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Objective: Involuntary hospitalizations are commonly applied in the treatment of psychiatric disorders. These practices have
been controversial since they may pose morally questionable situations. This study aimed to reveal the clinical characteristics
of patients who were involuntarily admitted to the psychiatry clinic as well as the reasons behind the involuntary admission
decision and to examine the findings from an ethical point of view.

Materials and Methods: Socio-demographic and clinical records of patients who had been involuntarily admitted to a
university hospital between January-2013 and January-2019 were collected retrospectively. These data were compared with
the variables of the voluntarily admitted patients who were matched with the involuntarily admitted study group in terms of
admission year, sex, and age.

Results: There was no significant difference between the two groups in terms of socio-demographic characteristics. The fre-
quency of involuntary hospitalization was found to be higher in patients with psychotic disorders. These patients had a longer
duration of hospitalization and were given long-acting antipsychotics more frequently. There was no significant difference
between the groups in terms of risk of doing harm to oneself/others and treatment needs.

Conclusion: Involuntary hospitalizations would contradict further with the principle of respect for patient’s autonomy in
comparison with those done due to the risk of doing harm to oneself/others. Prolonged hospitalization and long-acting drug
choices in the absence of the risk of giving harm to oneself/others may contradict basic ethical principles, such as the right to
choose one’s treatment. Caution should be taken against potential ethical issues while considering involuntary hospitalization.
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INTRODUCTION

Ethical debates on treatment methods applied to psychiatric patients and the length of their hospitalization have
been increasing worldwide (1). Involuntary hospitalization/compulsory treatment is defined as the hospitaliza-
tions/outpatient treatments applied by court order regardless of the consent of the person and his legal advisor
until the risk of doing harm to oneself or others due to a mental disorder disappears or significantly decreases, to
ensure the treatment of the person and the peace/safety of the society. The widely accepted approach in today’s
psychiatry is that patients are treated mostly in the community, but outside institutions, as well as that they are
enabled to participate in their treatment processes. In this context, it is recommended that involuntary hospitaliza-
tion/compulsory treatment should be kept as short as possible and by time transformed into voluntary treatment,
patients should be prevented from being dependent on hospitalization, their reintegration to the society should
be ensured, and they should be provided with support by their family/friends and other social institutions (2, 3).
For this purpose, some studies aiming to eliminate involuntary hospitalizations are carried out in some countries
such as the Netherlands (4). Nevertheless, involuntary hospitalization and compulsory treatment can often come
up in some cases during the diagnosis and treatment of psychiatric disorders. Involuntary hospitalizations and
compulsory treatment can be applied due to the possibility of harming oneself or others, impairment in judgment
abilities, and lack of insight into one’s symptoms/disorders (5, 6).

Involuntary hospitalizations and compulsory treatment can cause problems both legally and ethically as they
violate basic civil rights, restrict the freedom of individuals, and can impose significant responsibilities on physi-
cians (7). This high sense of responsibility may cause physicians to cross their limits and ignore the autonomy of
individuals while exercising their authority. For this reason, in many countries, involuntary hospitalization and
compulsory treatments are carried out according to the legal regulations developed to protect the autonomy of
individuals and to minimize their vulnerability of individuals (8). Nevertheless, in daily practice, ethical violations
and/or moral dilemmas are frequently experienced in involuntary hospitalizations. In particular, the best inter-
ests of the patient, the benefit of society and autonomy of the patient may conflict with each other, and thus the
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psychiatrist may face moral dilemmas arising from this conflict in
involuntary hospitalization practices.

The view that psychiatric patients usually pose a risk of harming
themselves or other people and increased social distancing toward
these patients remains a current social problem (9). In this respect,
involuntarily hospitalized (IHP) patients might be exposed to such
ethically problematic approaches and/or practices more frequently
than those who are voluntarily hospitalized (VHP). Furthermore, it
is likely that they are stigmatized by both society and health-care
professionals more often.

