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ABSTRACT

The main task of mental health care services is to provide good quality of care. Despite this, users
are sometimes treated badly by staff. The purpose of this study was to investigate violations and
infringements towards users in mental health care services, from the perspectives of both staff
and users. Data were gathered through an anonymous online questionnaire sent to staff and users
in Norway. Staff were recruited in collaboration with professional organisations and users in

collaboration with user-organisations.

Altogether, 1,160 staff and 320 users answered the question-
naires. Over 90% off the staff respondents that had answered
the questionnaire had experienced some kind of violation and
infringements towards users. Of these, 21% of the staff said
they had treated users with disrespect, and 16% reported hav-
ing behaved condescendingly towards users. Further, 46% of
the staft answered positive to the question about having rejected
users. Accordingly, 67% of the users in this sample had expe-
rienced being treated with disrespect, 63% had experienced
being treated with condescension and 59% had experienced
rejection while receiving mental health treatment. Violations
and infringements seem to be common in mental health treat-
ment, also according to the staff. This study found that mental
health care staff also report and acknowledge that some users
experience violations and infringements during mental health
care. As a consequence, this is to the best of our knowledge,
the first study that confirms users experiences of inadequate
mental health care also from a staff perspective. It is of outmost
importance to further assess occurrence of violations and
infringement in mental health treatment, both through research
and as part of quality assurance programmes.

Background

Health care is based on the four ethical principles: benefi-
cence, do no harm, justice and respect for autonomy
(Beauchamp & Childress, 2009). Despite this, users fre-
quently report being treated badly by mental health care
staff (Staniszewska et al., 2019, Whitelock, 2009, Galpin &
Parker, 2007). According to the Norwegian User Safety
Committee, users safety is an under-prioritised area in men-
tal health care (UKOM, 2020). It is thought-provoking that
these reports keep coming, without being taken seriously.
This study found that mental health care staff also report
and acknowledge that some users experience violations and

infringements during mental health care. As a consequence,
this is to the best of our knowledge, the first study that
confirms users’ experiences of inadequate mental health care
also from a staff perspective. It is important for this group
of vulnerable users that this issue be further examined
through future research into how to safeguard users against
violations and infringements.

Descriptions of bad experiences stretch from being treated
with disrespect to verbal abuse and physical violence. In
2007, Swedish radio journalists investigated 1.900 mental
health care staff and revealed that they had witnessed a
great number of humiliations towards users (Bodin &
Velasco, 2007). Inspired by this investigation, we decided to
examine both staff and users” experience of such phenomena
in Norwegian mental health care. Among other factors,
power imbalances make users in institutional settings vul-
nerable and places them at risk for violations and infringe-
ments, abuse and neglect. Relational, cognitive and
behavioural challenges may also be risk factors for being
exposed to violations and infringements.

While questions of abuse and neglect have been investi-
gated in relation to children’s services, services for people
with learning disabilities and services for older people
(Williams & Keating, 2000), there is limited research on these
topics in the context of mental health. The most relevant
research to date focussed on services for the older people in
nursing homes, investigating the three key concepts of vio-
lations, abuse and neglect (Malmedal et al., 2009b). Fulmer
and O’Malley (1987) made no distinction between violations,
abuse and neglect, claiming that care of older persons may
be judged as either adequate or inadequate (Fulmer &
O’Malley, 1987). As they see it, abuse and neglect are subsets
of violations: “All cases of abuse and neglect can be thought
of as violation, defined as the presence of unmet needs for
personal care” (p. 21). This definition includes unmet needs
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for care and supportive relationships, as well as freedom from
harassment, threats and violence. This research topic is rel-
atively new, and terminology is not quite developed yet. In
some circumstances, the term ‘inadequate care’ refers in a
broader sense to ‘treatment failure. In this study, we have
chosen to use the terms ‘violation and infringement. More
specifically the behaviours or experiences we asked about in
the questionnaire was if the informants had experienced,
performed, witnessed or heard about users being exposed to:
rejection, disrespect, lack of privacy, condescending behaviour,
neglect, threats, physically rough treatment, verbal harassment,
physical violence or ‘shoving, spitting, throwing things.

