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ARTICLE

Patients with borderline personality disorder and the effects of compulsory
admissions on self-harm behaviour: a questionnaire study

Antoinette Lundahla , Magdalena Torenf€alta, Gert Helgessona and Niklas Juthb

aDepartment of Learning, Informatics, Management and Ethics, Karolinska Institutet, Stockholm Centre for Healthcare Ethics, Stockholm,
Sweden; bDepartment of Learning, Informatics, Management and Ethics, Karolinska Institutet, Centre for Research Ethics and Bioethics,
Uppsala University; affiliated Stockholm Centre for Healthcare Ethics, Stockholm, Sweden

ABSTRACT
Background: Previous research on patients with borderline personality disorder (BPD) has indicated
negative effects, including increased suicidality, from long hospital admissions and paternalism. Still,
long-term compulsory admissions have been reported to occur regularly. Less is known about how
healthcare personnel perceives these admissions and to what extent they think the use of compulsory
care can be diminished. This study addresses those questions to make care more beneficial.
Methods: A questionnaire study, the respondents being nurses and psychiatric aides employed at psy-
chiatric hospital wards in Sweden. The questionnaire contained questions with fixed answers and
room for comments. 422 questionnaires were distributed to 21 wards across Sweden, and the
response rate was 66%. The data were analysed with descriptive statistics and qualitative descriptive
content analysis.
Results: Most respondents experienced that more than a week’s compulsory admission either
increased (68%) or had no effect (26%) on self-harm behaviour. A majority (69%) considered the com-
pulsory admissions to be too long at their wards, with detrimental effects on the patients. They also
recognized several reasons for compulsory admissions without medical indication, like doctors’ fear of
complaints and patients’ lack of housing. Also, patients sometimes demand compulsory care.
Respondents recommended goal-oriented care planning, around three-day-long voluntary admissions,
and better outpatient care to reduce compulsory hospital admissions.
Discussion: These findings imply that many BPD patients are regularly forced to receive psychiatric
care that inadvertently can make them self-harm more. The respondents’ comments can be used as a
source when formulating clinical guidelines.
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Introduction

Compulsory inpatient care is often used for patients who are
assessed with increased suicide risk. This stems from the
commonly wielded idea that suicidality is a sign of a psychi-
atric disorder, which can be successfully treated in the hos-
pital under surveillance, and later the patient can return
home feeling well and not being acutely suicidal anymore
[1]. The short time the patient is detained against their will is
considered a minor violation compared to the great benefit
of receiving life-saving care. For some patients, this picture
may be true, but for other patients, the reality is more com-
plicated. One group of patients seems to fit exceptionally
poorly with the idealised picture of inpatient compulsory
care, and that is patients with borderline personality dis-
order (BPD).

BPD patients have difficulties constructively handling and
tolerating negative emotions and life events from early adult-
hood and forth [2]. Their difficulties lead to rapid mood

swings depending on internal or external stressors, dysregu-
lated emotions, separation sensitivity, and transient dissocia-
tive symptoms. Also, the patients often develop suicidal
behaviour, to escape what they perceive to be unbearable
feelings or situations [2–4]. In this paper, suicidal behaviour
falls under the broader concept of self-harm behaviour,
meaning intentional self-poisoning or injury, with both sui-
cidal and non-suicidal intent [5]. BPD patients usually experi-
ence relentless crises due to their maladaptive reactions to
normal life stressors and the emotions such events trigger
[2]. This background can explain why BPD patients often get
in contact with emergency mental health services.

Even though psychiatric hospital admission can seem like
a good alternative for BPD patients in crisis, the collected
body of evidence suggests that BPD patients do not benefit
from staying in the hospital for suicide-protective reasons
[2,6–9]. Longer admissions can lead to negative effects such
as increased suicidal behaviour [2,6–9], but it has not been
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thoroughly studied at what length of admission those nega-
tive effects begin to show.

When it comes to compulsory care, BPD patients in crisis
tend to want others to take responsibility for handling their
destructive impulses. Even if the healthcare providers can
feel obliged to do so, overtaking the patient’s autonomy by
using compulsory care can undermine the patient’s self-effi-
cacy and ability to handle future crises. Consequently, clinical
recommendations such as NICE guidelines recommend
inpatient care and compulsory care be used sparingly and
instead recommend caregivers strengthen their patients’
autonomy and treat them in outpatient care – preferably
with psychological interventions [9].