Unfortunately, studies on the ethical dimension of involuntary
hospitalizations as important sources of moral dilemmas are very
few both worldwide and in Turkey. All relevant studies that have
been published in Turkey were carried out in training and re-
search hospitals with a forensic medicine service (10, 11). How-
ever, there are potential other centers such as university hospitals
where involuntary hospitalizations are performed as well. There-
fore, trying to understand the current situation in the country
only through the findings of these studies may cause bias. In this
framework, it is highly important to investigate clinical prefer-
ences regarding the necessity of involuntary hospitalization and
features such as treatment choices and the duration of hospital-
ization over a university hospital sample.

In this study, we aimed to investigate retrospectively the clinical
features and the hospitalization indications of patients who were
IHP to at the Department of Psychiatry of a university hospital,
in comparison with the data obtained from patients who were
VHP at the same institution, and to analyze them with regard to
possible ethical problems.

The main hypotheses of the study are as follows: (a) The diagno-
sis of psychotic disorders was higher in the IHP group than VHP
group; (b) according to the medical records, the IHP group had a
higher risk of harming themselves or others than the VHP group;
(c) IHP group received more long-acting antipsychotic medication
than VHP group; and (d) IHP group stayed in the hospital longer
than VHP group.

In the study, the medical records of the patients who were invol-
untarily admitted to the Department of Psychiatry of a university
hospital in the past 5 years (between January 2013 and Janu-
ary-2019) were examined. During this period, a total of 48 cas-
es were detected. The socio-demographic and clinical variables
of these cases such as age, sex, marital status, education level,
employment status, psychiatric diagnosis, length of hospitalization,
the indication for hospitalization, and the treatments they received
during hospitalization were taken into consideration. Patients who
were admitted voluntarily to the same clinic and were age and sex-
matched with the IHP 48 patients were included in the study as
a control group. To minimize any selection bias, consecutive age
and gender-matched controls were collected one by one from the
oldest records toward recent ones.

The medical records of the patients were collected according
to the duration of hospitalization (0-15 days, 15-30 days, 1-3
months, and 3 months—1 year), indications for hospitalization (ex-
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citation, treatment refusal, risk of suicide, risk of harming oneself
or others, drug refusal, exacerbation of psychotic symptoms, and
poor self-care), and treatments received (oral antipsychotic per
se and long-acting antipsychotic alone or combined with oral).
To compare the clinical characteristics of the two groups, they
were grouped under the following classifications; (a) diagnoses,
psychotic disorders (schizophrenia, schizoaffective disorder, psy-
chosis not otherwise specified, substance-related psychosis, post-
partum psychosis, atypical psychosis, and delusional disorder),
mood disorders (bipolar affective disorder, and unipolar affective
disorder), and other (obsessive-compulsive disorder, personality
disorder, and substance abuse), (b) duration of hospitalization
(short-term hospitalization as “1-30 days” and long-term hospi-
talization as >30 days), (c) treatments (oral and long-acting), and
(d) the indications for the hospitalization (risk of harming oneself
or others, and need for an arrangement of treatment). The study
was approved by the Health Sciences Ethics Sub-Committee of
the University (04-292-19).

Arithmetic means, standard deviations, frequency, and percentage
rates were calculated. A Chi-square test was used for the compar-
ison of the categorical variables between groups while the student
t-test was used for continuous variables. A value of P < 0.05 was
considered statistically significant. The data were analyzed using
IBM SPSS 20.0 (Armonk, NY: IBM Corp).

The average ages of IHP group were 42.19+11.46 and
38.63+10.77 for the VHP group which poses no statistical differ-
ence between the two groups (t=1.569, p=0.120). The number
of males (n=32) among IHP group was twice as high as females
(n=16). When the VHP group and IHP group were compared,
no significant difference was found in terms of gender (?=1.568,
p=0.148), marital status (x>=0.028, p=0.867), education lev-
el (y2=4.923, p=0.085), and employment status (y>=1.161,
p=0.560) (Table 1).