Previous studies

There has been some research about patients’ experiences
of coercion in Norwegian mental health care (Olofsson &
Norberg, 2001, Nyttingnes et al., 2016, Hem et al., 2018a).
Other studies have shown that users’ who are voluntarily
admitted may experience different kind of humiliations in
care, and that not all negative experiences are related to
coercion (Husum et al., 2019). A search in MEDLINE, using
the search words ‘violation, ‘infringement’ in mental health
care; found no articles from mental health care. However,
violations and infringements of other vulnerable user groups
in institutions, like users with learning disabilities, children
and youth, older people and from the field of gynaecology
has been documented (Malmedal et al., 2009a, Stanley et al.,
1999). These studies had only data from staff, and non from
users. We found however a study about protecting mental
health client’s dignity. The study analysed 335 written nar-
ratives from 335 clients in mental health care. Of these, 105
persons had experiences humiliation or punishment and 104
persons had experiences rejection during care (Kogstad, 2009).

Two related studies in mental health care settings have
also been identified. Frueh et al. (2005) examined persons
who had been admitted to day-hospital programs in the US
and their perceptions of traumatic and harmful incidents
during treatment in mental health institutions. Many respon-
dents perceived potentially traumatic incidents during their
admission, and had experienced physical violence, sexual
humiliations and violations. The study concluded that humil-
iating, traumatic and potentially harmful incidents occur in
the psychiatric setting, and research efforts and clinical work
need to devote more attention to these issues (Frueh et al.,
2005). Svindseth et al. (2007) investigated patients’ feeling
of humiliation during the admission process in mental
health acute care. In this study, 102 users were interviewed
about their experiences 48 hours after admission. The
researchers found that both voluntarily and involuntarily
admitted users reported having felt humiliated to some
degree during the admission process. About half had expe-
rienced degrees of humiliation. They talked about being
exposed to both verbal and physical force, in addition to
feeling that the admission was not right.

Further, a Norwegian national health survey of satisfaction
among 1,831 mental health care users, showed that around
one third had experienced humiliation to some degree
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(Bjerkan et al., 2009). Around 180 users had felt personally
humiliated during their hospitalisations, and 130 users expe-
rienced humiliation to the utmost degree. Involuntarily
admitted users felt most humiliated, but users who were
voluntarily admitted also reported feeling that way, a finding
in line with those of previous studies. The study did not
elaborate on what kind of experiences may be perceived as
humiliating. In another national survey of user experiences
in mental health care services about 30% of users reported
a feeling of being treated with too little respect or being
humiliated during care (Kjollesdal et al., 2017). This is a
high percentage, and the topic needs to be further investi-
gated. Accordingly, the purpose of this study was to inves-
tigate staff and users’ experiences of the mental health care
setting. Inspired by the Swedish journalistic investigation
(Bodin & Velasco, 2007), we asked about what kind of vio-
lations and infringements towards users; staff and users had
witnessed and experienced during their work or during treat-
ment in the Norwegian mental health care system.

Research questions

1. What kind of violations and infringements towards
users had staff heard about, witnessed or performed
during their work in mental health care?

2. What kind of violations and infringements towards
users had users heard about, witnessed or experi-
enced during mental health care?

Methods
Data collection

This study was part of a larger study about ethics, humili-
ation and use of coercion in mental health care at the Centre
for Medical Ethics at the University of Oslo (Aasland et al.,
2018, Husum et al., 2020). The study was a comprehensive
study performed in the period of 2011-2016 and involved
several data-collections, both qualitative and quantitative.
Data presented in this article has not been presented before.
Data for this part of the study was collected through an
anonymous electronic survey among professionals and treat-
ment staff from all parts of the Norwegian psychiatric and
addiction treatment system. In addition, data was collected
from persons with experience from treatment in mental
health care through collaboration with Norwegian
user-organisations. Data collections was conducted in the
last part of 2014 and in the beginning of 2015. The ques-
tionnaires aimed at health care professionals and people with
experiences with treatment was constructed in the same way,
to be able to compare data from the two questionnaires.

