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Abstract: 
The Mental Health Care Act, of 2017, represents a significant legal milestone in India’s approach 
to mental health by prioritizing patient rights, decriminalizing suicide, and ensuring access to 
mental healthcare. Enacted to align with international human rights standards, particularly the 
United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), the Act seeks 
to provide affordable, accessible, and quality mental healthcare services while safeguarding the 
dignity of individuals with mental illnesses. This research critically examines the legal 
provisions, implementation challenges, and practical implications of the Act. It evaluates key 
aspects such as the right to mental healthcare, advance directives, informed consent, the role of 
Mental Health Review Boards, and restrictions on involuntary admissions. Additionally, the 
study analyzes judicial interpretations and the Act’s impact on medical professionals, caregivers, 
and law enforcement authorities. 

Despite its progressive framework, the Act faces significant challenges, including a shortage of 
mental health professionals, inadequate infrastructure, gaps in policy execution, and persistent 
societal stigma. The paper also explores comparative legal frameworks from other jurisdictions, 
such as the UK’s Mental Health Act, 1983, and the US’s Mental Health Parity and Addiction 
Equity Act, 2008, to assess global best practices and potential reforms for India. The study 
concludes by proposing policy recommendations to strengthen the Act’s implementation, 
improve mental healthcare accessibility, and promote greater public awareness and institutional 
accountability. A rights-based and patient-centric approach is essential for ensuring effective 
mental health governance and social justice in India. 

Keywords: Mental Health Law, Patient Rights, Mental Health Review Boards, 
Decriminalization of Suicide, Healthcare Policy Implementation 
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1.​ Introduction: 

Mental health has gained significant attention in recent years, reflecting a global 
recognition of the need for robust legal frameworks to safeguard the rights of individuals 
with mental illnesses. In India, the enactment of the Mental Health Care Act, 2017 
(MHCA, 2017) marks a significant shift in the country’s approach to mental health, 
transitioning from a custodial and medical-centric model to a rights-based framework. 
This Act replaced the Mental Health Act, 1987, aligning India’s mental healthcare 
policies with international human rights conventions, particularly the United Nations 
Convention on the Rights of Persons with Disabilities (UNCRPD), 2006. The MHCA, 
2017 emphasizes patient autonomy, decriminalizes suicide, and strengthens provisions 
for mental healthcare access, yet its implementation faces substantial challenges. 

The MHCA, 2017 introduces several progressive provisions, such as the right to mental 
healthcare, advance directives, nominated representatives, and strict regulations on 
involuntary admission and electroconvulsive therapy. It mandates that every person shall 
have the right to access affordable mental health services without discrimination and 
ensures protection from cruel, inhuman, or degrading treatment. Furthermore, the Act 
recognizes mental illness as a public health issue, obligating the government to establish 
mental health services at every level. One of its most groundbreaking reforms is the 
decriminalization of suicide under Section 115, which presumes that a person attempting 
suicide is under severe stress and requires mental health support rather than penal 
consequences under Section 309 of the Indian Penal Code (IPC), 1860. 

Despite its progressive outlook, the implementation of the MHCA, 2017 remains fraught 
with challenges. One of the primary issues is the lack of mental healthcare infrastructure, 
particularly in rural and remote areas. According to the National Mental Health Survey 
(NMHS), 2015-16, India faces a severe shortage of mental health professionals, with only 
0.75 psychiatrists per 100,000 people, far below the World Health Organization (WHO) 
recommendation of three per 100,000. The Act's provision mandating state governments 
to establish mental health establishments and authorities has seen slow progress due to 
inadequate funding and bureaucratic inefficiencies. Furthermore, public awareness about 
the Act remains low, affecting its practical application, particularly concerning advance 
directives and the rights of mentally ill individuals. 

Legal and procedural ambiguities further complicate the implementation of the MHCA, 
2017. The requirement for mental health establishments to register with the State Mental 
Health Authority (SMHA) has led to administrative bottlenecks, resulting in delays in 
licensing and regulation. Additionally, while the Act grants individuals the right to make 
advance directives regarding their treatment preferences, procedural complexities, and a 
lack of legal literacy often hinder its execution. Moreover, the interface between mental 
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healthcare laws and other legal provisions, such as those governing criminal liability and 
disability rights, remains a contested issue, leading to conflicts in interpretation and 
enforcement. 

