free from doubt. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: For whom? Let me make it clear. I quote, Rule
186, sub-clause 8, If the Chairman has any doubt... The doubt is for the Chair.
...(Interruptions)... Please listen to me. ...(Interruptions)... When you raise a matter, if
the Chair has a doubt ...(Interruptions)... Let me complete, please. ...(Interruptions)...
If you could convince the Chair by way of your argument, and if the Chair feels
that there is some substance in what you are saying and it may be a Money Bill,
only then does the Chair refer it. ...(Interruptions)... But, you could not convince
me. ...(Interruptions)... 1 have no doubt. ...(Interruptions)... 1 have no doubt.

...(Interruptions)...

SHRI JAIRAM RAMESH: Sir, if you want me to convince ...(Interruptions)...

If you want me to convince you, I will convince you. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: But, I have no doubt. ...(Interruptions)... 1 have

no doubt. ...(Interruptions)...

SHRI JAIRAM RAMESH: Sir, please look at clause 57 and clause 77. Expenditure

from the Consolidated Fund of India is ...(Interruptions)...

THE MINISTER OF STATE OF THE MINISTRY OF MINORITY AFFAIRS;
AND THE MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY
AFFAIRS (SHRI MUKHTAR ABBAS NAQVI): Hon. Deputy Chairman has already

given his ruling. 31§ ITd! HfeHT & 1§ IS doubt el IBAT I8i7 HT Hfeh T T I
...(¥9Y)... Hon. Deputy Chairman has given his ruling. ...(Interruptions)... Now,

you are disturbing the House. ...(Interruptions)...
MR. DEPUTY CHAIRMAN: Jairam ji, I have no doubt. ...(Interruptions)...

SHRI MADHUSUDAN MISTRY: Sir, not only this Bill, if you read the Financial
Memorandum of this Bill ...(Interruptions)... Sir, you please read the Financial

Memorandum of the Bill. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: No, I need not read that. ...(Interruptions)... There

is no need of reading that. ...(Interruptions)... 1 need not read that. ...(Interruptions)...

SHRI MADHUSUDAN MISTRY: However, the expenditure, whether recurring or

not recurring, will be made out of the Consolidated Fund of India. ...(Interruptions)...
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MR. DEPUTY CHAIRMAN: All right. ...(Interruptions)... Okay. ...(Interruptions)...

Mistryji, please listen to me. ...(Interruptions)... Please listen to me. ...(Interruptions)...

3t J&IR @ AHal: TP logic ¥ I & I8 Pls [l discuss & T8l B
UTadT| 39§99 ARE BT logic Ad <INU fob 1o |41 fhdt f9a 9R discuss & 9 X
..(TAYT).... & TIRAT A8 7 AU WfeHT § &1 8, ST I8 339 close BT T

MR. DEPUTY CHAIRMAN: Now, listen to me, please. ...(Interruptions)... 1
will come to you. ...(Interruptions)... Listen to me. ...(Interruptions)... Rule 186(7)
says, On a Bill being introduced in the Council or at a subsequent stage, if any
objection is taken that the Bill is a Money Bill, within the meaning of Article 110,
and should not be proceeded within the Council, the Chairman shall, if he holds
the objection valid. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Here, I don't hold the objection valid. ...(Interruptions)..
I don't hold the objection valid. Okay, now proceed. Next is, Mr. Rajeev Gowda.
..(Interruptions).. 1 don't hold the objection valid.

SHRI JAIRAM RAMESH: No, no, Sir, it is *.

MR. DEPUTY CHAIRMAN: The words * are expunged. That is an aspersion
on the Chair.

SHRI JAIRAM RAMESH: Sir, aspersion is not on you; it is on the Government.
MR. DEPUTY CHAIRMAN: Okay. Now, Shri Rajeev Gowda.

PROF. M. V. RAJEEV GOWDA (Karnataka): Sir, as I rise to speak on the
Mental Health Care Bill, 2013, my mind goes back to a childhood memory. I was
a young child and I saw a naked woman with a young boy throwing stones at her.
I asked the person who was with me as to what was going on. The older boy, who
was with me, said, "She is a hoochi", which means she is a mad woman, and that
woman is running away. That is the kind of treatment the poor people with mental
illness get and this is the situation all over the country and they are still suffering in
various parts. This Bill is a humane Bill. This Bill is a part of the UPA's efforts to
empower people with rights, and in this case, it empowers those with mental illness
with the right to dignity, the right to treatment, the right to autonomy and to make
their own choices with regard to their treatment. Sir, for this, I want to congratulate
Shri Ghulam Nabi Azad, the Leader of the Opposition now, and who was the then
Health Minister, who had the foresight to bring forward this Bill and also to make
India's legislation in consonance with the UN Convention on the Rights of Persons

With Disabilities. Sir, we are worried about the growth of infectious diseases, we are

*Expunged as ordered by the Chair.
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worried about the growth of non-transmissible diseases like diabetes, heart diseases
and things of that sort. But the other ticking time bomb in this country is mental
illness. Today, we don't really have exact numbers on the nature and the extent of
mental illnesses of different sorts, but, fundamentally, there are numbers that are out
there. One such number says that mentally ills in India already constitute 6.5 per
cent, and by 2020, just in the next four years, that percentage may go up all the
way to 20 per cent of Indians. We are living in a much more stressful world. We
are living in a world where economic pressures are causing innumerable stresses on
people and also on families. We are living in a world where urbanisation is seeing
millions of people seeking migration and difficulties of adjusting to a new situation.
We are seeing families change from being a support system to people being on
their own. Even more importantly, Sir, what we are seeing today is the rise of hate
speeches towards different communities and people being targetted in such a way that
people growing up in these communities wonder what have they done to incur this

hate and to be the targets. This will cause stress and mental illness in its own way.

Sir, our Constitution talks about our desire to provide equality of opportunity.
But equality of opportunity will not happen if a person does not have the capacity
to fully utilise his or her potential. And, the kinds of mental illnesses that we have
talked about today — depression, anxiety, bipolar disorders, schizophernia — all
these are barriers to people being able to fulfil their own potential. Sir, there are
many, many good things in this Bill, and one of the most important is the fact that
it decriminalises suicide. Other speakers have also spoken about that. When a person
attempts to take his or her own life, that person is crying for help. That person is
not some one who should be treated as a criminal and thrown behind bars. We need
to reach out to them and find a way to overcome the problems that have caused
that kind of action. So, in this context, the Health Minister is not here — but the
other Ministers may please convey — media has an important role to play. We need
to urge the media to develop some kind of a code of conduct for itself. Everyday,
in every newspaper, on the second or third page, you will find stories about people
committing suicide. When other people, who are vulnerable, who are wavering on
how to cope with their own crisis, when they see such stories, that can break them
and cause them to indulge in a copy-cat act. So, I urge upon the Health Minister
to reach out to the media and suggest to them that just like they cover communal
clashes in a much more temperate manner, they should also find a way to not stress
upon suicides the way they do currently, which creates a signalling effect that might
affect numerous others. Sir, when we think about suicides, there is so much that
can be done in terms of outreach, in terms of counselling, in terms of prevention.
Shri Nadda is the President of the NIMHANS institution. I am the Rajya Sabha
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Member in that institution, and we have spent time together talking about how much
more the institution needs to do in terms of outreach, in terms of counselling and
this is something that needs to be done in the particular context of farmers’ suicides
as well. We know that sometimes crops are failing, we know that people are under
stress. If we reach out to the banks ahead of time, we may find out who is unable
to pay. There are so many early warnings that we can catch. But we don’t have
the infrastructure, the personnel, the will to go out there and prevent problems from

occurring in the first place. We must change that.

Sir, this Bill asked for a lot of infrastructural investment and that is something
which, of course, makes us question whether it is a Money Bill or not. But the
good thing about this infrastructure investment is that a lot of this infrastructure
is not a separate mental hospital but an integration of mental care facilities with
general hospitals which is a good thing which removes the stigma associated with
mental illness. Sir, the biggest need — and many speakers before me have mentioned
this — 1is community rehabilitation centres. These are not hospitals but these are
in-between homes which allow people to find a way to settle down as they move
from treatment back into the community, back into the bosom of their family. We
need many more of these sorts of institutions out there. But, most importantly,
when we talk about infrastructure, we need human resources. That is the crucial
infrastructure. Our count of psychiatrist to the general population is point two per
hundred thousand. This is really, really inadequate, and that is at the doctor level.
But what about at the mental health nurses level? What about training others to be
more sensitive to mental health issues? Others have already spoken about this. But
you start with the auxiliary nurse midwife in the villages and sensitize her how to
deal with children who might have problems. Actually, we need tremendous curricular
innovation, we need short programmes, long programmes, various training initiatives
that will ensure that teachers in schools are sensitized to adolescents and their own
problems and that they can prevent them from being bullied, from breaking down and
mental illnesses cropping up and worsening the situation. So, there is a tremendous
amount of work, amount of curriculum, amount of training that needs to be done
across domains to ensure that counselling becomes an integral part of every school,
every college. We have to therefore reach out to the voluntary organizations. There
are numerous NGOs. Instead of going after NOGs, we should go to them, request
them to scale up their operations, do more in this sector, help the older people
cope with mental illness. Whenever there are disasters, whenever there are crisis
situations, natural disasters, people are in deep trouble, and we need measures to

ensure that they also get counselling and other kinds of support. During exam time,
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we need much more ramping up of suicide hotlines and other kinds of measures that
will help teens cope with the pressures that we, the parents, put on them. ...(7ime-

bell rings)...

Sir, there are many other good things in this Bill like the advance directive.
On the nominated representative, we have issue of how families get integrated
when somebody exploits the patients. These are all issues. Families themselves need
tremendous counselling and support because taking care of people with mental illness
is very stressful, and for those who have to cope with suicide tendencies, it is even

much more devastating and many are not able to do so.

Sir, there is one other issue about the kind of treatment directives that are
mentioned in this Bill versus judgement of doctors themselves. That is something
that must be enumerated as we go forward. When that happens, then, this humane
Bill, this wonderful, positive, rights-oriented Bill, which was piloted initially by
Shri Ghulam Nabi Azad and now, gives the honour to Shri Nadda to take it forward
to completion, would strengthen the mental health of all Indians and unleash our

potential, so that we can be a transformative people going forward. Thank you, Sir.

MR. DEPUTY CHAIRMAN: So, Jairam Rameshji, now I have understood
why you opposed it, because this was first piloted by Shri Ghulam Nabi Azad.

...(Interruptions)...

SHRI JAIRAM RAMESH: He referred to Ghulam Nabiji. I didn’t take objection
to that at that time.

MR. DEPUTY CHAIRMAN: Then, I stand corrected. Now, Shri Husain Dalwai.

Your Party’s time is over. If you finish your speech in three minutes, I can allow it.
SHRI HUSAIN DALWAI (Maharashtra): Okay, Sir.
MR. DEPUTY CHAIRMAN: All right, then. Go ahead.
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e TP 38l AN gl U e & 9T H I8 e I o1, el a9 e W
) TJeATH el 3TSTE S 7 GIRY B 2l i Ig iyl MR I 6 2, sHfey
3T ST & BN 5 I9H 99 T W gUR go 1 37U 39 fad ®I 3 ofdw oI
T ¢, I8 984 oreEl a1d ©l $9P oIy H fMud! 9o <l g

Heled, I8 9 9gd <81 g, dfd 394 Rt mental iiness & HUR &1 HIHd
frar T B AR WIATA A 3BT FHal 9 hel g9 prevention & IR H W FrEATr
T o1, Afhd a8 \raT T8 AT Bl Mental illness H¥W-HW g9+ I il ®, S
god H 9P AT A7 U1 B IR% J o7 it ¥ Fs IR a7 Ht BT 8§ {5 9=
3 < | WA T HAd 8, ST 98 mentally il 81 ST 81 $B AN stress AT




398 Government [RAJYA SABHA] Bill

[+t g8 geras]
anxiety @I IoI8 A mental illness I A% Tol S B, oifbd 39 T § MU= 39
Hadh IR H $B T8 Pl Bl

a1 & psychological development P HUR BIHT HIAT Al TR %, oifehT mental
disorder &I BT 8, SUP SHWR W P8 7 $& &M [SoAard] ST AT A TAT
A 39 B B R Ministry of Health & $UX & F&1 BIST ST BT, Ministry of
HRD &I Wt &7 T 9gd ST Bl

FHH-HH VAT BT B 6 R g S | Ug ) ol el T 8, A S g9
P YT P T F ISR ol A ol I NI T ISP A1 91 B 7, SIA
AT P H S A ST AT 2, oAfP T8l 8 & AN SHS 61 Tped o &b oy
SERERIT B & 3R 98 gl <R & Rad 3o aid T8l Gahdn W § 39 9
% ARG R TR T IR 8l IET 7, I8 fHdl B udl T8 gordl ¥ W @A
I VAT geARN B Ioig I Yl 59 d)g &I IR’ g7 81 9l ', e o S
BI i < A g S B

ST T Corporate Sector H B B %, SHBI AT mental tension Y& © &
STPT AR B AT ST @ STl AN 12-12, 14-14 € FMNAR BTH B Bl
3 99 91di BT 9 39 fdd § WA g7 ST 9nfe vl

AT A1 I AFAT B fF SHH Ministry of Home Affairs &1 W1 @191 # <1 9gd
SR B, Rife HH-HW U URITH suicide T FR AT €1 Mental illness T & AT
suicide @I BT TS, &1 §1 9 g1l DI Yo T HRIM? S bl aredl &1 SIat
T FHR P JERT B SR B, 99 8 A8 W U JERI B B, e aR d Al @
GEEIRIBSIEICEC T SN I

