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Apstrakt: U radu je analizirano sprovodenje mera prinudne hospitalizacije duSevnih
bolesnika, na psihijatrijskom odeljenju ZC Valjevo, u skladu sa zakonskim propisima kod
nas. U periodu od godinu dana beleZimo poveéanje broja prinudnih hospitalizacija u odnosu
na ranije godine, a smanjenje broja ponovnih prinudnih dovodenja i zadrZavanja na psihijatrij-
skom odeljenju. Sva prinudno dovedena lica pregleda psihijatar psihijatrijskog odeljenja, koji
odluéuje o njihovom prinudnom zadrZavanju. Nakon obavljenog psihijatrijskog pregleda
9,58% pacijenata se ne zadrZzava na bolni¢kom leenju. Najce$¢a Zivotna dob prinudno hospi-
talizovanih pacijenata je od 40 do 49 godina Zivota.Veliki broj dijagnostikuje se kao F20-F29.
Slededeg dana, a u sluéaju praznika ili vikenda prvog radnog dana, konzilijum psihijatrijskog
odeljenja odluéuje o daljem leenju prinudno zadrzanih pacijenata. U 3% slutajeva, kada
pacijenti i nakon 72 sata nisu prihvatili ovakav nain le¢enja, obavestava se nadleZni opStinski
sud, koji u roku od 24 sata izlazi na psihijatrijsko odeljenje i u najkra¢em zakonskom roku
donosi odluku o daljem zadr¥avanju pacijenata. Pri ZC Valjevo ustanovljen je Nadzorni
struéni organ koji se obavestava o svim prinudnim dovodenjima, prinudnim hospitalizacijama
i svim eventualno nastalim problemima.

Kljuéne redi: prinudna hospitalizacija, zakonski propisi, nadzorni strucni organ.



62 Psihijat. dan. /2004/36/1/61-68/
Medenica S. Mere za sprovodenje prinudne hospitalizacije...

Uvob

Hospitalizacija dusevnih bolesnika samo je jedna od faza u njihovom
leCenju i socijalizaciji. Ona mozZe biti dobrovoljna i prinudna. Prinudna hos-
pitalizacija je prinudno dovodenje i zadrzavanje duSevno bolesnih osoba u
psihijatrijsku ustanovu, bez njihove saglasnosti.

Prisilni prijem bolesnika, ili prisilno zadrzavanje, predstavlja jedan
od najdelikatnijih problema u psihijatrijskoj praksi. Problem prinudne hospi-
talizacije specifiCan je za psihijairijske bolesnike i jedan je od naj¢e$éih po-
voda za oStre kritike javnosti koja psihijatriju optuZuje da je represivna de-
latnost i da ne postuje ljudske slobode i prava (1, 2). Prinudna hospitalizacija
je grani¢ni problem izmedu psihijatrije i prava (3). Prinudna hospitalizacija
nije ni u jednoj zemlji zakonski ukinuta. NaglaSava se da je to jedinstven
postupak u zakonodavstvu, gde se vr$i preventiva bolesti, zbog dela koje
nije uinjeno (4). Za ovako delikatnu intervenciju potrebni su jasni
kriterijumi 1 za$tita, jer prinudnim dovodenjem i prinudnim zadrZavanjem
duSevno bolesnih osoba u psihijatrijsku ustanovu, bez njihove saglas-
nosti, grubo se naruSavaju prava ¢oveka i osnovne slobode pacijenta.

Postupak primanja duSevnih bolesnika u duSevne bolnice, njihova
prava i obaveze, regulisani su zakonima. Zakon odreduje kompetencije,
garancije, duznost suda i psihijatrijske institucije. Zakoni koji reguliu pri-
nudni prijem duSevnih bolesnika u psihijatrijsku ustanovu kod nas su: Zakon
o vanparni¢nom postupku SR Srbije, koji je u upotrebi od 4. marta 1982.
godine i Zakon o zdravstvenoj zastiti Republike Srbije od 25. marta 1992.
godine. Osnovni dokumenti koji sluZe kao parametar za evaluaciju prava
mentalnih bolesnika u svetu su Havajska deklaracija (1977), Madridska dek-
laracija (1996) i Deklaracija Ujedinjenih Wacija (1991) o pravima mentalnih
bolesnika. One obavezuju sve psihijatre sveta da je poStuju u radu sa dusev-
nim bolesnicima. U Havajskoj deklaraciji naglaava se potreba poStovanja
dostojansta svih ljudskih bi¢a da samostalno raspolazu vlastitim Zivotom i
zdravljem, da imaju pravo na medicinski tretman, na zatitu u krivi¢nom pos-
tupku i sva gradanska prava (5).

Cilj naSeg iswaZivanja je donoSenje i uspostavljanje mera za spro-
vodenje prinudne hospitalizacije dusevnih bolesnika na psihijatrijskom ode-
ljenju ZC Valjevo, u skladu sa vaZelim zakonskim propisima, kao i analiza
sprovedenih mera prinudne hospitalizacije v periodu od godinu dana.

U cilju regulisanja zastite osnovnih sloboda, ljudskih i gradanskih
prava mentalnih bolegnika i uspostavljanja efikasnih mehanizama za njihovu
primenu i kontrolu, a u skladu sa vazeéim zakonskim propisima, doneseno je
niz mera za sprovodenje¢ prinudne hospitalizacije duSevnih bolesnika na psi-
hijatrijskom odeljenju ZC Valjevo. Osnovni dokumenti koji su nam sluzili za
predlog mera su: Havajsks deklaracija (1977), Deklaracija Ujedinjenih
Nacija (1991), Zakon o vanpamiénom postupku SR Srbije (1982) i Zakon o
zdravstvenoj zastiti Republike Srbije (1992).
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Mere su se podele primenjivati od 1. novembra 2002.godine.

