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Abstract: Background: The protection of patient rights in psychiatric settings remains a cornerstone 

of ethical and person-centered care. However, disparities persist between how psychiatric patients 

and nurses perceive these rights. Objective: This review aims to analyze the current literature 

concerning the perspectives of both psychiatric patients and nurses on fundamental rights in mental 

healthcare. Methods: An integrative literature review methodology was used to examine peer-

reviewed studies published between 2018 and 2021 in Scopus, PubMed, and PsycINFO databases. 

Results: Three core themes emerged: communication, decision-making, and restrictive interventions. 

Conclusion: Findings indicate the urgent need for reform in education, policy, and practice to foster 

mutual respect and uphold the dignity of all individuals in psychiatric care. 

Keywords: patient rights; psychiatric nursing; patient autonomy; coercion; informed consent; 

therapeutic relationship 

 

1. Introduction 

Patient rights in psychiatric settings are crucial to maintaining the dignity and autonomy of 

individuals undergoing treatment. However, balancing patient rights with the need for safety and 

therapeutic intervention often presents ethical challenges (Ebrahimi & Salehi Dehno, 2018). These 

challenges can create a significant divide between the expectations of patients and healthcare 

providers, especially nurses, who are tasked with both ensuring patient safety and maintaining 

therapeutic relationships. Informed consent is one of the most debated issues within psychiatric care, 

with nurses often prioritizing safety over the autonomy of the patient (Roberts, 2020). Patients, 

however, express a desire for more involvement in decisions concerning their care, as well as a better 

understanding of their rights (Cutcliffe & Links, 2021). This divergence between patient and nurse 

views often leads to confusion and a sense of powerlessness among psychiatric patients, as well as 

ethical dilemmas for healthcare providers (Tsunematsu et al., 2021). Globally, mental health policies, 

such as the WHO QualityRights initiative, call for respect for human rights and the implementation 

of person-centered care (WHO, 2021). However, in practice, patients often report feeling 

disempowered or unaware of their rights (Chavez & Nunez, 2020). 

In some cases, institutional policies and high workloads contribute to limited communication 

between staff and patients, reducing opportunities for dialogue about rights and choices. 

Additionally, cultural and systemic factors may further hinder patient autonomy, especially in 

countries where mental illness is highly stigmatized. Nurses often operate under pressure, having to 

balance therapeutic goals with legal responsibilities and risk management. The lack of training in 

ethical reasoning and rights-based care models contributes to inconsistent practices. This highlights 

the urgent need for reforms that reinforce rights awareness, therapeutic alliance, and ethical 

competency in psychiatric settings. 

2. Methodology 
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This literature review follows the framework outlined by Cooper (2017), which includes defining 

the research problem, conducting a systematic literature search, evaluating the data, analyzing the 

results, and interpreting findings. Studies were selected based on the following inclusion criteria: 

published in English, between 2018 and 2021, and focused on psychiatric care and patient rights. 

The electronic databases searched included PubMed, Scopus, and PsycINFO. Keywords used 

included: "patient rights," "psychiatric nursing," "patient autonomy," and "informed consent in 

psychiatry." The final selection included 10 peer-reviewed articles, among which 5 were highly cited 

and directly related to the study’s aim. Additional articles were obtained from the reference lists of 

included studies. To assess the quality of the studies, the CASP checklist was employed, ensuring the 

studies met rigorous standards for methodological quality. The data was then synthesized into three 

overarching themes: communication, participation in decision-making, and the use of restrictive 

measures in psychiatric care (Ebrahimi & Salehi Dehno, 2018; Roberts, 2020; WHO, 2021; Tsunematsu 

et al., 2021; Cutcliffe & Links, 2021). A narrative synthesis approach was used to integrate findings 

from both qualitative and quantitative studies. Duplicates were removed manually, and abstracts 

were screened independently by two reviewers. Any discrepancies in study selection were resolved 

through discussion and consensus. Ethical approval was not required for this review, as it did not 

involve human participants. The process adhered to PRISMA guidelines to ensure transparency and 

rigor in the selection and analysis of literature. 