WWWWW@W%Wﬁﬁeleotrioshockmw%,3—8'
anesthesia THX B T AIRY, & dgd 8 3TV &, P 5P ol B S8 W
infrastructure TIS[G &1 €, T &1 MMI% TN T anesthetist W1 &1 T 3TTDRI IHD!
A IR BT =AY ...(FHT B =),

MY~ caregiver &% IR H ST definition T %, de dgd 3T %, oIfh S9d I Eﬁg
of T 7181 Blt B1 39 fog eR-uRaR & @l &iR SITS]-a15] & ANl BT ATAIT BT
Y| 3R Bl gedl mentally AR &, T8 H ilness I &l i, a1 AT I
9 e O 9ol SST SdT 7, SO S9d! MNP AR iR 9 9¢ Skl gl
Caregiver & g ENE e?ﬁm BT dgd SR

F gz ff ST aredr g 5 S STe-STerT AR &1 el €1 BAR Ud
%, Dr. Anand Nadkarni, ST ST § ?Rﬁ Blcs § BTH Hd ol U H Mental Hospital
g R 98l 99 T W) SE W ¥l R 3MUP UNT ST infrastructure TTET ,
human resource Tl &, A THTST IdT IxeAeff &l W s9H involve fhar ST =nful




Government [8 August, 2016] Bill 399

(T B ... TAN TP AR HR 7 U d1d Hel, Sl qel 9gd el ol
I8 Fel fd T8-S BAIG BIAT B, 98i-98f mental stress & cases g I TAM
W B B 7T 1992 BT s BT BAR odT 31 I AT B g T W T4
H g, U | 8, P! ged 9gd g9 8 sl 39d aN H Al 31U SRT AR,
RIfh 3MoThd BI-BIE! d1al R & 309 I8 W, 9 I8 W, 3949 I8 b,
I94 ¥8 fpar, 9 Bl 81 fR I8 Sl 8, ORI S |ardl UeT B 8, I8 e
a1 Bl HRYFS DY Wt TH ST QT 95 SRSt B ST g aR # AR, g9 ar
e 21 R off oy it I fad AW €, U § @R Rl gl Y SR &
TR # A R &3, U Ty FRal g 59 duSil @ U 9w
FRAT gl 9 feg, 59 WRAl

MR. DEPUTY CHAIRMAN: Now, all those who gave their names in time
have spoken, but I have three requests which were received after the discussion had

started. If they can adhere to the time limit of three minutes, I can allow them.

SHRI T. K. RANGARAJAN (Tamil Nadu): Mr. Narayanan has also given his

name.

MR. DEPUTY CHAIRMAN: That is what I am saying. Mr. Narayanan’s name
also came after the start of the discussion. The rule is the same for everybody. It
is equal to all. I can allow them on the condition that they will adhere to the time
limit of three minutes. Shri D. P. Tripathi - not present. Shri C. P. Narayanan, please

finish within three minutes. ...(Interruptions)...

SHRI T. K. RANGARAJAN: Please give the balance time to Mr. Narayanan.

...(Interruptions)...

MR. DEPUTY CHAIRMAN: See, the name was given after the discussion
had started. Therefore, ...(Interruptions)... Kerala means, I can even reduce by one

minute. ...(Interruptions)...
SHRI C. P. NARAYANAN (Kerala): You can reduce everything. I don’t mind.
MR. DEPUTY CHAIRMAN: Take three minutes.

SHRI C. P. NARAYANAN: Sir, I want to mention two experiences in connection
with this Bill. One is that in 2002, some NGOs in Kerala, with the help of experts,
conducted a study about the eight-year old children in schools. We took a sample
of 6,000 children. When we made a study, the finding was that about 80-83 per
cent of the children had some kind of stress or strain, and more than 30 per cent
of that was classified as severe, and 13-15 per cent of the children showed suicidal

tendencies. This analysis showed that the sources from where these children had
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these stresses and strains were the classrooms and their families. I am mentioning
this in connection with this Bill. In this Bill, the Government is trying to observe
the findings of the UN Conventions regarding such people, and along with that, the
Government is trying to provide facilities in various hospitals. These things are good.
But what we find is that in our earlier feudal society, this was considered a stigma.
I know about many such children whose names were not given when the Panchayats
used to make studies regarding the people having various kinds of ailments. This was
so because it was considered that mentioning about a family member having some
kind of mental problem might create difficulties for his/her brothers and sisters in
getting employment, marriage, etc. That was the kind of approach the society had,
not in very old days, but in the recent past also. So, this is the situation. As many
of my learned colleagues have said, we should not only concentrate on work in the
hospitals also necessary awareness has to be created among the people. We know
certain cases of such ailments. Unless their parents and family members, and even
their colleagues, take care of them, their ailments cannot be cured fully. Patients,
who have been treated by the doctors and who have been found to be satisfactorily
programing, all of a sudden, may develop bursts of such diseases. We have to take
care of this. ...(Time-bell rings)... 1 conclude by saying one more thing. If it is to
be done, not only the Health Department has to take care, the other departments,
the Education Department, the local bodies, the Women and Child Development
Department, have also to take care of it, and sensitize people so that from the time
the ailment is recognized to the time when the ailment has been treated, and, even

after that, people who have a weak mind, they are properly treated. Thank you.

SHRI T. G. VENKATESH (Andhra Pradesh): Mr. Deputy Chairman, Sir, I thank
you for giving me this opportunity to speak on such a significant legislation. On
behalf of the Telugu Desam Party, I welcome this Government's move of bringing
in this important legislation, that is, the Mental Health Care Bill.

Mr. Deputy Chairman, Sir, mental health is one of the most neglected areas
in our country. Lifestyle factors such as lack of physical exercise, unhealthy eating
habits, inappropriate use of technology and increased working hours contribute to
increasing rates of depression, anxiety disorders, suicides and substance abuse in
working professionals. As per NCRB data, farmers and housewives are two categories
of people in which suicide rates are high. It is disheartening to know that suicide
is the second largest cause of death in the youth of India. I hope, this legislation
will lead to establishment of more research centres in future, to study, understand

and tackle these avoidable deaths.
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There is a shortage of mental health professionals in India. Present data shows
that there are only 4,000 psychiatrists, 1,000 psychologists and 3,000 social workers
for the whole country. Only, 1,022 college seats are available for mental health
professionals. The existing infrastructure is totally inadequate considering the point
that five per cent of the Indian population, which translates to fifty million, suffer

from some sort of mental illness.

We welcome the Government's plans to define rights of persons with mental illness
and registering the establishments of State and Central Mental Health Authorities,

which are of immediate importance.

Mr. Deputy Chairman, Sir, this Government has also brought the first ever National
Mental Health Policy in 2014. However, the implementation has been slow, and I

hope this Bill provides necessary thrust required to fast track the implementation.

Sir, as per the NCRB Report, 2014, around twelve per cent of the total suicides
in the country were reported from Andhra Pradesh. Most of them were farmers and
students. I would request the hon. Minister to take necessary steps to take forward
both the implementation of the Bill as also the Mental Health Policy by allocating
more budget in the next financial year. ...(Time-bell rings)... Sir, I wish to say one
more thing. The percentage of suicides in Andhra Pradesh is almost 200 per cent of
the average. Sir, somehow, the Government of India is postponing the special status
Bill for the last two years. If this continues, the percentage of suicides in Andhra
Pradesh may increase by another 100 per cent. My request is that the Government

may implement special status also. Thank you.

#t SuwTafcr: et AR HeiH|l s R 3 e ©

e YAER FAM (STR T<30): ITFHART Sff, § [ gl A1 A1 7d W@Re
HA St &R aeHE @Ry #3 S $1 g=ae odl g, g% 98 b aeiie R
&b gl BT HHAl el 8, dfcd T8 T AMHITD Fovr 4t &l

W, § FTell 91 I§ HEA AEdl § (b o1 89 N IS § ST ¥, A1 8H
ART ST F: ST, AAT BT IRAM, TP R Th A" Afh STHHIRT S,
WReY & A &3 H 9gd B B DI SR 2l S aldada & el Bl AR WY
I B DIAT RER | AW TR D 9T 799 Fiereit F dredt g AR Slodis &
¢ AAT PoI DI IR Slacy FIWAR &l g9 oI A, S Fo! IR-IRERI | I8
WReY P &7 H ggd WaxAd 2l olfbd AFI wWReg HA Sff 7 S qeqw i,
§ 39 WY H PO ARMR 1 AR gl $=M I RUE H 6 F 7 WA ANl Bl
AFRTS IR AT 7, Afe 3 Agar 98 7, 59 9o Sredl § § & dean
g, S9F TR U AT 399 W SaTeT g
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ST Sft, § I8 Bl AEdl § 6 WReT & &F H RIS BIH & de8d,
AR SF1 W@Reg HAl, d 3R qHM, IS §, Uh BOR SMEHAl W Tdh Sidex
1EY, fh 3FR HRA & o WY g\ €, S W 9 3@ o, d 9 o 9
WITET STde] ® S’d gl S9H qFRIe AR & [RAfT o8 8 6 a8 g aon 9
g B B..... ARG I T IRE F B T, T Al 7 & T | Q9T g1 Uer g
g, Sl S9EUd BIAT §, Al Pl YR IS 8] A Y81 Bl 8, 98 Wl b1 RieR
BT & 1 BIg 3R AfSHd BRI B Tl IR, MSH BTG &1 RIAHR Behe AR
JRT B 1 H R AR arel Bl AHRA® RN A1 AT g, Si suicide $RAT B, dfed
§ AR drel B A AFRAS I A §, S 95@ 81 H IoT IR I odl 8§ AR
BT BT H of oIl Bl I Al STl Bl SR Bl

STFHMRT ST, § e A1eFH | A W 731 Sft § HE1 arsdl § b H
O AR ff <l €, S /MR wY W UFTd § SR 39 are A ArHiie Afsal
T Ia!I U gAY B b STB T A gear UeT gl H AW bR Il A8l PRl
FTEdT §, ofdhd &4 I8 a1y % 519 &9 A IR & foy oregdiel a1, w@rey
&% g9, I IFH Alelrei AR GHUI DI 37T B Ml I separacy H IADI goold
@ fewrea ff 81 9% |

Sy S, § AR AR I8 <91 @redn § b " w@Red Al Sff |
WReY & & § I B PR BT Gl SO 2, Ay H SR IRl g [ 8¢
HTR 9 W), I 9 & $fae o w1 =Ry, dfed &) s o9 )
7R R F U B W BH Ud IR BT eVl WReY HAl off, § 99
3Ed | Pedl dredl § [ WRe & &5 H SR U WHR & Sl ideal M T,
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+ Transliteration in Urdu script.
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SHRI A. NAVANEETHAKRISHNAN (Tamil Nadu): Sir, I just want to have

one clarification.
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5.00 p.m.
MR. DEPUTY CHAIRMAN: No, no; clarification will be after reply, not now.

SHRI A. NAVANEETHAKRISHNAN: I want to ask him so that he can clarify
it during the reply.

MR. DEPUTY CHAIRMAN: Without reply, how can you seek clarifications?

SHRI A. NAVANEETHAKRISHNAN: Sir, the question which I want to raise

has not been raised by any Member.

SHRI S. MUTHUKARUPPAN (Tamil Nadu): Sir, there is a doubt in the Bill

itself. ...(Interruptions)... It is a legal aspect.

SHRI A. NAVANEETHAKRISHNAN: It is a legal aspect ...(Interruptions)... 1
would like to have a clarification through you, Sir. There is nothing wrong in it. In
clause 124, there is an amendment moved by the hon. Minister in which the term

'mental illness' ...(Interruptions)...

MR. DEPUTY CHAIRMAN: When that amendment is moved, you raise it at

that time.
SHRI A. NAVANEETHAKRISHNAN: I wish to correct it.
MR. DEPUTY CHAIRMAN: Yes, you do it at that time.
SHRI A. NAVANEETHAKRISHNAN: Okay, Sir.

