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Abstract
Three-quarters of countries around the world have mental health legislation. Compulsory admission to 
mental health facilities (also known as involuntary commitment) is a controversial topic. It can impinge 
on personal liberty and the right to choose, and carry the risk of abuse for political, social, and other 
reasons; yet it can potentially prevent harm to self and others, and assist some people in attaining their 
right to healthcare when they may be unable to decide in their own interests. Because of this it is a 
concern of medical ethics. All human rights oriented mental health laws require proof of the presence 
of a mental disorder as defined by internationally accepted standards, but the type and severity of 
disorder that counts can vary in different jurisdictions. The two most often used grounds for involuntary 
admission are said to be serious likelihood of immediate or imminent danger to self or others, and the 
need for treatment. Applications for someone to be involuntarily admitted usually come from a mental 
health practitioner, a family member, a close relative, or a guardian. Human-rights-oriented laws usually 
stipulate that independent medical practitioners or other accredited mental health practitioners must 
examine the patient separately and that there should be regular, time-bound review by an independent 
review body. The individual should also have personal access to independent advocacy. For involuntary 
treatment to be administered (by force if necessary), it should be shown that an individual lacks the 
mental capacity for informed consent (i.e. to understand treatment information and its implications, and 
therefore be able to make an informed choice to either accept or refuse).

Introduction
Religious, spiritual, or transpersonal 

experiences and beliefs meet many criteria 
of delusional or psychotic disorders (Pierre, 
2001 and Johnson and Friedman 2008). A 
belief or experience can sometimes be shown 
to produce distress or disability—the ordinary 
standard for judging mental disorders. There 
is a link between religion and schizophrenia 
(Siddle, et al, 2002 ), a complex mental disorder 
characterized by a difficulty in recognizing 
reality, regulating emotional responses, and 
thinking in a clear and logical manner. Those 
with schizophrenia commonly report some 
type of religious delusion, and religion itself 
may be a trigger for schizophrenia (Mohr, et al, 
2010 and Suhail and Ghauri, 2010). 

Controversy has often surrounded 
psychiatry, and the term anti-psychiatry was 
coined by the psychiatrist David Cooper in 
1967. The anti-psychiatry message is that 
psychiatric treatments are ultimately more 
damaging than helpful to patients, and 
psychiatry's history involves what may now be 
seen as dangerous treatments (Tom, (2006). 

Electroconvulsive therapy was one of these, 
which was used widely between the 1930s and 
1960s. Lobotomy was another practice that 
was ultimately seen as too invasive and brutal. 
Diazepam and other sedatives were sometimes 
over-prescribed, which led to an epidemic of 
dependence. There was also concern about the 
large increase in prescribing psychiatric drugs 
for children. Some charismatic psychiatrists 
came to personify the movement against 
psychiatry. The most influential of these was 
R.D. Laing who wrote a series of best-selling 
books, including The Divided Self. Thomas 
Szasz wrote The Myth of Mental Illness. Some 
ex-patient groups have become militantly anti-
psychiatric, often referring to themselves as 
survivors (Tom, (2006). Giorgio Antonucci 
has questioned the basis of psychiatry through 
his work on the dismantling of two psychiatric 
hospitals (in the city of Imola), carried out 
from 1973 to 1996.

The consumer/survivor movement 
(also known as user/survivor movement) is 
made up of individuals (and organizations 
representing them) who are clients of mental 
health services or who consider themselves 
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survivors of psychiatric interventions. Activists campaign for 
improved mental health services and for more involvement 
and empowerment within mental health services, policies and 
wider society (Rissmiller and Rissmiller, 2006 and Oaks, 2006).  
Patient advocacy organizations have expanded with increasing 
deinstitutionalization in developed countries, working to 
challenge the stereotypes, stigma and exclusion associated with 
psychiatric conditions. There is also a carers rights movement 
of people who help and support people with mental health 
conditions, who may be relatives, and who often work in difficult 
and time-consuming circumstances with little acknowledgement 
and without pay. An anti-psychiatry movement fundamentally 
challenges mainstream psychiatric theory and practice, including 
in some cases asserting that psychiatric concepts and diagnoses 
of 'mental illness' are neither real nor useful.  Alternatively, a 
movement for global mental health has emerged, defined as 
'the area of study, research and practice that places a priority on 
improving mental health and achieving equity in mental health 
for all people worldwide' (Patel and Prince ). 

