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PARTICULARITIES OF PROVIDING PSYCHIATRIC
CARE UNDER THE LEGISLATION OF UKRAINE

Abstract. The purpose of the article is to analyze the particularities of psychiatric care and argue in
favor of proposals to improve Ukrainian legislation on psychiatric care. Research methods. The article
was written by applying general scientific and special cognitive methods, namely: hermeneutics, dialectical
method, analysis and synthesis, systematization of legal research, generalization.

Results. The research analyses the concept of psychiatric care and provides a list of specific features
of psychiatric care, which derive from theoretical sources and the current legislation of Ukraine. While
justifying particularities, a great deal of attention is paid to individuals suffering from mental disorders
caused by substance use as the statistics indicate that this group of patients is quite extensive but
neglected. At the same time, it is worth mentioning that patients with a history of substance abuse do
not often seek psychiatric care — the author has made some assumptions about the triggers of this process
and possible solutions.

The contribution emphasizes that the concept of “psychiatric care” is a part of “medical care”
and proposes dividing the provision of medical care into somatic and mental. This is driven by the fact
that such practice is found in medical science and health care, and regulatory consolidation promotes
systematization and law transparency for patients and doctors.

Attention is devoted to the object of psychiatric care, i. e., the mental state of a person. The study
comments on the legislative lack of the concepts “a mentally healthy person” and “a person with a mental
health problem” that negatively affects the understanding of the law. One of the peculiarities of providing
psychiatric support covers the problem of autonomy of patients, who sometimes are unaware of their
decisions about their preferences and interests. It is established that an intrinsic part of psychiatric care is
compulsory medicine, the practice of which is widespread when providing the relevant psychiatric help.

Conclusions. Based on the research findings, the author argues that relevant particularities are not
fully consolidated and regulated by Ukrainian legislation and need improving within medical reform.

Key words: medical care, provision of psychiatric care, compulsory medicine, human mental health,
autonomy of patients, somatic medical care, psychiatric care for drug addicts.

1. Introduction

It is commonly believed that human life
and health are the highest values — this is also
mentioned in the basic law of Ukraine. Thus,
according to article 3 of the Constitution
of Ukraine, “An individual, his life and health,
honour and dignity, inviolability and security
shall be recognised in Ukraine as the highest
social value” (Verkhovna Rada of Ukraine,
1996). However, the structure of the mechanism
exercising values and rights depends directly on
laws’ consistency, clarity, and accessibility.

The realm of medical care, including psy-
chiatric, has recently been subjected to reform-
ing, which slows down fighting against the
COVID-19 pandemic. Although some steps
towards improving the mechanism of providing
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mental health services have been taken, most
issues still require solving. Therefore, to comply
with the principle of legislative consistency, it
is critical to pay heed to the nature of particu-
larities of psychiatric care and revise legisla-
tion by relying on them since psychiatric care
is not inferior to somatic medicine and is also
of importance. This emerges from the defini-
tion of “health” available in international acts,
e. g Mental Health Declaration for Europe
(Mental Health Declaration for Europe: fac-
ing the challenges, building solutions, 2005), e.
g. article 3 of the Law of Ukraine “Fundamen-
tals of the Legislation of Ukraine on Health
Care” (Verkhovna Rada of Ukraine, 1993).
Consequently, the purpose of the research is
to analyze the particularities of providing psy-
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chiatric care and argue in favor of proposals to
improve Ukrainian legislation on psychiatric
care. The achievement of the mentioned pur-
pose relates to the following scientific research
tasks: to single out the concept of psychiatric
care as a part of medical care; to analyze the leg-
islative definition of psychiatric care and its
particularities; to identify particularities affect-
ing the specifics of psychiatric care.

Research methodology is based on the gen-
eral scientific methods of cognition that con-
tributed to the study: the hermeneutic method
was focused on the theoretical interpretation
of the concept of psychiatric care; the dialecti-
cal method provided a blueprint while dealing
with a psychiatric field to regard it along with
somatic medicine; analysis and synthesis were
used to specify the features of legal frameworks
of providing psychiatric care; the systemati-
zation of the legal research assisted in shaping
a clear vision of specifics of the law on psychiat-
ric care; generalization promoted summarizing
findings and justifying the proposals.

