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A BILL
FOR

AN ACT TO PROVIDE FOR THE ENHANCEMENT AND REGULATION OF
MENTAL HEALTII AND SUBSTANCE ABUSE SERVICES, PROTECT PERSONS
WITH MENTAL HEALTH NEEDS AND ESTABLISHMENT OF NATIONAL
COMMISSION FOR MENTAL AND SUBSTANCE ABUSE SERVICES, FOR THE
EFFECTIVE MANAGEMENT OF MENTAL HEALTH IN NIGERIA AND FOR
OTHER RELATED MATTE: -
Sponsored by Senator Olorieghe, Yahaya Ibrahim

[ ]

ENACTED by the National Assembly of the Federal Republic of
Nigeria as follows-

PART I - OBJECTIVE AND APPLICATION

1. The Objectives of this Act are to-

(a) provide direction for a coherent, rational and unified response
to the challenges relating to the delivery of mental health and substance
abuse services in Nigeria;

(b) protect the rights and freedoms of persons with mental ill-
health and substance use related disorders;

{c) ensure a better quality of life through access to an integrated,

well-planned, effectively organised and elficiently delivered mental health

careand substance abuse service in Nigeria; -
{d) provide a legal framework. for the regulation of méntal health

and substance abuse related service deliveryin Nigeiia: and

(e} protect persons with mental and substance abuse disorders from:

dlscnmnmtlon, vietimization and unfair tréatiment by employeérs, académic

Ny 5;nsi1u,111011$_ and other agencies, _

. % -The provisions of this Aef shall apply to mental héalth and

substance abuse practitioners, mental health service providers and mental -
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health and substance abuse treatment facilities in Nigeria.
PART 1I - ESTABLISHMENT, FUNCTION AND POWERS OF THE NATIONAL
COUNCIL FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

3.-(1) There is established a Commission to be known as the National
Commission for Mental health and Substance Abuse Services (in this Act
referred to as "the Commission™).

(2) The Commission-

(a) shall be a body corporate with perpetual succession and a common
seal;

(b) may sue and be sued in its corporate name; and

(¢) may acquire, hold and dispose of any property for the purpose of
carrying outany of its functions under this Act.

4. The object ofthe Commission is to:

(a) Propose mental health and substance abuse policies and facilitate
their implementation;

(b) Implement mental health and substance abuse policy;

‘¢) Promote mental health and facilitate the provision of humane care
including treatment and rehabilitation in a east restrictive environment; and

(d) Promote a culturally appropriate, affordable, and accessible and
equitably distributed, integrated and specialised mental health care that will
involve both the public and the private sectors.

5. The Commission shall-

(a) Formulate, deQelop, implement and review policies and
guidelines on mental health and subsfance abuse related issues in_ consultation
with all relevant stakeholders; 7

(b) develop a comprehensive and integrated national plan and
program on mental health and substance abuse i'eléted issues;

{c) conduct regular monitoring and evaluation in support of policy
formulation and planning on mental health and sub'séance ébuse related issues;

(d) promote and facilitate collaboration among agencies and
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1 disciplines for the implementation of policies, plans of mental heaith and
2 substance abuse related programs;

3 (€) provide overall technical supervision and ensure compliance
4 with policies, programs and projects within the comprehensive framework
5 of the National Mental Health Care Delivery System;

6 (f) collaborate with health care system at the primary, secondary
7 and tertiary levels and specialised services to provide mental health service
8 as necessary;

9 (g) protect the rights and responsibilities of persons with mental
10 and substance use disorder;

11 (h) collaborate with relevant regulatory bodies to ensure
12 compliance with accreditation and other standards of mental healthcare.

13 (1) Collaborate with other healtheare service providers to ensure
14 the best care for persons with mental and substance use disorders;

15 (j) Ensure and guarantee the fundamental human rights and safety
16 of persons with mental and substance use disorder against disctimination
17 and stigmatization; | '

18 (k} Ensure that in-patient mental health care services are of an
19 equitable standard to physical in-patientcare X

20 (1) as much as possible facilitate access to educational, vocational
21 leisure opportunities for patients receiving mental health and substance
22 abuse disorder care;

23 (m) create inter-agency committees, project task forces, and other
24 groups as majr be necessary for the implementation of policies and programs
25 under this Act; |

26 (n) serve as a clearing house to the Ministry of Health, for the
27 licensing, developing and implementation_q_f minimum standards for the

28 delivery of Mental health and Substance Abuse Services in health facilities
29 providing Mental health ér_Substance_Abuse Services in Nigeria;

30 | (o)have the power to impose administrative sanctions from time to




C 184

National Mental Health Bill, 2019 2019
1 time on defanlting facilities;
2 {p) have the power to enter, search and seal any facility subject to the
3 provisions ofthis Act;
4 {q) have powers to enforce conipliance with the provisions of this Act;
5 and | |
6 (r) perform such other duties or functions as may be necessary for the
7 effective implementation of this Act;
8 {s) shall take steps to enlighten and inform mental health and
9 substance abuse service users of their rights;
10 (t} the commission in carrying out their duties shall ensure integrated
11 multidisciplinary services.
Governing 12 6.-(1) There is established for the Commission a Governing Board (in
gg?’]‘ﬁ‘ﬂ’rgi 13 thisActreferredto as "the Board").
14 {2) The Boa.rd shall consist of the following-
15 (a) the chairperson shall be a retired mental health service provider
16  with considerable experience in the field of mentzﬂ health;
17 (b) the Chief Executive/ Executive Secretary of the Commission shall
18  beaqualified and practicing Psychiatrist of not less than 10 years' experience
19 asaConsultant Psychiatrist and not less than level 15;
20 (¢) a representative of the public sector, who shall be a Medical
21  Directorofoneof ﬂue Federal Neuropsychiatric Hospitals in Nigeria,
22 (d) the President (or his representative) of the Association of
23 . Psychiatrists in Nigeria;
24 (e) the. President (or his' representative) of the Association of
25  Psychiatric Nurses of Nigeria; '
6. % ... (D) the President {or hisrepreseritative) of the National Association of
.27 - »Clinical Psychologists of Nigerfay '+ i+ '+ '
28 - RE (&) the chairman (or kis represehtativeY of the Association of medical
29  Social Workers of Nigerfia; - " Furres :

30 ..

