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  Summary
  Coercion in psychiatric practice appears to be increasing. Is this in
patients' best interest? Is it good medical practice?
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 Coercion in psychiatric practice appears to be increasing. In 1987/88 there were
approximately 19 000 formal compulsory admissions to hospital (including
individuals admitted informally and then detained).
1
 Twelve years later this had risen to just under 50 000. In addition, there
were over 4000 community treatment orders initiated in 2009/10.
2



 These numbers represent a lot of individuals being made, by force or coercion, to
take medication they do not want. Some of these people will have been incapable of
making decisions about the medical treatment they need but, even among individuals
who are detained, many will be taking medication under protest. In 1983–85 there
were 4000 statutory second opinions,
3
 rising in 2008–10 to 18 000 (of whom over 5000 were recorded as refusing
medication). For individuals with a community treatment order, all of whom require
a second opinion if they are prescribed medication for a mental disorder, over 55%
were described as having ‘insight’ and 20% were described as ‘refusing’ medication.
4
 This despite the fact that capacitous individuals subject to community
treatment orders cannot be forced to accept medication while in the community.

 Burns and colleagues
Reference Burns, Yeeles, Molodynski, Nightingale, Vazquez-Montes and Sheehan5
 in this issue of the Journal discuss the concept of
leverage, using the term interchangeably with coercion (as Szmuckler said
‘substantial work is still needed to develop a useful vocabulary of “coercion” and
related concepts’
Reference Szmuckler and Appelbaum6
). Their research shows leverage/coercion is much more extensive than
official figures suggest. It might be argued that, in the absence of any legal
framework and with no right of appeal or arbitration, these patients are in an
even more vulnerable position than those subject to the Mental Health Act 1983.
This is the business of every doctor. As the General Medical Council states (p. 19):
7






 Ensuring that decisions are voluntary – Patients may be put under pressure
by employers, insurers, relatives or others, to accept a particular
investigation or treatment. You should be aware of this and of other
situations in which patients may be vulnerable. Such situations may be, for
example, if they are resident in a care home, subject to mental health
legislation, detained by the police or immigration services, or in prison.
You should do your best to make sure that such patients have considered the
available options and reached their own decision. If they have a right to
refuse treatment, you should make sure that they know this and are able to
refuse if they want to.



 There are a number of issues to consider. Are patients in the community, whether
subject to community treatment orders or ‘leverage’ in relation to housing or
benefits, really consenting to take their medication? The Welfare Reform Act 2009
specifically forbids making the paying of benefits contingent on accepting medical
treatment (although it does authorise that people who misuse drugs and/or alcohol
may be required to attend for assessment and monitoring of their misuse). Yet many
individuals who are detained say they consent to taking medication because of a
(correct) belief that to do so will lead to earlier discharge from hospital or
increase their likelihood of success in a tribunal. Consent, according to the
Mental Health Act Code of Practice, is the ‘voluntary and continuing permission of
a patient to be given a particular treatment, based on a sufficient knowledge of
the purpose, nature, likely effects and risks of that treatment, including the
likelihood of its success and any alternatives to it. Permission given under any
unfair or undue pressure is not consent’ (pp. 188–189).
8
 Life, however, rarely permits choice without consequences. Patients may
weigh up the pros and cons, the advantages and disadvantages of the package as a
whole, the treatment and all the consequences of adherence or refusal, and come to
a decision that is right for them. The same way as anyone may decide to behave in
a particular way, for example to spend evenings working for exams, not because one
wishes to but because it is ‘a price worth paying’. Importantly, unless detained
in hospital, capacitous individuals cannot be made to take medication without
their consent. Even when taking medication is a condition attached to a
conditional discharge (from a restriction order, Mental Health Act 1983)
9
 or community treatment order,
8
 it would be unlawful to recall the individual solely because the individual
decided to refuse the medication.

 There has been discussion over many years about coercion in relation to physical
treatment. Should individuals with alcohol-induced liver disease who continue to
drink alcohol be offered a liver transplant or people who are grossly obese have
hip replacements? Leaving aside the arguments as to whether these questions arise
from issues relating to medical benefit as opposed to morality, there is really no
comparison with the nature of the coercion applied to people with mental
disorders. These are requirements for patients to change their behaviour before
treatment is offered. There is no suggestion that individuals should accept
medical treatment they do not want.

 Some psychiatrists may argue that coercion is in the individual’s best interests,
but does this stand up to scrutiny? In law, ‘best interest’ authority can only be
used if the person lacks capacity to make the decision. Further, in assessing
‘best interest’ the law states that (the assessor) ‘must consider the person’s
past and present wishes and feelings’. If an individual says they do not want
medication but would like a place to live, then making the latter conditional on
the former cannot be said to be acting in the person’s best interest. But there is
a much more serious problem than what some may regard as a legal technicality,
that is, harm to the patient’s physical or mental health. The purpose of the
coercion, whether in relation to people who are detained in hospital, subject to a
community treatment order or need housing or other benefits, is to make the
individual take medication in order to modify their behaviour. This may be
directly such as to reduce a person’s alcohol consumption or indirectly by
modifying an individual’s experience of or response to hallucinations or
delusions. But why would a capacitous individual not willingly consent?
Psychotropic medications commonly cause obesity, diabetes, impotence, lethargy or
movement disorders (and have many other less frequent adverse effects). People may
reasonably complain that the drugs make them feel ill or cause them significant
physical harm. In addition to adverse effects, the National Institute for Health
and Clinical Excellence gave further reasons for people not taking prescribed
medication including ‘patients’ disagreement with the need for treatment’, ‘a
treatment regimen that does not fit in with the patient’s daily activities’ or
‘the lack of a decision process that takes into account values and beliefs of the patient’.
10
 Is it right; is it the proper practice of medicine, to force or coerce
people to accept treatment which, from the individual’s point of view, is worse
than the disease?

