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1.1 INTRODUCTION

The varied aspects of luminescence and the complex processes involved in the origin of light emission,
offer interesting challenges for researchers in this field. This is one of the research fields, wherein
diverse application area exists, which range from radiation monitoring for health and safety, phosphors
for lamps and display purposes to X-ray imaging and other means of medical diagnostics.

Luminescence is a well-established field of scientific research. In 1652, Zechi made an im-
portant contribution to the understanding of photoluminescence. It is the emission of light, which
persists after the excitation agency, is removed (luminescence). Moreover; he proved experi-
mentally that the color of the phosphorescence light in a material is independent of the color of the
exciting light and also clearly distinguished the phenomenon from scattering. About 200 years
later, Stoke showed that the incident and emitted light differed in color and enunciated his well-
known Stoke’s law regarding the increase in wavelength, which accompanies photoluminescence.
In 1867, E. Bequerel distinguished two types of phosphorescence or after-glow, which were at-
tributed respectively to monomolecular and to bimolecular decay mechanism.

The last few decades have witnessed dramatic changes in research on luminescence. There has
been a phenomenal growth in the subject, and a significant progress has been made in the field of
luminescence research. Recent research is characterized by strong interaction among other bran-
ches of solid-state physics and between different areas of luminescence using inorganic and or-
ganic materials. Both experimental as well as theoretical approaches have been made.

DOI: 10.1201/9781003207757-1 1
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Mental Health Act
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Introduction :
Mental illnesses are common. In most countries, more than ope
he requirements for at least one a

in three people say they have met the |
some point in their lives. At some point, 46% of Americans meet the

criteria for a mental illness. The results of an ongoing survey show that
st prevalent in all but one country, followed

anxiety disorders are the mo ' -
by mood disorders in all but two countries, while substance use disorders

and impulsivity disorders have consistently been less common. By

region, prices varied. '
er must be proven to exist to be charged under

A mental disord
s-oriented mental health law, but the type and severity of

any human right e
on the jurisdiction. The

the disorder that qualifies can differ depending
severe likelihood of immediate or imminent danger to oneself or others

and the need for treatment are the two most frequently used reasons for
involuntary admission.

According to the World Health Organization, national mental
health legislation is frequently out-of-date, often violates the rights of
people with mental disorders, and in many cases does the opposite. The
Principles for the Protection of Persons with Mental Illness and the
Improvement of Mental Health Care were adopted by the United Nations
in 1991 and set minimum human rights standards for conduct in the
mental health industry.

Every person with a mental illness has the right to exercise all
civil, political, economic, social, and cultural rights recognized in the
Universal Declaration of Human Rights, the International Covenant on
Economic, Social, and Cultural Rights, the International Covenant on
Civil and Political Rights, and other pertinent documents, including the
Declaration on the Rights of Disabled Persons and the Body of Principles
for the Protection of All Persons under An International Covenant On
Civil and Political Rights.

In particular, the rights to liberty and treatment have historically
b‘.ecn severely wiolated or neglected for those-suffering from mental
disorders. Principles for the Protection of Persons with Mental IlIness and

the Improvement of Mental Health Care, published by the UN in 1991,
110
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HAUMAN RIGHTS ( Contemporary Iss

| ues )
s the fir comprehensive statement of the ri

LHrved &

. ht .
" tal illness: The following are essential guidelineg:g S of people with
me

\|| people are entitled to receive most effectiye ps
. ¢ accessible and be treated with humanity an
2

L

ychulngical State
s R d respect.
There ought to be no discrimination on the

grounds o i

\Jl people with mental illness have a similar right to mefdgrl:;flﬁ:i
;~al‘f as others. _ .

, Everyone with m.cnt_al illnesses has the correct to measure, work, and
eceive treatment within the community as far as potential. ,

« Mental health care ought to be supported intemationally accepted moral
standards.

« Each patient’s treatment set up ought to be reviewed regularly with the
patient.

o There shall be no misuse of mental health skills and information.

