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Background

The new Egyptian law for the care of the mentally ill has set strict criteria specifying
the circumstances under which a person can be involuntarily detained in mental
health institutions. The New Law does not specify whether addiction, as a psychiatric
disorder, should be treated differently from other psychiatric disorders. Since the law
was decreed by Parliament, the number of admissions of patients with drug addiction
has reportedly declined.

Objectives

To explore the knowledge and attitude toward the New Law ‘Law for the Care

of the Mentally Ill Patient’ (71/2009) among service providers, patients, and patients’
relatives and how it is perceived to have affected the service to addiction patients.
Participants and methods

A total of 505 patients with substance misuse, 213 relatives, and 172 substance
misuse healthcare workers (providers) were assessed using specially designed
questionnaires.

Results

More than 90% of service providers had heard about the new mental health law

in Egypt. More than 50% of substance users and their relatives were not aware

of it. About two-thirds of the patients agreed with provisions of the New Law as they
relate to addiction, whereas more than two-thirds of service providers did not.
Attribution of illness affected patients’ agreement with involuntary admission. More
patients who agree to enforcing treatment view addiction as an illness (72 vs. 60%,
¥2=6.79, P=0.009). There is a dominant perception that the law does not allow
involuntary admission of addiction patients for treatment (about 80% of service
providers and 87% of relatives). Sixty-four percent of patients in this sample agreed
on involuntary treatment for a period of time until patients can make rational decisions
about their treatment and 69% of the patients’ relatives believed that the law needs
to be modified to allow involuntary admission for addiction patients.

Conclusion

There are considerable ambiguities about the regulations of commitment for treatment
as well as the duration of treatment and discharge for patients with addiction problems
under the new mental health law (71/2009). This is only matched by an overall
negative attitude of the studied stakeholders, especially service providers, which may
be attributed in the latter case to a large gap in training.
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Introduction

24 h of involuntarily admitting a patient, a right to con-
sent to treatment for ‘voluntary’ patients, an obligation on

In April 2009, The Egyptian Parliament enforced a New
Law entitled the ‘Law for the Care of the Mentally Ill
Patient’. The New Law introduces strict criteria specify-
ing the circumstances under which a person can be
voluntarily or involuntarily detained in mental health in-
stitutions, an obligation upon mental health institutions
to notify the national or the regional council for mental
health, and in some cases, the public prosecutor within
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mental health facilities to inform patients of their rights,
and a range of sanctions for service providers who violate
patients’ rights. Article 13 specifies that involuntary
admission can only take place “‘When there are clear signs
that indicate the presence of severe mental illness that
requires for its treatment admission to one of the mental
health facilities, and in the presence of either of the
following two conditions: (a) the likelihood of serious and
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imminent deterioration of the mental state, (b) a serious
and imminent threat to the safety or health or the life of
the patient or safety and the health and lives of others’
(The Egyptian Law for the Care of the Mentally Il
Patient, 2009).

The New Law does not specify whether addiction, as a
psychiatric disorder, should be treated differently than
from psychiatric disorders. However, the ‘Executive Mem-
orandum’ initially stated that dependence on psychoactive
drugs is not in itself a sufficient cause for involuntary
admission.

Since the law was enacted, there has been a change in the
number of admissions of addiction patients. The reasons
for this change are not clear. It is clear, however, that they
preceded the January 2011 Egyptian Revolution.

Aim of the work

We aim to explore the extent of knowledge of the New
Law among service providers, patients, and patients’ rela-
tives and how it is perceived to have affected the service
provided to addiction patients.

Participants and methods

This study aimed to explore the effects and conse-
quences of introducing the ‘Law 71/2009: Care of the
Mentally 1l Patient’ on the admission and treatment of
patients with substance use problems. The study is based
on three independent hypotheses:

(1) A significant proportion of patients with substance
abuse, their relatives, and their mental health service
providers will have no or little knowledge of the exis-
tence of the New Law.

(2) Among those who have knowledge of the New Law,
a significant proportion will have an inadequate or an
incorrect understanding of the articles pertaining to
patients with substance misuse problems.

