Can we force those at serious risk?
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The ethics of involuntary treatment for mental health problems are complex. A shift has taken place over the last 50 years. In the past paternalistic efforts by doctors to reduce suffering were the driving force of coercion. This has shifted with legislation to limit the powers of medicine leading to a focus on the concepts of risk and dangerousness. It is helpful to compare and contrast the view of the main stakeholders in coercion; medicine/psychiatry, the law/courts, legislative bodies, the executive branch of government, the police, accrediting bodies and lay advocacy organizations. The key issue in involuntary treatment is how to deal with vulnerable people who temporarily lose their capacity for self-determination. Society has generally set laws as a framework for when and how to protect this group. However, substantial variations in the law and its application reflect the complexities of the issue. The main arguments for and against involuntary treatment are discussed with emphasis on the key questions of whether mental illness exists, whether treatment can be beneficial, whether coercion can be humane and effective and whether attractive treatment facilities can replace the need for coercion. The issue is complex with voluntary and forced treatments lying on a continuum. The conclusion though is that data about the benefits of involuntary treatment is convincing enough to make involuntary treatment acceptable, as long as it is within a legal framework, with careful scrutiny in place. The circumstances under which involuntary treatment is allowed depend on the need for such treatment and the patient’s capacity to appreciate his condition and circumstances. In a society which accepts involuntary treatment abuses of coercion must be kept in mind. The abuses come in two forms: involuntary hospitalisation of a person who does not meet relevant criteria and mistreatment during the period of admission. Mistreating people who are compulsorily detained is an important issue in the Nordic countries, both the use of physical restraints and seclusion.
