303 Unemployment Allow-
ance Bill

[Shri K. Lakkappa)

Rs. 5,000 crores of arrears of income-
tax from the monopoly houses. Why
do you not collect it? Whuat is the
Government doing? For whom are
you thinking of providing relief
measuses? Is it to the monopoly
houses and blackmarketeers? You say
that you cannot augment resources to
provile relief to the unemployed
graduates, engineers and agricul-
turists. You have not come forward
with even one programme that is
envizaged in the budget.

MR. CHAIRMAN: You have made
your point. Now you have to con-
clude.

SHRI K. LAKKAPPA: This is not
the problem of a political party. I
am not forcing you to commit your-
self to one particular line. It is a
real problem which ig facing the
country, whfth cuts across all politi-
cul parties. If you do not agree to
this proposal, people will wonder
whether there is any government at
all which is functioning in the country.
So, 1 say that you must concede this
Bill. Show a good gesture and con-
eede this Bill

It iz not a complicated Bill. You
need not give doles to everybody
It is only for a short term till they
get a job If you have programmes
and schemes for bulding agriculatural
and industrial infra-structure in all
the villages where the unemployed
people are living, thev will at least
have confidence in the future of the
country.

MR. CHAIRMAN: Mr. Lakkappa,
earlier you have agreed that a portion
of your time may be given to Shri
Basu. So, vou should conclude now.
It is not fair to prolong it.

SHRI K. LAKKAPPA:
another three minutes.

MR CHAIRMAN: Only one
minute

SHRI K. LAKKAPPA: He has
even gone to the extent of guggest-
ing an amendment of the Constitution
guaranteeing the right to work. So,
dhis is not new thinking, this is pro-
gressive thinking developing in the

I want
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minds of ahe younger generation. I
do not know how they are thinking
in the Janate Party.

My hon. friend’s arguments will not
be conceded by any right-thinking
person. If you do not accept my Bill,
I think the Janata Party is not only
not servihg the nation, but you will
also pay for it. There will be an
upsurge against the Janata Party by
the younger generation of this coun-
try, and there will be a total revolu-
tion to remove the Janata Party.

With these words, 1 request the hon.
Minister to change his mind, to take
a realistic and human approach to the
problem. 1 hope he will accept my
Bill.

MR CHAIRMAN: The Mimster
had made a request that you with-
draw the Bill So, I would like to
know whether you wish to withdraw
the Bill.

SHRI K. LAKKAPPA:
hag changed his mind.

SHRI RAVINDRA VARMA We
will give full consideration to all the
arguments he has advanced. I once
agamn request him to withdraw the
Bill.

SHRI K LAKKAPPA: No, I will
not withdraw the Bill.

MR. CHAIRMAN: Now, I put the
Bill moved by Shri Lakkappa to vote.
The question is.

“That the Bill to provide for com-
pulsory payment of allowance to all
unemployed persons in the country
be taken into consideration.”

The motion was negatived.

—— .

I hope h~

16.4¢ hrs,
MENTAL HEALTH BILL

DR. SUSHILA NAYAR (Jhansi): I
beg to move®:

“That the Bill o consolidate and
amend the law relating to the treat-
ment and care of mentally i1l per-
sons, to make better provision with
respect to their property and affairs
und for matters connected there-
with or incidental thereto, be aken
into cormsideration.”

*Moved with the recommendation of the President.
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Madam, Chairman, I am very happy
today that at lagt after more than 12
yeurs this House hag found timeo to
discuss the Mental Health Bill—a
Bill to take care of those people who
are mentally ill, disturbed and to make
arangements for their treatmeunt and
proper care as well as for taking care
of their properties, etc.

The mentally ill in our country, I
regret to say, have not received pro-
per attention. The law that governs
their treatment and care has been
allowed to become completely out-
moded, The Indian Lunacy Act was
passed in 1912 whep very little was
knowp with regard to the treatment of
mentally i1l people. They were just
detained in socalled mental asylums
which provided a custodial care The
idea was to protect them from society
and to protect society from the men-
tally ill. Little was done beyond
providing them with custodial care
in these asylums. The atmosphcure in
these asylumsg was full of despond-
dency and despair for the patient, as
well ag for the staff. Hardly any
patient who came into these institu-
tions, left with the reult that there
was overcrowding and poor facliities.
Madam, you must have read in the
papers two year ago or perhep, last
year that a large number of mentally
sick people in the Mental Hospital in
Srinagar died of cold. It woas after
that they started some sort of heating
arrangement. The blanketg provided
for them were often stolen by the
staff. Some steps have been taken to
guard against that type of thing. I
am just mentioning this incident to
show how badly those in the mental
usylums and mental hospitals have
been neglected in the past. No doctor
really wanted to go to work jn these
hospitals. Those who are posted
there, took it ag a punishment, There
was hardly any training give~ to the
doctors in the past for giving proper
treatment and proper care lo the men-
tally sick. If in spite of all these
handicaps, a patient did occasionally
recover due to the gturdiness within