- i) the President{or histepresentative) of the National Association of



2019 . National Mental Health Bill, 2019 188
1 Occupational Therapists; ‘
2 (i) representative of the Human Rights Commission;
3 (j} representative of the National Primary Health Care
4 Development Agency not less than a Director; and
5 (k) minister of health to appoint three other members {one service
6 user and two non-governmental organisations), one oj’ which shall be a
7 woman; one of the NGQs shall represent thosc—:_hwolved in advocacy,
8 promotion and rehabilitation, while the other shall represent service user
9 (clients') groups. _
10 7.-(1) The Executive sceretary shall have a single term of five  Tenurc of office

. of members of

11 years, the Board
i2 Othermembers of the board including the Chairman shall hold office-
13 (a) for a term of four years which may be renewed fora further term
14 of four years and nomorc; and _
L5 (b)on s_u_c;h terms and conditions as may be specified in his letter of
L6 appointment, |
17 {2) Notwithstanding the provisions of sub-éection (1) of this
i8 _ sccl.im_l, the office of'a member of the Board shall become vacant, where-
19 (a)his term of office has expired; ‘

.20 (b hie develops any iliness that makes him incapable of carrying
21 out his duties; | -
22 (c)he becomes bankrupt;
73 {d) he is convicted of a felony or of any offence invoiving
24 dishonesiy or corruption;

25 (¢) he resigns his office by notice in writing under fis hand
26 addressed to the President; |
27 (f) he ceases to hold the office on the basis of which he becomes a
28 member of the Board;
20 {gyhcdies; and,
30 (h) he possessed a professional qualification on the basis of which
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he was a member and he is disqualified or suspe.nded, other than at his own
request, from practicing his profession in any part of Nigeria by the order of
any competent authority made in respect ofhim persoﬁal]y; k

(i) e no. longer holds the position on the basis of which he was
appoint.ed as amember as aresult of resignation, completion of tenure, removal
from office or for any reason.

€3} Where a vacancy oceurs in the Commlssmn the president shali _

' appomt a successor whu shall 1cpresent the same mterest ag that. member

whose cmt croatedthe vacancy.

(4) The resagnatmn mentioned. under sub-section (2) (e) of thls section

.shall be effective on the receipt of the letter by the President.

8.-(1) There shall be a Chief Executive who shall be the Aécnunting

Off' icer of the Mental Iealth and Substance Abuse Commission and the

Sccrctary to thL Board.

(2) The Chief Executlve shall be appointed by lhe Pres:dent on the
recommendation of the Minister

(3) The Chief Executive shall hold office for a siﬁgle_tcpn of five

-~ years and on the terms and conditions specifiedin the letter of appoinﬁnen-t.

(4) The Chief Executive is responsible for coordination of the
planning, organization, administration, monitoring and evaluation of mental
health and substance abuse services in the country.

(S)Thc Chief Executive shall perform any otﬁer functions determined
by the Board. - | _

(6) The Chief Iixecutive may delegate a function to an officer of the
Commission but shall not be relieved from the ultimate responsibility for the
performance of the delegated function. -

{7y The Chicl Executive shall provide the Minister 1hrough the ]iomd
with technical advice on mental heaith that may be requir ed.

(8) The Chiel Executive shall have a secrctariat with desigrated

peesoniief to assist with the running of the Council
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9.-(1) The Board shall meet at least once every three months for the

dispatch of business at the times and in the places determined by the

© chairperson.

(2) The chairperson shall, at the request in writing of not less than
one-third of the membership of the Board, convene an extraordinary
meeting of the Board at the place and time determined by the chairperson.

(3) The quorum at a meeting of the Board is six members of the
Board or a greater humber determined by the Board in respect of an
imporiant matter.

(4) The chairperson shall preside at meetings of the Board and in
the absence of the chairperson, a member of the Board elected by the
members present from among their number shall preside. '

(5) Matters before the Board shalt be decided by a majority of the

members present and voting and in the event of equality of votes, the person

presiding shall have a casting vote.

(6) The Board may co-opt a person to attend ameeting of the Board
but that person shall not vote on a maiter for decision at the meeting. (7)The

proceedings of the Board shall not be invalidated by reason of a vacancy

among the members or a defect in the appointment or qualification of a

member.
- (8)Subject fo this section, the Board may determine the procedure
for its meetings.

10.-(1} The Board may establish- committees consisting of

members of the Board or non-members.or both to perform a function.

11.-(1) Members of the Board and'members of a committee of the
Board shall be paid the allowances approved by the governinent

12.-(1) The Conﬁnission shall: 7

(a) utilise existing facilities at the primary, secondary, and tertiary
levels of health care;

(bypromote the principle of infegrated multi-disciplinary services

Meeting of the
Board

Bstablishment of
cominiilees

Allowances

Establishment of
an integrated
Mental Health
Service Delivery
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at the primary, secomialy; and tertiary levels of health care, in communitics,
facilities, pri'sonsv children's homes, educational establishments and other
areas of'needto:

(i} promote mental health,

(ii) prevent and treat mental disorder,

(iii) rehabilitate and counsel persons with mental disorder.

13.-(1) The Commission may from time to time, appoint or second

such number of staft for the efficient performance of its functions under this

Act.

- {(2) The stalfof the Commission appointed under subsection {1} of this
section, shall be appointed on such terms and conditions as the Commission
may determine in line with the guidelines for similar appointments in the
publie service ofthe Federation,

(3} The Commission may make rules relating to the Conditions of
service of staffof the Comimisgion, including rules that may provide for-

(a) appoinlment, promotion and disciplinary control of all staff of the
Commission;

(b)appeals by stalTagainst disciplinary measures; and

(¢} such other matters that are necessary for the efficient performance
of its functions under this Act.