3l ST 9T A SUFHIINT Sil, 3771 Hed oo $hax e, 2013 W 98d 81
ﬂiﬁ‘g’gé, T 16 A FERT A AU fIER W € 3R I8 concerns 4T show
fey €1 9 1 Hod T B fdd, 2013 BT IUAT FHIH <7 Dl 91 bel § AR
b W B S P concerns W W Tl H HIb TSI & folU FEHT g
BT ‘irl 98d valuable suggestions 31T gl gl I Hed 2o &l 9dld 8, 59 favg
BT AP g complex situation UST B 21 STd BT fHT individual BT Hed Tef di
Alee® 3% Bl 8, A1 98 problem % S9! &1 Bil &, dfes It HfFelt &t of
Bt 8 3R society P! gl F IR social angle RIRSRED dgd gl impact sdl H
SafIe sad! R Hea gt @l & efte I IweT nawass T 7, afew S aga-a
safeguards @1 STHRA &, TR BT TS rightful TIH I AT B § 7S & A
IR ITP ﬁﬂ' conducive environment §9 bl

ST fh 87 99 SHd & % approximately 6-7 per cent people suffer from some
type of mental illness and acute mental illness, 1-2 per cent &l Jg Sl fdaT 3T B,
I8 984 B [2eiR® 9 §, 98d & uifia f[Ad & 3R § I8 woerd § 6 Hed ooy
$IR H TP ggd SRAMI 99T BlIST drell I8 fdd Hifad 8N VAT I8 Uae 99 b
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9 AR BRM A1 $9P dgd XM 99T B, UAT § AT g1 S8l O 1987 &b Hed
T UaC &1 AT &, I SIIEOR NWgeled] Ruded TR & faar @ gl fed
TIF W UG FYIeH BT, 5 ahd & Hed 2 @ fie | 89 RI-RT WaeR
fohue B, S W SIIET &I A7 T8 ST 2013 BT Hed 2o 9 7, I8 fde patient
centric & 3R URIC &I fhd aRIh | Ffem &1 S Al §, $9 W &N a7 B JAT4
frar T %I ITP interest B safeguard X, Hﬁé’ Uie 3 el % ‘bl ?f NAdhdr
2, SUB! 98 B Il PR Adhd &, 37 IR IMUTCH B 98 Sirer & qard o
AT Bl P oI consultation & TS, the story started in 2010, S FAT Bl AXBR
3 I8 99 fhar & ded gy 9a &1 o @1fey, S9e fov 9o ddec e fohan
T, TR SiFd ddiece fhar 11, SiFd d¥eceE & 91§ fh academia & ST
Haeced fhar 1, Wifdfcwa el & W $ddee fhar Tar, T sadt § T
3R fUwell dfeme 4 1 aT g3 o1 3R a1g ¥ R G| M dfadc & qig A D!
=9l 8 & 919, 99 W ggd H deliberations B & d1 care givers & W Tl §‘s§,
service users & ATY TAT gs, AW HaRTH & A T4l 81 & 918 Ig O F w9 H
B9 W9 b I | M1 §1 I§ UP dgd &l ARG Bil 8 3R S H Pel P humane
approach XUdTl Bl It talks about caregivers and community-based rehabilitation. s’ﬂ“ﬁf
institutional admissions &1 discourage G gJ community-based treatment B fpar
ST FHAT 7, 39 W SR &7 a1 7, I1f ve wwg ST {6 39 |\ AN A concern
o far f5 AN 1 Te IR ST I O Hed T SRIeRM H R iR I9d 919
é@ﬁﬁﬂﬁﬁlﬁﬁ@’\’@ﬂ%@abandonWéﬁﬁlﬁﬁwiﬁﬁ%ﬁ;
S H e &l v 81 A1y fd a8 §xicgad # I8 SR W&+ & Jwamafy
A1 BRM SR 1 & WY ISP FRYFET TRe B W I Ab, s 3qH fod B
TS Bl 39@T SieHe At need based B, AT BIF ¥ Siehe fod & foTv smawys & g9
) M 9R e a7 B 99 QiR faegs & forv a9y o 399 wifasi= fhy 71w &,
ST fh ST8T 9% gl &1 FaTel ® dl electroconvulsive treatment ST & SH®T o &
Wwﬁmﬁﬁﬁgﬁ?mmﬂﬁéﬂ%mmusole relaxant © ®Y &b 3NN
ITPT anaesthesia § B B P 39 d¥8 b Ufdod by 70 & AfRRART &1 SII I
& AT %, BT g I [T | fpar NITU, under medical advice only B) 3rerT o
SIMY, 39 IRE Bt v H Bt T8 Bl 9P hygiene BT AARAT, ITdh Y& B AT,
g9 Aol W ey e e fear % AR ITqD ﬁﬂf mechanism T strengthen
B B BIRME BT TS 8, accountability BT IGRIT AT & MR statutory authorities like
the Central Mental Health Authorities and the State Mental Health Authorities @1 9t
T AT Bl A g 69 Gl Bl M W W gY YE 9T g1 AT 81N 59
ggd Y Brad §, 94 W [IH Ul 1 & advanced directives, 311 89 | Al
CIED %, AfP at this stage also, we can give advanced directives fr afe ﬂ'ﬁ{ Hﬁ'é
Hod dieed Bl & o g9 fhe a)id F B, B9 AR HH W, I AT IN H
RrFRE o9 & foru f5 g9 diedic B 81 Wbl 8, I8 advanced directives @1
sﬂﬁ AT DY TIT:gL 2l S a¥id ¥ nominated representatives B U AT B TI—SE
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%, a1fe nominated representatives Gﬁ %, a Kl E&% % cultural background Eﬁ, W
tastes @I, DI habits DI, ST interests Pl AT TXIb A S, P o I8 9
IrqRqT H ﬁ, SIRSNE] é@ﬂﬂﬂ ‘X Qﬁ;, IADT priorities LA Gl'ﬁ, SESED inclinations
Ea \_rl'lef, ENI IR Aot Bl Y I9H Fﬁ@ﬂ T B m mentally ill persons =7 rights Ea
0t safeguard forar T Bl Right to access to mental health — Jg dgd Bl BifTdRI
PHeH T IR S 9Tl FHIT H Right to mental health &1 <1 fawg g, Rraer 89 @
National Mental Health Programme 3R NHM @I TRE District Mental Health Programme
% TEA financially support X T %, Al SEH I8 ATYBRI BT

Right to community living - SREZ Wﬁ—cﬁ # T8 TG Udh stigma &9 STl g,
ISEECINE] W el S A 9 ®ET {6 TP integrate BRAT &, ITDI separate
TEl HRAT Bl S separate el B %\*, gfes S9Th ﬁﬂ’ Right to community living
P RIS B B MTLIHAT B Right to protection from cruel and inhuman treatment
- B9 99 I8 S © fb cruel and inhuman treatment BTaiT %, al S 99 B f%ﬂ’
Rl legally facilitate X1 IR P DI d-T4 P 971d Bl Right to equality and non-
discrimination, Right to information, Right to confidentiality, S IRIb & T UTaEE
Wﬁ %Q RN %, ISEEAGES] mentally ill person P B T TF empower X KCg
N 3R S ©ed & d8d 9P interests B EH safeguard &Y REl Recognition of
role of caregivers - Bkl caregivers P role BT W recognize forar 81 Who will be a
caregiver? What type of facility, is he going to give? How is he going to take care
of the person? Caregivers P U BT A 89 Central Mental Health Authority 3R State
Mental Health Authority i representation THR AT B I, BHRT Sill statutory provision
Eﬁ"ﬂ,Wﬁﬁ%ﬁ?ﬂﬁﬁcaregivers%ﬁﬂﬂﬁﬁ@ﬁmmgl

S mental illness ®I define fHAT AT 81 89 99 S & & agd & @AMl I
institutions § I8 HEBX ST AT ST o1 6 sqd! dfsad a9Rie w9 9 Sa T8l ©
3R fR IFPT institutions | AT-AT QT STIAT AT 3BT b & {7 B4 mental
ilness @I define fHaT & f& mental healthcare @IT BITI? International standards #
mental healthcare T Eﬁ"ﬂ, D! Ul B T fHAT Bl TS determine B fhar ST
f& a person is mentally ill or not, ar ﬁ—cﬁ M &9 define fhar 21 S®! ‘ﬁaﬁ—d P
fou @r-ar =Sl 8, STBT W ST define fhAT AT 81 $9 ARE W, $HD! 984
I TP I G DI DI B TI—SL %, TIfd B9 mental illness P define Eﬁ, mental
illness @I define B BT TNBT FIT BT, SADT U H define X R ISP CleHe BT
internationally recognised procedure 4T %ﬁ"ﬂ, TP W ' AN A recognise I

é?ﬂ b ﬁ, planning the design to implement the Mental Health Programme;
Mental health programme P &9 frd TF d I(%.\ﬂlw T, ENEY IR H W '
we B FURSTS Bl Nfgsia Ay &, q1fes ITHT 89 S9 ald ¥ Sils Fdb | More
checks on involuntarily admissions — & T 7 checks ST 1 IR HI %, arfe
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involuntarily admissions Pl B9 b Th| g9 fhdY B uer W e 30 oA dd T
mental institutions § Y& FAhd & 3R IAH 1€ maximum 90 days d&d Y9 qAhd &
R a8 At under the strict guidance and directions of the psychiatrist. TP TR
T SAP] 8] I FHd &, 39 a8id DI AT BI TS gl Community living BT P
\_rlT?TEb_cﬁ%,maﬁﬁﬁwﬁﬁmmmm%%wﬁcommumty
living Pt e I what type of facilities the State Governments will have to provide.
Homes, half-homes Gl Wﬁ_@f IRRT B BT ST Fhelt %\*, ERERSE] TP B FIRAT
B BT Ao sHH' fam T Bl In due course, how we are going to translate and
implement, $9®I REerel JIq'1(41'<;<1 3R State Mental Authorities @1 U dgd 9l mandate
o T g & 9 39 e 9 599 dH B

14T f H9 electroconvulsive therapy & IR H AT SFDT B B ]%I'Q g a7
Hﬁﬁ%ﬁﬁﬂ%’@ﬁﬁﬂmﬂﬁmaﬁ?maﬁawnsﬂmm,Fﬁanesthesia
TP muscle relaxation dATelt ARSRIT 4 & 91 81 S IR YINT fhar S T EXS
TRIb P JIRAT $HH P! T8 &1 Psychosurgery BT dgd SR 2T, psychosurgery I
b1 T Bl Psychosurgery ® ﬁﬂ’ ﬁ% reasons 811 ﬂT[lE-T{ 3R R dg District Board
3 approve BT ﬂT%K’I SRSCCRINS W T2l far SITU, District Board I approve
B & 19 81 SHBI AT ST Fhdl 2l 59 Ok ¥ 39 AR ISl Bl SAle+ bl T
forar T 7, A1 $9 Mental Healthcare Bill BT 89 meaningful §91 S| STl O I8
q1d war R B sﬂf{ 135 amendments 31T gl TIDT Udh reason 2l Reason T8 &
f it is a continuous process. It started in 2010. 2013 H Bl TRHR 39 a1 @1
R AT Ml 2014 H AR WHY W IE Y FHT H introduce B3I, G IRBR dae
TRt off sfelv fhR & S0 TSI AT H introduce BRAT TSTI S¥& 91§ I8 Standing
Committee | T, Standing Committee 3 25 amendments ﬁ(’l I B G-I ﬁ'ﬁﬁ’?
IS T amicus curiae I BT W recommendations 3T, xR Puicd E‘I’&‘ Ear
Eal $Y recommendations off, 9 9t 3T, TR civil societies @1 3T %-ﬁ?ﬂ’cb_{ EECll
NN ar Standing Committee % 25 amendments 311U, ?j&ﬂﬂ B b 4 amendments 31T,
HUChH %F:g; PIC BT 1, inter-Ministerial consultations ¥ 5 3R W H 13 MY 9

UHR substantive ST amendments %, they are 48. These are substantive amendments,

which we have accepted. We have, practically, accepted all the recommendations of

the Standing Committee. I IRE | B9 Gl WY ST recommendations I, I
AT B 91T S %, q consequential HEEEZ R Psychiatrist BT Mental Health
Officer, Mental Health Worker @gTl Al STgi-STgt a8 word &, d8i-d&l g8 amendment
MU ST A8 A terminology H A9 ial-STgl use fhar 8, g8i-gd8f 8N s9 )8
A ¥ 135 amendments T4 &, Wifdbd S & T8I, Yg H 3MUB! qqT AET g

STEl 9@ I8 Hel T il dF big Fd el g 7, 8F AR T NIMHANS
B PHET ©l 1 I, 2015 Bl I§ ¥ WCIC 8l AT 8, about the finding of the mentally
il persons 3R $HPB 6 zones 7 & NIMHANS 9 WR §8d exhaustively hIH HY &l
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2l 9 £fe I M Ity 39 W g iy et Siel 9o e &1 gar §, s
BIg ST I T8l € & there is a shortage of staff. But we are trying our level best
to get over this problem. You will be happy to note & B9 P post-practitioner
% oI psychiatry § 1:1 BT S ratio T, 9 1:3 B AT €1 319 T8 Ugel 500 Slacyd
e 9, J8f 1,500 @»‘Tﬂ%ﬂ‘? el 9 Associate Professor @1 I U& wic & &
5 a8 it dsft &1 Faar 21 g9 IR 7 f& 89 SI1eT | 1T WITH &I enhance
PN, A6 39 e § 89 S IR b AR 3TD! 31T TT Tl

Sgl dd definition of mental illness T HdTel %, dg according to WHO standards
%mw%ﬂwwwaﬁﬁﬁﬁ@maﬁ%%ﬁaﬁ@ﬂm?ﬁ?ﬁ%ﬁcmwmsi
IR A IEH intimate fHAT B dgd wide consultation % 95 I8 dSI progressive
foat oM g1 991 T © & 399 patient, ST ISl A8l W g, 98 W SMOW AR H
direction & HhdT T 3R T patient %, IqB rights Eal protect P B e b U™
IR AR B, S individual ®T I8 right e B, T1f &9 S gd iR S <@ o
ﬁ?mentally ill personﬁﬁmwmﬁ%,wm%@ﬁ%ww

=1 81 9dh, g=arg|

MR. DEPUTY CHAIRMAN: Okay. Thank you. ...(Interruptions)... What is this?

...(Interruptions)...
Y weRpes Mol W, /T e a2
MR. DEPUTY CHAIRMAN: Okay. Mr. Mistry, only one question. ...(Interruptions)...

N Agge fdt: AR, IRT R ST clarification € b WR&R & el b U8l U
TERT R & — WRBR PI Ul g8 H AT 81 18 F 40 A Bl IF Bl population
?RTﬁ Wiql affected %\*, q EFU@TIT, Xpcd anfe § q—cﬁ gl ’5@7 ST symptoms %‘, I
el & AW 980 N 3RY d% @s 81 AR 91§91, QT &A1, 39 99d aR
H I 3R IHD! family, SFT1 BT AT Tal gl g1 DT Bl @1 fY Ig udr g
oIl © 6 arbs I8 UdH FARIT Tl 37T YT awareness Biciorsl, Tpedd S H SR
FA BT Bls TIST HNAI?