——

his own mind, there were endless
difficulties in the discharge of the
patient from the hospital, because the
vigitors why had to apprcve of his
discharge often wanted to be perfectly
sure that there was not the Jeast bit
of insanity left in the patient,

Not only was the discharge difficult,
the admisaion to the hospitals was
also equally difficult. There was @
cumbersome procedure uader which
the magistrates had to mase an order
of detention and, someil.res, it 82
happened that there was an emer-
gency, anq tne patient was very
violent of very ill and needed imme-
diate admission and treatment but it
was not possible to get him ad:mtted,
so that it was an ordeal for the family
of the mentally sick person, Because
of the demoralisation that haq set in
the staff and because of the over-
crowding, the conditions in these
assylums went on deteriorating in-
stead of improving. Nobody went to
inspect them; nobody laid any gtan-
dards as to the minimum require-
ments that must be met. If we really
want to go into all these things and
decide and determine how much
harm and damage has been done, how
much suffering has been caused, it
may be necessary set up an inquiry
commission to know fully the con-
ditions of our existing mental hos-
pitals and to become fully aware of
the adverse results of the anachro-
nistic Indian Lunancy Act of 1812
as 1t has been mirrored in these ex-
isting institutions.

I know, the hon Minister ig 3 very
kind-hearted person. If he pays one
visit to some of these hospitals, his
heart will cry out for them..,,

AN HON. MEMBER: He will go
mad!

DR. SUSHILA NAYAR: I do not
think that he will go mad, but, I think
he will surely do something for the
mad people,

During the last four decades, a
revolutionary change has come about

*Moved with the recommendation of the President.



307  Mental Health Bill

[Dr. Sushila Nayar]

in the treatment of the mentally sick
A great deal of progress has been
made the world over and effective
treatment methods, such as, an effec-
tive array of drugs and effective
methodology of psycho-thereapy and
electric treatment are now available.
Certain  psycho-social therapeutic
procedures both with the patients and
with familes and groups, what is
known as group psycho-therapy and
mainpulations of social environment
have also become available in the
service of the mentally sick. The
outeome of mental disorder 18 no
longer as despondent as 1t used to be.
In fact, a majority of the mentally
sick, if they are taken care of at an
early sage, complete recover. 1
know of several instances of brilliant
young people whgo are very sensitive
and highly intellectual who break
down under the stress and strain of
modern life but, with proper care
and treatment, they fully recover and
become valuable members of society

It is necessary in the light of this
our mentally ill people be enabled to
receive treatment as expeditiously as
possible and as competently as possi-
ble Yet the old Lunacy Act stands
in the way by making hospital admis-~
8lon & cumbersome procedure and out-
patient trcatment is not just avail-
able in the majority of cases.

‘A large section of the mentally ill
can now be treated at the out-ratient
department if proper facilitie< are pro-
vided The old Act did not envisage
that; similarly. the old Act did not
envisage the possibility of providing
nursing homes for the care of men-
tally sick.

The Bill that 1 am presenting be-
fore this hon. House for their consi-
deration intends to remove some of
these impediments and shortcomings.
It lays emphasis on the provision of
treatment and restoration of health
to the mentally sick people. That is
why, I have called this Bijll “Mental
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Health Bill and not Lunacy Act as it
was done in the past. It seels not
only to consolidate and amend the
law relating to the treatment and care
of the mentally 1ll, but also lays
down certain provisions with respect
tq their property and affairs, so that,
ptoperty and affairs of the mentally
sick can be taken proper care of. I
came to know of a pathetic case
three-four years ago. A woman
wrote to me a letter saying that her
father was mentally sick. He was
a retired army officer. His pension
was due to him. But in order to get
his pension he had to go to sign the
papers, which he was not capable of.
So, he was not able to get his pen-
sion. The poor woman had been
knocking from pillar to post for
getting any relief. By the time 1
got a reply from the power that be,
1 did not know what had happened
to her and her father. I lost all con-
tacts from them and my letter came
back undelivered.

Some of the outstanding points of
this Bill are:

While it prescribes procedures for
licensing of mental hosmtals and
nursing homes, it also provides for
periodic  inspections and certain
minimum standards to be prescribed
by the Government or by any agency
that may be given this responsibility
by the Government under the law.
The periodic inspections are there to
make sure that these provisions are
met n actual practice, and the men-
tally sick are not being neglected.
There is also penalty prescribed for
establishing and maintaining such a
hospital or nursing home in contra-
vention of the requirements laid
down in the law.

The Bill also seeks to provide for
treatment facilities being made more
easily available to the mentally sick,
especially for emergency admission
on the initiative of a doctor or a
family member or friend for a period
of 72 hours which may be extended
upto 10 days at the discretion of the
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Medical Officerr Incharge of the Men-
tal Hospital or the nursing home.

It also provides for voluntary ad-
mission of the mentally sick. A per-
son, who, in the esarly stage, knows
or is aware that he is getting sick
and he may geek assistance. Admis-
sion can be givem at his request and
he can also be discharged at his re-
quest, whereas the present procedure
18 that since there has to be detention
order, it is necessary to get the release
order. It is extremely difficult and it
is a cumbersome procedure.