Mere za sprovodenje prinudne hospitalizacije duSevnih bolesnika
(psihijatrijsko odeljenje ZC Valjevo)

1. Psihijatrijski bolenik mora da bude upoznat sa na¢inom i vrstom
leGenja koje Ce biti preduzeto. On se slobodno izjaSnjava i svo-
jevoljno prihvata ili odbija leCenje.

2. U sluajevima kada pacijenti, koji zbog mentalne bolesti nisu u
stanju da prosude $ta je u njihovom najboljem interesu, a ako bi
bez ledenja mogle da nastupe ozbiljne Stete po pacijenta i
druge, primenjuje se leGenje mimo volje pacijenta.

3. Po prijavi porodice, prijatelja, komsija ili nekog drugog lica, a
kada specijalista neuropsihijatar ili psihijatar proceni da je pri-
roda dudevne bolesti takva da moZe da ugrozi Zivot bolesnika ili
Zivot drugih lica, ili imovinu, moZe se napisati nalog za pri-
nudno dovodenje pacijenta na psihijatrijsko odeljenje ZC Va-
ljevo. Ako nalog daje lekar opste medicine, ili specijalista druge
grane medicine iz Doma zdravlja, onda je on duZan da pismeno
obrazlozi razlog prinudnog upuéivanja i dovodenja pacijenta na
psihijatrijsko odeljenju ZC Valjevo i dostavi svu raspoloZivu
dokumentaciju.

4. Kad se lice prinudno dovede na psihijatrijsko odeljenje, neuro-
psihijatar ili psihijatar psihijatrijskog odeljenja ZC Valjevo, na-
kon obavljenog psihijatrijskog pregleda donosi odluku, koju ¢e
pismeno obrazloZiti, da li ¢e se prinudno dovedeno lice zbog
teSke mentalne bolesti i poremeéenog rasudivanja (ako postoji
opasnost da e naneti §tetu sebi ili svojoj okolini), prinudno
zadrZati na psihijatrijskom odeljenju ZC Valjevo.

5. Lekar ima pravo da na osnovu svoje struéne procene i preuzi-
majuéi svoj deo odgovornosti, primi pacijenta ili odbije zahtev
za hospitalizaciju.

6. Ukoliko je pacijent koji je prinudno doveden na psihijatrijsko
odeljenje zadrZan na istom, tehni¢ar na odeljenju u poseban pro-
tokol unosi sledece podatke: podaci o pacijentu: ime (oevo
ime), prezime, broj liéne karte, li¢ni broj, adresa stanovanja,
posao koji obavlja i mesto zaposlenja i radne organizacije. Po-
daci o lekaru koji je primio pacijenta, dijagnoza pod kojom se
prima. Podaci o licu koje ga je dovelo: ime i prezime, broj LK,
(sluzbeno lice — broj legtimacije), u kojem svojstvu dolazi.

7. Narednog dana, konzilijum psihijatrijskog odeljenja, a ako je
prinudna hospitalizacija obavljena za vreme vikenda ili prazni-
ka onda prvog radnog dana nakon obavljenog pregleda pacijenta
i upoznavanja sa njegovim pravima, odlucuje da li se bo-lesnik
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zadrzava na bolni¢kom le€enju na psihijatrijskom ode-ljenju ZC
Valjevo, ili se upucuje na leCenje u neku od psihijatrij-skih
ustanova zatvorenog tipa.

8. Formiranje Nadzornog stru¢nog organa ZC Valjevo u kojem su
pravnik, neuropsihijatar ili psihijatar, socijalni radnik i upravnik
bolnice u Valjevu.

9. Psihijatrijska sluzba ZC Valjevo duzna je da svakih 15 dana
pismeno obavestava Nadzorni stru¢ni organ ZC Valjevo o pri-
nudnim dovodenjima i prinudnim zadrZavanjima pacijenata na
psihijatrijskom odeljenju ZC Valjevo.

10. Ako pacijent i dalje ne prihvata leenje (a u cilju nadzora i
zaStite od agresivnog ponaSanja prinudno ledenje je i dalje neop-
hodno), psihijatrijska sluzba ZC Valjevo duZna je, tri dana na-
kon prinudne hospitalizacije, da prijavi prinudno zadrZavanje
pacijenta nadleznom Opstinskom sudu.

11. Prijava mora da sadrZi podatke o licu koje je primljeno, licu
koje ga je dovelo u zdravstvenu organizaciju i, po moguénosti,
o prirodi i stepenu bolesti, sa odgovarajuéom medicinskom do-
kumentacijom.

DisKuUsIIA

Postupci kod prinudnog dovodenja i prinudne hospitalizacije dusev-
nih bolesnika su sloZeni i puni dilema, jer psihijatrijska nauka nema validne
istrumente pomo¢u kojih bi se moglo predvideti da li ¢e se pojaviti opasnost
po pacijenta ili okolinu.

Uvodenjem mera za sprovodenje prinudne hospitalizacije dusevnih
bolesnika u ZC Valjevo od 1. novembra 2002. godine, a u skladu sa vaZeéim
zakonskim propisima, sve vea paZnja posvecuje se ovom problemu. Poéinje
se voditi detaljna evidencija o svim prinudnim dovodenjima i prinudnim
hospitalizacijama pacijenata, kao i o zastiti njihovih prava.

U periodu od 12 meseci, sa Hitnom pomo¢i i u pratnji pripadnika
MUP-a, prinudno je na psihijatrijsko odeljenje ZC Valjevo dovedeno 146
lica, i to: 58% muSkaraca, 42% Zena, §to je u skladu sa dobijenim poda-
cima iz ranijih godina (7), kao i sa podacima drugih autora (7, 8). Tako, u
periodu od godinu dana imamo 132 (17%) prinudne hospitalizacije i 628
(83%) dobrovoljnih hospitalizacija.