The staff questionnaire

The online questionnaire aimed at mental health care staff
was distributed through the five most relevant professional
organisations who invited members who worked in mental
health and addiction care to participate using the Questback©
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platform. These were the Norwegian Medical Association,
the Norwegian Psychological Association, the Norwegian
Nurses Organisation, the Norwegian Union of Social Workers
and the Norwegian Union of Municipal and General
Employees that organises nursing assistants. Each organisa-
tion sent emails with a link to the electronic questionnaire
to those members who, according to their membership reg-
isters, worked in relevant mental health settings—a total of
15,576 professionals. Since all answers were anonymous, it
was not possible to send individual reminders. The mix of
professionals in the sample is fairly representative of the
national distribution of multiprofessional staff groups in
mental health care in Norway. There was a modest over-
representation of psychiatrists and social workers and a
modest underrepresentation of the other professional groups.

The user questionnaire

An online questionnaire, to be answered anonymously, was
disseminated to 2,573 members of the major users’ organ-
isation in mental health in Norway (Mental Health) thru
the Questback® platform.

Variables

The questions about experiences of violations and infringe-
ments addressed three different kinds of incidents: ones
staff/users had heard about, witnessed or experienced them-
selves. The terms (behaviours) that were specifically used
in the questionnaire were if staff/users had experienced
rejection, disrespect, lack of privacy, condescending
behaviour, neglect, threats, physically rough treatment, ver-
bal harassment, physical violence and ‘shoving, spitting,
throwing things. The questionnaire asked if the staff/users
had experienced the mentioned behaviour ‘in the last 14
days, ‘often) ‘rarely’ or ‘not’ during the last year. Few staff/
users reported having experienced the behaviours during
‘the last 14 days, and in the analysis, we found this division
was not meaningful. The categories were therefore com-
bined, and the question became whether the respondent
had experienced the particular behaviour during the last
year. The questionnaire contained open answer fields.
Quotes from the respondents will be presented together
with the findings.

Response rate

Of the 15,576 professionals who received an invitation from
their organisations, 1,160 responded, which gives a response
rate of 7.5%. Similarly, 320 of the 2,573 users who were
invited to participate responded, which gives a response rate
of 12.5%.

Ethics

Approval of the study was sought from the Norwegian Data
Inspectorate (NSD), but the project was considered not to

need approval from NSD, because the survey only contained
anonymous data. The relevant register numbers are 36361
and 39244. To secure informants’ anonymity personal infor-
mation was held to a minimum.

Results

Altogether, 1,160 staff and 320 users answered the ques-
tionnaire. The staff and users who answered the question-
naire worked in all four regional health authorities and lived
in all regions and trusts in Norway. All professional groups
in mental health were represented in the sample. The sample
consisted of 66% women and 34% men. Of these, 25% were
social workers (n=286), 22% psychologists (n=258), 20%
nurses (n=233), 18% psychiatrists or psychiatrists in training
(n=211) and 15% assistant nurses or other (n=172). In the
sample of users, 70% were women and 30% men. Further,
all users had experience with outpatient mental health care,
57% had experience with acute psychiatric care and 40%
had experience with ‘closed wards. Additional information
about the sample is presented in previous articles from the
study (Aasland et al., 2018; Husum et al.,, 2017). Both staff
and users reported experiences with a wide variety of forms
of violations and infringements during work or treatment
in mental health care. Insufficient support for emotional
issues and negligence were the forms of violations and
infringements reported most often.

Staff respondents

The staff respondents reported numerous experiences of
violations and infringements of patients. Over 90% off
the staff respondents that had answered the questionnaire
had experienced some kind of violations and infringe-
ments towards users. Altogether, 21% of the staff said
they had treated users with disrespect themselves, and
16% reported having behaved condescendingly towards
users. Further, 46% of the staff gave positive answers to
the item about having rejected users. Ten percent admit-
ted having been physically rough while providing treat-
ment, and 2% admitted to using physical violence. The
staff also reported having witnessed other staff providing
violations and infringements. Results are presented in
Figure 1.

Quotes from the staff in open answer fields are also
presented as examples in textbox 1:
Textbox 1:

When working with drug addiction patients, I have experienced
this kind of behaviour many times.

As a nurse it is hard to assess my own behaviour, especially
when I am under stress. Have answered as honestly as I can.

I am shocked over the bad quality of care on my last workplace!
And things never change!