Clinical variables of voluntarily and IHP patients were compared.
34 patients were diagnosed with psychotic disorder, 13 patients
had mood disorder and one patient was classified in other diagno-
ses in the IHP group while 12 patients were diagnosed as psychotic
disorder, 30 patients as mood disorder, and six patients were clas-
sified in the other diagnoses in VHP group (Table 2). For testing
the first hypothesis, we regrouped those with the mood disorder
and those having other diagnoses into a single group and searched
for any significant group difference between them and the patients
with psychosis. It was found that the frequency of psychotic disor-
ders in the IHP group (n: 34 [72.9%)]) was significantly higher than
the VHP group (n: 12, [27.1%)]) (x>=22.051, p<0.001).

In terms of the duration of hospitalization, it was found that (n: 28,
[58.3%)]) of the IHP group and (n: 13, [27.1%)]) of the VHP group
were long-term hospitalized (x2=9.579, p=0.004).

In terms of the treatments that the study and the control groups
received, it was found that 50% of the IHP group and 18.8% of
the VHP group were treated with long-acting antipsychotics. As a
result, it was shown that the use of long-acting antipsychotic drugs
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Table 1. Socio-demographic characteristics of the patients who were IHP and VHP

IHP (n=48) (%)

Age 42.19+(ss:11.46)
Sex
Male 32 (66.7)
Female 16 (33.3)
Marital status
Single 19 (39.6)
Married 18 (37.5)
Other 11 (22.9)
Education
Primary school 3(6.3)
High school 10 (20.8)
Undergraduate and over 19 (39.6)
Other 16 (33.3)
Employment status
Unemployed 21 (43.8)
Employed 13 (27.1)
Retired 6(12.5)
Not identified 8 (16.7)

IHP: Involuntarily hospitalized; VHP: Voluntarily hospitalized

was statistically significantly higher in the IHP group compared to
the VHPgroup (x>=10.390, p=0.002).

Finally, the indications for hospitalization of the patients were
grouped in terms of whether they pose a risk of harming them-
selves or others. Accordingly, it was found that people posing a
risk of harming themselves or others constitute 62.5% of the VHP
group whereas they compose 54.2% of the IHP group. It was
found that 37.5% of the VHP group and 45.8% of the IHP group
were hospitalized for an arrangement of treatment and this differ-
ence was not statistically significant (x>=0.686, p=0.535). Clinical
variables of the groups regarding the diagnosis, duration of hospi-
talization, indications for hospitalization, and treatment modalities
are given in Table 2.

In this study, we aimed to examine the socio-demographic and clin-
ical characteristics of patients who were hospitalized involuntarily
in the past 5 years at a university hospital and to discuss the ethical
problems that might emerge around this topic.

In the study, no significant group difference was found between
IHP and VHP groups in terms of gender (66.7% of men). This
percentage is similar to the rates (72% and 68% for males, re-
spectively) reported in other studies examining involuntary hospi-
talization in Turkey (10, 11). This situation may be related to the
common perception of male patients who are more dangerous
for themselves than females. On the other hand, there are differ-
ences between various countries in this regard. For example, in
a study examining involuntary hospitalizations in Croatia, it was

VHP (n=48) (%) Statistical analysis

38.63+(ss:10.77) t=1.569, p=0.120

x?=1.568, p=0.148

12=0.028, p=0.867
25 (52.1)
22 (45.8)
12.1)
1=4.923, p=0.085
13(27.1)
15 (31.3)
18 (37.5)
2(4.2)
=1.161, p=0.560
2

1

60.4)
29.2)
8.3)
2.1)

- )

shown that 64.6% of the patients were female (12). In another
study on the socio-demographic and clinical characteristics of pa-
tients who were hospitalized involuntarily in Europe, no signifi-
cant difference was found in involuntary hospitalization rates of
both sexes (13). In the aforementioned study, it was emphasized
that physical restraints were applied to males more frequently
than females during involuntary hospitalization and that health-
care professionals might be prejudiced that male patients could
be more dangerous.