U periodu pre donoSenja mera o prinudnoj hospitalizaciji na psihi-
Jatrijskom odeljenju u ZC Valjevo, godi$nje smo imali od 8,9% do 15,5%
prinudnih hospitalizacija. Porast broj prinudnih hospitalizacija objasnja-
vamo i povecanjem broja pacijenata koji se javljaju u nasu sluzbu, kao i efi-
kasnijom registracijom, uvodenjem posebnih protokola, kao i obradom svih
prinudnih dovodenja i zadrZzavanja na na§em odeljenju.
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I u svetu su zastupljene prinudne hospitalizacije. Tako istraZivanje
Centra za mentalno zdravlje u Manhajmu pokazuje zastupljenost prinudne
hospitalizacije u evropskim zemljama od 2,8 do 44% (9), a nordijska studija
ukazuje na zastupljenost prinudne hospitalizacije od 32% do 53% (8). Prema
podacima Turéina (1), broj prinudnih hospitalizacija je od 30 do 90%. Na-
kon prinudnog dovodenja na psihijatrijsko odeljenje ZC Valjevo, prinudno
se hospitalizuje 115 pacijenata, Zivotne dobi od 19 do preko 60 godina Ziv-
ota. Najvise zastupljena Zivotna dob je od 40 do 49 godina, Sto je u skladu sa
podacima psihijatrijskog odeljenja ZC Valjevo iz prethodnih godina (6), kao
i podacima drugih autora (7, 14).

U Zakonu o zdravstvenoj zastiti Republike Srbije, u desetom ¢lanu
navodi se: ,,Kada specijalista psihijatar, odnosno, specijalista neuropsihijatar
proceni da je priroda dusSevne bolesti takva da moZe da ugrozi Zivot boles-
nika ili Zivot drugih lica ili imovinu, moZe uputiti bolesnika na bolnicko le-
Cenje, a nadlezni doktor medicine odgovarajuce stacionarne zdravstvene
ustanove primice na bolni¢ko lecenje.” (10)

U 28% slucajeva u nasoj sluzbi pisan je nalog za privodenje na os-
novu prijave rodbine, komsija, ili lekara sa terena. U 55% slucajeva lekar
nadleznog Doma zdravlja napisao je potrebne podatke o pacijentu koji se
prinudno upucuje i dovodi na psihijatrijsko odeljenje. Sluzba psihijatrije je
napravila potrebne obrasce o upudivanju pacijenta protiv njegove volje na
psihijatrijski pregled, sa svim potrebnim podacima. I pored detaljnih uput-
stava koja smo poslali nadleznim Domovima zdravlja, kod 17% privedenih
nemamo potrebnu dokumentaciju o razlogu prinudnog upuéivanja na psihi-
jatrijsko odeljenje.

Sve prinudno dovedene pacijente pregleda nadleZni neuropsihijatar,
ili psihijatar psihijatrijskog odeljenja, i on odlucuje o prinudnom za-
drZavanju lica. Velika je dilema da li pacijenta zadrzati prisilno na bol-
ni¢kom leenju. Medicinski radnik mora da bude obazriv kada donosi od-
luku §ta je ispravno a $ta pogresno, Sta je dobro a Sta loSe za pacijenta i
dru$tvenu zajednicu (11).

Jedno od osnovnih ljudskih prava je i informisanost pacijenta o
bolesti i mogucénosti njenog le¢enja. Psihijatar treba da proceni da li pacijent
mozZe da shvati informacije o svom oboljenju, da bi kompetentno mogao od-
luditi da se hospitalizuje. Svaki pacijent, pri prinudnom dovodenju i
zadrzavanju na psihijatrijskom odeljenju, upoznaje se sa nafinom i vrstom
le€enja. U slucaju kada pacijent nije u stanju da izrazi volju, da proceni vlas-
tite interese, ili ugrozava sebe i druge, dozvoljena je prinudna hospitali-
zacija, u cilju opservacije na osnovu nalaza i misljenja lekara (5).

Zakonski propisi u mnogim zemljama reguliSu prisilnu hospitali-
zaciju. Tako u Ontariju (12), da bi se neko prinudno hospitalizovao, trazi se
da se utvrdi da li je mentalni bolesnik pretio, ili pokusao naneti zlo sebi, ili
se pona$ao nasilno prema drugima, ili je uzrokovao ili uzrokuje strah i poka-
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zuje manjak sposobnosti da se brine o sebi. U drugim delovima Kanade, da
bi se neko na silu zadrZao u zdravstvenoj ustanovi moraju se ispunjavati
slede¢i uslovi: mora se raditi o mentalnom bolesniku, osobi mora biti potre-
ban takav tretman koji ¢e verovatno poboljsati stanje, osoba mora da odbije
tretman, oboljenje mora biti takvo da rezultira opasno$tu za bolesnika ili
neku drugu osobu, ili ¢e oboljenje rezultirati trajnom promenom dusevnog
zdravlja.

U naSem slu¢aju, po prinudnom dovodenju, a nakon obavljenog psi-
hijatrijskog pregleda, 14 (9,58%) pacijenata nije zadrzano na bolni¢kom
leCenju. Nadlezni doktor je smatrao da ne postoje indikacije za njihovo pri-
nudno zadrZavanje na psihijatrijskom odeljenju. Na daljem le€enju za-
drZano je 132 lica (90,42%). Sledeceg dana, a u slu¢aju vikenda ili praznika
onda prvog radnog dana, konzilijum psihijatrijskog odeljenja odluéuje o da-
ljem le€enju prinudno zadrZanog lica.

U zakonu o vanparni¢énom postupku Republike Srbije, u ¢lanu 46,
predvideno je da se prinudni prijem moZe obaviti u prisustvu dva poslovno
sposobna i pismena svedoka, koji nisu radnici u toj organizaciji, i nisu krvni
srodnici primljenog lica (13). Na psihijatrijskom odeljenju ZC Valjevo svi
prijemi su obavljeni bez trazenih svedoka, jer je to bilo nemoguée reali-
zovati.