2. Psychiatric care as a part of medical
care, its concept and features

The state as an organized social struc-
ture commits to protect human life and health
and thus, statutorily supports it through health
care, rights to medical care and health insur-
ance that is directly and indirectly provided
by Article 49 of the Constitution of Ukraine
“Everyone shall have the right to health protec-
tion, medical care and medical insurance. Health
protection shall be ensured through state fund-
ing of the relevant socio-economic, medical
and sanitary, health improvement and preven-
tion programmes. The State shall create condi-
tions for effective medical service accessible to
all citizens. State and communal health protec-
tion institutions shall render medical care free
of charge; the existing network of such institu-
tions shall not be reduced. The State shall pro-
mote the development of medical institutions
under all forms of ownership” (Verkhovna Rada
of Ukraine, 1996).

This process is implemented through deliv-
ering medical care by health care facilities
which meet the popular demands for medical
services in the relevant territory. The legis-
lator ascertains that medical care should be
understood as the activities of trained med-
ical workers aimed at prevention, diagno-
sis, and treatment due to diseases, injuries,
poisonings, and pathological conditions, as
well as in the case of pregnancy and child-
birth (Verkhovna Rada of Ukraine, 1993).

Psychiatric care can be identified as a spe-
cial type of medical aid taking into account
the rule of art. 284 of the Civil Code of Ukraine,
which specifies the scope of the right to medi-
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cal aid. Therefore, one can conclude that legal
relations in psychiatric care are a component
of legal relations associated with the right
to medical aid. Medical aid is a generic con-
cept, one of the types of which is psychiatric.
However, the before mentioned fact is not con-
solidated statutorily (Seniuta, 2018, p. 522).
Under the Law of Ukraine “On Psychiatric
Care”, psychiatric care is a complex of special
measures oriented to the examination of men-
tal health of individuals on the grounds and in
the manner prescribed by this Law and other
laws of Ukraine, prevention, diagnosis of mental
disorders, treatment, supervision, care, medical
and psychological rehabilitation of persons suffer-
ing from mental disorders, including due to sub-
stance use (Verkhovna Rada of Ukraine, 2000).
In the term “psychiatric care”, the legislator
stresses that the complex of special measures is
applied to persons suffering from mental disor-
ders caused by substance use. In this context,
doctors point out that the use and abuse of psy-
choactive substances, alcohol, drugs, and toxic
substances have spread sharply in recent years
worldwide. The number of patients with addic-
tion to psychoactive substances increases annu-
ally. This addiction is accompanied by men-
tal-somatic and neurological disorders, which
lead to significant socio-economic and moral
losses. The number of teenagers and even chil-
dren consuming alcohol, drugs, and toxic sub-
stances is growing (Havenko et al., 2015, p. 250).
Drugs affect nerve cells and the cerebral cortex
by disrupting their activity. An external influ-
ence of artificial substances on the normal men-
tal state through toxic substances degrades
a healthy psyche that may result in the loss
of logical thinking, concentration, assimilation
of new information, and memory impairment.
Under long-term consumption, the deformation
of the human personality begins, and severe
mental illnesses make progress. According to
figures provided by the Center for Medical
Statistics of the Ministry of Health of Ukraine
dated 2020, 509 306 persons were registered in
a clinical group and 140 904 persons — in a pre-
ventive group by the end of the reporting period.
Over the year, 23 900 persons were subjected
to supervision at the early treatment center
and 51 749 persons were registered with the pre-
ventive group for the treatment of patients with
mental disorders due to psychoactive substance
use (Report on the treatment of patients through
the use of psychoactive substances, 2021).
This group of patients is very significant, but
persons with that sort of problem don’t often
seek help due to a lack of feeling that they are
addicted, an effect, and a negative image of
psychiatric care, which was developed during
the UkrSSR, and poor awareness of modern
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methods and tendencies of its provision. In the
author’s opinion, it would be expedient to keep
the public informed and make some amend-
ments to legislation. One of the positive prac-
tices was put forward in the report published
within the project of NGO M’ART “The moni-
toring of Ukrainian legislation related to per-
sons with mental health issues”, namely, to state
that a voluntary hospitalization of a person
and the process of his/her treatment provide
for the right to refuse treatment and the right
to leave the medical facility voluntarily (Hro-
madska orhanizatsia. MART “Molodizhna
AlteRnaTyvna”, 2006, p. 42). Since legislation,
namely art. 18 of the Law of Ukraine “On Psy-
chiatric Care”, only prescribes the procedure
of filling a discharge application (Verkhovna
Rada of Ukraine, 2000), this may advance
the loyalty of this category of persons to psychi-
atry and positively influence the understanding
and systematization of laws on psychiatric care.

