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Implications of Involuntary Psychiatric Admission
Health, Social, and Clinical Effects on Patients
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Elena Faccio, MD, and Gianpiero Turchi, MD
Abstract: Involuntary psychiatric admission is an increasing, widespread practice
adopted throughout theworld; however, its legal regulation and practice are still un-
der debate, and it is subject to criticism from the human rights point of view. Only a
few studies have strictly focused on the outcomes and subsequent treatment impli-
cations of this practice. To perform a scoping reviewof the literature on involuntary
psychiatric admission and systematize and summarize its outcomes and implica-
tions for adult psychiatric inpatients.

Four overarching issues emerged from the studies: a) symptomatological
repercussions, b) impacts on treatment before discharge, c) impacts on treatment
after discharge, and d) implications on patients' attitudes, behavior, and functioning.
The overall evidence suggested correlations between involuntary psychiatric admis-
sion and several implications: length of stay, aggressive behavior, occurrence of
psychopathologies, uses of coercive measures, psychiatric service activations after
discharge, emotive reactions, and quality of life. The proposal presented here is the
major involvement of the patient and of all the other actors involved during the en-
tire treatment process to promote a shift from a delegation perspective to a negoti-
ation perspective in the management of involuntary psychiatric admission.
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D espite the shift from institutional care to community-based care in
the field of mental health assistance, involuntary psychiatric ad-

mission (IPA) or hospitalization is an increasing, widespread practice
that is adopted throughout the world, whereby states institutionalize a
person with severe mental illness against his or her will (Giacco et al.,
2018; Gowda et al., 2017; Seed et al., 2016). The available epidemio-
logical data show that the IPA rates are significantly different across
Europe, ranging from 12.4 per 100,000 inhabitants in Italy to 232.5
per 100,000 in Finland (Fiorillo et al., 2011). A Europe-wide compari-
son of IPA over a period of 8 years detected that Germany had the
greatest overall percentage increase (75%), with the United Kingdom
having the lowest (5%) (Hoffmann et al., 2017). Although the available
epidemiological data show that countries have significantly different
admission rates and that admission criteria are different between states,
two main models determine national procedures: the legal and medical
models (Fiorillo et al., 2011; Hoffmann et al., 2017; Wynn, 2006). The
former is underpinned by the idea that deprivation of individual free-
dom must be decided by judges following the criteria coded by law,
whereas the latter considers the procedure from a health perspective
(Fiorillo et al., 2011; Wynn, 2006). Four cross-cutting conditions have
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been identified as typically requiring IPA: a) having a mental illness diag-
nosis or presenting symptoms of serious mental illness, b) being unable to
take care of oneself, c) being unwilling to be voluntarily admitted to/treated
in a hospital, and d) being a danger to oneself or others (Crisanti and Love,
2002; Gowda et al., 2017).

Nevertheless, there is also a shared perspective concerning criti-
cal issues in IPA's clinical and ethical aspects. For instance, one clinical
aspect is the questionable correlation between severe mental illness and
IPA (Ritsner, 2018). One of the ethical aspects is that involuntary ad-
mission is largely debated for its legal regulation and practice, and it
is subject to growing criticism from the human rights point of view, par-
ticularly expressed by involuntary patients (IPs) (Gowda et al., 2017;
Kallert et al., 2008). In particular, the use of coercive measures during
involuntary hospitalization is a common practice that is characterized
by seclusion, restraint, and forced medication (McLaughlin et al., 2016).
The incidence of seclusion and restraint varied from 35.6% of all admis-
sions in Austria to 2.6% in Norway and around 0% in Iceland and the
United Kingdom (Hoffmann et al., 2017). A comparison of studies carried
out in different countries indicated that coercive interventions are used in
100% of the wards in Germany, 60% of those in Switzerland, and none
in Great Britain (Beghi et al., 2013). Coercive interventions, along with the
involuntary placement of the patient, may have a strong impact on specific
outcomes, such as quality of life, therapeutic relations, motivation for treat-
ment, likelihood of subsequent involuntary hospitalizations, and satisfaction
with treatments (Cornaggia et al., 2011; Fiorillo et al., 2011; Ritsner et al.,
2018;Wyder et al., 2015). There is an ongoing debate about what constitutes
the right balance between the patient's autonomy and the state's obligation to
ensure maximum protection of health and life (Isobel, 2019; Wynn, 2006).

Although the above-mentioned issues are well acknowledged and
IPA is widely used regardless, only a few studies have systematized and
summarized the treatment implications and outcomes, suggesting a crit-
ical role of empirical evidence in the effects of IPA and subsequent treat-
ments (Kortrijk et al. 2010; Priebe et al., 2010). The impacts of IPA on
inpatients' care and health are yet to be clarified or are based on traditions
rather than evidence to inform practices (Giacco et al., 2018).