Prinudno hospitalizovane pacijente smo dijagnostikovali prema
MKB-10 klasifikaciji SZO. Spadali su u sledece kategorije: F00-09, F10-19,
F20 -29, F30-39, F40-48. Veliki broj pacijenata, 86 (74%) dijagnostikovan
je u kategoriju F20-29, a najmanji broj 2 (2%) je dijagnostikovan kao F40-
48. Dobijeni podaci odgovaraju nasim podacima iz prethodnih godina, kao i
podacima dobijenim u svetu, koji ukazuju da dve tre¢ine prinudno hospital-
izovanih ima psihoti¢ni poremecaj, a velki broj pacijenata boluje od shizof-
renije (7, §, 14, 15, 16).

U ovom periodu od godinu dana, veliki broj pacijenata se prinudno
dovodi 1 prinudno hospitalizuje jednom, a dva i vi§e puta prinudno se dovodi
1 prinudno hospitalizuje 10% pacijenata. U prethodnim godinama, 10% —
23% pacijenata se prinudno privodi i zadrzava na odeljenju viSe puta (6).
Ceste prinudne hospitalizacije dovode do toga da se mentalni bolesnici esée
izoluju, napustaju svoje porodice, i Zive sami (16). Njima se sada posvecuje
vea paznja u cilju smanjenja broja prinudnih privodenja i hospitalizacija.
Mnogi autori naglalavaju da ¢e sa sve ve¢om otvoreno$éu psihijatrij-skih
ustanova i uvodenjem lecenja u drustvenoj zajednici, do¢i do smanjenja pri-
nudnih hospitalizacija (18).

Nakon svakog privodenja i prinudnog zadrzavanja, a po zavrSetku
bolnickog lecenja, nadlezne Centre za socijalni rad i Domove zdravlja
obaveStavamo pismenim putem o otpustanju pacijenata iz bolnice. Sve je u
cilju stimulacije bolesnika da dolazi na redovne kontrolne preglede, da
uzima lekove i da se unapredi njegovo socijalno funkcionisanje. Nakon jed-
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nogodisnjeg iskustva, to se pokazalo kao efikasno, jer imamo manji broj po-
novno prinudno dovedenih pacijenata, kao i njihove ucestale dolaske na am-
bulantne kontrolne preglede.

Po Havajskoj deklaraciji, predvideno je osnivanje nezavisnih multi-
disciplinarnih tela za poStovanje i dalje pobolj$anje principa i garancija za
za$titu mentalno obolelih. Pri ZC Valjevo formirali smo Nadzorni stru¢ni
organ u koji ulaze pravnik, neuropsihijatar ili psihijatar, socijalni radnik i
upravnik bolnice u Valjevu. Na svakih 15 dana, psihijatrijska sluzba pis-
menim putem obavestava Nadzorni stru¢ni organ ZC Valjevo o prinudnim
dovodenjima, prinudnim hospitalizacijama i svim eventulano nastalim prob-
lemima. Preispitujuéi zakonitost prinudne hospitalizacije, na taj nalin o pri-
nudnoj hospitalizaciji ne odlu¢uje samo psihijatar, nego i odgovorna lica
zdravstvene ustanove. Sest meseci nakon pogetka sprovodenja mera pri-
nudne hospitalizacije, nadzorni struéni organ je organizovao radni sastanak.
Ugesée su uzeli svi predstavnici Domova zdravlja Podrinjsko-kolubarskog
okruga, Centara za socijalni rad i MUP-a, kao i psihijatrijskog odeljenja ZC
Valjevo. Time je uspostavljena bolja saradnja sa odgovornim institucijama i
licima i ukazana veca paznja problemu prinudnog dovodenja i prinudne hos-
pitalizacije duSevno obolelih lica.

Velika je dilema da i o prinudnoj hospitalizaciji treba da odluCuje
samo psihijatar, ili je potrebna i sudska kontrola, i kada izvrSiti prijavu sudu
(1, 19). U pojedinim oblastima Nemacke, razli¢ito je zakonom regulisano
prijavljivanje prisilnih hospitalizacija sudu. IstraZivanja pokazuju da pri-
javljivanjem sudu prisilne hospitalizacije, u periodu od 72 sata po prinud-
nom dovodenju, broj sudski zadrzanih pacijenata se umanjuje za oko 50%
(20). U razgovoru sa sudijama opstinskog suda u Valjevu dogovoreno je da,
kako se sud ne bi dodatno opteretio, ako pacijenti nakon 72 sata nisu u stanju
da procene $ta je u njihovom interesu, a po mi$ljenju konzilijuma bez daljeg
ledenja bi nastupile ozbiljne posledice po pacijenta i druge, pismenim putem
se obavesti sud, da bi se moglo primeniti le¢enje mimo volje pacijenta. Tri
dana nakon prinudnog dovodenja i prinudnog zadrzavanja na psihijatrijskom
odeljenju 4 pacijenta (3%) nisu prihvatila dalje leCenje. U tim slu€ajevima
obavesten je nadlezni opstinski sud, koji je u roku od 24 sata doSao na psihi-
jatrijsko odeljenje, i u najkraem zakonskom roku doneo odluku o daljem
zadrzavanju duSevno obolele osobe. Sud je sa svoje strane pridao duZnu za-
konsku obavezu i postupio u skladu sa zakonom. Iako su mnogi psihijatri
protiv sudskog postupka, iz najeg iskustva kontrola je potrebna i zbog paci-
jenata, rodbine, kao i zbog spre¢avanja eventualne zloupotrebe.