The average age of the individuals who were admitted to the hospi-
tal involuntarily and voluntarily found in our study is similar to those
reported in some studies conducted both in Turkey and abroad
(10-12). Apart from this, no difference was found between the
two groups in terms of socio-demographic characteristics such as
education level, employment status, and marital status (Table 1). In
their study, Giiltekin et al. (10) found no difference between these
groups in terms of education level and marital status, but they ob-
served that the rate of employment was higher in the group of VHP
patients. Considering that previous studies were conducted mostly
in inpatient training and research hospitals and with larger samples
and that disability due to chronic psychiatric diseases was taken
into account, a significant difference in occupational functionality
against involuntary hospitalizations can be expected. However, the
lower sample size in this study and the fact that the sample group
was selected from a single university hospital may be explanatory
regarding the lack of significant difference between the groups in
terms of employment status.

One of the motivations for conducting this study was to discuss
whether some ethically questionable clinical approaches are

263



264

Colak et al. Ethical Problems in Involuntarily Hospitalisation

Erciyes Med ] 2021; 43(3): 261-6

Table 2. Comparison of the clinical characteristics of patients who were IHP and VHP

IHP (%)

Psychiatric diagnosis

Psychotic disorders 34 (70.8)

Mood disorders 13(27.1)

Other 1(2.1)
Duration of hospitalization

Short-term (1-30 days) 20 (41.7)

Long-term (>30 days) 28 (58.3
Indication of hospitalization

Harming oneself/others 26 (54.2)

Arrangement of treatment 22 (45.8)
Treatment

Oral 24 (50.0)

Long-acting antipsychotic drugs 24 (50.0)

[HP: Involuntarily hospitalized; VHP: Voluntarily hospitalized

displayed more often in dealing with IHP patients compared to
voluntary hospitalizations. For example, the possibility that pa-
tients with psychotic disorders are more likely to be hospitalized
involuntarily than those with other disorder group and that they
are considered “dangerous” is regarded in this context. The re-
verse is also possible; the reason why most of the individuals
who are admitted to hospital involuntarily are diagnosed with a
psychotic disorder may be that this diagnosis is considered as a
clear and sufficient justification for “dangerousness” and there-
fore, physicians may show a tendency to prefer such a diagnosis
for unidentified cases (14). In addition, the fact that IHP patients
were hospitalized for longer periods, in such a manner that
their autonomy might be ignored, and that long-acting antipsy-
chotic drugs were preferred more was also considered within this
framework. According to the results of the study, patients with
psychotic disorders were more frequently hospitalized involun-
tarily than those with mood disorders, the rate of long-acting an-
tipsychotic use was higher in IHP patients, and they stayed in the
hospital for longer periods of time. Therefore, our results may
at least indicate that ethically questionable clinical approaches
might be performed in this respect. Regarding the risk of harm-
ing themselves or others, there was no significant difference be-
tween the groups. Accordingly, the hypothesis related to this
situation was rejected.

It has been shown in the previous studies that psychotic patients
are exposed to involuntary hospitalization more frequently than
those with other diagnoses and that the duration of hospitaliza-
tion of this group is longer than that of those who were hospi-
talized voluntarily (15, 16). Besides, in studies conducted in our
country, it was also shown that patients who were hospitalized
involuntarily were mostly diagnosed with schizophrenia (10, 11).
Stigmatization is another important problem in psychotic disor-
ders (17). Stigmatization that patients with schizophrenia are ex-
posed to has two dimensions; positive and negative. Involuntarily
hospitalization is mostly associated with the negative dimension.
Attributed unpredictability, incapability of making rational deci-

