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ABSTRACT: Patient participation is a central concept in modern health care and an important
factor in theories/models such as person-centred care, shared decision-making, human rights
approaches, and recovery-oriented practice. Forensic psychiatric care involves the treatment of
patients with serious mental illnesses who also have committed a crime, and there are known
challenges for mental health staff to create a health-promoting climate. The aim of the present
study was to describe mental health professionals’ perceptions of the concept of patient
participation in forensic psychiatric care. Interviews were conducted with 19 professionals and
were analysed with a phenomenographic approach. The findings are presented as three
descriptive categories comprising five conceptions in an hierarchic order: 1. create prerequisites –
to have good communication and to involve the patient, 2. adapt to forensic psychiatric care
conditions – to take professional responsibility and to assess the patient’s current ability, and 3.
progress – to encourage the patient to become more independent. The findings highlight the need
for professionals to create prerequisites for patient participation through good communication and
involving the patient, whilst adapting to forensic psychiatric care conditions by taking professional
responsibility, assessing the patient’s ability, and encouraging the patient to become more
independent without adding any risks to the care process. By creating such prerequisites adapted
to the forensic psychiatric care, it is more likely that the patients will participate in their care and
take more own responsibility for it, which also may be helpful in the patient recovery process.

KEY WORDS: forensic psychiatry, inpatients, patient participation, psychiatric nursing, quality
of health care.

INTRODUCTION

Patient participation is a central concept in modern
health care and an important factor in theories/models
such as person-centred care (Ekman et al. 2011),
shared decision-making (Patel et al. 2008), human

rights approaches (Gruskin et al. 2007), and recovery-
oriented practice (Chester et al. 2016). In recent years,
the patients’ position has been strengthened and posi-
tive effects of involving the patient in their care have
been highlighted in research, for example, by increased
safety (Weingart et al. 2011) and patient satisfaction
(Dwamena et al. 2012). This means that healthcare
professionals not only have a responsibility to encour-
age patient participation, but it also seems to be an
important aspect in delivering high-quality care.

BACKGROUND

The concept of patient participation is complex, and
definitions of it vary depending on the context and
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perspective (Eldh et al. 2006). Complex factors such as
staff and patients’ attitudes, competence, environment,
motivation, and health status seem to directly or indi-
rectly affect patient participation (Sahlsten et al. 2008;
Tobiano et al. 2015b). In previous studies, researchers
tried to clarify the concept of patient participation from
a nursing perspective. Sahlsten et al. (2007) emphasize
the dynamic nurse–patient interaction process and
describe the concept from a core category called Mutu-
ality in negotiation. Mutuality includes exchange and
co-operation between nurse and patient, and the nurse
should, based on professionalism, balance the patient’s
unique abilities with actual needs. Negotiation means a
dynamic interaction and the nurse is supposed to sup-
ply knowledge adapted to the patient, a prerequisite
for making informed choices. Tobiano et al. (2015a)
state that the nurse’s role in enacting participation
should always build on respect of the patient’s knowl-
edge, honour of their choices, and the professional
responsibility to enable participation by encouragement
and providing information to the patient. There is also,
however, the need for accommodating and assessing
each patient’s risks and characteristics and to regulate
information and medication when needed. This
requires that the nurse is aware of attitudes, status,
and cultural aspects among both patients and staff that
could hinder participation.

Forensic psychiatric care involves the treatment of
patients with serious mental illnesses who have also com-
mitted a crime (Nedopil et al. 2015). This setting can
present a challenge for mental health staff for creating a
health-promoting climate (H€orberg 2008). The care is
coercive in the meaning that the patients are involuntar-
ily admitted, and compared with other forms of psychi-
atric care, the patients also tend to show more multiple
disabilities, including antisocial behaviour, substance
misuse, and poor insight and adherence to treatment
(Gordon & Lindqvist 2007). These complex circum-
stances could explain two interesting findings from previ-
ous studies of quality of forensic psychiatric care; the
patients often experience that the quality of the care is
lower than the staff do, and both patients and staff rate
items regarding patient participation as low (Lundqvist
et al. 2014; Lundqvist & Schr€oder 2015; Schr€oder et al.
2013; Selvin et al. 2019). This is of interest because
according to the law, the patient should be active and
participate in their care even if the patient autonomy is
limited (Swedish Forensic Mental Care Act; 1991:1129).

