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ARTICLE INFO ABSTRACT

Keywords: Homeless Mentally Il (HMI) patients pose a challenge in treatment, management and rehabilitation services.
Homeless Mentally 111 HMI patients are often difficult to engage in treatment, and associated with relapse and rehospitalization, even
Family reintegration after recovery. Family plays an important role in treatment engagement and care of the mentally ill person in
India

India. Here, we report two unknown psychiatric patients who were reintegrated to their families using newer
technologies with existing service. Newer technologies have helped in early identification of HMI families and
reintegration into them. The early reintegration reduced the unnecessary detention of HMI patients inside the
hospital after recovery.

Newer technologies

1. Introduction

Homeless Mentally Ill (HMI) patients are often found near railway stations, bus stands, pilgrim centres, and beggars’ home. This special po-
pulation pose a challenge in treatment, management and rehabilitation services (Singh et al., 2016; Gowda et al., 2017a,b). HMI patients have
psychological, physical and social problems, and they often present to health care with complex issues (Crystal and Ladner, 1985). HMI patients are
often difficult to engage in treatment and associated with relapse and rehospitalization even after recovery. Community Treatment Order and
Assertive Community Treatment may have some role in treatment engagement. However these legal provisions are not there in Indian mental health
care act of 2017 (Killaspy et al., 2006; Rugkasa, 2016; MHCA 2017). In Indian Context, family plays an important role in treatment engagement and
care of the mentally ill person (Gowda et al., 2016). So reintegrating HMI patients into their family has added advantage over placing in social
service complex run by a government agency. The existing studies on HMI patients have shown that family reintegration is possible with colla-
borative, multidisciplinary approach (Gowda et al., 2017b; Tripathi et al., 2013). Here, we report two unknown psychiatric patients who were
reintegrated to their families using newer technologies like Google Map, Google database, electronic record and What App messenger services with
existing service for the sole purpose of reintegration.

2. Case —01

Mr Unknown (U), a 36-year-old male, was staying at a government-run beggars' rehabilitation centre for past 6 months as per records. 3 days
prior to psychiatric admission at our centre, he allegedly assaulted a co-resident following which he succumbed to death. So he was sent to our centre
along with police for treatment and evaluation under the reception order (chapter — 3, section - 27 of the MHA-1987).

Serial mental status examination and behaviour observation had shown that he was grossly oriented, alert, active, dishevelled, disorganised and
rapport was difficult to establish. He also had hallucinatory behaviour, formal thought disorder, impaired social and personal judgment, and absent
insight. Diagnosis of Schizophrenia (F20) was made as per the International Classification of Diseases — 10 (ICD —10), 10th edition. He was started
on Tablet Risperidone 2 mg and was increased to 8 mg per day along with Tablet Trihexyphenidyl 2 mg per day. He had shown improvement and
was able to recall details of his native place (XXXXX) at the end of 8 weeks of inpatient care.

Then using Google maps, it was noted that his alleged native place (XXXXX) belonged to Telangana State. The local police station number was
obtained using Google search and the police officials in the station were contacted. The police officials were requested for any other details of him
that would help in easier identification and hence patient's photo (picture was taken using a cell phone) was shared using Whats App after taking
informed consent about the same. The police officials were able to identify family members of the patient at the earliest of one week through our
details.

As per family, he was reportedly working in Mumbai for the television industry and has worked as an assistant director too for few serials. He was
found to be having schizophrenia eight years ago and reportedly went missing after he took a bus to go to his relatives place about 5 years ago. Mr.
U’s family accepted him and were extremely happy, expressed pleasure when he was reintegrated into their family. His family reported that they
were very much concerned about the disappearance and they filed a missing complaint at a police station.

3. Case —02

Mr. U, 40 years male, was brought to emergency psychiatric care by a social worker. He was admitted for treatment and evaluation under the
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reception order (chapter —3, section —20) of the MHA, 1987 issued by a judicial magistrate. Serial mental status examination and behaviour
observation had shown that he was dishevelled, withdrawn and was unable to take care of self. He also had formal thought disorder, impaired social
and personal judgment, and absent insight. Diagnosis of Schizophrenia (F20) was made as per the International Classification of Diseases — 10 (ICD
—10), 10th edition. He had shown improvement with Tablet Risperidone 8 mg per day and Tablet Trihexyphenidyl 4 mg per day.

