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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMERNT
NOTIFICATION

New Delhi, the 18th February, 2002
Subject..— Guidelines for evalvation and assessment of mental illness and procedure for certification.

No. 16-18/97-NI. 1..—Mental illness has been recognized as one of the disabilities under Section 2 (i) of the
Persons watli Disabilitics (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995, “Mental ifincss”™ has
been defined nander Section 2{q) of the said Act as any mental disorder other than mental retardation.

2 _Inorderto prescribe guidelines for evaluation and assessment of mental illness and procedure for centification,
a Commitice was constituled by the Department of Health, Government of India vide Order dated 6™ August. 2001 under the
Chairmauship of Dircctor General of Health Services on the basis of request made by the Ministry of Socml Justice &
Empowerment. The Committee has submitied ifs report,

3. Alter having considered the report of the Committee, the undersigned is du rected Lo convey the apprm al of the
President 1o notily the guidelines for cvaluation and asscssment of mental illness and procedure for certification. Copy of
(he Report is encloscd herewith as ANNEXURE A .

4. The minimum degree of disability should be 40% 1n order to be cligible for any concessions/benefits.

5. According to the Persons with Disabilitics (Equal Opportunitics, Protection of Rights and Full Pacticipation)
Rules, 1996 notilicd by the Central Government in exercisc of the powers conlerred by sub-scction (1) and (2) of Section 73
of the Persons with Disabilitics (Equal Opportunitics, Protection of Rights and Full Participation) Act, 1995 (1of 1996),
authoritics to give Disability Certificate will be a Mcedical Board duly constituted by the Central or the State Government.
The Committce as recommended that certification of disability for the purposes of the Act may be carned out by a Medical

Board compuising ol (he Follox\mb mcmbers;

@) The Mcdical Supcrintendent/Principat /Director /Head of:h(. Chairperson
Institution or his nomince N
(by  Psychintrist Mcmber
Mcmber

=(c)  Physician
6. At least two of the members, including Chairperson ol the Board must be present and sign the disability

centificate. .
7. The State Governments arc, therelore, requested to coustitule Medical Boards as indicated above immediately,

8. Specificd estas indicated in ANNEXURE A should be conducted by the medical board and recorded belore a
certificate is given, :

9. The certificate would be valid for a period of five vears for those whose disabifity is temporary and arc below the
age 18 vears. For those who acquire permancenl disability, (he validity can be shown as “Permanent in the certifcate”,

10 The Director General of Health Services, Mimistey of Health and Family Welfare shall be the final authority.
should there arise any controversy/doubl regarding the interpretation ol (he definitions/classifications/cvaluation tests

clc. ‘
SMT. RAJWANT SANDHU. Jt. Scey

ANNEXURE A

MINUTES OF THE MEETING
Minutes of 1he mecting of the cominitice to review the definition of mental illness and formutating guidelines for asscssment
ol mental illness disability and proccdurc for cernfication held on 27th September 2001 (Thursday) under the Chairmanship

of DGHS. .
A mecting was held under the Chairmanship of DGHS on 27" Seplember (o review the definition of mental illness
and lormulating guidehnes for asscssment of mental illuess disability and procedure for certification.

L. Alter derailed discussion conscnsus was reached on the view that the present definition of “mental illness™ as
contained in the Persons with Disabilitics (Equal Opportunitics, Protection of Rights and Full Participation) Act, 1995
scetton 2 (q) may be retatned anchanged. This will be most suitable for the purposc of PWD Act.

2. With regard (o assessinent of disability related (0 mental illness it was agreed that the Indian Disability Evaluation
and Asscssment Scale (IDEAS) developed by the Rehabilitaion Committee of the Indian Psychiatric Socicty (IPS) through
a task force should be used-with modifications for the purposes of the Act. The modified scafe. IDEAS is appended.