14.-(1) Service in the Commission shall be Pensionable under the
Pension Reforms Act, 2014 and accordingly staff of the Commission shall, in
respect of their services, be entitled to such pension and retirement benefits as
are prescribed {or person with equivalent grades in the public service of the
Federation.

{2) Notwithstanding she provisions of subscetion (1) of this seciien,
the Commission may appaint a person to an oifice on such lerms awd

conditions which preciude the grant of pension inrespect to that office
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PART HI - MENTAL HEALTH REVIEW TRIBUNAL

15.-(1) There is established by the Board a Mental Health Review
Tribunal,

(2) The Board shall, through the Mental and Substance Abuse
Council, for the purpose of dealing with applications and reference by and in
respect of patient under this Act constitute for cach State or group of States,
such number of Mental Health Review Tribunalg, as it shall approve.

16.-(1) The Board shall appoint members of the Tribunal,

(2) The Tribunal at each sitling consists of-

(a) a chairperson who is a legal practitioner of not less than ten
years standing nominated by the Attorney General, '

" (b) aconsultant psychiatrist,
“{c) Three other persons; a medical social worker, a chinical

psychologist, psychiatric nurse practitioner, or an occupational therapist, at

“least ene of whom is a woman; and

{d)asorvice uscr.

1'7.-(1) The Tribunal shall function in protecting the interests of
patients who %u'c subject to the provisions of this Act.

(2) the Tribunal shall hear and investigate complaints in respect of
persons detained under this Act.

(3) The Tribunal shall review and monitor:

{a) cases of involuntary admissions and treatment processes;

{br) long-term stay voluntary admissions; and

{c) treatments that require asccond opinion.

(4) The Tribunal, after necessary consultation with experts, shall
provide guidance on minimizing infrusive and irrgversible treatments,
seclusion or restraini; also to ensure that informed consent is obtained and
approverequesis for in!;msive_m' irreversible trentments.,

{5} The Tribunai shallin the performance of its function determine

s own procedures.

Mental Health
Review tribunal

Compesition of
the Tribunal

Functions of the
Tribunal
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I (6) The Tribunal shall ensure that all its proceedings are properly
2 recorded and documented.
Iﬂiscil!irge :)y _ 3 18.-(1) The Tribunal may direct the discharge of a person detained
e 4 underthis Act despite a previous order of a court or Tribunal except in the case _
5  of a scrious offence and may make the recommendations that it considers
6 necéssary to the head of the facility,
7 (2) The Tribunal shall direct the discharge of a patient where it is
8 satisfled: | | |
9 {a) that the patient is no longer suffering from mental disorder;
10 {b) that it is not necessary in the interest of the health or safety of the
11 patient or for the protection of other persons that the patieﬁt should continue to
12 Dbedetained:
13 (¢) that the patient if rcleaﬁ;ed is not likely to act in a manner
14 dangerous o the patient or to others; and
15 {d) that admission is 1o longer the least restrictive form of treatment
16 forthe patient.
Review of orders 17 19, The Tribunal may review a previous decision made by it,
_ Applfeai’ion for 18 20.-(1)Anapplication may be made to the Tribunal by or in respect of
o 12 apersondetained underthis Act.
20 (2) The application may request:
21 (a) areview of the conditions under which that person is detained, -
22 (byadischarge, or -
23 (c) any other appropriate action tc"r be taken with respect to the
24 circumstances of the mental disorder of that person.
25 (3) The Tribunal shall review the case and respond to the applicant
26 within twenty-one days except where the application_ is apainst a new
27  admission, in which case the response shall be within three days.
28 (4 Wh'cre. a person is not satisfied with the decision bf the Tribunal,
29 ‘ '

that person may seek redress inacourf of appeal.
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1 | 21. Section (9) spall pppiy to the Tribunal excépt that the ?}’iﬁ’;ﬁiﬂﬁ””‘e
2 chairperson, the psychiatrist and one other member constitute a quorum for
3 the Tribunal and the Tribunal shall meet asrequired.

4 22, The chairperson of the Tribunal shall submit an annual report Annual report of
5 of the Tribunal to the Minister throu ghthe Board bt
6 23, Mcmbel 5 of the Trlbunal shall be paid allowances approved by A1|0\Van;es for

) Tribunal memibers

7 government L
8 PART IV = RIGHTS OF PERSONS WITH MENTAL AND SUBSTANCE USE
9 RELATED DiSORDERS AND RESPONSIBILITIES OF GOVERNMENT
10 REGARDING PROVISION OF EFFECTIVE MENTAL. HEALTH AND -
1T SUBSTANCE ABUSE SERVICES |
12 24. Rights ol Persons in need of mental health and substance abuse.
13 services: Without prejudice to the provisions of this Act, persens inneed of
14 mental and sﬁbs;alq.ce abuse services, shall- - l -
175' Non-discrintination . |

16 1) (a) exercise their eivil, political, economic, social, re}igﬁiogs-;
17 educational and cultural rights, without any discrjt:mimitionon the gmp‘ndo.f}-
18 physical disability, age, gepdel', i‘sice, ]a’nguagé; religion, ethnicit;f -,c'xr:
19 ndtlonalrty ofthe patient .
20 {b) be entitled to the tundamental human rights and freedoms as
21 provided for in the Constitution.
22 (E)Iirrcs-pccli-\re of the cause, nature or degree of past or present
23 menltal disorder havethe same fundamental rightsasa fellow citizen.
24 (3) as a tenant or employee who develops mental disorder, not be
25 (a) evicted from the place ofresidence of that person, or
36 (b) dismissed (rons the place of emp]oymeht of that person on the
27 basis of mental disorder.
28 Basic human Rights
29 '(4)/\ person with mental and substance use disorder has the rightto
30 enjoy a decent life as normal and as full as possible which éﬁc’] udes, the right
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to educa’rion vocational training, leisure, recreational activities, full

_ cmploymem and participation in ¢ivil, econonuc, social, cultural and political

activities and any specific limitations on these rights shall be in accol dance

, w;th anassessment of capasity.