(3) Among those who have been subjected to the New
Law, a significant proportion will report negative ex-
periences and/or adverse consequences on the treat-
ment process.

"To ensure breadth of coverage, the study targeted three
groups of stakeholders related to the New Law: patients
with substance misuse problems, those currently under-
going inpatient or outpatient treatment, the relatives of
patients with substance misuse problems, and the mental
health service providers currently engaged in delivering
inpatient treatment services for substance misuse. To
sample all socioeconomic strata of society, both private
and public institutions specializing in the treatment of
substance misuse were included.

The Research Unit of the General Secretariat of Mental
Health supervised the design of three quantitative ques-
tionnaires for the purpose of the study. Questionnaire 1
was directed to service providers working in ministry of
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health hospital addiction units and private hospitals with
addiction units (service provider questionnaire). Ques-
tionnaire 2 was directed to patients (service user ques-
tionnaire). Questionnaire 3 was directed to patients’ relatives
(relative questionnaire). Each questionnaire collected demo-
graphic information initially, followed by questions exploring
knowledge of the existence of the New Law and its appli-
cability to patients with substance misuse problems. The
main body of the questionnaire aimed to explore the ac-
curacy of information about the Law and the effects of
enforcement of the Law on the patient.

All questions were quantitative, and worded in colloquial
Arabic. Responses were either ‘yes’ or ‘no’ or had specific
defined choices. The shared questions were partly de-
rived from the addiction severity index (McLellan ez 4/,
1980) and from the wordings of the Egyptian Mental
Health Law (2009). The construct validity of the ques-
tionnaires was examined by two independent expert
reviewers. Reviewers checked whether the questions
related to the hypotheses of the study and whether they
were accurately worded. The questionnaires were not
tested for reliability.

A sample of 600 patients with substance misuse prob-
lems, 250 relatives, and 250 substance misuse healthcare
workers were targeted. In all, 505 service user ques-
tionnaires were returned (84% response rate), 213 re-
lative questionnaires were returned (response rate 85%),
and 172 service provider questionnaires were returned
(response rate 69%).

Questionnaires were distributed by hand to participants
from Matar Hospital for Addiction, and the Abbassia and
Maamoura Addiction unit from the public sector and to
Mokattam Mental Health Hospital and two NGO ad-
diction treatment centers from the private sector. Verbal
informed consent was obtained from each participant.
Participants were asked to answer the questionnaires anon-
ymously and in private to obtain a factual independent
view of opinions. A researcher was available to explain
questions if necessary or read the questionnaire to those
who had difficulty in reading.

The detailed characteristics of the three samples are
presented in Tables 1-3.

Statistical analysis

Data collected were transferred to an SPSS spreadsheet
and analyzed using version 16 (SSPS Inc., Chicago, IL.,
USA). To describe and compare responses, percentages
and the y*-test were used for the nominal data. The mean
and SD and a #-test or Median and U-test were used for
continuous and ordinal data. P value was considered
significant at less than 0.05.

Results

The results of this study are presented in sequence ac-
cording to the group of participants studied. Only the
most relevant items of each questionnaire are presented
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Table 1 Service providers (N=172)

N (%)

Profession

Consultant/specialist/doctor 83 (48.2%)

Clinical psychologist 39 (22.7%)

Clinical social worker 42 (24.4%)

Mental health nurse 8 (4.7%)
Qualification

MD/PhD 5 (8.7%)

MSc or diploma
University degree
Work place
Public MOH hospitals
University or private work
Experience (years)
Mean (SD)
Range
Age (years)
Mean (SD)
Range

60 (34.9%)
97 (56.4%)

157 (91.3%)
5 (8.7%)

11.7 (9)
1-35

37.9 (10.2)
23-62

MOH, ministry of health.