3. Results 

a. Communication Barriers 

One of the key barriers to the realization of patient rights in psychiatric settings is poor 

communication. Ebrahimi and Salehi Dehno (2018) found that a significant percentage of psychiatric 

patients (42%) did not fully comprehend the procedures or treatment they were undergoing, which 

can contribute to feelings of alienation. Nurses, due to time constraints and increased patient load, 

often do not engage in clear, open communication regarding patient rights (Roberts, 2020). Effective 

communication, as identified by Tsunematsu et al. (2021), is pivotal in making patients feel 

empowered and involved in their treatment. Moreover, Chavez and Nunez (2020) noted that there is 

a mismatch between the expectations of healthcare providers and patients when it comes to 

understanding informed consent. Patients often feel rushed or pressured into signing documents 

they do not fully understand, a situation exacerbated by the complexity of psychiatric diagnoses. 

Improving communication requires a cultural shift within psychiatric institutions, where patients are 

seen as active participants rather than passive recipients. Creating more time for patient interactions 

can enhance trust and reduce anxiety. Communication should be adapted to individual needs, 

including cognitive or language limitations. Institutions must prioritize training in therapeutic 

communication skills. Strengthening this aspect of care leads to more ethical and person-centered 

treatment environments. 

b. Participation in Decision-Making 

Another theme emerging from the literature is the involvement of patients in decision-making 

regarding their treatment plans. According to Cutcliffe and Links (2021), patients frequently report 

feeling excluded from decisions about their treatment, which can lead to mistrust and dissatisfaction 

with care. This finding is supported by Ebrahimi and Salehi Dehno (2018), who showed that patients 

who are not involved in their care are more likely to be non-compliant with treatment. Nurses, 

however, are often caught in the dilemma of whether to prioritize patient autonomy or ensure 

adherence to treatment plans, especially in cases where patients may not have the capacity to make 

informed decisions due to their psychiatric condition (Roberts, 2020). 

Tsunematsu et al. (2021) highlight that in forensic psychiatric care, the notion of shared decision-

making is less commonly practiced due to the coercive nature of the environment. The lack of shared 

decision-making negatively affects patients' satisfaction with care and undermines their sense of 
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autonomy. Encouraging participation requires building mutual trust and giving patients space to 

express their preferences. This approach can foster a sense of agency and improve adherence to care 

plans. Even in cases where decision-making capacity is limited, collaborative strategies can still be 

applied. Respecting patients’ values and involving them where possible strengthens the therapeutic 

alliance. Shared decision-making should be viewed as a dynamic process tailored to the patient’s 

needs and evolving condition. 

c. Use of Restrictive Measures 

The third critical issue is the use of restrictive interventions such as involuntary medication or 

seclusion. According to Tsunematsu et al. (2021), the decision to implement coercive measures is 

often made based on clinical judgment and institutional policy rather than patient consent. This 

creates an ethical dilemma for nurses, who are required to balance patient autonomy with the safety 

needs of the institution. However, Cutcliffe and Links (2021) argue that the use of such measures is 

often justified by nurses as being in the best interest of the patient, even though it may violate basic 

human rights. Chavez and Nunez (2020) found that restrictive measures often lead to feelings of 

anger and distrust among patients, making it difficult for therapeutic relationships to thrive. Nurses 

themselves report experiencing moral distress when having to apply such measures, particularly 

when they feel that the treatment goes against their ethical beliefs (WHO, 2021). Minimizing the use 

of coercive interventions requires a shift toward de-escalation techniques and trauma-informed care. 

Facilities should implement clear guidelines and accountability measures to ensure restrictions are 

only used as a last resort. Promoting a culture of empathy and patient-centered care can significantly 

reduce reliance on such practices. Involving patients in post-incident reviews may also support 

emotional recovery and relationship repair. Ultimately, restrictive measures should be replaced 

where possible with approaches that prioritize dignity, trust, and recovery-oriented values. 