To shed light on the aforesaid blurred issues and to track down
empirical evidence on the impact of IPA on inpatients' care and health,
this study reviews the literature on IPA to systematize and summarize its
outcomes and implications in adult psychiatric inpatients. Particularly,
investigating the current state of the IPA and related health practices
was deemed important to provide general empirical evidence on the
outcomes of involuntary admission and thereby inform researchers
and health providers on the subject. To this end, the following research
questions were formulated:

a)Which issuesare involved in the impactof IPAon inpatients' care andhealth?
b)What are theoutcomesand implicationsof IPAonpatients' care andhealth?

METHODS

Theoretical Background
This study utilizes an interactionist epistemological theoretic frame-

work (Iudici et al., 2020; Salvini, 1998). Especially in the Discussion, this
rvous and Mental Disease • Volume 210, Number 4, April 2022
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theoretical perspective is adopted to frame the social interactions between
users and psychiatric services, as several actors and practices characterize
the IPA process. From this perspective, the thinking processes and mean-
ings are shaped by the social interactions surrounding an individual, and
discourses form a structural sequence of intentional acts (Blumer, 1969;
Harrè and Gillett 1994; Iudici and Fabbri, 2017; Iudici et al., 2017).

Research Design: The Scoping Literature Review
The current study focuses on exploring the impact of IPA on hos-

pitalized patients and reconstructing a map of the effects of IPA on pa-
tient care and health. Accordingly, the scoping review was identified as
the most suitable research strategy (Carr et al., 2017; Grant and Booth,
2009; Valaitis et al., 2012) to identify what has already been achieved
and systematize the data present to arrive at policy decisions or opera-
tional intervention proposals (Arksey and O'Malley, 2005).

Inclusion/Exclusion Criteria
Because of the paucity of studies specifically concerning out-

comes and implications of IPA on adult psychiatric inpatients, no pre-
liminary distinction was made regarding the articles' research design,
type of psychiatric disorder, and types of process that lead to IPA. Fur-
thermore, cross-national differences in IPA seem to be mostly related to
policy making and legal aspects rather than clinical ones; therefore,
studies that purely focused on the legal backgrounds of IPA were ex-
cluded. Moreover, studies whose outcomes were related to involuntary
outpatient commitment or involuntary admission in forensic/addiction
units were not considered. Articles that focused on IPA's risk factors
and coercive practices but did not mention the involuntary admission
process were also excluded. On the other hand, articles were assessed
and included based on their internal consistency and relevance to the main
research theme and objective. Qualitative, quantitative, and mixed-method
studies were considered to assess outcomes of and implications for adult
psychiatric inpatients who were hospitalized by IPA. Studies focusing on
coercive practices and mandatory psychiatric treatment were included if
they considered IPA as integral.

Data Collection and Analysis
A keyword search was performed to identify those most relevant

to the current research objective; accordingly, keywords used in re-
cently published articles on the related topics were examined. Scopus,
PsycINFO, andGoogle Scholar databases were searched using themain
search inputs “involuntary psychiatric admission,” “involuntary psychi-
atric hospitalisation,” “compulsory admission,” and “compulsory de-
tention.” In all the databases, the search was circumscribed to articles
and reviews published between 2000 and 2019, and the study was re-
stricted to works published in English, Italian, and Spanish. Given the
large number of results found in Scopus (1577), the object of inquiry
regarding the outcomes, implications, and critical aspects of IPA was
narrowed down. To this end, internal searches of the 1577 articles were
conducted by inputting the following keywords: “relapse,” “aftermath,”
“consequence,” “problematic,” “implication,” “neglect,” “outcome” (search
inside: limits), “outcome” (search inside: implication), and “outcome”
(search inside: critical). After further screening for input, 845 articles were
obtained. The same criteriawere followed for PsycINFO aswell. Given the
number of results found (253), there was no need to input any further key-
words for internal searches. In an attempt to widen the search for relevant
articles, the Google Scholar database was also examined, and two articles
that were consistent with the current objective were retrieved.

The research material found (1093 articles) was scanned by title
and abstract by three auditors independently. The articles were assessed
for their relevance to the research objective. Duplicate articles (75) and
those studies that did not satisfy the above criteria (953) were excluded.
Finally, 65 appropriate articles were found. Of these, eight could not be
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
accessed. After the full reading, 57 studies that contained relevant infor-
mation were included in the synthesis. These are presented in Table 1.