Proceeding from the term of psychiatric
care, it is essential to establish an object it is
oriented to — human mental health. The legis-
lator neither introduces nor defines a mentally
healthy person and a person with a mental
illness. However, it defines the concept “health”
inarticle 3 of the Law of Ukraine “Fundamentals
of the Legislation of Ukraine on Health Care” —
according to the law, it is a state of complete
physical, mental and well-being and not merely
the absence of disease or infirmity (Verkhovna
Rada of Ukraine, 1993). There is the same inter-
pretation in the Preamble of the Constitution
of the World Health Organization (World
Health Organization, 1946). A more precise
definition of the concept contributed to better
adjustment of legislation to the concepts availa-
ble in psychiatry.

3. Somatic and psychiatric treatment

Turning to the definition of psychiatric
care, the author highlights the lack of a stat-
utory fact that it derives from medical care,
although legislative provisions on medical
aid directly touch upon psychiatry as well.
In the author’s opinion, the absence of statu-
tory and unspecified division into psychiatric
and somatic treatment (care) seems illogical.
Although the etymological concept “somatic” is
derived from the Greek word “soma” — “body”
(Popovych, Shavadyn, 2019, p. 265), it means
diseases of the body and the current state
of organs and systems (Mykhaliuk, Cherepok,
Malakhova, 2013, p. 43). This division can be
conditioned by the specifics of these two areas
of medical care. For instance, psychiatry has
a branch that helps determine a plan and strat-
egy of psychiatric intervention, substantiates
the use of any preventive and rehabilitation
measures, and sets the choice of therapeutic

methods. Somatic medicine doesn’t have that
sort of criterion as there is no need to assess
the meaningful activities of an individual. There
is only an element of disease burden, the likeli-
hood of death or illness perpetuation, and dis-
ability. Psychiatry can ambiguously interpret
a burden of disorders. On the one hand, it can
be assessed from the standpoint of the idea
of mental health — a state of complete physical
and mental comfort and well-being and thus,
disorder burden is determined subjectively.
On the other hand, it can be interpreted from
the perspective of the concept of socially detri-
mental influence, which may be caused by men-
tal illness (in extreme terms — danger to the lives
of others and personal one) that drives an “unbi-
ased” approach (Nykonenko, 2016, p. 71).

4. Patients’ autonomy as one of the par-
ticularities of psychiatric care

The problems of patient autonomy are
one of the particularities of psychiatric care
and its difference from somatic care. According
to I.Ya. Seniuta, psychiatry is the most vulner-
able in terms of the violation of human rights
in the field of medical aid, taking into account
the features of the health condition of patients
and profound ethical ground of the issue. This
subsequently spawns ethical and legal dilemmas
in the doctor-patient relationship — a patient
with mental health issues is authorized to
exercise his rights consciously and voluntar-
ily — and changes the paradigm of confidential-
ity and the patient’s autonomy.

Patients’ autonomy, an ability to make
reasonable decisions about one’s preferences
and interests, relies on the relevant ability
and is a basis for partner relations in medi-
cine. Since the actions of a patient with mental
health issues are not consistent with that model
of personality who is able to follow his interests,
which is a ground of the autonomy idea, it is
prohibited to treat him as an unhealthy person
whose thoughts and feelings remain more or less
undisturbed. The fact that any mental illness
affects the character, desires, thoughts, and feel-
ings of a patient calls into question whether
the person’s intentions in treatment can play
the same crucial role as in other clinical cases.
Thus, it seems that both compulsory and volun-
tary forms of psychiatric care have areas of con-
cern (Seniuta, 2018, p. 517).

In such a case, the commission of inquiry
and the chief physician must check whether
the patient was able to make a rational decision
about his treatment and whether it was urgent
to take the necessary measures to prevent
the death of the patient caused by mental illness.

By referring to the ECHR, I.Ya. Seniuta also
draws attention to two problems which may
arise: 1) the competence of a person with a men-
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tal illness to make decisions on the delivery
of psychiatric care; 2) the competence of a per-
son with a mental illness to make decisions on
the delivery of other types of medical care.

