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Aim. To analyze data on the practice of involuntary hospitalizations of patients with mental disorders in Vrapèe Psychi-
atric Hospital from January 1, 1998, when the Law on Protection of Persons with Mental Disorders came into power, to
December 31, 2002; with particular reference to the changes and supplements to the Law on December 1999.

Method. The data on patient’s sex, age, and diagnosis were collected from the medical records. Patients were diag-
nosed according to ICD-10 criteria. When a patient had two or more diagnoses, he or she was placed in category of the
primary diagnosis. Results were statistically analyzed by descriptive statistics and chi-squaretest. Statistical significance
was set to p<0.01.

Results. The rate of involuntarily hospitalized patients increased by significantly from 1998 to 1999 (from 30.8% to
39.6%; p<0.01, chi square test). This rate decreased to 5.6% in 2000 (p<0.01), and continued to decrease in 2002
(3.5%). There was no difference between involuntarily hospitalized patients regarding sex in 1998 (p=0.302) and
1999 (p=0.136). Men were significantly more often involuntarily hospitalized than women in 2000, 2001, and 2002
(p<0.01). Schizophrenia and other psychotic disorders were the most common diagnoses among involuntarily hospi-
talized patients in each of the observed years.

Conclusion. Changes and supplements to the Law on Protection of Persons with Mental Disorders from December
1999, which abolished the necessity for a written consent for hospitalization and the necessity for prescribed proce-
dure of hospitalized persons who were mentally incompetent to consent for hospitalization, led to significant decrease
in the number of involuntary hospitalizations.
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Mental health legislation makes legal provisions
for the protection of the basic human and civil rights
of people with mental disorders. The legislation in-
cludes provisions for dealing with restraint and pro-
tection of individual patients, regulations for compul-
sory admissions, discharge procedures, appeals, and
protection of property. Currently, the focus is on en-
suring consistency with international human rights
obligations. It covers the right to treatment, parity in
services, entitlement, housing, social support and
other matters. In the world, 75.3% countries have
laws in the field of mental health. More than half of
the existing legislation has been enacted since 1990
(1). Whereas some countries have well-defined men-
tal health acts with provisions for human rights admis-
sion and discharge rules and treatment facilities, oth-
ers have laws related to particular aspects of mental
health, such as psychiatric services, admissions and

discharge rules, involuntary treatment, or laws related
to offenders with mental disorders. Some countries,
such as Cuba, Hungary, and Spain, include mental
health legislation within their laws on general health.
In Italy, the application of the national Law on Mental
Health is defined by regional laws and decided at
local level (1).

In Croatia, the problem of involuntary hospital-
ization of mentally ill patients is regulated by the first
Croatian Law on Protection of Persons with Mental
Disorders, from 1997, which came into force on Janu-
ary 1, 1998 (2). Before this, Croatia did not have such
a law. Involuntary hospitalization was regulated by
extrajudicial proceeding from 1934, and by the Laws
on Health Care and Health Insurance from 1980 and
1993, respectively (3). Even before these legal regula-
tions, there had been very clear signs of regulation of
not only the problem of involuntary hospitalization
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but rights of mental patients. The Statute of the Vrapèe
Psychiatric Hospital (then called the “Institution for
Mentally Ill, Stenjevec”) was a very modern, ad-
vanced, and detailed law, passed in 1880 (3).

