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Abstract

In this case report, we report an ethical problem that we faced in the course of an interview study on open-door policies
in psychiatry with persons under involuntary commitment. One of the interviewees was a young woman with bipolar
disorder who was under involuntary commitment at the time of the interview. While the woman had been assessed
as competent and gave informed consent to research participation, her manic symptoms increased when the interview
became increasingly distressing for her. Because of this, we decided to break off the interview and resume it at a later point
of time. Within the research team, we raised the following ethical questions: (1) Was the participant, contrary to the initial
assessment, unable to give consent for the study? (2) Was the voluntariness of her research participation compromised
by her manic symptoms and involuntary commitment? (3) Should the participant have been excluded from the study
against her expressed wish! (4) Should we have refrained from interviewing persons who were still under involuntary
commitment?
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Background is subject of intense debate, however, whether and to what
extent open-door policies contribute to the improvement of
care and the reduction of coercion.

The research presented here was part of a larger mixed-
methods study that investigated the clinical and ethical
implications of an open-door policy. All subprojects were
approved by the relevant institutional review board.

In Germany, people who pose a danger to themselves or to
others due to a psychiatric disorder can be involuntarily
admitted to a psychiatric hospital under additional legal
conditions. Involuntary hospitalization traditionally takes
place in locked wards. In recent years, however, it has
increasingly been demanded that involuntarily committed
persons be admitted to open instead of locked wards, even
in acute crisis situations. In North Rhine-Westphalia, the ~ Description of the Research Situation
most populous federal state in Germany, Sec. 10 para. 2 No.
3 of the recently amended mental health law (PsychKG)
pronounces that “legal commitments shall be carried out in
an open setting as far as possible.”

Although ward doors are open, involuntarily committed
persons are not allowed to leave the ward without permis-
sion under an open-door policy. While the aim of the policy
is to motivate involuntarily committed persons to stay on
the ward of their own accord by offering a congenial ward 'Department of Psychiatry, Psychotherapy and Preventive Medicine,
atmosphere and good quality of care, absconding is pre- LYY - University Hospital, Ruhr University Bochum, Germany

. . . Institute for Medical Ethics and History of Medicine, Ruhr University
vented, if necessary, by locking the ward doors temporarily Bochum, Germany
or by applying coercive measures to individual persons.
The implementation of open-door policies is usually tied Jakov Gather, Department of Psychiatry, Psychotherapy and Preventive

FO the gsplratlon Of. reducing coercion in psychlatry the Medicine, LWL University Hospital, Ruhr University Bochum,
improving the quality of care for persons with psychiatric Alexandrinenstr. |-3, 44791 Bochum, Germany.
disorders from both a medical and an ethical perspective. It ~ Email: jakov.gather@rub.de

In the qualitative part of the study, we carried out semi-
structured interviews with patients in an acute psychiatric
hospital with an open-door policy. The aim of the inter-
view study was to explore the experiences of involun-
tarily committed persons of locked versus open ward
settings as well as their views on the advantages and
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disadvantages of each setting and the possibilities for
improvement. Secondarily, the aim was to elucidate
whether open-door policies can contribute to reducing
perceived coercion in psychiatry. The interviewees were
asked questions about their experience of the admission
to the psychiatric hospital and their experience of coer-
cion during the treatment in the two different ward set-
tings. Furthermore, they were asked to make suggestions
for the improvement of the treatment of involuntarily
committed persons and the reduction of perceived coer-
cion in psychiatry.

At the time of the interview, one part of the participants
was still committed, while for the other, the commitment
had been lifted. The participants had psychotic disorders,
affective disorders, or substance dependence. All partici-
pants had experienced involuntary commitment in the hos-
pital before and/or after the implementation of the open-door
policy. Only prospective research participants who were
judged by the treating psychiatrists to be sufficiently psy-
chologically stable and able to give informed consent to
study participation were enrolled in the study. While the
principal investigator of the study is a psychiatrist, the
researchers were not involved in the treatment of potential
participants. Before participants were enrolled, the research-
ers assessed their capacity to give informed consent by dis-
closing the relevant information to them and assessing
whether they were able to understand this information. This
was done by asking potential research participants to repro-
duce the disclosure information in their own words. If a par-
ticipant had a legally authorized representative, the latter
was also given the disclosure information and asked to give
consent.