VHP (%) Statistical analysis
12 (25.0) ¥?=17.015, p=0.000
30 (62.5)
6(12.5)

$*=9.579, p=0.004
35 (72.9)
13 (27.1)

¥*=0.686, p=0.535
30 (62.5)
18 (37.5)

¥?=10.390, p=0.002
39 (81.3)
9(18.8)

sions, and the risk of doing harm to others are examples of this
attitude. Unfortunately, not only the public suffers from stigma-
tization but also psychiatrists may have stigmatizing attitudes to-
ward their patients, which can be considered an important source
of involuntary hospitalization (18). It was also been shown that
patients are exposed to hospitalized more involuntary hospital-
ization more often due to stigmatization (19). Moreover, the re-
search highlighted that both voluntary and involuntary previous
admissions increase the risk of subsequent involuntary hospital-
ization in psychotic disorders (20). In this context, there seems
to be a relationship between stigmatization and involuntary hos-
pitalizations in these disorders. In our study, consistent with the
findings of previous research, it was shown that patients with a
psychotic disorder diagnosis became subject to involuntary hospi-
talization more often than those without.

In our study, we observed that involuntary hospitalizations lasted
longer. Similarly, lelmini et al. (21) found that the mean duration
of hospitalization for the IHP group was twice as longer than that
of the VHP patients. In another study, Giiltekin et al. (10) observed
a strong tendency toward significance in terms of the difference
between the duration of involuntary and voluntary hospitalizations.

In our study, we also observed that the rate of using long-acting
antipsychotic treatment was higher in the IHP group compared
to the VHP group. This finding is consistent with the results of a
follow-up study conducted in ten European countries about IHP
individuals (22). In that study, it was observed that 730 of the 2030
people received compulsory treatment (forced drug administration,
and physical restraints such as fixation and isolation) during their
hospitalization. After 3 months, semi-structured interviews were
conducted with these patients 3 months later, and it was observed
that especially the compulsory drug treatment was associated with
negative attitudes toward treatment. As revealed in our study, the
fact that long-acting drugs were preferred more frequently than
oral drugs can be interpreted in a similar way. Although the ad-
ministration of long-acting drugs enables patients to receive the
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treatments they basically need, it can restrict their right to decide
on the available treatment options. In this context, IHP patients
might be included in decision-making processes regarding their
treatment processes less often, and from a holistic point of view,

it can be suggested that they gradually lose control over their own
well-being (23-25).

At this point, the “need for treatment” argument should be based
on criteria that would justify involuntary hospitalization and if
such criteria are not available, they should be determined and
standardized. Otherwise, the current decisions for involuntary
admissions would seem arbitrary. The absence of standardized
criteria may cause the treatment team to adopt a paternalistic
role in solving the current clinical problems. According to this
approach, the physician feels almost unlimitedly strong and re-
sponsible and establishes a poor participatory relationship with
the patient (25, 26). Inviting patients to participate in treatment
decisions, providing them with detailed explanations, being open
to their “off-topic” stories to empathize with them, trying to un-
derstand their reasons for refusing treatment by active listening,
and exploring solutions together with them require a great deal of
effort and time. It is known that physicians and other health-care
professionals frequently resort to paternalism to overcome stress,
difficulties, and conflicts arising from heavy workload (27). The
fact that a person is subjected to treatment by restricting his free-
dom, even though he/she is not considered “dangerous,” maybe
a reflection of such an attitude.

The present study has several limitations. First, its retrospective
design does not allow researchers to establish exact causal re-
lationships. Significant differences between clinical parameters
may be due to the higher incidence of psychotic disorders in
the IHP patients who may also have poor insight, more severe
disability, and less treatment compliance. In this respect, the fact
that psychotic patients are hospitalized for longer periods, as well
as that the long-acting antipsychotics are applied to them more
often to ensure their treatment compliance is of importance in
terms of the beneficence principle. Nevertheless, it should be
kept in mind that in case the patient refuses the treatment, risk
of ethical violation arises especially if involuntary hospitalization
is performed on the grounds that the patient’s treatment should
be regulated rather than considering his/her state of dangerous-
ness. Besides, it should be questioned whether the psychiatrist
tends to diagnose “psychotic disorder” in those for whom invol-
untary hospitalization is preferred and especially when they are
difficult to diagnose.