{5) A person with mental and subat’mm use dlsmdu is entitled to
humane and dl_gmhed_treatmcnt at any time with respect to personal dignity
and privacy.

(6) A person with mental and substance use disorder in a treatment
facility, has: ‘

~ (a) therightto wear personal clothes while in a treatment facility and

to maintain personal belongings subject to space, limitations, and appropriate

_treatment plan;

(b) the right to have access Lo and spend personal mongey for persenal
purchases unless the mcntr;ﬁ éapasity ofthe person does notallow that;

(¢} the right to information provided by newspapers.and other media
pl:pvided itis not in conflict with appropriate treatment plan;

(d) the T ight to be mformed within twenty-four hou1 sofadmissiontoa
{ acrhly oftheirrightsina form and languagc which the paﬂent understands and
how to exercise such rlghts bui where the patlentjs multa]iy 11'1&:Elpc1C1ta‘tE::d, the
Icgal rcpxesmldiwc or thu career shall be entitled to such mformatlon

{e) the cntltlemf,nt o a legal practltmner of his choice and where he
cannot afford the services of a legal practitioner, the Legal Aid Council of
Nigeria or National Huﬁmn Right Commission shall provide [egal assistance o
the patient; _

. Starndards of Treatment

A person with mental and substance use disorder shali:

{7) receive treatment of the sante quality and standard i a safe and
conducive environment as any other person with physical health conditions:

(8) Receive the highest attainable standard of mental healtheare,

(9) receive treatment, which addresses holistically their needs
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through a multi disciplinary care plan approach;

7.0) recei o ireatment it the least restrictive environment and
rcstri(_:tive manner,

(11} be protected from torture, cruel, inhuman and degrading
treatment;

{12)receive aﬂercé.rc programs and rehabilitation, where possible,
in the community in other to facilitaie their social inclusion;

- (13) shall have access to psychotropic drugs and any other

biopsycho social interventions at different levels ofcare as appropriate. -

(14Yactively participate in the formulation of the multi disciplinary
treatment plan; ' ,

Aceess fo information

{15) A patient shall be informed about their mental state of health

* and the multi disciplinary services available to cater for their needs, the

treatment options available and their treatment plan;

(16) Where the patient is incapable of understanding the treatment,
the personal represcntative of hat patient shall have access to this
infonmation.

(17) Shall have access-to the information collected about them

* uriless, in-the opinion of the mental health professional, revealing such

information may cause harm to the person's health or put at risk the safety of
others;

{(18)be cmitled to contest any decision to withhold any information
pursuant to paragraph (20) of this sub-section, either personally or through a
legal practitioner ofhis choice; '

Privacy and autonomy

(19) The rights of aperson with mental disorder include freedom to

receive in private, visits from a legal practitioner, relatives and any other

visitors, unless the attending psychiatrist or head of the facility considers it

unsafe;
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(20) give free and informed: consent, where possible, before any
treatment or care is provided and such consent shall be recorded in the patient's
clinical record;

(21) notwithstanding the provision of paragraph (23) of this _secfion,

the patient shall have the right to withdraw consent;

(22)have . the right to confidentiality of all information about

themselves, illness and treatment in whatever form stored and such

information shall not be disclosed to third parties without their consent unless-

‘(a)there is a life-threatening cmergency whes information is urgently
required to save lives,

(b} itis in the interest of public safety,

(c) it is ordered by a court of competent jurisdiction, or

{d} the person 1’equésting for such information is entitied by law to
receiveit; |

~(23) be entitled to effective participation in the development of

mental health legislation, including their carer and legal practitioner; and

{24) not be subjected to solitary confinement.

Employment Rights

(25) An employer shall not terminate the employment of a worker

- merely on the grounds of present or past mental disorder or while the worker is

. receiving treatment for mental disorder;

(26) Where an employer has reasonable cause to believe thata worker
is suffering from mental disorder severe enough to affect the work output of the
worker, the etiployer may assist the worker to seek medical advice in
accordance with the preseribed procedure;

(27) Theemplover may ehgage the worker at a fevel where the worker
can best perform for medical reasons but where the worker is found to be unfit
for employment the employer may terminate the contract of employment of the
worlker in aceordance with the preseribed procedure;

(28) A worler aggrieved by a medical report provided in accordance
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] with this Act may seek redress from the IMental Healihreview Tribunal.
2 25.-{1) Every public healthcare facility should have provision for  Establishment
. of Mental Health
3 integrated mental and substance use treatment at all levels for the purposes and Substance
; Abuse Services
4 of effective implementation of the provisions of this Act.
5 {2) Such a facility should meet the minimum standard speciﬁed in
6 the national mental and substance abuse guideline/policy
7 {3} Notwithstanding subsection (1) of this section, the Minister
8 may designate any hospital with requisite facilities as mental health
9 facilities.
0. {4) Notwithstanding subsection (1) of this section, the Minister
11 shall ensure the implementation of section 12 subsection(1)a
12 - PART V - TREATMENT, ADMISSION AND DISCHARGE OF PATIENTS
13 26.-(1) The Commission shall set minimum stendards for  Programmes
) ) : for Trealment
14 programmes for the treatment of Mental and Substance Use related
15 disorders.
16 (2) The Commission shall maintain and periodically publish Tist of
17 licensed treatment centres in Nigeria, '
18 27.-(1) This part applieé {0 any patient referred to in any section of  Consent to
' ' Treatment and
19 " thisAct. Treatment of
. : children (minors)
20 (2) The following forms of medical treatment for mental and
21 substance abuse related digorders shall require consent: -
22 (a) any surgical operation for destroying brain tissue or for
23 destroying the function of the brain tissue; and
24 (b) such other forms of treatment requiring explanation of known
25 risks to the patient to enable the patient to decide whether or not to accept
26 such form of treatment.
27 (3) A patient shall not be given any form of treatment unless:
28 (a) the responsible medical officer or a registered medical
29 practitioner has certified in writing that the patient is capable of
30

understanding the nature, purpose, any likely effects of the treatment and
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has consgented toit; or