Lack of resources, lack of activity, bad work environment, staff
without education and poor economy are the biggest threat[s]
and cause bad morale.
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I have witnessed nagging, scolding, lack of understanding, lack
of patience and resignation.

It is a thin line between threatening and informing users about
consequences.

I have witnessed intended provoking acting out, which is then
sanctioned.

Have observed terrible staff attitudes toward patients.
Have witnessed intended humiliation toward users by staff.
Have rejected users because of lack of time.

The user attacked, and it was necessary to be physical to pre-
vent damage.

Often physically rough treatment in conjunction with use of
mechanical restraints.

Hard to define rejection, neglect and lack of respect. You
learn that when you sit and watch a user in seclusion
one shall not interact with her or him. The user may feel
rejected, neglected and treated with lack of respect, but [are
they]?

This is a challenging topic. To view oneself and one’s behaviour
is hard. We all make mistakes, and by going through mistakes,
we learn.

I have probably done wrong, could have been better, but am
learning.

The institution itself humiliates the users who lose self-respect,
being afraid to be thrown into hell of madness. They sit in small
rooms and hear screams from tortured souls. I have heard it
been called the human garbage dump.

Staff have too good protection! I have unfortunately seen too
many offences toward patients.

Figure 1. Amount of staff experiences with violations and infringements towards users during work in mental health care in percent.

User respondents

As many as 67% of users had experienced being treated
with disrespect, 63% had experienced being treated with
condescension and 59% had experienced rejection. Of the
more serious kinds of abuse, 18% of users reported physi-
cally rough treatment and 13% reported physical violence.
All results are presented in Figure 2.

Example on quotes from users are presented in textbox 2:
Textbox 2:

Lack of empathy and lack of respect for [the] user’s family.
Lack of being treated like a human being.

Was put down by [a] male staff [member] who strangled me
for about a minute. After that, he kicked me hard in the back.

What is interesting is that it is a few of the staff who are
responsible for most of the bad treatment.

I have witnessed condescending behaviour from staff toward
very frightened patients.

User groups considered weak are often treated badly. I have
witnessed a lot of bad behaviour toward drug addiction patients.

Staff should not be provoked and respond back when users are
frustrated and reject [them] because of mental illness.

I have experienced many traumas during mental health care.
It has changed me so that I don’t dare to say anything when I
am treated badly today.

When I woke up on the acute ward after a suicide attempt, I
was scolded like a child for misbehaving.
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Figure 2. Amount of user experiences with violations and infringements towards users during treatment in mental health care in percent.

I was laid on the ground by male caretakers who blocked my
respiration for nearly a minute. When he finally released me, he
drove his heel hard into my back while I was still lying down. I
could not breathe.

Discussion

This study shows that a high number of users had experi-
enced violations and infringements during their time in the
mental health system. The informants had heard about and
witnessed more violations and infringements of users than
they had experienced themselves. A high amount or users
had however also experienced violations and infringements
themselves. Staff respondents verified these findings by
answering that they had also heard about, witnessed and
provided violations and infringements. Staff had also heard
about and witnessed more violations and infringements than
they had provided. A high amount also admitted having
performed these kinds of behaviours themselves. Most neg-
ative experiences with treatment are relational and involve
hurt feelings. Ten percent of staff had provided serious
violations and infringements, such as physically rough treat-
ment of users. As we know this is the first study that shows
that also mental health care staff have experienced violations
and infringements towards users during treatment.

This study implies that violations and infringements is
part of daily life in the Norwegian mental health care sys-
tem. This is in line with previous Norwegian surveys that
showed that as many as 30% of users had experienced
humiliations during mental health treatment, 10% to the
utmost degree (Bjerkan et al., 2009, Kjollesdal et al., 2017).
The numbers are also in line with findings about residents
for older people in nursing homes (Cohen et al., 2010,
Malmedal et al., 2009b). Inadequate emotional care and

negligence were most often reported, which are in accor-
dance with studies from nursing homes (Malmedal et al.,
2009b). In general, users reported higher frequencies of
these behaviours than staff. This difference between staff
and users experience is also found in other studies (Norvoll
& Husum, 2011, Henderson, 2002). From an ethics of care
perspective violations and infringements violate the ethical
principles of ‘no harm’ and ‘beneficence’ Many of the actions
described also compromise respect for users’ autonomy
(Beauchamp & Childress, 2009). By collecting data about
this topic from both staff and users, and by asking about
what they had witnessed and what they had experienced
themselves, we confirm that violations and infringements is
not just a subjective experience on the users™ side.