Another important limitation of the study is the relatively lower
sample size and involvement of a single study center. Therefore,
the generalizability of its findings with regard to other involuntary
hospitalizations throughout Turkey should be interpreted attentive-
ly. On the other hand, the socio-demographic and clinical charac-
teristics of the patients admitted to university hospitals may differ
from those admitted to other psychiatric clinics. Furthermore, diag-
nostic variety poses another limitation. There was only one patient
with a different diagnosis in the IHP group. However, this diver-
gency demonstrates that patients with such diagnoses can also be
subjected to involuntary hospitalization. Finally, since the study is
based on retrospective analysis, it can be said that there is an addi-
tional limitation regarding the loss of data.

Colak et al. Ethical Problems in Involuntarily Hospitalisation

Involuntary hospitalization in psychiatry often induces controversy
because of the ethically questionable practices it may cause. The
findings of our study highlighted the issue of whether the auton-
omy of individuals is sufficiently respected. The main reason for
coercing people to reside in a hospital and receive treatment, re-
gardless of their preferences, may not be the presence of risk of
harming themselves and/or others, but the opinion of the health-
care team that these people need proper treatment. Besides, it
was also determined that these people were exposed to long-acting
medications more often than the control group. At this point, en-
suring the patient’s best interest and the principle of respect for
patient autonomy clash. This conclusion has once again highlight-
ed the importance of guidelines involving recommendations for
the health-care team about involuntary hospitalization decisions.
Although preliminary studies have been carried out; unfortunately,
there is not any mental health law regulating how involuntary hos-
pitalization processes and compulsory treatments should be car-
ried out in Turkey. Similarly, there are not any guidelines on the
clinical and ethical dimensions of the issue. Especially the current
conditions determined by the increasing workload may cause men-
tal health to take over excessive responsibility, and not be able to
protect the patient’s rights and freedoms. Further studies focusing
on the principle of the beneficence of the patient and the society
and how to respect for patient autonomy at the highest level may
guide researchers (28). In addition, further studies aiming to reveal
the current situation in Turkey on a larger scale and to produce
applicable solutions to actual problems are also needed.

The Ankara University Clinical Research
Ethics Committee granted approval for this study (date: 25.02.2019, num-
ber: 04-292-19).

Externally peer-reviewed.

Concept — ETOK; Design — ETOK, MVK, BC;
Supervision — ETOK, MVK; Data Collection and/or Processing - BC, GC;
Analysis and/or Interpretation - BC, MVK; Literature Search - BC, ETOK,
MVK; Writing — BC, MVK, GC, ETOK; Critical Reviews — ETOK, MVK.

The authors have no conflict of interest to declare.

The authors declared that this study has received
no financial support.

1. Borecky A, Thomsen C, Dubov A. Reweighing the ethical tradeoffs in
the involuntary hospitalization of suicidal patients. Am J Bioeth 2019;
19(10): 71-83. [CrossRef]

2. Aydin R Er., Sehiraltt M. An unresolved issue: Involuntary/compulso-
ry treatment of patients with psychiatric disorders. J Psychiatr Nurses
2010; 1(1): 39-42.