The analysis began by extracting relevant quotes from the arti-
cles and continued by coding the text extracts into categories that sum-
marized and systemized the content of the data (Fig. 1).
RESULTS
The categories drawn from the datawere grouped into four macro-

issues related to implications dealing with the following: a) symptomato-
logic repercussions, b) impacts on treatment before discharge, c) impacts
on treatment after discharge, and d) implications and outcomes on pa-
tients' attitudes, behavior, and functioning. The final synthesis is the re-
sult of a cross-comparison between all the articles analyzed. This process
was conducted by two independent authors, and a third researcher was
appointed to supervise the whole procedure and check the results' rele-
vance to the research objective. All of the authors' general agreement
was guaranteed throughout the data collection and analysis process.

Symptomatologic Repercussions of IPA
Numerous quantitative studies have reported that there is gener-

ally some amount of clinical improvement in involuntarily admitted pa-
tients (Pandarakalam, 2015). However, other studies found that IPA has
few, if any, impacts on clinical outcomes, but it may adversely affect pa-
tients' satisfaction and quality of life (Wynn, 2018). The clinical out-
comes of IPA are a highly conflicting and debated topic.

On the one hand, some studies of IPs have not shown a signifi-
cant influence on the Brief Psychiatric Rating Scale (BPRS). On the
other hand, other researchers have proved that IPA can lead to suicide,
depression, and posttraumatic stress disorder (PTSD) symptoms
(Pandarakalam, 2015; Vannoy et al., 2016). Particularly, Tarrier et al.
(2007) discovered an association between suicide attempts and IPA as
well as between suicide ideation and IPA. Consistent with these results,
Crisanti and Love (2002) revealed a 10% increase in suicides among
IPs compared with voluntary patients (VPs). Tarrier et al. (2007) found
a significant association between PTSD and IPA.

Other studies have shown that involuntary admission in the past
was not associated with current PTSD symptoms and that no significant
difference exists between IPs andVPs on the total score of the Impact of
Event Scale–Revised in the first week. Regarding the IPA of patients
with anorexia nervosa, Douzenis and Michopoulos (2015) mentioned
how services could reinforce negative behavioral patterns, such as striv-
ing for value, perfectionism, and low self-esteem, through an excessively
protective and safe environment that undermines the patients' self-
determination processes. Finally, a further impact of IPA on treatment
concerns the use of drugs. Some researchers have found that the use
of a combination of drugs tended to be more frequent in IPs (Campos
et al., 2016). They found that high doses of antipsychotics were also
more frequent in patients with previous involuntary admission.

The Impact of IPA on Treatment Before Discharge
Concerning the impact of involuntary hospitalization on psychi-

atric inpatients, several authors encountered a correlation between the
legal status of involuntarily admitted patients and the use of coercive
treatments (Abderhalden et al., 2007; Ielmini et al., 2018; Raboch et al.,
2010). There is a heated debate over the use of practices such as seclusion,
restraint, and forced medication (Khatib et al., 2018; Maiese et al., 2019;
Mielau et al., 2016; Stylianidis et al., 2018).

Impacts of IPA on the Use of Coercive Treatments
In a systematic review, Beghi et al. (2013) found a more frequent

occurrence of restraint episodes among involuntarily admitted patients:
two out of three multivariate analyses and three out of four univariate
analyses turned out to be statistically significant. Korkeila et al. (2002)
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FIGURE1. Preferred reporting items for systematic reviews andmeta-analyses flowdiagram illustrating the processes of literature searches and screening.
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found that involuntary legal status on admission predicted the use of re-
straints (odds ratio [OR], 5.6; 95% confidence interval [CI], 3.0–10.4;
probability [p] < 0.001). Furthermore, involuntary legal status on admis-
sion (OR, 9.8; 95% CI, 6.3–15.3; p < 0.001) and previous commitments
(OR, 2.3; 95% CI, 1.5–3.6; p < 0.001) were significant predictive factors
for either seclusion or restraints when using a stepwise logistic regression
model. By drawing upon previously gathered data from the European
Evaluation of Coercion in Psychiatry and Harmonization of Best Clinical
Practice and involving 2030 involuntarily admitted patients from 10
countries (Bulgaria, Czech Republic, Greece, Germany, Italy, Lithuania,
Poland, Spain, Sweden, and the United Kingdom), McLaughlin et al.
(2016) found that 37.9% of the patients were subjected to coercive measures
in the first month of their admission or less, if discharged within 1 month.