This can indicate a culture with embedded epistemic injus-
tice. The taken for granted and everyday instances of reported
violations and infringements points to some sense of accepted
legitimacy for certain practices (Crichton et al., 2017). The
institutional setting is a risk factor for violations and infringe-
ments and abuse of users (Bowers et al., 2004). Institutional
factors are power imbalance between users and staff, poor
education and high workload among staff (Fagin et al., 1996).
Kogstad (2009) concludes in the article about protecting men-
tal health clients’ dignity; that clients experiences of infringe-
ments cannot be explained without reference to their status
as clients in a system which legitimate the right to ignore
clients voice as well as their fundamental human rights.

Further, weak leadership is associated with low morale
and unprofessionalism (Bowers et al., 2009). Leadership on
wards may also influence values expressed in care, as well
as lack of awareness of ethics in care (Regan et al., 2016).
Studies from the nursing home sector found that the loca-
tion and size of the nursing home also was one of the
factors predicting violations and infringements of residents



(Malmedal et al., 2014). Other risk factors for violations
and infringements found in research on nursing homes are
geographical isolation of the ward, low staffing levels, lack
of staff training, lack of nursing leadership and lack of
clinical governance (Castle & Engberg, 2007).

Another set of risk factors concerns the individual staff
member. Another part of this study about staff perception
of ethical challenges in relation to working with use of
coercive interventions, found that staff thought that some
individual staff members tend to escalate aggression, use
coercion too quickly or in general treat users in a conde-
scending way. The staff respondents thought also in general
that work with coercive practices gave rise to many ethical
challenges (Husum et al., 2017; 2019).

A previous study associated staff’s own ability to regulate
their emotions with escalation of conflict and aggression
between staff and users in institutional settings. The assump-
tion in this literature review is that when staff have chal-
lenges with their own self-regulation, they may lose
self-control and behave in ways they normally would con-
sider unethical (Haugvaldstad & Husum, 2016). Another
factor in relation to the individual staff member is differ-
ences in development of empathy. A nursing home study
found that staff empathy was negatively correlated with staff
burnout syndrome (Astrom et al., 1991). It is
thought-provoking that so many of the staff informants had
witnessed fellow staff performing violations and infringe-
ments. This suggests that at least some of the behaviour
may not be perceived as violations and infringements, and
therefore not disguised. Other staff related factors found to
lead to violations and infringements are age of the staff,
education level and job satisfaction (Malmedal et al., 2014).
Malmedals et al. finding also suggests that staff do not often
‘blow the whistle’ on fellow staff for performing violations
and infringements.

Some user groups are probably especially vulnerable and
at risk of violations and infringements. In services for
people with drug addiction, for example, negative staff
attitudes may be a challenge (Chu & Galang, 2013). A
‘vulnerable adult’ may be a person who has a mental dis-
order, including dementia; has a personality disorder; has
a physical or sensory disability; is elderly or frail; has a
learning disability; has a severe physical illness; is a sub-
stance misuser; is living on social welfare’ or is homeless
(Griffith & Tengnah, 2009) Many of these characteristics
are relevant for users in mental health care (Nieuwenhuis
et al.,, 2021). A contributing reason for feeling humiliated
or offended maybe one’s mental illness, which may give
relational, emotional or cognitive challenges. However, the
present study shows that the staff respondents also recog-
nise that violations and infringements towards users occurs.
This confirms users’ experiences. This is, to the best of
our knowledge, the first study which confirms users’ expe-
riences of violations and infringements in mental
health care.

Another characteristic of the users which may predispose
them to being victims of violations and infringements is
aggression. Studies on violations and infringements in nurs-
ing homes have shown that staff’s negative attitudes towards
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residents and a high level of conflict and aggression may
predispose them to provide violations and infringements
(McLafferty & Morrison, 2004). In line with this is a ten-
dency, highlighted in research on abuse in nursing homes,
to attribute the reasons for violations and infringements to
the user’s behaviour or subjective perceptions (Malmedal
et al., 2014).

