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Abstract
Background: People with mental disorders are most vulnerable in respect to their rights and legiti­
mate interests wile obtaining psychiatric aid. The aim of the study: To develop recommendations 
for improving the conditions of stay and treatment of persons with mental disorders in psychiatric 
clinics based on the study of the frequency and forms of coercion and violence applied to patients, 
and their personal assessment. Materials and methods: Using the medico-sociological method and 
the modified Bogardus social distance scale, 271 patients were examined in 3 regional psychiatric 
hospitals: 110 men and 161 women. Results: Patients of psychiatric clinics are socially maladapted, 
uncritical to their disease. They prefer not to have close relationships with people with mental disor­
ders. Women are often subjected to coercion and violence in a psychiatric clinic. Patients justify 
coercion in treatment by psychiatrists. The use of physical restraint is considered the prerogative of 
junior medical staff, but the personal participation of a psychiatrist or the involvement of other pa­
tients in cases of threat to others is allowed. A quarter of patients speak out against the use of coercion 
in the hospital. Compulsory treatment of persons with mental disorders is justified by most patients 
if their well-being or public safety is in danger. The hospital considers it necessary to control drug 
treatment and force-feeding when patients refuse to eat. Most patients are not completely satisfied or 
indifferent to the conditions of living and treatment in the clinic. Conclusion: Creating a comfortable 
environment in psychiatric clinics requires the development of standards for equipping the wards and 
premises of the department. Minimization of the use of physical restraint and coercion requires clin­
ical and legal regulation of their use, training of medical personnel in medical bioethics, education of 
patients and their families.
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Introduction. An increase in the level of 
education and awareness stimulates the psychi­
atric patients’ expectations towards the respect 
of their rights and the quality of treatment pro­
vided [1]. At the same time, persons with men­
tal disorders are most vulnerable in terms of 
their rights and legitimate interests in the pro­
vision of psychiatric care [2]. Often, the hospi­
talization process itself is accompanied by vi­
olations of the rights of persons with mental 
disorders, such as the right to be informed 
about medical documents, to actively partici­
pate in the formation of a treatment plan, to re­
fuse treatment or to be immediately discharged 
at any stage of therapy [3].

In involuntary hospitalization, rights and 
freedoms are restricted [4]. Often, in the first 
days and weeks of hospitalization in a psychi­
atric clinic, restrictive measures are applied to 
patients in the form of placement in a ward 
with a 24-hour medical post [5, 6]. Therefore, 
most people with mental disorders negatively 
perceive involuntary hospitalization and con­
sider it inadmissible for medical staff to use 
measures of isolation, physical restraint, forced 
injection and feeding [7].

During a stay in a psychiatric ward in 
case of behavioral disorders and heteroaggres­
sion with a life threat to others, the psychiatrist 
prescribes physical restraint and isolation [8]. 
However, there are often cases of abuse of re­
strictive measures and the use of physical re­
straint and isolation by orderlies and nurses 
without a psychiatrist's appointment [9]. Rude 
attitude towards people with mental disorders, 
intimidation, unjustified use of physical force, 
compulsion to perform various tasks in the de­
partment are reported [10]. At the same time, 
patients often do not have the opportunity to 
contact the administration in case of violation 
of their rights, and the responses to complaints 
are perfunctory [11].

Coercion and violation of patients’ rights 
during hospitalization leads to a decrease in 
compliance up to a complete refusal of medical 
care, which increases the risk of exacerbation 
of psychopathological symptoms and re-hospi­
talization [12]. The use of restrictive measures 
in the provision of psychiatric aid poses medi­
cal and legal problems and needs to be clearly

regulated, including ways of social and legal 
protection, both for patients and staff of psy­
chiatric clinics [13, 14].

The aim of the study was to study the 
attitude of patients towards coercion and vio­
lence in a psychiatric hospital in order to de­
velop recommendations for improving the con­
ditions of stay and treatment of persons with 
mental disorders in a psychiatric hospital.