. e — e
o
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Jtems:

* 3. The Committee further recommended that certification of disability for the purposes o;‘ the Act muy be carried
out by a medical board comprising of the following members: ’
i) The Medical Superintendent /Principal / Director /Head of the instititution or hig nominog we{lpiperson
(i) Psychianfist s ame Pfi1ilyg 0
(iii) Physician e M T
At least two of the members, including Chairperson of the board must be present and sipo the digalihiy ¢ eitificate.

4. Mecting ended with the vote of thanks o the charr,

(Indian Disabitity Evaluation and Assessment Scale)

A scale for measuring and quantifying disability in mecntal disorders. y

Self Care: Includes taking carc of body hygicne, grooming, health including bathing, toitcting, diggting,

cating, taking carc of onc’s health. A

Interpersonal Activities (Social Relationships): Includes initiating and maintaining interactions witli othets

in contextual and social appropriatc manncr.

Comimunication and Understanding: Includes communication and conversation with others by producing

and comprchending spokcsvwriucn/non-vcrbal messages.

Work - Three areas are Employment/ Housework/ Education Measures on any aspect. -

L Performing in Work/Job: Perforsning in work/employment (paid) cmployment/self-cruployment/ family
concern or otherwisc. Measure ability to perforim tasks at employment completely and efficiently and
in proper time. Includes seeking crployment.

2. Performing in Houscwork: Maintaining houschold including cooking, caring for ather people at houe,
taking care of belongings ctc. Mcasures ability to take respousibility for and perform houschold tasks
completely and cfficicntly and in proper (isne.

3. Performing in school/colicge: Mcasurcs petformance education celated 11sks,

Score’s for each item :

0-  NO disability {nonc, absent, negligible)
- MILD disability (slight, low)
59— MODERATE disability (mediunt, fair)
3~ SEVERE disabitity (high, extremc)
4— PROFOUND disability (total cannot do)
TOTAL SCORE
Add scores of the 4 items and obtain a total score
Weightage for Duration of iliness (DO1) : :
DOI - < 2 vears : score 1o be added is !
2-5 ycars :add 2. i
6-10 years : add 3
> [Oyears : add 4
GLOBALDESABILITY :
Total Disability score + DOI score = Global Disability Scorc Percentages :
0 No Disability =
-6 Mild Disability = <40%
7-13  Moderate Disability =40-70%
14-19 Severe Disability =71-99%
20 Profound Disability = 100%

Cut off for welfare measures =40% . .
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MANUAL FOR “IDTAYY . ‘
iy order 40 g 0re (1R ikleninent, information from all possible sources should be obtained. This will include

{rgtvigw of potiem, (g civra ffives und casc notes when available.

s

boShb (AR This slonld be regarded as activity guided by social norms and conventions, The broad arcas
cavered arn :
§ Nhiltilemines of personal hygienc and physical health.
h Patinp lintits
Maiatenance of personal belongings and living space
{70es lic look after himself, wash his clothes reguiarly, take a bath and brush his 1eeth?

1i Dacs he have regular meals?
Docs he take food of right quatity and quantity ?

d. What about his (ablc manners ?
Docs he take care of his personal belongings with reasonable standard of clcanliness and orderliness ?

0= Nodisability
Paticnt's level and patiern of sclf-care are normal. within the social cultural and ccanomic context,

1= Mild
Mild deterioration in self-carc and appearance (nol bathing, shaving, changing clotlics for the occasion as
expected ). Does not have adverse consequences such as hazards (o his health, No cmbarassiment o family,

2= Modcralc
lack of cancern (or self-care should be clearly established such as mild delerioration of physical healih.
obesily, tooth decay &, body odovirs )

Te  Scvere
Decling in geif-gare should be muked inallarcas Patieal wearig torn clothes, wonld only wash if madec 1o
vl wauld only el ('1old, lividence of " senons hazimdsto phvsical health (Malnatrition, infection. patient
nnngeeptnble in publie) |

4= Profound
Totsil or aicsr loinl Inck of gelf-care (Esmmple sk (o ply sicsl survival, siceds feedings washing, pullig on
clathes ete., Congiir supenagion ticcessnin)

1L INTER PERSONAL ACTIVITIES

licluder paticnt’s response o questions, requests and denands of others Activitics of regalating cimations

Aclivities of initinfIng, mnintainmy and erntinating interactons and activities of engaging i physical intimacy.