The Bill seeks to amend the proce-
dure for obtaining a ‘Reception
Order’, and also provides for an ap-
peal against the order of a Magistrate.
There ar¢ cases where vindictive
relatives, who may have their eye on
the property of a mentally sick per-
son or of a person whom they would
like to have declared as mentally
sick, got fraudulent orders for the
admission of a such person and in
the past there was no way in which
such a person or his friends could
appeal against such a detention order.
But under this new law, it can be
done.

The Bill also makes it obligatory
for the licensed mental hospitals and
mental nursing homes to provide out~
patient treatment facilities for those
of the mentally ill whose condition
does not warrant admission in the
hospital and who can be taken care
of as out-patients, Even for more
sick people, who are not violent,
there is a provision in several coune
tries for day care centres, and that
also can be arranged under this Bfll.

The Bill also provides for powers
for the police to initiate action—
which they could not do in the past—
for the care of the mentally sick peo=
Ple who may be cruelly treated by
their families or relatives with whom
they might be staying, and to ensure
that they are taken proper care of
and proper control s exercised,

This Bill attempts to rationalise
and suitably amend the provisions in
respest of the management of pro-
perty and affairs of the mentally ill
and matters connected therewith or
incidental thereto. It is extremely
important that this be done.

As such, it is a progressive legis-
Jation and a necessary measure which
merits full consideration and early
adoption.

In fact, I may say that this Bill is
long overdue. The national and
professional body of experts concern~
ed with the care of the mentally ill,
that is, the Indian Psychiatric Society,
had prepared a Draft Bill and sent
it to the Government of India as early
as 1950. Almost every year since
then, this Society has been urging
on the Government, through various
Resolutions passed in their meetings,
to pass the Bill, but it is unfortunate
that Parliament, over all these years,
has not found the time to even in-
troduce the Bill. This delay is un-
conscionable. I know, the Minister
might say, ‘Now, we propose to bring
such Bill’ I may tell the Minister
that, when I was sitting in that chair,
1 also said the same thing—‘We are
going to bring it’. In fact, we had
every intention to do so, but Parlia-
ment never found the time for it. It
is for this reason that I have taken
it upon myself to introduce it as &
Private Member’s Bill. May be,
there are certain shortcomings; some
improvements may be possible. But
let us proceed, let us go at least a
few steps forward from the present
stuation by adopting this Bill. It
will give considerable relief to ‘he
mentally sick if the Bill. as I have
introduceq it, is passed. Amendments
can be brought up later on. If the
Miuister ig very keen that certain fur-
ther improvementg be made right now,
the: Minister can agree that we send it
to a Select Committee but let him not
tell me to withdraw it on the plea that
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they will bring an official Bill, be-
cause that will again be delaying tac-
tics. It will not be fair to the men-
tally sick—the large number of men-
tally sick in this country.

17 hry

Madam, I have hag some close
friends—brilliant young people—who
have suffered. I have seen their
suffering with my own eyes and I
have geen what good and timely treat.
ment can do for such sick people.
It ig for this reason and because I
want all the people 1n the country,
who can be benefited by adequate and
timely treatment for mental diseases
to get this facility and treatment bLene.
fit, that I am so eager and so anxious
that thiz Bill be passed ag expeditious-
ly as ig humanly possible. I am sure
it will get sympathetic consideration
from the Hon. Memberg of this House
who, I am gure, are motivated by the
highest humane considerations and
compassion for those unfortunate
among us who happen to be afflicted
with mental illness,

Madam, there is a terrible stigma

attached to mental illness.
Mental 1llness ig like any
other physical {illness: there iz no

reason why we ghould attach this
stigma to mental illness. Any of us in
this Houge may face the situation of a
near and dear one getting mentally ill.
Therefore, it is very necessary that this
Hon. House adopts this Bill to ensure
that there is proper care, early care
and adequate care for the mentally {1l
and that they are given a chance to
onCe again integrate themselves into
normal healthy society. Many of them
are, as I have sajq already, brilliant
people and they can make consider-
ble contribution for the good of the
country, provided they are given a
chance We should make that nossible
to whatever extent it may be feasible
with our limited resources. T know
that our resourceg are Hmited but, if
we use them wisely in the way propos.
ed in this Bill ,much more can be
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dong than we would be able to do
otherwise,

With these words, I request the Hon.
House to take the Bill into consdera-
tion.

MR. CHAIRMAN: Motion moved:

“That the Bill to comsolidate and
amend the law relating to the treat-
ment and care of mentally il per-
song to make better provision with
respect to their property and affairs
and for matters connected therewith
or incidental thereto, be taken into
consideration.”

There s one amendment to the
consideration motion by Mr, Yuvraj.
But he 1s not here and so it lapses.
Now, Dr. Ssradish Roy.