« Medication ought to meet the health desires of the patient and shall not
be administered for the convenience of others or as a penalty.

« For voluntary patients, no treatment ought to be administered while not
consent, subject to some exceptions.

« For involuntary patients, each effort ought to be created to tell the
patient concerning the treatment.

* Physical restraint or involuntary seclusion ought to be used only by
official guidelines.

 Records must be unbroken of all treatments.
* Mental health facilities must be fittingly structured and resourced.

* An impartial review body ought to, in consultation with psychological
state practitioners, review the cases of involuntary patients.

* An impartial review body ought to, in consultation with psychological
state practitioners, review the cases of involuntary patients.

The 1991 statement of principles was important not only for its
specific provisions but also for its acknowledgement of a particular need
to protect the rights of persons with mental disorders, especially persons
with enduring mental disorders whose requests have been significantly
ignored in the past. Against this background, the World Health
Organization (WHO) articulated ten basic principles of mental health care

law in 1996, further emphasizing many of the 1991 principles and
distilling them into ten fundamental ones.

* All persons ought to like the most effective attainable imeasures to
Promote mental well-being and forestall mental disorders.
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All persons in want ought to have access (o primary mental health
[ ]

faﬁé il health assessments ought to be performed by internationally

ical princi d instruments.
cepted medical principles an . '
2‘: AIII) persons with mental disorders ought to be given health care that is

that the least restrictive attainable.

« Consent is required before any interference with an individual will

occur. _ o g8
o If a patient experiences difficulties appreciating the implications of a

call, though not unable (o make a decision, the patient shall benefit from

the assistance of an appropriate third party of their alternative.

« There ought to be a review procedure for any decision made by official,
surrogate or representative decision-makers and tending suppliers.

e For decisions touching integrity or liberty with a lasting impact, there

ought to be automatic periodical review mechanisms.

« All decision-makers acting in an official or surrogate capability ought
to be qualified to try and do therefore.

o All decisions ought to be created keep with the body of law in force in
the jurisdiction involved and not on any other basis or an arbitrary basis.
India's Mental Health Care Bill 2013 noted in its preamble that the
country signed and ratified the Convention on October 1, 2007. It is
necessary to align and harmonies the country's current laws with the
Cor.we.:ntlon above. Therefore, it was a clear goal of the 2013 Bill to bring
India into compliance with the CRPD's requirements.

The measures outlined would go a long way toward promoting
f:ommumty-b.ased treatment, ensuring access to care, increasing patient
involvement in essential care decisions, and bolstering governance in the
me;tal health system. Th.e spirit and principles of the 2013 Bill were
E?S t(()D;libl:edly consistent with the CRPD. These would be significant and
o ;g;tfps to;vardhelevatmg the status of the mentally ill, advancing

s, and enhancing their e i i ial iusti
ealal healthicrs. g xperiences with social justice and
Mental ghel second aPl'i’arent discrepancy between the CRPD and India's

il Health Care Bill 2013 relates to th ill' al
eapacity whes decidi o the 2013 Bill's use of ment

y when deciding whether to provide invol Rajya
Sabha approved the Mental H el driyoluntay:bates TLe & o
134 officiz ealth Care Bill 2013 in August 2016 after

icial amendments. Despi .
CRPD, legal changes in pite the numerous problems with th

N mental health present genuine chances [0
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{ndian laws regulating the treatment of PErsons with mentgl
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Many laws were swiftly passed to re

of mentally ill pc&:lpl(? i.ntBrti.tishl In;i;z; gfter t
 the country's administration in . These laws includ e

Etunalic Acts of 18?7, the Indian Lunatic Asylum Act E(:)(:’ l?gsgu(lwith
amendments passed in 1886 and 1889), the Lunacy (Supreme Courts) Act
of 1858, and the Lunacy (District Courts) Act of 1858.