Materials and methods. The study was 
conducted in 2018 through an anonymous and 
voluntary questionnaire survey of 271 patients 
aged 15 years and older in acute psychiatric 
wards of state psychiatric hospitals in 3 sub­
jects of the Russian Federation: Belgorod, Vol­
gograd and Voronezh regions. The group of re­
spondents included persons suffering from 
chronic mental disorders (according to ICD- 
10): Organic, including symptomatic, mental 
disorders (F00-F09), Schizophrenia, schizoty­
pal and delusional disorders (F20-F29), Mood 
[affective] disorders (F30 -F39), characterized 
by mild to moderate severity of psychopatho- 
logical symptoms. All the patients gave docu­
mented consent to the study procedure. Pa­
tients’ anonymity is preserved.

Our study had some limitations. The sur­
vey was carried out only among patients of 
acute psychiatric departments, while patients 
of the departments of neurotic disorders and 
outpatients did not participate in the survey. 
The respondents participated in our study at the 
stage of the formation of persistent drug remis­
sion, which excluded the possibility of influ­
encing the opinion of acute psychotic symp­
toms and was accompanied by a partial resto­
ration of critical abilities, and, possibly, more 
socially acceptable answers to the question­
naire. In this regard, the prevalence of coercion 
and violence in the present study was not stud­
ied as a ubiquitous phenomenon in psychiatry, 
requiring more respondents and covering all 
types of mental health care. At the same time, 
this cohort of patients is more likely to encoun­
ter restrictive measures, so the results of the 
study can be extrapolated to the entire mental 
health service.

The subjects were divided into 2 groups 
according to gender: the male group included 
110 patients aged 19-76 (42.3±11.5) years, the
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female group included 161 patients aged 15-80 
(41.8±13.4) years old. Patients' attitudes to­
wards coercion and violence in the provision 
of inpatient psychiatric care were studied using 
the medico-sociological method: the author's 
questionnaire and the modified Bogardus so­
cial distance scale [15].

The questionnaire consisted of 32 ques­
tions related to socio-demographic infor­
mation, assessment of person’s own state of 
mental health, opinions on the application of 
restrictive measures and coercion during treat­
ment in a psychiatric clinic, the comfort of 
staying in a psychiatric clinic, and the effect of 
coercion and violence factors on adherence to 
treatment.

Bogradus social distance scale was inter­
preted in two ways. The average score (mean) 
was calculated and the social distance of the 
group of respondents in relation to persons 
with mental disorders was determined. The 
ranking of social distance included 5 options: 
close relationships (points 1-2), open relation­
ships (points 3-4), distancing (point 5), isola­
tion (point 6), rejection (point 7).

The database was processed using non- 
parametric statistic methods (descriptive statis­
tics, x2 criterion with Yates correction for 2x2 
contingency tables, odds ratio) using the Sta- 
tistica 6.0 statistical software application.

The study protocol was approved by the 
Ethics Committee of the Medical Institute of 
Belgorod State National Research University 
and complies with the provisions of the 1995 
Helsinki Declaration, as amended and supple­
mented (Edinburgh, 2000) -  protocol No. 12 
dated February 6, 2018.

Results and discussion. The clinical 
structure of the patients was as follows: Schiz­
ophrenia, schizotypal and delusional disorders 
(F 20-29) -  212 (78.2%) people; Affective 
mood disorders (F 30-39) -  31 (11.4%) people; 
Organic, including symptomatic, mental disor­
ders (F 00-09) -  28 (10.4%) people. Affective 
disorders were more common (x2=5.5897 
p=0.019; OR=3.2% CI=1.2-9.0) among

women (15.6%) than among men (5.5%). Or­
ganic mental disorders were statistically signif­
icantly more often (x2=13.7825 p=0.000) in 
male patients (19.1%) than in female patients 
(4.3%).

The majority of patients (male and fe­
male) -  207 (76.4%) people -  did not have 
their own family for the period of the study. 
Among friends and acquaintances in 49 
(44.5%) men and 78 (48.4%) women there 
were persons with mental disorders who 
sought medical help from psychiatrists. The 
study of social status showed that a total of 137 
(50.5%) patients had a disability due to a men­
tal disorder, predominantly 2 groups (pro­
nounced and persistent mental disorders that 
impede social functioning). Of the remaining 
134 (49.5%) patients, more than half were un­
employed for the study period -  82 people. The 
rest worked in unskilled jobs. No gender dif­
ferences in social status have been identified.