Nakon prinudne hospitalizacije 74 pacijenta (56%) ostaje na bol-
ni¢kom ledenju do 15 dana, 39 pacijenata (30%) ostaje do mesec dana, a 19
pacijenata (14%) je na bolni¢kom le¢enju preko 30 dana. Dobijeni podaci su
u skladu i sa podacima iz prethodnih godina (6). U literaturi nalazimo razli-
Site podatke u vezi sa duzinom hospitalizacije (19). Mnogi naglaSavaju da
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uvodenjem savremene terapijske procedure dolazi do skradenja hospitali-
zacije i brzog vracanja u socijalni i porodi¢ni milje (14). Zahvaljujuéi efi-
kasnoj saradnji psihijatrijske sluZbe sa odgovaraju¢im institucijama, a u cilju
bolje i efikasnije kontrole prinudnog dovodenja i prinudne hospitalizacije,
nasi pacijenti nakon bolni¢kog le€enja prihvataju ambulantni tretman, kao i
kontrolu nadleZznog Doma zdravlja i Centra za socijalni rad. Tako u svakom
trenutku postoji dobra informisanost o svakom pacijentu.

ZAKLJUCAK

Uvodenjem mera za sprovodenje prinudne hospitalizacije duievnih
bolesnika na psihijatrijskom odeljenju ZC Valjevo, a u skladu sa vaZeéim
zakonskim propisima od 1. novembra 2002. godine vrsi se registracija i kon-
trola svih prinudnih dovodenja i prinudnih hospitalizacija.

Analiza sprovedenih mera prinudne hospitalizacije ukazuje na
povecanje broja prinudnih hospitalizacija u odnosu na ranije godine, a sma-
njenje broja ponovnih prinudnih dovodenja i zadrzavanja na psihijatrijskom
odeljenju. U periodu od godinu dana, na psihijatrijskom odeljenju ZC Va-
ljevo prinudno se dovodi 58% muskaraca i 42% Zena, najéesCe Zivotne dobi
od 40 do 49 godina. Za 83% prinudno dovedena lica napisan je nalog za
privodenje od lekara iz nadleZznog Doma zdravlja, ili neuropsihijatra psihi-
jatrijskog odeljenja. Nakon obavljenog pishijatrijskog pregleda, 9,58% paci-
Jenata se ne zadrZava na bolni¢kom le¢enju. Veliki broj prinudno hospitali-
zovanih pacijenata dijagnostikuje se kao F20-29. Nakon prinudne hospitali-
zacije 56% pacijenata ostaje na bolnitkom le¢enju do 15 dana.

Po prinudnom dovodenju, o daljem tretmanu pacijenata odlutuje
konzilijum psihijatrijskog odeljena, koji na svakih 15 dana pismenim putem
obavesdtava Nadzorni stru¢ni organ ZC Valjevo. U cilju zastite ljudskih slo-
boda i prava psihijatrijskih bolesnika neophodna je kontrola sprovodenja
zakonom regulisanih mera prinudne hospitalizacije. Nadzorni struéni organ
ima vaznu ulogu u kontroli rada psihijatrijske sluzbe i sprovodenja zakon-
skih propisa, a ujedno prima i Zalbe pacijenata i njihovih zakonskih zastup-
nika na sve postupke psihijatra.

Psihijatrijska sluzba je nakon 72 sata po prinudnoj hospitalizaciji,
zbog neprihvatanja leCenja, a u cilju zastite od agresivnog ponasanja i neop-
hodnosti daljeg lecenja, u 3% slucajeva obavestila opstinski sud u Valjevu.
Sud je u roku od 24 sata po prijavi, iza§ao na psihijatrijsko odeljenje i u
najkraem zakonskom roku doneo odluku o daljem zadrZavanju pacijenata.

Nakon izlaska iz bolnice, nadlezne Centre za socijalni rad i Domove
zdravlja obaveStavamo o otpustanju pacijenata iz bolnice, radi boljeg uvida u
stanje duSevnog zdravlja prinudno dovedenog i hospitalizovanog pacijenta.
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Abstract: The paper analyses the application of measures of involuntary hospitali-
zation of mental patients at the psychiatric department of the Health Center in Valjevo, ac-
cording to law regulations in our country. During the one-year period, we have noticed an in-
creasing number of involuntary hospitalizations as compared to the previous period, and a re-
ducing number of repeated involuntary admissions and hospitalizations at the psychiatric de-
partment. All involuntary admitted patients are examined by the department psychiatrist who
makes the decision concerning their involuntary hospitalization. 9,58% patients are not fur-
ther hospitalized after the psychiatric examination. Involuntarily hospitalized patients are at
the age of 40 to 49. Significant number of patients is diagnosed as F20-29. On the following
day, and in case of holiday or weekend, on the first working day, the psychiatric department
commission decides on the further course of treatment of involuntarily admitted patients. In
3% of the cases, when even after 72 hours the patients do not accept this way of treatment,
the municipal court is informed; within the next 24 hours, the court sends an expert team to
the department, which, in the time period prescribed by law, makes a decision on further
keeping the patient in hospital. At the Health Center Valjevo a supervising board has been es-
tablished, which is to be infermed on all involuntary admissions, involuntary hospitalizations
and all possible problems.

Key words: involuntary hospitalization, law regulations, supervising board.
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INTRODUCTION

Hospitalization of mental patients is only a phase in the treatment
and socialization. It can be voluntary and involuntary. Involuntary hospitali-
zation implies compulsory admission and commitment of mental patients to
psychiatric institutions, without their consent.

Involuntary admission of patients, or involuntary hospitalization, is
one of the most delicate problems in psychiatric practice. The problem of
involuntary hospitalization is specific to psychiatric patients and the most
frequent motive for severe public criticism, due to which psychiatry is being
accused of suppression and abuse of human rights and freedoms (1, 2). In-
voluntary hospitalization is a borderline problem between psychiatry and
law (3).

Involuntary hospitalization is not banned in any country. It is
stressed that it is a unique procedure in legislation, where a prevention of
illness is performed because of an act that has not been done (4). For an in-
tervention as delicate as this, clear criteria and protection is necessary, since
involuntary admission and detention of mental patients in a psychiatric insti-
tution, without their consent, is a serious breach of human rights and basic
freedoms of the patients.