SHRI JAGAT PRAKASH NADDA: In the National Mental Health Programme,

we are doing that awareness programme. ...(Interruptions)... X, &H A Hed T
T H 3R U™ @R I8 B

MR. DEPUTY CHAIRMAN: Please reply at the end because there are two or

three Members who want to seek clarifications.

SHRI T. K. RANGARAJAN: Mr. Deputy Chairman, Sir, Section 133 empowers

the State Authority to make regulations. Can you prescribe any timeframe? Suppose
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the State Authority doesn’t implement it in a prescribed time, say, six months or

seven months or one year, then, what will you do?

PROF. M. V. RAJEEV GOWDA: The Government is actually backing this Bill;
see the poor turnout on the side of the Treasury Benches. Lots of Rajya Sabha
Members and heavyweight Cabinet Ministers have not shown up, and we are about

to pass this Bill. Why is there no support? ...(Interruptions)...

MR. DEPUTY CHAIRMAN: No. That is no clarification. Dr. T. Subbarami
Reddy.

DR. T. SUBBARAMI REDDY: Sir, while welcoming the Bill, I want to bring
one important issue to the notice of the hon. Minister. There are cases where
family members of a good person, mentally perfect person, take him to the doctor
mischievously and show him as if he is a patient due to internal disputes. Then,
they join hands with the Superintendent of the hospital also. You must give warning
to the Superintendent or in charge of the hospital that if they intentionally admit a
good person and perfect person,....

MR. DEPUTY CHAIRMAN: If it is an amendment, you say at that time.

DR. T. SUBBARAMI REDDY: What action are you taking against those who are
showing good healthy persons to the doctors as mentally ill persons in connivance

with hospital authorities?

MR. DEPUTY CHAIRMAN: If it is an amendment, you can speak at that time.
Mr. Jairam Ramesh.

ft SRR™ W W, F A St S @ g 5 R g' A wh fae
g1 T8l 87

MR. DEPUTY CHAIRMAN: Sit down, sit down. That is irrelevant. H31 I,
3mg Reerg HRYI No, that is enough. That is enough.

it ST YTl TSI WX, VAR 133 S SR ®al €, it is up to the State to
decide how long they are going to take. But we want that it should be done as

fast as possible.

MR. DEPUTY CHAIRMAN: The question is:

“That the Bill to provide for mental healthcare and services for persons with
mental illness and to protect, promote and fulfill the rights of such persons
during delivery of mental healthcare and services and for matters connected

therewith or incidental thereto, be taken into consideration.”

The motion was adopted.
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MR. DEPUTY CHAIRMAN: We shall now take up clause-by-clause consideration
of the Bill. In Clause 2, there are six Amendments; Amendment (Nos. 5, 6, 7, §,
9 and 10) by the Minister.

CLAUSE 2 — DEFINITIONS

SHRI JAGAT PRAKASH NADDA: Sir, I move:

)

(6)

(7

®)

)

(10)

That at page 2, after line 18, the following be inserted, namely:-

"(ba) "Authority" means the Central Mental Health Authority or the State
Mental Health Authority, as the case may be;".

That at page 2, line 20, for the words, bracket and figures "Commission
under sub-section (1) of section 80", the words bracket and figures "State
Authority under sub-section (1) of section 80 in such manner as may be

prescribed;" be substituted.
That at page 2, for lines 30 to 39, the following be substituted, namely:-

“(i1) having a Post-Graduate degree in Psychology or Clinical Psychology
or Applied Psychology and a Master of Philosophy in Clinical Psychology
or Medical and Social Psychology obtained after completion of a full time
course of two years which includes supervised clinical training from any
University recognised by the University Grants Commission established under
the University Grants Commission Act, 1956 and approved and recognised by
the Rehabilitation Council of India Act, 1992 or such recognised qualifications

as may be prescribed;”.
That at page 3, affer line 33, the following be inserted, namely:-

"(na) "mental healthcare" includes analysis and diagnosis of a person's mental
condition and treatment as well as care and rehabilitation of such person

for his mental illness or suspected mental illness;".
That at page 4, for lines 9 and 10, the following be substituted, namely:-

"(iii) a professional having a Post-Graduate degree (Ayurveda) in Mana Vigyan
Avum Manas Raga or a Post-Graduate degree (Homeopathy) in Psychiatry or
a Post-Graduate degree (Unani) in Moalijat (Nafasiyatt) or a Post-Graduate
degree (Siddha) in Sirappu Maruthuvam;". and

That at page 4, for lines 23 to 27, the following be substituted, namely:-

“(w) "psychiatric social worker" means a person having a Post-Graduate
degree in Social Work and a Master of Philosophy in Psychiatric Social Work
obtained after completion of a full time course of two years which includes

supervised clinical training from any University recognised by the University
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Grants Commission established under the University Grants Commission Act,

1956 or such recognised qualifications, as may be prescribed.”.
The questions were put and the motions were adopted.
Clause 2, as amended, was added to the Bill.
Clause 3 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 4, there are two Amendments; (Amendment
Nos. 11 and 12) by the Minister.

CLAUSE 4 — CAPACITY TO MAKE MENTAL HEALTH CARE AND
TREATMENT DECISIONS

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(11) That at page 5, for lines 15 to 24, the following be substituted, namely:-

"4.(1) Every person, including a person with mental illness shall be deemed to
have capacity to make decisions regarding his mental healthcare or treatment

if such person has ability to-

(a) understand the information that is relevant to take a decision on the

treatment or admission or personal assistance; or

(b) appreciate any reasonably foreseeable consequence of a decision or lack

of decision on the treatment or admission or personal assistance; or

(¢) communicate the decision under sub-clause (a) by means of speech,

expression, gesture or any other means.".

(12) That at page 5, lines 33 to 35, be deleted.
The questions were put and the motions were adopted.
Clause 4, as amended, was added to the Bill.
Clause 5 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 6, there is one Amendment (No.13) by
the Minister.

CLAUSE 6 — MANNER OF MAKING ADVANCE DIRECTIVE

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(13) That at page 6, for lines 12 to 30, the following be substituted, namely:-

"6. An advance directive shall be made in the manner as may be specified

by the regulations made by the Central Authority".



412 Government [RAJYA SABHA] Bill

The question was put and the motion was adopted.
Clause 6, as amended, was added to the Bill.

Clause 7 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 8, there is one Amendment (No.13) by
the Minister.

CLAUSE 8 — REVOCATION, AMENDMENT OR CANCELLATION OF
ADVANCE DIRECTIVE

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(14) That at page 6, in lines 35 and 38, the words, bracket and figure "sub-
section (1) of be deleted.

The question was put and the motion was adopted.
Clause 8, as amended, was added to the Bill.

Clauses 9 and 10 were added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 11. In Clause 11,
there is one Amendment (No. 15) by Shri Jagat Prakash Nadda.

CLAUSE 11 - POWER TO REVIEW, ALTER, MODIFY OR
CANCEL ADVANCE DIRECTIVE

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(15) That at page 7, in lines 7 and 9, for the word “may”, the word “shall”
be substituted.

The question was put and the motion was adopted.
Clause 11, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 12. In Clause 12,
there is one Amendment (No. 16) by Shri Jagat Prakash Nadda.

CLAUSE 12 - REVIEW OF ADVANCE DIRECTIVES

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(16) That at page 7, in lines 29, 31 and 34, for the word “Commission”, the
words “Central Authority” be substituted.

The question was put and the motion was adopted.
Clause 12, as amended, was added to the Bill.

Clauses 13 to 17 were added to the Bill.
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MR. DEPUTY CHAIRMAN: We shall now take up Clause 18. In Clause 18,
there are three Amendments (Nos. 17, 18 and 19) by Shri Jagat Prakash Nadda.

CLAUSE 18 — RIGHT TO ACCESS MENTAL HEALTH CARE

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(17) That at page 10, line 13, affer the word "accommodation", the words "as

may be prescribed" be inserted.

(18) That at page 10, line 16, affer the word "services", the words "as may be

prescribed " be inserted."
(19) That at page 11, lines 24 to 27, be deleted.
The questions were put and the motions were adopted.
Clause 18, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 19. In Clause 19,
there is one Amendment (No. 20) by Shri Jagat Prakash Nadda.

CLAUSE 19 - RIGHT TO COMMUNITY LIVING

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(20) That at page 11, after line 40, the following be inserted, namely:-

"(1A) Where it is not possible for a mentally ill person to live with his
family or relatives, or where a mentally ill person has been abandoned by
his family or relatives, the appropriate Government shall provide support as
appropriate including legal aid and to facilitate exercising his right to family

home and living in the family home.".
The question was put and the motion was adopted.
Clause 19, as amended, was added to the Bill.
Clause 20 was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 21. In Clause 21,
there are two Amendments (Nos. 21 and 22 ) by Shri Jagat Prakash Nadda.

CLAUSE 21 — RIGHT TO EQUALITY AND NON-DISCRIMINATION

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(21) That at page 12, line 28, for the words "health services", the word "illness"
be substituted.
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(22) That at page 12, for lines 35 to 38, the following be substituted, namely:-

"(2) A child under the age of three years of a woman receiving care, treatment
or rehabilitation at a mental health establishment shall ordinarily not be

separated from her during her stay in such establishment:

Provided that where the treating Psychiatrist, based on his examination of
the woman, and if appropriate, on information provided by others, is of
the opinion that there is risk of harm to the child from the woman due to
her mental illness or it is in the interest and safety of the child, the child
shall be temporarily separated from the woman during her stay at the mental
health establishment:

Provided further that the woman shall continue to have access to the child
under such supervision of the staff of the establishment or her family, as

may be appropriate, during the period of separation.

(3) The decision to separate the woman from her child shall be reviewed every
fifteen days during the woman's stay in the mental health establishment
and separation shall be terminated as soon as conditions which required

the separation no longer exist:

Provided that any separation permitted as per the assessment of a mental
health professional, if it exceeds thirty days at a stretch, shall be required
to be approved by the respective Authority.

(4) Every insurer shall make provision for medical insurance for treatment
of mental illness on the same basis as is available for treatment of

physical illness.".
The questions were put and the motions was adopted.
Clause 21, as amended, was added to the Bill.

Clause 22 was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 23. In Clause 23,

there are two Amendments (Nos. 23 and 24) by Shri Jagat Prakash Nadda.
CLAUSE 23 — RIGHT TO CONFIDENTIALITY

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(23) That at page 13, for lines 30 and 31, the following be substituted, namely:-

"(e) release only such information as is necessary to prevent threat to life;".



Government [8 August, 2016] Bill 415

(24) That at page 13, line 32, for the word "Commission", the words "Central
Authority" be substituted.

The questions were put and the motions were adopted.
Clause 23, as amended, was added to the Bill.
Clause 24 was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 25. In Clause 25,
there are three Amendments (Nos. 25, 26 and 27) by Shri Jagat Prakash Nadda.

CLAUSE 25 — RIGHT TO ACCESS MEDICAL RECORDS

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(25) That at page 13, for lines 41 and 42, the following be substituted, namely:-

"25.(1) All persons with mental illness shall have the right to access their

basic medical records as may be prescribed.".

(26) That at page 14, in lines 1 and 6, for the word "psychiatrist", the words

"mental health professional" be substituted.

(27) That at page 14, line 6, the words "or her" be deleted.
The questions were put and the motions were adopted.
Clause 25, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 26. In Clause 26,
there are two Amendments (Nos. 28 and 29) by Shri Jagat Prakash Nadda.

CLAUSE 26 — RIGHT TO PERSONAL CONTACTS AND
COMMUNICATION
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(28) That at page 14, lines 10 and 11, for the words "of the day subject to the

rules of such mental health establishment", the words "subject to the norms

of such mental health establishment" be substituted.

(29) That at page 14, in lines 14 and 16, for the word "psychiatrist”", the words

"mental health professional" be substituted.
The questions were put and the motions were adopted.
Clause 26, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 27. In Clause 27,
there are two Amendments (Nos. 30 and 31) by Shri Jagat Prakash Nadda.
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CLAUSE 27 — RIGHT TO LEGAL AID

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(30) That at page 14, line 29, after the words “duty of”, the following be inserted,

namely:-

"magistrate, police officer, person in charge of such custodial institution as

may be prescribed or".

(31) That at page 14, line 29, for the word "psychiatrist", the words "mental

health professional" be substituted.
The questions were put and the motions were adopted.
Clause 27, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 28. In Clause 28,
there are three Amendments (Nos. 32, 33 and 34) by Shri Jagat Prakash Nadda.

CLAUSE 28 — RIGHT TO MAKE COMPLAINTS ABOUT DEFICIENCIES
IN PROVISION OF SERVICES

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(32) That at page 14, in line 33, the words, "or her" be deleted.

(33) That at page 14, in line 36, for the word "psychiatrist", the words "mental

health professional" be substituted.
(34) That at page 14, for lines 38 and 39, the following be substituted, namely:-
"(b) the concerned Board and if not satisfied with the response;

(c) the State Authority.".
The questions were put and the motions were adopted.
Clause 28, as amended, was added to the Bill.
Clause 29 was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 30. In Clause 30,
there is one Amendment (No.135) by Dr. T. Subbarami Reddy. Mr. Reddy, are you

moving the Amendment?

