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This essay will explore the abuse faced by psychiatric hospital in-patients, through a review of the journal article ’Violence and abuse in psychiatric in-patient institutions: A South African perspective’ (Lucas and Stevenson, 2005). The article can be viewed in the appendix section of this essay. Although the article in question explores the abuse of patients in South Africa, this essay will highlight abuse faced by patients in South Africa, Wales and beyond. Even though staff in hospitals do experience abuse from patients and other staff (Yassi, Tate, Cooper, Jenkins and Trottier, 1998; Lucas and Stevenson, 2005), this essay will focus on the experiences of patients. Abuse can take many forms including verbal abuse (harassment, humiliation or restriction of social contact etc.), physical abuse (striking with or without an object, rough handling, tying up etc.), sexual abuse (non-consensual sexual contact, including any contact between minors or from staff towards patients) and neglect (failing to provide appropriate levels of care or stimulation) (Goodman, 2020). 

A psychiatric hospital is defined in this essay as a place people go to be assessed and treated for mental illnesses (Mind, 2018). In 2021-2022, 53,337 patients were admitted to mental health hospitals under section through the Mental Health Act (NHS Digital, 2022a), although more patients were admitted informally (not under section) (Mind, 2018). Being admitted under the Mental Health Act 1983, means that you lose certain rights such as the right to leave freely and means you can appeal your section through a Mental Health Tribunal (Mental Health Act, 1983). People may be hospitalised for their mental health for a number of reasons including psychosis, suicide attempts or having an eating disorder (Mind, 2018). A number of the people detained in mental health hospitals have autism or a learning disability (NHS Digital, 2022b). People who are younger, Black and poor have an increased likelihood of being detained under the Mental Health Act than those who are older, not Black and more financially secure (NHS Digital, 2022a; Patel, Lund, Hatherill, Plagerson, Corrigall, Funk and Flisher, 2010, pp. 115).

The article states that ‘female patients, the elderly and chronically ill (including psychiatric patients) are the most vulnerable [to abuse]’ (Newbern, 1989, cited in Lucas and Stevenson, 2005, pp. 195). Other studies also cite being female, elderly and ill as features common in victims of abuse (Kamavarpu, Ferriter, Morton and Vollm, 2017, pp. 48; Goodman 2020, pp. 6). Further characteristics found by researchers to be linked victimisation include learning difficulties (Lawn and McDonald, 2009; Kamavarapu et. al., 2017, pp. 48; Goodman, 2020, pp. 6), being heavily sedated (Goodman, 2020, pp. 12) having dementia (Lawn and McDonald, 2009; Kamavarapu et. al. 2017, pp. 48), being a child (Goodman, 2020, pp. 6) and not having regular visitors (Goodman, 2020, pp. 12). Hussein, Stevens, Manthorpe, Rapaport, Martineau and Harris (2009) and Kamavarapu et. al. (2017) attests that men are overrepresented as perpetrators in abuse cases. Men are more likely to abuse women rather than other men (Stripe, 2020; Barnet, 2020) and so this may be a reason why being female is considered a risk factor for experiencing violence on the ward. Lawn and McDonald (2009) argue that people with learning disabilities and dementia may be more vulnerable to abuse as they are less likely to understand when they are being treated unjustly and less likely to be able to identify ways to stop the situation or disclose to others what has happened. Children may be more vulnerable to abuse and neglect due to their dependency on others (Bagattini, 2019) and the fact that they may not have the understanding or vocabulary to report the abuse (Johnson, 2012). Those who are ill, elderly or sedated may be more likely to be victimized as staff may treat their disclosures as delusions (Lawn and McDonald, 2009) and furthermore they may be less physically able to fight off or fight back against the abuse.