During the first decade of the 20" centy
about the pitiable conditions of mental hos

of the growing political awareness and nationalistic views spearheaded by
the Indian intelligentsia. As a result, the Indian Lunacy Act of 1912 was
enacted. The 1912 Act guided the destiny of Psychiatry in India. Mental
Health Act MHA-87 was finally passed in 1987 after a long and
protracted course. The main features of the Act are as follows.
» A progressive definition of mental illness and the introduction of
contemporary concepts for their care, placing more emphasis on care and
treatment than custody.
* The establishment of the Central/State Mental Health Authority, which
will control and oversee the psychiatric hospitals and nursing homes and
provide guidance to the Central/State Governments on matters about
mental health. :
* Admittance under special conditions to psychiatric hospitals or nursing
homes. The remaining clauses covered voluntary admission and
admission per reception orders.
* Police and magistrates' responsibilities in cases involving wandering
PMI and PMI who have been mistreated.
* Protection of PMI's human rights.
* Administration of PMI property guardianship.
* Provisions for penalties when the Act's rules are broken.
Indian contract laws

The Indian Contract Act of 1872 states that any person of sound
mind may enter into a contract. A person is of sound mind to make a
contract if, at the time of making it, he can understand it and come to a
reasoned conclusion about how it will. affect his interests, accor(_img to
Section 12 of the Act. A person who is frequently of unsgund mind but
occasionally of sound mind can make a contract at that time. A person

gulate the care angd treatment
he British Crown took control

) Iy, public awareness
pitals was accentuated as a part
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(s signs of insanity but is generally of sound mind

who sometimes exhibi
a contract.

is not permitted to enter

riage and divorce (i :
gh‘::l{ingdeu Marriage Act of 1955 specifies the following requirements to

be met before the Act can legally consummate a marriage.
1. Neither party is incapable of giving legal conscnt due to mental

incapacity.
2. Even if they can con
would make them unfit

sent, they must not have any mental illnesses that
for marriage and childbearing.

3. Must not experience recurrent schizophrenic attacks.

The term "mental disorder” refers to schizophrenia and mental illness,
delayed or unfinished cognitive development, psychopathic disorder, and
other mental impairments. The term "psychopathic disorder” refers to a
persistent mental illness, whether or not it can be treated medically, that
causes the other person to act in an abnormally aggressive or seriously
irresponsible manner.

Marriages that violate the mental disorder provision fall under
voidable marriages. Voidable marriages (under Section 12) may be
declared null and void on the grounds specified, but they may also remain
valid until the point at which they are declared null and void by an
appropriate court.

By Section 13 of the Act, a person may obtain a divorce or
.. judicial separation if they are incurably insane or have been continuously

or intermittently afflicted with a mental disorder of such severity that they
cannot reasonably expect to cohabitate with the respondent.
Conclusion

There has been a discussion of significant legal provisions
relating to the PMI under Indian law. British influence is evident in the
rules bec_ause most of them were either drafted during the colonial era or
can be linked to it. As most of them are being revised to follow the
CRPD-2006, laws about the PMI are currently at a crossroads. While
gizzhi?;ﬁzis gil:-gpon keeping the optign for im-ro.luntary hospitalization in
le alpca ) umstances, human rights activists are pushing for the

g pacity to PMI in absolute terms. The welfare of the PMI and

socicty.should be the goal of any lawful provision; it must be
emphasized. ,
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Psychological Disability and Human Rights

Dr. Gosavi Shubhangi R.
Dept. Of Psychology, K.S.K.W. College, CIDCO, Nashik, Maharashtra
India ,Mobile No: 9423981501 ,dr.gosavi.sr@ gmail.com

Introduction

Disability is any condition that makes it harder for a person to
engage with their surroundings or do specific tasks (socially or
materially). Cognitive, developmental, intellectual, mental, physical,
sensory, or several disorders or impairments may be present.

According to the Census of 2011, there were 2.68 crore people
with disabilities, or 2.21 per cent of the country's population, whom the
Department of Empowerment of Persons with Disabilities in the Ministry
of Social Justice & Empowerment empowers. These people have any
disability, including mental retardation, mental illness, multiple
disabilities, hearing, speech, or motor impairments. India ratified the
UNCRPD on October 1, 2007, after signing the UN Convention on the
Rights of Persons with Disabilities (UNCRPD).