DR. T. SUBBARAMI REDDY: I am satisfied with the reply of the Minister.

Hence, I am not moving the Amendment.

Clause 30 was added to the Bill.
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MR. DEPUTY CHAIRMAN: We shall now take up Clause 31. In Clause 31,
there is one Amendment (No. 136) by Dr. T. Subbarami Reddy, and one Amendment
(No. 31) by the hon. Minister. Mr. Reddy, are you moving the Amendment?

CLAUSE 31 — APPROPRIATE GOVERNMENT TO TAKE
MEASURES AS REGARD TO HUMAN RESOURCE
DEVELOPMENT AND TRAINING, ETC.

DR. T. SUBBARAMI REDDY (Andhra Pradesh): Sir, I move:
(136) That at page 15, line 27, for the word "ten", the word "five" be substituted.

The question was put and the motion was negatived.
MR. DEPUTY CHAIRMAN: Now, Mr. Minister.
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(35) That at page 15, lines 29 to 31 be deleted.

The question was put and the motion was adopted.

Clause 31, as amended, was added to the Bill.
Clauses 32 and 33 were added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 34. In Clause 34,
there are two Amendments (Nos.137 and 138) by Dr. T. Subbarami Reddy and three
Amendments (Nos. 36 to 38) by the hon. Minister. Mr. Reddy, are you moving the

amendment?
DR. T. SUBBARAMI REDDY: No, Sir.
MR. DEPUTY CHAIRMAN: Now, Mr. Minister.
CLAUSE 34 — COMPOSITION OF CENTRAL AUTHORITY
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(36) That at page 16, after line 10, the following be inserted, namely:-

"(ga) such other ex-officio representatives from the relevant Central Government

Ministries or Departments;".
(37) That at page 16, after line 27, the following be inserted, namely:-

"(0) two persons representing areas relevant to mental health, if considered

necessary."
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(38) That at page 16, line 28, for the words, brackets and alphabets "clauses (h)
to (n)", the words, brackets and alphabets "clauses (h) to (0)" be substituted.

The questions were put and the motions were adopted.
Clause 34, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 35. In Clause 35,
there is one Amendment (No. 39) by the hon. Minister.

CLAUSE 35 — TERM OF OFFICE, SALARIES AND ALLOWANCES OF
CHAIRPERSON AND MEMBERS

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(39) That at page 16, line 30, for the words, brackets and alphabets "clauses (h)
to (n)", the words, brackets and alphabets "clauses (h) to (0)" be substituted.

The question was put and the motion was adopted.
Clause 35, as amended, was added to the Bill.
Clauses 36 to 45 were added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 46. In Clause 46,
there is one Amendment No. (139) by Dr. T. Subbarami Reddy and two Amendments
(Nos. 40 and 41) by the hon. Minister. Mr. Reddy, are you moving the Amendment?

DR. T. SUBBARAMI REDDY: No, Sir.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 46. In Clause 46,
there are two Amendments (Nos. 40 and 41) by the hon. Minister.

CLAUSE 46 — COMPOSITION OF STATE AUTHORITY

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(40) That at page 20, affer line 2, the following be inserted, namely:-

"(da) such other ex-officio representatives from the relevant State Government
Ministries or Departments;".

(41) That at page 20, line 3, for the word "Superintendent", the word Head" be
substituted.

The questions were put and the motions were adopted.
Clause 46, as amended, was added to the Bill.

Clauses 47 to 51 were added to the Bill.
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MR. DEPUTY CHAIRMAN: In Clause 52, there is one Amendment (No. 42)
by the hon. Minister.

CLAUSE 52 — OFFICERS AND OTHER EMPLOYEES
OF STATE AUTHORITY

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(42) That at page 21, line 14, for the word "Director", the words "Deputy
Secretary" be substituted.

The question was put and the motion was adopted.
Clause 52, as amended, was added to the Bill.
Clauses 53 to 62 were added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 63. In Clause 63,
there is one Amendment (No. 43) by the hon. Minister.

CLAUSE 63 — ACCOUNTS AND AUDIT OF STATE AUTHORITY

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(43) That at page 24, lines 33 to 37 be deleted.

The question was put and the motion was adopted.
Clause 63, as amended, was added to the Bill.
Clause 64 was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 65. In Clause 65,
there are two Amendments (Nos. 44 and 45) by the hon. Minister.

CLAUSE 65 — REGISTRATION OF MENTAL HEALTH ESTABLISHMENT
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(44) That at page 25, after line 8, the following be inserted, namely:-

"Provided that the Central Government, may, by notification, exempt any
category or class of existing mental health establishments from the requirement
of registration under this Act.".

(45) That at page 25, in lines 30, 32, 34 and 35, the word "Central" be deleted.
The questions were put and the motions were adopted.

Clause 65, as amended, was added to the Bill.
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MR. DEPUTY CHAIRMAN: We shall now take up Clause 66. In Clause 66,
there are three Amendments, Amendments (Nos. 46 and 47) by hon. Minister and
Amendment (No. 140) by Dr. T. Subbarami Reddy.

CLAUSE 66 — PROCEDURE FOR REGISTRATION, INSPECTION AND
INQUIRY OF MENTAL HEALTH ESTABLISHMENTS

DR. T. SUBBARAMI REDDY (Andhra Pradesh): Sir, I want to draw the attention
of the Minister to the sub-clause 14, which says, “As soon as the mental health
establishment submits the required evidence of the mental health establishment having
complied with the specified minimum standards, the Authority shall give public notice
and display the same on its website for a period of thirty days.” I am saying that
it should be thirty days instead of 45 days. You should give sufficient time; that’s

all. Therefore, I am moving the Amendment.
Sir, I move:
(140) That at page 26, line 14, for the words "forty-five days", the words “thirty
days" be substituted.
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(46) That at page 27, line 4, for the word "thirty", the word "forty-five" be
substituted.

(47) That at page 27, lines 12 to 15, the following be substituted, namely:-

"(19) Notwithstanding anything contained in this section, if the Authority
has neither communicated any objections received by it to the mental health
establishment under sub-section (15), nor has passed an order under sub-section
(18), the registration shall be deemed to have been granted by the Authority

and the Authority shall provide a permanent certificate of registration".

MR. DEPUTY CHAIRMAN: I shall first put the Amendment (No. 140) moved
by Shri T. Subbarami Reddy to vote.

The question was put and the motion was negatived.

MR. DEPUTY CHAIRMAN: I shall now put the Amendments (Nos. 46 and
47) moved by the hon. Minister to vote.

The questions were put and the motions were adopted.
Clause 66, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 67. In Clause 67,
there is one Amendment (No. 48) by the hon. Minister.
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CLAUSE 67 — AUDIT OF MENTAL HEALTH ESTABLISHMENT

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(48) That at page 27, lines 44 and 45, the following be substituted, namely:-

"(7) The Authority may cancel the registration of a mental health establishment
if recommended by the Board to do so".

The question was put and the motion was adopted.
Clause 67, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 68. In Clause 68,
there are two Amendments (Nos. 141 and 142) by Dr. T. Subbarami Reddy. Are
you moving?

DR. T. SUBBARAMI REDDY: Sir, I am satisfied with the reply, so I am not

moving them.
Clause 68 was added to the Bill.
Clause 69 was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 70. In Clause 70,
there is one Amendment (No. 49) by the hon. Minister.

CLAUSE 70 — CERTIFICATES, FEES AND REGISTER OF
MENTAL HEALTH ESTABLISHMENTS

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(49) That at page 28, after line 34, the following be inserted, namely:-

"(3A) Any change of ownership of the mental health establishment shall be
intimated to the Authority by the new owner within one month from the
date of change of ownership."

The question was put and the motion was adopted.
Clause 70, as amended, was added to the Bill.
Clauses 71 to 72 were added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 73. In Clause 73,
there is one Amendment (No. 50) by the hon. Minister.

CLAUSE 73 — CONSTITUTION OF MENTAL HEALTH
REVIEW COMMISSION

SHRI JAGAT PRAKASH NADDA: Sir, I move:
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(50) That at page 29, lines 1 to 7 be deleted.
The question was put and the motion was adopted.
Clause 73, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 74. In Clause 74,
there is one Amendment (No. 51) by the hon. Minister.

CLAUSE 74 — COMPOSITION OF COMMISSION
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(51) That at page 29, clause 74 be deleted.
The question was put and the motion was adopted.
Clause 74, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 75. In Clause 75,
there is one Amendment (No. 52) by the hon. Minister.

CLAUSE 75 — QUALIFICATIONS FOR APPOINTMENT OF PRESIDENT
AND MEMBERS OF COMMISSION

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(52) That at page 29, clause 75 be deleted.
The question was put and the motion was adopted.
Clause 75, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 76. In Clause 76,
there is one Amendment (No. 53) by the hon. Minister.

CLAUSE 76 — SELECTION COMMITTEE
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(53) That at pages 29 and 30, Clause 76 be deleted.
The question was put and the motion was adopted.
Clause 76, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 77. In Clause 77,
there is one Amendment (No. 54) by the hon. Minister.
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CLAUSE 77 — TERM OF OFFICE, SALARIES AND ALLOWANCES OF
PRESIDENT AND OTHER MEMBERS

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(54) That at page 30, Clause 77 be deleted.
The question was put and the motion was adopted.
Clause 77, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 78. In Clause 78,
there is one Amendment (No. 55) by the hon. Minister.

CLAUSE 78 — VACANCIES, ETC., NOT TO INVALIDATE
PROCEEDINGS OF COMMISSION

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(55) That at page 30, Clause 78 be deleted.
The question was put and the motion was adopted.
Clause 78, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 79. In Clause 79,
there is one Amendment (No. 56) by the hon. Minister.

CLAUSE 79 — STAFF OF COMMISSION
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(56) That at page 30, Clause 79 be deleted.
The question was put and the motion was adopted.
Clause 79, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 80. In Clause 80,
there are two Amendments; Amendment (Nos. 57-58) by the hon. Minister.

CLAUSE 80 — CONSTITUTION OF MENTAL HEALTH REVIEW BOARDS
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(57) That at page 30, for lines 39 to 43, the following be substituted, namely:-
"CHAPTER XI MENTAL HEALTH REVIEW BOARDS

80.(1) The State Authority shall, by notification, constitute Boards to be called
the Mental Health Review Boards, for the purposes of this Act.
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(2) The requisite number, location and the jurisdiction of the Boards shall be

specified by the State Authority in consultation with the State Governments concerned.

(3) The constitution of the Boards by the State Authority for a district or group
of districts in a State under this section shall be such as may be prescribed by the
Central Government."

(58)That at page 31, for lines 1 and 2, the following be substituted, namely:-
"(4) While making rules under sub-section (3), the Central Government shall
have regard to the following, namely:-"

The questions were put and the motions were adopted.

Clause 80, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 81. In Clause 81,
there are three Amendments; Amendment (Nos. 59-61) by the hon. Minister.

CLAUSE 81 — COMPOSITION OF BOARD
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(59) That at page 31, line 10, for the figure "81", the figure and bracket "81(1)"
be substituted.

(60) That at page 31, for lines 16 and 17, the following be substituted, namely:-

"(c) two members, of whom one shall be a psychiatrist and the other shall

be a medical practitioner;"

(61) That at page 31, after line 20, the following be inserted, namely:-

"(2) A person shall be disqualified to be appointed as the chairperson or a
member of a Board or be removed by the State Authority, if he-

(a) has been convicted and sentenced to imprisonment for an offence which

involves moral turpitude; or
(b) is adjudged as an insolvent; or

(c) has been removed or dismissed from the service of the Government or

a body corporate owned or controlled by the Government; or

(d) has such financial or other interest as is likely to prejudice the discharge

of his functions as a member; or

(e) has such other disqualifications as may be prescribed by the Central

Government.
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(3) A chairperson or member of a Board may resign his office by notice in
writing under his hand addressed to the Chairperson of the State Authority
and on such resignation being accepted, the vacancy shall be filled by
appointment of a person, belonging to the category under sub-section (1)

of section 81".
The questions were put and the motions were adopted.
Clause 81, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 82. In Clause 82,
there is one Amendment (No. 62) by the hon. Minister.

CLAUSE 82 — DISQUALIFICATION AND REMOVAL
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(62) That at pages 31 and 32, Clause 82, be deleted.
The question was put and the motion was adopted.
Clause 82, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 83. In Clause 83,
there is one Amendment (No. 63) by the hon. Minister.

CLAUSE 83 — TERMS AND CONDITIONS OF SERVICE OF
CHAIRPERSON AND MEMBERS OF BOARD

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(63) That at page 32, line 15, for the words "president of the Commission", the
words "Chairperson of the State Authority" be substituted.

The question was put and the motion was adopted.
Clause 83, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 84. In Clause 84,
there are three Amendment; Amendment (Nos. 64-66) by the hon. Minister.
CLAUSE 84 — DECISIONS OF COMMISSION AND BOARD

(64) That at page 32, line 19, for the word "Commission", the word "Authority"
be substituted.

(65) That at page 32, in the marginal heading, for the word "Commission", the
word "Authority" be substituted.
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(66) That at page 32, line 23, for the word "Commission", the word "Authority"
be substituted.

The questions were put and the motions were adopted.
Clause 84, as amended, was added to the Bill.
Clause 85 was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 86. In Clause 86,
there is one Amendment (No. 67) by the hon. Minister.

