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CONSTITUTIONAL ANALYSIS OF THE NATURE 

AND ENFORCEABILITY OF MENTAL HEALTH 

RIGHTS IN INDIA 
 

AUTHORED BY - RUTHRESH KUMARAN.M 

 

 

Abstract 

Mental health has increasingly gained recognition as an essential component of human dignity 

and overall well-being, especially in the context of evolving constitutional jurisprudence in 

India. Although the Constitution of India does not explicitly recognize mental health as a 

fundamental right, judicial interpretation of Article 21 has incorporated it within the ambit of 

the right to life and personal liberty. Statutory developments, most notably the Mental 

Healthcare Act, 2017 (MHCA), have further strengthened this recognition. Yet, the 

enforceability of mental health rights remains limited due to systemic barriers, poor 

infrastructure, stigma, and weak implementation. This article critically examines the 

constitutional status of mental health rights in India, tracing their historical development, 

statutory evolution, judicial interpretation, international influences, and enforcement 

challenges. 

 

Keywords: Mental Health Rights, Article 21, Constitutional Law, Mental Healthcare Act, 

2017, Fundamental Rights, Judicial Interpretation 

 

Introduction 

The World Health Organization (WHO) estimates that nearly one billion people globally suffer 

from some form of mental disorder, with depression and anxiety alone costing the global 

economy over one trillion dollars annually in lost productivity.1 In India, mental health issues 

affect nearly 15% of the population, according to the National Mental Health Survey (2015–

16).2 Despite this, mental health has historically remained neglected in policy, law, and 

constitutional discourse. 

                                                             
1 World Health Organization, Mental Health and COVID-19: Early Evidence of the Pandemic’s Impact (2022). 
2 National Institute of Mental Health and Neurosciences (NIMHANS), National Mental Health Survey of India, 

2015–16. 
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The Indian Constitution does not explicitly mention “mental health.” Nevertheless, Articles 14, 

15, 19, and 21 collectively provide a constitutional framework for its recognition. The Supreme 

Court has expanded Article 21 to include the right to health and dignity, thereby incorporating 

mental health as a protected interest. Landmark judgments such as Francis Coralie Mullin v. 

Administrator, Union Territory of Delhi3 and Bandhua Mukti Morcha v. Union of India4 

emphasized the right to live with dignity, paving the way for mental health jurisprudence. 

 

The enactment of the Mental Healthcare Act, 2017 marked a watershed moment, explicitly 

recognizing mental health care as a right and aligning Indian law with the United Nations 

Convention on the Rights of Persons with Disabilities (UNCRPD). Yet, implementation gaps 

and stigma undermine its effectiveness. 

 

Historical Development of Mental Health Laws in India 

A. Colonial Period: The Indian Lunacy Act, 1912 

British colonial laws such as the Lunacy Acts of 1858 and the Indian Lunacy Act, 1912 focused 

on custody and segregation rather than treatment.5 These legislations prioritized public order 

and property management over patient rights. 

 

B. Post-Independence: The Mental Health Act, 1987 

Replacing colonial laws, the Mental Health Act, 1987 shifted toward treatment and 

rehabilitation, but remained paternalistic and failed to integrate a rights-based approach.6 

 

C. Modern Era: The Mental Healthcare Act, 2017 

The MHCA, enacted in line with India’s UNCRPD obligations, represents a paradigm shift. It 

guarantees rights to community living, autonomy, advance directives, and legal aid.7 Crucially, 

Section 115 decriminalizes suicide, recognizing it as a mental health concern rather than a 

crime.8 

 

 

                                                             
3 Francis Coralie Mullin v. Administrator, Union Territory of Delhi, (1981) 1 S.C.C. 608. 
4 Bandhua Mukti Morcha v. Union of India, (1984) 3 S.C.C. 161. 
5 Lunacy (Supreme Courts) Act, No. 32 of 1858; Indian Lunacy Act, No. 4 of 1912. 
6 Mental Health Act, No. 14 of 1987. 
7 Mental Healthcare Act, No. 10 of 2017, §§ 18–20. 
8 Id. § 115; see also Indian Penal Code, No. 45 of 1860, § 309 (decriminalized).  
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Constitutional Dimensions of Mental Health Rights 

A. Article 21 and the Right to Health 

The judiciary has expansively interpreted Article 21 to include health. In Consumer Education 

& Research Centre v. Union of India,9 the Court emphasized occupational health as integral to 

the right to life. By extension, mental health is a component of the right to live with dignity. 

