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SUMMARY

The patteras of admission in a State Mental Hospita! during the past decade (Ist January 1973 to
S1st December 1932} was studied, [t was observed that voluntary admissions gradually increased whereas

certified adnissions declined over the decade.

The certified cazes from Malras Gity showed a decline in

the recent years after some fluctuations and the certified cases from Districts of Tamil Nadu remained
almost constant throughout the decide. The admissions from Madras City increased whereas the admissions
from the Districts of Tamil Nadu showed a tendency to decline. The reasons for the above observations

are discussed,

“Patients labouring under mental
derangement should be removalbie toa
public or private asylum as to 2 hospital
for ordinary diseases, without certifica-
tion; the power of signing certificates of
lunacy should be withdrawn from magis-
trates” (Granville, 1877}, The words of
Dr. Granville who headed the fact-
finding commission sponsared by Lancet
are strikingly in harmony with the recom-
mendations of the Royal Commission on
Mental llness and Mental Deficiency
which provided the impetas for the 1939
Act and it envisaged that compulsion and
detention would be unnecessary for the
great majority of patients (Royal Clom-
mission, 1937). Voluntary admission to
a Mental Hospital was first made possible
by the Mental Treatment Act of 1930 in
England and \Wales (Marlin and Rehin,
1969). Theact of 1939 replaced volun-
tary with informal admissions—that s to
say, admissions on the same legal and
administrative basis as any medical or
surgical hospital admission but retained
certain compuksory powers mainly in con-
nection with admission for observation.
In U. K. the proportion of admissions
under compulsory powers had declined
considerably and by 1959 it was down to

—— — ——— e e .

a mere 12 percent (Martin and Rehin,
196%). In U.S.A. after the advent of
psychiatric drugs, the concept of open
hospital became a reality and voluntary
admissions incieased (Brill, 1981). The
state in our country is far from satisfac-
tory. In many centres in India, com-
pulsory admissions account for a good
number ol admissions even today. 'lhe
reasons are many including the nature
of the Indian Lunacy Act, 1912, Even
the proposed Mental Health Bill is not
absolutely satislactory and a critical
account of admission procedures is dis-
cussed elsewhere {Somasundaram, 1982},
The importance of voluntary admissions in
a Mental! Hospital has been stressed alrea-
dy (Somasundaram et al., 1982).

No systematic study on the admission
patterns in a Mental tlospital is found in
Indian literature. Llence the present
investigation was carticd out with the
objective of studying the changing admis-
sion patterns in Institute of Mental
Health, Madras during the past decade.

MATERIAL AND METHO1Y

The Government Mental Hospital
(presenily the Institute of Mental Health,
at Madras is one of the oldest and largest
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in the country. Tlc hospital has a com-
prehieisive cut-patient and in-patient
care programme. The bed strength of
the hospital has not changed appreciably
over the past decade and the present bed
strength stands at !800. The hospital,
fairly centrally placed and readily accessi-
ble by public transport draws patients
{from a wide catchmeut area; servesasa
referral hospital as well ag treats patients
coming dircctly to seek help. Admis-
sions arc throvgh voluntary means and
certification procedures. The certified
cases are from Madras Gity as well as
from the Districts of Tamil Nadu., A
small proportion of admissions is contri-
buted by criminal patients.
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RESULTS

Table—I shows the total number of
admissions, total number and percentage
of voluntary actiissions and cerufied
admissions during the  years 1973.42,
The total number and percentage of
certificd admission from Madras City,
from digtricts of Tamil Nadu and other
certified admissions are also shown in
Table—1 for the years 1973-82.

Figure-—1 shows that the total num-
ber of wvoluntary admissions increase
gradually and certified admissions decline
over the decade.

Figure—Il indicates 1hat certified
admissions from Madras City show some

fluctuations and decline, particularly

The Medical Records Section in afier the year 1979. The certified admis-
TasLe 1
Year Voluutary Certified Certified Orther Total T otal
Admissiona Cases from Cases from Procedures Certitied Admissions
N % NMndras % Diswricts o N % &\dmisslon?%.
1973 06 53.36 31 28,57 204 15.2 35 2.87 617 46.63 1323
197¢  41% 6013 333 2445 t39 w2l 7 5.21 543 3987 1362
1973 759 54.81 376 2717 210 15,17 39 2.82 625 43.16 1384
(976 962 067.43 251 17.47 13 126 36 2.51 468 32.537 1437
1977 1043 64.56 88 17.9¢ 21y 13312 66 4.1 563 35.14 658
1578 1148 6435 398 2231 147 1104 4 2.3 636 35.€5 1784
1979 125t 66.12 421 2.3 168 8.9 45 2.33 65t 33.58 1888
1980 {419 72.87 344 12.73 129 6,67 52 2.69 524 2713 1935
1981 136) 75.73 271 14.08 136 719 47 2.0 448 24.77 1809
1982 1457 73.93 276 14.29 133 7.19 50 2.6 465 24.07 1932

the hospital contaiving all the case files
of the patients served as the source of
statistics.