Lucas and Stevenson (2005, pp. 200) state that when staff abuse patients this may be due to ‘frustration and exasperation … [and] burnout’. These reasons are also reported in other studies, such as Kamavarapu et. al. (2017), Liberati, Richards, Ratnayake, Gibson and Martin (2023) and Goodman (2020). Liberati et. al. (2023) suggest that to cope with repeatedly seeing people in states of high distress, workers may emotionally detach to cope, which may reduce their empathy and compassion towards their patients. Lucas and Stevenson (2005, pp. 200) also cite ‘structural issues such as low salaries; poor working conditions, staff shortages’ as further reasons for staff violence towards patients. Structural issues such as insufficient staff training (Goodman, 2020), working whilst unwell and the absence of sick leave (Kamavarapu et. al., 2017) and weak relationships with management (Liberati et. al., 2023) have been echoed by other studies. It is recommended that all hospitals have policies covering abuse and procedures to monitor abuse and harassment (Lawn and McDonald, 2009), however Article 39 (2021) found there is still no uniform process whereby local authorities record and report on incidences of abuse and neglect in institutions. Furthermore, there is no explicit guidelines for how the institutional abuse of children should be addressed in the statutory guidance on safeguarding children (HM Government, 2018). This may lead to confusion and a lack of action when abuse allegations are made. Lucas and Stevenson (2005, pp. 198) give evidence for this lack of response when they state that:
Of the 67 patients experiencing physical abuse, 47.8% (n= 32) had told of the experience but only 22.4% (n= 15) had their complaints acknowledged. Similarly, 41.7% (n= 10) of the subjects reporting sexual abuse informed the hospital authorities about it but a response was made in only 12.5% (n= 3) of cases (Lucas and Stevenson, 2005, pp. 198).
This suggests that the abuse reported within the study was very rarely adequately dealt with. In addition to the reasons given above, reasons for this may include a lack of resources (Goodman, 2020; Barnett, 2020), a culture of silence amongst staff (Article 39, 2021, pp.7), normalisation amongst staff of patient violence (Barnett, 2020; Lawn and McDonald, 2009) and concerns about avoiding blame (Barnett, 2020). 

Another reason that is given for the staff’s abuse of patients is ‘a complex interplay of ideology and power in nurse–patient relationships’ (Lucas and Stevenson, 2005, pp. 200). Szasz (1994) writes about how there is an inherent power imbalance between psychiatric staff and patients. Patients are defined as ill by the psychiatrist and are deprived of their freedom and liberty because of this (ibid.). Fulford, King and Bergqvist (2020) argue that because of the unscientific basis of psychiatry, psychiatric diagnoses and what they mean for treatment are more subjective than those for physical illnesses, leaving the profession more open to abuse of power. For example, a hospital may mandate that a patient is not allowed to have visitors simply because of the diagnosis that that hospital has given the patient. An extreme example of this can be taken from the political abuse of psychiatry in the Soviet Union, where those who disagreed with the regime were diagnosed with ‘sluggish schizophrenia’ and detained against their will, as doctors believed there was no sane reason that anyone would disagree with the system (Van Voren, 2010; Morin, 1983; Fulford, King and Bergqvist, 2020). Patients can be forced to engage in treatment methods that they may not agree with or may even harm them. For example, they may be given drugs that have a negative impact on their health (Spandler, 2016) or electroconvulsive therapy which may increase their risk of death and memory loss (Weitz, 1997), as well as causing depression, nausea, dizziness, urinary issues, epilepsy and seizures (Baldwin and Oxlad, 1996). The biomedical interpretation of mental illness may also increase prognosis pessimism in staff, possibly leading them to almost relinquish hope for the patient and causing them to treat patient badly as they believe they are beyond help (Baek, Kim, Park, Seo, Yoo and Park, 2022).

The impact of this abuse on the patient can be very severe. Lucas and Stevenson (2005, pp.198-199) write that ‘43.9% (n= 47) of the total (n= 127) subjects responded that they were afraid to stay in the hospital’. When an individual is exposed to frightening situations over a long period of time, they may experience toxic stress, and this can have a number of negative health implications such as abnormal cortisol production, a decreased immune response and a number of mental health issues including PTSD, depression and psychosis (Franke, 2014). Development of further mental health issues, or the worsening of current mental illnesses, may increase the length of the patients stay, leading to a vicious cycle of detainment. There are also further negative impacts of experiencing abuse. For example, sexual abuse can lead to pregnancy, STIs and oral injuries and physical abuse can lead to scarring, decreased cognitive functioning and disfigurement (Jackson and Deye, 2015). It can also increase the risk aggressive behaviour, self-injury and suicide attempts (Malinosky-Rummell and Hansen, 1993), as well as increasing the likelihood of the patient developing alcoholism, smoking, using drugs and developing depression (Jackson and Deye, 2015). Furthermore, experiencing sexual abuse may be linked to developing an external locus of control (Valentine and Feinauer, 1993; Roazzi, Attili, Pentima and Toni, 2016). An external locus of control may lead patients to become more passive and have reduced problem solving skills (Launius and Lindquist, 1988), which may in-turn increase their length of stay and make it more challenging for them to advocate for themselves when being abused.