5. The practice of compulsory psychiatric
care as one of the special types of medical aid

By delving into particularities, the author
pays attention to compulsory medicine. Inter-
national law, namely the Convention for
the Protection of Human Rights and Funda-
mental Freedoms ascertains in art. 5 (1) that
everyone has the right to liberty and security
of person. No one shall be deprived of his lib-
erty save in the following cases and in accord-
ance with a procedure prescribed by law. One
of such cases is the lawful detention of persons
for the prevention of the spreading of infec-
tious diseases, of persons of unsound mind,
alcoholics or drug addicts or vagrants (Council
of Europe, 2010). This rule is also conveyed in
art. 53 of the Law of Ukraine “Fundamentals
of the Legislation of Ukraine on Health Care”
that consolidates special measures of pre-
vention and treatment of socially dangerous
diseases, which include tuberculosis, men-
tal, venereal diseases, AIDS, leprosy, chronic
alcoholism, drug addiction and quarantine
diseases, the procedure for hospitalization
and treatment of such patients, compulsorily
as well (Verkhovna Rada of Ukraine, 1993). In
other words, the legislator states expressly that
the treatment of the above diseases can be con-
ducted compulsorily due to their social dan-
ger. The most widespread practice is the pro-
cess of delivering compulsory aid to a person,
but it shall be applied only in cases of failure
to deliver care voluntarily that should be
supported by collegial decisions of mental
health specialists, involvement of independ-
ent psychiatrists, verification of the legitimacy
of the decision by both the court and executive
authorities (Gvozdyk, 2020, p. 194).

The Law of Ukraine “On Psychiatric Care”
consolidates several types of psychiatric care, as
follows: mental state examination, ambulatory
psychiatric care, and institutional psychiatric
care. Following a particular court decision, each
of these types of psychiatric care can be used
towards a person compulsorily. Thus, under
therulesofart. 235 of the Civil Procedural Code,
the court considers the following cases of com-
pulsory delivery of psychiatric care in the man-
ner of individual proceedings: 1) compulsory
implementation of mental health examination;
2) compulsory provision of ambulatory psy-
chiatric care to a person; 3) compulsory exten-
sion of ambulatory psychiatric care of a person;
4) compulsory termination of delivering ambu-
latory psychiatric care; 5) compulsory hospi-
talization of a person to a psychiatric facility;
6) keeping compulsory hospitalization of a per-
son in a psychiatric facility; 7) compulsory ter-
mination of the hospitalization of a person in
a psychiatric facility (Dubchak, 2010, p. 184).

6. Conclusions

Consequently, keeping in mind the above-
mentioned, one can conclude the following.
First, the concept of psychiatric care and legal
relations in psychiatry comprise many par-
ticularities and subtle aspects, which concern
a vulnerable category of persons who may have
issues with psychoactive substances, realiza-
tion and making decisions about their princi-
ples and values. Second, the analysis of legis-
lative acts and theoretical framework allows
emphasizing that the relevant particularities
were not fully consolidated and regulated in
the current legislation of Ukraine. Third, that
kind of systematization of legislation adversely
affects the clearness and transparency of statu-
tory instruments because they primarily touch
upon patients and health professionals in
the field of psychiatric care who follow the gen-
eral and specific principles of its delivery.
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OCOBJIMBOCTI HAJTAHHS IICUXIATPHYHOI JIOIIOMOTHA
3A 3AKOHOJZIABCTBOM YKPATHI

Auoranis. Memoto po6oTu € aHaiz 0cO6JIUBOCTEN HaJlaHHSI IICUXIaTPUYHOT ZI0IIOMOTH Ta apryMeH-
TYBaHHS ITPONO3UILIN 3 YIOCKOHAJIEHHS 3aKOHO/IABCTBA Y KPaiHU 3 HAJlaHHS TICUXiaTPUYHOI [OTTOMOTH.
Memoou docaidxcenns. JlocijpkeHHs] BHKOHAHO 13 3aCTOCYBAHHSIM 3araJbHOHAYKOBHUX Ta CIIEIaTbHIX
MEeTOJIiB Mi3HAHHSI, HAPUKJIAJ TePMEHEeBTHYHOTO, AiaTeKTHYHOTO MeTO/iB, aHAJII3y 1 CHHTe3y, CucTeMa-
TH3allii IPaBOBOIO AOCJIi/IKEHHS, y3araJbHeHHSI.