DR. SARADISH ROY (Bolpur): At
the outset I must congratulate madam
Dr. Sushila Nayar for bringin; forth
such a Bill. In the last several years,
duning the term of the last Lok Subha
I personally tried to put certain ques-
tions in the House regarding the re-
pealing of the Lunacy Act and bring-
ing forth a Bill for Mental Treatment.
On several occasiong this matter was
discussed 1n the Consultative Com-
mittee meetings and the Minister as-
sured us that this wag under active
consideraton. Sometimeg 1t wag said
thai the draft of the Bill hag been pre-
pared- sometimes it was saig that it
has been sent to the Legislative
Department for the approval, and so
on. During this regime of the present
Health Minister also, [ raised this
point in the Consultative Committee
meetings about the repeal of the Luna-
cy Act so thaf, for the treatment of the
mentally ill, 3 proper Bill can be in-
troduced in this House. But nothing
happened. Ag Dr. Sushila Nayar has
said, this has been the crying demand,
not only from members of the Medical
profession but also from members of
th»  Bar. Only last year the Chicf
Justice of Calcutta High Court while
opening a mental hospital strongly
recommended the repeal ef the Lunacy
Act. 1t i3 derogatory and inhuman in
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the sense that we should treat the men.
tal patients in & humanly manner, but
the Act does not envisage treating
these persong in & human manner.
This Lunacy Act is on the model of
the British Act which wasg enacted
some time in 19056 and In our
country it was enacted in 1812. Since
then during the last sixty-six yeers,
only on three or tour oceasion, certatn
amendmentg were made to the Aut
here, whereas the Britisherg have re-
pealed their Lunacy Act and aave
brought another one taking into consi-
deration the modern thinking about
the treatment of the mental patients,
In our country, however, we have not
been able to get any time to think over
this matter, though the specialists in
the fleld and the judiciary have been
repeatedly usking for repealing the
old Lunacy Act. There hag been &
demand to have a model Act for fraat.
ment of these menta] patients, but
nothing has yet been done.

Now, that Dr. Sushila Nayar has
introduced this Bill, I would suggest
that this should be taken as a model
Bill; Minister may accept that and a
Joint Seleet Committee of both the
House may be asked to consider i1t. We
were told 1n the Consultative Commit-
tee that the Ministry has also prepared
a draft Bill and we were also told
about certain sahent features of that
Bill 1 must confess that thoge fea-
iures are very good. All those features
mAdy not be here in this Bill; I am not
« legal person. but I think, this Bill
should be given a proper consideration
betore we adopt it. T would request
the Minister not to take 1t a< a prestige
1ssue because this is a non-official 11,
but accept it to refer this Bill to a
Joint Select Committee of both the
Houseg along with the Government
draft so that we have before us a
well-considered Bill

During the past many years since
this Act is there, we have been treat-
ing the mental patients as lunatics,
not as human beings. In West Bengal
there are several thousands of such
people; they are in the jails as junatic
convicts; they are not treateq as

human beings. A large number of
them are also loitering outside. When
they become violent, they are put in
the jails; the jails are overcrowded
with them. -

The present day advance in med-cal
science has enabled us to acquire more
knowledge to treat this disease scienfi~
tally. The number of mental patients
aow-a-days has also gone up due to the-
advance of technology and modern day
strain and stresseg as compared to the
0ld days. We must treat these patientq.
in a human manner so that they can
recover to their normal life. The old
Act does not treat such persons in a
humane manner. There is a new pro-
vigion 1n this Bill about the proverty
rights etc, there are also certain res-
trictions as well. I do not know, how
far these would be helpful. As 1 sawd,
we must treat such persons gt if
suffering from a disease and treat them
humanely. Thig stigma of lunatics
must go, .

I would request the hon. Minister to
accept this Bill as a basis and refer it
to a Joint Select Committee of the two
Houses along with the Government
draft so that the Committee consi-
ders it in all 1ts gspects and comes out
with a well-considereq Bill.

With these words, I once again con-
gratulate Dr. Sushila Nayar for bring-
ing such 4 Bill in the House