In the article Lucas and Stevenson (2005, pp. 201) advocate for deinstitutionalization, as a possible solution to the high rates of abuse in psychiatric hospitals. Deinstitutionalization is where people are moved from psychiatric hospitals or prevented from entering hospitals initially and are treated in the community instead (Lamb and Bachrach, 2001, pp. 1039). Moving people to the community may decrease abuse in psychiatric hospitals as it means there are less people in hospitals to abuse and also means staff will have a lower number of patients to treat, reducing their workload and subsequently decreasing their stress. Theoretically, people should have the same access to treatment within the community as they would when in institutions (Talbott, 2004, pp. 1112). However, unfortunately the creation of community-based resources has been lagging behind the closure of institutions (Lamb and Bachrach, 2001, pp. 1039; Munk-Jorgensen, 1999, pp. 136). There has been a push towards deinstitutionalization, as it is believed that community-based care will be kinder, cheaper and have more therapeutic value than institutionalisation, however we have begun to see that community-based care may not lead to the savings expected and may lead to suffering (Lamb and Bachrach, 2001, pp. 1040). This is illustrated by the fact that a number of people who would have been in psychiatric hospitals are now homeless or in the prison system (Lamb and Bachrach, 2001, pp. 1041; Davis, Fulginiti, Kriegel and Berkke, 2012, pp. 260), with Baum and Burnes (1993) estimating that between a third and a half of adults in the United States of America who are homeless have a severe mental illness. The closure of mental health hospitals may have also increased the number of successful suicide attempts amongst the mentally ill (Munk-Jorgensen, 1999). 
In conclusion, this essay has examined the abuse of psychiatric patients, through review of the journal article ’Violence and abuse in psychiatric in-patient institutions: A South African perspective’ by Lucas and Stevenson (2005). It has examined how some patients, such as those who are children, female, have learning disabilities or dementia and are heavily sedated, may be at a higher risk of being abused and some possible reasons for this. It has examined how structural issues and power imbalances may lead staff to be more likely to abuse patients, has explored the impact that abuse may have on patients and finally has examined deinstitutionalisation as a gateway to minimising abuse in psychiatric hospitals. It is clear that abuse in psychiatric hospital continues to be a pressing issue. Although closing psychiatric hospitals may lead to less patients being abused in the settings, there are also negatives to deinstitutionalisation, such as an increase in homelessness and suicides among the population of mentally ill people. 
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found that. patient-on-putint physical - esment was repoed by 385% (n-26), safTon-patent physical
10 25.4% (= 19) ofhe e nd ofphysical o both st

Thes was 3 sigaiffcantco-occurence Between sl ypesof sbus. Of thoseptins who hd b physically

214, peo0s)
Sugeting st  pten wassbused more i the begining of the hosial sy than . No oretion was found

nsuls o exampie being 0 that theptint was czy), o iculed (o xample, or 4 pysicaldefomiy).
35, Repoting ause

‘Subjects were asked ey repoted physical o sl abase Ofthe 7 st experencing physia s, 47.5%
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espondod thtthey were afid o say i the Bospll. O paint wroe: “This i my st e | might dieher .
o] il il o

4. Discusson

The Souh Afica Mentl Heslth Act sistes that ivolatay incarcceaton in psychisie s i sppropriae
‘hen an il s dnger 1 i o B o bers, o refses st o i o her et lcss. Ths,
peycinic patets aeplaced i the an of the sise fo st when thy are lgally considrsdunsbe o care o
hemselss. Such cre il he noton of sfty. The typicl st aprosch continues 0 be predominantly
ospalstion. 0 sccepedthat widspread abuse xitd i South African scuions nhe past. Sady the prescnt
rescrch idicte hat physical, seual s verbal abise ofhosialsed paiats coniucs.

