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The Voice and Agency of Psychiatric Inpatients
A psychiatric inpatient is someone who is hospitalised due to a deterioration in their mental state (NHS, 2021). The person may be treated in hospital voluntarily or may be held against their will under the Mental Health Act (Mind, 2023; Mental Health Act, 1983). There were at least 53,239 people detained under the Mental Health Act between March 2020 to March 2021 (NHS, 2021). Despite the large amount of people subject to treatment in these institutions, there is evidence that psychiatric hospitals are not effective in promoting voice and agency. For example, 84% of patients interviewed by the Parliamentary and Health Services Ombudsman stated that they do not know how to make a complaint (Parliamentary and Health Services Ombudsman, 2020). This essay will describe what constitutes as voice and agency with reference to the treatment of mental health inpatients. It will start by considering the definitions of voice and agency and the implications of these concepts on real-life situations. Habitus and the way this may impact the voice of a patient with be explored. The impact of diagnosis, medication, and the promotion of recovery on voice and agency will be scrutinised. The Mental Health Act (1983), Mental Capacity Act (2005) and Human Rights Act (1998) will be examined and the impact of these legislative documents on practice will be analysed.  Finally, methods for enhancing patient agency and voice heard will be discussed.

Agency can be defined as the ability to make and follow through on decisions about one's life (The World Bank, 2014; Scott, 2014), the feeling that one's goals are attainable (Dugan and Reger, 2006) and the control one has over their life course (Moore, 2016; The World Bank, 2014). The amount of agency a person has depends on the structure of the society around them (Haralambos and Holborn, 2008) and their socioeconomic status (Gammage et. al., 2016). This means the norms of the society a person lives in may make it easier or harder for them to exercise agency (Van Staveren and Odebode, 2007). For example, in a state where child marriage is legal or where women are not allowed to have property, agency will likely be diminished (Gammage et. al., 2016). If one lacks agency, one may feel hopeless and that one should not try to make changes (Dugan and Reger, 2006). These negative beliefs may worsen the severity of the symptoms of any mental health condition the person has, making their condition more enduring (Bergamin et. al., 2022). Agency can involve having control over income and assets (Gammage et. al., 2016). Therefore, being hospitalised may have a negative impact on a person’s agency as they may not be able to spend their money freely (Rethink Mental Illness, 2018). Some mental health issues, such as schizophrenia and OCD may lead to a person feeling they do not have control over their actions, therefore they may lack agency (Moony, 2016; Dimaggio et. al., 2009; Raffard et. al., 2010; Bergamin et. al., 2022; Lysaker and Leonhardt, 2012). For example, a person with OCD may find that they are spending hours per day completing rituals that serve no practical purpose towards the goals they have for their life (Bergamin et. al., 2022).  

Voice involves being heard and being part of society (The World Bank, 2014). If one has a voice, one can articulate preferences for the direction of one’s life and recovery (Houghton et. al., 2017; Dugan and Reger, 2006; Crossley and Crossley, 2001) and take part in the discourse around issues that feel important (The World Bank, 2014). Voice can be limited by a lack of audience, as well as the legislation and norms of the society the person lives in and their socioeconomic status (The World Bank, 2014; Gammage et. al., 2016; Houghton et. al., 2017). For example, a wealthy person may have the financial resources to present a legal challenge against a hospital that has mistreated them, but a poor person, living in a state without the necessary legislation, may not be able to (Gammage et. al., 2016). Furthermore, a patient who is unable to arrange a meeting with their psychiatrist does not have a voice, as they have no audience (Byrne and Lundy, 2015). Mental health inpatients may find, in meetings about their health, that they are not in control of the agenda and are not able to express their wishes (Houghton et. al., 2017). All these issues may infringe on a person’s voice. 

A person's voice may be influenced by their habitus (Crossley and Crossley, 2001). Habitus is a concept coined by Bourdieu in 1984 and refers to a person's preferences and how these influences their actions, goals, and cognitive processes (Fisher and Freshwater, 2015). A person's narrative habitus is the number of ways of living a person has been exposed to (Frank, 2010). If a person has been marginalised in society, as is often the case with mental health inpatients (Moncrieff, 2018), they may have a narrative habitus that limits the options available to them (Fisher and Freshwater, 2015). A person's habitus is influenced by the internalisation of norms and biases present in a person's environment (ibid.). This phenomenon may be particularly apparent in psychiatric hospitals, where people are often limited in how they are allowed to act and express opinions (Rethink Mental Illness, 2018). Patients may internalise that they are not able to make sound decisions for themselves, which may lead to institutionalisation (Haney, 2003). Institutionalisation is when a person loses the ability to live independently and to make their own decisions (Macionis, 2018; Haney, 2003). To expand their voice and habitus a person must not only fight against the forces that oppress them, but also against the limitations of their own habitus (Crossley and Crossley, 2001). 

Furthermore, the way mental illness is viewed by the status quo may limit an inpatients voice and agency. Porter (2015) and Gray (2009) argue that because diagnoses are often viewed as facts of nature, rather than consequences of adverse situations, there is often a focus on fixing the person rather than the circumstances that made them ill. This idea is echoed by Hodges (2003, np) who argues that 'we are in a system that tries to prove that social inequality is in our genes'. This may mean that psychiatrists place more value on the theoretical implications of the person's diagnosis, than on the person’s own explanation of their mental state (GOV.UK, 2018) and that patients are overmedicated (Porter, 2015). Gray (2009) argues that overmedicalisation is common, due to a lack of finances, and that this often suppresses a person's ability to advocate for themselves, limiting their voice. Furthermore, the norms associated with recovery may conflict with the norms of the person’s culture (Miresco and Kirmayer, 2006; Russell, 1985; Timander et. al., 2016). Wellness can be argued to be subjective and culturally specific, but there is evidence that this is not always respected by the psychiatric community (Lysaker and Leonhardt, 2012; Moony, 2016; Yanos et. al., 2007). For example, women may be subjected to less forgiving gender norms, meaning they are more frequently viewed as mentally unwell (Russell, 1985). This may also impact those from the BAME community (Bergstresser, 2021; GOV.UK, 2017) who are more likely to be sectioned (GOV.UK, 2018) and may be forced to abandon mannerisms and religious beliefs to appease their care team (Shim, 2021). Situations that force patients to abandon their identity, violate their right to act with agency and have their voice heard.

