Government of Orissa
Women & Child “ev. epartment
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From
' Sri P.Singh, _ 2
Deputy Secretary to Covt.
T y
A The Superintendents of Medical College & Hospitals/
- All C.D.,M.0s/C.M.0,Capital Hospital,Unit-VI,BBSR.
Sub : Guidelines for evaluation and assessment of

Mental illness and procedure for certification.
Sir/Madam,

I aﬁ'direcféthdféénd'herewith phe{copy of letter
No.16 18/97 NI.I dt.29.7.72 received from the Ministry of
Social Justice ~nd Empowerment,Govt.of India alongwith the
copy of the guidelinés for evaluation and assessment of
Mental illness and procedure for certification for follow un
action.

Yours faithfully,

L [
ekl : ‘L Deguty Secretar'j;r tghcovemment.
M.No. A =2 e B R /Dt. RNER LR e E
Copy forwarded to All Deptts.of Govt./All Heads of

' DepttsZAll Collectors/All DSWOs/D.R.O.,DRC,Capital Hospital,
Campus, Unit-VI,BBSR/Director, NIRTAR,At-Olatpur PO~Bal roi
Dist.Cuttack/General Manager,ALIMCO-S-3/66,Mancheswar Industrial
Estate,BBSR/Hon'Secg.Indian Red “~ross Soéieties}Qrissa B ranch,
' Unit-III,BBSR/Asst.lirector,TCTD,SIRD, ampus,Unit-VIII,BBSR/

Cource €oordinator, TCTVH, SIRD Campus, Unit-VIII,BBSR/Superintent
VRC, for Handicapped, SIRD,campus,Unit~VIII,BBSR for information
and necessary action. : X
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Deputy Secretiry toGovt.
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Copy of letter No.16-13/97-NI.Idatcd 29,7.2002 from

Govt., of India, ministry of Sscial Justice & Bupowerient
addressed to the Secretaries of Sacial Welfare Departiuent
(dealting with disability matters) of States & others,

Guidelines for evaluation of mental illness disability
and procedure for certification -—Reg.

Sub

as

I am directed to forwar@ herzwith g Gazette copy of
guidelines for evaluation of mental illness disability and
procedure for certification. It is requested that the same gy be
widely circulated to all concerned for informatisn and taking
necessary action,

Sd/- C.s. lohapatra,
D.i.f'ect:)r .

MINISIRY OF SOCIAL JUSIICE AND EMPOWER MENT
* e

NOTIFICATIGN
New Celhi, the 18th February, 2002.

~Sub Guidelines for evaluation and assassaent of mental
illaess and procedure for certification.

N2.10-15/97-NI. 1. Mentzl illness hss been recognized as one of the
disabilities under section 2 (i) of the Fersons with Dissbilitics
(Equal Opportunitices, Protsctisn of Rights and Full Participation)
hct, 1995, "Mental illness™ has been defined under Scetion 2(g) of
the said Act 'as any wental disaréer siher than cental retardation.

2e In order to prescribe guidelines for evaluatiosa and
assessaent of aental illness and procsdure for certification, a
Coumlttee was constituted by the Lepartuent of Health, Government
of India viae QOrder dai:=d 6th august, 2001 under the Chairumanship
Of Director Generagl of Health Servic<s oa the basis of requsst uade
by the Ministry of social Justice & Bupoweriment., The Committze
has subuitted its report, '

3. After having considercd the report 5f the Comuittee,
the undersigned is directed to convey the gpproval of the
Fresident t5 notify the guidelines for evaluatisn and assessment
of wentel illness and procedure for certification. Copy 2f the
Report is enclosed hertwith as ANNEAXURKE-A.

4. The ainimam degree >f dlsability should be 40% in
order to be eligible for any coacessizns/benefits.

5. According to the Persons with Disabilities (Equal
Opfartunities, Protection of Rights and Full Participatizn)
Rules, 199% notified by the Central Governmcnt in exercise of
the powers conferred by sub-section(1) and (2) of section 73 of
the Persons with Disabilities (Equal Opportunitics, Protection of
Rights and Full Participation) hact, 1995 (1 of 1996), authorities
Lo give Disability Certificate will be pMedical Board duly
consticuted by the Central or the State Goverament. The Cousnittee
has recomaended thet certificatiosn of disability for the surposes
2% Lhe Act ay be carried cut by 2 Medical Board couprising >f the
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51 1iowWing medb=rsS:
(a) The pedical Supdrintithﬁt/PrinCipal/ Chairperson
pirector/Head of th= Institution or
his ncminese
{b) pPsycniatrist - g nber
(e) Physician Member