This study aims to critically analyze the legal provisions of the MHCA, 2017, assess its 
effectiveness in implementation, and identify the key challenges hindering its success. 
Through a doctrinal and empirical research approach, this study will examine the gaps in 
mental healthcare policies, infrastructural challenges, and socio-legal implications, 
thereby contributing to a more comprehensive understanding of the Act’s impact on 
India’s mental healthcare system. 

2.​ Objectives of the Study 
I.​ To examine the legal framework established by the Mental Health Care Act, 2017. 

II.​ To analyze the effectiveness of the Act in safeguarding the rights of persons with 
mental illness. 

III.​ To identify gaps and challenges in the implementation of the Act. 
IV.​ To assess the role of the judiciary in interpreting and enforcing mental health 

rights. 
V.​ To suggest policy and legal reforms for better mental health care governance. 

3.​ Research Methodology: 

The humble approach of this paper is a descriptive study based on secondary sources of 
data which is doctrinal in nature. 

4.​ Literature Reviews: 

Sharma and Verma (2019) conducted a study in Delhi, focusing on government hospitals 
to assess the implementation of the Mental Health Care Act, 2017. The research covered 
a sample size of 250 mental health patients and caregivers, selected based on a criterion 
of having undergone psychiatric treatment for at least six months. The study employed a 
qualitative research methodology, using semi-structured interviews and focus group 
discussions for data collection. The findings revealed that while patients were aware of 
their rights under the Act, they faced challenges in accessing mental healthcare due to 
infrastructural deficiencies and stigma. The authors recommended strengthening 
community-based mental healthcare facilities and increasing public awareness campaigns 
about the Act.1 

Gupta et al. (2020) examined the impact of the Mental Health Care Act, 2017 in 
Maharashtra, focusing on private psychiatric institutions. The study analyzed a sample 

1 Sharma & Verma (2019). Implementation challenges of the Mental Health Care Act, 2017 in government hospitals: 
A qualitative study in Delhi. Journal of Mental Health Policy and Law, 12(3), pp.45-62. 
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size of 150 psychiatrists and mental health professionals, selected based on a minimum of 
five years of experience in the field. Using a mixed-methods research design, the study 
incorporated both surveys and in-depth interviews for data collection. The results 
indicated that while the Act had improved patient rights and legal protections, 
administrative challenges, such as delays in forming State Mental Health Authorities 
(SMHAs), hindered effective implementation. The study recommended simplifying 
bureaucratic procedures and increasing funding for private and public mental health 
institutions.2 

Nair and Menon (2021) assessed the accessibility of mental healthcare services 
post-implementation of the MHCA, 2017 in Kerala, targeting government-run 
community mental health centers. The study involved a sample size of 200 individuals 
with diagnosed mental illnesses, chosen based on the criteria of having sought treatment 
in a public mental health center within the past year. A quantitative research methodology 
was used, and data was gathered through structured questionnaires and hospital records. 
The findings highlighted that although mental healthcare services had expanded, there 
was a critical shortage of trained professionals, limiting the Act’s effectiveness. The 
researchers recommended expanding training programs for mental health workers and 
improving digital record-keeping for better patient management.3 

Banerjee and Das (2022) conducted a study in West Bengal, focusing on mental health 
rehabilitation centers to evaluate the role of rehabilitation services under the MHCA, 
2017. The research incorporated a sample size of 120 patients and social workers, 
selected based on their active engagement in rehabilitation programs for at least six 
months. A case study research approach was applied, with data collected through 
interviews, direct observations, and policy document analysis. The study found that 
rehabilitation services were underutilized due to limited financial support and social 
stigma associated with mental illness. The authors recommended increasing government 
funding for rehabilitation programs and integrating vocational training into mental health 
recovery plans.4 

Reddy et al. (2023) explored the legal and ethical challenges in implementing the 
MHCA, 2017 in Karnataka, concentrating on district-level legal aid centers and 
psychiatric units. The study examined a sample size of 180 legal professionals and mental 
health practitioners, selected based on their direct involvement in cases related to mental 
health rights. A doctrinal and empirical research methodology was utilized, with data 

4 Banerjee, A., & Das, S. (2022). Evaluating the role of rehabilitation services under the MHCA, 2017: A case study 
of mental health rehabilitation centers in West Bengal. Journal of Mental Health and Social Work, 

3 Nair & Menon  (2021). Barriers to accessing mental healthcare services under the Mental Health Care Act, 2017: 
A study in Kerala. South Asian Journal of Public Health, 9(2), pp.112-130. 