Cuiding QGuestions

a, Wlhint I8 his behaviour with others

b. {5 he palitc?

c. Daoca he respond (0 guestions?

d. Is he able (o repulate verbal and physical aggression 7 1s he dble to act independentiy in social inter-
actlong '
i Hosww does he behave with strangers?

g lsheable oanaintin feiendship ?

o Dags he show physical expression of aflection and desirc ?

Scoring

= No
Matient pets along reasonably well with people. personal retationships Na friction in intcr-personil
relationships,

1= Mild
Somce [riction on isolated occasions. Patient known to be ncrvous ar irritable but generally tolerated by
athers.

E32G//oz.. >
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2= Moderate
Factual evidence that pattcrn of response to people is unhealthy, May be seen or more than few accasions.
Could isotate himscl from others and avoid company.

3= écy;:rc
Bcehaviour in social siteations is undesirable and gencralized. Causes-serious ﬁroblcms in daily living/or
work. Patient is socially ostracized.

4= Profound

Penicnt in serious and lasting conflict, serious danger to problems of others. Family afraid of potential conscquences.

I COMMUNICATION AND UNDERSTANDING

Understanding spoken messages as well as written and non-verbal messages and ability to reduce messages in

order to communicate with others.

overlap.

1. Questions
a. Doces lie avoid talking to pcople?

b.  When people come home what does he do 2

c. Does he ever visit others ? N

d. Is e able 1o start, maintain and end a conversation ?

¢ Does he understand body language and cmotions of others such as smiling, crving, screaming, cic..

f Does he indulge in reading and writing ? '

8 Do you encourage him to be more sociable ? 3
Scoring:

0= Nodisability
Paticnt mixcs. talks and generally interacts with people as much as can be cxpeeted in his socio-cultira!
context. No evidence of avoiding people.

1= Mild
Patient described as uncommuunicative or solitary in social situations. Signs of sacial anxicly might be
reported.

2= Moderate
A very narrow range of social contacts, evidence of active avoidance of pcople on some occasions and
interference with performance of social rules causes concern (o family.

3= Scvere
Evidence of more genceralized, active avoidance of contact with people (leave the room when visitors amive
and would not answer the door or phone).

4= Profound

ks

Hardly has any contacts and actively avoids people nearly all (he time. I<g : may lock himself inside the
room. Verbal communication is nil or a bare minimum. .

IV WORK.

This includes employment, housework and cducational performance. Scorc ouly once category in case of an

Employment ;

Guiding Qucstions

a Is he employed/uncmployed?

b. If employed, docs he £0 to work regularly?

c. Docs he like his job and coping welk with it?

d. Canyourely on him {inancially?

c. If unemployed, docs he make any effons? to find job?

‘g
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Scoring :

0=

4=

No disability.

lelicm goes to work regularly and his output and quality of work performance are within acceptable levels
for the job.

Mild .

Noticeable decling in patient’s ability to work, to cope with it and meet the demands of work, May threaten
to quit. .

Modcrate

Declining work performance, frequent absences. lack of concern about alf this. Financial difTicultics forcseen.

Severe
Marked decline inwork performance, distuptive at work, unwilling to adhere 1o disciplines of work. Threat

ol losing his job.

Profoind
Has been kargely absent from work, termination inuninent. Unemployed and making no efforts to find jobs.

[0 simghar ways, houscwives should be rated on the amount, regularity and cfficicacy in which tasks in the

following arcas arc completed. Consider the amount of help required completing these. Acquiring daily necessitics.
making, storing and scrving of food, cleaning the house, working with those helping with domestic dutics such as maids.

cooks cic.. looking after possessions and valuable in ihe house.
Students 1 Assess an score on pecformance in school/college, repularity,

discipline, interest in future

studics, behaviour nl the educational institwtion. Those who had (o discontinue education on acconut of mental disability

and unable 10 continne farther shodld be given i scare of 4
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