In an exploratory and naturalistic study on 213 IPs, Krieger et al.
(2018) detected (4 of 5 days after the coercion intervention was fin-
ished) frequent use of these interventions on IPs overall, compared with
the group of VPs. In fact, after admission, IPs had experiencedmechan-
ical restraint (36.6%), seclusion (15%), forced medication (14.1%), and
video monitoring (9.4%). Of all the IPs, 21.1% experienced one coer-
cive measure, 19.7% experienced two, and 3.8% experienced three co-
ercive interventions (Krieger et al., 2018). In addition, in a systematic
review, Beghi et al. (2013) presented a cross-sectional prospective study
in which authors highlighted how, of the 1214 IPs, 35% had been se-
cluded, 10% had been restrained, and 9% had received involuntary de-
pot medication at discharge.
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Furthermore, to assess the frequency of coercion in IPA, it was
deemed useful to consider a prospective study that dealt with this issue
among 10 European countries with different legislations and practices
regarding IPA and which had no statistically significant influences of
the technical features of countries overall (Raboch et al., 2010). The au-
thors used the samemethods across each location's object of inquiry, re-
vealing that coercion had been used with 770 involuntarily admitted pa-
tients (Raboch et al., 2010). Consistent with other previous studies
(Abderhalden et al., 2007), Raboch et al. (2010) identified involuntarily
admitted status as a predictor of coercive interventions. In fact, they no-
ticed a frequency of 38% of coercive measures in their sample of partic-
ipants, a rate that is higher than that retrieved from other similar studies
in several other European countries (Raboch et al., 2010). Statistically
speaking, Korkeila et al. (2002) found previous commitments (OR,
2.2; 95% CI, 1.3–3.8; p < 0.01) and involuntary legal status on admis-
sion (OR, 14.0; 95% CI, 7.7–25.0; p < 0.001) as predictors of the over-
all risk of seclusion.
Impacts of IPA on Patients' Perceptions of
Coercive Treatments

Ambivalent positions concerning inpatients' reactions to IPA
have been traced down in the literature, regarding patients' perceptions
of coercion (Krieger et al., 2018; Wynn, 2006, 2018). In the current re-
search, only one study was found to report a negative and independent
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
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correlation between IPA and perceived coercion and between past expe-
rience of coercion and satisfaction with care (Strauss et al., 2013). Sev-
eral studies reported higher levels of perceived coercion in IPs than in
VPs (Katsakou et al., 2012; Terkelsen and Larsen, 2013; Wynn, 2018)
or nonpsychiatric patients (Taborda et al., 2004). Furthermore, one study
found that the occurrence of IPA impacted the perceived coercion more
than the nonoccurrence. Concurrently, other studies highlighted that both
IPs and VPs revealed perceived coercion during the admission, and in
some cases, VPs reported significantly higher scores in a self-subscale
concerning the internal sources of perceived coercion (Opsal et al.,
2016). On the other hand, Zervakis et al. (2007) showed that a history of
past involuntary admission and patients' perception of coercion were posi-
tively associated. Research on IPA and perceived coercion has found a
degree of agreement among patients for their involuntary hospitalization
before (Sampogna et al., 2019) and during (Mielau et al., 2016) admis-
sion. This degree of agreement was justified by the patients' idea of hav-
ing protected themselves and others (Gowda et al., 2017; Mielau et al.,
2016) and the sense of care, protection, and safety (Krieger et al.,
2018; Stylianidis et al., 2018). Nevertheless, other authors ascertained
how dissatisfaction and negative feelings, such as frustration, low self-
esteem, anger, sadness, infringement of the autonomy, and feeling out
of control during the admission, are associated with IPA and coercive
practices (Katsakou et al., 2012; Krieger et al., 2018; Taborda et al.,
2004). Furthermore, Stylianidis et al. (2018) found that when IPA is com-
bined with systematic police involvement andmechanical restraints, a se-
vere loss of dignity is experienced by inpatients. When IPA is accompa-
nied by coercivemeasures, the impacts also include a sense of dissatisfac-
tion toward services (Isobel, 2019; Lay et al., 2015). Concerning the
extent to which the degree of perceived coercion impacts the treatment
of IPs, one study remarked that IPA does not influence improvement in
the Global Assessment Scale, whereas the conditions of those IPs that felt
coerced improved during hospitalization (Wynn, 2006). Alongwith studies
concerning the relationships between IPA and perceived coercion, there is
evidence that the legal status on the admission of IPs has a direct impact on
the uses of restrictive admission (Beghi et al., 2013; Wynn, 2018).

Another issue related to IPA concerns the sense of humiliation
and loss of freedom on the side of IPs (Svindseth et al., 2007; Wynn,
2018), which strengthens the stigma felt by people with mental disor-
ders and ends up being a factor that prevents reintegration, decreases
adherence to treatment, and worsens prognosis (Bustamante et al.,
2018; Khatib et al., 2018). Wyder et al. (2015) explained that IPs often
do not understand what it means to be in a hospital under an IPA, and
they are not allowed to take part in decisions about treatment and care
(Johansson and Lundman, 2002; Katsakou and Priebe, 2007). More-
over, other authors pointed out that the rules are seen as tough and in-
flexible because of how they are imposed (Seed et al., 2016). Neverthe-
less, some other studies found that IPA has been described as a protec-
tion from danger and a useful experience at the time of the discharge
(Johansson and Lundman, 2002; Katsakou et al., 2012; Wyder et al.,
2015). Rosenman et al. (2000) noted that IPs, because of their disease
and their status, are often silenced, and many of them tend to be un-
aware of their legal rights, maybe even giving them up. The restrictions
are generally considered negative, harmful, and traumatic, as they entail
the suspension of fundamental human rights (Khatib et al., 2018). In ad-
dition, Khatib et al. (2018) found that the negative effects of these pro-
cedures were long-standing and were not limited to the period of hospi-
talization.
Impacts of IPA on Therapeutic Relationship
Rosenman et al. (2000) revealed that there are no mechanisms