2 Gupta, Mehta,& Kumar (2020). Assessing the impact of the Mental Health Care Act, 2017 in private psychiatric 
institutions of Maharashtra. Indian Journal of Psychiatry and Legal Studies, 15(4), 78-95. 
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collected through legal case analysis, expert interviews, and field surveys. The study 
revealed that ambiguities in the legal provisions and conflicts with existing laws, such as 
the Indian Penal Code and Disability Rights Act, created barriers to effective 
enforcement. The researchers suggested establishing specialized mental health legal aid 
cells and conducting training programs for legal professionals on mental health laws. 

5.​ Legal Provisions of the Mental Health Care Act, 2017 

The Mental Health Care Act, 2017 (MHCA, 2017) provides a comprehensive legal 
framework to protect and promote the rights of individuals with mental illnesses in India. 
It defines mental healthcare as services that include diagnosis, treatment, rehabilitation, 
and community-based support, ensuring access to affordable and quality care. The Act 
recognizes mental health as an integral part of overall well-being and places an obligation 
on the government to provide services at all levels, including district and community 
health centers, thereby expanding the scope of mental healthcare provisions. 

A fundamental feature of the Act is the right to mental health care under Section 18, 
ensuring that every person has access to mental health services without discrimination. It 
mandates that treatment must be provided in a humane and dignified manner, explicitly 
prohibiting inhumane practices such as chaining, forced restraint, or denial of basic 
rights. Moreover, individuals with mental illnesses have the right to protection from 
cruel, inhuman, or degrading treatment, as outlined in Section 20, reinforcing the dignity 
of affected individuals. 

One of the most significant legal reforms introduced by the MHCA, 2017 is the 
decriminalization of suicide under Section 115. Previously, Section 309 of the Indian 
Penal Code (IPC), 1860 criminalized suicide attempts, treating survivors as offenders. 
The new provision, however, presumes that a person attempting suicide is under severe 
stress and directs the government to provide treatment and rehabilitation instead of penal 
action. This shift represents a human rights-based approach, reducing the stigma and 
legal consequences surrounding mental health crises. 

The Act also empowers individuals through the concept of Advance Directives (Section 
5), allowing persons to make preemptive decisions about their preferred treatment in case 
they lose decision-making capacity in the future. Additionally, it provides for nominated 
representatives (Section 14), who can assist individuals in making informed decisions 
regarding their mental health care. This ensures greater autonomy and aligns with global 
best practices in mental health legislation. 

The regulation of mental health establishments is another critical component of the Act. It 
mandates that all mental health institutions must be registered with the State Mental 
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Health Authority (SMHA) to ensure compliance with ethical treatment standards. It 
further lays down guidelines for treatment procedures, including restrictions on 
electroconvulsive therapy (ECT) without anesthesia and a complete ban on its use for 
minors. Additionally, Section 19 mandates that mental healthcare must be integrated into 
general healthcare facilities to reduce institutionalization and promote a 
community-based approach. 

The Act also strengthens the rights of persons with mental illness, ensuring their access to 
free healthcare, community-based treatment, and protection from discrimination in 
employment, housing, and public services. It emphasizes rehabilitation and reintegration 
into society, promoting a holistic approach to mental well-being. Overall, the Mental 
Health Care Act, 2017 represents a landmark shift in India’s mental health policy, 
adopting a rights-based perspective and aligning with international legal standards to 
ensure dignity and justice for individuals with mental health conditions. 

6.​ A Comparison Between The Mental Health Care Act, 2017 (MHCA 2017) and The 
Mental Health Act, 1986 (MHCA 1987): 

These Acts represent two significant legal frameworks in India that govern the care 
and treatment of individuals with mental illness. While both laws were aimed at 
improving mental health care in the country, there are several important differences. 

The Act of 1987, primarily focused on regulating mental health institutions, establishing 
procedures for the treatment of mentally ill patients, and dealing with issues related to 
detention and treatment. The 2017 Act, focuses on human rights, de-institutionalization, 
and the community-based care model for individuals with mental illnesses. It aligns more 
with international human rights standards, particularly the United Nations Convention on 
the Rights of Persons with Disabilities (CRPD). 