To detain a person under compulsory inpatient care in
Sweden, the person must be assessed to suffer from a
’severe psychiatric disorder’ and to be in imperative need of
psychiatric inpatient care. Also, the person must refuse such
care or not be able to partake in the care voluntarily due to
the severe psychiatric disorder. The patient’s own need is to
be decisive when deciding on compulsory care and the com-
pulsory measures should be proportionate to the objective
of the measure (Supplementary Appendix I), [10,11].
According to the proposition of the Swedish Mental Health
Act, BPD is not considered to be a ’severe psychiatric dis-
order’ unless the patient has an ’impulsive breakthrough of
psychotic character’ [11]. Such dissociative breakthroughs are
described in the diagnostic criteria of BPD and are transient
[3]. Therefore, compulsory detention of BPD patients without
co-morbidity has little legal support – especially if the com-
pulsory care stretches over more than a few days.

The information presented above contrasts with the fact
that BPD patients, mostly young women, are overrepre-
sented when it comes to compulsory care and compulsory
measures due to suicidal behaviour [12]. There have also
been reports of long non-beneficial hospital admissions for
BPD patients at some psychiatric clinics [13], that there may
be non-medical motives for such care [13–16], that patients
sometimes demand to be compulsorily admitted [15,17], and
that the patients’ interaction style (e.g. being demanding)
may affect how much care they receive [13]. In conclusion,
many BPD patients seem to be treated against their will for
longer periods than what is recommended in clinical guide-
lines or that have legal support, sometimes for non-medical
reasons. Such practice can be negative for the patients and
increase their suicide risk.

This study aimed to answer our research questions on to
what extent non-beneficial compulsory care is used for BPD
patients at different inpatient units in Sweden, how health-
care providers perceive the length of compulsory admissions
to correlate with negative outcomes, what the non-medical
motives are for non-beneficial compulsory care, and whether
the respondents think the compulsory admissions can be
shortened. We also wanted to investigate the phenomenon
of patients demanding compulsory care and how the
patients’ interaction style may affect care. Finally, we
inquired about the care providers’ suggestions on how to
decrease compulsory admissions without decreasing care
quality. With this knowledge, we wish to spark a discussion

about when and to what extent compulsory care can be eth-
ically, medically, and legally justified, and hopefully decrease
the use of compulsory care that is not beneficial for BPD
patients.

Materials and methods

Population

In 2021 a questionnaire survey was sent to nurses and psy-
chiatric aides at psychiatric inpatient clinics across Sweden.
In Sweden, there are 21 municipalities. We included wards
treating self-harming patients – one from each municipality
– to participate in the study. Eighteen wards participated in
May and three in September because of local practical rea-
sons. The wards were contacted randomly in each municipal-
ity, and the first ward to accept participation was included in
the study. Twenty questionnaires were sent to each ward to
be distributed to the staff, except one ward which acciden-
tally distributed 22 questionnaires. Four hundred and
twenty-two questionnaires were distributed to 21 different
wards, and 279 were answered, giving a response rate
of 66%.

Survey questions

The survey questions aimed to explore the nurses’ and psy-
chiatric aides’ views on whether BPD patients with self-harm
behaviour benefit from compulsory admission longer than a
week, whether the patients are compulsorily admitted too
long or short at the respondent’s ward, whether the compul-
sory admissions could be shortened at the respondents’
ward without lowering the quality of care, if the patients
sometimes demand to be compulsorily admitted, whether
there are non-medical reasons for compulsory admissions
that are not beneficial, and whether patients perceived as
demanding or likeable received more or less care than
others. Each question had fixed response alternatives. There
was room for comments on each question. See
Supplementary Appendix II for a translated version of the
questionnaire.

Data analysis

The data from questions with fixed response alternatives was
collected in the statistical programmes Excel and SPSS and
analysed with descriptive statistics for categorical data. A
95% confidence interval (CI) was calculated. The answers
were compared to the four background factors of legal gen-
der, profession (nurse or psychiatric aide), years of profes-
sional psychiatric experience, and the region of employment.

The respondents’ comments were analysed using qualita-
tive descriptive content analysis, as described by
Sandelowski [18], to extract subcategories, categories, and
themes. First, the comments were read repeatedly to get an
overall impression of the content. Next, abstracted codes
expressing the condensed meanings of the comments were
identified. Codes expressing similar ideas were sorted into
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eight subcategories and then three categories. Finally, the
latent content of the categories was formulated into two
themes [18–20]. The analysis was made inductively, with no
predetermined categories.