 Suppose the choice is staying mentally symptom free and out of hospital but obese
and impotent, or relapsing once or twice a year requiring, let us say, 2 weeks in
hospital each time but feeling fit and functioning well the rest of the time.
Would the patient and the psychiatrist come to the same decision about whether or
not the individual should continue to take medication? And, if not, who should
have the final say? Perhaps, most importantly, one might also wish to consider
whether the question would ever be posed in any other branch of medicine.








   
 References
  
 
1

 1
Department of Health. In-patients Formally Detained
in Hospitals under the Mental Health Act 1983 and Patients Subject to
Supervised Community Treatment, Annual Figures, England 1987–88.
Statistical Bulletin. Department of
Health, 1988.Google Scholar


 
 
2

 2
The NHS Information Centre for Health and Social Care.
In-patients Formally Detained in Hospitals under the Mental
Health Act 1983 and Patients Subject to Supervised Community Treatment,
Annual Figures, England 2009–10. NHS Information
Centre for Health and Social Care,
2010.Google Scholar


 
 
3

 3
Mental Health Act Commission. The First Biennial
Report of the Mental Health Act Commission.
HMSO,
1985.Google Scholar


 
 
4

 4
Care Quality Commission. Monitoring the Use of the
Mental Health Act in 2009/10.
CQC, 2010.Google Scholar


 
 
5

 5
Burns, T, Yeeles, K, Molodynski, A, Nightingale, N, Vazquez-Montes, M, Sheehan, K, et al. Pressures to adhere to treatment (‘leverage’)
in English mental healthcare. Br J
Psychiatry
2011; 199: 145–50.Google Scholar


 
 
6

 6
Szmuckler, G, Appelbaum, PS. Treatment pressures, leverage, coercion, and
compulsion in mental health care. J Ment
Health
2008; 17: 233–44.Google Scholar


 
 
7

 7
General Medical Council. Consent: Patients and
Doctors Making Decisions Together: 19.
GMC, 2008.Google Scholar


 
 
8

 8
Department of Health. Mental Health Act Code of
Practice. TSO (The Stationery
Office), 2008.Google Scholar


 
 
9

 9
The Queen on the Application of SH v Mental Health Review Tribunal
QBD (Admin) (Holman J) 3/4/2007 3rd April 2007
[2007] EWHC 884 (Admin).Google Scholar


 
 
10

 10
National Institute for Health and Clinical Excellence.
Medicines Adherence Involving Patients in Decisions about
Prescribed Medicines and Supporting Adherence.
NICE,
2009.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	10
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
10




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Mela, Mansfield
2012.
Legal leverage.
British Journal of Psychiatry,
Vol. 200,
Issue. 1,
p.
81.


	CrossRef
	Google Scholar






Scott-Orr, Donald
2012.
Legal leverage.
British Journal of Psychiatry,
Vol. 200,
Issue. 1,
p.
81.


	CrossRef
	Google Scholar






Tyrer, Peter
2012.
From the Editor's desk.
British Journal of Psychiatry,
Vol. 201,
Issue. 3,
p.
252.


	CrossRef
	Google Scholar






Hutton, Paul
and
Morrison, Anthony P.
2013.
Collaborative Empiricism in Cognitive Therapy for Psychosis: A Practice Guide.
Cognitive and Behavioral Practice,
Vol. 20,
Issue. 4,
p.
429.


	CrossRef
	Google Scholar






Canvin, Krysia
Rugkåsa, Jorun
Sinclair, Julia
and
Burns, Tom
2013.
Leverage and other informal pressures in community psychiatry in England.
International Journal of Law and Psychiatry,
Vol. 36,
Issue. 2,
p.
100.


	CrossRef
	Google Scholar






Peay, Jill
2014.
Imprisoning the Mentally Disordered: A Manifest Injustice?.
SSRN Electronic Journal,


	CrossRef
	Google Scholar






Burns, Tom
Rugkåsa, Jorun
Yeeles, Ksenija
and
Catty, Jocelyn
2016.
Coercion in mental health: a trial of the effectiveness of community treatment orders and an investigation of informal coercion in community mental health care.
Programme Grants for Applied Research,
Vol. 4,
Issue. 21,
p.
1.


	CrossRef
	Google Scholar






Spruit, Shannon Lydia
van de Poel, Ibo
and
Doorn, Neelke
2016.
Informed Consent in Asymmetrical Relationships: an Investigation into Relational Factors that Influence Room for Reflection.
NanoEthics,
Vol. 10,
Issue. 2,
p.
123.


	CrossRef
	Google Scholar






Brosnan, Liz
and
Flynn, Eilionóir
2017.
Freedom to negotiate: a proposal extricating ‘capacity’ from ‘consent’.
International Journal of Law in Context,
Vol. 13,
Issue. 1,
p.
58.


	CrossRef
	Google Scholar






Freudenreich, Oliver
2020.
Psychotic Disorders.
p.
411.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Pressures to adhere to treatment: observations on ‘leverage’ in
English mental healthcare








	Volume 199, Issue 2
	
Tony Zigmond (a1)

	DOI: https://doi.org/10.1192/bjp.bp.111.091876





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Pressures to adhere to treatment: observations on ‘leverage’ in
English mental healthcare








	Volume 199, Issue 2
	
Tony Zigmond (a1)

	DOI: https://doi.org/10.1192/bjp.bp.111.091876





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Pressures to adhere to treatment: observations on ‘leverage’ in
English mental healthcare








	Volume 199, Issue 2
	
Tony Zigmond (a1)

	DOI: https://doi.org/10.1192/bjp.bp.111.091876





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















