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The 1983 Mental Health Act was introduced to in
crease the safeguards of the civil liberties of patients.
One of the new provisions is that it is now the statu
tory responsibility of hospital managers to inform
detained patients of their rights; this is done by giving
them a leaflet explaining the appeal procedures.
Doubt has been expressed (Dunlop, 1979) about
whether this is an efficient means of conveying
information to acutely ill patients.

It is possible that increasing safeguards of the civil
liberties of patients may be at the cost of suffering to
the patient because treatment is more difficult to
administer; tightening of the criteria for the use of
emergency orders might cause delays and difficulties
for patients, relatives and the professionals who ad
minister the Act. It has also been feared that the new
rights of appeal for patients on observation orders
might cause psychiatrists to choose the more restric
tive treatment order more often (Szmukler, 1983).
We found that although the number of observation
orders remained unchanged there were less emerg
ency orders and more treatment orders than under
the 1959 Act, indicating a shift in the direction of
more restrictive orders (Webster el al, 1987).

The change in the role of the social worker under
the new Act may result in differences in opinion
between professionals; the social worker now has to
"satisfy himself that detention in hospital is the most
appropriate way of providing the care and medicaltreatment of which the patient stands in need" and
also to consider all possible community-based
alternatives to hospital care. A study of the inter
action between professional groups using the 1959
mental health legislation (Bean, 1980)demonstrated
a high concordance between the ratings of psy
chiatrists and social workers for severity of illness
and dangerousness to others. It is possible that the
change in brief of the social workers may result in
disharmony between the professionals with social
workers not making appplications despite having
two medical recommendations.

The current study investigates the success of the
new measures in the 1983 Mental Health Act in
informing the patients of their rights and also exam
ines whether or not the tighter regulations result in
delays in the patient obtaining treatment and in
disagreements between professionals using the Act.

The study
A sample of 90 compulsorily detained patients was
drawn from three hospitals in Greater Manchester,
between August 1983and December 1985.Three dif
ferent types of hospital were chosen to gain as rep
resentative a sample as possible. Thirty consecutive
compulsorily detained patients were studied from
each hospital. This included all patients who were
detained on Sections 2, 3 or 4. Two weeks after com
pulsory admission the patients were asked about
their experience of being detained and were given a
brief test of their level of knowledge of their rights
under the 1983 Act.

The psychiatrist involved in each case rated the
patient for dangerousness, suicide risk and capability
of coping outside hospital (vulnerability) using 4-
point scales. These ranged from "no risk" to "almost
certain to attempt suicide" and "completely
capable" to "completely incapable". The length of
time the patient had been known to the clinical team
was recorded. The psychiatrist was asked for details
of the admission, including any difficulties in com
munication or disagreements with other pro
fessionals involved, any sources of delay and any
harm to the patient or others that arose from a delay.
They were also asked why a particular section had
been used.

In compulsory admissions using Sections 2 or 3,
the doctor who signed the second recommendation
was interviewed. In nearly all cases this was a generalpractitioner, either the patient's own or a Section 12
approved doctor asked to examine the patient for the
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purposes of completing the legal documentation. In
formation about the circumstances of admission and
ratings of the patient were obtained using the sameformat as the psychiatrist's questionnaire, giving the
GP's view of the same situation. It was recorded
whether the doctor was the patient's own GP or not
and how many compulsory detention orders the
doctor had signed in the preceding year. The social
workers who made the applications were asked to
make ratings and give information about their view
of the circumstances surrounding admission.

If the patient had a relative who had been involved
in the admission or who had been in close contact
with the patient prior to admission the relative wasinterviewed and asked to rate the patient's danger-
ousness, suicidal risk and vulnerability using the
same scales as the professional workers. Additional
questions were asked about any difficulties or delays
the relative might have experienced with the services
and any harm that might have been caused by delays.

Findings
Data were only available on 79 patients; four had
already been discharged and seven were still (two
weeks after admission) unable to give an interview
because of their disturbed mental state. Twenty-nine
patients (37%) did not know who had informed them
that they were going to be detained and 56 (71%) did
not know who, if anyone, had explained the impli
cations of being detained. Of those who did remem
ber being informed 50 (60%) said they had been
informed by the psychiatrist.

Seventy (89%) remembered having been given the
leaflet explaining their rights (according to the hospi
tal records they had all received it). Twenty-six (33%)
of patients actually read the leaflet and 12(15%) had
had someone read it to them and explain the con
tents. Table I gives the results of the questionnaireasking seven basic facts about the patients' rights;
77% did not know how or when they could appeal.
We found no difference in the levels of knowledge
between patients from different hospitals despite dif
ferent methods being used to deliver the leaflets.