Disability rights movement

The goal of the disability rights movement is to guarantee
disabled people's rights and equal chances. Accessibility and safety in
transportation, architecture, and the physical environment are the
campaign's specific demands. Equal opportunity for jobs, education,
housing, and independent life; freedom from mistreatment, negligence,
and infringements on patients' rights. It is hoped that 31gn1ﬁcant civil
rights laws will protect these chances and rights.

The medical paradigm of disability, which focused on treating or
curing disabled individuals so that they would conform to social norms,
predominated the early disability rights movement. However, in the
1960s, rights organizations started to adopt the social model of disability,
in which discrimination is seen as a cause of impairment, opening the
door for rights organizations to pursue equality through the legal system.
Psychological Disabilities

The conditions that fall under the umbrella of psychological
disability are numérous and may include the following:

Depression: Hopelessness, sleeplessness or hypersomnia, decreased or
increased appetite, lethargy, sobbing spells, anger, and guilt are all
symptoms of depression.
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Bipolar Disorder: Mood swings from excessively ecstatic/manic and
occasionally irritable to depressed and hopeless are symptoms of bipolar
disorder, formerly known as manic depression.

Generalized Anxiety & Panic Disorder: Recurrent panic attacks and
excessive worry are symptoms of generalized anxiety and panic disorder.
Obsessive Compulsive Disorder (OCD): Uncontrollable thoughts and
repetitive behaviours are symptoms of OCD.

Post-Traumatic Stress Disorder (PTSD): PTSD symptoms include
difficulties concentrating, hypervigilance, trouble falling and staying
asleep, and anger.

Schizophrenia: Hallucinations, delusions, disordered thinking and
speech, and a lack of

emotional expression is a symptom of schizophrenia.

Eating disorders :excessive obsession with food and weight, purging,
bingeing, and calorie restriction, frequently resulting in physical health
issues. |

The onset of Psychological Disabilities

e Most mental health and moof issues initially manifest themselves in
late adolescence or early adulthdod (ages 18-25)

e When students first experience the symptoms of a psychological
handicap, such as a depressive episode, manic episode, or panic attack,
they may not know how to get help or what services are available.

e After being initially diagnosed, there may be an adjustment phase;
frequently, a student may experiment with various drugs before settling
on the proper dosages and combinations. Lethargy, suppressed effect
(lack of expression of feelings and emotions), dry mouth, irritability, and
disruptions with sleep and food are a few of the adverse effects frequently
experienced while adjusting to the medication.

The Mental Health Act, 1987

The following rights are accorded to mentally ill people by the Mental
Health Act of 1987:

e A right to admission, treatment, and care in a mental hospital, mental
nursing home, or mental convalescent home that the government or
another party has built or is maintaining for the care of mentally ill people
(other than the general hospitals or nursing homes of the Government).

e Even mentally ill inmates and minors have a right to treatment in
government-run psychiatric hospitals or nursing homes.

* Minors under 16 years, persons addicted to alcohol or other drugs
which lead to behavioural changes, and those convicted of any offence
are entitled to admission, treatment.




HEALTH & HUMAN RIGHTS

* People who are mentally ill have a right to receive coordinated, guided,
and regulated mental health care from the government. For such
regulation and the issuance of licenses for constructing and operating
psychiatric institutions and nursing homes, the Central Authority and the
State Authorities established under the Act are in charge.

* Treatment at Government hospitals and nursing homes mentioned
above can be obtained either inpatient or outpatient.

* Mentally ill persons can seek voluntary admission in hospitals or
nursing homes, and minors can seek admission through their guardians.
Access can be sought by the relatives of the mentally ill person on behalf
of the latter.