Our results are consistent with previous 
studies [16], which showed that the majority of 
patients in a psychiatric hospital do not have 
their own families, are disabled due to a mental 
disorder, or are unemployed, indicating a low 
level of their social and work adaptation. They 
do not have a critical attitude towards their 
health and the severity of their mental disorder; 
only the presence of psychological problems or 
mild mental disorders is recognized.

A study of patients’ personal assessment 
of their mental health (Table 1) revealed a pro­
nounced non-critical attitude in the majority of 
the examined. Thus, 26.4% of males and 
21.7% of females completely denied the fact 
that they had mental disorders. The presence of 
psychological level problems was recognized 
by 51.8% of males and 37.6% of females (the 
differences are not statistically significant). 
The presence of a mild mental disorder was 
seen only by 16.6% of the examined. Rela­
tively, only 10.3% of patients (without gender 
differences) were critical of their state of 
health. Thus, the vast majority of patients in 
acute psychosis departments are uncritical to­
wards their mental disorder.
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Table 1
Patients’ personal assessment of their mental health

Variab les
M ale Fem ale T o ta l

N um ber % N um ber % N um ber %
Consider themselves mentally healthy 29 26.4 35 21.7 64 23.6
Have slight psychological issues 31 28.2 50 31.1 81 29.9
Have bothering psychological issues 26 23.6 27 16.8 53 19.6
Have slight mental disorders 13 11.8 32 19.9 45 16.6
Have serious mental disorders 11 10.0 17 10.6 28 10.3

Verification of the relationship (the Bo- 
gardus social distance scale) of the respondents 
to persons with mental disorders (Table 2) 
showed that 14.5% of men and 21.7% of 
women admit them as close relatives or 
spouses and 25.5% and 19.3%, respectively,

admit them as friends. A quarter (24.5%) of 
male patients were more loyal than female 
(9.1%) in terms of accepting people with men­
tal disorders as neighbors (x2=5.881 p=0.002 
OR=2.3% CI=1.2-4.7).

Table 2
Social distance between patients and people with mental disorders

Variab les
M ale Fem ale T o ta l

N um ber % N um ber % N um ber %
1. A d m it as close relatives, marriage 16 14.5 35 21.7 51 18.8
2. Ad m it as personal friends 28 25.5 31 19.3 59 21.8
3. Ad m it as neighbors 27 24.6 20 12.4 47 17.3
4. Ad m it as colleagues 10 9.1 6 3.7 16 5.9
5. Ad m it as fe llow  citizens 15 13.6 54 33.5 69 25.5
6. Ad m it as foreign tourists - - 3 1.9 3 1.1
7. Prefer not to see them in  this country 14 12.7 12 7.5 26 9.6

The attitude of females with mental dis­
orders to mentally sick people is more closed 
and distant (x2=12.6135 p=0.001 OR=3.2 
95%CI=1.6-6.4) than among men. Whereas 
33.5% of female respondents only accept men­
tally sick people as citizens of their country, 
only 13.6% of male respondents show similar 
attitude. The odds ratio indicates that the num­
ber of patients who are hostile to mentally sick 
people is 3 times higher among women than 
among men. Moreover, 9.6% of respondents 
experience a pronounced alienation and hostil­
ity towards people suffering from mental dis­
orders, and would not want to see them in the 
country even as tourists.

Analysis of the mean score on the modi­
fied Bogardus scale showed the absence of 
gender differences in social distance. Patients 
prefer to allow persons with mental disorders 
for a distance slightly further than “street 
neighbors”. The average M±5 score was 
3.4±1.9 for women and 3.3±1.9 for men.