All admissions to Institute of Mental
Health, Madras during the period lst
January 1973 to 31st December 1982
were teviewed with regard to mode of
admission and place of resideace.

sions from the distticts do not show much
change over the decade and the number

ol admissions tend to remain almost
constant.
Figures I1I shows that admissions

from Madras City increase gradually over
[ ]

the decade, whereas the admissions from

the Districts of Tamil Nadu have a
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tendency to come down particularly afer
the year 1979,

DISCUSSION

‘T'he observation that in the Institute
of Mental Health, Madrag there is a
gradual increase of voluntary admissions
and a decline of certificd admissions is
in barmouy with wesiern trends. In
U. K. the trend  has been  downwards for
compulsory admissions. 18.3% ot all
admissions in 1964 involved the use of
Section 25 or 29, followed by 17.2% in
1963, 16.6%, in 1966 an.d in 1967, 13.1%
(Martin and  Rehin, 1969}, In 197,
849, of the total admissions to DBridsh
Hospitals were informally  admitted
{Department of Health and Social Secu-
rity, 1972). Glenside Hospital popula-
tion sueveys duwring 1960-80 show that
ihe percentage of people detained under
all sectivns of Mental Health Act 1959 in
1960—59%,; 64-69%,; 70-6%; 73-2% and
n 1960—4%, (Early and Nicholas, 1981).
The rate of involuniary hospitalisation
in Isracl’s Mental Hospital is relatively
fow and is about 259 of all admissions
(Aviram, 1981). Though more than 90%
of the newly admitted patients to Cali-
fornia Mcntal Hospitals in the late 1940’
were involuntarily committed (Hume,
1957), after the enactment of Lanterman
Petris Short Act in California involuntary
commitments reduced (Segal and Aviram,
1978).

The admission pattern reflects the
administraiive  policy of the hospinal,
Voluntary admissions received momentum
in Madras in the early 1940s by the
cfforts of Dr. Thairiam, the thun Superin-
tendent (Subramapiam, 1971). Of late
the policy has been such that nothing
shall prevent a patient who requires
treatment for a mental disorder from
being admitted (o the hospital informally.
The increase in voluntary admissions may
also be due to increased public awareness

ahout mental illness and management.

The reasons for the decline in the
certified admissions are many. With
active co-operation from the police
adminisirtation we made it possible to
reduce the certified admissions. During
the admission discharge comuwittee mect-
ings, the higher officials including the
Commiisstoner of Police were appraised
of the importance of reducing the certified
cases. The Psychjatric Social Workers
held educative discussions with the police
officers in many police stations and they
were vequested to exercise their powers
only when the person is violent and of
imminent danger to himsell or others or
gravely disabled or totally neglected.
The police officers were also requested
to bring persons who are already being
treated in our hospital to the out-patient
department for further management and
advise. Again, people behaving abnor-
mally and or violently under the influence
of alcohol or ganja were requested to be
brought to the out-patient services for
treatment than as certified cases.

It is to be noted that whereas the
certified cases from districts tend to
remain almost constant or in fact decline
of late, the certified cases from Madras
City show fluctuations. The fluctuations
may pos:ibly be attributed to the floating
population and the ‘wandering lunatics’
from other neighbouring places.

In spite of the effort, compulsory
admissions form about 249, of all admis-
sions in 1982 and it should concern us.
Even though the compulsory admissions
form only a small percentage in U.K. it
has been criticised and it is proposed that
formal admission to hospital be based
only upon behavioural criteria of dan-
gerousness and or grave disablement
(Gostin, 1975). Mental Health (Amend-
ment) Bill is concerned with the small
number patients—some 19,000 admissions
a year out of 2,00,000 who had to be
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detained {BM]J, 1982).

That the admissions from outside the
city arc declining could well mean that
people are Deginning to utilise the
Psychiatric Services in District General
Hospitals headed by Psychiatrists who
have graduated and taken over from
1874 onwards. o

It is 10 be appreciated thattompul-
sory admissions are coming down in our
hospital, inspite of the mnature of the
existing law relating to mental health.
1982 Mental lealth Act of Britain
envisages least restrictive alternative 3
compulsory admission must be the last
course of action taken (Gostin and
Bingley, 1983). We hope to achieve a
stage where compulsory admissions are
avoided whereever  possible, These
changes will probably resule in larger
numbers being discharged into the com-
munity and emphasize the need for after-
care, The Mental Hospitals should
obviously be in liaison with Psychiatric
Services in District General Hospitals and
local social welfare organisations.
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