Table 2 Patients with substance misuse problems (N=505)

N (%)

Sex
Male
Marital status
Single
Married
Separated/divorced/widowed
Education
llliterate/read and write
Primary/preparatory
Secondary and intermediate
University or higher
Occupation
Unemployed
Student
Unskilled worker
Skilled worker
Clerical
Merchant
Professional
Treating hospital
MOH hospital
Private hospital
Type of service
Inpatient
Outpatient
Age (years)
Mean (SD)
Range
Preferred substance of abuse
Opioids
Cannabis
Sedatives
Hallucinogens
Alcohol
Volatiles
Others
Treatment episodes
Once
Twice
More than twice

491 (97.2%)

325 (64.5%)
149 (29.6%)
30 (6.0%)

100 (21.8%)
2 (9.2%)
166 (36.2%)
4 (18.3%)
5 (5.4%)
7 (8.1%)
5 (

1.1%)

381 (79.7%)
97 (20.3%)

353 (77.6%)
101 (22.2%)

29.74 (7.58%)
15-61

423 (84.4%)
268 (53.5%)
129 (25.4%)

6 (3.2%)
109 (21.8%)

5 (1.0%)
32 (6.4%)

109 (22.9%)
74 (15.6%)
292 (61.5%)

MOH, ministry of health.

in a table form. Among the items presented, there are
questions that reveal knowledge, others that relate to
attitude, whether positive or negative, and others that
relate to actual experiences with the New Law.

Table 3 Relatives of patients with substance misuse problems
(N=213)

N (%)

Sex

Male 130 (61.0%)
Relation

Parent 80 (37.7%)

Sibling 77 (36.3%)

Spouse 23 (10.8%)

Child 9 (4.2%)

Other 24 (10.8%)
Education

lliterate 23 (11.0%)

Primary/preparatory 36 (17.3%)

Secondary and intermediate 81 (38.8%)

University or higher 69 (33.0%)
Residence

Cairo 96 (45.7%)

Alexandria 91 (43.3%)

Other 23 (11.0%)
Treating hospital®

MOH hospital 81 (60.0%)

Private hospital 54 (40.0%)
Age (years)
Mean (SD) 43.1 (14.2)

Range 10-72

MOH, ministry of health.
#63.4% answered the question.

Knowledge, attitude, and practice of addiction

service providers

It is not surprising that the majority of service providers
in the field of addiction were aware of the law (92%). A
lesser proportion (73%) of nonpsychiatrist service provi-
ders had read material about the law. However, beyond
superficial knowledge, less than half of the respondent
service providers (45%) had received any formal training
on the provisions of the law. Among psychiatrists, the
higher percentage (70%) of the trained group included
consultants and specialists, whereas none of the nurses
(0%) had received any training (;(2 =9.122, P =0.058).

There were no apparent differences between psychia-
trists and nonpsychiatrists in their knowledge, attitude,
or practice related to the New Law. The ‘yes’ responses
of both groups were mostly in the same direction. There
was one significant exception, namely, more of the non-
psychiatrists found that there was a decline in the number
of patients admitted for drug misuse compared with
psychiatrists (62 and 37%), respectively.

The unusual and striking findings on the views of service
providers can be summarized as follows (Table 4):

A large discrepancy exists between the relatively high
proportions of those who know about the law and the
quite low proportions of those who have a positive attitude
toward the law. Positive attitudes are ascertained through
agreement to unspecified questions such as ‘Do you agree
with the provisions of the law’? (31.5%) and ‘Does the
New Law promote better performance at work’? (31%).

There were also clear indications of misinformation and
misunderstanding in the way the law provisions are per-
ceived in relation to patients with addiction problems
(statements 11-16). This is strikingly apparent in those
who believe that the law does not allow compulsory ad-
mission (78%), those who believe that a patient subjected
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Table 4 Knowledge, attitude, and practice of addiction service providers

N (%)

