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In most European countries there is, during the last decade, an increase of the number of involuntary psy-

chiatric hospitalizations; their rates fluctuate between 20/100.000 habitants per year (northern Italy) and 

250/1000 habitants per year (Germany). The counterpart rates in Greece are rather low, 50/100.000 habitants 

per year; nevertheless as much as 50% of the psychiatric hospitalizations are involuntary. There is a suspicion, 

that in Greece, due to lack of meticulous registering and gathering of data the real figures might be somehow 

higher. 

The dominant scientific view being that involuntary treatment is an acceptable, useful therapeutic method, 

there is an obligation for each state to fully protect its citizens from misappropriate use of this method. In 

Greece this protection is provided by the law 2071/92 (articles 94–100) which demands the contribution of psy-

chiatrists, public prosecutors and judicial authorities for the issuing of a decision for involuntary hospitaliza-

tion, undoubtedly this law was an important improvement in comparison to the preexisting legal conditions. 

Unfortunately the application of this law is often unsatisfactory. Many times the relevant judicial decision is 

taken some weeks after the involuntary commitment of the patient and the whole process is a flat formalism 

lasting for a few minutes.

The psychiatric expert opinion is read and approved. The concerned patient is usually absent either because 

of the treating psychiatrist’s (not always justified) notification that the patient can not stand the trial, or due to 

the distance between the hospital and the court. 

The conditions under which the involuntary treatment is carried out is of crucial importance. In Greece, ac-

cording to existing data, three psychiatric hospitals in Athens and Thessaloniki carry out as much as 60% of 

involuntary hospitalizations, while three others (in Tripolis, Corfu and Petra Olympos) carry out another 20%. 

Under such circumstances, neither continuity of care nor firm therapeutic relationships are established. It is 

often the case that patients from various regions of Greece are transported (under questionable conditions) 

far away from their domicile in order to be compulsory detained and treated in an unfamiliar environment by 

unknown to them persons. 

Several psychiatric departments in general hospitals do not accept patients for involuntary treatments, 

while some of the accepting departments do not have units for acute cases. Thus, patients under obligatory 

treatment and other psychiatric patients are hospitalized in the same environment under the same conditions, 

which may be detrimental for both categories. Under such conditions many treatments come to an untimely 

termination, either because patients under obligatory treatment escape, or because other patients can’t bear 

the agitated and violent ones. These inappropriate conditions of treatment lead to excessive use of sedating 
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medicaments and/or to imposing long periods of seclusion and physical restraints on the agitated patients. It 

is questionable whether the existing guidelines for treatment under restriction are followed. It is also worth 

noting that the anticipated by the law special control on the execution of the involuntary treatment is rather 

poor; in practice, it is restricted to the obligation of the director of the psychiatric department where an in-

voluntary treatment takes place to send to the judicial authorities a very laconic report about its outcome. 

Furthermore, in Greece there is not any legal provision for compulsory community (outpatient) mental health 

treatment which may be beneficial for some patients.

Considering compulsory psychiatric treatment in modern Greece, it is necessary to impose the sectorization 

of this form of treatment. Each psychiatric department (without exception) should possess the basic infrastru-

cture and means (acute cases unit, trained personnel) for carrying out involuntary hospitalizations of patients 

coming from an assigned to the department catchment area. This can be achieved without expending large 

amounts of money, by small extensions and changes of the existing departments, employment training and 

deployment of the nursing staff.

In order to overcome the problems arisen during the 18 years of implementation of 2071/92 a new provision 

might arrange that: the legal approbation and follow up of an obligatory hospitalization should take place 

within the department where the patient is treated. The qualified committee could comprise a magistrate, a 

member of the local community and a delegate of the Local Committee for Mental Health whose auditing and 

advisory role must be upgraded. 

It may seem that under the present circumstances of severe socioeconomic crisis in Greece, proposing mea-

sures of psychiatric reform, especially measures with non zero cost is utopic. On the other side, this period may 

be opportune for promoting regulations for the protection of the most weak members of our society from 

arbitrary and authoritarian behaviors against them. 

It is reasonably alleged that the organization of psychiatric services according to the principles of Community 

Psychiatry (sectorization, comprehensiveness of locally afforded services, secondary prevention, collaboration 

with the community) may be the most effective means for decreasing the rates of obligatory hospitalizations. 

In front of the present difficulties, the need for a more substantial protection of the rights of the weak side 

(that is, of the psychiatric patients) is important.
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