When using the modified Bogardus so­
cial distance scale, it was revealed that close

relationships (friendly, family, intimate) with 
people suffering from mental disorders were 
admitted by 40.6% of respondents (no gender 
differences were found). Men preferred open 
relationships (formal social contacts, commu­
nication at work) more often (33.7%) than 
women (16.2%): x2=10.242, p=0.002, OR=2.6 
95%CI=1.4-4.9. 33.5% of the interviewed fe­
male patients preferred to distance themselves 
from mentally ill patients, minimizing the need 
to communicate with them, statistically signif­
icantly more often (x2= 12.6135 p=0.001) than 
male (13.6%), odds ratio OR=3.2 95%CI=1.6- 
6.4. Among all survey participants, 1.9% of 
women admitted the social isolation of people 
suffering from mental disorders, considering 
only remote visual contacts acceptable without 
any communication. Among the respondents, 
12.7% of men and 7.5% of women completely 
denied for themselves the possibility of con­
tacts with the mentally sick people, rejecting 
them as members of society.

According to our data, patients in psychi­
atric hospitals prefer to have a social distance 
with persons with mental disorders, somewhat
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more distant than neighbors on the street, 
which correlates with the results of previous 
studies [17]. The current study found that less 
than 50% of patients tolerate close relation­
ships with persons with mental disorders. We 
have identified gender differences: men more 
often prefer open relationships and social con­
tacts, while women prefer to distance them­
selves from this category of persons or their 
complete social isolation. Social distancing, in 
our opinion, is associated with a high level of 
stigma and self-stigmatization, based on nega­
tive attitudes towards persons with mental dis­
orders in society, which is consistent with the 
studies of Modi et al. [18].

Various types of coercion and violence 
by medical workers were noted by 35.4% of

Patient information on various

As more accustomed to the mundane 
housework, a greater number (x2=5.3461 
p=0.021 OR=1.8 95%CI=1.1-3.1) of females 
(64% vs. 49.1% of males) considered it ac­
ceptable for patients, especially with long bed­
ding periods, to participate in cleaning the 
wards. Male patients (50%) reported their un­
willingness to participate in cleaning the hos­
pital territory, statistically significantly more 
often (x2=4.2502 p=0.004) than female pa­
tients (36.6%), with a predictive probability of 
almost twice as often (OR=1.7% CI=1.0-2.9).

Patients in psychiatric hospitals experi­
ence various forms of coercion and violence by 
the medical staff [19,20]. Our results are con­
sistent with studies carried out in this area, 
while it was found that women more often than

women (x2=7.7072 p=0.006; OR=2.3
95%CI=1.3-4.3) and 19.1% of men. 17.4% of 
women (x2=3.9533 p=0.047 OR=2.4
95%CI=1.0-5.7) and 8.2% of men suffered co­
ercion and violence from other patients. Thus, 
contrary to expectations, violence and coercion 
both on the part of medical workers and other 
patients were more often experienced by fe­
male persons. A total of 13.3% of patients of 
both genders noted that during the period of in­
patient treatment they were involved in work 
in the kitchen and in the cafeteria, 22.5% were 
involved in wet cleaning their wards and corri­
dors, and 14.0% were involved in cleaning the 
toilet rooms (Table 3).

Table 3
forms of coercion and violence

men indicate coercion and violence experi­
enced in a psychiatric hospital by medical 
staff, aggression from other patients. 
Staniszewska et al. [21] note that patients in 
psychiatric wards perform cleaning and tech­
nical work; in the present study, about 30.0% 
of patients of both sexes indicated this type of 
compulsion. We have established gender dif­
ferences: women who are accustomed to 
housework are more likely to express an opin­
ion about the admissibility of patients' partici­
pation in cleaning the premises.

A study of the patients’ point of view on 
compulsory treatment of persons suffering 
from mental disorders by psychiatry doctors 
(Table 4) showed that 36.3% of males and 
35.4% of females considered it justified. An­

Variab les
M ale Fem ale T o ta l

N um ber % N um ber % N um ber %
Coercion and violence o f  various forms on 
the part o f  medical personnel

21 19.1 57 35.4 78 28.8

Coercion and violence b y  other patients 9 8.2 28 17.4 37 13.7
Forced b y  medical workers to w ork  in  the 
kitchen, in  the cafeteria