L1 Q¥o UW¥o qeaTQ : (*Tm)‘
gamafy whiea, & wo gt dav o
& faer o1 awda 3¢ ¥ g arer gar
41 gasrag fam aga & awovaanir
g1 EAR R ¥ 97 39 @ } qgAr
F1T7F g7 fpar war a1, IaET WAL
aradty qg ar 1 SR A gew) agw
wgea AdY fear a1, gl wEer Gdy
g @ fr @ qE A dar oy fy
"3y foe w0 ¥ 9 dwrd ¥ gew
g & o
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s ¥ ogmR gatew ¥, AR
fo®r & ow Qo wewwrs &, oy wmew
gifevzer v § ot o sy oo &
gt 100 [T & TEHFFGT A90EGT
gad # +t mifwer gom ar AT AT @@
aar e ¥ & aga & gy ofvr o,
fogtt x9 1@ X @ faar fv W@
g ¥ A Aeew A F AT A ORAY
qUET ST | WA AT ¥E QT #
aay FaTR wt Yo F g AW A
ag A FH AT F--A ATy AGH
grm fir @t wfvd ot & $7 wET )
forereY oo & afw 7t €, A & wfy
wrar &, fawiafy & afw @mr &,
annifoes st awT §1 F407 v@N F gfr
e @, A afwr o faedy qer WY
BT 3, Y AF IV AT ALY FL AT
§ o g g A A Al gt
Eicii S
it A fretr fedT qaaEY § gaT—
IR FAT FIE AN I AGIETN F,
g7 JFM F ¥@ F7 AT @R oW
§ 1 wiw fomr 3w § Awrwr sgeedi
Tz T &, s e ¥ afam gt R E—-
F@T AT Q¥ TAET ST AT caraifaT
2 | WT WLET FHIH, NILTE  ZTEHA
o aFaE Fndy & fadr Framom &41
& aw @ gy &, Afra gw dRir T
ggar & frqdna 39 amm & fax
wrar afFy W ey fatw FvA ¢
AT O [H FEAT AT qO—IAAT
w27 a7 fr §8 F0 F Ao 0w A
3% faa foondam gy fedr | 2w &
Fraront %t weqr Faadr &, 3w & fewrm
¥ Fradom wv Afed, I == g
# oy e arfer @ A foada
* fy fyery - wT § 7
weqer FyezE &Y 10 e ¥ Faam,
R Fr o Az g A A § | &
qem g3 frae gr @y § 1 W
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Nt ot vl § 1 wafed & qEwar
g fr ero dav v fawr aga wergw
& X & wely wgrew & aQT wYAT R
fir & waeY s EFTT wY | W o
WA e AN #) dw 2, ol
o AT W w7 §

a faare & T ¥ ) wwent &
arr Jred #v AT ofy gf ¥ 1 www
far feasr 0 & 7 oo w3 &
TNY ATS WEW T ¥y GT—giaAiay
Fxmverd? #fower ¥ @ g—
% IS w= v 11 wigEms w=
amr T AT Iwer gfm & s
gfer ot formgrare o@, WD
i gatare wEY 0 T Q@ g
& ot ¥ oA F A Y Tw o A
aATH FY AT FTA g dwr gFRA
a WY FaTSa, I 97 TAHT aaT
sqre g, & ST FET AN A
frm? ¥ @ X & 7 oqd A
ufgarmsy &1 srr 2 37 § fr aw w2
“ufory MY KT W | 99 X 4@ FEd!
} fr gw o7 &% w3 ¥y o7 am
T gng FHA § oAl A wee
A ¥EA &, @ 7 Fea & fr gw gm
Tt YT g §G ARITEA g1 AT
wagAemyWAGI IR

e Wi qfime wemy waly
(st ow mTww) S §w dar
frard § IwT FEr vET Q|

=it qwo qwo wzAr®  9E & o
¥ g gury ¢ v oo or fawr sy
T IaT Avwe TR | K foad gn
Hezer gredlee AT #Y sraeqT g1 WY
IAR TF @ M TP T Ay w W
W ) T AV & ot oy g, ¥ Iy
e &, @ wgw yeedlr dere g
W & aedw wwew st e &
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¥q aeg WY Yrew Aol B T ¥

forg wrowr g8 wo AR 1
SHRI C. M. STEPHEN (Idukki):

Please note down how he is expressing

MR. CHAIRMAN: His point is. if
you are put in the select Committee
you an be cured.

it qwo gwo qrat - F S
FZX 2 AL T w0 uoz HArev fyaz
wgr & ¥ea U wgAT gg & P o9
AN WY WY TA {vrw Al A mere
T ¥ grasY aqw & g g3 wAw
¥ g} wEAT T g8 w1 9 o
ERIT AT IAFT AAT A7, T X
&1 gAT a7 T 77 F397F qI7 o ARr
FART TIAT 77 78 X o7 IT H waAw
war fs wav & J@y w4, & T I0FN
yaferg gAY ot ad ¥ forg & vy w1y
ATRT w1 79T Wr ¢ G AV AT 97
20, 20 g4 F &7 & LT A WA 7
T Prgr owar sy ITRT TRAT e
%2 faar war \ wrg = faweeT avy oY
¥ za% a ¢ go wfwe fr dar gar
o adto oW Iw 7 OOAT grEA X
421 FYY 2 1 g9 AT F AT Feew
€T % 1 It s alo a cnme-
% ®rf qArm A4 FT W@, WG G
U T E 1 w3 safar ¥ fawnr A
Y S 921 7F H aFAr § 1 zAfEg
¥ T gAFTT 7 P A1 0T X0 ¥ gy
FT 72 §, IT81 Fea frAard F1 qar
afr bz | & ag oY wEAT Wz g
fx Wvzmr ferar w1 erefwen s
wifen fir Jeewr feoitor a1 &

Menta) disease meang the behaviour
as was shown by Shn Sathe.