An important question concerning users’ safety, ethics
and quality of care is how to safeguard users against vio-
lations and infringements. The first and most important
step is to recognise that users in mental health care are a
vulnerable group and prioritise work with ethics in care
(Galpin & Parker, 2007, Griffith & Tengnah, 2009). Voskes
et al. claim that ethical quality of care and quality of care
are intertwined (Voskes et al., 2021a). Use of ethical reflec-
tion groups may therefore contribute to heightening the
quality of care in general (Hem et al., 2018b). Further,
multidimensional interventions have been shown to predict
violations and infringements in nursing homes (Malmedal
et al., 2014) and these findings may also be valid for insti-
tutional care in mental health. Safeguards for vulnerable
adults should ideally be multidimensional (Whitelock,
2009). Concrete suggestions aimed to improve ethical qual-
ity of care in nursing homes are: to implement
person-centred care and a family-friendly environment and
thereby decrease isolation, resident aggression, and inad-
equate care; breed a culture where staff feel nurtured,
appreciated and valued, give time for reflection upon own
and others’ practice, implement training and education
programmes that aim to increase the staffs’ skill to, iden-
tify, document, and report inadequate care, abuse and
neglect, implement training and education programmes
that aim specifically to increase the staffs” skills in reducing
residents’ aggression and behaviour problems. Further
develop national laws, guidelines and procedures for detect-
ing and handling inadequate care, abuse and neglect in
nursing homes and raise public awareness on the problem
(Malmedal, 2013). Many of these suggestions are probably
relevant in mental health care as well.

Other treatment initiatives that may improve ethical qual-
ity of care is ‘rights-based’ approaches (Whitelock, 2009)
and approaches based on care ethics as ‘High and Intensive
Care (Voskes et al., 2021a).

Since lack of appropriate education of staff is found to
predispose violations and infringements, leaders and health
authorities should ensure that staff have appropriate educa-
tion and ethical training while working with vulnerable
patients. Institutions need to develop and implement mech-
anisms for understanding and evaluating acts of violations
and infringements, and staff should be encouraged to speak
out on behalf of users (Malmedal et al., 2009a, 2009b). In
a systematic review of studies of patients’ experiences from
16 countries, it was found that the four following dimensions
were important to the experience of in-patients mental
health services: high-quality relationship; averting negative
experiences of coercion; a healthy, safe and enabling physical
and social environment; and authentic experiences of
patient-centred care. Important elements for users were val-
ues like trust, respect, safe wards, information and
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explanation about clinical decision, therapeutic activities,
and family inclusion in care (Staniszewska et al., 2019).

Limitation and strengths of the study

The low response rate is a limitation of this study. However,
the sample is of a considerable size. Low response rates are
also found in other online studies, and response rates for
online questionnaire in general are lower than for mailed
questionnaires (Crouch et al., 2011). Studies also show that
in spite of considerable nonresponse rates, results may be
of scientific value (Hellevik, 2016). Further, there may be
self-selection bias on the part of both staff and users, in
that the staff and users who answered the questionnaire
had the most negative experiences. The research topic may
be challenging and difficult to talk about, and the anonymity
of the online questionnaire is therefore considered to be a
strength of the study. Both staff and users may have felt
safe and free to express difficult and under-recognised expe-
riences that may otherwise be shameful to reveal.

Conclusion

A high number of staff and users report having experi-
enced users being exposed to violations and infringements
during mental health treatment. This study found that
mental health care staff also report and acknowledge that
some users experience violations and infringements during
mental health care. As a consequence, this is to the best
of our knowledge, the first study that confirms users’ expe-
riences of inadequate mental health care also from a staff
perspective. It is therefore of considerable value and
important for this group of vulnerable users that this issue
be further examined.

Relevance for clinical practice

The topic of users’ experiences of violations and infringements is
undervalued and should be taken seriously. Effort should be made to
map occurrence of violations and infringements, as to prevent this
practice. This could be done with regular screening of users’ experi-
ences, and routine work with ethics and user-safety in care. This could
improve quality of care and users satisfaction, as well as mental health
care staft’s ethical awareness of and empathy towards users’ needs and
feelings.
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