Previous research about patient participation in
forensic psychiatric care highlights diverse understand-
ings and abilities in an inflexible setting that patients

have different abilities to participate and the secure
setting itself is a hindering factor for nurses to promote
patient participation (Magnusson et al. 2019). S€oder-
berg et al. (2019) emphasize the difficulty of balancing
the paradoxical role of caring for the patient’s interests
and development, whilst simultaneously representing
and adhering to the rules and regulations in the system
in which one is employed. However, based on the com-
plexity of both the concept and the setting itself, we
believe that knowledge about the concept in this con-
text is missing. In a previous interview study, patients
in forensic psychiatric care were asked how they per-
ceive the concept (Selvin et al. 2016), but we also need
to add more perspectives in order to achieve a broader
understanding of the nature of participation. Therefore,
the aim of the present study was to describe mental
health professionals’ perceptions of the concept of
patient participation in forensic psychiatric care.

METHODS

Setting

The study group consisted of mental health profession-
als working at two different forensic psychiatric clinics
in Sweden. Both clinics had a medium security classifi-
cation with patients admitted according to the Swedish
Forensic Mental Care Act (1991:1129). This refers to
patients who had committed a crime which would nor-
mally have led to prison, but because of serious mental
illnesses, they were transferred to forensic psychiatric
care. In Sweden, this care is not time-specific, but
before discharge the patient must have a permanent
home, structured days with regular activities and there
must be a low risk of committing new crimes. The two
clinics were similar in size, each with around 25-bed
sites and a staff of around 100 employees.

Participants

In total, 19 professionals participated in the study (ten
women and nine men) comprising five nursing assistants,
seven nurses, two counsellors, two psychologists, and
three psychiatrists. The average age was 48 years (range:
26–68), and their working experience within forensic
psychiatric care ranged from one year to 30 years.

Recruitment and data collection

Data were collected through individual interviews. The
selection of healthcare professionals for interviews was

© 2020 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd on behalf
of Australian College of Mental Health Nurses Inc.

462 M. SELVIN ET AL.



strategic, and the purpose was to get as broad variation
as possible regarding gender, profession, and experi-
ence. We had contact persons at the clinics to help
with the logistics of data collection. Those selected for
participation were informed orally and in writing about
the aim of the study, their right to withdraw from the
study at any moment and that their participation was
voluntary. The researchers were available if any ques-
tions were forthcoming. All of the professionals who
were asked to participate were interested, and they
were contacted by the first author by telephone, e-mail,
or personal meeting, to schedule interviews. All partici-
pants gave written consent to participate before the
interview started, and the study was approved by the
regional research ethics committee in Uppsala (refer-
ence number 2017/144).

The first author, a registered psychiatric nurse with
a clinical background in forensic psychiatric care, con-
ducted all the interviews. The interviews began with
the same main question: ’How do you perceive the
concept of patient participation in forensic psychiatric
care?’ Open-ended questions were asked occasionally,
depending on how fully the person answered the main
question. For example: ’What do you mean?’, ’Can you
develop that more?’ or ’With your experience, can you
describe a situation . . .?’ All interviews were carried
out at the clinics in quiet rooms separated from the
wards, between June and August 2017. The length of
the interviews was 30–60 min, and they were recorded
and transcribed verbatim. In total, there were 302
pages of transcribed text.

Data analysis

The data were analysed using a phenomenographic
approach, and this was chosen to describe the variation
in how the informants perceived the concept of patient
participation. This method has a pedagogical outset
and makes a distinction between two perspectives in
describing knowledge: the first-order perspective, what
something is, and the second-order perspective, how
something is perceived to be (Marton 1981; Marton &
Booth 1997). In phenomenographic studies, the aim is
to identify the second-order perspective and to
describe the various ways in which people experience,
understand, or conceive certain phenomena in the
world around them (Marton 1981, 1992, 1994). The
findings are illustrated in different categories, and the
researcher needs to show how those are related to each
other. Normally, a hierarchy is created where a pro-
gression from the fundamental ways of understanding

the phenomenon to more complex and developed con-
ceptions are described. The result is a description, on a
collective level, of the logical relationship between con-
ceptions and the descriptive categories (Marton 1986,
1994; Marton & Booth 1997).

The analysis was carried out in four steps and was
not linear because the researcher must go back and
forth during the process (Marton 1986). Firstly, the
whole text was read with an open mind until the data
were familiar, and then with further reading, 227 state-
ments relevant to the aim were identified. In the sec-
ond step, we identified similarities and differences
between the informants’ descriptions of the phe-
nomenon and labelled those into preliminary concep-
tions. The third step consisted of comparing and
grouping the conceptions into preliminary descriptive
categories in order to capture the meaning of the con-
cept of patient participation. During the fourth step,
three descriptive categories that describe the variation
of the concept of patient participation emerged.