S AT R F Avg wgrdy FVY §, gAHY
ez wevarAr W vaAr gy o §
qRAT § TR g7 azg w1 o faw @,
I W WY e G AT A F
grewe ¥ fag, gaat g7 avg & fwrd

¥ s ggwrw & faq S wfaw
v famy § <ar war §, ag aWEERT ¥

& arqg ag & fafrec age &

wdg wem v g ¥ o e
grefewr &, J@F grpade A wrd
aprET ¥ ¥

¥ Wy & Arqg § g wEv

F

3

PROF. P. G. MAVALANKAR (Gan-
dhinagar): 1 rise to support the Bill
which our esteemed colleague Dr.
Sushila Nayar has brought before this
House to-day. I do wish to support it
by congratulating her warmly for her
imitiative—what she could not do while
she was Health Mimster from 1962 to
1967 she hag at least been able fo do
now as a former Health Minister and
a present private Member of this
bonourable House.

I am glad and ] also congratulate
once again for her bringing this from
the archieves of her own Ministry,
from her own desk. She might be
remembering where the Bill was lying
She brought it from the archives now
in the form of a Private Members Bill.
As a matter of fact, I feel that a Bill
of this nature should have really come
from the Government themselves. 1he
intentiong of the Janata Government
are very good and very honest and we
goi the latest proot of this, this very
day, about repealing MISA completeiy.
So, we got this proof of their inten-
tions. They are well-intentioned peo-
ple. They sometimes do not adminis-
ter efficiently, but they are well-
intentioned people.

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI RAJ
NARAIN): Cur two Bills are ready.

PROF. P. G. MAVALANKAR: This
Bill should have come from the Gov-
ernment. But perhaps it is a good
destiny that instead of Shri Raj Narain
becoming tha pilog of his Bill of menta)
Health, perhapg the former Health
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Minister (Dr Sushila Nayar) should
become the inititator of this very im-
portant Bill

ot T AT @a  # sTowT AT
T awragmar @ &)
wfaae 7 99 qw ¥ faar §

MR CHAIRMAN The Mmnster
can give the information at the time
of the reply

sito gto Wlo nwawT  FwEly
WEEAT, W A TEA § (% gAr faw
qtg foar oo a1 Tt AvaEw Sy
#e % fr g qaran Y 71 fasr @@t
T

Y oW Aewe S faw ogw oo
WE I AT FEIR A1 R

MR CHAIRMAN May I requesi the
Minister to enlhighten the House at lhe
time of tus 1eply?

FROF P G MAVALANKAR
Modam Chairmaen as I wag teling
you 1 would have liked the Govern-
ment to bring this Bill but since the
Bill has already been now on the anwvil,
coming ag 1t does from a Private Mem
be: 1 would rcquest our estcemed
Health M n ster jn all seriousness and
m 11l earnestness that he should not
stand on @ny established practice or
prestige that all Bills must nece<sar ly
come from the Government After all
the real purpose of a Private Mem erg
Bill 1, also to let the Private Member
occasionally get the credit or
having scored over the Government
not i1n termc of intentions but in te mg
of bringing the Bill at a particular
point of time Governments inien-
tions were good but they couli not
find time Since the Private Member
Bill has found the time for 1t by getting
priority in the Ballot why should our
Raj Naraunpn not accept thig Bill and
then suitablv modify 1t on the basis
of the Bil] that he says he has got in
hig possession® That 13 my request to
him I would go a step further 1 am
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not saying that a Bill of thig nature
can 1mmediately be passed Certain-
ly 1f the House accepts the main pro-
posals dat the consideration stage we
can certainly move the motion for
reference to a Select Committer I
have in my humble judgemnent collect.
ed twenty names and ] thought that 1t
would be useful to have thig kind of
a Commuttee— 20 from this House anl
10 from the Rajya Sabha If the
Minister wants 1 can pass this list of
twenty name, for his consideration
These names could also be changei 1
am  not saving that that 18 the
fina] thing So Comrmittec mem-
bership 15 not an important thing But
then this thing that th, Bill goes to
a Select Committee of both Houses,
a Jomnt Select Commuittee will in 1t
self be a kind of a small history 1n
our Parliamentary Institutions and a
good gesture a very generous gesture
a verv right gesture and perhaps Ra)
Narain Ji and the Tanata Government
will create a history in this Parha-
ment that a Private Members Bill
has becn endorsed by the Government
and i1t hac allowed the Private Mem
ber now to carry on with that Biil
tfurther

I will give you an mstance I am
sure you know 1t that it was Mr
A P Herberd who )ate1 on became
Sir Alan P Herbert who introduced
in the British House of Commons in
1937 a Bill with regard to the Laws
of Marriage and Divorce He was
so successful fortunately tha the then
Government in Britain did not stand
on any prestige on that That 15 whyt
was successful Th- Government
accepted the principle the Govern-
ment accepted the Bill the Govern-
ment accepted the arguments put for-
ward bv Sir Alan P Hetbert with the
result that it went into all these vari-~
ous stages—first reading second read
ing Commttee stage, Reports Select
Committee etc and third reading get-
ting passed by the House of Commons,
and then by the House of Lords, andt
1t became an Act
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MR, CHAIRMAN: And he became
& very famous humourous writer--
what is called sentimental humour.