Pezynvmamu. Y nocnijkeHHi 37iliCHEHO aHaJli3 TOHATTS CUXiaTPIYHOI OTOMOTH Ta cHopMOBa-
HO TIepestik 0coGIMBOCTE HAlaHHSI IICUXIaTPUYHOT JOTIOMOTH, SIKi [IOCTAOTh i3 TEOPETHUHUX MaTepiasiis
i YMHHOTO 3aKOHOJABCTBA YKpaiHu. Y 1poiieci 0GrpyHTYBAHHS 3a3HAUYEHUX OCOOJIMBOCTEN BEJIMKA YBa-
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ra IPUIIISETHCS 0c00aM, sIKi CTPAKAAIOTH HA MCHXIYHI PO3/Iajii BHACKIIOK BKMBAHHS [ICHXOAKTUBHUX
PEYOBUH, OCKIJIbKY CTAaTUCTUYHI JaHi CBi4aTh IIPO Te, WO 111 KaTeropid MalieHTiB € JOCUTDh YUCIEHHOIO,
npote iii He TPUAIJISETHCS 0CTATHBOT yBaru. BopHovyac BapTo MiJIKPECIUTH, 110 NAIliEHTH 3 HAPKOTUYHOIO
3aJIEKHICTIO Mall’ke He 3BepTaloThes 3a IICHXiaTPUYHOIO orioMoroio. HaseseHo jiekiibka MpuIryieHs, o
came MOJKe CJIyTYBaTU IIPUYUHOIO 1[bOTO, Ta IIJISIXU MOJKJIMBOTO BUPILIEHHS 3a3HAYEHOT TPOOJIEMIL.

Y crarTi HArOJIOIIYETHCS HA TOMY, 1110 MOHSATTSI «IICUXiaTpUYHA J[0IIOMOTay € YaCTUHOIO TepMiHa
«MeINYHa JIOTIOMOTa», Ta IPOIOHYETHCS TMOMIMUTH HaJaHHSI MeJUYHOi JOIOMOTH Ha COMaTH4YHe
i ncuxiune. Ile 3yMOBJIEHO TUM, IO TaKWil PO3NOLJI iCHY€E B MeIuuYHill Hayli Ta cdepi HalaHHS
MEJIMYHOro 06CIyrOBYBaHHsI, & HOPMATUBHO-IIPABOBE 3aKPIlJIEHHS JONOMOKE B [IUTaHHI cUCTEMA-
THU3aIlii Ta mepea6adyyBaHOCTi 3aKOHOAABCTBA JIJIs TIAIIIEHTIB i JIiKapiB.

VY nocaipKeHH] IPULISiEThest yBara 06 €KTY IICUXiaTPUYHOT I0IOMOTH, & CAMe CTaHy IICUXIY4HOTO
310pOB’s oA, PoOuThest 3ayBakKeHHs OO BiJCYTHOCTI B 3aKOHOZABCTBI MOHSTH MCUXiYHO
3[I0POBOI Ta MCUXIYHO XBOPOi 0COOH, [0 YMHUTH HETATUBHUN BILJINB HA PO3YMIHHS 3aKOHOJABCTBA.
OuHi€ero 3 0cOBIUBOCTEl HallaHHS TICUXIATPUYHOI TOMOMOTH BU3HAYEHO MPOOJIEMY 3 aBTOHOMIEHD
Mali€HTIB, SIKi B IeAKUX BUIIQ/IKAX HE YCBIJIOMJIIOIOTD BJIACH] pillleHHs 111010 CBOIX IlepeBar Ta iHtep-
eciB. BcranossieHo, 1110 BaskKJIMBOIO YaCTHHOIO cepy Ha/AaHHS NICUXiaTPUYHOI J0TIOMOTHY € IIPUMY-
COBa MEIMIIMHA, [TPAKTUKa AKOi IOIIKUPEHA B Pa3i HaJlaHHs [ICUXiaTPUYHOI JOIIOMOTH.

Bucnoexu. 3a pesyibTataMyl IIPOBEIEHOTO JOCJIIPKEHHS apryMeHTOBAHO, 10 BiANOBiAHI oco-
GJIMBOCTI HEIIOBHOIO MipOI0 3aKpiIljieHi i ypery/iboBaHi B 3aKOHOAABCTBI YKpaiHu Ta 1moTpeOyioTh
YIOCKOHAJIEHHS B MEKaX MEAMYHOT pehOpMHL.

KmouoBi cioBa: MeinuHa JI01I0MOTa, HAJIAHHS TIICUXiaTPUYHOI JI0TIOMOT Y, TIPUMYCOBA METUIITHA,
HCUXiYHE 3/[0POB’st 0Ci0, ABTOHOMIsI MAI[IEHTIB, COMATHYHA MEIMYHA JIOTIOMOTa, ICUXiaTPUYHA JI0T0-
MOra HapKOTUYHO 3aJI€KHUM.
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