The 1987 Act did not emphasize the rights of individuals with mental health issues. The 
rights of individuals were somewhat limited, and there was a strong focus on the medical 
management of mental illness. The 2017 Act places a significant emphasis on the rights 
of persons with mental illness. It  protects the rights of individuals with mental illness, 
such as the right to live in the community, the right to access mental healthcare, and the 
right to consent to treatment, advance directives. 

The 1987 Act emphasized institutional care as a primary model of treatment. There was 
limited focus on community-based care or integrating mental health care within local 
communities. The 2017 Act promotes community-based care and de-institutionalization. 
The aim is to reduce dependency on long-term institutionalization and provide care and 

 
Volume 01, Issue 01, February-March 2025                                             6 



 

treatment in the least restrictive environment. This includes the development of 
community mental health services. 

The 2017 Act also establishes the Mental Health Review Board (MHRB), which is an 
independent body to safeguard the rights of individuals with mental illness. It provides a 
mechanism for individuals to appeal against their treatment, hospitalization, and rights 
violations. 

Treatment under the 1987 Act often occurred in mental health institutions. There was less 
attention on rehabilitation or integration of patients back into society. The 2017 Act 
emphasizes a more holistic approach, including rehabilitation, vocational training, and 
social integration. The Act also focuses on creating a network of mental health 
professionals to support ongoing care. 

The 2017 Act emphasizes informed consent as a core principle of treatment. It stresses 
that a patient’s rights to make decisions about their treatment should be respected.there is 
no such provision in the Act of 1987.  

The 1987 Act did not specifically address mental health issues among children and 
adolescents. The 2017 Act includes provisions for the care and protection of children and 
adolescents with mental illness. 

The Act of 1987 did not have a comprehensive national mental health policy to support 
its implementation or broader mental health initiatives. The 2017 Act is supported by a 
National Mental Health Policy that guides its execution, aiming for a comprehensive 
approach to mental health, including prevention, treatment, and rehabilitation at various 
levels of the healthcare system. 

The Act of 1987 only mandated the registration of mental health professionals but did not 
provide a detailed framework for the training and qualifications of such professionals. 
The 2017 Act places emphasis on the establishment of a mental health workforce with 
qualifications and roles for psychiatrists, psychologists, psychiatric nurses, and social 
workers. It establishes national standards for the training and regulation of mental health 
professionals. 
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Comparison 
Criteria 

Mental Health Act, 
1987 (MHA 1987) Mental Health Care Act, 2017 (MHCA 2017) 

Objective 
Focused on custodial 
care of mentally ill 
persons. 

Focuses on rights-based and patient-centric care. 

Definition of 
Mental Illness 

Narrow and outdated 
definition. 

Aligns with global standards (WHO) and provides 
a broad definition. 

Rights of 
Patients 

Limited patient rights 
and autonomy. 

Recognizes the right to mental healthcare, dignity, 
and privacy. 

Consent for 
Treatment 

Consent not 
emphasized; treatment 
often forced. 

Requires informed consent before treatment. 

Advance 
Directive 

No provision for 
advance directive. 

Allows individuals to make advance directives 
regarding treatment. 

Guardianship 
Focused on 
guardianship without 
patient participation. 

Introduces supported decision-making instead of 
guardianship. 

Decriminalizat
ion of Suicide 

Suicide attempt was 
considered a criminal 
offense under IPC. 

Decriminalizes suicide and mandates care and 
support instead of punishment. 

Mental Health 
Review Board 

No specific independent 
monitoring body. 

Establishes Mental Health Review Boards to 
protect patient rights. 

Community-B
ased Care 

Focused on institutional 
care. 

Emphasizes community-based mental health care 
services. 

Insurance 
Coverage 

No mention of 
insurance for mental 
health. 

Mandates insurance companies to provide 
coverage for mental illness treatment. 

This table provides a clear comparison between the two Acts, highlighting how MHCA 
2017 is more progressive and patient-centric than MHA 1987 

7.​ Advantages and disadvantages of MHCA, 2017:  

The Mental Health Care Act, of 2017 offers several advantages aimed at improving the 
mental health care landscape in India and safeguarding the rights of individuals with 
mental illness, some of them are : 

a.​ Protection of human right 
b.​ Right to access mental health care 
c.​ Focused on informed consent. 
d.​ Right of confidentiality 
e.​ Advanced directive and nomination by the patients. 
f.​ Establishment of Mental Health Review Boards. 
g.​ Establishment of National and State Mental Health Authorities. 
h.​ Prevention of Abuse and Torture. 
i.​ Awareness and Education. 
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Though there are many good things about the new MHCA,2017 Act but there are some 
disadvantages and limitations also ,like; 

a.​ Lack of Infrastructure: While the MHCA focuses on accessibility, there is 
insufficient mental health infrastructure, such as trained personnel, mental health 
facilities, and support systems, particularly in rural and underdeveloped areas.  