FINDINGS

The findings are presented as three descriptive cate-
gories comprising five conceptions in a hierarchic order
(Fig. 1): 1. create prerequisites – to have good commu-
nication and to involve the patient, 2. adapt to forensic
psychiatric care conditions – to take professional
responsibility and to assess the patient’s current ability,
and 3. progress – to encourage the patient to be
become more independent. The conceptions are illus-
trated with quotations from interviews.

CREATE PREREQUISITES

This descriptive category is composed of two concep-
tions that relate to good communication and involvement
of the patient, which, according to the professionals in
this study, are prerequisites for promoting patient partic-
ipation. The informants described that patient participa-
tion demanded mutual engagement through active
communication and that staff should encourage the
patient to be active and involved. It was not only a ques-
tion about the patients’ ability or motivation, but it was
also crucial from a professional perspective.

To have good communication

The informants described that it was important that
the patient got sufficient information in a way that was
clear and easy to understand. Depending on the
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situation, they adjusted their way of communicating in
relation to timing, method of communication, and the
patient’s ability to understand. A lot of different types
of information need to be processed, of both positive
and sometimes negative meaning for the patient. This
can be anything from daily talk, to more complex dis-
cussions such as care planning, discharge, and treat-
ment options. In this form of care, the patients are in a
vulnerable position and the professionals emphasized
their own responsibility for ’guiding’ the patient.

I talk to them, and if they receive written information I
explain and help them understand if necessary. I also
tell them what is planned, sometimes what has hap-
pened and why things happen. (Interview 8)

The informants also described the importance of
having good communication within the professional
group, for example, by keeping good case reports and
by communicating relevant issues to colleagues. By
doing this, they felt that it was easier to work in a uni-
ted manner and to act professionally with the patients.
However, they also described hindrances in communi-
cation, such as long and tedious processes in relation
to receiving information and coming to decisions
regarding the patient.

We write in the journal what we have done with the
patient and what we have talked about. It is important
that this information is accessible, no matter who is
working at the moment, so the work with the patient

can continue. Sometimes the patients forget what has
been said and what we have agreed. (Interview 19)

To involve the patient

The informants described the importance of giving the
patient the opportunity to be involved and also for being
aware that the patients are in a dependent situation. The
professionals perceived that with patients with low
insight and motivation, they often needed to encourage
the patient to be involved, and to listen and act according
to the patients’ wishes. The informants also described
that they often saw that vulnerable patients were thank-
ful when they had a sense of involvement.

It could be anything from being asked in the daily life
about “small things”, to being a part in the decision mak-
ing as long as possible. And that the patient is involved in
the care process, for example by planning the care.

(Interview 1)

Sometimes it is necessary to have meetings without
the patient. In such cases, the informants still experi-
enced that the patient could be involved with some
beforehand planning and then through discussing mat-
ters with the patient afterwards. Also, in situations
where decisions are made against the patient’s will, the
informants still experienced that is important to involve
the patient and to explain why it was so. The profes-
sionals described that full participation in forensic psy-
chiatric care cannot be achieved, but they can always
involve the patient in the best way possible.

Maybe the patients can’t choose if they should have
medication or not, but I can give them the opportunity
to choose between similar medications, and also ask
them what they have tried before, which effect it had
and what they want now. (Interview 18)

ADAPT TO FORENSIC PSYCHIATRIC CARE
CONDITIONS

This descriptive category is composed of two concep-
tions, to take professional responsibility and to assess
the patient’s current ability, and it relates to profession-
alism, responsibility, and the fact that patients in foren-
sic psychiatric care often have serious mental illnesses
which could affect their ability to participate.

To take professional responsibility

The professionals described situations where they, based
on their professional experience and knowledge,
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FIG. 1 Patient participation in forensic psychiatric care: mental
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sometimes had the responsibility to adjust the patient’s
own planning and sometimes to even go against the
patient’s will. According to the professionals, the patient
should be involved to a greater or lesser extent, depend-
ing on the situation. Apart from the patient’s own
requests, the professionals described that they must also
have regard for aspects of the law, their responsibility to
the society, and the risk for criminality.

In my profession, saying no is a part of the job, that is
included, but in the same way it is also my responsibil-
ity during certain circumstances. (Interview 7)
They are here for a reason. We can’t demand that they
can take care of themselves. If the patients could man-
age and take all right decisions, they shouldn’t be here

(Interview 11)

Participation in the care does not mean that the
patient should decide everything. Sometimes the right
thing is to make decisions against the patient’s will
even if it is a challenge for the professionals to handle
this in a balanced way. They also described this as
being an important part of the job. The informants per-
ceived that it is common that patients are not always
fully aware of their problems and how to work with
them in an effective way, and therefore, it is necessary
to have professional responsibility.