The Croatian Law on Protection of Persons with
Mental Disorders has been in effect for five years. In-
voluntary hospitalization of mental patients is regu-
lated by the section 22 of the Law. The paragraph
states that a “person with more severe mental distur-
bance who, as a result of his or her mental illness,
brings his or her life, health or safety, or other peo-
ple’s lives, health or safety into jeopardy, can be
placed in a psychiatric hospital without consent, ac-
cording to the procedure for involuntary hospitaliza-
tion, regulated by this Law”. In the following text of
the Law, in the procedure for reporting involuntary
hospitalization to the authorized court it is stated that
the court must 1) visit an involuntarily admitted per-
son within 12 hours; 2) name an expert psychiatrist
who is required to give an expert opinion regarding
the necessity for involuntary hospitalization; and 3)
make the decision regarding involuntary hospitaliza-
tion within eight days (4). In another part of the Law,
involuntary hospitalization of mental patients who
committed a criminal offence in the state of mental in-
competence is regulated. In the original text of the
Law, written consent was required from any person
admitted in a psychiatric hospital (2). In the case
where a written consent was not obtained or in cases
where a person was not in a condition to give a writ-
ten consent, the court had to be informed of such hos-
pitalization. After being informed, the court con-
ducted the necessary legal procedure, in the same
manner as for a patient who was involuntarily hospi-
talized. This led to a high number of hospitalized pa-
tients who were submitted to prescribed procedure
(5). Changes and supplements of the Law, made in
December 1999, abolished the necessity for a written
consent, and the necessity for prescribed procedure
of hospitalized persons who were mentally incompe-
tent to consent (6). Furthermore, the period in which
the hospital was obliged to inform the court of
involuntarily admitted person was prolonged from 12
to 72 hours.

Several factors seem to be related to involuntary
hospitalization: psychosis, social, and cultural influ-
ences (e.g., “not owning a home”, “having different
ethnicity”), masculine gender, and being single and
young (7-10). The strong association of involuntary le-
gal status at first admission with involuntary status at
second admission and with the number of involun-
tary admissions over time suggests that the involun-
tary first admission may be an important factor in as-
sessing whether patients are likely to be readmitted
involuntarily (11). The increased number of malprac-
tice suits, especially in the event of post-discharge sui-
cide, has had an impact on the practice of medicine
(12,13). It can be speculated that negative experi-
ences in psychiatric treatment contribute to a patient’s
decision to turn to alternative practitioners (ie, herbal-
ists, magic healers, or bioenergists), especially in the
countries where traditional beliefs concerning the
cause of mental illness have a strong influence on the
therapeutic process (14,15).

The aim of this study was to analyze data on the
practice of involuntary hospitalizations of patients
with mental disorders in Vrapèe Psychiatric Hospital
in the period from January 1, 1998, to December 31,
2002. Our particular interest was to compare rates of
involuntary hospitalizations before and after changes
and supplements to the Law on Protection of Persons
with Mental Disorders, implemented since Decem-
ber 1999. We hypothesized that the rate of involun-
tary hospitalizations fell significantly after changes
and supplements to the Law on Protection of Persons
with Mental Disorders, in December 1999.

Subjects and Methods

Subjects

A total of 32,073 patients were admitted to the Vrapèe Psy-
chiatric Hospital in the period from January 1, 1998, until De-
cember 31, 2002. Patients with more severe mental disturbance
who, as a result of his or her mental illness, brought his or her life,
health or safety, or other people’s lives, health or safety into jeop-
ardy were involuntarily hospitalized under section 22, subsection
1. Patients, who were not competent to consent for hospitaliza-
tion due to mental condition and did not have a care-giver, were
involuntarily hospitalized under section 21, subsection 3. Ac-
cording to the Law on Protection of Persons with mental Disor-
ders, which came into force on January 1, 1998, the patients
were involuntarily hospitalized under section 21, subsection 3,
and section 22, subsection 1, of the Law. Changes and supple-
ments to the Law, in December 1999, abolished the necessity for
written consent for hospitalization, and the necessity for pre-
scribed procedure of hospitalized persons who were mentally in-
competent to consent for hospitalization.

Data Collection and Analysis

The data were collected from the medical records of the pa-
tients, and included patient’s sex, age, and diagnosis. Patients
were diagnosed according to the ICD-10 criteria (16). The
ICD-10 group F00-F07 consisted of delirium, dementia or other
cognitive disturbances; F10 diagnosis included alcoholism;
group F11-F19 included substance dependence; F20–F29 diag-
noses comprised schizophrenia and other psychotic disorders;
group F30-F34 consisted of mood disorders; group F40-F48 con-
sisted of anxiety disorders; F50 diagnosis included eating disor-
ders; group F60-F69 included personality disorders; group
F70-F72 included mental retardation; group G40, G47 included
episodic and paroxysmal disorders; group X61, X70 consisted of
suicide attempts. When a patient had two or more diagnoses, he
or she was placed in category of the primary diagnosis. The re-
sults were statistically analyzed using methods of descriptive sta-
tistics and chi-square test. Statistical analysis was performed using
the Statistica software, Version 6.0 (17). Statistical significance
was set to p<0.01.