b.​ Implementation Challenges:The law is comprehensive, but implementation has 
been slow and uneven across the country. 

c.​ Limited Awareness: There is a general lack of awareness about the MHCA among 
the public, mental health professionals, and even law enforcement agencies. 

d.​ Stigma and Social Attitudes:Despite provisions for the protection of mental health 
rights, societal stigma against mental illness remains pervasive. 

e.​ Limited Focus on Preventive Mental Health Care: The MHCA mainly focuses on 
treatment and care for individuals with mental health conditions, with less 
emphasis on preventive mental health care, early intervention, and 
community-based support systems. 

f.​ Concerns Regarding Patient Autonomy:Some provisions related to involuntary 
treatment and admission have raised concerns about the balance between 
protecting the rights of individuals with mental health conditions and ensuring 
that they receive necessary care. In some cases, the law could potentially override 
an individual’s autonomy or consent in the name of treatment. 

8.​ Implementation of the Act: Progress and Challenges 

The implementation of the Mental Health Care Act, 2017 (MHCA, 2017) has been a 
crucial step in reforming India’s mental healthcare system. While the Act provides a 
strong legal framework ensuring the rights and dignity of individuals with mental illness, 
its practical application faces several challenges. These range from a severe shortage of 
mental health professionals and infrastructure to societal stigma, legal complexities 
surrounding Advance Directives, funding constraints, and coordination issues between 
central and state governments. Despite these hurdles, the Act has led to increased 
awareness and policy discussions, paving the way for gradual improvements in India’s 
mental healthcare landscape. 

One of the most pressing challenges in implementing the Act is the shortage of mental 
health professionals and inadequate healthcare infrastructure. India has an acute deficit of 
qualified psychiatrists, psychologists, social workers, and psychiatric nurses, making it 
difficult to provide quality care across all regions. According to the National Mental 
Health Survey (NMHS), 2015-16, there are only 0.75 psychiatrists per 100,000 people, 
whereas the World Health Organization (WHO) recommends at least three psychiatrists 
per 100,000 people. Additionally, rural and semi-urban areas suffer from a lack of mental 
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health establishments, forcing patients to travel long distances for treatment. The Act 
mandates state governments to establish mental health institutions and services at every 
level, but many states have been slow in complying due to financial and logistical 
constraints. 

Another significant barrier to effective implementation is the lack of awareness and 
persistent societal stigma surrounding mental health. Despite efforts to mainstream 
mental health discussions, misconceptions about mental illness remain deeply rooted in 
Indian society. Many individuals hesitate to seek professional help due to fear of 
discrimination, social exclusion, and labeling. Family members, employers, and even 
medical practitioners sometimes fail to recognize mental health issues as legitimate 
medical conditions, leading to delays in diagnosis and treatment. The Act explicitly 
prohibits discrimination and inhumane treatment, but enforcing these provisions requires 
continuous awareness campaigns and community engagement. 

The challenges in enforcing Advance Directives and informed consent also hinder the 
Act’s effectiveness. The provision allowing individuals to create an Advance Directive 
(Section 5) is designed to empower patients by enabling them to predetermine their 
treatment preferences. However, due to legal complexities, limited public awareness, and 
difficulties in documentation, very few individuals have exercised this right. Similarly, 
the concept of informed consent, which mandates that patients must understand and 
voluntarily agree to their treatment, faces practical obstacles in cases where individuals 
with severe mental illness are unable to make rational decisions. Healthcare providers 
often struggle to balance patient rights with medical necessities, leading to ethical and 
legal dilemmas in treatment administration. 

Another critical issue is funding and resource allocation for mental healthcare services. 
The MHCA, 2017 places a legal obligation on the government to ensure affordable and 
accessible mental healthcare for all. However, India’s mental health budget remains 
insufficient, with mental health receiving less than 1% of the total health expenditure in 
the Union Budget. The limited allocation of funds results in poor infrastructure, 
understaffed institutions, and inadequate outreach programs. Many states have struggled 
to set up State Mental Health Authorities (SMHAs) and district-level mental health 
programs due to financial limitations. The lack of sustainable funding has further 
hindered efforts to integrate mental health services into primary healthcare settings, as 
mandated by the Act. 