3. Saya A, Brugnoli C, Piazzi G, Liberato D, di Ciaccia G, Niolu C, et
al. Criteria, procedures, and future prospects of involuntary treatment
in psychiatry around the world: A narrative review. Front Psychiatry
2019; 10: 271. [CrossRef]

4. Janssen WA, Noorthoorn EO, de Vries WJ, Hutschemeakers GJ, Len-
demeijer HH, Widdershoven GA. The use of seclusion in the Nether-
lands compared to countries in and outside Europe. Int J Law Psychia-
try 2008; 31(6): 463-70. [CrossRef]

5. Cougnard A, Kalmi E, Desage A, Misdrahi D, Abalan F, Brun-Rous-


https://doi.org/10.1080/15265161.2019.1654557
https://doi.org/10.3389/fpsyt.2019.00271
https://doi.org/10.1016/j.ijlp.2008.09.002

266

10.

11.

12.

13.

14.

15.

16.

Colak et al. Ethical Problems in Involuntarily Hospitalisation

seau H, et al. Factors influencing compulsory admission in first-admit-
ted subjects with psychosis. Soc Psychiatry Psychiatr Epidemiol 2004;
39(10): 804-9. [CrossRef]

Namal A. Psikiyatri tarihcesi 1s13inda ruh hastalarinin zorla tedavilerine
etik acidan genel bir bakis. In: Namal A, Dogan H, Mahmutoglu FS,
Ankara NT, editor. Tiirk Tip Etigi ve Tip Hukuku Arastirmalari Yilhig:.
Ankara: Nobel Tip; 2013. p. 43-8.

Oguz NY, Basaran D. Hukuki ve etik yoniiyle zorla hastaneye yatirma.
Psikiyatr Psikol Psikofarmakol Derg 1993; 1(4): 367-71.

Rains LS, Zenina T, Dias MC, Jones R, Jeffreys S, Branthonne-Foster
S, et al. Variations in patterns of involuntary hospitalisation and in le-
gal frameworks: An international comparative study. Lancet Psychiatry
2019; 6(5): 403-17. [CrossRef]

Lauber C, Nordt C, Falcato L, Rossler W. Factors influencing social
distance toward people with mental illness. Community Ment Health J
2004; 40(3): 265-74. [CrossRef]

Giiltekin BK, Cellk S, Tihan A, Beskardes AF, Sezer U. Sociodemo-
graphic and clinical characteristics of involuntary and voluntary hospi-
talized psychiatric inpatients in a mental health hospital. Arch Neuro-
psychiatry 2013; 50(3): 216-21.

Yilmaz Y, Saygih I, Yanartas O, Baykaran MB, Kesebir S, Yildiz D.
Psychiatric and legal process in compulsory hospitalization. New Symp
2013; 51(1): 46-50.

Potkonjak J, Karlovi¢ D. Sociodemographic and medical characteris-
tics of involuntary psychiatric inpatients-retrospective study of five-year
experience with croatian act on mental health. Acta Clin Croat 2008;
47(3): 141-7.

Nawka A, Kalisova L, Raboch J, Giacco D, Cihal L, Onchev G, et al.
Gender differences in coerced patients with schizophrenia. BMC Psy-
chiatry 2013; 13(1): 257. [CrossRef]

Clement S, Schauman O, Graham T, Maggioni F, Evans-Lacko S, Bez-
borodovs N, et al. What is the impact of mental health-related stigma
on help-seeking? A systematic review quantitative and qualitative stud-
ies. Psychol Med 2015; 45(1): 11-27. [CrossRef]

Rodrigues R, MacDougall AG, Zou G, Lebenbaum M, Kurdyak P, Li
L, et al. Involuntary hospitalization among young people with early
psychosis: A population-based study using health administrative data.
Schizophr Res 2019; 208: 276-84. [CrossRef]

Schmitz-Buhl M, Gairing SK, Rietz C, Halissermann P, Zielasek J,
Gouzoulis-Mayfrank E. A retrospective analysis of determinants of
involuntary psychiatric in-patient treatment. BMC Psychiatry 2019;

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Erciyes Med ] 2021; 43(3): 261-6

19(1): 127. [CrossRef]