Results

The rate of involuntarily hospitalized patients
rose significantly from 1998 to 1999 (from 30.8% to
39.6%), but then significantly decreased in 2000 to
5.6% (Fig. 1). There was no difference in the rates of
involuntarily hospitalized patients between 2000 and
2001 (5.6% vs 5.0%, p=1.766), but there was an-
other significant decrease in the rate of involuntarily
hospitalized patients in 2002 (5.0% vs 3.5%) (Fig. 1).
Compared with 1998, the rates of involuntarily hospi-
talized patients in 1999 increased significantly in the
diagnostic categories of delirium, dementia, or other
cognitive disturbances, alcoholism, and schizophre-
nia and other psychotic disorders (Table 1). In the
same period, there was no difference in involuntary
hospitalization of patients with mood disorders
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(p=0.01). In 2000, the rates of involuntarily hospital-
ized patients decreased significantly in diagnostic cat-
egories of delirium, dementia or other cognitive dis-
turbances, alcoholism, schizophrenia and other psy-
chotic disorders and mood disorders (p<0.01). Be-
tween 2000 and 2001, the rates of involuntarily hos-
pitalized patients fell significantly in the group of al-
coholics (p<0.01). There was no difference in the
rates of delirium, dementia or other cognitive distur-
bances (p=0.607), schizophrenia and other psy-
chotic disorders (p=0.567), and mood disorders
(p=0.355). Between 2001 and 2002, the rates of in-
voluntarily hospitalized patients fell significantly in
the group of schizophrenia and other psychotic disor-
ders (p<0.01). There was no difference in the rates of
delirium, dementia or other cognitive disturbances
(p=0.851), alcoholism (p=0.711), and mood disor-
ders (p=0.964) (Table 1). There was no difference be-
tween involuntarily hospitalized patients regarding
sex in 1998 (30.3% vs 31.5%, p=0.302) and 1999
(38.9% vs 40.8%, p=0.136). Men were significantly
more often involuntarily hospitalized in 2000 (7.9%

vs 2.2%), 2001 (7.2% vs 1.8%), and 2002 (5.2% vs
1.0%) (Fig. 2). Schizophrenia and other psychotic dis-
orders were most common diagnoses among involun-
tarily hospitalized patients in each of the observed
years (42.2% in 1998; 43.0% in 1999; 77.4% in
2000; 88.6% in 2001; 86.8% in 2002). The second
largest group of involuntarily hospitalized patients in
1998 and 1999 was the group of patients suffering
from delirium, dementia or other cognitive distur-
bances (24.2% in 1998; 23.1% in 1999). The second
largest group of involuntarily hospitalized patients in
2000, 2001, and 2002 was the group of patients with
diagnosed alcoholism (F10) (10.1% in 2000, 4.1% in
2001, and 4.8% in 2002, respectively) (Table 1).

Discussion

Our results showed significant increase in the
rate of involuntary hospitalizations from 1998 to
1999, the first two years of implementation of the Law
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Figure 2. Analysis of involuntary hospitalizations regarding
sex of patients admitted at the Vrapèe Psychiatric Hospital
during 1998-2002. Squares – men; circles – women; full
line – total hospitalizations; dashed line – involuntary hos-
pitalizations. Asterisk denotes (p<0.01 vs previous calen-
dar year; chi-square test).
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Figure 1. Involuntary hospitalizations (triangles) in relation
to total hospitalization (squares) at the Vrapèe Psychiatric
Hospital during 1998-2002. Asterisk denotes (p<0.01 vs
previous calendar year; chi-square test).