If the patient has low insight, is seriously ill with ongo-
ing psychosis for example and perhaps is even danger-
ous, it obviously affects the possibility for participating
in the care. In that case the patient cannot be active in
all parts of the process. For me, participation correlates
with insight. (Interview 2)

To assess the patient’s current ability

The informants said that they sometimes have to deal
with all kinds of situations, everything from active
patients with a lot of ambitious, but unrealistic goals, to
patients who are really hard to motivate. These differ-
ences and variations could also be true with the same
patient.

One day the patient is highly motivated and everything
sounds fantastic. The next day it is like he has forgotten
what we talked about. (Interview 15)

The professionals perceived that it is important to
adjust their approach depending on the situation; it is
not possible to treat every patient in the same way. On
a ward with many patients, there are also individual
variations and the informants emphasized that as pro-
fessionals they must be aware and distribute their time

according to the patients’ needs – not only in relation
to how active the patients are.

I have a few patients that I am more responsible for, I
am their contact person on the ward and it is clear that
I have to adjust my way of acting depending on each
individual patient. Some patients need a lot of pushing
and some patients are quite independent and they
come to me when they want something. (Interview 6)

PROGRESS

This descriptive category is composed of one concep-
tion, to encourage the patient to be more independent,
and it relates to the patient’s own responsibility. The
informants described that patient participation can be a
tool for more effective treatment because it is one way
to work with patients’ insight and motivation in a posi-
tive way. The goal with forensic psychiatric care is that
the patients should be able to improve their own men-
tal health and their functional level, which could even-
tually lead to discharge, even though this may be a
long process.

To encourage the patient to become more
independent

The professionals perceived that patient participation is
a process of gradually increasing involvement and of
being encouraging over time, which often leads to
improved self-confidence and awareness with the
patients. The patients also became more motivated,
and the professionals experienced that participation
could be used towards planning discharge. When plan-
ning included the patient, the professionals noticed a
higher degree of adherence. They also found it valu-
able to work constantly with the patients’ own responsi-
bility-taking by giving feedback regarding outcome
compared with planning.

OK, you just had your leave. It worked, you came back
when you should and no alcohol or drugs. That’s a big
step forward! Next time we can expand the time.

(Interview 12)
Small steps at a time. How I explain constantly and
how I encounter the patient is important. After a while,
the patients often change their mind and see that it
works. (Interview 17)

DISCUSSION

In this study, we sought to examine health profession-
als’ perceptions of the concept of patient participation
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in forensic psychiatric care. We expected to find simi-
larities to other studies, but also important differences
according to the specific context. Our findings support
previous research that the concept of patient participa-
tion is complex (Eldh et al. 2006; Sahlsten et al. 2007;
Tobiano et al. 2015a).

It seems to be important to create prerequisites for
participation by having good communication and
involving the patient. This is similar to findings in pre-
vious research (Eldh 2006; Sahlsten et al. 2008;
Tobiano et al. 2015b). What is noteworthy though is
how the professionals in this study described their own
responsibility in the process. They emphasized the
need to see each individual patient and to act accord-
ing to the situations and that professionals should
adjust their approach based on the patient’s function,
actual situation, and the fact that there is a power
imbalance. This relates to building an alliance between
clinician and patient, which can be achieved by collab-
orative partnerships, personal bonds, and mutual agree-
ment (Chakrabarti 2018). In forensic psychiatric care,
however, the professionals balance coercive and law-re-
lated aspects with creating and maintaining the carer–
patient relationship. S€oderberg et al. (2019) describe
this as a good relationship: not participation but the
next best thing. Full participation can perhaps not be
achieved, but by building good relations with patients
through trust, security, and communication, conditions
for supporting patient participation are created. The
carer–patient relationship is also something that Mag-
nusson et al. highlight (2019) as important in promot-
ing patient participation in forensic psychiatric care.
We can assume that the chances of achieving alliance
and trust, which is important for patient participation,
increase with good communication and involvement of
the patient.