There are a number of laws that dictate the treatment and protection of mentally ill people. For example, the Human Rights Act (1998) outlines the minimum standard of protection that all humans are entitled to (The British Institute of Human Rights, 2016). In some situations, it is possible to legally restrict someone’s rights under the Human Rights Act (ibid.). For example, Article 5 provides people with the right to liberty (Human Rights Act, 1998), however in some cases people may have their right to liberty restricted when they are restrained, medicated, or kept in a locked ward (The British Institute of Human Rights, 2016). Another piece of legislation related to the care of the mentally ill, is the Mental Health Act (1983). This Act allows people to be kept in hospital against their will (Rethink Mental Illness, 2018; NHS, 2021). Patients are not usually allowed to leave the ward without permission, may have property removed and may be forced to undergo treatment (Henson-Webb, 2019). When this happens, patients are not able to exercise their agency and have their voice heard. Informal patients have voluntarily entered into treatment and are not detained under the Mental Health Act (Mind, 2022). They have more rights than sectioned patients, meaning they are allowed to refuse treatment and leave the hospital when they wish (ibid.). However, despite their status, informal patients are sometimes subject to excessively restrictive practices (Rethink Mental Illness, 2018). When this happens, it is in breach of Article 5 of the Human Rights Act (Human Rights Act, 1998) and the person's voice and agency is infringed upon. Sometimes a patient does not meet the criteria to be sectioned but is still deemed as lacking capacity (Mind, 2022). In this case they may be subject to a Deprivation of Liberty under the Mental Capacity Act (Mental Capacity Act, 2005). A person's capacity refers to their ability to make sound decisions (The British Institute of Human Rights, 2016). Deprivation of Liberty means the person is constantly monitored, unable to leave hospital without permission and may be forced to undertake treatment for mental or physical health issues (Mind, 2023). People subjected to either Act may also be injected against their will, secluded, and restrained (Ryan, 2020; Hodges, 2003) and due to this there is a profound imbalance of power between professionals and the patient (Cockburn, 2010 cited in Houghton et. al., 2017; Ryan, 2020). Because of this power imbalance patients may be afraid to complain about their treatment, as they are frightened of the possible repercussions for them in the ward environment (Ryan, 2020; Laugharne et. al., 2012). This lack of control and freedom of expression means that mental health inpatients lack voice and agency. 

Rethink Mental Illness (2018) attest that people under the Mental Health Act often are not given opportunities to share their preferences for treatment, not given information about the conditions of their detainment and that wards are often understaffed. Mind (2024) lament that people are often placed in hospitals far away from their homes, not given the right support when they return to the community and that children are sometimes placed in adult wards. Furthermore, GOV.UK (2018, p. 18) argue that mental health hospitals are used for 'long-term warehousing' of autistic and learning-disabled people, as there is not the right support available to them in the community. There have been several changes proposed which may improve treatment under the Mental Health Act. These include providing access to an advocate within 48 hours of admission, the standardisation of information which is provided to a person upon admission and encouraging people to document Advanced Decisions about their future care when they are in a state of capacity to do so (Rethink Mental Illness, 2018; GOV.UK, 2018). Patients may be afforded more of a voice and a higher level of agency by installing a phones and comment boxes in wards, which patients can use to make their complaints heard (Ryan, 2020). Furthermore, people's care may be enhanced by them receiving information about any medication they are being given and its possible side-effects (Mechanic and Meyer, 2000) and any diagnoses they have been given (Hamman et. al., 2005). Voice and agency may also be promoted when patients are always cared for by the same staff, rather than by unfamiliar agency staff, as the patients will be able to build up trust with the professionals (Kai and Crosland, 2001). Finally, Laugharne et. al. (2012) found that when clinicians share details about their own lives, show kindness and converse with patients about issues outside of their mental health, trust is built, making it easier for patients to voice their needs and concerns. 

To conclude, mental health inpatients often experience a lack of voice and agency. Voice can be defined as a person's ability to articulate their preferences and have these opinions heard and respected. Voice may be limited by the lack of an audience, legislation, social norms and a person's habitus. Habitus is the number of ways of being a person has been exposed to and may be limited due to the impact of institutionalisation. Agency is the amount of control a person has over their life course. If one lacks agency, they may struggle to change the aspects of their life that displease them and may experience poorer mental health. Patients’ voice and agency may also be limited by overmedicalisation and because their care team has an inappropriate idea about what recovery from their mental illness should entail. The Mental Health Act, Mental Capacity Act and Human Rights Act provide guidance on how a patient may be restricted in hospital. It has been argued that treatment under the Mental Health Act is often inadequate, with people placed in unsuitable settings, far from home and without the correct information about their rights and treatment. Being detained or deprived of liberty can have a profound impact on a person's ability to use their voice and exercise their agency. However, several improvements to promote these notions have been proposed, including installing phones in all wards, the reduction of the use of agency staff and changes in the behaviour of clinicians. 
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