13 11.8 23 14.3 36 13.3

Forced b y  medical personnel to clean the 
ward

23 20.9 38 23.6 61 22.5

Watched as medical personnel forced other 
patients to clean the ward

30 27.3 49 30.4 79 29.2

Forced b y medical personnel to clean the to i­
lets

11 10.0 27 16.8 38 14.0

Watched as medical personnel forced other 
patients to clean the toilets

24 21.8 38 23.6 62 22.9
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other 30.6% of patients of both genders con­
sidered compulsory treatment justified only in 
cases of aggressive behavior. Refusal of ther­
apy may be the reason for compulsory treat­
ment by a psychiatrist according to 4.5% men 
and 6.8% women. In total, only 7.4% of pa­
tients of both genders reported inadmissibility

of compulsory treatment under any circum­
stances. Every fifth patient (20.3%) failed to 
answer this question. Thus, despite the fact that 
only 10.3% of patients admit that they have a 
serious mental disorder, the vast majority actu­
ally agree with the necessity of compulsory 
treatment.

Table 4
Patients’ opinions of involuntary admission and compulsory treatment

Variab les
M ale Fem ale T o ta l

N u m ­
ber

%
N u m ­

ber
%

N u m ­
ber

%

Com pulsory treatment b y  psychiatry doctors
It  is necessary 40 36.3 57 35.4 97 35.8
O n ly  fo r aggressive patients 39 35.5 44 27.3 83 30.6
O n ly  fo r patients who refuse to take therapy 5 4.5 11 6.8 16 5.9
N ot justified 8 7.3 12 7.5 20 7.4
Failed to answer 18 16.4 37 23.0 55 20.3
Com pulsory treatment b y  nurses
It  is necessary 25 22.7 39 24.2 64 23.6
O n ly  fo r aggressive patients 35 31.8 42 26.1 77 28.4
O n ly  fo r patients who refuse to take therapy 6 5.5 24 14.9 30 11.1
N ot justified 10 9.1 23 14.3 33 12.2
Failed to answer 34 30.9 33 20.5 67 24.7
Involuntary admission is justified
Fo r the society 33 30.0 48 29.8 81 29.9
Fo r the patient 27 24.5 39 24.2 66 24.4
W hen they pose threat fo r themselves and others 31 28.2 55 34.2 86 31.7
It  is never justified 19 17.3 19 11.8 38 14.0

Few studies have investigated the preva­
lence of coercion [22] and patient attitudes to­
wards it [23]. The present study showed that 
the majority of patients are in favor of coercion 
of treatment by psychiatrists, which is con­
sistent with the data of Lawrence et al. [24]. At 
the same time, some authors consider insuffi­
cient criticism of their mental health as a risk 
factor for negative attitudes towards coercion 
[25]. Our point of view on the connection with 
the dominant paternalistic model of providing 
mental health care and the imposition of in­
creased responsibility of psychiatrists not only 
on the state of health of patients, but also for 
their asocial, antisocial and criminal behavior, 
correlates with previous studies [24]. We iden­
tified gender differences: females admit the 
possibility of coercion to treatment by nurses 
more often than males.

Compulsory treatment of persons with 
mental disorders by nurses is justified in all 
cases by 23.6% of patients of both genders.

Another 28.4% allow coercion only if the pa­
tient is aggressive. Refusal of treatment as a 
sufficient reason for coercion on the part of 
nurses is considered acceptable by female pa­
tients more often (14.9%; x2=5 01 p=0.003 
OR=3.0 95%CI=1.1-8.6) than by male patients 
(5.5%). The majority of patients, 82.7% of 
males and 80.2% of females, vote for compul­
sory treatment of persons suffering from se­
vere mental disorders, which should ensure 
safety for the society, well-being and safety for 
the patients themselves. Only 14.0% of pa­
tients consider compulsory treatment of per­
sons with mental disorders as unacceptable 
without their own consent. Most patients 
(73.1%) consider the control of medication in 
psychiatric hospitals to be a necessary 
measure.

Concerning compulsory feeding in case 
of patient’s refusal to eat, the vast majority of
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patients, 85.5% of males and 88.8% of fe­
males, consider it justified, since this is one of 
the fundamental human needs. Only 12.5% of 
the patients participating in the survey reported 
the inadmissibility of forced feeding under any 
circumstances.