The procedure of admitting mental patients to psychiatric institu-
tions, as well as their rights and obligations, is regulated by laws. The law
determines authority, guarantees and duties of the court and the psychiatric
institution. The laws regulating involuntary admission of mental patients to
psychiatric institutions in our country are: The Law on Extra-Judicial Pro-
ceedings of the Republic of Serbia, in force since the 4 of March 1982, and
the Law on Health Protection of the Republic of Serbia, of the 25™ of March
1992. Basic documents serving as parameters for evaluation of the rights of
mental patients in the world are the Hawaii Declaration (1977), Madrid Dec-
laration (1995) and the Declaration of the United Nations (1991) on the
rights of mental patients. Treatment of mental patients in accordance with
these declarations is obligatory for psychiatrists all over the world. The Ha-
wail Declaration emphasizes the need to respect dignity of all human beings,
allowing them the right to make their own decisions regarding their life and
health, the right to medical treatment, protection in criminal proceedings,
and all civil rights (5).

METHOD

The aim of our study is to establish and apply measures of involun-
tary hospitalization of mental patients at the psychiatric department of the
Health Center Valjevo, according to the valid law regulations, as well as to
analyze the measures of involuntary hospitalization applied in the period of
one year.
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In order to regulate protection of basic freedoms, human and civil
rights of mental patients, and to establish efficient mechanisms for their ap-
plication and control, in accordance with valid regulations, we introduced a
series of measures for conducting involuntary hospitalization of mental pa-
tients at the psychiatric department of the Health Center Valjevo. The basic
documents we used to draft the measures are: the Hawaii Declaration
(1977), the Declaration of the United Nations (1991), The Law on Extra-
Judicial Proceedings of the Republic of Serbia (1982), and the Law on
Health Protection of the Republic of Serbia (1992).

The application of measures began on the 1* of November 2002.

The measures for conducting involuntary hospitalization of men-
tal patients (psychiatric department of the Health Center Valjevo)

1. The psychiatric patient must be given information on the method
and type of treatment that will be applied. He/she is free to ac-
cept or refuse the treatment at his/her own will.

2. In case of patients who, due to mental illness, are not able to
judge what their best interest is, and if without the treatment se-
rious damage to the patient and to others might occur, the treat-
ment is applied without patient’s consent.

3. On report from the patient’s family, friends, neighbors or other
persons, and after a specialized neuropsychiatrist or psychiatrist
has assessed that the nature of the patient’s mental illness is such
as to present a threat to his own or other person’s life or prop-
erty, an order can be given for involuntary admission of the pa-
tient to the psychiatric department of the Health Center Valjevo.
If the order is given by a general practitioner or a specialist in
other branch of medicine in the Health Center, it is his duty to
submit a written explanation of the reason for involuntary admis-
sion of the patient to the psychiatric department of the Health
Center Valjevo, together with all the available documentation.

4. After the psychiatric examination of the involuntarily admitted
person, the department neuropsychiatrist or psychiatrist makes
the decision, and explains it in writing, concerning the further
course of treatment. If there is a danger of the patient harming ei-
ther himself or others, due to severe mental disease and impaired
judgment, he/she will be kept for treatment at the psychiatric de-
partment of the Health Center Valjevo.

5. The doctor has the right to admit the patient or to refuse the re-
quest for hospitalization, based on his expert judgment and ac-
cepting his part of the responsibility.

6. If the involuntarily admitted patient is committed to the psychiat-
ric department, the department technician enters the following
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data into a special protocol: the patient’s data: name, (father’s
name), last name, ID card number, personal identification num-
ber, address, present work post and place of employment and
work organization. Information about the doctor who admitted
the patient, the diagnosis he was admitted with. Information
about the person who brought him: name and last name, ID card
number (for law enforcement officers, badge number), relation to
the patient.

7. On the following day, or, in case the involuntary hospitalization
occurred during weekend or holiday, on the first working day,
after examining the patient and informing him of his rights, the
psychiatric department commission decides whether the patient
should be kept in hospital for treatment at the psychiatric de-
partment of the Health Center Valjevo, or referred to treatment in
some of the closed type psychiatric institutions.

8. Supervising board of the Health Center Valjevo was established,
consisting of a jurist, a neuropsychiatrist or a psychiatrist, a so-
cial worker and the head of the Valjevo Hospital.

9. The psychiatric department personnel of the Health Center Val-
Jevo is obligated to inform the supervising board, in writing and
every two weeks, about the involuntary admissions and hospi-
talizations of patients at the psychiatric department of the Health
Center Valjevo.

10. If three days after the involuntary hospitalization the patient still
does not accept treatment (and the involuntary treatment is nec-
essary for supervision and protection from aggressive and vio-
lent behavior), the Health Center Valjevo psychiatric department
is obligated to report involuntary hospitalization of the patient to
the Municipal Court in charge.

11. The report should contain information about the admitted per-
son, the person who brought him/her to the Health Center, and,
if possible, the nature and degree of illness, together with the
corresponding medical documentation.

DISCUSSION

The procedure of involuntary admission and involuntary hospitaliza-
tion of mental patients is complex and full of dilemmas, since psychiatry as
a science does not have valid instruments to foresee whether a danger to the
patient or to others will occur or not.

By introducing measures of conducting involuntary hospitalization
of mental patients in the Health Center Valjevo, on the I of November
2002, in accordance with valid regulations, more attention is being paid to
this problem. Detailed records are kept on all involuntary admissions and
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involuntary hospitalizations of patients, as well as on protection of their
rights.

Within the 12-months’ period, by ambulance and escorted by the po-
lice, 146 persons were involuntarily admitted to the psychiatric department
of the Health Center Valjevo, all in all, 58% male, 42% female, which is in
accordance with earlier records (6), and with the data obtained by other au-
thors (7, 8). Thus, in the period of one year, we had 132 involuntary hospi-
talizations (17%) and 628 voluntary hospitalizations (83%).