Finally, coordination between the central and state governments in implementing the Act 
has been a major concern. While the central government has outlined policies and legal 
provisions, their execution largely depends on state governments. The Act mandates that 
State Mental Health Authorities (SMHAs) be established to regulate mental health 
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establishments and ensure compliance with treatment guidelines. However, many states 
have been slow in setting up these regulatory bodies, leading to inconsistencies in the 
Act’s implementation across the country. Furthermore, overlapping legal frameworks, 
bureaucratic delays, and a lack of clear guidelines on enforcement mechanisms have 
created confusion among healthcare providers and policymakers. 

9.​ Judicial Interpretations and Role of the Judiciary: 

The judiciary has played a crucial role in interpreting and enforcing the provisions of the 
Mental Health Care Act, 2017 (MHCA, 2017), ensuring the protection of mental health 
rights and access to treatment. Various landmark judgments have clarified the scope of 
the Act, particularly in matters of patient rights, the decriminalization of suicide, and the 
obligations of state authorities in providing mental healthcare. One significant case is 
Gaurav Kumar Bansal v. Union of India (2019), where the Supreme Court directed the 
central and state governments to implement the Act effectively by ensuring the 
establishment of State Mental Health Authorities (SMHAs) and Mental Health Review 
Boards (MHRBs). The court emphasized that states must take proactive measures to 
improve mental health infrastructure and facilitate access to treatment. This ruling 
reinforced the government’s accountability in fulfilling the Act’s provisions. 

In Accord v. Union of India (2021), the Delhi High Court examined the enforcement of 
Section 115, which decriminalizes suicide. The court ruled that survivors of suicide 
attempts should be provided rehabilitation and medical care rather than facing legal 
consequences. This judgment reaffirmed the shift from punitive measures to a 
rights-based approach in mental healthcare. The judiciary has also intervened in cases 
concerning the rights of persons with mental illness (PMI). In X v. State of Maharashtra 
(2022), the Bombay High Court upheld a woman’s right to make an Advance Directive 
regarding her treatment, reinforcing the importance of patient autonomy under the Act. 

Through these interpretations, the judiciary has strengthened mental health rights, 
ensuring that government agencies comply with the MHCA, 2017. However, continuous 
judicial oversight remains essential to address implementation gaps and protect 
vulnerable individuals from discrimination and neglect. 

10.​Comparative Analysis with International Mental Health Laws: 

India’s Mental Health Care Act, 2017 (MHCA, 2017) aligns with global legal frameworks 
on mental health, particularly the United Nations Convention on the Rights of Persons 
with Disabilities (UNCRPD). The UNCRPD, ratified by India in 2007, emphasizes the 
dignity, autonomy, and legal capacity of persons with mental illnesses. The MHCA, 2017 
reflects these principles by recognizing mental health as a justiciable right, 
decriminalizing suicide, and promoting community-based treatment. However, 
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challenges in implementation persist, which can be addressed by analyzing best practices 
from international mental health laws. 

In the United Kingdom, the Mental Health Act, 1983 (amended in 2007) provides a 
structured framework for involuntary admissions but has been criticized for restrictive 
provisions. Unlike India’s emphasis on Advance Directives, the UK’s law permits 
compulsory detention based on mental health risks. However, the UK has a 
well-developed Mental Health Tribunal system, which India can replicate to strengthen 
independent oversight of psychiatric institutions. 

The United States follows a state-based approach, with laws like the Americans with 
Disabilities Act (ADA), 1990 and the Mental Health Parity and Addiction Equity Act, 
2008, which mandate equal insurance coverage for mental health and physical health 
treatments. Unlike India, the US has stronger insurance provisions, ensuring financial 
protection for mental health patients. India can improve its financial accessibility to 
mental healthcare by adopting similar parity laws. 

Australia’s Mental Health Act, 2014 (Victoria) emphasizes patient-centered care, giving 
individuals with mental illness stronger decision-making rights. It also integrates 
community-based services more effectively than India. Strengthening India's community 
mental health programs and better training of primary healthcare providers can improve 
service delivery. 

By incorporating these best practices—stronger legal oversight, insurance coverage, and 
community-based treatment—India can enhance the implementation of the MHCA, 2017 
and bridge existing gaps in mental healthcare accessibility. 