According to 35.4% of patients, the use 
of physical restraint (Table 5) in case of the 
danger of heteroaggression is the prerogative

of the junior medical staff, and 28.4% believe 
that the psychiatrists themselves can use it. 
Also, the majority of patients, 61.8% of males 
and 66.5% of females, empower the psychia­
trist to forcibly administer sedatives to patients 
in case of psychomotor agitation. Only a quar­
ter (25.1%) of patients reported the inadmissi­
bility of the use of fixation even in cases of ag­
gression.

Table 5
Patients’ opinions on the use of physical restraint in case

Variab les
M ale Fem ale T o ta l

N um ber % N um ber % N um ber %
The use o f  physical restraint b y  psychiatry doctors
It  is necessary 30 27.3 47 29.2 77 28.4
It  is a job fo r nurses 7 6.4 23 14.3 30 11.1
It  is a job fo r orderlies 41 37.3 55 34.2 96 35.4
It  cannot be used 32 29.0 36 22.3 68 25.1
In vo lv in g  other patients in  physical restraint
It  is acceptable 23 20.9 28 17.4 51 18.8
It  is acceptable i f  they help voluntarily 20 18.2 32 19.9 52 19.2
It  is acceptable i f  medical workers are threat­
ened

24 21.8 16 9.9 40 14.8

It  is acceptable in  emergency 18 16.4 19 11.8 37 13.7
They should not be involved 25 22.7 66 41.0 91 33.6

Concerning the practice of involving 
other patients to help with the implementation 
of physical restraint in cases of aggressive psy­
chomotor agitation, women more often oppose 
to it (41%; x2=8.9752 p=0.004; OR=2.4 5% 
CI= 1.3-4.2) than men (22.7%). In general, 
77.3% of male patients and 59.0% of female 
patients (x2= 8.9752 p=0.004) consider render­
ing assistance to medical workers acceptable in 
such cases. The males (21.8%) are more likely 
(X2=6.4177 p=0.012 OR=2.5 95%CI=1.2-5.3)

than females (9.9%) to allow other patients to 
participate in keeping an aggressive patient 
who threaten the medical staff.

Most people with mental disorders un­
dergoing inpatient treatment, 70.9% male and 
80.1% female, believe that the psychiatrist 
should be directly involved in the use of phys­
ical restraint in the event of a life threat to oth­
ers or in the absence of junior medical staff 
(Table 6).

Table 6
Patients' opinions on the need for psychiatrist and nurses to personally participate

in the implementation of physical restraint

Variab les
M ale Fem ale T o ta l

N u m ­
be r

%
N u m ­

b e r
%

N u m ­
b e r

%

Personal participation o f  doctors
Should participate when other people are threatened 45 40.9 82 50.9 127 46.9
Should participate when orderlies are absent 33 30.0 47 29.2 80 29.5
Should not participate 32 29.1 32 19.9 64 23.6
Personal participation o f  nurses
Should participate when other people are threatened 33 30,0 87 54.1 120 44.3
Should participate when orderlies are absent 48 43.6 44 27.3 92 33.9
Should not participate 29 26.4 30 18.6 59 21.8
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The study found that many patients con­
sider the use of physical restraint to be the re­
sponsibility of the medical orderly. However, 
they admit the possibility of their implementa­
tion independently by a psychiatrist in cases of 
threat to the lives of others or the absence of 
nearby medical staff, which is consistent with 
the results of other authors [25]. We have es­
tablished gender differences: women are more 
likely than men to deny the possibility of in­
volving other patients in retaining persons in a 
state of psychomotor agitation for the admin­
istration of drugs. However, in general, pa­
tients find this practice of assisting medical 
staff in cases of heteroaggression and destruc­
tive behavior acceptable. In most cases, pa­
tients delegate the forced administration of 
sedatives to a person in a state of agitation to 
psychiatrists. About 25% of patients in psychi­
atric hospitals are categorically against the use 
of physical restraint and coercion in any situa­
tion, which is confirmed by the results of other 
studies [26].