CLAUSE 86 — PROCEEDINGS BEFORE COMMISSION AND
BOARD TO BE JUDICIAL PROCEEDINGS

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(67) That at page 32, for lines 36 to 38, the following be substituted, namely:-

"86. All proceedings before the Board shall be deemed to be judicial
proceedings within the meaning of sections 193, 219 and 228 of the Indian
Penal Code."

The question was put and the motion was adopted.
Clause 86, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 87 of the Bill
There is one Amendment (No. 68) by the Minister.

CLAUSE 87 — MEETINGS
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(68) That at page 32, for lines 39 to 41, the following be substituted, namely:-

“87. The Board shall meet at such times and places and shall observe such
rules of procedures in regard to the transaction of business at its meetings

as may be specified by regulations made by the Central Authority.”.
The question was put and the motion was adopted
Clause 87, as amended, was added to the Bill
Clause 88 was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 89 of the Bill. There
are two Amendments. One Amendment (No. 143) by Dr. T. Subbarami Reddy. And,
another one Amendment (No. 69) by the Minister. Dr. Subbarami Reddy, are moving?
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DR. T. SUBBARAMI REDDY: Sir, I am satisfied with the reply. So, I am not
moving the amendment. Now, Amendment (No. 69) by Shri Nadda.

CLAUSE 89 — POWERS AND FUNCTIONS OF COMMISSION
(69) That at page 33, clause 89 be deleted.
The question was put and the motion was adopted
Clause 89, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 90 of the Bill.
There are two Amendments (Nos. 70 and 71) by Minister.

CLAUSE 90 — COMMISSION TO APPOINT EXPERT COMMITTEE
TO PREPARE GUIDANCE DOCUMENT
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(70) That at page 34, line 1, for the word “Commission”, the words “Central
Authority” be substituted.

(71) That at page 34, in the marginal heading, for the word “Commission”, the
words “Central Authority” be substituted.
The questions were put and the motions were adopted

Clause 90, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 91 of the Bill.
There are four Amendments (Nos. 72 to 75) by Minister.

CLAUSE 91 — POWERS AND FUNCTIONS OF BOARD

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(72) That at page 34, line 14, for the word "psychiatrists", the words "mental
health professional" be substituted.

(73) That at page 34, for lines 22 to 28, the following be substituted, namely:-

"(2) Where it is brought to the notice of a Board or the Central Authority
or State Authority, that a mental health establishment violates the rights
of persons with mental illness, the Board or the Authority may conduct
an inspection and inquiry and take action to protect their rights.".

(74) That at page 34, line 30, for the word "Commission", the word "Authority"
be substituted.

(75) That at page 34, for lines 32 to 36, the following be substituted, namely:-

"(4) If the mental health establishment does not comply with the orders or



428 Government [RAJYA SABHA] Bill

[Shri Jagat Prakash Nadda]
directions of the Authority or the Board or willfully neglects such order

or direction, the Authority or the Board, as the case may be, may impose
penalty which may extend up to five lakh rupees on such mental health
establishment and the Authority on its own or on the recommendations
of the Board may also cancel the registration of such mental health

establishment after giving an opportunity of being heard.".
The questions were put and the motions were adopted
Clause 91, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 92 of the Bill.
There are two Amendments (Nos. 76 and 77) by Minister.

CLAUSE 92 — APPEAL TO HIGH COURT AGAINST ORDER OF
COMMISSION OR BOARD

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(76) That at page 34, line 37, for the word “Commission”, the word “Authority”
be substituted.

(77) That at page 34, in the marginal heading, for the word “Commission”,
the word “Authority” be substituted.

The questions were put and the motions were adopted
Clause 92, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 93 of the Bill.
There are three Amendments (Nos. 78 to 80).

CLAUSE 93 — GRANTS BY CENTRAL GOVERNMENT
TO COMMISSION

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(78) That at page 34, for lines 43 to 45, the following be substituted, namely:-

Grants by “93. (1) The Central Government may, make to the

Central Central Authority grants of such sums of money as the

Government . . .
Central Government may think fit for being utilized for

the purposes of this Act.”

(79) That at page 35, line 2, for the word “president”, the word “Chairperson”
be substituted.
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(80) That at page 35, in lines 3 and 6, for the word “Commission”, the words
“Central Authority” be substituted.

The questions were put and the motions were adopted
Clause 93, as amended, was added to the Bill
Clause 94 was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 95 of the Bill.
There are two Amendments (Nos. 81 and 82) by Minister.

CLAUSE 95 — INDEPENDENT ADMISSION AND TREATMENT

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(81) That at page 35, in lines 19, 21 and 23, for the word “psychiatrist”,
the  words “mental health professional” be substituted.

(82) That at page 36, line 3, for the word “psychiatrist”, the words “mental
health professional” be substituted.

The questions were put and the motions were adopted
Clause 95, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 96 of the Bill.
There are two Amendments (Nos. 83 and 84) by Minister.

CLAUSE 96 — ADMISSION OF MINOR

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(83) That at page 36, in lines 8 and 40, for the word “psychiatrist”, the words

“mental health professional” be substituted.
(84) That at page 36, line 16, the words “or her” be deleted.
The questions were put and the motions were adopted
Clause 96, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 97 of the Bill.
There are two Amendments (Nos. 85 and 86) by Minister.

CLAUSE 97 — DISCHARGE OF INDEPENDENT PATIENTS

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(85) That at page 37, line 6, for the word “psychiatrist”, the words “mental
health professional” be substituted.
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(86) That at page 37, line 20, the words “or her” be deleted.
The questions were put and the motions were adopted
Clause 97, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 98 of the Bill.
There are three Amendments (Nos. 87 to 89) by Minister.

CLAUSE 98 — ALLOTMENT AND TREATMENT OF PERSONS WITH
MENTAL ILLNESS, WITH HIGH SUPPORT NEEDS, IN MENTAL
HEALTH ESTABLISHMENT, UP TO THIRTY DAYS
(SUPPORTED ADMISSION)

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(87) That at page 37, line 32, for the world “psychiatrist”, the words “mental

health professional” be substituted.
(88) That at page 38, in lines 19, 32, 34, and 41, for the word “psychiatrist”,

the words “mental health professional” be substituted.
(89) That at page 39, in lines 1, 5, 7, 19 and 22, for the word “psychiatrist”,
the words “mental health professional” be substituted.
The questions were put and the motions were adopted

Clause 98, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 99 of the Bill.
There are five Amendments (Nos. 90 and 94) by Minister.

CLAUSE 99 — ADMISSION AND TREATMENT OF PERSONS WITH
MENTAL ILLNESS, WITH HIGH SUPPORT NEEDS IN MENTAL
HEALTH ESTABLISHMENT, BEYOND THIRTY DAYS
(SUPPORTED ADMISSION BEYOND THIRTY DAYS)

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(90) That at page 39, line 28, for the word "psychiatrist", the words "mental

health professional" be substituted.

(91) That at page 40, in lines 3, 40 and 46, for the word "psychiatrist", the

words "mental health professional" be substituted.
(92) That at page 40, for lines 33 and 34, the following be substituted, namely:-

"(11) Every person with mental illness admitted under this section shall

be provided treatment, after taking into account:
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(a) an advance directive; or

(b) informed consent of the person with the support from his nominated

representative subject to the provision of sub- section (12).".
(93) That at page 40, line 43, the words "or her" be deleted.
(94) That at page 41, in lines 3 and 5, for the word "psychiatrist", the words

"mental health professional" be substituted.
The questions were put and the motions were adopted
Clause 99, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 100 of the Bill.
There are two Amendments (Nos. 95 and 96) by Minister.

CLAUSE 100 — LEAVE OF ABSENCE

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(95) That at page 41, line 10, for the figure, bracket and words “100. (1) The
Medical officer or psychiatrist”, the figure and words “100. The medical
officer or mental health professional” be substituted.

(96) That at page 41, lines 14 to 45 be deleted.
The questions were put and the motions were adopted
Clause 100, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 101 of the Bill.
There is one Amendment (No.97) by Minister.

CLAUSE 101 — ABSENCE WITHOUT LEAVE OR DISCHARGE

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(97) That at page 42, for lines 1 to 8, the following be substituted, namely:-

“101. If any person to whom section 112 applies absents himself without
leave or without discharge from the mental health establishment, he shall
be taken into protection by any Police Officer at the request of the
medical officer or mental health professional in-charge of the mental health
establishment and shall be sent back to the mental health establishment
immediately.”.

The question was put and the motion was adopted

Clause 101, as amended, was added to the Bill
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MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 102 of the Bill.
There is one Amendment (No. 98) by Minister.

CLAUSE 102 — TRANSFER OF PERSONS WITH MENTAL ILLNESS
FROM ONE MENTAL HEALTH ESTABLISHMENT TO ANOTHER
MENTAL HEALTH ESTABLISHMENT

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(98) That at page 42, line 13, for the word “Commission”, the words “Central
Authority” be substituted.

The question was put and the motion was adopted
Clause 102, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 103 of the Bill.
There is one Amendment (No. 99) by Minister.

CLAUSE 103 — EMERGENCY TREATMENT
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(99) That at page 42, in lines 29 and 31, the words “herself or” be deleted.
The question was put and the motion was adopted
Clause 103, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 104 of the Bill.
There is one Amendment (No. 100) by Minister.

SHRI JAIRAM RAMESH: Sir, this very amendment was proposed in the CAMPA
Bill. The word ‘informed consent’ was objected to. But, now, this very word is
used as an amendment to this Bill. I am glad that you have accepted the concept

of ‘informed consent.” And, I hope, you use this in other Bills also.
SHRI MUKHTAR ABBAS NAQVI: Okay. It is a good suggestion.
CLAUSE 104 — PROHIBITED PROCEDURES
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(100) That at page 43, line 14, for the word “consent”, the words “informed

consent” be substituted.
The question was put and the motion was adopted

Clause 104, as amended, was added to the Bill
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MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 105 of the Bill.
There is one Amendment (No. 105) by the Minister.

CLAUSE 105 — RESTRICTION ON PSYCHOSURGERY FOR
PERSONS WITH MENTAL ILLNESS

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(101) That at page 43, line 22, for the word “Commission”, the words “Central
Authority” be substituted.

The question was put and the motion was adopted
Clause 105, as amended, was added to the Bill

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 106 of the Bill.
There are six Amendments (Nos. 102 to 107) by the Minister.

CLAUSE 106 — RESTRAINTS AND SECLUSION
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(102) That at page 43, for line 24, the following be substituted, namely:-

"106. (1) A person with mental illness shall not be subjected to seclusion
or solitary confinement, and, where necessary, physical restraint may only

be used when,-" .

(103) That at page 43, line 31, for the word "psychiatrist", the words "mental

health professional" be substituted.

(104) That at page 43, in lines 29, 32, 33, 35, 36 and 40, the words "or

seclusion”" be deleted.
(105) That at page 43, in line 39, the words "seclusion or" be deleted.
(106) That at page 44, in lines 1 and 6, the words "and seclusion" be deleted.

(107) That at page 44, line 3, for the word "Commission", the words "Central
Authority" be substituted.

The questions were put and the motions were adopted
Clause 106, as amended, was added to the Bill

Clause 107 was added to the Bill
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MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 108 of the Bill.
There are two Amendments (Nos. 108 and 109) by the Minister.
CLAUSE 108 — RESEARCH
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(108) That at page 44, in lines 34 and 37, for the word ‘health’, the words
‘mental health’ be substituted.

(109) That at page 44, after line 46, the following be inserted, namely:-

"(5) The person with mental illness or the nominated representative who
gives informed consent for participation in any research under this Act

may withdraw the consent at any time during the period of research.".
The questions were put and the motions were adopted.
Clause 108, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 109 of the Bill.
There is one Amendment (No. 110) by the Minister.
CLAUSE 109 — DUTIES OF POLICE OFFICERS IN RESPECT OF
PERSONS WITH MENTAL ILLNESS

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(110) That at page 45, line 24, for the word “psychiatrist”, the words “mental

health professional” be substituted.
The question was put and the motion was adopted.
Clause 109, as amended, was added to the Bill.
Clause 110 was added to the Bill.

MR. DEPUTY CHAIRMAN We shall, now, take up Clause 111 of the Bill.
There is one Amendment (No. 111) by the Minister.

CLAUSE 111 — CONVEYING OR ADMITTING PERSON WITH
MENTAL ILLNESS TO MENTAL HEALTH ESTABLISHMENT
BY MAGISTRATE

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(111) That at page 46, in lines 10 and 13, for the word "psychiatrist", the words

"mental health professional" be substituted.
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The question was put and the motion was adopted.
Clause 111, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall, now, take up Clause 112 of the Bill.

...(Interruptions)...

SHRI A. NAVANEETHAKRISHNAN: Sir, I strongly oppose these Amendments.

...(Interruptions)... The original Act itself intends that the persons ...(Interruptions)...
MR. DEPUTY CHAIRMAN: Which Amendment are you opposing, 112 or 113?

SHRI A. NAVANEETHAKRISHNAN: Both, Sir. ...(Interruptions)... A person
with mental illness cannot be kept in prison. That is the objective of this Act. But
by making these Amendments, the whole purpose will be defeated. I may please
be permitted to read the proviso. I read, “ Provided that transfer of a prisoner with
mental illness to the psychiatric ward in the medical wing of the prison shall be
sufficient to meet the requirements under this section: Provided further that where
there is no provision for a psychiatric ward in the medical wing, the prisoner may
be transferred to a mental health establishment with prior permission of the Board.”

...(Interruptions)...
MR. DEPUTY CHAIRMAN: So, you are opposing!