Table 1. Diagnostic categories of patients admitted involuntarily at the Vrapèe Psychiatric Hospital during 1998-2002
No. (%) of patients per year

Diagnosis (ICD-10) hospitalization 1998 1999 2000 2001 2002
Delirium, dementia, or other
cognitive disturbances (F00-F07)

involuntary 491 (62.1) 566 (75.4)* 9 (1.1)* 2 (0.2) 5 (0.6)

total 791 (100.0) 751 (100.0) 804 (100.0) 802 (100.0) 898 (100.0)
Alcoholism (F10) involuntary 452 (29.1) 545 (39.0)* 36 (2.3)* 13 (0.9)* 11 (0.7)

total 1548 (100.0) 1398 (100.0) 1549 (100.0) 1486 (100.0) 1589 (100.0)
Substance dependence (F11-F19) involuntary 41 (14.5) 37 (13.8) 13 (4.7) 8 (3.0) 1 (0.4)

total 282 (100.0) 269 (100.0) 274 (100.0) 265 (100.0) 274 (100.0)
Schizophrenia and other psychotic
disorders (F20-F29)

involuntary 857 (40.5) 1055 (51.7)* 277 (13.4)* 278 (14.3) 200 (9.8)*

total 2115 (100.0) 2040 (100.0) 2065 (100.0) 1945 (100.0) 2044 (100.0)
Mood disorder (F30-F34) involuntary 55 (6.2) 73 (9.7) 10 (1.5)* 6 (0.8) 7 (1.0)

total 890 (100.0) 752 (100.00) 658 (100.0) 716 (100.0) 734 (100.0)
Anxiety disorder (F40-F48) involuntary 18 (3.2) 29 (5.2) 3 (0.4) 0 1 (0.2)

total 570 (100.0) 554 (100.0) 674 (100.0) 677 (100.0) 664 (100.0)
Eating disorders (F50) involuntary 0 2 (4.2) 0 0 0

total 50 (100.0) 48 (100.0) 32 (100.0) 40 (100.0) 35 (100.0)
Personality disorder (F60-F69) involuntary 10 (9.7) 11 (10.2) 2 (1.9) 1 (0.9) 2 (1.7)

total 103 (100.0) 108 (100.0) 103 (100.0) 107 (100.0) 115 (100.0)
Mental retardation (F70-F72) involuntary 45 (68.2) 75 (76.5) 3 (3.7) 6 (7.9) 2 (2.8)

total 66 (100.0) 98 (100.0) 81 (100.0) 76 (100.0) 72 (100.0)
Episodic and paroxysmal
disorders (G40, G47)

involuntary 9 (9.2) 10 (11.4) 0 0 0

total 98 (100.0) 88 (100.0) 90 (100.0) 82 (100.0) 79 (100.0)
Suicide attempt (X61, X70) involuntary 50 (60.2) 50 (59.5) 5 (5.5) 2 (2.4) 2 (2.5)

total 83 (100.0) 84 (100.0) 91 (100.0) 85 (100.0) 81 (100.0)
*p<0.01 vs previous calendar year; chi-square test.



on Protection of Persons with Mental Disorders. Also,
compared with 1998, the rates of involuntarily hospi-
talized patients in 1999 increased significantly in all
observed diagnostic categories except in the category
of patients with mood disorders. High number of in-
voluntary hospitalizations and even their increase in
the second year of Law implementation can be ex-
plained by the time the psychiatrists needed to be-
come acquainted with the Law. Also, a period of time
was necessary for the specialists of other branches
(other physicians, judges, lawyers, social workers) to
get familiar with the Law and its implementation (18).
From January 1998 until November 1999 the Law re-
mained unchanged – patients were involuntarily hos-
pitalized under section 21, subsection 3, and section
22, subsection 1, of the Law on Protection of Persons
with Mental Disorders. However, since the beginning
of the implementation, the Law provoked resistance
from both the psychiatrists and judges (18-20). For
this reason, but also because of many impractical so-
lutions, changes and supplements to the Law were
made in December 1999, and came into effect in Jan-
uary 2000. The changes and supplements to the Law
on Protection of Persons with Mental Disorders abol-
ished the necessity for a written consent, and the ne-
cessity for a prescribed procedure of hospitalized per-
sons mentally incompetent to consent (section 21,
subsection 3). Our study showed that this led to a sig-
nificant decrease in the rate of involuntary hospitali-
zations, and also to a significant decrease in the rates
of involuntarily hospitalized patients in all observed
diagnostic categories.