Cultural bias- Depression and culture and Cultural 
competence in healthcare

Diagnostic guidelines of the 2000s, namely the DSM 
and to some extent the ICD, have been criticized as having a 
fundamentally Euro-American outlook. Opponents argue that 
even when diagnostic criteria are used across different cultures, 
it does not mean that the underlying constructs have validity 
within those cultures, as even reliable application can prove 
only consistency, not legitimacy (Widiger and Sankis  2000). 
Advocating a more culturally sensitive approach, critics such as 
Carl Bell and Marcello Maviglia contend that the cultural and 
ethnic diversity of individuals is often discounted by researchers 
and service providers (Vedantam, 2005). 

Cross-cultural psychiatrist Arthur Kleinman contends that 
the Western bias is ironically illustrated in the introduction of 
cultural factors to the DSM-IV. Disorders or concepts from non-
Western or non-mainstream cultures are described as "culture-
bound", whereas standard psychiatric diagnoses are given no 
cultural qualification whatsoever, revealing to Kleinman an 
underlying assumption that Western cultural phenomena are 
universal. Kleinman's negative view towards the culture-bound 
syndrome is largely shared by other cross-cultural critics. 
Common responses included both disappointment over the 
large number of documented non-Western mental disorders 
still left out and frustration that even those included are often 
misinterpreted or misrepresented (Bhugra and  Munro, 1997). 
Many mainstream psychiatrists are dissatisfied with the new 
culture-bound diagnoses, although for partly different reasons. 
Robert Spitzer, a lead architect of the DSM-III, has argued 
that adding cultural formulations was an attempt to appease 
cultural critics, and has stated that they lack any scientific 
rationale or support. Spitzer also posits that the new culture-
bound diagnoses are rarely used, maintaining that the standard 
diagnoses apply regardless of the culture involved. In general, 
mainstream psychiatric opinion remains that if a diagnostic 
category is valid, cross-cultural factors are either irrelevant or 

are significant only to specific symptom presentations(Widiger 
and Sankis  2000).  

Clinical conceptions of mental illness also overlap with 
personal and cultural values in the domain of morality, so 
much so that it is sometimes argued that separating the two 
is impossible without fundamentally redefining the essence 
of being a particular person in a society (Clark LA (2006). In 
clinical psychiatry, persistent distress and disability indicate an 
internal disorder requiring treatment; but in another context, 
that same distress and disability can be seen as an indicator of 
emotional struggle and the need to address social and structural 
problems. This dichotomy has led some academics and clinicians 
to advocate a postmodernist conceptualization of mental distress 
and well-being (Bracken P, Thomas2001). Such approaches, 
along with cross-cultural and "heretical" psychologies centered 
on alternative cultural and ethnic and race-based identities and 
experiences, stand in contrast to the mainstream psychiatric 
community's alleged avoidance of any explicit involvement with 
either morality or culture (Kwate 2005).  In many countries there 
are attempts to challenge perceived prejudice against minority 
groups, including alleged institutional racism within psychiatric 
services. There are also ongoing attempts to improve professional 
cross cultural sensitivity (Patel and Heginbotham, 2007).

Laws and policies -Mental health law
Legal challenges in some areas have resulted in supreme 

court decisions that a person does not have to agree with a 
psychiatrist's characterization of the issues as constituting an 
"illness", nor agree with a psychiatrist's conviction in medication, 
but only recognize the issues and the information about 
treatment options (Sklar, 2007). Proxy consent (also known as 
surrogate or substituted decision-making) may be transferred to 
a personal representative, a family member, or a legally appointed 
guardian. Moreover, patients may be able to make, when they are 
considered well, an advance directive stipulating how they wish 
to be treated should they be deemed to lack mental capacity in 
the future (Manitoba Family Services and Housing, 1996). The 
right to supported decision-making, where a person is helped 
to understand and choose treatment options before they can be 
declared to lack capacity, may also be included in the legislation 
(Manitoba Family Services and Housing, 1996). There should 
at the very least be shared decision-making as far as possible. 
Involuntary treatment laws are increasingly extended to those 
living in the community, for example outpatient commitment 
laws (known by different names) are used in New Zealand, 
Australia, the United Kingdom, and most of the United States.