Results

The results from the quantitative analysis show that 68%
(n¼ 274, CI 62–73%) of the respondents considered that
more than a week’s compulsory admission increased self-
harm behaviour, 26% (CI 20–31%) perceived no change and
7% (CI 4–10%) responded that the patients got better (see
Figure 1). Sixty-nine per cent of respondents (n¼ 268, CI 63-
75%) considered the compulsory admissions to be too long
at their wards, and 81% (n¼ 270, 77–86%) thought that the
length of admissions could be reduced without impairing
care quality (see Figure 2). The phenomenon of patients
demanding compulsory care was recognized by most
respondents, with 66% (n¼ 275, CI 60–71%) responding that
it happens more often than once in six months and 25% (CI
20–31%) that it happens once every six months at the most
(see Figure 3). The respondents recognized several non-med-
ical reasons for prolonged non-beneficial compulsory admis-
sions, for example, lack of housing for the patients (63%,
n¼ 273, CI 58–69%) and doctors’ fear of litigation if the
patient self-harms after discharge (48%, CI 42–54%) (see
Figure 4).

Two questions concerned whether patients perceived as
demanding or likeable received more or less care than other,
equally ill, patients. Forty-nine per cent (n¼ 266, CI 43–55%)
responded that demanding patients get more care, while
42% (CI 37–48%) responded that this did not affect care, and
9% (CI 5–12%) thought they receive less care. Likeable
patients were thought to be given more care according to
31% (n¼ 263, CI 26–37%) of the respondents, while 64% (CI
58–70) did not think this feature affected care, and 5% (CI 2–
7%) thought they get less care.

There were no important significant differences correlated
to background factors, except for two: First, respondents
with more than 5 years of work experience in psychiatry
experienced fewer benefits and more negative effects of lon-
ger admissions than a week compared to respondents with a
work experience of 0–5 years. Second, respondents with
more than 5 years of work experience in psychiatry were
more positive about decreasing the duration of admissions
in their wards compared to respondents with 0–5 years of
work experience in psychiatry.

Table 1 shows the qualitative analysis of the respondents’
comments (full analysis can be viewed in Supplementary
Appendix III). The four main themes were ’Pros and cons of
compulsory care’, ’Patients’ actions and influence’,
’Compulsory admissions for other than direct medical rea-
sons’ and ’Suggested changes to improve care’. A few
respondents commented that longer compulsory admissions
are sometimes helpful. Many respondents described an
increase in self-harm behaviour and other negative effects of
compulsory admissions longer than a few days. They sug-
gested several explanations as to why patients get worse
during admissions, like patients’ letting go of their self-con-
trol and therefore self-harm more, patients triggering each
other, loss of skills to handle emotions, and an increase in
anxiety close to discharge. There were several suggested
explanations of the recognized phenomenon of patients
demanding compulsory care, like patients wanting to transfer
responsibility to others to protect themselves from making
bad decisions. The respondents described several non-med-
ical motives for non-beneficial compulsory care, like doctors’
fears and interests and lack of outpatient resources. There
were many suggestions on how care can be improved, and
compulsory admissions shortened, like around three-day
long voluntary admissions, better inpatient structure, and
more available outpatient interventions. The patient’s inter-
action style, like being likeable or demanding as a patient,
was thought to possibly affect care but the respondents

Figure 1. Number of respondents: 274.

NORDIC JOURNAL OF PSYCHIATRY 3

https://doi.org/10.1080/08039488.2023.2166106


described that it could result in either more or less care
depending on context.

Discussion

Main findings

The main result of the study is that care providers at most
psychiatric inpatient wards in Sweden find the compulsory
admissions to be too long for BPD patients who self-harm
and notice an increase in self-harm behaviour from admis-
sions longer than a week. Sometimes BPD patients demand
compulsory care, which can make the reduction of such care
more difficult. The respondents recognised several reasons
for non-beneficial compulsory admissions, like doctors’ fear

of litigation/complaints and social factors like the patient’s
lack of housing. To decrease the use of non-beneficial com-
pulsory care, the respondents suggest goal-directed care
planning with a discharge date set upon admission, short
voluntary admissions (about three days long), focus on the
patient’s agency, and more available outpatient care.