Service providers

Total Psychiatrists ~ Nonpsychiatrists

(N=172) (N=83) (N =89)
Service provider Questionnaire 1 Yes Yes Yes
1 Heard about the New Law 159 (92.4%) 78 (94%) 81 (91%)
2 Read about the New Law 135 (78.5%) 70 (84.3%) 65 (73%)
3 Received any training related to the law 77 (45%) 40 (48.2%) 37 (42%)
4 Applied any provisions of the New Law in practice 118 (69%) 61 (74.4%) 57 (64%)
5 Agrees to the provisions of the New Law 52 (31.5%) 28 (35.9%) 24 (27.6%)
6 The New Law promotes better performance at work 50 (30.9%) 26 (34.7%) 24 (27.6%)
7 Noticed a change in the number of patients seeking treatment from addiction after the New 86 (52.4%) 44 (55.7%) 42 (49.4%)

Law?

8 If you have, did the percent decrease?® 40 (50%) 14 (36.8%)* 26 (61.9%)?
9 Discussed the New Law provisions with patients or their families 120 (71.9%) 61 (75.3%) 59 (68.6%)
11 The New Law allows the involuntary admission of addiction patients for treatment 36 (21.8%) 19 (23.8%) 17 (20%)
12 Agreement of the addiction patients to care plan is mandatory under the New Law 142 (84%) 69 (83.1%) 73 (84.9%)
14 Emergency conditions stated by the law apply to addiction patients 85 (54.1%) 44 (59.5%) 41 (49.4%)
15 The law allows discharge of addiction patients on request at any time 145 (86.3%) 71 (85.5%) 74 (87.1%)
16 The law specifies a treatment duration for involuntarily admitted addiction patients® 58 (35.8%) 31 (39.2%) 27 (32.5%)

3,2=5,013, P=0.025, statistical y>-test.
bOnIy 80 (46.5%) providers answered this question.

°Seventy (40.7%) of the service providers who answered this question commented on the duration; 47.1% of them thought it was 1-3 months,
28.6% mentioned 3—-6 months, 2.9% mentioned 7—12 months, 4.3% mentioned other duration, and 17.1% said that the duration was not specified.

to compulsory admission has to agree with the care plan
(84%), those who believe that the patient with addiction
problems can leave the hospital at any time (86%), and
those who believe that the law did not specify any treat-
ment duration for patients with addiction problems (64%).
All these are incorrect statements when the content of the
law is examined in detail.

Further analysis of statements differentiating those who
agreed from those who did not agree to the law yielded
interesting findings. The first is whether the law al-
lows the involuntary admission of addiction patients for
treatment or not; those who accepted the law were
more likely to reply ‘yes’ to this statement than those
who did not (41.2 vs. 13.8%, y* = 14.975, P<0.001). The
second is whether the law specifies the treatment
duration for the involuntarily admitted addiction patient;
those who accepted the law were more likely to agree
with this statement than those who did not (48.1 vs.
30.2%, y*=4.841, P=0.028). Quantitative analysis of
their responses showed that they did not really know the
correct detention periods.

Knowledge and attitude of patients with substance
misuse problems

A large majority of the patients (75.4%) who participated
in the study reported that they were currently receiving
treatment voluntarily. A significantly higher proportion
(90%) of patients were being treated voluntarily in the
private sector (Table 5).

Among service users, 63.4% agreed with the law in pri-
nciple. However, 64% of the participants also believed
that patients with addiction problems should receive in-
voluntary treatment for a certain period of time until they
become capable of making rational decisions.

The knowledge, attitude, and experience of addiction pa-
tients with the law showed differences according to the
venue of admission or the place where the service was
provided. In our study, we mainly compared the situation
in private and public hospitals (Table 5).

Patients from private hospitals were significantly more
aware of the existence of the law than those from public
hospitals (59 and 43%, respectively). They also believed
significantly more that the law applied to addiction (50
and 37%).

The responses of patients who believed that treatment
can be initially enforced until the patient becomes capa-
ble of making rational decisions (64%) were analyzed fur-
ther. It was observed that they had fewer admissions than
those who disagreed (Mann-Whitney U= 21831, P=
0.001). They were less frequently involuntarily admitted
than those who disagreed (36.4 vs. 56.4%, }52 =18.7, P<
0.001) and a higher percentage of them were on voluntary
treatment (83.4 vs. 61.1%, XZ = 30.96, P<0.001). The
type of hospital offering the service did not differ (y* =
1.04, P =NS) and the mean age did not differ (30.2 = 7.4
vs. 28.97 = 7.9 years, r = —1.72, P=NS).