6. At lesst Ttwo of the gembers, including Chalrgperson oL
cne Bozrd .auast DE orzcant end sign the disability certificate.
7» The state Goveranuwents ars thersts Werpheshod Ul
constitute Meciccl Boards as indicaltad above iuhedist=1lY.
8, Specifisd test as jpcicated in ANNEZURE-A gnanld B
~3nuacted by the aedical board and recorded ~re o certiiitsie

is given.

g, The ccrtificate wsuld be valid for a period of five
years for those wnose Gisability is tsapdrarly and are below theé
age 18 years. For thoss whs acguire per msnent Qieability, the
validity cen be shown 25 tperumanant in tae certificate?,

) 10, The Director cenzral of Heeslth services, Ministry al
Health and Faaily welfare shell be the final sutharity, should
there ariSeé anjy scuntroversyfdoubt resarding the incerpretation X
the definitians/classificati:ns/ew;Luatign tests etc.

58§~ Sit. Rajwant gandhu,Jt.Secy.

winutes of he seeting ol the coamittee to raview the d-finiticn
>f .3ntal i.insss anu fapgalating gaideiincs f£5r seszssgint of
sental illneds aisabillty anu arscsdure £2r certification asld 20
s7th S5e;hemb.r £001 (Thursday) anuer trne Chairasnship of DGHE.

(vairaanship of LGHE 20

. A n-eting was helu under ths
Fren Septeabel - Lo LuVeeW the cafinlelam ot m=ntal illn-ss and
2opaulating ¢ iideiines for assessaennt 3f amental illness Aisgbility
and procedurs 1o c.ouitication.

1, A‘ger deteiled ¢discussion conseAsus Was esched on
the view.ths=t thz presént definitisn of "amentel illness® as,
oancained 1t i Persons with Disabilitics (Equa1~09partaniti:s,
vr stoction 5t Rights. and Full Participation) AcCt, 1695 sectizin 2
(g) way L. L€X {a.d unchangsd. Tais will be .wdS% suitable for the
D 5 ' '

5. with regard to asseSsuent 5f Gisability related 13
acntal illneas b was agiesd ~nat the Indi=n Nienbility Tomre e
and acsessmeni foale (IDEAS) 2eveloped by the pehabilitation
Conmittee of tne Indian psychiatric gacisty (IFS) throagn 2 =5k

i+ 4 =y
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fsrce should be wed with aadificetions for che purpdsss oi the
act. Tne wsdified sczle, 1DELS is sppend:d.
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4. The Comuittse farther recomenced that certification

S5f dicability for the purpsses Sf the Act uay DbE carricd out by

- wcdical board couprising of the following m€wbers:

i

%
i 3

A\
/

i)
i)

The Medical Superincendent/Principal/  Chalrperson
pDirczctor/Head of the Institution or '
his nowinee

Psychiatrist Me niber
Physicial

At least two of the aswbers including Chairperson
] F

3f the board wust be present and sign the disability certificate.

L. Meeting end:d with the vote of thahks of ths chair.
al

(Indian Disability Evaluaticn
Assessament Scale)

nc

A scale for aeasuring and guantifying disability in

wentsl disorders.

Itcfz}S:

I.

I1I.

III.

Iv.

$elf Care: Includes taking care oi body bygiene,
groasaing, n=altih incluaing bathing, toileting,
ressing, eating, taking carc 5f Qne's health.

interperscnal scciviviss (Social Relationships):
Tncludzs initisting and maintaining inteéractions with
others in contextual and socliel appropriaie mannsr.

Coaweanicatisn and Understendipg: Iacludes coamuunication
and coaversation with others by producing and cl.apre—
hending 5p3ken/wpiuten/nan-v;rbel WESSageS.

work: Three areas are Ewplivuwent/Housework/Education
Measures on zny aspect. '

1. Perforaing in work/J>0b: Furforaing in work/employaent
(paid) eu@loymentjsflf~ﬁ:;layment/family cancern zr
stherwise. Measwwe ability to perform tasks at
employment coampletely end efféciently and in prOper
tige., Includes sseking eaploynent.

2. Perforatnz in Housework: keintasining r.odsehald
including cooking, caring iar other people at hoxe,
teking care _f belongings cén, Measur=s agbility to
rake respsnsibility for ad perfora housensld taiks
c~snletely ané €rficiently and in proper tiae.

A

2. Periiruing i schoolfeottege: Measares perforaance
svppmtian radebed Tasksg

cearets for cach ite.a:

Q-
1=

s

Oy

.No disability (aone, absant, negligible)

MILD disability (slignt, low, '

VODFRATE disability (uaeciaa, fair)

SEVERE disability (high, =xtreuc)

FROFOUND disebility (totel canast da).