that ensure the involvement of patients in the decision-making process
about their treatment during an IPA, highlighting that usually there is no
procedure in place to ensure that patients' needs are recognized. Other
authors have found that IPs are often not informed about their rights,
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
and this lack of information makes patients more prone to submissive
behavior toward medical staff (Stylianidis et al., 2018). In fact, Wyder
(2015) reported that IPA may undermine the therapeutic relationship be-
tweenmedical staff and the patients' perception. Other authors found that
the staff’s interactions with patients play a central role from the point of
viewof IPs (Khatib et al., 2018; Ritsner et al., 2018). Khatib et al. (2018)
noted that replacement of bedding, the extent of comfort when a patient
is tied or restrained, and the suitability of the room (e.g., temperature and
ventilation) emerged as themes about the extent towhich staff impact IPs'
freedom. Svindseth et al. (2007) revealed that IPs experience a lower de-
gree of humiliation if doctors and health workers listen and respond to
them in a rational, explanatory manner. Regarding the relationship be-
tween the staff and IPs, Beghi et al.'s (2013) review showed that IPA is
likely to make the staff have a more negative viewof IPs than VPs, which
is a significant result. Some research have shown that IPs consider the re-
straints as nontherapeutic and as a violation of human rights and that they
felt victimized, offended, and confused by the restriction itself (Khatib
et al., 2018; Rosenman et al., 2000; Terkelsen and Larsen, 2013).

Impacts of IPA on Patients' Aggressiveness
Some authors have found that when IPs are not involved in deci-

sions about their treatment and believe that hospitalization is not neces-
sary, they tend to engage in aggressive behavior and put up barriers
against those who want to help them (Seed et al., 2016). Canova Mosele
et al. (2018) found that the presence of aggression in the first 24 hours of
admission is statistically associated with IPs; in addition, they showed that
IPs are 4.75 times more likely to behave violently than VPs. In agreement
with these results, the occurrence of one or more aggressive incidents was
found to be significantly associated with the age of the patient, the admis-
sion status of the patient, and length of stay (Abderhalden et al., 2007;
Dack, 2013; Lorine et al., 2015).

Impacts of IPA on Length of Stay
Furthermore, several studies providing evidence of a relationship

between the involuntarily admitted status and a longer length of stay,
compared with voluntarily admitted patients, were found (Hoffmann
et al., 2017; Hopko et al., 2002). Hopko et al. (2002) compared the
length of stay between IPs and VPs, revealing a longer length for IPs
(mean, 10.8 days; SD, 8.0) than for VPs (mean, 7.5 days; SD, 3.9)
(F[1,129] = 10.02, p < 0.01), emphasizing that it would not imply a more
positive treatment outcome. In their systematic review, Kallert et al.
(2008) retrieved six studies highlighting a statistically significant longer
length of stay in IPs, whereas two studies revealed a similar statistical sig-
nificance for voluntarily admitted patients (Balducci et al., 2017; Kallert
et al., 2008).

Consistent with this relationship between length of stay and IPs,
Balducci et al. (2017) found a highly significant correlation between in-
voluntarily admitted patients and length of stay: 14.3 ± 10.6 days for the
IPs and 10.3 ± 10.0 days for the VPs. Along with these results, in the
latest study, a significant difference ( p < 0.003) was also observed be-
tween length of stay ofVPs (13.033 days; SD, 8.19) and IPs (26.33 days;
SD, 22.4) (Ielmini et al., 2018).

Nevertheless, Hoffmann et al.'s (2017) results differed, namely,
there was a generally shorter median duration of stay of 22.6 days (SD,
23.80) for VPs (vs. 24.84 days for IPs; SD, 28.48; p < 0.001), whereas
for a longer period of stay (more than 7 weeks), the proportion of days
was higher for IPs (18.2 vs. 15.1 for VPs) (Hoffmann et al., 2017).