More patients who agreed that the initial enforcement of
the treatment was necessary, as compared with those who
disagreed, believed that patients with addiction problems
can pose a danger to themselves or others before treat-
ment (85 vs. 69%, y* = 18.02, P<0.001).

One of the factors that the patients considered crucial for
involuntary admission was linked to how they viewed
their illness. The way in which patients viewed addiction
and its treatment was related to whether they would ac-
cept involuntary treatment or not. In this sample, 67.7%
of patients viewed addiction as an illness, 14.3% viewed it
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Table 5 Knowledge and attitude of patients with substance misuse problems

N (%)
Patients
Total MOH hospitals Private hospitals

(N=505) (N=381) (N=97)
Service user Questionnaire 2 Yes Yes Yes
1 Are you aware of a law for psychiatric patients? 239 (47.6%) 161 (42. 5%)t 57 (58.8%)"
2 Does the law apply to addiction patients? 206 (42.0%) 138 (37.3%)% 47 (50.0%)"
3 Are you receiving treatment voluntarily? 377 (75.4%) 266 (70.4%)* 87 (90.6%)*
4 Have you received treatment before the New Law? 283 (56.5%) 213 (56.2%) 51 (53.7%)
5 Have you observed a change in the standard of service before and after the law?® 131 (27.6%) 2 (25.2%) 26 (31%)
6 Does the New Law encourage you to seek treatment? 220 (44.3%) 163 (43.6%) 492 (43.8%)
7 Have you been involuntarily admitted before? 218 (43.6%) 172 (45.4%) 37 (39.4%)
8 Do you agree to the New Law? 312 (63.4%) 235 (63.5%) 61 (63.5%)
9 Have you regretted discontinuing the treatment program against professional advice 335 (70.2%) 253 (70.3%) 63 (67%)

before?
10 Can addiction patients be a danger to themselves or others?

11 Can addiction patient make decisions with normal mental capacity before treatment? 159 (31.5%)
12 Can addiction patients receive involuntary treatment for a period of time until they can 323 (64%)

make rational decisions?

401 (79.4%) 302 (79.3%) 75 (77.3%)
119 (31.2%) 29 (29.9%)

238 (62.5%) 66 (68%)

MOH, ministry of health.
2940 answered this question.

Statistical y>-test: *P<0.001, "P<0.01, $P<0.05.

as a social problem, 11.5% considered addiction a sin, and
another 11.5% considered it as a personal choice (data not
included in the table). More patients who agreed to en-
forcement of treatment viewed addiction as an illness (72
vs. 60%, XZ =6.79, P =0.009). More patients who did not
agree to enforcing treatment viewed addiction as a social
problem (20 vs. 11%, )(2 = 8.49, P =0.004). Similarly, 63%
of the patients believed that addiction patients require
both medical and psychological treatment, 16% believed
that the patients require only withdrawal treatment, and
15% believed that treatment is only linked to will (data
not included in the table). More patients who agreed that
initial enforcement of treatment is necessary believed
that addiction patients require both treatments (70 vs.
50%, x*=20.8, P<0.001). More patients who did not
agree about enforced treatment believed that addiction
patients require only withdrawal treatment (28 vs. 10%,
%2 =29.7, P<0.001).

Knowledge and attitudes of relatives of service users

There is a marginal difference between the relatives and
the patients in the degree of knowledge of the New Law
(Tables 5 and 6). The majority of relatives (57%) believed
that when they are given the chance to read the condi-
tions for compulsory hospital admission (article 13), these
provisions should not apply to patients with addiction.
Only a small minority (12.7%) believed that the law allows
compulsory admission of patients with addiction pro-
blems. A large majority (64.6%) of the relatives believed
that there was a need to modify some provisions, especi-
ally regarding the need for relatives’ consent for admission
and allowing involuntary admission of patients. This is
similar to a proportion of patients (64%) who stated that
they would ‘agree’ to initial involuntary admission, although
63.4% of the patients agreed with the New Law (Table 5).