No financial or other incentives were attached to research
participation. Before the interview, prospective participants
were informed that their decision to participate in the study
would have no influence on their treatment or the duration
of their involuntary commitment, and that they could termi-
nate their participation at any time without having to state
their reasons.

The interviews had an average duration of about 40
min. In the course of the study, the interviewers observed
that persons who had agreed to participate seemed pleased
to take part in the interviews. They were grateful for being
given the opportunity to share their experiences of being
involuntarily committed and to make suggestions for
improvement based on these experiences.

Case Vignette'

One of the interviews was conducted with a young woman
with bipolar disorder who was under involuntary commit-
ment. She had been treated in the psychiatric hospital sev-
eral times in the past, both voluntarily and involuntarily.
After hearing about the interview study, she addressed the

researcher multiple times to enquire about the possibili-
ties of participating and repeatedly expressed the wish to
take part in the study. Although not stating reasons for
taking part in this particular study, she wanted to contrib-
ute to psychiatric research during her stay on the ward,
just as she had supported teaching and research activities
in the past.

Before being enrolled in the study, she received oral
and written information about the study and she showed
understanding of this information by being able to repro-
duce it in her own words. She did not feel the need to go
more deeply into the research protocol or to ask many
questions, and she expressed the wish to start with the
interview as soon as possible. The participant and her
legally authorized representative gave written informed
consent to research participation and an interview was
arranged.

At the time of the interview, the participant was still
in a manic state and displayed typical, moderately pro-
nounced symptoms of a mania, such as euphoric mood,
partially incoherent thought patterns as well as an
increased drive and increased rate of speech. At the
same time, she was slightly sedated by the psychophar-
macological treatment and had difficulties concentrat-
ing over a longer period of time. During the interview,
the participant appeared increasingly strained by hav-
ing to answer the interview questions. She exhibited
signs of fatigue and her formal thought dysfunction
and concentration difficulties increased. After about 10
min, the interviewer offered to stop the interview and
the participant agreed to this. Two days later, she
requested a continuation of the interview as she hoped
that her personal experiences and suggestions for
improvement would help to make involuntary commit-
ment less burdensome for future patients. The second
interview worked out much like the first. Eventually,
the interview was conducted on three occasions for
about 10 min each.

In the days following the interviews, the participant con-
tinued to display the aforementioned psychiatric symptoms,
but they spontancously returned to a moderate level soon
after the interview sessions. The researcher visited the par-
ticipant several times in the days following the interviews to
ensure that the interviews did not have any lasting negative
effects on her. On these occasions, the participant repeat-
edly thanked the researcher for giving her the opportunity to
take part in the study. The participant was given the
researcher’s contact information so that she could notify the
researcher at any time in case she felt the need to talk about
the experience.

Several weeks later, when the interviewer met the
participant in a remitted state, the participant asked
when the next opportunity would be to take part in an
interview study.
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Ethical Questions

The inclusion of involuntarily committed persons with
acute psychiatric disorders in research raises sensitive ethi-
cal issues that can cause moral uncertainty among research-
ers. In this study, we asked ourselves the following
questions:

1. Was the participant, contrary to the initial assess-
ment, unable to give consent for the study due to her
mania and the above-mentioned symptoms?

2. Was the voluntariness of the decision to partici-
pate in the study compromised by the fact that the
participant was manic and under involuntary
commitment?

3. Should the participant, against her expressed wish,
have been excluded from the study on account of
her distress during the interview?

4. Should we have refrained from interviewing per-
sons who were under involuntary commitment at
the time of the interview?

By presenting this case and raising these ethical issues, we
hope to generate material that enables researchers to reflect
critically on the ethical dimensions of their research and
encourages ethicists to create further specification of the
principles that guide qualitative research with involuntarily
committed persons.
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Note

1. We modified some circumstances of the case to ensure ano-
nymity and to foreground some ethical aspects relevant to
research with involuntarily committed persons generally.
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