* The police are obliged to take into protective custody a wandering or
neglected mentally ill person, inform his relative, and produce such a
person before the local magistrate for reception orders.

e Mentally ill persons have the right to be discharged when cured and
entitled to 'leave' the mental health facility per the Act’s provisions.

e Where mentally ill persons own propertjes, including land which they
can, not themselves manage, the district dourt, upon application, has to
protect and secure the management of such properties by entrusting the
same to a 'Court of Wards' by appointing guardians of such mentally ill
persons.

e The costs of maintenance of mentally ill persons detained as in-patients
in any government psychiatric hospital or nursing home shall be borne by
the state government concerned unless such charges have been agreed to
be paid by the relative or other person on behalf of the mentally ill person
and no provision for such maintenance has been made by order of the
District Court.

e Mentally ill persons cannot be used without valid consent for research
purposes, though they could receive their diagnosis and treatment.

e Mentally ill persons entitled to any pay, pension, gratuity or any other
form of allowance from the government cannot be denied such payments.
The person in charge of such a mental person or his dependents will
receive such costs after the magistrate has certified the same.

The Rehabilitation Council of India Act, 1992

This Act offers guarantees to guarantee the high quality of services
provided by various rehabilitation specialists. The list of these guarantees
is as follows:

e To guarantee the maintenance of minimum standards of education
required for recognition of rehabilitation qualification by universities or
institutions in India.
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e To guarantee the maintenance of standards of professional conduct ang

ethics by rehabilitation professionals to protect against the penalty of

disciplinary action and removal from the Register of the Council.

* To guarantee the regulation of rehabilitation professionals' profession
by a statutory council under the control of the central government and
within the bounds prescribed by the statute.

The national trust for welfare of persons with autism, cerebral palsy,
mental retardation and multiple disabilities act, 1999

* The Central Government is obligated to set up, in by Act and for the
benefit of the disabled, the National Trust for Welfare of Persons with
Autism, Cerebral Palsy, Mental Retardation and Multiple Disability in
New Delhi.

* It is an obligation on the part of the Board of Trustees of the National
Trust to make arrangements for an adequate standard of living for any
beneficiary named in any request received by it and to provide financial
assistance to the registered organizations for carrying out any approved
program for the benefit of disabled.

* Disabled| persons have the right to be placed under guardianship
appointed by the 'Local Level Committees' by the provisions of the Act.
The appointed guardians will be obliged to be responsible for the disabled
person and their property and be required to be accountable for the same.

* A disabled person has the correct to possess his guardian removed
under certain conditions. These include abuse or neglect of the disabled
Or misappropriation of the property under care.

e Whenever the Board of Trustees cannot perform or has persistently
made default in their duties, a registered organization for the disabled can
complain to the central government to have the Board of Trustees
superseded and reconstituted.

e Constitution of India Equality, dignity, autonomy and liberty are the
creation principles on that international human rights law is premised.
These values have sufficiently influenced the fundamental law of
democratic polity and are reflected in the Constitutions of most
democratic States, including India. ‘

The lives of those with disabilities have not yet improved in

India despite efforts to promote equality for those with disabilities by
guaranteeing them fundamental social, economic, and cultural rights and
implementing several affirmative and special measures to achieve true
equality. Perhaps the biggest obstacles to mainstreaming disability in the
development agenda are people's persistent faith in charities and 2
welfare-first mentality. The movement toward a paradigm shift away

4
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from welfare and toward human rights offers hope for overcoming the
prejudice, apathy, and cultural barriers that prevent people from seeing
the unique skills of the disabled.

As people's appreciation and affirmation of disabled people's
rights grow, so does our understanding of disability. It is transitioning
from being a charitable issue to involving human rights and fair chances
for everyone. The new approaches to disability are demonstrated through
policies such as universal access, education for everyone, equal
opportunities, and anti-discrimination laws. If someone is charged with
any crime, he is entitled to a fair trial and full consideration of his level of
mental responsibility.

Finally, psychologists may help by making sure that human
rights protection takes into account issues related to mental health. In the
following paragraphs, "human rights defenders" will be referred to as
both a method of carrying out human rights work and a role that
psychologists can play in this area.
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