The most significant findings in the relatives’ question-
naire were those related to the differences between re-

latives of patients in public sector hospitals and relatives
of patients in private sector hospitals. In general, relatives
of private patients were more inclined to have a greater
role and say in the admission and treatment of their
ill relatives (Table 6). Significantly more private sector
relatives (74.1%) were aware of the law compared with
35.8% relatives in public hospitals. However, significantly
more public sector than private sector relatives approved
of the provisions of article 13 (48%, 29.6%) and believed
that compulsory admission of patients with addiction is
sanctioned by the law (19.8%, 7.4%).

Table 7 presents the actual difficulties encountered in
receiving the service before and after the law according to
relatives. It is very clear that several problems continue to
persist in clinical facilities even after the introduction of
the law. Refusal of involuntary admission increased signif-
icantly in both the public and the private sectors, and it
was more pronounced in the latter. Table 7 also shows
that, among the relatives, there was a degree of confusion
and lack of clarity on where to seek help for the patients
and how the service works after the introduction of the
law. It also seems that the problems in the private sector
facilities are worse as shown in Table 7; relatives reported
higher numbers of early discharges after the introduction
of the law, and refusal of admission of even voluntary pa-
tients. For unclear reasons, both groups of relatives agreed
that treatment after enforcement of the law is less effective.

Discussion

This study confirms that there are significant doubts in
the minds of service users and service providers about the
status of substance misuse in the Law 71 for the Care of
the Mentally Il Patient (2009), such as gaps in knowl-
edge, misunderstandings, and a generally reserved and
even suspicious attitude toward the New Law. Although
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Relative Questionnaire 3

N (%)

Relatives of patients who seek®

Total Public hospitals Private hospitals
(N=213) (N=81) (N=54)
Yes Yes Yes

1 Are you aware of a mental health law for the psychiatric patient? 87 (40.8%) 29 (35.8%)* 40 (74.1%)*
2 The conditions of involuntary admission (article 13)9 in the law apply to addiction 91 (42.9%) 39 (48.1%)" 16 (29.6%)%
patients?
3 The New Law allows involuntary admission of patients with addiction for treatment? 27 (12.7%) 16 (19.8%)% 4 (7.4%)*
4 Was your relative admitted for treatment under the New Law provisions? 96 (46.4%) 45 (57%) 24 (47.1%)
5 The family request should be sufficient for admission of addiction patients? 73 (34.8%) 24 (30%)* 33 (62.3%)*
9 Did you have difficulties before the New Law in receiving the service? 111 (53.4%) 39 (49.4%)" 14 (26.4%)"
10 These difficulties decreased last year?® 76 (55.9%) 36 (63.6%)" 8 (29.6%)"
11 Do you like to change some provisions of the New Law? 134 (64.7%) 51 (64.6%) 35 (68.6%)
12 What changes in the New Law would you like to have?®
Allowing involuntary admission of patients with addiction 95 (68.8%) 26 (48.1%)* 33 (91.7%)*
Increasing length of stay for involuntary treatment 71 (51.8%) 24 (44.4%) 17 (48.6%)
Patient agreement with treatment plan is required 17 (12.3%) 9 (16.7%) 6 (16.7%)
Family consent sufficient for involuntary admission 48 (35%) 14 (26.4%)* 25 (69.4%)*

Statistical y*-test: *P<0.001, "P<0.01, $P<0.05.
263.4% answered the question.

£63.8% answered the question.

°64.8% answered the question.

dArticle 13 was stated in the questionnaire.