The Impact of IPA After Discharge
Regarding the impact of IPA after discharge, it was found that IPs

aremore likely to be readmitted compulsorily thanVPs (Cunningham, 2012;
Kallert et al., 2008; Seed et al., 2016; VanDer Post et al., 2009). For instance,
Crisanti andLove (2002) reported that IPs are significantly more likely to
be readmitted (hazard ratio, 1.95; 95% CI, 1.70–2.23), regardless of the
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distribution of other variables (e.g., sex, age, diagnosis). Furthermore, a
study that aimed to assess involuntary readmissions and patients' retro-
spective views of their IPA experience found that 15% (234 IPs) of the
total sample had been involuntarily admitted within the 1-year follow-
up period (Priebe et al., 2009). Consistent with two previous studies,
Oyffe et al. (2009) also found that the readmitted patients were not hos-
pitalized for long periods and did not have more days of hospitalization
or more involuntary admissions than the nonreadmitted patients (Oyffe
et al., 2009). Along with these results, Van der Post et al. (2016) re-
ported that 68 of 113 patients (within a cohort of 460 involuntarily ad-
mitted patients) experienced involuntary readmission, a risk that signif-
icantly, even if slowly, diminishes after the third/fourth follow-up year.
Moreover, higher levels of total care consumption and lower treatment
interruptions for those IPs who underwent IPA (compared with VPs)
were found (Van der Post et al., 2016). The same study also confirmed
involuntary admission and a history of high service utilization as inde-
pendent variables that are able to predict involuntary readmission (Van
der Post et al., 2016). Furthermore, Zanardo et al. (2018) systematically
reviewed the factors associated with psychiatric readmission and re-
ported a larger number of involuntary hospitalizations among fre-
quently admitted patients (13% vs. 2% of other patients), a higher num-
ber of patients with frequent readmission being involuntarily admitted,
and an increased risk (53%) of being readmitted for those psychiatric
patients compulsorily hospitalized. Besides, the same authors found
that IPs had 3.5 times longer subsequent hospitalizations than VPs
when readmitted and that there was only one study in which the rela-
tionship between IPA and a higher frequency of readmission or late re-
admission seemed to have lapsed (Zanardo et al., 2018).

In terms of relationswith other services, we found one article that
shows a correlation between the IPA index and activities of community
psychiatric cooperation, social-psychiatric services, and complementary
facilities, emphasizing a trend of low usage of social psychiatric services
in those regions with high IPA indices (Emons et al., 2014).

Implications and Outcomes on Patients' Attitudes,
Behavior, and Functioning

Many studies have found IPA to have negative impacts in certain
domains, such as treatment satisfaction and quality of life (Fiorillo et al.,
2011; Katsakou et al., 2012). In a more recent research, it was observed
that IPAwas perceived by IPs as injustice and that IPs described them-
selves as victims of the mental health care system (Katsakou et al.,
2012). More specifically, 42% of IPs were convinced that their lives
might be irreparably disrupted by a long period of hospitalization with
a greater impact on their independence (ibidem).

Conversely, in their review, Katsakou and Priebe (2006, 2010)
stated that IPs seemed to have more positive views of their hospitaliza-
tion, especially after longer periods. Notwithstanding this, a significant
proportion of interviewees (up to 48%) reported negative perceptions of
self-reported outcomes (Katsakou and Priebe, 2006). Jankovic et al.
(2011) discovered some problems related to privacy and lack of infor-
mation during IPA, which were revealed by family members. Particu-
larly, family caregivers stated that they were not fully involved in treat-
ment decisions and that the staff expected them to take responsibility
for future care; they also stated that health services improperly relied
on them to care for patients when they were very sick (ibidem). Finally,
a further qualitative study reported that family caregivers felt guilty after
IPA and felt little support in dealing with these situations of crisis
(Bustamante Donoso and Cavieres Fernandez, 2018).

In a qualitative study by Rüsch et al. (2014) that dealt with the
emotional reactions to IPA in subjects after recent discharges, the au-
thors found that patients experienced more frequent episodes of dis-
crimination after the involuntary hospitalization. Positive correlation
between stigma-related stress, shame, and self-esteem, as reactions to
involuntary hospitalization and involuntary hospitalization itself, was
308 www.jonmd.com
detected as well (ibidem). Other research on this theme has stated that
higher levels of shame, self-conformism, and stigma-related stress at
the starting point, as a response to involuntary admission, are predictors
of a poor recovery after 2 years (Xu et al., 2019).
DISCUSSION
The review of evidence in this study is indicative of correlations

between IPA outcomes/implications and several variables such as length
of stay, aggressive behavior, occurrence of psychopathologies, use of co-
ercive measures, psychiatric service activations after discharge, and emo-
tive reactions (concerning self-esteem and the stigma of stress). Further-
more, most of the studies referred to IPs' perspectives on the implications
of IPA, especially when dealing with themes such as coercive measures,
quality of life, stigma-related stress, and therapeutic relationship, as con-
firmed by several qualitative studies focusing on the patients' perspective.
Before discussing our results, we should point out that correlations do not
imply causation between IPA and the variables analyzed.