The results of our study differ from those 
previously obtained [27], where a negative at­
titude of patients towards compulsory drug in­
take was noted. Compulsory treatment of peo­
ple with mental disorders, according to this 
study, is tolerated by most patients in order to 
ensure the safety of society and the well-being 
of the people with mental disorders them­
selves. This is due to the frequent refusal and 
evasion of patients from taking pills, leads to a 
decrease in the effectiveness of therapy and the 
risk of developing behavioral disorders. They 
consider it necessary to control the intake of 
medications by medical staff and force-feeding 
in case of refusal to eat.

Despite the high frequency of coercion 
and violence in the provision of psychiatric 
care in an inpatient therapy, only 16.6% of pa­
tients are in fact dissatisfied with the condi­
tions of their stay. About a third of the patients 
in psychiatric wards (30.3%) rated the condi­
tions and comfort of staying in a psychiatric 
clinic as high as 90-100 points out of 100. A 
study of the assessment of patient satisfaction 
with treatment in a psychiatric clinic showed 
that only 21.0% were not actually satisfied 
with the treatment, which is consistent with the

data of Barnicot et al. [28], Woodward et al. 
[29]. A significant part, 38.0%, is indifferent to 
their treatment and the fact of being in hospital, 
and 41.0% of patients of both genders report 
that they are happy to be treated there. In the 
present study, more than 50.0% of patients 
were indifferent or dissatisfied with the organ­
ization of the treatment process itself, which, 
in our opinion, was due to insufficient criticism 
of their condition and characteristics of psy- 
chopathological symptoms.

Based on the studied attitude of patients 
towards coercion and violence in the provision 
of inpatient psychiatric care, we proposed rec­
ommendations for improving the conditions of 
their stay and treatment in a psychiatric hospi­
tal, including 3 areas: training of medical staff, 
organization of space and processes in the de­
partment, organization of patient care.

Recommendations regarding the compe­
tencies of medical staff: 1) inclusion of ele­
ments on legal aspects of psychiatric care, 
principles of bioethics in psychiatry using a 
contractual model of interaction [30], con­
structive professional communication with 
persons with mental disorders into programs of 
continuing medical education; 2) development 
at the state level of a normative legal act regu­
lating the possibility of restricting the rights of 
persons with mental disorders, including the 
use of isolation and physical restraint 
measures; 3) development at the state level of 
unified clinical guidelines and protocols for the 
use of isolation and physical restraint measures 
in a psychiatric hospital; 4) development of 
protocols for informing psychiatric patients 
about medical intervention.

Recommendations concerning the or­
ganization of space and processes in the psy­
chiatric ward: 1) development at the state level 
of uniform standards for organizing space, 
equipping wards and premises of psychiatric 
wards; 2) development at the state level of uni­
form standards for equipping isolation wards 
and observation rooms for patients to whom 
physical restraint is applied, using special re­
straining devices and installing video surveil­
lance systems; 3) the implementation of house­
hold and communal processes by a specialized
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hospital service or the transfer of these pro­
cesses to outsourcing.

Recommendations regarding the organi­
zation of patient care: 1) conducting psy- 
choeducational trainings on an outpatient ba­
sis, including blocks on destigmatization, the 
formation of criticism of the condition, the 
skills of early recognition of exacerbations, the 
formation of compliance, increasing the level 
of responsibility for their health; 2) discussion 
of upcoming medical interventions, including 
physical restraint; 3) a discussion of the risks 
and consequences of avoiding medical inter­
vention; 4) the use of psychosocial therapy and 
rehabilitation programs from the early stages 
of treatment in a psychiatric hospital.

Conclusions. The results of the study are 
important for studying the attitude of patients 
to treatment in a psychiatric hospital as one of 
the factors of compliance. The current negative 
opinion of patients about treatment in psychi­
atric hospitals requires more active develop­
ment of the psychosocial therapy and rehabili­
tation system, the development of uniform 
standards for organizing comfort spaces and 
equipping wards and other rooms of psychiat­
ric clinics, the development and implementa­
tion of trainings on the formation of a client- 
friendly approach for medical workers.

The use of restrictive measures in a psy­
chiatric clinic requires the development of 
strict clinical and legal regulations, educational 
activities for the study of ethical and deonto- 
logical aspects by medical staff of the psychi­
atric clinics, the development of psycho-edu­
cational trainings with patients and their rela­
tives in psychiatric clinics.
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