Table 7 Problems faced by relatives before and after the New
Law in ministry of health and private hospitals

N (%)
Before law After law
(n=187) (n=208)
Problems Yes Yes
Problems faced in MOH hospitals
Hospital refused to admit patient 43 (23%) 48 (23.1%)
Involuntary admission refused® 65 (34.8%) 105 (50.5%)
Patient discharged before 83 (44.4%) 92 (44.2%)
end of treatment
Not knowing where and 14 (7.5%) 41 (19.7%)
how to get the service
Financial problems 27 (14.4%) 30 (14.4%)
Ineffective therapy 22 (11.8%) 50 (24.0%)
Before law After law
(n=184) (n=198)
Yes Yes
Problems faced in private hospitals
Hospital refused to admit patient 10 (5.4%) 24 (12.1%)
Involuntary admission refused® 26 (14.1%) 61 (30.8%)
Patient discharged before end 22 (12.0%) 52 (26.3%)
of treatment
Not knowing where and how 14 (7.6%) 26 (13.1%)

to get the service
Financial problems
Ineffective therapy

129 (70.1%)
47 (25.5%)

121 (61.1%)
75 (37.9%)

MOMH, ministry of health.

20f 184 relatives who answered this question both before and after,
34.2% said yes before law and 45.1% said yes after. y>=49.709,
P=0.000.

POf 176 relatives who answered this question both before and after,
14.2% said yes before law and 23.3% said yes after. y2=27.019,
P=0.000.

more than 90% of the sample of service providers in the
field of substance abuse were aware of the existence of
new mental health legislation in Egypt, more than 50% of
patients of substance abuse and their relatives were not
aware of it. About two-thirds of patients did agree with
the New Law, whereas more than two-thirds of the
service providers did not. About 80% of service providers

and 87% of relatives believed that the 2009 legislation
does not allow involuntary admission of patients with
substance use disorders for treatment in mental health
institutions.

"This study deals with a rather major problem in Egyptian
psychiatric practice. Because of the significance of the
problem and the peculiarity of the situation, a specially
designed tool has been used in the study, after being ex-
amined for construct validity. On reviewing the literature,
no comparable instruments were found. This complicates
the assessment of the other forms of validity and reli-
ability. Trials to overcome this problem were considered
during preparation by developing different sections on
well-known references such as the legal aspect of the
addiction severity index (McLellan ez @/, 1980) and the
questionnaire used in the National survey of Addiction
(Hamdy ez @/, 2011), and the Egyptian law of mental
health (2009).

Substance use disorders are not specifically mentioned in
any of the articles of the Egyptian Mental Health Law 71/
2009. The spectrum of mental disorders covered by the
law is mentioned in the introduction to cover all mental
disorders described in the WHO classification. Involun-
tary admission of mentally ill patients is specified in
article 13 and is based on the concept of ‘dangerousness’
of the mentally ill patient and severe deterioration in
mental condition. The Executive Memorandum (2010)
states that substance dependence is not considered a suf-
ficiently good reason for compulsory admission, and does
not mention any criteria to clarify the danger or major
deterioration in relation to substance misuse. This led to
ambiguity among service providers, and led the Egyptian
Psychiatric Association (EPA) to recommend its removal.
The amendment has been accepted (Executive Memor-
andum, 2011).
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A person with a substance use disorder, therefore, has
to fulfill the requirements of the commitment statute,
whether he or she is a danger to self or others or whether
there is a severe deterioration in his or her condition.
About 43% of patients’ relatives and 60% of the psychi-
atrists in this study agreed that these emergency condi-
tions apply to patients with substance abuse problems.

Seventy percent of patients agreed that patients with
substance abuse problems may not be able to make deci-
sions rationally before treatment and 80% of the patients
believed that substance abuse patients may be dangerous
to themselves or others. This is in agreement with the
findings that opioid-dependent individuals have been found
to have 13 times higher annual mortality than that of their
peers. This increased mortality is primarily because of
overdoses, violence, suicide, and smoking-related and
alcohol-related causes (Hulse ez @/, 1999; Vlahov ez a/., 2004).