With regard to implications on clinical treatment for IPs, a dis-
crepancy was observed in the results. On the one hand, some studies up-
hold an overall clinical improvement for IPs; on the other hand, others
state few impacts of compulsory admission on clinical outcomes. Par-
ticularly, depression, PTDS, anorexia nervosa, suicidal ideation, suicide
attempts, and suicide were found as diagnostic elements related to IPs
but not VPs. Furthermore, higher doses of medications were found to
be stated as implications of compulsory admission, with there being
high doses of antipsychotic medication in patients who had been previ-
ously involuntarily admitted. This evidence gains significance when re-
lated to the full-blown phenomenon of coercive measures as an out-
come of IPA: forced medication and pharmacological restraint have
been identified as some of the clinical strategies used in compulsory ad-
missions. This finding is consistent with the higher dosage of antipsy-
chotics or other medication in IPs. The implications also reveal signif-
icant correlations between coercive measures and IPA, as stated by eight
studies and one systematic review. Therefore, what happens during the
compulsory admission and consequent treatment stages seems to have a
crucial impact on how patients and staff experience and face the recov-
ery and care processes, especially when observing these results through
the theoretical framework used in the current study.

In this respect, most of the studies stated a correlation between
perception of coercion and involuntary hospitalization, whereas only
one study disconfirming this conclusion was retrieved. This study re-
ported patients' perception of coercion as a way of having protected
themselves and others from harm, or as a feeling of care, protection, re-
spect, relief, and safety. Instead, the other studies found an idea of coer-
cion as feeling dissatisfied, having low self-esteem, being angry or sad,
feeling an infringement of autonomy, or feeling out of control during
the admission. Regarding the negative perception of coercion among
IPs, two studies noted the use of justification modalities as a way to
agree with compulsory hospitalization after discharge. On the other
hand, negative feelings experienced about involuntary admission seem
to accompany coercive practices and the presence of police, with impli-
cations for the clinical relationship, whereby patients reported an over-
riding of their will or objections. In addition, to feel prevented from tak-
ing part in decisions about treatment and care seems to be related to IPA
aswell, with outcomes regarding the perception of being stigmatized by
being mentally ill. The stigmatization process could end up being a fac-
tor preventing reintegration, decreasing compliance, and impacting
prognosis. However, one study dealing with patients' negative percep-
tions revealed an impact of IPA on the improvement in the Global As-
sessment Scale and, indeed, an improvement during hospitalization.
Therefore, a comparison between how someone perceives and reports
his or her own experience as an IP and his or her Global Assessment
Scale score, or other clinical observations, should be considered in fu-
ture research conducted on this topic.
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
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The management of IPA's implications should take into account
the patients' perceptions about the health care procedures and the poli-
cies of the mental health service to which they are subjected. In fact,
their involuntary admission experience could affect the use of coercion,
medications, and mental health care services overall as well as the expe-
rience of future hospitalization.

The observations in the present study enabled the interpretation
of phenomena related to IPA, such as the length of stay, readmission,
and a higher probability of being arrested after being discharged. Nota-
bly, according to the current theoretical framework, it is important to ex-
plore how IPs configure the experience of IPA. This is because the way
they talk about their experiences contributes to the construction of a
negative or positive perception about their treatment and the service
system overall, with implications on future uses of a mental health ser-
vice. In this respect, several studies have explored patients' views on the
IPA experience. Generally, the narratives of IPs can be traced back to
two main themes: “justification,” wherein the IPA is recognized as be-
ing useful and necessary, and “negative experience,” wherein the IPA
is considered a deprivation of an individual's freedom and autonomy
as well as a humiliating and stigmatizing experience. These findings
are more significant if they are linked to evidence that the patients
who have a negative view of their hospitalization have shown little im-
provement during the period of involuntary hospitalization.

Moreover, there is also evidence that, after discharge, the negative
experiences associated with IPA negatively impact IPs' reintegration,
treatment adherence, and prognosis. For instance, when patients evaluate
IPA as unnecessary, they display a tendency to exhibit aggressive behav-
ior and refuse any outside help. This particular tendency has been ex-
plained by some authors as being a consequence of coercion, whereas
others explain the coercive procedures as just a method to address the ag-
gressive behavior shown by IPs in the first place. In the first case, the ag-
gressiveness phenomenon can be described as a circular system, where
the aggressiveness is amplified by the coercive measures.

As a matter of fact, a major role during involuntary hospitaliza-
tion is played by the doctor-patient interactions. The reviewed studies
have shown that IPs consider contact with clinicians and staff after be-
ing involuntarily admitted to be fundamental. In addition, outside the
medical environment, caregivers are actors involved in the IPA percep-
tion configuration process. In one study, families reported that medical
staff do not involve them enough in treatment decisions, which tends to
delegate future patients' care to family members.