(b) the medical officer referred to in paragraph (a) of this subsection
certifies in writing that the patient has not consented to the treatment for reason
of incapacitation or other, but that having regard to the likelihood of its
allevialing or preventing a deterioration of his condition, the treatment should
he given,

G A palivid may, atany e before 7 copietion of treatment for
which be had previously given consent, withdraw such consent in writing if he
sodesires. -

- (5) Subscctions (2) (a) and (b) of this section shall not apply to any
treatment:

{a) which is immediately to save ‘the patient's life or ensure their
safety;

(b) which (not being irreversible) is immediately necessary to prevent
adcterioration of his condition:

{c} which (not being irreversible or hazardous) is immediately
necessary {o alleviate serious sufTering by, the patient; or

(d) which (not being irreversible or hazardous) is immediately
necessary and represents the minimum interference necessary to prevent the
patient from vielence or being a danger to himself or toot hers.

(6) In all circumstances ihe responsible medical officer shall consider
the condition of the patient, the need to obtain consent from the nearest relative,
periods ol lucid intervals and his/her personal moral decision to obtain consent.

(7) Mental health care of a Child:

(a} A child receiving psychiatrie treatment shall as much as pessible,
betreated in a leastrestrictive environment;

(b} In cases where they may require admission, children shall be
admitted separately from adults, and their developmental needs shail be taken
carc of as neecssary;

(c) Parents or guardians of children under the age of eighteen years
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undergoing  psychiatric treatment shall vepresent themn in matters;
concerning the menial well-being of the children including consent to
treatment, In evenl the parent's position is not in the best interest of the child,
a temporary guardianship should be appointed. The guardianship may be
related to the child or professionally assigned;

(&} Special provision wili be made for the admisaoi. of children

whoseconduci moy =tany time be hannind (o themselveror . oy wotients,

{2} Lseversible treatments such as storilisation or paycl surgery
for mental disorders shall not be administered to any child with mental ill
health or inteflectual disability;

() The opinions of ¢hildren shall be taken into consideration in

- issues of their care including treatment, depending on their age and their

capasify.

- (g) The rights of the minors receiving mental health care will be in

line with thelr rights o the Chilid #0105 Actand the healih provisions ofthe
African charteron the rights ol a child to which Nigeria is a signatory;

{h) Discrimiination agaiast children with developmental
disabilities will be deemed a criminal act and porpetrators will be punished.

(8) Care of Persons with intellectual disability:

(a) A person shall not be admitted to a mental health facility merely
for intellectual disability unless there is evidence of gross misbehaviour or
perceptual disturbances;

{(by If a person with intetlectual disability is admitted to a mental
health facility for mental health care, the person shall have separate
accommodation/section on the ward, .

{¢) Intrusive or irreversible treatment shall not be administered on
a person with inteilectual disability unless authorised by the mental health
council.

28. Any person who requires treatment for mental and substance

use related diserders, may be admitted voluntarily into any hospital er cther

Voluntary
Admission
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facility approved for that purposs pursuant to this Act.

29,-(1) A person meets the criteria for involuntary admission if there
is reason to believe the person is suffering from mental disorder and because of
such disorders-

(a) Has inflicted, or threatened or attempted to inflict, or unless
admitted is likely to inflict physical harm on himself or another; or

(&) Is in need of treatment for mental disorder and by.reason of the
iliness, his judgment has been impaired that the person is incapable of ‘
appreciating his need for such treatment and of making any rational decision in
regard thereto.

{2 The temporary treatment order will place the named person under
the care, observation or treatment in a psychiatric hospital or any other facility
which is approved under this Act for the care of involuntary patients, in as least
restrictive an environment as is compatib]e with the health and safety of the
person and society. |

- (3)A berso-n in need of mental health treatment shall be iﬁvaluntarily
E.u:lmitted to a designated inpéi‘ient treatment p;bgramm‘e upon a written request
to the Medicat Director of thé treatment facility is for involuntary treatment
that provides a factual basis for the request by anyone with knowledge that an
individual may be a person in need of treatment and the written certification by
amental health professional that the individual is a person in'need of treatment
as provided for.in this Law. _ _

{4) The refusai to undergo treatment does not in itself constitute
evidence of lack of judgment as to the need for treatment.

(5) Any law enforcement officer or designated personnel may

lawfully transport an individual whom they reasonably believe is a person in

- need of mental health treatment without the consent of said individual, to or

from a designated treatment facility for the purpose of carrying out the
provisions of this Law. Admission 10 treatment is however on the basis of the

iudgment of the medical practitioner and not the law enforcement officer.
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(6) Upon admission of the person in need of mental health
treatment, the facility shall evalvate and treat the individual as medically
necessary and appropriate for the required time period not exceeding 28
days beginning from the day of aclmis;sion. He may however be detained
thereafter if he becomes liable for compulsory admission again by virtue of a
subsequent application, order, or direction under any of the provisions of
tllis act,

(7) Admission of a Minor:

- (&) A minor may be admitted to a mental health establishment only

- after following the procedure laid down in this section;

(b) The nominated representative of the minor shall apply to the
medical officer in charge of a mental health establishmént for admission of
the minorto the establishment; - '

(¢) Upon receipt of such an application, the medical officer or

psychiatrist in charge of the mental health establishment may admit such a

~ minorto the establishment, ifhe examines the minor on the day of admission

or in the preceding seven days and he concludes based on the examination
and, if appropriate, on informationprovided by others, that-

(i) the minor has a mental illness of a severity requiring admission

- toamental health establishment;

(ii) adinis'sion shall be in the best interests of the minor, with regard

to his or her heaith; Well-be.iﬁg or safety, taking into account the wishes of
the minor ifascertainable and the reasons for reaching this decision;

l {iif) the mental health care needs of the minor camiot be fulfilied
unless he is admitted; and _

(iv) all community-based alternatives to admission have been
shown to have failed or are demonstrably unsuitable for the needs of the
minor,

(d) A minor so admitied shall be accommodated separately from

adults, in an environment that takes into account his age and developmental
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1 needs and is at least of the same quality as is provided to other minors admitted

2 to hospitals for other medical treatments;
3 (¢} Aminor shall be given treatment with the informed consent of his
4  nominated representative;
5 (£) If the nominated representative no longer supports admission of

6 the minor under this scction or requests discharge of the minor from the mental
7 health establishment, the minor shall be discharged by the mental health
% opstablishment only if such an action is in the best interest of the minor;

9 - '(g) The Commission shall ensure that all programs must include child
{0 and adolescent mental health relevant strategies hased on evidence and
1 cultulaliy appropriate strategies.