The World Health Organization reports that in many 
instances national mental health legislation takes away the rights 
of persons with mental disorders rather than protecting rights, 
and is often outdated. In 1991, the United Nations adopted the 
Principles for the Protection of Persons with Mental Illness and 
the Improvement of Mental Health Care, which established 
minimum human rights standards of practice in the mental 
health field. In 2006, the UN formally agreed the Convention on 
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the Rights of Persons with Disabilities to protect and enhance 
the rights and opportunities of disabled people, including those 
with psychosocial disabilities. The term insanity, sometimes 
used colloquially as a synonym for mental illness, is often used 
technically as a legal term. The insanity defense may be used 
in a legal trial (known as the mental disorder defence in some 
countries).

Perception and discrimination : Schizophrenogenic 
parents, Refrigerator mother, and Mentalism (discrimination)

Stigma- The social stigma associated with mental disorders 
is a widespread problem. The US Surgeon General stated in 
1999 that: "Powerful and pervasive, stigma prevents people 
from acknowledging their own mental health problems, much 
less disclosing them to others." Additionally, researcher Wulf 
Rössler in 2016, in his article, "The Stigma of Mental Disorders" 
stated for millennia, society did not treat persons suffering from 
depression, autism, schizophrenia and other mental illnesses 
much better than slaves or criminals: they were imprisoned, 
tortured or killed (Rössler, 2016).

In the United States, racial and ethnic minorities are more 
likely to experience mental health disorders often due to low 
socioeconomic status, and discrimination (Williams, 2018,  
Lynsen, 2014 and Gary, 2005). In Taiwan, those with mental 
disorders are subject to general public's misperception that 
the root causes of the mental disorders are "over-thinking", 
"having a lot of time and nothing better to do", "stagnant", 
"not serious in life", "not paying enough attention to the real 
life affairs", "mentally weak", "refusing to be resilient", "turning 
back to perfectionistic strivings", "not bravery" and so forth. 
Employment discrimination is reported to play a significant part 
in the high rate of unemployment among those with a diagnosis 
of mental illness (Stuart, 2006). An Australian study found that 
having a mental illness is a bigger barrier to employment than a 
physical disability (Lucas, 2012). The mentally ill are stigmatized 
in Chinese society and can not legally marry (Richard, 2003). 
Efforts are being undertaken worldwide to eliminate the stigma 
of mental illness, although the methods and outcomes used have 
sometimes been criticized.
Media and general public 
Mental disorders in art and literature

Media coverage of mental illness comprises predominantly 
negative and pejorative depictions, for example, of 
incompetence, violence or criminality, with far less coverage 
of positive issues such as accomplishments or human rights 
issues (Diefenbach,1997). Such negative depictions, including 
in children's cartoons, are thought to contribute to stigma 
and negative attitudes in the public and in those with mental 
health problems themselves, although more sensitive or serious 
cinematic portrayals have increased in prevalence (Sieff, 2003 
and Wahl, 2003). In the United States, the Carter Center has 
created fellowships for journalists in South Africa, the U.S., and 
Romania, to enable reporters to research and write stories on 
mental health topics (The Carter Center Awards 2008). Former 
US First Lady Rosalynn Carter began the fellowships not only 
to train reporters in how to sensitively and accurately discuss 
mental health and mental illness, but also to increase the 
number of stories on these topics in the news media. There is 
also a World Mental Health Day, which in the US and Canada 
falls within a Mental Illness Awareness Week.

The general public have been found to hold a strong 
stereotype of dangerousness and desire for social distance 
from individuals described as mentally ill.[198] A US national 
survey found that a higher percentage of people rate individuals 
described as displaying the characteristics of a mental disorder 
as "likely to do something violent to others", compared to the 
percentage of people who are rating individuals described 