11.​Policy Recommendations and Legal Reforms: 

To ensure the effective implementation of the Mental Health Care Act, 2017 (MHCA, 
2017) and improve mental health outcomes in India, several policy reforms and legal 
measures are necessary. Addressing infrastructural gaps, reducing stigma, enhancing 
institutional coordination, and establishing robust monitoring mechanisms are key to 
realizing the Act’s objectives. 

a.​ Strengthening Implementation Framework through Better Infrastructure and 
Training: India faces a severe shortage of mental health professionals and 
treatment facilities, particularly in rural and semi-urban areas. The government 
must increase investment in mental health infrastructure by setting up more 
psychiatric hospitals, rehabilitation centers, and community mental health 
programs. Additionally, there is a need for capacity building through training 
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programs for general physicians, paramedics, and social workers to improve early 
diagnosis and treatment. Integration of mental health services into primary 
healthcare centers (PHCs) will help bridge the treatment gap and provide wider 
access. 

b.​ Introducing Awareness Campaigns to Reduce Stigma and Improve Access: 
Mental illness remains highly stigmatized in Indian society, leading to delays in 
treatment and social exclusion. Nationwide public awareness campaigns using 
mass media, social media, and educational institutions should be launched to 
promote mental health literacy and encourage help-seeking behavior. 
Collaborating with community leaders, schools, and workplaces can help 
normalize discussions around mental health and reduce discriminatory attitudes. 

c.​ Enhancing Coordination Between Judiciary, Medical Institutions, and 
Government Agencies: The effective implementation of the MHCA, 2017 
requires seamless coordination between the judiciary, healthcare providers, and 
government bodies. Mental Health Review Boards (MHRBs) must be 
strengthened to ensure faster grievance redressal and protection of patient rights. 
Clearer guidelines on enforcing Advance Directives, involuntary admissions, and 
informed consent should be developed to avoid conflicts between medical and 
legal authorities. Regular training programs for judges, lawyers, and law 
enforcement agencies on mental health laws can improve legal interpretations and 
ensure patient-centered judgments. 

d.​ Establishing Monitoring Mechanisms for the Enforcement of Mental Health 
Rights: To ensure compliance with the MHCA, 2017, a centralized monitoring 
mechanism should be established. The National Mental Health Authority 
(NMHA) and State Mental Health Authorities (SMHAs) must conduct periodic 
audits and inspections of mental health establishments. A real-time data collection 
system tracking mental health service delivery, patient rights violations, and 
suicide prevention initiatives should be developed. Establishing an independent 
ombudsman system to handle complaints and ensure accountability will further 
strengthen enforcement. 

12.​Conclusion: 

The Mental Health Care Act, 2017 is a landmark legislation designed to safeguard the 
rights, dignity, and well-being of individuals with mental illnesses in India. By aligning 
with international human rights frameworks such as the United Nations Convention on 
the Rights of Persons with Disabilities (UNCRPD), the Act establishes a comprehensive 
legal foundation for mental healthcare, decriminalizes suicide, promotes Advance 
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Directives, and mandates non-discriminatory access to treatment. However, despite its 
progressive intent, systemic barriers continue to hinder its effective implementation. 

A major challenge is the lack of adequate resources, including a severe shortage of 
mental health professionals and healthcare facilities, particularly in rural and underserved 
areas. Furthermore, low budgetary allocations for mental health continue to limit service 
expansion and accessibility. Public awareness and social stigma also pose significant 
obstacles, preventing individuals from seeking timely care and reinforcing discriminatory 
attitudes toward mental illness. 

Another critical issue is the lack of coordination among key stakeholders, including 
government agencies, healthcare institutions, and the judiciary. The slow establishment of 
State Mental Health Authorities (SMHAs) and Mental Health Review Boards (MHRBs) 
has delayed the enforcement of patient rights and legal safeguards. The absence of robust 
monitoring and accountability mechanisms further weakens the Act’s implementation. 

To realize the full potential of the MHCA, 2017, policy reforms and systemic 
improvements are essential. Strengthening enforcement mechanisms, enhancing 
inter-agency coordination, increasing financial investments in mental health 
infrastructure, and expanding legal accountability will be crucial steps in making mental 
healthcare more accessible and effective. Moving forward, a rights-based, 
community-centered, and adequately resourced approach is needed to ensure that 
individuals with mental illnesses receive the care, dignity, and protection they deserve. 
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