Recommendation 12 ©30.(1) A person may make an -application t0'a cout for the

W court Jor
:;mﬁ'“:'s:y 13 involuntary admission and treatment of a person believed to be suffering from
treaimunt " 14 severe mental disorder, where-
15 {a) {he person named is at personal risk orarisk to other people ,or
96 - (b)there is a substantial risk that the mental disordei will deteriorate

17 seriously.
i8 ‘ (2j The temporary treatment order will place the named person under
16~ the care, observation o treatment in a psychiairic hospital or any other facility
20 which is approved under this Act for the care of involuntary patients, inas least
91 restrictivé an ehvironment as is compatible with the health and safety of the
22 personand socicty.
23 (3) The recommendation shall be given en oath to the court and shall
24~ be supporied by two medical recommendations one from a medical
25  practitionerand the other from amental health practitioner.
26 (4) The récommendation shall specify infull detail-
27 (a) the reasons why it is considered that person is a proper subject for
28 care, obscrvation or treatment;
29 (b) the facts on which the opinion has been formed, distinguishing

30  factsobserved personally fiom those observed by somebody else;
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(¢) thal person is suspected to lack capacity to make informed
treatment decisions, and

(d) that the treatment is necessary o bring aboutan improvement in
the person's condition, restore capacity to make treatment decisions, prevent
serious deterioration or prevent injury or harm to self or others.

(5) The judicial review thereof ghall determine-

(a) Whether the involuntary patient's confinement is based upon
sulTicient cause,

(b) Whether the inveluntary patient is a person in need of
treatment; and

(c)Whether a less restrictive placement such as ouf-patient
treatment is more appropriate. Such hearings shall preceded by adequate
notice to the involuntary patient or his/her legal representation, and the
involuntary patient or his/her legal representation shail be entitled to be
presentatall such hearings.

(6) The court shall ensure on behallaf'the patient-

(a) representation by counsel at all judicial proceedings, such
counsel (o be court-appointed if the involuntary paticnt cannot afford to
retain counsel;

(b) examination by an independent psychiatrist and have such
persons testify as a witness on the patient's behalf, such witness to be court-
appointed if the involuntary patient cannot afford to retain such witness.

(¢) Reasonable discovery, the opportunity to summon and cross-
cxamine witnesses, to presentevidence onthe person's own behalfand to all
other procedural rights afforded litigants in civil causes, The nrivilege
against seif~ incrimination shall be applicable to all proceedings under this
Law and the patient's testimony, ilany, shall not otherwise be admissible in
any criminal procecdings against the patient;

(¢} To have a full record made of the proceedings, including

findings adequate for review. All records and pleadings shall remain
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confidential unless the court for good cause orders otherwise.

(7) Notwithstanding the pendency of the action or any order
previously entered by the court, if at any time after the petition is filed the staff
of'the facility determines that the involuntary paticnt is no longer in need of
involuntary treatment, the facility may so certify in writing and discharge the
patient, and shall promptly notify the court of its discharge, and the court may
dismiss the action.

(8)(2) An involuntary paticnt is entitled to change his own status to
thatof'a voluntary patient ifa member of the staffof the fucility certifies that:

(i} The paticnt is reasonably capable of understanding the nature of
the decision to change status: and

(ii) Such a change is in the patient's best interest. £ such a change in
status is challenged within 2 days by the patient’s next of kin or legal
representative, the court will schedule a hearing to finally determing the
matter;

(b) The court may increase the time for performance for a reasonable

period upon a showing of' good cause;

(¢} The Magistrate Courtjudge shail declare a sitting ofthe court to be

a silting of the Mental Treatment Court for the purposes ofthis Law.
| (9) No person shall be involuntarily admitted for substance abuse

treatment exeept they have developed a disorder listed in section 30 subsection
(1) (b) of this ACT. The condition referred to in section 30 subsection 4 of this
ACTafso aﬁplics.

31 [I) ‘The court shall examine the facts or hold an enquiry within
forty-eight hours to determine the state of mind of that person.

(2) The courtmay summon witnesses or administcr oaths,

(3) Where the court is satisfied that person is sﬁffering from severe
mental diserder and meets the requirements of section 31 subsection 3, the

court may order placement of that person under care, observation or treatment
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1 ina psychiatric hospital fora period not exceeding one month as determined
2 by the court.
3 32.-(1) The patient, the family of the patient or the personal  Appeat
4 representative of the |Salicnt shail be informed of the reasons for the
5 admission and their rights with respect to appeal to the Tribunal.
6 (2) A patient or primary care giver has the right to appeal against
7 involuntary admission or treatment.
8 (3) A paticnt has the right to seek an indepcndcntmedicalopinion. ‘
9 (4} A patient or primary care giver has the right to seek counsel or
10 be represented in an appeal or complaint procedure and has right of access to w
it the medical record of the paticent. J}
12 (5) Acecss to the medical record of'a patient by the primary care 1‘
13 giver is subject to the consent of the patient or the personal representative of 1
14 the patient.
15 33.-(1) A psychiatrist or head of a facilily may reconunend the  Order for
16 placement of a person under a temporary treatment court order for a Eﬁﬁ:iﬁf
17 prolonged treatment in a psychiatric hospital i the psychiatrist or head of a
18 facility is of the opinion that the scverity of the condition warrants it.
19 (2) This recommendation shail take into consideration the welfare
20 of that person and the safety of the public.
21 (3) A patient or caregiver has the right to attend and participate in
22 appeal and complaings procedires.
23 (4) The recommendation shall be made before the exph‘y of the
24 courl order for temporary treatment or its extension and shall be made on
25 oath to the Tribunal.
26 (5)The rucommcndanon shall-
27 (a) specify in full detail the reasons why that person is consxdel eda
28 preper subject for prolonged treatment,
29 (b) %pcufy the nature and scverity of the dlagnosud mental |
30