as being troubled (Pescosolido,et al 1999). In the article, 
"Discrimination Against People with a Mental Health Diagnosis: 
Qualitative Analysis of Reported Experiences," an individual 
who has a mental disorder, revealed that, "If people don't know 
me and don't know about the problems, they'll talk to me quite 
happily. Once they've seen the problems or someone's told them 
about me, they tend to be a bit more wary (Hamilton, et al, 
2014). In addition, in the article,"Stigma and its Impact on Help-
Seeking for Mental Disorders: What Do We Know?" by George 
Schomerus and Matthias Angermeyer, it is affirmed that "Family 
doctors and psychiatrists have more pessimistic views about the 
outcomes for mental illnesses than the general public (Jorm et 
al.,1999), and mental health professionals hold more negative 
stereotypes about mentally ill patients, but, reassuringly, they 
are less accepting of restrictions towards them (Schomerus and 
Angermeyer, 2011). Mitchell, 2018 and  Langley 2013 depictions 
in media have included leading characters successfully living 
with and managing a mental illness, including in bipolar 
disorder in Homeland (2011) and posttraumatic stress disorder 
in Iron Man 3 (2013).

Violence
Despite public or media opinion, national studies have 

indicated that severe mental illness does not independently 
predict future violent behavior, on average, and is not a leading 
cause of violence in society. There is a statistical association with 
various factors that do relate to violence (in anyone), such as 
substance use and various personal, social, and economic factors 
(Elbogen and Johnson, 2009). A 2015 review found that in the 
United States, about 4% of violence is attributable to people 
diagnosed with mental illness, (Metzl and MacLeish, 2015) and 
a 2014 study found that 7.5% of crimes committed by mentally 
ill people were directly related to the symptoms of their mental 
illness (Peterson, et al 2014). However, majority of people with 
serious mental illness are never violent (Swanson, et al 2015).  
Global economic data clearly show that one of the consequences 
of globalization is the feminisation of poverty (making women 
generally more economically vulnerable than men), however 
economic vulnerability is a phenomenon that also exists on 
the personal level. It has been recognised in a vast number of 
abusive relationships as a distinct phenomenon, which is why 
it deserves a category of its own. However, even when the 
relationship is reversed, and a woman has a higher economic 
status in a relationship, this does not necessarily eliminate the 
threat of violence: conflicts about status and emasculation 
may arise, particularly in already abusive relationships (The 
Feminization of Poverty, 2000). Further The majority of the 
1.5 billion people living on 1 dollar a day or less are women. 
In addition, the gap between women and men caught in the 
cycle of poverty has continued to widen in the past decade, a 
phenomenon commonly referred to as "the feminization of 
poverty". Worldwide, women earn on average slightly more than 
50 per cent of what men earn. 

In fact, findings consistently indicate that it is many times 
more likely that people diagnosed with a serious mental illness 
living in the community will be the victims rather than the 
perpetrators of violence (Stuart, 2003 and Brekke, et al 2004). 
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In a study of individuals diagnosed with "severe mental illness" 
living in a US inner-city area, a quarter were found to have been 
victims of at least one violent crime over the course of a year, a 
proportion eleven times higher than the inner-city average, and 
higher in every category of crime including violent assaults and 
theft (Teplin, et al 2005).  

However, there are some specific diagnoses, such as 
childhood conduct disorder or adult antisocial personality 
disorder or psychopathy, which are defined by, or are inherently 
associated with, conduct problems and violence. There are 
conflicting findings about the extent to which certain specific 
symptoms, notably some kinds of psychosis (hallucinations or 
delusions) that can occur in disorders such as schizophrenia, 
delusional disorder or mood disorder, are linked to an increased 
risk of serious violence on average. The mediating factors of 
violent acts, however, are most consistently found to be mainly 
socio-demographic and socio-economic factors such as being 
young, male, of lower socioeconomic status and, in particular, 
substance use (including alcohol use) to which some people 
may be particularly vulnerable (Stuart, 2003 Pilgrim and Rogers, 
2005). 

According to the World Health Organization, over a third of 
people in most countries report problems at some time in their 
life which meet the criteria for diagnosis of one or more of the 
common types of mental disorder (WHO 2000). Corey M Keyes 
has created a two continua model of mental illness and health 
which holds that both are related, but distinct dimensions: one 
continuum indicates the presence or absence of mental health, 
the other the presence or absence of mental illness (Westerhof 
and Keyes, 2010). For example, people with optimal mental 
health can also have a mental illness, and people who have no 
mental illness can also have poor mental health. 
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