These days, as is widely demonstrated in this research, there are
risks of increasing user dissatisfaction concerning the services' effec-
tiveness and of fostering the negative effects of the IPA. However, with
the scoping review in the present study, it is possible to highlight the im-
portance of intervening in all the social roles that contribute to the con-
struction of the IPA phenomenon and thus pursue care objectives based
on user needs, rather than applying standardized practices.
CONCLUSIONS
Reported figures regarding IPA reveal a still debated and rather

controversial practice. On the one hand, a degree of convergence was
found among articles dealing with coercive measures as a recurring im-
plication of IPA. On the other, studies focusing on the impact of com-
pulsory admission on treatment and the quality of life for IPs revealed
a higher degree of ambiguity. The fragmented literature on this topic
seems to reflect the fragmented clinical practices adopted to deal with
IPs, as it has been found that a crucial role is played by joint medical
management, encompassing several actors that comprise the overall
IPA framework. In this regard, communication between clinicians, staff,
patients, caregivers, and families seems to be in a cross-sectional topic
in our main outcomes, especially where patients reported a lack of in-
formation about aspects of their admission or treatment by clinicians
and staff.
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
Consistent with the United Nations Convention on the Rights of
Persons with Disabilities (2014), patients should be more involved in
the whole decision-making process to gain more control over their lives
(Burn et al., 2019; Giacco et al., 2018; Hamann et al., 2020; Shay and
Lafata, 2015; Wallace et al., 2012). A shift in perspective from that of
delegation to negotiation in the management of IPA is required. Focus-
ing on the relationship between clinicians, staff, patients, and caregivers
seems to be fundamental to consider patient needs as well as prevent
and manage the outlined critical outcomes that characterize IPA
(Sharac et al., 2010; Wyder et al., 2018).

The negotiation approach, other than stressing the importance of
the involvement of other actors, such as patients and caregivers during
the decision-making process, requires the presence of a consistent dia-
logue to improve treatment quality and guarantee the fulfillment of pa-
tients' rights (Mattner et al., 2017; Olasoji et al. 2017;Wyder, 2018). An
example is the shared decision-making (SDM): a process facilitating
patients' involvement in their treatment, working together with clini-
cians to explore and to choose the therapeutic offering, from the first
day of admission (Burn et al., 2019; Giacco et al., 2018; Hamann
et al., 2020; Shay and Lafata, 2015). Some of the main clinical benefits
of SDM are the following: a better long-term clinical outcomes of the
treatment, a reduction in power asymmetry between care providers
and patients, an improvement of the empowerment, and the patient sat-
isfaction with care and health (Burn et al., 2019; Faccio et al., 2013;
Faccio et al., 2019; Giacco et al., 2018; Hamann et al., 2020; Iudici,
2015; Turchi et al., 2019). Some authors (Giacco et al., 2018; Olasoji
et al., 2017; Wyder et al., 2018) also suggest including patients' family
members and carers in the full care team to improve communication
with clinicians. Family well-being is improved if they feel part of the
care team (Burn et al., 2019).

Thus, we propose the following:

a) To promote the involvement of patients and all other significant ac-
tors involved in the entire treatment process, which entails jointly
working, where all the combined efforts are directed toward the
patient's recovery.

b) The need for clinicians and medical staff to undertake training
courses, as well as the need for the inclusion of professional fig-
ures such as psychologists, to promote communication skills.
LIMITATIONS AND STRENGTHS
As only three sources of information were considered—Scopus,

PsycINFO, and Google Scholar—future research could be extended to
other scientific databases.

Regarding the inclusion/exclusion criteria, neither the impacts of
the type of psychiatric disorder and the type of process leading to com-
pulsory admission nor those studies focusing on policy-making and le-
gal aspects related to IPAwere considered. Moreover, the studies whose
outcomes were related to involuntary outpatient commitment or invol-
untary admission in forensic/addiction units were excluded. Thus, fu-
ture studies should take into account how the relationship betweenmen-
tal illnesses and IPA influences the treatment outcomes; new research
might focus on comparing interventions in both the community and
hospital. Furthermore, because the differences between voluntary and
IP populations have been ascertained in several studies, future research
should consider their impact on IPA, focusing on different diagnoses,
clinical needs, or levels of risks of these populations. Besides, no ethnic
and cultural influences on the outcomes of IPAwere considered in this
study, and they remain uncovered fields of research.

The main strength of this work is intended to be that it is the lat-
est exploratory overviewof this phenomenon and is consistent with pre-
vious research. Accordingly, the present studymay be useful to not only
clinicians, staff, and patients but also caregivers or significant others
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in terms of information and awareness in dealing with IPA and
its implications.
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