disorder, the likelihood of complete or partial 1ecovexy, and the period
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i which, in the opinion of the psychiatrist or head of a facility, is reasonably
2 required o effecta complete or partial recover, and
3 (¢) specify in full detail the facts on which the opinion is based,
4 distinguishing facts observed personally from facts communicated by others.
5 {6) The patient shall meet the criteria stated in sectiond?.
6 (7) The Tribunal shall examine the person in a place considered
7 convenient or hold an enquiry to determine the state of mind of that person, and
8 forthat purpose-
9 (a}the Tribunal may summon witnesses or administer oaths, and
10 (by the Tribunal may order the placement of that person under
11 prolonged treatment in a psychiatric hospital if from the examination or
12 enq.uiry the person meets the criteria of section 31 and prolonged treatment is
13 theleastrestrictive treatment available.
Lenglh 05 14 34.-(1)The period of the prolonged treatment order shall not exceed
ii'rcc:‘ll(‘)l?i‘};“”'f“" 15 twelvemonths atatime.
1o (2) An order for prolonged freatment of up to twelve months shall be
17 reviewed at six months by the Tribunal,
Procedure for 18 35,-(1) Despite sectien 31, in an emergency case where it is expedient
f"il:ijé;’m 3 19 cither for the welfare of a person suspected to be sufferin g from mental disorder
20 orlorpublic safety because of the person suspected to be suffering from mental
21 disorder, a police officer, a relative or any other person with or without the
22 assistance of'a police officer may take the person to a facility or mental health
23 facility foracertilicate of urgency to be issued under sub-section(2).
24 (2) At the facility or mental health facility a registered medical
25 practitioner shall examine the person and if the person meects the criteria for
26 trealment as an emergency case, the medical practitioner shall issue a
27 certificate of urgency and place the person under care, observation and
28 treatmoent,
29 (3) Where immcdiate admission to a facility or mental health facility
30 isimpracticable, the person shall be received and detained in any other place of
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safe custody for a period not exceeding forty-eight hours pending transfer to
amental health facility,

36.-(1} A person received into a mental health facility under a
certificate of urgency may be detained in that mental health facility as an
urgent case foraperiod not exceeding seventy-two hours.

(2) Where the person detained is not discharged before seventy-
two hours by the psychiatrist or head of the facility, information shall be
givento the Tribunal in # ~cordance with scction 30 within that period unless
the person opts to becom: avoluntary patient.

(3} Where a court order for temporary treatment is not obtained
within the seventy-two hours, the person detained shall be released at the
expiry ofthat period or can apt to become a voluntary patient.

37.-(1) Where a Police Officer or a staff of Social Welfare
Department of Government finds in a place to which the public has access, a
person who appears to him to be suffering from mental disorder and to be in
immediate need of care or control, the police officer or social welfare
worker, as the case may be, may if he thinks it necessary to do in the interest
of that person or for the protection of other persons, remove that persontoa
place of safety with a view to making an application for his treatment and
care underthis Act.

(2) A person removed to a place of safety under this section may be
detained there for period not exceeding 72 hours for the purpose of enabling
him to be examined by a medical practitioner and of making aﬁy necessary
arrangements for his treatment or care.

{3} A police officer or any other person required or authorised by
this Act to take any person into custody or to conveyor to detain any person
shalt for the purposes of taking him into custody or conveying or detaining
him, have all the powers, authority, protection and privilege of a police
officer in the ordinary course of his duties as such,

(4) 1[ any person being in lawful custody by virtue of this section

Duration of
admission for
urgent case

Removal of
Patient to a place
of safety
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escapes, he may be retaken and returned to the hospital or place of safety:

(a) by the person who had his custody 'immediately before the escape;

(b) by any officer or the staff of the hospital, his nearest relative ot his
guardian, or by a police officer if at the time of his escape he was liable to be
detained in a hospilal.

38.-(1) The responsible medical officer may grant to any patient who
is for the time being liable to be detained in a hospital under this Act, leave to be
absent from the hospital subject to such considers necessary in the interest of
the patient or for the protection of other persons.

(2) Leave of absence may be granted under this Section either in
definitely or for a specified period; and where leave is granted for a specified
period, that period may be further extended as the responsible medical officer
may deen fit,

(3) The responsible medical officer may by notice in writing' to the
patient or to the person for the meartime in charge of the patient, revoke the
Leave of absence for the recall of the patient to the hospital if it appears to him
that it is necessary so to do in the interest of the patient's health and safety and
the protection of others

(4) A paticnt to whom a leave of absence is granted, under this section
shall not be recalled under Subsection (3) of this Section after he has ceased to
be liable to be detained underthis Act.