TABLE!
Detainedpatients replies to questionsabout theirrights weeks

after admission (n = 79)

Question
Correct reply

n (%)

Can you leave hospital?
Can you be brought back

if you leave?
How long does your Section last?
Do you have to accept treatment

if you do not want to?
Can you appeal?
How would you start

an appeal?

75 (95)

75 (95)
58 (73)

57 (72)
51 (65)

18 (23)

Sixty-four patients had relatives who could be
interviewed about their admission; 72 GPs, 51 social
workers and 25 psychiatrists were involved in the
90 compulsory admissions. In seven out of eight
instances where Section 4 was used it was converted
to a Section 2 shortly after admission and in these
instances the psychiatrist involved in the Section 2
was interviewed. One GP and one social worker
refused to be interviewed.

The length of time the professionals knew the
patient before completing recommendations for ad
mission are shown in Table II; about one third of
the patients had been known to the professionals for
less than 24 hours. This table also shows that half of
the patients were admitted within 24 hours of having
contact with the professionals involved in the ad
mission. Three patients had been known to the pro
fessionals for less than 24 hours and had no relative
available for consultation. However, the pro
fessionals differed from the relatives in their percep
tion of the number of cases where there had been
avoidable delay and where harm resulted to the
patient or others as a result ofthat delay (Table III).

The relatives had usually been aware of the prob
lem for some considerable time before admission was
finally arranged; in 39 cases (61%) they had known

TABLEII
Details of theprofessionals involvement before compulsory admission

Length of lime known toprofessional
Length of lime between first contaci

with thepatient and admission

Psychiatrists
GP
Social worker<24h29305124

hrs-3 yrs
n of patients32

30
313

yrs28

29
6<

24 hrs 1-6 days
n ofpatients49

56
7921

15
77+

days19

16
2
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TABLEIII
Subjective opinion of avoidable delay and of any harm

resultingfrom delay

Harm to patient or others
A voidabledelay* as a result ofdelay\n (%) ' n (%)

Psychiatrist(Â«
=89)GP(fl-89)Relatives(n-64)5

(5.6)13

(14.6)19

(29.7)3

(3.4)3

(3.4)14

(21.9)

Â»Differencebetween relatives (x2 6.2 /><0.02) general
practitioners (x2 4.4 /*<0.05) and psychiatrists (x2 14.8

tDifference between relatives and general practitioners
with respect to harm, x2 11.3 /><0.001

for more than a week and in 12 (19%) of cases more
than a month.

The psychiatrists we interviewed did not admit to
using Section 3 in preference to Section 2 because of
the possibility of an early review tribunal with the
latter. However in ten instances they had used Sec
tion 2 instead of Section 4 because it had no provision
for compulsory treatment. The general practitioners
we interviewed could not cite instances where they
would have liked to use a Section 4 but the social
worker disagreed. The social workers had considered
possible alternatives to detention in 16 cases but
suitable community facilities were not available.

There was no difference between the three pro
fessional groups in their rating of dangerousness or
suicide risk, nor between the relatives and the
professionals.

Comment
The fact that two weeks after admission about one
third of the detained patients in the study did not
know who, if anyone, had given them any expla
nation of what was happening to them was disap
pointing. This could have been because they were too
ill at the time to register information given to them orit could be that as in Bean's study (1980) no infor
mation was given. Although most patients remem
bered being given the leaflet about their rights, only
about one third of patients appeared to have read it,
confirming fears that this is not a good way of com
municating with severely ill patients (Dunlop, 1979);
certainly two weeks after admission one third of
patients were ignorant of their rights to appeal and
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more than two thirds (77%) did not know how to do
so.

The relatives reported avoidable delay and harm
to the patient or others in significantly more cases
than the professionals. This confirms the suspicion
that the new regulations may be resulting in delay
causing harm to the patient and their families; in two
thirds of cases the relatives had realised there was a
problem for more than a week.

There was agreement between the professionals
about the degree of dangerousness and suicide risk ofthe patients detained. This confirms Bean's (1980)
finding of a high concordance between professionals
and indicates that the new social work powers have
not impaired this. However, we were not able to in
vestigate the possibility that some patients were rec
ommended for admission by two doctors and were
not admitted compulsorily because of failure of the
social worker to make an application, as such
patients by definition were not detained. In most
cases the statutory responsibility of the social worker
to consider alternatives to compulsory detention was
a formality; either the patient was too ill to be dealt
with in any other setting or alternative community
facilities were not available.

The findings of our study are that some aspects of
the 1983Mental Health Act are still a mere formality;
the informing of the patient of their rights and the
consideration by social workers of alternatives to
hospital admission for acutely ill patients. There is
also the worry that the new regulations may be caus
ing delay resulting in distress for the patient and their
relatives. There are also a number of patients who are
being detained without the protection of someone
(relatives or professional) knowing them for more
than 24 hours.
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