“Those nficing dbuse were prmarily thr paints b, e disubily. 50 did ol Pysicalasult was the
most common vilaion experienced, bt g ropotionofhese it experencsd verbal buse 1 wel I could
o argud htabusd pticts provokid s abus s the e was forth san Pt 0 v vty of sl
This may b e bt o way e whea e wasthe,

“Th bospial mansgemen sty o desl ith i pstins by transferin the o ot wad, o i exrene.
icumstances, 0 anober pychiaic bospitl i the rovince. O specfc ward was idenifid as catring o violent
puicots i pariculr, bt 3¢ nospocisl s o et saff menmbrs wereallocaed 0w, i spciloss” 58
et sty for viletpatints was more thoreica ha sl

“Any atcmp b e ospitl o leally punish paents who epeely abused thr patcts,a idesthat b b
Ccooulysugaested a3 ratmentapproach (Diswiddic & Brisk, 2009, was et it non-complanc by hepolce
uthoris. Those who wene ptins in peychisric bospal were s by th polic 10 be ot rsponsible for thes
chaviorand thus byond the . I county n which the plce v s exceptonall dersafod,and e crime.
saisties exraondnaly igh (G, 1996),chargin abusve patts s 3w prioey

Only physical s corrltd ith et sy a h e o e elionship appears b hat s et s more
kel o b physically abused i the nty s of i ospt sy A possile explantion s htptients e sl
mor and sl frome. Howevee: extndstontancesof physial vioence and docs -
xplinwhy pats e seally o vebaly abused This woukd et iflret vl chanisns e opraing
n cach insince. Sl ause may be dependent upo apporunty nd el abuse mor  genetal mode of niecion.

Linking 1 e or cing a caly o ou,
hospial,a postubisd explanation of th endee diflrenc in Gaudeng hospil s ot s may b admited more
gty o prychiac cur becaus they are o dsupive tha fmsles (2 L., 1997, No gender ifncss
et vt nd vl abus e o ol e mor xposed 0 physical s s sugsestin hy.
‘et psibly mocedspive el 1y o, rcomenendd e Mental Healh Act ot patints o .
conifin s being dangrous n removed 1o snd detined st 3 maxionan secury hospil o prson. Assesnent of
dangerosness s consded s o b e il et s, Th hspil i the st sy ws csegorsed o5
spocal oyt hospal nd i ave s i However,the it i the e sdy were s drawn o
bt it So i canot b asumod that Vol bebaviou was heprimary rason o dmision 1 th bl

Patcnts appeard b acuely avar f g bused ad wer s o peaps hat could b considered iner
simishes. Approximatcy S0% of fhose experincing sbus eporied i, bu L tha bl of the eparts were
respondd t, nd nly 3 quarter of the repored nciences of seual buse hd 3 rsponse. Formal disciplaary

wee i oo the ospitaland s vl o pain bt o st s
wer ol a5 patcts were o o o place anofficil. s apparntlack o
ntrest o care i patient complias s Woerying and rquies uher exploraton. The speciflc oteome of the
sponses to patient complains, o level of satisfction cxperenced by the patents o haing their complaits
esponded 0, was ot ivestigatd n the resnt sudy.

41, Reasons for abuse

“Th esons forthe sbuse, s welaste bl ofthe bl profsinals o it i abuse s mulifictd. It s
ot th i o i e o pblcy criis the aychiaic T o Sou AT pychisic nstituions bt ather o
Calforposive ierventon. The reminde of h anick posbltes som of e complxiies.




image7.png
= A L . S st o of L o Prchin 39 206 195205

1.1 The challonges of caring for the pychiarically il
it has boesuggstedthat e vealthrats and misrsment el occuencss i chroc car haspials
and unavoidable within th contex fTciet fuconing o such hospal nd that he tem. ‘s be reservd o
sl s sl S, 96) S (954) o st ot ot dlfo et s e
fom et of n of bigh sl o pant ter than oy
Mmmmmwmmmummmnn 1950) For example.
demnds, resiog requests, nd i
ecperne v b o oo i o s i g of e oy b
Product of thir p-complisnc in emms of ssment o essonabe roqess such a5 the noed 10 wash, g0 10
ceupatonalhrapy o . nverheles. These fictors e el and o doubt oscur i the peyehiaric nstinion of
i sudy.

g s 0 be sessl. e, pooe poos ol model.
aderqualifid ST, nadoguee tinng o ST, undertaffiag nd por superisory suppor 1 some of e ximal
frces ced i neratonal st tha e Wit good nursing car (Sundran, 1951) T S Afric, work
overond and inadoquat triing have bocn ced by s 5 he reaon for the sgnifican s associated Wi
‘mentlBeath sing (Les Fesman, & Vivin, 1999

‘Bumoutasa. ofchronic exposurt o sl working o s has ben e in
ntnationa i s amothrrsson forptent abuse (Rl 989). Lever,Lucas,and Orlpp (2000)messured
bumout in Souh Afican peychir mrses an found that $4.9% ofthci sample was cxprincing high knels of
motonal exhausio, 5% deperonalstion nd 9.4% had lw olings of parsons acomplishmen. Thes levels
e igher i those cited imatonal.

