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"Management Â¡nthis case was made much more difficult

by the manifest failure of the Mental Health Amendment
Act 1983in two crucial areas ..."

namely the failure to provide for compulsory treat
ment of physical illness in those unable, through
mental handicap or mental illness, to give valid
consent: and the failure to introduce a community
treatment order.

It is far from clear that these omissions do rep
resent failures, either in this case or more generally.
There exist well-founded common law powers to
treat physical illness without consent in emergencies,
and these apply no less to the mentally ill than to
anyone else. As Dr Jones reports of his patient "her

condition was thought to be neither urgent nor life
threatening" and so she was not treated until she

provided consent some two weeks later, without
apparent ill effects from the delay.

As to the issue of compulsory preventive treatment
of mental illness at home, it is not clear how this
might have applied to Dr Jones' patient. Would she

have been subject to such an order at the outset,
before any problem arose? If so, for how long might
such an order remain valid - the rest of her life? By
what criteria would it be invoked or rescinded? What
is the sanction? At what stage in this case would the
sanction have been invoked? Or perhaps the order
might be applied at the earliest signs of decompen
sation; in which case it would not be a preventive
measure at all, but a therapeutic measure instituted
at an earlier stage than Section 3 and presumably by
way of looser criteria.

In this regard Dr Jones appears to present an
inverted version of Joseph Heller's Catch-22, stating,
"A refusal to accept such treatment is often sympto
matic of various psychoses", and therefore, one

presumes, prima facie evidence in and of itself that
the patient is ill and treatment is required. In Dr
Jones' view, the patient is only acting rationally as

long as she accepts treatment: as soon as she refuses
medication, she is no longer acting rationally, and
she would have to accept medication whether she
consented or not.

Compare Heller:

"There was only one catch and that was Catch-22,
which specified that a concern for one's own safety in the

face of dangers that were real and immediate was the
process of a rational mind. Orr was crazy and could be
grounded. All he had to do was ask: and as soon as he did,
he would no longer be crazy and would have to fly more
missions."

Legislation to permit enforced treatment of physi
cal illness and to introduce a community treatment
order, while no doubt motivated by a paternalistic
desire to benefit the patient, threatens to erode the
already limited self-determination of the psychiatric
patient so much as to make it unacceptable. We

Correspondence

must not base our law on anecdotal accounts of poor
outcomes in a few cases.
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DEARSIRS
Dr Potts raises an interesting and perhaps rather
philosophical point.

The primary problem with both general medical
and psychiatric care of the mentally disordered
who are unable, or unwilling, to give consent, is the
difficulty in foreseeing the future.

In particular, my patient had a severely damaged
left hand, but the consultant surgeon thought that
the condition was neither urgent nor life-threatening.
This statement pre-supposes that the condition
would only deteriorate slowly, so that emergency
treatment could be given if it then became necessary.
In practice, the patient could have developed a
serious infection, and could well have died of an
over-whelming sepsis before any such decision could
have been made.

Exactly the same argument can be applied to the
community treatment of mental disorder. One might
reasonably say that schizophrenia continues as an
active condition despite treatment with maintenance
neuroleptics, and that the refusal of treatment is a
symptom of the continuing activity of the schizo
phrenia. Here again, the future is unpredictable, and
in particular my patient severely mutilated herself
though this could not have been foreseen from the
previous 25 year history of paranoid schizophrenia.

The Mental Health Amendment Act, 1983, con
tains many humane provisions, including the neces
sity for independent medical opinions at each stage
of compulsory treatment. I would suggest that what
we need is a similar system to cover the compulsory
medical and surgical treatment of mentally disor
dered patients who need such care, with counter-
signatures from an independent physician or surgeon
and an independent psychiatrist.

As an extension of this, I would like to see a similar
procedure to the existing Section 58 concerning con
sent under a Guardianship Order, which I believe,
would provide a simple and fairer way of maintain
ing patients' health despite their suffering from a

disorder that impairs their ability to understand the
seriousness of risks and complications.
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