TOTAL SCORE

Ad@ scores of the &4 items and obtain a total score

Weightage for Durstion of illness (DOI)

we
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< DOL: &2 years: scor: to bs added i
Z=5 years: add 2
6-10 years: add 3
1C years: add 4
GLOBAL LESABILITY:
Total Disability score+D0OI score

(8]
——h

Global Disgbility Score
rercentages:

0 No Disabilicy = 0%
1-6 #ild Disability = L0%
7-13 Moderate Disability = LO-T70%
14-19 Severe Disability = 71-99%
20 Profound Disability = 100%
Cut off for welfare measures = 40%

.

MANUAL FOR "ILEAS"

in order to score this instruament, inforaation from all
possible sources should be obtained., This will include interview
of patient, the care given and caBe aovesS WiEn avallable,

1. SELF CARE: This should be regarded as activiily guided
by social noras and conventions. The broad areas covered are,

a. Maintenance of personal hygiene and phnysical health.
b. eating hsgbits
c. Maintenancs of personal belongings and liviang space

a. Does he look after hiamself, wash his clothes
regularly, take a bath and brush his teeth ?
b. Does he have regular meats?
c. Does he take food of right gquality and quantity?
d. What about his table manners?
e. Does he take care of his personal belongings with
reasonable standard of cleanliness and orderliness?

0= No disability
Patient's level and pattern of self-care are normel,
within the social cultural and economic context.

1= Mild

{ild deterioration in self-care and appearance (not
batning, shaving, cnanging clothes for the occasion
as expecicd). Does not have adverse CONSEQUENSES
such as hazards to his health. No embarassment to
family.

2= Moderate

Lack of concern for self-care spould be clearly
established such as aild deteriorstiosn of physical
health, obesity, tooth decay & body odours.

3= Severe

Decline in ssif-care snould be amarksd in all areas.
Patient wearing torn clothes, would cnly wash if
nzde to and woald snly cat if told, Evidence of!
serisus hazards to pnysical health. (Melautrition,
infecticn, patieat unaccepcable in public).

Galieds



5. -
L= Praofund

Total or néar latzl lagk of self-care (Example: risk to
physical survival, nceds feeding, -ashing, putting on
clothes etc., Constant supervisiasa necessary)

II. INIER PERSONAL ACTIVITIES :
Includes paticnt's respofise €0 questions, requests and
dewands of others., Activities of regulating emotions. activities
of initisting, maintaining and terainating interactiofis and
activities of engaging in paysicel intimacy. LR _

Guiding Gu:stions

a. What is nis bzhavisim wigh others ?
b, Is he polik< ¥ :

‘c.. Does bF respond to guestidns ?

d. 1 ne able to regulate verbal and physical aggression 7
~- 1Is he able to act independently iIn social imt:zractions 7
f. How does he behave with strangers?

g+ -Is'he-able to maintain friendship?

i, Does h= sasu physical expréssion of affection zind desire?

© séorin

O=:No :
Patiints gzts alonz r-asonably wéll with pesple, personal
relaiizasnips. No fricti.a in incter—personal relationsnips.

o 1 o - SR G )

Some frictiop on Lsslazied octagBions. Patient known €o be
nervous or irritabis ocat generally tolerated by others.

5 er

N
| B
Ch

idderate

FPectual evidence that pattern of r:=spoase to people is
unhealthy. 142y be secen or mores than few occasions.
Could isolate kiaself froa others and avold company.

3= Severe

"Behaviour in social situations is undzsirable and
generalized, Causeés—scériosus prablews in daily living/
or work, Patient is socilally ostracized.

L= Profouand

Penienit in serious and laosting coaflict, serious danger
¢o.probleas of <hirs. Faully afraid of potential
CONsSEeqguenNCes. : ,

TII. COMMUNICATION ANG UNDEIR STANDIHG

Understanding spoken ms=ssag:zs as well as written aand
non-verbal messages and ability to r:=Guce .aessagss in ordsr to
Couauniiicate with others.,

U
.
rr'
L]
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e,_hﬁciss 'y ~andenstand bady languags.
sibuch asyswilings-CRying, S@Eea‘*‘:‘:

E=Y ® P Andy e

' rgi s Does hs, ayu,n.d wlung 0, g»ale_ j";
“ti’..‘?:,h‘&‘rr pE::p:te “cone’ *h.me :wh&t} ‘Goes e dI%
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Is he ablt to sl,art atbxﬂba;n arénd Eﬁd g