“South Afric s 1 deeloping country and has sessors rarely sen n developed counris It bosts he bighes.
made e i wold for coies ot t wa, i bigh ol of aher s sch s ca b acking. gang W, i
Vilenc, frcar s and ioenc nthe o (Giler, 1996) Hospial saff eesbers ae o exchded o exposure
1o pervasis domestieand ciminalhosties and have o specal power 0 del with such expericnces (Geb, 1997).
“The cumnt socital il i e i whieh noleunc of others s mediate thoughvilene. The impact of i e
i cnommonsand s electd i h bl srvice,contbting o3 sse of helplescs s and Gl 0 cope
with i workdemands (Gesba, 1997, Jewkes ., 199) s wela encoursgin he s f vilece 3 he domant
problenssoling sty (Giler, 199,

412 Lusuesofpower
Anothr resson forigh el f shuse tht s prhaps unue 1 s counicy can b xtspolstd o local sty
of abseic puents (Jewkes ot o 1995). This Rscarch deserbd considerablecinical nelet, verbal nd physcal
abuse of ptens by the uning saff. The reseacher suggesed tha th esson fornurses sbusvenes i sually due
o stnctral s such a low slais, por woking condions, salf shorages, ad tese s hd indeod b
Contbuory fcton i the prsent sudy (Levert e a1 2000, Howeve,th resuls of Jowkes ¢t o (199) aso
dentifin s oter essons or ausivness, complx nely of elogy nd powsr i rse- et rlatonships,
istorical ad contining poor profesional s of esing tha s felled by lack of accounabily. Such ictos
robaly appy Wil gresest emphai n he piychitie mrsing aena. Peychiaic puins re probaly the most
toup ofbealhservice sers, Tospals s smost vy i e of eglec, ad
uing i probably he st o valud s d

41,3 Servce delverylmiaions of South Afcan hspials
A frthe pont of consideation s th concem that over-crovwded iniutions promote ilencs bcauss of the
sl ofhe soil e rommen, speially i er - highpatint umovee (S, 1954). Lack of srucared
acivies, 1 vilene by sail.and Tt et will b viles il
Contbute 10 neasd assals. Many of hsefcors existd t his St Aican psychistic ospl. Al he e of
he resent sy, the osptal vards ud bt nning a capaciy and e withan excepionaly high umoves The
ospil was no pemiid 1o efse admision fo any puient who wis crifid. Howeves, the nusing sall
complement ran i 75% capacity and of the linica Saf, oy the soial work depaimcnt was fully Safed.
- thre ws b 3 high and e o Pt t the ot
f wellncss n nde o ke bds avilale fo incoming puents.
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Another it caus fconflagration i the miingofcheonic it with the syl (Emsly, 200 Sicin L.
1999) Acutly ll i patets e b young and more disupive ocase thos e complan s ikely 1o e
ouside the cericaton systen. Als, by beg i the Hspial T vy lon periods f e and i ay b impossbe 10
v being canght p in  ight f some sage. I the presca sy, s lngth of sty spannd days 1o sverl
. Some effor was made o seprse patetsscconding 1 thes mansgeshilty snd s s o locked snd
nlocked wads, bt ol i could ot be maiined

42 Denstitonaliston — the anower..?

1 i abvious that on the shortdrm couter-measurs ae requied i bopials such a5 mproved cnployment
conditions fo i, mproved s mamborsand changos 1 he ovionment of stfuions shold b implemnted.
However,th nended measures of change promoted by e National Deparment o Heli ed o b mplncnied s
 fser e than i cuenly happeig.

“The deinsituonsistion poces i the idusrial word o tha S0 yeurs okd oo (Fakhoury & Prihs, 2002
and s bt nd iaonsare wel documcnied (Datall .. 1999 ohason, 199%; Lot Tcman, & Gooch,
1996 Inspiteof s, s s the nuberof it xposed g e incrcsation,and s rduced
b apportnityfor vilene and sbuse (Lo 201 The South Afican Natonal Deparmnt of Hesh was aar of
s whenhey bt threhas b o ainal o plans fr
deinstintionalisaton sthough evers i bave boe undrake o consider the e (Durtal & Potus, 198;
Dutal 1 L 1999; Modiba & Danal, 1999,