SHRI A. NAVANEETHAKRISHNAN: Yes, Sir. I urge upon all the hon. Members
to kindly go through this. ...(Interruptions)... 1 may please be permitted to read
Clause 4. ...(Interruptions)... No, no. Persons with mental illness cannot be kept in

prison. ...(Interruptions)...
SHRI JAIRAM RAMESH: What is your policy in Tamil Nadu? ...(Interruptions)...
SHRI A. NAVANEETHAKRISHNAN: No; no. It is everywhere. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: So, you are opposing the Amendment.

...(Interruptions)...
SHRI A. NAVANEETHAKRISHNAN: Yes, Sir. ...(Interruptions)...
MR. DEPUTY CHAIRMAN: I am putting it to vote. Don’t worry. ...(Interruptions)...

SHRI A. NAVANEETHAKRISHNAN: One minute, please. I may be permitted

to draw the kind attention of the House. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: No, you call the attention of the Minister.
...(Interruptions)... He is to either accept it or reject it. ...(Interruptions)... Your point

is that they cannot be put in jail. ...(Interruptions)...
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SHRI A. NAVANEETHAKRISHNAN: Exactly, Sir. ...(Interruptions)... The
Amendments contemplate that inside the prison itself the medical health establishment

has to be there. I strongly oppose it. ...(Interruptions)...
MR. DEPUTY CHAIRMAN: Okay; okay. You can oppose. ...(Interruptions)...

SHRI A. NAVANEETHAKRISHNAN: Sir, it is against the person who is suffering

from mental illness. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Agreed. You can oppose. ...(Interruptions)... You
can oppose, no problem. ...(Interruptions)... There are two amendments; Amendment
(Nos. 112 and 113) by the Minister.

CLAUSE 112 — PRISONERS WITH MENTAL ILLNESS

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(112) That at page 46, after line 22, the following be inserted, namely:-

"Provided that transfer of a prisoner with mental illness to the psychiatric
ward in the medical wing of the prison shall be sufficient to meet the

requirements under this section:

Provided further that where there is no provision for a psychiatric ward
in the medical wing, the prisoner may be transferred to a mental health

establishment with prior permission of the Board.

(1A) The method, modalities and procedure by which the transfer of a
prisoner under this section is to be effected shall be such as may be

prescribed".
(113) That at page 46, after line 31, the following be inserted, namely:-

"(5) The appropriate Government shall set up mental health establishment in
the medical wing of at least one prison in each State and Union territory
and prisoners with mental illness may ordinarily be referred to and cared

for in the said mental health establishment.

(6) The mental health establishment set up under sub-section (5) shall be
registered under this Act with the Central or State Mental Health Authority,
as the case may be, and shall conform to such standards and procedures

as may be prescribed."
The questions were put and the motions were adopted.

...(Interruptions)...
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SHRI A. NAVANEETHAKRISHNAN: Excuse me, Sir. The amendments are
inhuman. ...(Interruptions)... Medical health establishment must be located outside

the premises. ...(Interruptions)...
SHRI JAIRAM RAMESH: You ask for division. ...(Interruptions)...

SHRI A. NAVANEETHAKRISHNAN: Yes, Sir. I ask for division. ...(Interruptions)...

I ask for division. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: No, no. This should not be by provocation.
...(Interruptions)... You should have asked it at that time itself. ...(Interruptions)...
You explain. ...(Interruptions)... You explain. ...(Interruptions)... It has already been

carried out. ...(Interruptions)...

SHRI A. NAVANEETHAKRISHNAN: No; no. The purpose of the Bill is totally
defeated because of this amendment. ...(Interruptions)... The object of the Bill is
totally defeated. ...(Interruptions)... No problem. That is accepted. ...(Interruptions)...
Mr. Navaneethakrishnan, you have made your point. ...(Interruptions)... The
Minister wants to explain something. ...(Interruptions)... You sit down; the Minister
will explain. Mr. Navaneethakrishnan, listen to the Minister. Don't be guided by
Mr. Jairam Ramesh; be guided by the Minister.

SHRI JAGAT PRAKASH NADDA: Sir, the purpose of the Amendment

(No.) 112 is to ensure that in prisons, a special facility is created.
MR. DEPUTY CHAIRMAN: Yes.
SHRI JAGAT PRAKASH NADDA: So, that facility is to be created.

MR. DEPUTY CHAIRMAN: Now, listen. You understand that mentally-
challenged people will be given special facilities in jails like separate room, separate
food and separate treatment. So, why do you worry? Everything will be provided.

...(Interruptions)... Anyhow, the Amendments are adopted.
SHRI A. NAVANEETHAKRISHNAN: No, no. It is inhumane.
MR. DEPUTY CHAIRMAN: I shall now put Clause 112, as amended, to vote.
The question was put and the motion was adopted.
Clause 112, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 113 of the Bill.
There is one Amendment (No. 114) by Shri Jagat Prakash Nadda.
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CLAUSE 113 — PERSONS IN CUSTODIAL INSTITUTIONS

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(114) That at page 46, after line 36, the following be inserted, namely:-

"(2) The medical officer in charge of a mental health establishment shall
be responsible for assessment of the person with mental illness, and the
treatment required by such persons shall be decided in accordance with

the provisions of this Act.".
The question was put and the motion was adopted.
Clause 113, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 114, there is one Amendment (No.115)
by Shri Jagat Prakash Nadda.

CLAUSE 114 — QUESTION OF MENTAL ILLNESS IN
JUDICIAL PROCESS
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(115) That at page 46, for lines 37 to 43, the following be substituted, namely:-

"114. If during any judicial process before any competent court, proof of
mental illness is produced and is challenged by the other party, the court
shall refer the same for further".

The question was put and the motion was adopted.
Clause 114, as amended, was added to the Bill.
Clause 115 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 116, there is one Amendment (No. 116)
by Shri Jagat Prakash Nadda.

CLAUSE 116 — PENALTIES FOR ESTABLISHING OR MAINTAINING
MENTAL HEALTH ESTABLISHMENT IN CONTRAVENTION OF
PROVISIONS OF THIS ACT

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(116) That at page 47, in line 17, for the words "knowingly serves", the words
"knowingly serves in the capacity as a mental health professional" be

substituted.
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6.00 pr.m.

The question was put and the motion was adopted.
Clause 116, as amended, was added to the Bill.
Clauses 117 and 118 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 119, there are two Amendments
(Nos. 117 and 118) by Shri Jagat Prakash Nadda.

CLAUSE 119 — POWER TO CALL FOR INFORMATION

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(117) That at page 48, in lines 11 and 12, the words "or the Commission" be
deleted.

(118) That at page 48, in line 15 and 17, for the word "Authority", the words
"State Authority or the Board" be substituted.

The questions were put and the motions were adopted.
Clause 119, as amended, was added to the Bill.
Clauses 120 to 122 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 123, there are two Amendments
(Nos.119 and 120) by Shri Jagat Prakash Nadda.

CLAUSE 123 — SPECIAL PROVISIONS FOR STATES IN
NORTH-EAST AND HILL STATES
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(119) That at page 50, in line 13, for the words "president of the Commission",
the words "Chairperson of the Central Authority" be substituted.

(120) That at page 50, in line 14, for the words "a single Board", the words

"one or more Boards" be substituted.
The questions were put and the motions were adopted.
Clause 123, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, I shall take up Clause 124. There are
two Amendments; Amendment (Nos. 121 and 122) by Shri Jagat Prakash Nadda.

...(Interruptions)...

SHRI A. NAVANEETHAKRISHNAN: Sir, I oppose it because ...
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MR. DEPUTY CHAIRMAN: Why?

SHRI A. NAVANEETHAKRISHNAN: Sir, I may be permitted to read the

Amendment. It says, “Notwithstanding anything contained in Section 309 ...
MR DEPUTY CHAIRMAN: You say why you oppose it.

SHRI A. NAVANEETHAKRISHNAN: Just a minute, Sir. It says, “Notwithstanding
anything contained in Section 309 of the Indian Penal Code any person who attempts
to commit suicide shall be presumed, unless proved otherwise, to have severe stress
and shall not be tried and punished under the said Code.” It is a major intrusion
into Section 309 of the IPC because there is a presumption that only because of
the severe stress, he has made an attempt to commit suicide. Now, what is ‘severe
stress’ is not defined in the Bill. This is very, very important. ...(Interruptions)...
‘Severe stress’ i1s not defined in the Act. So, without a clear cut definition as to
what is meant by severe stress, the presumption is invalid, and also in the entire

Act, the phrase ‘mental illness’ alone is defined in the Bill and not ‘severe stress’.
MR. DEPUTY CHAIRMAN: Mr. Minister, do you have to say something on this?

SHRI JAGAT PRAKASH NADDA: Sir, it was ecarlier ‘mental illness” which was
removed because of the recommendations of the Standing Committee, and the Standing

Committee said that it should be ‘severe stress’, and it will be defined accordingly.

MR. DEPUTY CHAIRMAN: Okay. ...(Interruptions)... It is on the recommendations
of the Standing Committee. ...(Interruptions)... That is okay. ...(Interruptions)...

DR. K. KESHAVA RAO: Sir, he has raised an objection that ‘severe stress’ is

not defined. It is true. The Standing Committee wanted ...
MR. DEPUTY CHAIRMAN: He has said why he has brought it. ...(Interruptions)...

DR. K. KESHAVA RAO: But the Minister should now promise that in the rules,
he would bring it. Under the subordinate legislation, he can bring this as ‘severe

stress’. ...(Interruptions)...
MR. DEPUTY CHAIRMAN: Yes, yes. That he can do. That he can do.
SHRI JAGAT PRAKASH NADDA: That we will do, Sir. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Okay. It will be provided in the Rules.

...(Interruptions)...

SHRI A. NAVANEETHAKRISHNAN: No, it cannot be dealt with in the Rules.

...(Interruptions)... There must be a ...(Interruptions)...
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MR. DEPUTY CHAIRMAN: Okay. You are opposing the Amendment. Fine. All
right. You can oppose. ...(Interruptions)...

SHRI A. NAVANEETHAKRISHNAN: Sir, we oppose it and we press for division

also. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Yes, Mr. Nadda, you move the Amendments.

...(Interruptions)...

CLAUSE 124 — PRESUMPTION OF MENTAL ILLNESS IN
CASE OF ATTEMPT TO COMMIT SUICIDE
BY PERSON

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(121) That at page 50, for lines 39 to 42, the following by substituted, namely:

45 of 1860 ““124(1) Notwithstanding anything contained in section
309 of the Indian Penal Code any person who attempts
to commit suicide shall be presumed, unless provided
otherwise, to have severe stress and shall not be tried and

punished under the said Code.”.

(122) That at page 50, in line 4, for the words “mental illness”, the words

“severe stress” be substituted.
The questions were put and the motions were adopted.
Clause 124, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, I shall take up Clause 125. There is one
Amendment (No. 123) by Shri Jagat Prakash Nadda.

CLAUSE 125 — BAR OF JURISDICTION
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(123) That at page 50, line 47, for the word “Commission”, the word “Authority”
be substituted.

The question was put and the motion was adopted.
Clause 125, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, I shall take up Clause 126. There is one
Amendment (No. 124) by Shri Jagat Prakash Nadda.
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CLAUSE 126 — TRANSITORY PROVISIONS

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(124) That at page 51, in lines 5 and 6, for the words, “scheme for the smooth
implementation of the provisions of this Act”, the words “necessary transitory

schemes” be substituted.
The question was put and the motion was adopted.
Clause 126, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, I shall take up Clause 127. There are two
Amendments; Amendment (Nos. 125 and 126) by Shri Jagat Prakash Nadda.

CLAUSE 127 — CHAIRPERSON, MEMBERS AND STAFF OF
AUTHORITY COMMISSION AND BOARD TO BE
PUBLIC SERVANTS

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(125) That at page 51, line 7, the word, “President” be deleted.
(126) That at page 51, line 8, the word “Commission” be deleted.
The questions were put and the motions were adopted.
Clause 127, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, I shall take up Clause 128. There are three
Amendments; Amendment (Nos. 127, 128 and 129) by Shri Jagat Prakash Nadda.

CLAUSE 128 — PROTECTION OF ACTION TAKEN
IN GOOD FAITH

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(127) That at page 51, line 11, the words “or President” be deleted.
(128) That at page 51, line 11, the word “Central” be deleted.

(129) That at page 51, line 12, the words “or the State Authority or the

Commission” be deleted.
The questions were put and the motions were adopted.
Clause 128, as amended, was added to the Bill.

Clause 129 was added to the Bill.
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MR. DEPUTY CHAIRMAN: We shall now take up Clause 130. In Clause 130.
There are two amendments (No. 130 and 131) by Shri Jagat Prakash Nadda.

SHRI JAIRAM RAMESH: Sir, before the Minister moves the Amendment, I
have a point. Sir, this Amendment (No. 130) is a very detailed amendment. It is a
welcome Amendment because what it lays out is what the Rules will contain. Just
now, the Minister has given an assurance that ‘severe stress’ will be defined in the
Rules, but it is not a part of Amendment No. 130. The Minister is taking the power
to delegate and formulate the Rule. That is very good. It is very detailed. But where
does ‘severe stress’ figure? He has just now given an assurance that ‘severe stress’

has figured in the Rules.
MR. DEPUTY CHAIRMAN: He said he would bring it in the Rules.
SHRI JAIRAM RAMESH: It is not there, Sir.
MR. DEPUTY CHAIRMAN: Even then he can do that. ...(Interruptions)...