 

B. Articles 14 and 15: Equality and Non-Discrimination 

These provisions prohibit arbitrary treatment and discrimination against persons with mental 

illness. Structural inequities, however, continue to deny equal access to services.10 

 

C. Directive Principles of State Policy 

Though non-justiciable, Articles 38, 39(e), and 41 reinforce the state’s obligation to provide 

public assistance for sickness and disability, extending to mental health. 

 

International Influence on Indian Mental Health Law 

India’s ratification of the UNCRPD in 2007 has significantly shaped the MHCA. Article 12 of 

the UNCRPD—equal recognition before the law—inspired provisions on advance directives 

and nominated representatives.11 International jurisprudence has also encouraged 

deinstitutionalization and community-based care. 

 

Judicial Role in Advancing Mental Health Jurisprudence 

The Indian judiciary has been instrumental in recognizing and enforcing mental health rights. 

 In Sheela Barse v. Union of India,12 the Court mandated humane treatment for mentally 

ill prisoners. 

 The Erwadi tragedy (2001), where 28 mentally ill persons were burned alive while 

chained, led the Supreme Court to order reforms in mental health institutions.13 

 In Gaurav Kumar Bansal v. Union of India,14 the Court emphasized implementation of 

the MHCA, directing governments to establish rehabilitation and community care 

systems. 

                                                             
9 Consumer Educ. & Research Ctr. v. Union of India, (1995) 3 S.C.C. 42. 
10 R.V. Baru & A. Mukherji, Inequities in Access to Health Services in India, 45 Econ. & Pol. Wkly. 49 (2010). 
11 Convention on the Rights of Persons with Disabilities, Dec. 13, 2006, 2515 U.N.T.S. 3. 
12 Sheela Barse v. Union of India, (1983) 4 S.C.C. 204. 
13 In re Death of 25 Mental Asylum Patients at Erwadi, (2001) S.C.C. (Cri) 1505. 
14 Gaurav Kumar Bansal v. Union of India, Writ Petition (Civil) No. 439 of 2016 (Sup. Ct. of India). 
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Through such cases, the judiciary has embedded mental health within Article 21 and demanded 

accountability from the state. 

 

Enforcement Challenges of the Mental Healthcare Act, 2017 

Despite its progressive framework, the MHCA faces structural and administrative barriers: 

1. Workforce deficit – India has only 0.3 psychiatrists per 100,000 people, far below 

global averages.15 

2. Urban-rural divide – Over 75% of infrastructure is concentrated in cities. 

3. Non-functional oversight bodies – Mental Health Review Boards remain absent or 

ineffective in several states.16 

4. Inadequate funding – Less than 1% of India’s health budget is allocated to mental 

health.17 

5. Stigma and discrimination – Cultural taboos discourage treatment-seeking and 

awareness of legal rights. 

These factors create a gap between legal recognition and enforceability. 

 

Conclusion 

The constitutional recognition of mental health rights in India has evolved through judicial 

activism and statutory reform. Article 21’s interpretation as encompassing dignity, health, and 

autonomy provides a strong constitutional basis. The MHCA, 2017 codifies these principles, 

aligning India with international norms. 

 

Yet, enforceability remains limited. For rights to be meaningful, they must be justiciable, 

supported by adequate infrastructure, funding, awareness, and judicial oversight. Bridging the 

gap between law and practice requires integrating a rights-based approach into healthcare 

delivery, improving inter-sectoral coordination, and ensuring accountability. 

 

A constitution is more than an aspirational document—it is a guarantee of justice. Realizing 

the constitutional promise of mental health rights demands not only progressive laws but their 

effective implementation across India. 

                                                             
15 World Health Organization, Mental Health Atlas (2020). 
16 Parliamentary Standing Committee on Health & Family Welfare, Implementation of the Mental Healthcare Act, 

2017 (2021). 
17 Ministry of Health & Family Welfare, Government of India, Union Budget 2022–23: Expenditure on Health. 

http://www.whiteblacklegal.co.in/