In the period before the measures of involuntary hospitalization were
introduced at the psychiatric department of the Health Center Valjevo, there
were 8.9% to 15.5% involuntary hospitalizations per year. The increase in
number of involuntary hospitalizations can be explained by the increased
number of patients reporting to the department, as well as more efficient reg-
istration, introduction of special protocols, and processing of all involuntary
admissions and hospitalizations in the department.

Involuntary hospitalizations occur throughout the world. For exam-
ple, a research of the Center for Mental Health in Mannheim shows 2.8% to
44% of involuntary hospitalizations in the European countries (9), and a
Nordic study shows the percentage of involuntary hospitalizations to be 32%
to 53% (8). According to data presented by Tur¢in (1), there are 30% to 90%
of involuntary hospitalizations. After the involuntary admission to the psy-
chiatric department of the Health Center Valjevo, 115 patients are involun-
tarily hospitalized. The patients are from the age of 19 to over 60 years old.
The most often age of the patients is 40 to 49, which agrees with the earlier
recorded data of the Health Center Valjevo psychiatric department (6), and
with the data obtained by other authors (7, 14).

The Law on Health Protection of the Republic of Serbia, Article 10,
states: ,,When a specialist in psychiatry or neuropsychiatry concludes that
the nature of mental illness is such as to present a threat to the patient’s life,
or to life and property of others, the patient can be referred to hospital treat-
ment, and the medical doctor in charge of the corresponding inpatient health
institution will admit the patient to hospital for treatment.” (10).

In 28% of the cases in our department, the order for involuntary ad-
mission was issued based on the report made by relatives, neighbors or
home visiting doctors. In 55% of the cases, a doctor of the local Health Cen-
ter has written the necessary information about the patient who is being re-
ferred to and involuntarily admitted to the psychiatric department. The staff
has filled out the necessary forms for referring the patient to a psychiatric
examination against his will, with all the necessary data. Even though de-
tailed instructions have been sent to Health Centers, in 17% of the cases we
don’t have the necessary documentation of the reason why the patient was
involuntarily admitted to the psychiatric department.
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All the involuntarily admitted patients are examined by the depart-
ment neuropsychiatrist or psychiatrist in charge, who decides if the person
will be kept for treatment. There is a serious dilemma about whether the pa-
tient should be forced to hospital treatment or not. Medical workers must be
careful when deciding on right and wrong, on what is allowed, and what is
bad for the patient and the community (11).

One of the basic human rights is the patient’s right to be informed
about his illness and the possibilities of treatment. The psychiatrist should
assess whether the patient is able to understand information concerning his
illness and competent to make the decision to be hospitalized. Every patient
involuntarily admitted and hospitalized at the psychiatric department is be-
ing informed on the method and type of treatment. When the patient is not
able to express willingness, to judge what his best interest is, or when he
presents danger to himself and to others, involuntary hospitalization is al-
lowed, for observation based on findings and opinions of the doctors (5).

In many countries, involuntary hospitalization is regulated by legal
provisions. For example, in Ontario (12), for a mental patient to be involun-
tarily hospitalized, it is necessary to establish if he has threatened or tried to
harm himself, if he has acted violently to others, or caused or still is causing
fear and showing lack of competence to take care of himself. In other parts
of Canada, in order to forcedly commit someone to a health institution, the
following conditions have to be fulfilled: the person has to be a mental pa-
tient, in need of the suggested treatment which is likely to improve his con-
dition, the treatment has to be refused, the illness has to be such as to result
in danger to the patient or to others, or in permanent change of mental
health.

In our case, after the involuntary admission and psychiatric examina-
tion, 14 patients (9.58%) were not kept for hospital treatment. The doctor in
charge was of the opinion that there were no indications for their involuntary
hospitalization at the psychiatric department. 132 persons (90.42%) were
kept for further treatment. On the following day, or, in case of weekends or
holidays, on the next working day, the psychiatric department commission
decides upon further course of treatment of the involuntarily hospitalized
person.

According to Article 46 of the Law on Extra-Judicial Proceedings of
the Republic of Serbia, involuntary admission requires presence of two wit-
nesses, literate and able to work, which must not be court officials or health
care workers, nor blood relatives of the admitted person (13). However, due
to organizational problems, all admissions to the psychiatric department of
Health Center Valjevo have been made without such witnesses.

Involuntarily hospitalized patients have been diagnosed according to
the ICD 10 WHO classification, and placed into following categories: FOO-
09, F10-F19, F20-F29, F30-F39, F40-F48. A significant number of 86 pa-
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tients (74%) have been diagnosed in the category F20 — F29, and the least
number, 2 patients (2%), have been diagnosed as F40 — F48. The collected
data correspond with the ones from the previous years, as well as with the
data collected throughout the world, pointing out that two thirds of involun-
tarily hospitalized patients have a psychotic disorder, and a significant num-
ber of patients suffer from schizophrenia (7, 8, 14, 15, 16).

In the one-year period, a significant number of patients are involun-
tarily admitted and involuntarily hospitalized once, and 10% of the patients
are involuntarily admitted and hospitalized two or more times. In the previ-
ous years, there were 10% - 23% of the patients involuntarily admitted and
hospitalized at the department several times (6). Repeated involuntary hospi-
talizations cause the mental patients to isolate themselves more often, to
leave their families and live alone (17). Now they are given closer attention,
in order to reduce the number of involuntary admissions and hospitaliza-
tions. Many authors point out that with the psychiatric institutions becoming
more open and with the introduction of treatment within the community, the
number of involuntary hospitalizations will be reduced (18).

After every involuntary admission and hospitalization, and after the
completion of hospital treatment, the local Welfare and Health Centers re-
ceive our report on the patient’s release from hospital. Our aim is to moti-
vate the patients to report to the regular control examinations, to take their
medications and improve their social functioning. Our one-year experience
has proved this to be efficient, since the number of repeated involuntary ad-
missions has been reduced and the patients report to control examinations in
the outpatient department much more frequently.