SHRI MUKHTAR ABBAS NAQVI: Sir, it is not the Rule. It is an Amendment
to the Rule.

SHRI JAIRAM RAMESH: Sir, unless he gives an assurance ...(Inferruptions)...

MR. DEPUTY CHAIRMAN: He has given an assurance. ...(Interruptions)... He

gave an assurance.

SHRI JAGAT PRAKASH NADDA: “Severe stress” is a medical terminology

and accordingly it will be ...(Interruptions)...

MR. DEPUTY CHAIRMAN: He is a doctor. He understands that. ...(Interruptions)...

Dr. Nadda is a doctor. So, he knows it. ...(Interruptions)...

SHRI JAIRAM RAMESH: Sir, please read Amendment No. 130. ...(Interruptions)...
You are going like a bullet train, faster than Mr. Suresh Prabhu’s train. ...(Interruptions)...
But please read Amendment No. 130. Amendment No. 130 says that the rules will
contain ‘1, 2, 3, 4...” It does not say anything about “severe stress.” That is my
limited point. ...(Interruptions)... If you are happy to pass it, let us pass it, Sir.

...(Interruptions)...

MR. DEPUTY CHAIRMAN: No, no. No comments, please. Mr. Jairam Ramesh, I
am not passing it like a bullet train or any fast train. I am allowing everybody who
wants to object, in spite of the fact that there are so many amendments. Everybody is
tired, including myself. This is taking so much time. Still, I am allowing everybody,

and allowing you too. ...(Interruptions)...
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DR. T. SUBBARAMI REDDY: Sir, he is complimenting you. Bullet train is a

fast train. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: However, the Minister must fulfil the assurance

that was given.

SHRI JAGAT PRAKASH NADDA: Yes, Sir.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 130. In Clause 130,
there are two Amendments (No. 130 and 131) by Shri Jagat Prakash Nadda.

CLAUSE 130 — POWER TO MAKE RULES

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(130) That at page 51, for lines 18 to 41, the following be substituted, namely:-

"130.(1) The Central Government may, by notification, make rules for

carrying out the provisions of this Act.

(2) Subject to the provisions of sub-section (1), the State Government may

3)

with the previous approval of the Central Government, by notification,

make rules for carrying out the provisions of this Act:

Provided that the first rules shall be made by the Central Government,

by

In

notification.

particular, and without prejudice to the generality of the foregoing

power, rules made under sub-section (1) may provide for all or any

of

(2)

the following matters, namely:-

qualifications relating to clinical psychologist under sub-clause (ii)

of clause (f) of sub-section (1) of section 2;

(b) qualifications relating to psychiatric social worker under clause

(©)

(w) of sub-section (1) of section 2;

the manner of nomination of members of the Central Authority

under sub-section (2) of section 34;

(d) the salaries and allowances payable to, and the other terms and

©)

conditions of service of, the chairperson and other members of

the Central Authority under sub-section (3) of section 35;

the procedure for registration (including the fees to be levied for
such registration) of the mental health establishments under sub-

section (2) of section 43;
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the manner of nomination of members of the State Authority under

sub-section (2) of section 46;

the salaries and allowances payable to, and the other terms and
conditions of service of, the chairperson and other members of

the State Authority under sub-section (3) of section 47;

the procedure for registration (including the fees to be levied for
such registration) of the mental health establishments under sub-

section (2) of section 55;

the form of accounts and other relevant records and annual

statement of accounts under sub-section (1) of section 59;

the form in, and the time within which an annual report shall be

prepared under section 60;

the form of accounts and other relevant records and annual

statement of accounts under sub-section (1) of section 63;

the form in, and the time within which an annual report shall be

prepared under section 64;

(m) manner of constitution of the Boards by the State Authority for

(n)

(0)

a district or groups of districts in a State;

other disqualifications of chairperson or members of the Board

under clause (e) of sub-section (2) of section 82;

any other matter which is required to be, or may be, specified by

rules or in respect for which provision is to be made by rules.

In particular, and without prejudice to the generality of the foregoing

power, rules made under sub-section (2) may provide for all or any

of the following matters, namely:-

(a)

(b)

(c)

the manner of proof of mental health care and treatment under

sub-section (1) of section 4;

provision of half-way homes, sheltered accommodation and
supported accommodation under clause (b) of sub-section (4) of

section 18;

hospitals and community based rehabilitation establishment and

services under clause (d) of sub-section (4) of section 18;
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(d)

(e
®

(@

(h)

0

(k)

M

basic medical records of which access is to be given to a person

with mental illness under sub-section (1) of section 25;
custodial institutions under sub-section (2) of section 27;

the form of application to be submitted by the mental health
establishment with the undertaking that the mental health
establishment fulfills the minimum standards, if any, specified by
the Authority, under the Explanation to sub-section (2) of section
65;

the form of certificate of registration under sub-section (3) of

section 65;

the form of application, the details, the fees to be accompanied

with it under sub-section (1) of section 66;

the form of certificate of provisional registration containing

particulars and information under sub-section (4) of section 66;

the fees for renewal of registration under sub-section (11) of

section 66;

the person or persons (including representatives of the local
community) for the purpose of conducting an audit of the registered
mental health establishments under sub-section (1) and fees to be
charged by the Authority for conducting such audit under sub-

section (2) of section 67,

the person or persons for the purpose of conducting an inspection
or inquiry of the mental health establishments under sub-section
(1) of section 68;

(m) the manner to enter and search of a mental health establishment

(n)

(0)

operating without registration under sub-section (6) of section 68;

the fees for issuing a duplicate certificate under sub-section (2)

of section 70;

the form and manner in which the Authority shall maintain in digital
format a register of mental health establishments, the particulars
of the certificate of registration so granted in a separate register

to be maintained under section 71;
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constitution of the Boards under sub-section (3) of section 80;

the honorarium and other allowances payable to, and the other
terms and conditions of service of, the Chairperson and members

of the Board under sub-section (3) of section 83;

method, modalities and procedure for transfer of prisoners under

sub-section (1A) of section 112;

the standard and procedure to which the Central or State Health

Authority shall confirm under sub-section (6) of section 112;

the form for furnishing periodical information under section 119;

and

any other matter which is required to be, or may be, specified by

rules or in respect for which provision is to be made by rules.".

(131) That at page 52, lines 1 to 41 be deleted.

The questions were put and the motions were adopted.

Clause 130, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 131. In Clause 131,
there is one Amendment (No. 132) by Shri Jagat Prakash Nadda.

CLAUSE 131 — POWER OF CENTRAL AUTHORITY TO

MAKE REGULATIONS

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(132) That at page 53, for lines 1 to 20, the following be substituted, namely:-

"(2) In particular, and without prejudice to the generality of the foregoing

power, such regulations may provide for all or any of the following matters,

namely:-

(a) manner of making an advance directive under section 6;

(b) additional regulations, regarding the procedure of advance directive to

(©)

of

protect the rights of persons with mental illness under sub-section (3)

section 12;

the salaries and allowances payable to, and the other terms and

conditions of service (including the qualifications, experience and

manner of appointment) of, the chief executive officer and other

officers and employees of the Central Authority under sub-section (3) of

section 40;
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(d)

(e)

&)

(2)

(h)
(@)

0

(k)

(m)

(n)

(0)

the times and places of meetings of the Central Authority and rules
of procedure in regard to the transaction of business at its meetings
(including quorum at such meetings) under sub-section (1) of

section 44;

the minimum standards of facilities and services under clause (a) of

sub-section (4) of section 65;

the minimum qualifications for the personnel engaged in mental health

establishment under clause (b) of sup-section (4) of section 65;

provisions for maintenance of records and reporting under clause

(c) of sub-section (4) of section 65;
any other conditions under clause (d) of sub-section (4) of section 65;

categories of different mental health establishment under clause (a) of

sub-section (5) of section 65;

the form of application to be made by the mental health establishment
and the fees to be accompanied with it under sub-section (12) of

section 66;

manner of submitting evidence under sub-section (13) of section
66; (1) the manner of filing objections under sub-section (14) of

section 66;

the time and places and rules of procedure in regard to the transaction
of business at its meetings to be observed by the Central Authority

and the Board under section 87;

regulations under sub-section (2) of section 105 and under sub-section
(8) of section 106;

any other matter which is required to be, or may be, specified
by regulations or in respect of which provision is to be made by

regulations.".

MR. DEPUTY CHAIRMAN: We shall now take up Clause 132. There is one
Amendments (No. 133) by Shri Jagat Prakash Nadda.

The question was put and the motion was adopted.

Clause 131, as amended, was added to the Bill.
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CLAUSE 132 - POWER OF COMMISSION TO MAKE REGULATIONS
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(133) That at page 53, clause 132 be deleted.
The question was put and the motion was adopted.
Clause 133, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 134. In Clause 134,
there is one Amendment (No. 134) by Shri Jagat Prakash Nadda.

CLAUSE 134 — LAYING OF RULES AND REGULATIONS
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(134) That at page 54, line 12, the words "and the Commission" be deleted.
The question was put and the motion was adopted.
Clausel34, as amended, was added to the Bill.
Clauses 135 and 136 were added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 1. In Clause 1, there
are two Amendments (Nos. 3 and 4) by Shri Jagat Prakash Nadda.

CLAUSE 1 — SHORT TITLE, EXTENT AND COMMENCEMENT
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(3) That at page 1, line 5, for the words and figure "Mental Health Care
Act, 2013", the words and figure "Mental Healthcare Act, 2016" be
substituted.

(4) That at page 2, for lines 1 to 5, the following be substituted, namely:-

"(3) It shall come into force on such date as the Central Government
may, by notification in the Official Gazette, appoint; or on the date of
completion of the period of nine months from the date on which the
Mental Healthcare Act, 2016 receives the assent of the President.".

The questions were put and the motions were adopted.
Clausel, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, we shall take up the Enacting Formula. There
is one Amendment (No.2) by Shri Jagat Prakash Nadda.
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ENACTING FORMULA

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(2) That at page 1, line 1, for the word “Sixty-fourth”, the word “Sixty-seventh”
be substituted.

The question was put and the motion was adopted.
The Enacting Formula, as amended, was added to the Bill.
The Preamble was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, we shall take up the Long Title. There is
one Amendment (No.1) by Shri Jagat Prakash Nadda.

LONG TITLE

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(1) That at page 1, in the Long Title, for the words “health care” wherever

it occurs, the word “healthcare” be substituted.
The question was put and the motion was adopted.
The Long Title, as amended, was added to the Bill.
SHRI JAGAT PRAKASH NADDA: Sir, I move:
That the Bill, as amended, be passed.

The question was put and the motion was adopted.
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SHRI DEREK O’BRIEN (West Bengal): Sir, after that fantastic inning of yours,
may | make a humble suggestion to this Government to please take up the Resolution
regarding Railway Convention Committee tomorrow? Sir, I 12,000 crores are at
stake. We will come tomorrow and we will debate it because you also need some
rest. We all will come back tomorrow afresh. ...(Interruptions)...

SHRI JAIRAM RAMESH (Karnataka): Sir, we are under severe stress.

...(Interruptions)...

SHRI ANUBHAV MOHANTY (Odisha): Sir, I also agree with Mr. Derek

O’Brien’s suggestion. ...(Interruptions)...

SOME HON. MEMBERS: Yes, Sir. please take it up tomorrow.
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# JER G THhdl: 99 I T8 without discussion T B HHT &, but you

can take the sense of the House.

MR. DEPUTY CHAIRMAN: What does the Minister have to say - today or

tomorrow?

THE MINISTER OF RAILWAYS (SHRI SURESH PRABHU): Sir, of course, I
will go by the sense of the House, but...(Interruptions)...

MR. DEPUTY CHAIRMAN: A majority of the Members is for taking it up
tomorrow. ...(Interruptions)... But what are the Bills listed for tomorrow?

SHRI MUKHTAR ABBAS NAQVI: Sir, tomorrow, we have the Enforcement
of Security Interest and Recovery of Debts Laws and Miscellaneous Provisions
(Amendment) Bill, the Appropriation Bill and this one relating to the Railway

Convention Committee. So, three Bills are there. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: We have one hour for the Resolution on Railway
Convention Committee. ...(Interruptions)... Please listen. Then, what is the time allotted
for the Appropriation Bill?

SHRI MUKHTAR ABBAS NAQVI: Two hours are allotted for the Appropriation
Bill.

MR. DEPUTY CHAIRMAN: After that, we will take up one more Bill.
...(Interruptions)... So, the sense of the House is that we should take up the Resolution
on the Railway Convention Committee tomorrow. ...(Interruptions)... But, tomorrow,
you cannot say that we will have it the day after tomorrow. Then, I will not agree.
...(Interruptions)... So, tomorrow, we will have this Resolution on Railway Convention

Committee, the Appropriation Bill and one more Bill. ...(Interruptions)...

SHRI MUKHTAR ABBAS NAQVI: Sir, the Enforcement of Security Interest and
Recovery of Debts Laws and Miscellaneous Provisions (Amendment) Bill is also an
important Bill which has been listed.

MR. DEPUTY CHAIRMAN: That would need 3-4 hours. We will take up that
Bill. ...(Interruptions)... Yes, Mr. Derek O’Brien, what is your doubt?

SHRI DEREK O’BRIEN: Sir, you mentioned about the Appropriation Bill.

...(Interruptions)...

MR. DEPUTY CHAIRMAN: I have said that first, we will take up the Resolution
on Railway Convention Committee; after that, the Appropriation Bill; and then,
one more Bill. And, tomorrow, you cannot say to postpone it. We may have to sit
late also.