(5) In ali cases of removal of patient to hospital for the first time or
removal of a patient who breaches the condition of leave of absence, the police
shallbeavailable to render assistance

39.-(1) An order for discharge in respect of a patient detained under
any section of this part ofthis Act may be made:

{(n) by the responsible medical officer or by the medical director of the
hospital, where the patient is detained pursuant to an application for admission
of observation; or

(b) by the respensible medical officer, the medical director, or by the
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nearest relation, where the patient is detained pursuant to an application for
admission for treatment. In other cases, the order shall be ma.de pursuant to
the responsible medical officer's report that the circumstances leading to his
detention in the first place no longer exist

40.-(1) Subject to the provisions of this section, the patient's
nearest relative may at anytime apply for the discharge of a patient detaﬁmd
in hospital,

(2) The nearc~t relative of the patient in making such an application
shall give a notice in -riting in that regard not less than 72 hours to the
medical director. In the event that the responsible medical officer furnishes
the medical director of the hospital a report within 72 hours that in his
opinion he patient, if discharged, would be likely to act in a manner
dangerous to himself'and to other persons; in which case-

{a) the application by the relative will not be granted; 7

(b} no further application for discharge of that patient shall be
entertained from that relative during a period of 3 months beginning with
the date ofthe medical report; and

(¢} the medical director of the hospital shall cause the nearest
relative of the patient to be informed of his right to apply to a Mental Health
Review Tribunal in respect of the patient within a period of 28 days
beginwing with the'day on which heisso informed,

4L A facility which is not accredited by the Commission and

ticensed or recognised by the Minister shall not admit involuntary patients

{ortrealment,
PART V1 - ADMISSION OF PATIENTS CONCERNED WITHIN CRIMINAL
PROCEEDINGS
42.-(1) Where a person is convicted before a High Court of a

criminal offence ,or before a Magistrate's Court ofan offence punishable on

summary conviction with imprisonment, the court may by a hospital order

authorize his admission for ebscrvation ina hospital ifit has cause to suspect

Order of discharge
of nearest relative

Nen-aceredited
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involuntary
patients

Admission of'a
Criminal patient
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thatthe person may be suffering from mental disorder

(2) Where the court is satisfied, on written evidence made within
seven days of admission of two medical practitioners, one of whom is
recognized to have special experience in the diagnosis and treatment of mental
disorders, that:

(a) the offender is suffering from mental disorder, severe mental
impairment or dissocial disorder;

(b} the mental disorder is of a severe nature or degree which watrants
the detention of the patient in a hospital for medical treatment; and

{c}the offender is likely to benefit from such treatment with respect to
future criminal tendency and behaviour.
The court may decide that the most suitable method of disposing of the case is
by means of an order under this section,

(3) Where an order is made under this section, the Court shall cause
the further detention of the criminal in the hospital where the initial assessment
of his mental state was made {or further treatment until the patient (criminal) is
assessed as having made suflicient improvement to be discharged there from,
and a report in that respect from the medical practitioners who made the initial
assessment placed before the court

(4) On recetving such a report, the Court shall order the discharge of

the patient from hospital within three days of receiving the report.
Where the patient has not made satisfactory progress with treatment pursuant
to Subscetion (3) of Section 20 within six months of the initial order, and a
report in that respect from the medical practitioners referred to in Section 20 is
placed before the court, the court shall, in the interest of public safety issue a
compulsory order for the detention and treatment of the patient for another
period of six months and for multiple periods of six months thereafter provided
that:

(a) the patient shall be advised on his right to appeal to the Mental

Health Review Tribunal; and
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(b) a medical report on the desirability of subsequent detention and
treatment of the patient in the interest of public safety is made on each
occasion.

43.-(1) Where the Couwrl receives a report from the medical
practitioners referred to in Section 20 to the effect that the mental disorder
from which the patient is suffering is of such severity as to warrant
maximum restriction of that patient, the Court shall issue a compulsory
order with restriction provided that the patient shall be advised on his right to
appeal to the Mental Health Review Tribunal of his case,

{2} A compulsory order with restriction shall not be issued by a
Court unless the Court in its wisdom and having regard to all the
circumstances including the nature,l charaéter and antecedents of the
offender and to the other available options (including terms of
imprisonment) of dealing with him that the most suitable method of
disposing of the case taking into cognizance the issue of public safety is by
means of an order under this section.

44.-(1) If in the case of a child or young person brought before a
juvenile or other court- 7 _

(a) the court is satisfied that £he young person is in need of care or
protection that his parent or guardian is unable to control him, as the case
may; and

(b) the conditions which under Section 20 of this Act are required
to be satisfied for the making of a hospital order in respeet of a person
convicted as herein mentioned are so far as applicable, satisfied in the case
of the child or young person; the court shatl have the like power-to make a
hospital order or guardian as i the child or young perscn had been' convicted
by the cowrt of an offence punishable on summary conviction with
imprisonment and provisions of the said Section 29 shall with the necessary

modifications and subsiitutions apply accordingly.

Compuisory Orler
with restriction

The Child
Offender
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Removal to 1 45,-(1) I in the case of a person serving a sentence of imprisonment,
11311755512?: o 2 the Minister or the Governor, as the case may be is satisfied by the report, of a
3 medical practitioner who has special experience in the diagnosis and treatment
4 ofmental disorders:
5 (a) that the said person is suffering from a mental disorder, severe
6 menial impairment or dissocial disorder; and
7 (b) that the mental disorder is of a nature or degree which warrants the
§  detention of the patient in a hospital for medical treatment, the Minister or
9 Governor may, ifhe is of opinion having regard to the public interest and all the
10 circumstances that it is expedient to do so, direct by warrant, that the person be
1T soremoved and detained in such hospital as may be specified in the directive.
12 (2) The transfer directive in the context of Subsection (1) of this
13 section shall have the like force as a hospital order made in accordance with the
| 14 provisions of Section 20 of this Act.
15 (3) The foregoing provisions of this section shall apply for the
16 purpose of the transfer of any person in custody pending trial as they apply for
17 the purpose of any person serving a sentence of imprisonment,
18 (4) For the purposes of this Section:
19 (a) the Minister shall e)'(crcise the power to give a transfer directive in
20 the case of a person convieted of an offence committed under any enactment
21 madeby thé Government ofthe Federation; and 7
22 (b) the Governor shall exercise the power to issue a directive in
23 respect of a person convicted for an offence committed under an enactment
24 made by the Government of a State.
25 PART VII - PROPERTY AND AFFAIRS OF PATIENTS
Application of 26 46. The provisions of this part shall apply in respect of a person, who
Patient’s properties
27  inthe considered opinion of a High Court J udge based on competent medical
28  evidence is incapable by reason of mental disorder of managing and
29 administering his pro-perty and affairs; and a person whom the Judge is satisfied
30

torefer to as a patient for purpose of this Part of this Act.