Implications

These findings imply that many BPD patients are regularly
forced to receive psychiatric care that inadvertently makes
them more prone to self-harming behaviour and, thus, per-
petuates several of their core problems. In addition, the
motives for compulsory care are not always coherent with

Figure 2. Number of respondents to the first three statements: 268. Number of respondents to last two statements: 270.

Figure 3. Number of respondents: 275.
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the legal criteria for compulsory care or in the patient’s best
interest. From a cost-benefit perspective, extensive hospital
resources are used for patients who are not perceived to
benefit from such care. To remedy the problems presented,

the respondents’ comments can be used as a source when
formulating clinical guidelines on when to use inpatient care
and compulsory care for BPD patients, a point we elaborate
on below.

Figure 4. Number of respondents: 273.

Table 1. Qualitative analysis of comments. See Supplementary Appendix III.

Themes Categories

Pros and cons of compulsory care Advantages of compulsory admissions
‘Depends on the individual and how easily they can refrain from self-harm
with the staff’s support. For some, admission automatically seems to have
a calming effect, independent of the form of care.’

Disadvantages of compulsory admissions
‘According to experience, the risk of self-harm is lowest after 2–3 days.
After that, self-harm behaviours increase considerably!’

Patients’ actions and influence Patients demand compulsory care for various perceived benefits ‘
Compulsory care can give a sense of being taken care of and being able to

let go of the responsibility for one’s safety.’
Different views on how patients’ interaction style affects their care

‘A patient who demands constant attention and is seen and heard and
makes demands, often (but not always) gets more care interventions.’

Compulsory admissions for other than direct medical reasons Compulsory admissions related to doctors’ fears and interests
‘Doctors don’t dare [discharging] because of fear of losing their doctor’s
license or being litigated.’

Compulsory admission related to outpatient care
‘The special housing doesn’t welcome the patient back, [they have]
cancelled the accommodation while the patient is in hospital. The housing
lacks competence to ‘bring the patient back’ because of an increase in
self-harm behaviour.’

Suggested changes to improve care Positive experiences from short voluntary admissions
‘Brief self-admissions to these patients. With a qualifying period between
admissions. For example, brief admission 2–3 nights and then 3–7 days
must pass before the patient can seek admission again.’

Need for better inpatient planning, structure, and care content
‘Structured and well-planned care. Deciding on discharge date already at
the beginning of the admission. What goals are to be met together with
the patient during admission?’

Need for better outpatient and social interventions
‘Better back-up at home, for example, outpatient care, housing
support, etc.’
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Comments on the motives for practising non-beneficial
compulsory care

BPD patients have a continuous pattern of recurrent self-
destructive behaviour and increased suicide risk. The risk of
suicidal events is the main reason for compulsory admissions
of BPD patients. However, hospital care of BPD patients has
no proven effect on reducing suicidal behaviour and may
increase self-harm (with or without suicidal intent) – as sup-
ported by this study and previous research [2,4,7,8,21]. In
contrast, self-harming BPD patients seem to improve when
given more agency and less psychiatric emergency care
[2,9,21]. This approach can seem counterintuitive and risky
when dealing with suicidal patients, and therefore difficult
for caregivers, patients, and society to accept. As a possible
consequence, BPD patients still receive long compulsory
admissions to reduce their suicidality, despite clinical guide-
lines recommending otherwise [9] and hospital admissions
showing no suicide-protective effect [4,21,22].

When it comes to non-medical reasons for compulsory
care, one of the main motives presented in this study is the
care providers’ fear of complaints and litigation if the patient
self-harms after discharge. Even if the patients may self-harm
more when having long admissions, such inpatient self-harm
does not seem to reflect badly on the care provider. To do
more is intuitively seen as more effective than to do less,
even when this is not the case. According to previous
research, care providers have experienced that healthcare
inspecting authorities endorse the use of compulsory admis-
sions as a suicide preventive measure for BPD patients – and
criticize when such care has not been used [15]. Also, other
studies have indicated that fear of litigation increases the
use of non-beneficial care for BPD patients [13,14]. The
respondents in this study described how the practice of non-
beneficial compulsory admissions varied depending on
whether the doctor in charge ’dared’ to discharge self-harm-
ing patients, indicating that doing what may be best for the
patient puts the doctor at risk and that the care varies
depending on the doctor’s courage. The consequence
appears to be that the patient’s right to autonomy is regu-
larly violated, often with negative consequences, to protect
caregivers from being professionally criticised.