:"‘@:rﬁver &at;aﬂl e
ﬁd em:gtm i‘af others

.m

Q;g-\-' .rg_ qJ_t

H’&T- agalfco
= P ; 4' = L=
_aidﬁ,g , ,uéls} %“’ Quigi "Bhlde @éiﬁgiaémpitmgv sdd 35 civadad
sqcecs DO you Eglci?ragégélgl Eg;bié“.ng;%.‘sﬁcz,aﬁlgng" ’
L :;'i':“": CJ 137527 f @iy ..‘1 10w i C = I & ,_*-! - SOy - _‘ i :'-, 4.:
Seoring: - B <5k )
* == e -G—= ~io disobility- - - - - - - e T L P :
B < ,_*\_: Egblen§=-ﬁuxes {1 uwlﬁﬁ anngcrﬁ;rally interacts M-Lil_h p&a@lf
s I s & 28 Tdn DeieXpEcteq Inmhis-sacto~culElga ’cantext.
No exiaence of zvoiding people. = 51801152
1« pild 22lliviioA AN FisIAT
. Patj_ent d;s:‘ribed as uﬂCD..uudﬂ.!.-bgtiil\.“ L) 38 saIm*J'y in sogial
‘situstisns. Signs 3f 85cial’ dnxu:ty u1.1g;hi: ‘be rspar'ted.
2= jModeraia ' o ,
+nan: & NEPY narrow rangs sf sseial cantacts, evidende L it ive
coRSRsus s viigante 3 pesple anTesleT i gecasisns! and fnpérferénos
o with per farhancL of- social rules causgs cancern Lo faudly.
5+id Severe.t o 2 BIVEASELCN o s AsLhiianT o T
“Evm_;. SRR et B i iy c_lz_..d gctives avoldence  of contact
TEore, 2 »oylc (lx__m: ~h~ g o3 m’z n V_Ls.uors- arrive- and wauld
. Aot aﬁ"sw cr the dour wor :;h.»n‘.) +E30 SRLk
gl . _ :
= PFJLJan o LeS-palt
Hargdly nss any conuacts aond' att 1v~lv avoms pbaplc nx:arly
Elll bﬂC- Jllu-... Eg d" lJr‘l’ rl_;.;. St.'!f '!nsidi- Lh& I‘O...x.x. VCF bal
: C.‘)uhuuﬂlc""tl:ﬂ J.u nll oS baw- ;._]_ﬂ},u“um. oy 339 i
= Iv‘ H'ORK “‘,::..‘:.if;i.:,,":-"7“'"3'”' L3EAL LB .w.';';, & .J

Thls incluces --mgl&)hm—ilug aduss Work - a:.l \.:‘lum_tiaﬁal

pcrfarmancc. Sc.)r_ only one Ca»-gury -‘un TaseE ;sf _M IIVErIng.

Eaployment: seliis DUI0oe ol .;._-; a1
gmdmg@uustlun° e = - e AT EFRS SRR
[ 15 he—mploye a/un_mp*igy“e_.f o AdE SAGEEEHRU R ;
£ employsd, dois he 3> €2 warh Peguldr 197 T hAsnt s
ce ‘Do¢s he liks his Job ané coping-wellivdehfds/ar 55507
&, Can ysu rely on nixs fincocizllys
g¢e If uaemployed, Goes he uacke zay effor 587 to Lind Jjab?

7% y »
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Scoring:

O= No disability.
Patient goes to work Pegularly and his output and
“quality of work perforiance are witnin acceptable
~levels for the Jjob. - e L e s S -

1= mMilgd

Noticeable decline in patient's ability ta work, to cope
with it and wéei- the demands 0f work. ray threaten to guit.

2= pModerate

-

Declining work perforuance, frequent absences, lack of
concern about all this. Financial difficulties foreseen.

3= Severe

Marked decline in work perforaance, disruptive at work,
- unwilling to adhéere to disciplines 5f work. Thrzat of -
losing his Job. _

L= Profound

Has been largely absent froam work, terainaticn iuawinent.
Uneuployed and uiaking no efforts to find jobs.

In siamilar ways, housewives should be rated on the amount,
regulerity and efficienty in wnich tasks in the fsllowing areas
are completed. Consider the awdunt oI help reguired completing
these, Acquiring dally necassitlss, aaking, storing and serving
of food, clsaning the house, working with those hslping with
doaestic duties such as meids, cooks €tc.y looking after posse—
sions and valuable in the nouse. :

Stugents: Assess afi SCore on performancecdin school/
college, regularity, discipline, inter=st in fulure studies,
behaviour at the educaticnal institution, Those whd had to ;
discontinue educztionl on account of mental disability and unable
to continué furgher shuuld be given a score af 4.

Interperscnal Activitics

Coiwwunication & Uaderstaning _ ’
wWork _' :

A. TOTAL SCORE.

B. DOI SCORE. .

GLOBAL SCORE (A+B)
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