The Hawaii Declaration stipulates establishment of the independent
multidisciplinary bodies with the purpose to observe and further improve the
principles and guarantees of the protection of mental patients. In the Health
Center Valjevo, we have established the supervising board, consisting of a
jurist, neuropsychiatrist or a psychiatrist, social worker and the director of
the Valjevo Hospital. Every two weeks, the psychiatric department informs
the supervising board of the Health Center Valjevo, in written form, on the
involuntary admissions, involuntary hospitalizations and all the related prob-
lems, if any.

By questioning the legitimacy of the involuntary hospitalization, it is
made sure that it is not only the doctor who makes the decision regarding
involuntary hospitalization, but also the officials of the health institution. Six
months after introducing the measures of involuntary hospitalization, the
supervising board has organized a work meeting. Representatives of the Po-
drinje - Kolubara region Health Centers, Welfare Centers and the Ministry
of Internal Affairs, as well as the psychiatric department of the Valjevo
Health Center, took part in this meeting. In that way, a better cooperation
with the organizations and persons in charge was established, and more at-
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tention was given to the problem of involuntary admission and involuntary
hospitalization of mental patients.

There is a serious dilemma about whether the decision on involun-
tary hospitalization should be made by the psychiatrist only, or the court su-
pervision is needed too, and when would the right time to report to the court
be (1, 19). In Germany, legal provisions for reporting involuntary hospitali-
zations to the court are different in different areas. Research shows that by
reporting involuntary hospitalization to court within 72 hours of the involun-
tary admission, the number of patients committed by court order is reduced
by approximately 50% (20). In order to reduce pressuré on the courts, an
arrangement has been made with the judges of the Municipal Court in Va-
ljevo: if after 72 hours the patient is not able to judge what his best interest
is, and the commission believes that without further treatment serious conse-
quences might occur, both for the patient and for others, the court is in-
formed in writing and the treatment is applied without patient’s consent.
Three days after the involuntary admission and hospitalization at the psychi-
atric department, 4 patients (3%) did not accept further treatment. The Mu-
nicipal Court was informed about it and, within 24 hours, a team of experts
was sent to the department in order to make a decision, in the time period
prescribed by law, regarding the further hospitalization of the mental patient.
The court has observed its legal obligation and acted according to law. Al-
though many psychiatrists are against court proceedings, our experience has
shown that control is necessary, both because of the patients and their rela-
tives, but also as prevention of malpractice.

After the involuntary hospitalization, 74 patients (56%) remain in
hospital for treatment up to 15 days, 39 patients (30%) up to one month, and
19 patients (14%) are treated in hospital for more than 30 days. The data re-
ceived are in accordance with the data collected the previous years (6). The
references show different data concerning length of hospitalization (19).
Many authors point out that introducing modern therapy procedures reduces
the length of hospitalization and speeds up the patient’s return to his social
and family network (14). Thanks to the efficient cooperation of the psychiat-
ric department and the corresponding institutions, with the aim to provide
for a better and more efficient control of involuntary admission and hospi-
talization, our patients, after being released from hospital, accept treatment
in the outpatient ward, as well as the control done by the local Health and
Welfare Center. In that way, we always have necessary information on each
patient.

CONCLUSION

After introducing the measures of involuntary hospitalization of
mental patients at the Valjevo Health Center psychiatric department, in ac-
cordance with the legal provisions in force, since the 1* of November 2002,
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records are kept and control is performed of all the involuntary admissions
and involuntary hospitalizations.

Analysis of the applied measures of involuntary hospitalization
shows that the number of involuntary hospitalizations has increased as com-
pared to previous years, and the number of repeated involuntary admissions
and hospitalizations at the psychiatric department has decreased. In the pe-
riod of one year, 58% men and 42% women are involuntarily admitted to the
psychiatric department of the Valjevo Health Center, most of them being at
the age of 40 to 49. For 83% of the involuntarily admitted persons, the ad-
mittance order was issued by a doctor at the local Health Center, or by a
neuropsychiatrist at the psychiatric department. After the psychiatric exami-
nation, 9.58% of patients are not kept for further psychiatric treatment. A
highly statistically significant number of involuntarily hospitalized patients
are diagnosed as F20-29. After the involuntary hospitalization, 56% of pa-
tients remain in hospital for treatment up to 15 days.

Upon the involuntary admission, the commission of the psychiatric
department decides on the patient’s further treatment, and sends reports to
the supervising board of the Health Center Valjevo every 15 days. In order
to protect human rights and freedoms of the mental patients, it is necessary
to control the application of measures of involuntary hospitalization, accord-
ing to law. The supervising board holds an important role in controlling the
work of psychiatric departments and observing legal provisions, and, at the
same time, it processes complaints on any action of the psychiatrists, lodged
by the patients and their legal advisors.

In 3% of the cases, when 72 hours after the involuntary hospitaliza-
tion the patients did not accept the necessary treatment and when the protec-
tion was needed from the aggressive and violent behavior of the patient, the
psychiatric department informed the Municipal Court in Valjevo. Within 24
hours from the report, the Court sent experts to the psychiatric department
and, in the shortest possible time, made the decision regarding further hospi-
talization of the patient.

After the patient’s release from hospital, we inform the local Welfare
and Health Centers, in order to gain better insight in the state of mental
health of the involuntarily admitted and hospitalized patient.

Dr Snefana MEDENICA, dr sci med, neuropsihijatar, Psihijatrijsko odelj-
enje -Zdravstveni centar Valjevo , Srbija i Crna Gora.

Snefana MEDENICA, M.D., Ph.D, neuropsychiatrist, Psychiatric Depart-
ment, Health Center Valjevo, Serbia and Montenegro.
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