Information on
involuntary psychiatric
treatment and patients’
rights

What is involuntary
psychiatric treatment?
Involuntary treatment is when you are subjected to treatment at a psychiatric
hospital even though you do not want it.
The purpose of involuntary treatment is to help you and to make your recovery
quicker. You are looked after, and your treatment is as good as for those who
are in treatment voluntarily.

This brochure is meant for you if
you are or have been in involuntary psychiatric treatment. Your
family and friends should also
read it. This brochure describes
when involuntary treatment is
needed and what your rights are
during that treatment.

When is involuntary
treatment needed?

Involuntary treatment is outlined in the Mental Health Act.
A physician has the responsibility to commit you to treatment if you
are suffering from a severe mental disorder for which treatment is
available but you yourself – because of your condition – do not
recognise the need for treatment or you are unable to seek
treatment.

You can be subjected to involuntary treatment only if:
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2
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you have a severe mental
disorder in which your ability
to perceive reality is obviously
disrupted (psychosis); and

if you were not hospitalised,
your condition would get
worse and endanger your
health or safety or the health
or safety of others; and

no other mental health services are applicable or sufficient.

All the three criteria listed above must be fulfilled for a decision
committing to involuntary treatment to be made. A person
under the age of 18 may be committed to involuntary
treatment because of a severe mental disorder even if he/she
is not psychotic.

The evaluation of the need for involuntary treatment and the
decision to commit are never made by just one person.
The process of committal involves the following:

The referring physician
outside the hospital, usually a health centre physician
• M1 Involuntary referral form

The physician who makes
an observation statement
and suggests committal to
treatment
• M2 Observation opinion form

The physician who decides
to admit you to hospital for
observation

The senior physician who
makes the decision on
committal to treatment
• M3 Detainment form

The decision to commit a patient to involuntary treatment is based on careful examination during a period of observation. You must also be consulted for your opinion before you are committed to treatment.
The observation period at the hospital may last no more than four days after the day observation period
was started. When the period ends, an observation statement must be drawn up to describe whether
the criteria for committal to involuntary treatment are fulfilled. The grounds on which you are committed to involuntary treatment are listed in the senior physician’s decision, which is given in writing. You
are given a copy of the decision for your information.
A patient who is voluntarily undergoing treatment at a psychiatric hospital may be put under observation and committed to involuntary treatment if necessary because his/her condition deteriorates so that
he/she does not understand the purpose of the treatment and wants to discontinue the treatment.
Your condition will be monitored during the treatment, and the involuntary treatment will be stopped
when it is no longer needed.

A period of involuntary treatment may last no more
than three months. If the need for treatment continues but agreement cannot be reached with you about
the treatment, the criteria for involuntary treatment
will be evaluated again at the hospital. In this case, the
hospital must give you the opportunity to be examined by a physician outside the hospital, who will give
a statement as to whether the criteria for committal
to involuntary treatment still exist. You have the right
to refuse to see an outside physician. The outside
physician’s evaluation is not binding on the physician
who writes the observation statement or the physician
who makes the decision, but the outside physician’s
opinions must be taken into account when making the
decision. You may yourself request a physician of your
choice to examine and evaluate you, and you may do
this at any time, not just when the three-month maximum period of involuntary treatment expires. If you
do this, however, you will have to pay the costs of the
evaluation.

Patients’ rights apply to you too
All patients’ rights continue to apply to you during the
period of involuntary treatment:
•
•
•
•
•

the right to good care and related treatment
the right to participate in discussion of matters concerning
your care
the right to be informed about your care
the right to view your patient documents
the right not to have your patient information disclosed to
any outside person without your permission

When you are admitted to the hospital or while you
are there, you will be asked who may be given information concerning you. You can name a family member
or friend who will have the right to be involved in your
treatment when you yourself are unable.
The hospital instructions that are meant to ensure a
calm and safe care environment. Please read the instructions for your ward. No patient may disturb the
other patients’ right to treatment.

Your right of self-determination may be restricted
A patient committed to involuntary treatment often has impaired judgment due to his/her condition. For this reason, it is possible by law to restrict the patient’s right of self-determination.
However, your right of self-determination may not be restricted any more than is necessary for
treating your condition or for safety.

The care personnel may have the right:
•
•
•
•
•

•

to limit your movements outside the hospital
ward
to limit your contacts outside the hospital
to confiscate your personal property
to inspect your personal property or items sent
to you
to inspect that you do not have items or substances in your clothes or on your person that
could endanger your health or safety or the
health or safety of others
to provide you with medically appropriate care
if not providing care would seriously endanger
your health or safety or the health or safety of
others

The care personnel may have the right to
place you in a locked room. This is called
isolation. Isolation is only allowed if:
•

•

•

it is probable, because of your behaviour or
threats, that you would harm yourself or others; or
by your behaviour, you seriously hinder the
treatment of other patients or seriously endanger your own safety or would probably cause
significant damage to property; or
it is necessary to isolate you for other, especially weighty therapeutic reasons.

If your behaviour is so violent that you would probably harm yourself or others, the care personnel has the right to tie you to your bed in order to calm you down. This is called tying down.
Any restrictions of your right of self-determination must be decided on by a physician. Every
restriction must be decided on separately. If the nurses have to use restriction in an urgent case,
they must summon a physician immediately. Restrictions must be discontinued as soon as your
state allows. After the situation has calmed down, all the restrictions must be discussed with you.

What can you do if you
disagree with your
treatment?

If you are unhappy with a decision committing you to involuntary treatment, you have
the right to file an appeal with an administrative court. An administrative court is the only
authority that can alter a decision of committal to involuntary treatment. You must submit
the appeal within 14 days of receiving notice
in writing of the decision. Directions for appeal are given on the decision form.
If you consider that confiscation of your property or limitation of your contacts outside the

hospital are unjustified, you may file an appeal with an administrative court.
If you are unhappy with your care or the way
that you have been treated, usually the fastest way to clarify the situation is to talk about
it to the personnel. You should do this during
the treatment, when it is easiest to resolve
the situation. If you do not achieve the desired result by talking, you have the right to
make a reclamation in writing to the responsible director of the hospital.

If you feel that the treatment or the actions of
the care personnel are not appropriate, and
talking to them or making a reclamation have
no effect, you may file a complaint with the
Regional State Administrative agency.
You may also file a complaint with the Parliamentary Ombudsman or the Chancellor of
Justice.
The hospital personnel are required to advise you what to do if you are unhappy with
a decision to commit you to treatment or
with your care or with how you were treated
during the care. The patient ombudsman is a
person whose job is to provide information
and assist patients with making reclamations
and filing complaints and appeals. If your
case goes to court, it is possible for you to
get a legal counsel.

Psychiatric
living will

You can draw up a psychiatric living will to describe how you want yourself treated in case you end up in involuntary treatment again. In a psychiatric living will, you can describe for instance things that help you best
when you are anxious or upset. If you have a living will, your wishes can be
taken into account even when you yourself are unable to express them.
If you want to make a living will, you should do so with the assistance of
a physician or nurse. Your living will remains in your possession after you
have signed it. Your family and friends should be informed of your living
will.
With your permission, your living will can be copied and added to your
patient documents.

Legislation and guidelines related to the topic
Mental Health Act 1116/1990
Act amending the Mental Health Act 438/2014
Act on the Status and Rights of Patients 785/1992
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Health Care Act 1326/2010
Ministry of Social Affairs and Health operating procedure, Kuntainfo
11/2012
The legislation is available online at www.finlex.fi
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