Crowe A, Averett P, Glass JS. Mental illness stigma, psychological re-
silience, and help seeking: What are the relationships? Ment Health
Prev 2016; 4(2): 63-8. [CrossRef]

Loch AA, Hengartner MP, Guarniero FB, Lawson FL, Wang YP, Gat-
taz WF, et al. Psychiatrists’ stigma towards individuals with schizophre-
nia. Rev Psiquiatr Clin 2011; 38(5): 173-7. [CrossRef]

Gaebel W. Coercive treatment and stigma: {s there a link? BMC Psychi-
atry 2007; 7(1): S2. [CrossRef]

Pfiffner C, Steinert T, Kilian R, Becker T, Frasch K, Eschweiler G, et
al. Rehospitalization risk of former voluntary and involuntary patients
with schizophrenia. Soc Psychiatry Psychiatr Epidemiol 2014; 49(11):
1719-27. [CrossRef]

lelmini M, Caselli I, Poloni N, Gasparini A, Pagani R, Vender S, et al.
Compulsory versus voluntary admission in psychiatry: An observational
study. Minerva Psichiatr 2018; 59(3): 129-34.

McLaughlin P, Giacco D, Priebe S. Use of coercive measures during
involuntary psychiatric admission and treatment outcomes: Data from
a prospective study across 10 European countries. PLoS One 2016;
11(12): 1-8. [CrossRef]

Burn E, Conneely M, Leverton M, Giacco D. Giving patients choic-
es during involuntary admission: A new mtervention. Front Psychiatry
2019; 10: 433. [CrossRef]

Giacco D, Mavromara L, Gamblen J, Conneely M, Priebe S. Shared
decision-making with involuntary hospital patients: A qualitative study
of barriers and facilitators. BJPsych Open 2018; 4(3): 113-8. [CrossRef]
Hamann J, Mendel R, Cohen R, Heres S, Ziegler M, Biihner M, et
al. Psychiatrists’ use of shared decision making in the treatment of
schizophrenia: Patient characteristics and decision topics. Psychiatr
Serv 2009; 60(8): 1107-12. [CrossRef]

Hamann J, Langer B, Winkler V, Busch R, Cohen R, Leucht S, et al.
Shared decision making for in-patients with schizophrenia. Acta Psy-
chiatr Scand 2006; 114(4): 265-73. [CrossRef]

Murgic L, Hébert PC, Sovic S, Pavlekovic G. Paternalism and autono-
my: Views of patients and providers in a transitional (post-communist)
country. BMC Med Ethics 2015; 16(1): 65. [CrossRef]

Tingleff EB, Bradley SK, Gildberg FA, Munksgaard G, Hounsgaard L.
Treat me with respect. A systematic review and thematic analysis of
psychiatric patients’ reported perceptions of the situations associated
with the process of coercion. J Psychiatr Ment Health Nurs 2017
24(9-10): 681-98. [CrossRef]


https://doi.org/10.1007/s00127-004-0826-5
https://doi.org/10.1016/S2215-0366(19)30090-2
https://doi.org/10.1023/B:COMH.0000026999.87728.2d
https://doi.org/10.1186/1471-244X-13-257
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.1016/j.schres.2019.01.043
https://doi.org/10.1186/s12888-019-2096-5
https://doi.org/10.1016/j.mhp.2015.12.001
https://doi.org/10.1590/S0101-60832011000500001
https://doi.org/10.1186/1471-244X-7-S1-S2
https://doi.org/10.1007/s00127-014-0892-2
https://doi.org/10.1371/journal.pone.0168720
https://doi.org/10.3389/fpsyt.2019.00433
https://doi.org/10.1192/bjo.2018.6
https://doi.org/10.1176/ps.2009.60.8.1107
https://doi.org/10.1111/j.1600-0447.2006.00798.x
https://doi.org/10.1186/s12910-015-0059-z
https://doi.org/10.1111/jpm.12410