PROF. P. G. MAVALANKAR: May
1 say also incidentally that he was a
very good Independent Member of the
British Parliament?

MR, CHAIRMAN: § was just won-
dering that all those Private Members
become humourous only after the
acceptance of their Bills.

PROF. P. G, MAVALANKAR: Aa
I was telling you, he was successtul
in that because Government gene-
rously and graciously agreed to the
idea and principle that occasionally a
Bill could also be initiated by a Pri-
:e.éel Member and Government accep-

t,

To those who are interested, I may
recommend a very fine book which he
himself wrote, Sir Alap wrote, entit-
Jed ‘The Ayes have it' ‘That is the
title of the book and, in that book,
Sir Alan detailed and described how
the Bill is passed through various
stages. With all the impediments and
troubles he had, ultimately, he was
able to get the Bill passeq in both
Houses of Parliament.

Perhaps, Shri Raj Narain Ji would
Temember that, and so let this private
Member Bill be d by vs and this
will be a history for us.

MR. CHAIRMAN: You do not draw
his attention to this Hook. Otherwise
he may try to evade it.

PROP. P, G. MAVALANKAR: It
would have been an obstacle for him
but for the cooperation which the then
Government gave to the Member of
Parliament, Sir Herbert in this case.
Madam, Chairman, you will see the
objects and reasons iven by Dr.
Nayar, Of course she has verv ably
explained in broad details the ohjec-
tives of this Bill. Obvisously, she
wag doing it with competence and
knowledge. That statement js very
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brief. What does it say? It says three
things—1) the Indian Lunacy Act was
as old ag 1912. We are now in 1878.
Much water has flown under the
bridges of Jamuna and Ganga and all
the rivers of thig countrv. The whole
focus has changed; science l;u pro-

d; technology has advanced;
Mm’e‘t!y has gone ahead. Our attitudes
have changed. Some of these patients
are no longer so bad that we won't be
able to ireat them successfully and
in a sufficiently balinced way. After
all, the mentally diseased people are
not mad people or Ilunatic people.
They are also to be treated with a
scientific approach, with a sympa-
thetic approach, with a human
approach, with a humane consideration
and with all the advances, experi-
ments, scientific tools and equipments
available at the disposal of the psye-
hiatrist. The mental health science in
our country-—in fact there are any
number of individuals in this countrv—
can stand on par shoulder to shoulder
with the exverts in the mental science
and mental hygiene, the psychiatrists,
in any part of the word.

Therefore, one thing is that many
thinegs have happened from
1912 to 1978: vou will see
that this Act of 1912 has become ob-
solete and anachronistic as she has
richtly said I think sa2 has used the
word ‘outmoded, out-oi-date or ob-
solete’ 1t is very natural and, as
my hon. friend Dr. Roy was saying.
the whole attitude of the people and
the administrators in charge of mental
hospital from 1912 to 1932 was not
changed So. with the changing times,
they consider the patienis in the
mental hospitals as junaties or con-
victs or some people to be treated
either cruelly or crudely or. perhaps.
both crudely and cruelly. That is the
attitude of these people So. do we
want to continue this? If you do not
want to continue that attitude, the
ennmer this kind of Bill is brought tn
the statute Book thn better it s,
Therfore. I congratulate Dr. Nayar
aga'n 1or the nominclature which she
has given to this Bill namely, "Mental
Heslth Bill, 1977".
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Now, madam, the iwo titles them-
selves suggest two extremes. In 1012
what was called Lunacy, in 1878, we
call it ‘mental health’. This is the
change. That is how it bas pro-
md.!ttbathuo.thglmzm
that, in view of fact that when
science has advanced, the society has
progressed, and the attitudes have
been revolutionised and, in short, the
whole focus hag changed then why
not have this Bill passed as early as
possible so that th ds of peopl
who are to-day languishing in a most
unfortunate and in a most cruel man=
ner in these hospitals can be treated
with a much better understanding and
better sympathy? After all, they are
the citizere of this country. It may
be possible that some of them may be
our own brothers and sisters or friends
or relations. We cannot, therefore,
take them for granted as lunatics and,
as if for all times to come, they were
permanently mad people In {fact,
Madam, Chairman why not, many of
us are treated ag occasionally mad?
For example, some of us get very
angry. Can we not say that when we
are in extreme anger, we also tend to
be lunatics and when the anger is
restored to normaley, in normal times,
we again realise our mistakes and
say ‘ves’ we have made a mistake and
when we are normal people, our
passions have subside As the saying
goes, “when in anger count ten”
‘When you get back to normalcy, there
is an equilbrium. A certain equil-
brium makes a man from sane to
insane when he is abnormal and
becomes normal, he becomes a sane
person. again,

If that is 8o, then I want to suggest
that we must not go about saying that
thousands of people are insane. Ag &
matter of fact, I would go one step
further and look at this problem from
another angle. And that jis this.
How many are under the old Act?
Apart from those who are in  the
mental hospital, there are many more
thousands outside the mental hospitals
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and many more would be suffering
from this disease because of the defec.
tive attitudes of those in authority, I
am not saying in political authority
but in every fleld of life; because peo-
ple who are in the hospital , it they
are to be treated as mad people, I
onder whether people who are not
in the hospital can automatically call
themselveg as sane people!

