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How often must patients describe psychiatric wards as resembling a prison before
we critically examine whether such environments are consistent with therapeutic
and rights-based care?

Despite the Convention on the Rights of Persons with Disabilities (CRPD)
guaranteeing equal rights, people with psychiatric disorders often face systemic
barriers to care and social support, leading to recurrent rights violations. Evidence
from low- and middle-income countries suggests that these individuals have very
limited access to health services and are frequently deprived of community-based
rehabilitation programs.

This problem is further compounded by the limited legal measures taken at the
national level to establish the right of patients with psychiatric disorders to
appropriate treatment, social support, and protection against discrimination, which
ultimately leads to repeated violations of patients’ rights [1].

One of the frequently reported violations of patients’ rights is the infringement of
their independence and autonomy [2]. Facilitating patient independence creates a
multifaceted challenge in healthcare, requiring a delicate balance between
preserving patients’ ability to choose and supporting them in making decisions that
promote well-being and long-term recovery [3]. Qualitative studies and patient
narratives point to a clear problem: some laws undermine autonomy. Rather than
protecting patients' rights, these laws work against them. Mental health laws in
many countries have been developed to safeguard the human rights of individuals
with psychiatric disorders. In Iran, however, despite the existence of scattered
regulations, Iran still doesn't have a real mental health law of its own. In practice,
these structural and legal shortcomings are most clearly reflected in institutional
care settings.
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For example, patients with schizophrenia may have
limited control over their financial matters, as a
guardian is appointed to manage their assets. The
problem is that guardianship is applied as an all-or-
nothing arrangement. Patients get no chance to
gradually take control of their assets or have a say in
decisions about their own lives [4]. Such practices
hinder patient empowerment and delay social
reintegration. A clear example of disregard for the
dignity of the psychiatric patients within Iran’s
healthcare system is the violation of their autonomy
in institutional settings. Individuals in psychiatric
institutions are frequently placed in facilities with
locked doors or limited access to the outside
environment. Although locked wards may reduce
patient escape, they create a sense of imprisonment
and loss of personal freedom. When patients are
locked behind closed doors and their days are run by
hospital routines, "independence" becomes an empty
word. This directly undermines preventive nursing
goals aimed at recovery-oriented care. Furthermore,
patients often lack access to education, employment
opportunities, and public services. These locked
facilities also fail to provide effective rehabilitative
interventions that could prepare patients for
returning to everyday life and reconnecting with
their families and communities [5,6]. The violation
of human rights ultimately leads to the violation of
human dignity [1].

Another example of rights violations among
psychiatric patients is the failure to respect patient
privacy and the disclosure of confidential
information. Neglect of bodily and informational
privacy constitutes a direct violation of human
dignity [5]. Unfortunately, cases of neglect, as well
as physical and psychological abuse, have been
reported in several studies among patients with
psychiatric disorders [7]. According to patients with
psychiatric disorders, family relationships are often
weak, with limited emotional connection and
inadequate involvement in patients’ lives. In many
cases, families remove patients from active
participation in social life rather than supporting
recovery and rehabilitation [8].

Violations of the basic rights of psychiatric patients
occur not only in society but also within care
institutions  [1]. Patients frequently report
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experiences of humiliating or mocking behavior
related to their illness. Patient accounts have also
raised concerns about experiences suggestive of
physical or psychological abuse, particularly in care
settings where effective supervision is limited [5]. In
some institutions, insufficient oversight of staff
practice appears to contribute to more subtle forms
of mistreatment, including the neglect of essential
care activities. [5].

Protecting the rights of psychiatric patients requires
urgent attention from policymakers and health
managers to develop and implement comprehensive,
preventive, and rights-based programs. Key actions
include:

1. Legislative and Policy Reform: In Iran, mental
health legislation alone cannot fully safeguard
patients’ rights. A participatory and comprehensive
approach is required, involving mental health service
users, families, healthcare providers, nurses, health
planners, and policymakers. Within this framework,
structured family engagement should be formally
integrated into policy development and service
delivery models, as family presence and
participation enhance patient autonomy and
continuity of care. The revival and expansion of
open-door policies in psychiatric centers may further
support transparency, reduce institutional isolation,
and strengthen family—patient connections.

In addition, public education initiatives (such as
radio and television programs) should be
incorporated into national mental health strategies to
increase societal awareness of the rights,
capabilities, and social contributions of individuals
with psychiatric disorders. Such initiatives can play
a significant role in stigma reduction and in
preventing systemic human rights violations.

2. Nursing Education and  Professional
Development: Given the critical role of respecting
patients’ rights in improving quality of life,
strengthening the infrastructure for rights-based care
at the bedside is essential. Considering the central
role of nurses in daily patient care, education on
patients’ rights should be emphasized in
undergraduate curricula and continuing professional
development programs.
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Structured training programs not only enhance
nurses’ advocacy competencies but also serve as an
effective strategy for stigma reduction within
healthcare settings. By equipping nurses with
ethical, legal, and human rights-based knowledge,
clinical practice can shift toward more person-
centered, autonomy-supportive, and dignity-
preserving care models.

A deeper understanding of the factors threatening the
rights of psychiatric patients can help health
policymakers and nursing leaders design and
implement effective programs, ultimately improving
health outcomes and quality of life for this
vulnerable population, as well as preventing repeated
hospitalization and long-term disability.
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