An interesting finding was that professionals in
forensic psychiatric care feel that they sometimes have
to take professional responsibility and act in a different
manner to how the patient would like. They seem to
reason that this is a part of their job because of charac-
teristics of the patients, such as low insight, lack of
ability, and also from a legal perspective. From a
patient perspective, we know that staff can assess the
situation and capabilities differently than the patients
(Selvin et al. 2019; Selvin et al. 2016). We also know
that patients describe experiences of frustration due to
their not being listened to and the fact that they had to
adapt to the ward, the staff, and rules, and this attenu-
ated their ability to improve their health (Marklund
et al. 2019). Differences in patients’ and professionals’

experiences are perhaps expected, but it is important
to reflect upon why these differences exist and also to
try to prevent them as much as possible (Selvin et al.
2019). Differences could for example exist as a result
of involuntarily actions, discipline, and power abuse
(H€orberg & Dahlberg 2015). Based on our results, it is
necessary in certain circumstances to go against the
patient’s will, but the outcome could differ depending
on how the professionals act. We suggest that profes-
sionals should involve the patient when possible and
for example explain why decisions are made, treat the
patient with respect, and evaluate and give regular
feedback to the patient during the care process.

According to the health professionals in our study,
patient participation can be a means for encouraging
the patient to become more independent. It is impor-
tant though, as a staff member, to support the patient
in the process and assess every individual situation.
Patients in forensic psychiatric care experience positive
progression in their treatment when they are active
and take the initiative, but they describe how important
it is that staff help them to take the initiative during
periods of reduced mental health (Selvin et al. 2016).
This is similar to what Sahlsten (2008) termed mutual
engagement. Patients also perceive that participation in
forensic psychiatric care is more than decisions about
medicines and adherence to predetermined treatment;
it is also about being able to participate in determining
their own future (Marklund et al. 2019). Based on our
findings, we can assume that professionals in forensic
psychiatric care do try to achieve more active patient
participation, but there are also hindering factors to be
aware of, for example, the challenge of knowing when
to start allowing patients to participate in care and to
what degree (Schandl et al. 2017). A recent qualitative
meta-synthesis of participation in mental health care
emphasized the concept of influence, and it was also
found that staff take more responsibility during periods
when the patient is seriously ill (Stomski & Morrison
2017). However, it could become a dilemma for profes-
sionals to try to keep a balance and to know when to
take more or less responsibility, especially in coercive
care (Sj€ostr€om 2006).

A dilemma of being a caregiver in forensic psychi-
atric care is a situation where ethical norms, commu-
nity protection, autonomy, and justice versus the
patient’s well-being make it hard for professionals to
always act in line with the patient’s own will (Ward
2013). Working in this climate can be challenging, and
it is common that healthcare personnel have problems
with emotional exhaustion (L�opez-L�opez et al. 2019). It
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seems that nurses in forensic psychiatric care experi-
ence difficulties and that they express diverse under-
standings and abilities in an inflexible setting, and that
participation is a word used in research but difficult to
embrace in clinical practice because patients do not
understand and interpret the concept in the same way
as staff do (Magnusson et al. 2019). Our study has con-
tributed more knowledge about the concept of patient
participation in forensic psychiatric care. Further
research should investigate the association between
patient participation and quality of forensic psychiatric
care.

STRENGTHS AND LIMITATIONS

Forensic psychiatric care is based on teamwork, and
the treatment is so complex that different competencies
are necessary to achieve success. Therefore, a strength
in this study was the variety of mental health profes-
sionals and the representation of two different clinics.
We also found that the chosen method was effective
for the aim of this study. A limitation may be the
authors’ preunderstanding. The first author has experi-
ence from working as a forensic nurse and from previ-
ous research regarding patient participation. Even if all
authors were involved and discussed the findings until
consensus, it is possible that interviews and the process
of analysis were affected and the results should be
interpreted accordingly. We acknowledge that the
research was conducted in one country and the ser-
vices available may not match other jurisdictions.

RELEVANCE FOR CLINICAL PRACTICE

The findings in this study contribute important knowl-
edge that can encourage reflection and accordingly
help mental health professionals and decision makers
to create an environment that promotes patient partici-
pation in forensic psychiatric care. It is important
though to be aware that these results are a reflection of
the healthcare professionals’ perceptions which is just
one type of perspective. Therefore, other perspectives
– and especially the patient perspective – should also
be considered in the planning and implementation of
interventions for improving patient participation.

CONCLUSION

Patient participation seems to be important in order to
provide high-quality care. Based on our findings, how-
ever, we confirm some of the challenges of patient

participation in coercive care that has been highlighted
in previous research. Our findings highlight the need
for professionals to create prerequisites for patient par-
ticipation through good communication and involving
the patient, whilst adapting to forensic psychiatric care
conditions by taking professional responsibility, assess-
ing the patient’s ability, and encouraging the patient to
become more independent without adding any risks to
the care process. By creating such prerequisites
adapted to the forensic psychiatric care, it is more
likely that the patients will participate in their care and
take more own responsibility for it, which also may be
helpful in the patient recovery process.
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