Changes in laws that regulate involuntary hospi-
talization in psychiatric hospitals were also made in
the neighboring countries during the previous de-
cade. A situation similar to the one in Croatia (after
the beginning of implementation of Law on Protec-
tion of Persons with Mental Disorders in January,
1998) occurred in the neighboring Austria, where in-
voluntary hospitalizations in psychiatric hospitals and
any other restriction of patient’s freedom was regu-
lated by 1991 law (21). Most psychiatrists (81%) were
dissatisfied with the new legal situation because they
saw negative effects for patients and they had to
spend a lot of time on judicial matters (21). In Hun-
gary, a country in post-communist transition like
Croatia, the legal provisions concerning civil commit-
ment of mentally ill patients have recently changed.
The new act became effective in February 1995 (22).
The main reason for the amendment was to harmo-
nize the legal system with the European Convention
on the Protection of Human Rights and Liberties. The
need for treatment no longer justifies civil commit-
ment, role of the court has become more important,
and more emphasis is laid on the protection of the
rights of patients in commitment proceeding. In spite
of these advantageous changes, the regulation on the
rights of committed patients is absent, and informed
consent issues are not addressed in the new act. The
1991 Israeli “Treatment of the Mentally Ill Law” paid
much attention to the protection of patients from un-
necessary hospitalization in mental hospitals and to
defining the rights and duties of patients who have
been hospitalized, whether voluntarily or involun-

tarily (23). The new law defined strictly and clearly
the grounds for which involuntary hospitalization is
permitted and lists the rights of the hospitalized
patient. Secondly, it specified clearly the procedure
for the issue of a hospitalization order and distributes
the power to issue such an order among various
administrative bodies.

Our results conected involuntary hospitaliza-
tions with male sex and diagnoses of psychotic disor-
ders. In the study that determined the factors leading
to involuntary hospitalization of psychiatric patients
in Newfoundland (24), involuntary patients were
more likely than voluntary ones to be of male sex and
to have a diagnosis of schizophrenia or mania, but
were less likely to be suffering from depression or a
neurotic disorder. In the study that examined factors
contributing to the involuntary return of patients to a
psychiatric emergency service in California, USA, the
likelihood of involuntary return was increased by a
psychotic diagnosis and indications of dangerousness
at the initial evaluation (25). In the study that investi-
gated sex-specific characteristics of involuntary hospi-
talized patients, they were more likely than voluntary
patients to be of male sex and have a diagnosis of psy-
chosis (26). In the study that examined a group of
Indochinese patients in Oregon, the authors found
that men predominated among the involuntary hospi-
talized patients (27). No difference in the number of
involuntary hospitalized men and women during the
first two years of the Law implementation is an inter-
esting finding. It is related to hospitalizations under
section of the Law regulating mental incompetence
for a written consent. When this section was deleted
from the Law, involuntary hospitalization of men be-
came predominant.

In conclusion, our analysis showed that the ad-
aptation of both the psychiatrist and the legal system
was needed in the case of legal regulation of involun-
tary psychiatric hospitalization. Changes and supple-
ments to the Law on Protection of Persons with Men-
tal Disorders, in December 1999, led to a significant
decrease in the number of involuntary hospitaliza-
tions. As in other countries with long-standing imple-
mentation of such a law, involuntary hospitalizations
were related to male sex and diagnoses of psychotic
disorders. Experiences in implementation of the Law
on Protection of Persons with Mental Disorders dur-
ing 1998 and 1999 led to changes and supplements
to the Law, which improved the treatment procedure
of persons with mental disorders. Further follow-up of
the law practice is needed to make additional changes
and supplements to the Law that would provide
optimal care for patients with mental disorders.
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