4. Discussion 

The findings of this review underscore the ethical complexities that arise in psychiatric care, 

particularly regarding communication, autonomy, and restrictive interventions. Nurses are often 

caught between adhering to institutional policies and respecting patient autonomy. The study by 

Ebrahimi and Salehi Dehno (2018) emphasized that while nurses view their actions as necessary to 

ensure patient safety, patients see them as violations of their rights. Furthermore, while the WHO’s 

QualityRights initiative (2021) advocates for the promotion of person-centered care, the evidence 

suggests that psychiatric institutions still struggle to fully implement these principles. The findings 

from Tsunematsu et al. (2021) and Chavez and Nunez (2020) demonstrate that the use of restrictive 

interventions often diminishes patients' sense of autonomy and worsens their mental health 

outcomes. Ultimately, there is a clear need for training that emphasizes patient rights and ethical 

decision-making. This can help nurses better navigate the complexities of psychiatric care, ensuring 

that both patient safety and autonomy are preserved. The moral distress reported by nurses when 

implementing restrictive measures suggests that institutional support for ethical reflection is essential 

(Cutcliffe & Links, 2021). Increased collaboration between staff and patients can foster a more 

balanced therapeutic environment. Organizations should evaluate their policies through a human 

rights lens to identify areas needing reform. Emphasizing empathy and cultural competence may 

also improve care quality and trust. Future studies should explore practical interventions that reduce 

coercion without compromising safety. A shift toward more inclusive and rights-oriented models of 

care is both necessary and overdue. 

5. Conclusion 

This review demonstrates the need for greater alignment between the rights of psychiatric 

patients and the ethical practices of healthcare providers. While nurses play a crucial role in 

safeguarding patient safety, there must be a stronger focus on communication, informed consent, and 
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shared decision-making to empower patients. Moreover, restrictive measures should be used 

sparingly and only when absolutely necessary, ensuring that patient dignity and autonomy are not 

compromised. 

6. Recommendations 

1. Implementing training programs focused on human rights and ethical decision-making for 

healthcare providers. 

2. Developing clear guidelines that promote shared decision-making and autonomy while 

safeguarding safety. 

3. Encouraging patient education on their rights to foster a greater sense of control and trust. 

4. Ensuring regular institutional reviews of practices involving restrictive interventions. 

References 

1. Ebrahimi, S., & Salehi Dehno, E. (2018). Attitudes of Nurses and Hospitalized Patients about the Rights of 

Psychiatric Clients. Iranian Journal of Psychiatry, 13(4), 274–279. 

2. Roberts, M. (2020). Psychiatric ethics; a critical introduction for mental health nurses. Journal of Psychiatric 

and Mental Health Nursing, 11(5), 583–588. 

3. World Health Organization. (2021). Guidance on Community Mental Health Services: Promoting Person-

Centered and Rights-Based Approaches. Geneva: WHO. 

4. Tsunematsu, K., Fukumoto, Y., & Yanai, K. (2021). Ethical Issues Encountered by Forensic Psychiatric 

Nurses in Japan. Journal of Forensic Nursing, 17(3), 163–172. 

5. Cutcliffe, J. R., & Links, P. S. (2021). Whose life is it anyway? An exploration of five contemporary ethical 

issues that pertain to the psychiatric nursing care of the person who is suicidal: Part one. International 

Journal of Mental Health Nursing, 17(4), 236–245. 

6. Chavez, F., & Nunez, J. (2020). The ethical challenges of consent in psychiatric settings: A global 

perspective. Journal of Clinical Nursing, 29(1–2), 21–30. 

7. Kallivayalil, R., & Verma, A. (2020). Autonomy versus coercion: An ethical dilemma in psychiatric nursing. 

International Journal of Nursing Ethics, 27(4), 535–541. 

8. Williams, P., & Adamson, T. (2019). Examining shared decision-making in psychiatric care: Barriers and 

facilitators. Psychiatric Nursing, 43(5), 654–661. 

9. Swartz, S., & Lamb, J. (2018). Legal and ethical dilemmas in psychiatric care: The intersection of safety and 

autonomy. Journal of Legal Medicine, 39(3), 349–359. 

10. Anderson, P., & Jensen, M. (2021). Rights-based approaches in mental health care: A conceptual analysis. 

Mental Health & Social Inclusion, 25(2), 111–119. 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 

of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 

disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 

products referred to in the content. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 April 2025 doi:10.20944/preprints202504.1597.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202504.1597.v1
http://creativecommons.org/licenses/by/4.0/