He was able to consistently recall information about his native at the end of six weeks of inpatient care that he was from (MMMMMM) Village.
Then using Google maps, it was noted that his alleged native place called (MMMMMM) Village located was in northern part of Karnataka. A letter
along with photo was sent to the same police station to trace the family through the post and however to facilitate the early reintegration of patient,
the local police station number was obtained using police station telephone record through Google search. After liaison with police officers, patient’s
photo (picture was taken using a cell phone) with a letter was shared using Whats App to police officers, after taking informed consent about the
same. The police officers were able to identified family members of the patient through missing complaint record at the earliest of one day.

As per family, he was reportedly working as a farmer and taking care of agriculture work. He was found to be having schizophrenia with poor
compliance to treatment for last ten years and reportedly went missing about three years ago without any apparent reason. Mr. U’s family accepted
him and were happy, expressed pleasure when he was reintegrated into their family. His family filed a missing complaint at a police station,
published in media and newspaper about missing of a family member.

4. Discussion

Family reintegration of unknown psychiatric patients represents a unique problem and poses a challenge with existing infrastructure in India
(Gowda et al., 2017a, b). The existing collaborative, multidisciplinary approach like postal letter, home visit, sending a letter to nearest police
station, publishing in media, newspaper, have made it possible to reintegrate the patients into their family, but took very long period (15 weeks). It is
also noted that they stayed for a long period inside the hospital due to the judicial dilemma about care and delayed reintegration (Gowda et al.,
2017b).

There are community resources and technology, which help in early reintegration into their family like a) Liaison with District Mental Health
Programme multidisciplinary team, b) Local Non Governmental Agencies, c¢) Children's/Women's/Elders Helpline number d) contacting local
Temple, Mosque, Church and e) newer technologies like Google Map, Google database, electronic record, Fax and What App messenger.

The patients in our case series were reintegrated to their families using newer technologies like Google Map, Google database, electronic record
and What App messenger with existing multidisciplinary health service for the sole purpose of reintegration. Newer technologies have helped in
early identification of unknown psychiatric patient’s family and reintegration. The duration required for reintegration in our case series is 8 weeks,
compared to 15 weeks in HMI patients who were reintegrated through older existing method. So it reduced the unnecessary detention of HMI
patients inside the asylum, even though improved with respect to mental illness due to judiciary dilemma (Gowda et al., 2017b). AADHAAR number
is a 12-digit random number issued by the UIDAI to the residents of India. It provides unique demographic and biometric information. So linking
biometric database information with that of health sector (hospital) will help in early identification of person through biometric database and
facilitates family reintegration. It can also be used for strategic policy planning, reformation of the public health sector and to address the unmet
need of HMI (The Unique Identification Authority of India, 2016).

The National Mental Health Program (NMHP) in India was operationalized in 1982. Under this, District Mental Health Program (DMHP) was
launched with huge fanfare, however the program failed to gain the desired momentum, and progress has been very slow and many institutes have
been established to treat mentally ill people. One of the objectives of National Mental Health Policy — 2014 (NMHP, 2014) of India is to increase
access to mental health services for vulnerable groups like homeless persons. In spite of this, service and provisions remains to a limited special group
of population and majority of the HMI patient group does not have satisfactory access to mental health facilities in public sectors (Thirunavukarasu,
2011; NMHP, 1983; NMHP, 2014). In last few decades in India, a number of NGOs like the Chittadhama in Karnataka, The Banyan Foundation in
Tamil Nadu, Paripurnata in West Bengal, Navachetana in Guwahati and Shraddha rehabilitation Foundation in Maharashtra are providing care,
protection and rehabilitation of HMI. This was the practical beginning of the residential rehabilitation centre for HMI patients in India (Rao, 2004;
Singh et al., 2016; Swaminath, 2015). Moreover, services provided by NGOs may be difficult to sustain over time and on larger scales. The colla-
boration from government and nongovernmental agencies may help in long-term, self-sustaining models of psychosocial rehabilitation for the
management of HMI patients. Along with that, there is a need for effective provisions in a national plan, guidelines and policies are required to care
for the homeless and wandering mentally ill individuals, whose plight is borne out of a combination of health, socioeconomic and human right issues
(Thara and Patel, 2010).

5. Conclusion

Integrating AADHAAR and newer technologies with existing health services will help in early identification of unknown psychiatric patients’
family and reintegration, there by reducing the duration of hospital stay of HMI in the future.
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