Seveel it bowener, o posiive Inis cumenly thought st closure of e
nsituons i dependent vpon he e of capal and s o e stitions 0 th community 0 provide
ongong well csourced snice (LT et 1., 1996) I St Afic i was tendd bt b ot bappened (Lo,
20 Furtbemmae, thre s an st that Sth Aficapresaly docs ot hav enough bospial bods”deved 0
peyciatic car (Fecman, Lec, & Vivian, 1999, Lund et oL 199K, Roberon & Easiok, 1995) and sny.
deinstinioaliston movernent should b i addion and nt st of hospitalcae (Lud s 199,

‘South Alcanheaih prosionals ae way of the peocss (S et . 1999). Thesevice renains unsatsictorly
quipped o et o wihsevere el llss. (Craven, 2000; Dastnll & Portus, 199, Dl . 1999, Lund
L 1995 Modib & Dstal 1999, S t 1 1999) s prfssinas i majo conccms sbout e vibiiy o
dischaing parets st commuiy mntal bk cae senviee whre th srvices e sed a 10% of estimated
o (Flsber, 2004, Alwood (1997) wars agiat the romanicin of mental s and uges al o disbse

of the et of patens fom i eads 1o fvodon. from lbess,
Good communitycae must b put i place 5t ndr o preventa ncesse f hose with menal s ningon the
e o beig i jail.

Intetional lirturs shows tha patets shostaways prfer community 0 instutionsl e (Frcan o L.
19990; Owens, € Laay, 1991) s st a s o e
ecommendtion for denstisionalsaion pocsss i South Afia (Darall & Porics, 19%; Modiba & Dasoal
1999). Howeves, s may ot e the view of patent n 3 develoing couny. When iirviewd st one community
e clnc. et exressd preference fo hospilcae overcommuniy care (Feean a1 19993 Aview
chood by il of ey i ptents (e, L, & Vivia, 19990) 13 ot cleas whether h e for wish
o hospsliation s bsed on  wish by il i thei undn of eychisri ;o 3 el restment
bt t hospitals tha communiyclinics o, the possly hat when s s gncrllyoncrous becaise of povery,
ncmployment nd hardsbi, and peychine lincss ke o 50, e board and lodgin in n nition 5
prfrabe (Fecman 1. 1994), cspecally when community blfway houseand hose fclies s  scare esousee
(Clews, Kushick, Lee, Doheny, & Raphol, 1999

43 Limirions of sy

A s nesdd abu the of s sy Asessing the and el of the
esponses rom he Pt coud b e 25 i f i sty Afr i, they wer ptets 3 agespecialised

TR e ety 24 g bl i bl o e 14000 s d o o et (e, 1.
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peychistic bosptl,and th msority b becn adivited undeeSetion 9 o 12 ofth Mol Health Act, snd were
{Bercor hospialiscd againt thee wishesfocar and e f el lnes, Thisimplies 3 ck f sight and.
understaning o the part of puicas

Severlrssons e offerd o suppon e probable relishily ofaalysd ansver.Fist, he rvewrs wee all
expericncd cnicians who had worked for sverlyers i he Bospitland consequently e ery s with he
s nd of th paicns a1 the hospal e were it
members bt hey e ot indirec dly contactwiththeptins and i more kel that patints would under-report
b rtherthan exaggrae buse e thes crcumstances. Sccond, i s crroeous 0 dssune tha patcts whose
aspcts of araat e beyond i oo what

1o hen. T, putins who were s o agains thrn fun th cotent of

el deusonal prossses fmed  very sl inority of subjecs a h esponses wreexchuded fom h pesnt
sl Furthenmore, the entified wards covcred pates n vrcy ofstages o ecoveryfom those who had reccndly
oen admiid 10 those who dscrbd many yeus ncarcerton. I followstha th e range of s o lorid
poychoss o resolution ad recovery wer eprsenid, outing th e

“Tis cross-ectional study wasonly arid ut n e eychitrc hospal. The diinctvenes ofthe sudy snd the
scnsiivity of the opc migae gains h iitaons of his apoach s make i sty 3 unie electonofhe
egaland mors s fcing South Al i negoiseshuman ightsconcens. The ressons for the abuse e i the
prsent sy e parly specultiv bt s ofen efoced by th fndings o otherresearchers. Where rlevant s s
menoned i he ext. The presensstudy i srting ot o urthr ivestigation it the worying ad disressing
prblem of inpaens sbuse.
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