Non-beneficial compulsory care due to lack of housing is
also debatable. Voluntary admissions for such a purpose
would be more legally justified, but still problematic from a
medical and ethical perspective if they increase self-harm.
Drawing on the respondents’ comments, one may speculate
if this can be explained by some doctors taking on a pater-
nalist role for the patient, overriding the patient’s autonomy
to improve their life in general. Even though the intentions
may be good when using compulsory care as a solution to
social problems, the results could be problematic in several
other aspects, e.g. by increasing the risk of self-harm.

BPD patients are often troubled by feelings of abandon-
ment, lacking self-trust, and maladaptive coping strategies –
including suicidal behaviour - to manage adverse events
[2,3]. Considering these difficulties, being relieved from their
responsibility to manage negative emotions and suicidal
impulses may provide a sense of security. This could explain

our finding that patients sometimes demand to be taken
care of by others through compulsory care. According to
some respondents, it could happen as often as weekly.
However, even though it may be tempting for the care pro-
vider to agree to such care, such intervention could reduce
the patient’s capacity to take care of themselves and manage
future crises [9,23]. This was further supported by the
respondents’ comments, describing how the patients let go
of their inner breaks when taken into compulsory care, and
therefore self-harm more. The possible connection between
rejecting self-responsibility and an increase in self-harm may
not always be evident to either the patient or the care pro-
vider and could contribute to longer non-beneficial compul-
sory admissions. Notably, this type of compulsory care on
the patient’s demand seems to be regularly accepted when
tried in court [16].

Comments on background factors

Respondents working more than 5 years in psychiatry experi-
enced fewer benefits and more negative effects of longer
admissions than a week and were more positive about short-
ening compulsory admissions. One can speculate on whether
the nurses and psychiatric aides who are new on the job are
still influenced by the generally accepted idea that hospital
care reduces suicidality, while those having worked longer
have had enough experience to revise their previous ideas.

What can be done?

The respondents in this study gave several practical sugges-
tions on how to shorten compulsory admissions and improve
inpatient care. The main suggestions, described under ’Main
findings’ above, are supported by a previous study on hos-
pital care for self-harming patients [13]: goal-directed care
planning with a discharge date set upon admission, volun-
tary admissions lasting for about three days, focus on the
patient’s agency, and more available outpatient care. Several
suggestions are also in line with the NICE guidelines for bor-
derline personality disorder [9] and previous experience from
brief admissions [24] and hospitalization of BPD patients
[2,7,8], suggesting short admissions and focus on the
patient’s agency. These results, taken together, speak in
favour of implementing the respondents’ main suggestions
in clinical practice.

Currently, there is a politically sanctioned drive for estab-
lishing highly specialized care for self-harming patients in
Sweden, including a few centralized hospital wards that will
be able to admit patients long-term [25]. The results from
this study may, together with previous research, provide use-
ful guidance when designing the work model for these units.

There seems to be a general idea in health care that com-
pulsory inpatient care has suicide protective effects for BPD
patients. This idea could perpetuate the use of non-beneficial
compulsory care. To address this problem, we suggest that
care providers are given more information about the possible
negative effects of long admissions and compulsory care of
BPD patients. Regular medical-ethical discussions in the
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clinic, e.g. values-based practice [26], could be another
means to help care providers handle complex considerations
on if or when to use compulsory care.

Strength and limitations

The study conveys the experiences of healthcare providers,
not the patients. Only one ward per municipality participated
in the study, limiting its generalizability. On the other hand,
our results are supported by previous studies on the use of
compulsory care on self-harming patients in Stockholm [13]
and statistics on compulsory care in Sweden [12]. There is
reason to believe that the respondents’ observation of the
detrimental effects of longer hospital stays is correct since it
is supported by previous research done on inpatient care for
BPD patients who self-harm when used for suicide-protective
reasons [2,7–9].

Conclusion

The results from our study indicate that BPD patients are
regularly subjected to non-beneficial compulsory care, some-
times for non-medical reasons. This study has presented sev-
eral practical suggestions for improving inpatient care and
reducing compulsory admissions, for example, goal-directed
care planning with a discharge date set upon admission,
short voluntary admissions (around 3 days long), focus on
the patient’s agency, and more available outpatient care.
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