MR CHAIRMAN: The Private
Members’ Business was taken up at
303 hours and the total time that was
allotted to the hon. Members is two
hours and thirty minutes Since we
have already taken the allotted time,
now you have to conclude

PROF. P. G MAVALANKAR: So
I was saying that he shouli also look
at the problem from this angle whe-
ther those who are not in the hospital
are necessarily or automatically sane
people Here I will narrate a8 small
story of good humour as it is, which
I read some years ago There was a
certain mental hospital in England
where one patient had hallucination
that he was the King of England and
that he was King George When one
day it so hapoened tha* the King of
Britain, King George hirrself was on
a vigit to ‘his hospital, he was in.
advance informed about the patient.
And when the patient wag presented
to the King, the patient at once re-
torted “oh, he thinks he is the King,
when I am the King of England, King
George, here.” On hearing this, the
King never felt offended or insulted.
He took in good humor and treated the
patient with sympathy and humane-
ness So, my point is that those of us
who are in the world and outside the
mental hospitals should look at this
problem and at these sick people with
great sympathy and humaneness I
am concluding by saying that let
Government not stand on prestige and
let them accept this Bill and let it go
to the Select Committee. I can give
even the names—20 Members from this
House and 10 Members could the
suggested from the Rajya Sabha—and
the whole thing should go ta the Relect,
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Committee. Then the House will
bhave the credit of having referred this
to the Select Committee and got if ulti-
mately passed.

SHRI PURNA SINHA (Tezpur):
Medam Chairman, the Bill that has
come up before this august House
has been brought forward by Dr.
Sushila Nayar, whg has been in the
medical fleld for the last so many
years. But there are certwin practi-
cal aspects of the question of mental
patients. Perhaps may inform the
hon. Members that 1 come from a
place where there is a mental hospi-
tal which has been there for more
than 105 years, as Mr. Patwari re-
ferred to. It is within a half furlong
from my place. I have also been the
President of the Workers Association
of the Mental Hospital for fifteen
years and I have some insight of the
working of the menta] hospital. The
poin ig that a mental patient, when
he is not taken care of, while re-
maining at lsrge he is not only dan-
gerous for himself but also dangerous
to the society. When he is arrested
by the Police and kept in judicial
custody for a period of six months or
80, waiting for accommodation after
the District Magistrate’s order for
reception in the mental hospital, the
patient who became insane for any
reason temporarily, because of his
detention for a long period of six
months, he becomes mad and incura-
ble. These are some of the practical
problems which they face all the
tima. Then there are certain other
contraints also. The local district
magistrate must pass an order to
admit a person into the hospital, then
only he gets a seat. The resident of
enother district would not be ad-
mitted. Ourg is a mental hospital
which is concentrally contributed but
it is a State Government run hospital
under the Indian Lunacy Act of 1912.
It was formerly an asylum for men-
ta] patients. It was subsequently
converted into a mental hospita] and
it s still going on as a mental
hospital.

GMGIPMD-—Job [I1—9 LE—6-5-78

But what is done in those hos-
pitals? After g person is taken to the
hospital he is kept either in a cell if
he is violent, or in some sort of a
barrack if he is not violent. Now-
a-day electric shock therapy is
done; a shock is injected into him
and he remains unconscious for some
time and thereafter more shocky are
given. After several such shocks
either he comes round or he does not.
If after the treatment there is a re-
lapse he comes back and remains
there for sometime and then sent
back. After three times like this he
is refused admission and he goes
back to the society and remains a
menta] patient, may be he will be
roaming all over the place doing mis-~
chief. What is the precaution for
that? What should be done about
that?

Then there are cases where people
have entereq mental hospital as
patients and they have died there,
There should be some official arrange-
ment to keep them. They do not res-
pond fo any treatment; they remain
there for 30, 40, 50 years; and they live
a long life; they do not die quickly;
they have to be confined to « hospi-
tal; they remain a burden op the
State. ..

MR. CHATRMAN: May I just in-
terrup you for a minute? Now that
the time allotted for private Mem-
bers’ business, that is 2 and half
hours, is over I should like to take
the sense of the House whether they
want to extend the time and sit or
they want to edjourn now. You want
to extend the time?

DR. SUSHILA
today.

NAYAR: Not

MR. CHAIRMAN: 1In that case

Mr. Sinha may continue his speech
next time.

11.38 hrs.

The Lok Sabha then adjourned till
Eleven of the Clock on Monday,
March 27, 1978/Chaitra 6, 1800 (Saka).