Despite this high agreement among service providers,
patients, and their relatives about considering the admis-
sion of patients with substance abuse as an emergency
condition, the vast majority (about 80% of service pro-
viders and 87% of patients’ relatives) believed that the
law does not allow compulsory admission under these
conditions. This can be attributed to the low percentage
of service providers who had received training about the
law (45%), in addition to the low awareness of the
patients’ relatives, as only 42% of them believed that
the law applies to addiction. Moreover, members of the
mental health inspection teams, despite being trained,
tended to consider patients with substance abuse
problems as having mainly ‘behavioral problems’ and
allowed their voluntary discharge. This attitude of the
inspection teams resulted in more ambiguous and
defensive responses from the service providers such that
scientific practices were ignored. A higher percentage of
inaccuracy about the law regarding commitment in
substance use disorders was found in a survey conducted
in the USA involving about 739 psychiatrist members of
APA. The survey reported an erroneous concept of 83.5%
for alcohol addiction, 78.8% for addiction relapse, and
76.4% for drug addiction (Brooks, 2007).

Sixty-four percent of patients in this sample agreed that
involuntary treatment may be required for a certain pe-
riod of time until they can make rational decisions and
68.8% of the patients’ relatives believed that the law
needs to be modified to allow involuntary admission. This
could be related to practices before law enforcement,
wherein 43% of the sample had been previously admitted
involuntarily. In addition, families reported facing greater
difficulties in admitting their patients, and stated that
their inability to admit the patients involuntarily has
increased from 34.8 to 50.5% in the hospitals of the
Ministry of Health, and from 14.1 to 30.8% in the private
sector, since the enforcement of the law. This indicates a
significantly higher percentage of refusals of involuntary
admissions from both public and private hospitals. Fami-
lies burdened by the consequences of a chronic relapsing
disorder tended to seek nonspecialist treatment for their
relatives (35% in this study). If families seek treatment

outside the medical field, then it is all the more im-
portant that medical treatment be facilitated rather than
hindered.

In contrast, Brooks (2007) survey showed that only 22%
of the participating psychiatrists supported admission for
alcohol abuse and 22.9% for admission for abuse of other
substances. However, the author claimed that respon-
dents might have favored involuntary treatment more if
the questionnaire had classified substance abuse as a type
of mental illness, with other conditions (such as danger-
ousness) necessary for commitment.

There is a clear will amongst service users and their re-
latives requesting an involuntary admission possibility for
patients with substance abuse. In Egypt, this is particu-
larly relevant because the current criminal law (Narcotic
Law, 1989) does not actually apply to various schemes for
patients of addiction. In other words, although the crim-
inal law in Egypt allows for treatment of patients with
addiction instead of incarceration, this is rarely used in
light of the poor communication between the healthcare
system and the criminal justice system. In the USA, and
more recently in some European countries, for example
UK, drug treatment courts have a provision for long-term
court-supervised treatment of offenders, usually nonvio-
lent offenses, with drug problems. In many jurisdictions,
drug courts are preferred in dealing with drug-involved or
alcohol-involved offenders to facilitate community-based
treatment and related clinical interventions (Hora and
Schma, 2009; Rossman ez a/., 2011).

This debate about free will and motivation is evident in
the management of substance use disorders. Some may
rely on traditional liberal notions of individual freedom,
whereas others may argue that patients do not benefit as
much from involuntary treatment (Luchins e 4/, 2004;
Clark and Bizzell, 2009). Most authors who have addres-
sed this subject agree that patients admitted compulso-
rily generally enter treatment with greater resistance to
therapy and less motivation to change than those who
begin treatment voluntarily (Miller and Rollnick, 1991;
Rooney, 1992). However, Leukefeld and Tims (1988)
and Hampton ez @/. (2011) addressed the importance of
both internal and external motivation in the treatment
process and relapse. The role of external pressure, from
their viewpoint, is to influence a person to seek treat-
ment. A recent study in the USA found that less than 10%
of patients with substance use disorders seek treatment
and most of them do so because of external coercive
influences (Brauser, 2011).

Outcome research reports have shown that patients ad-
mitted compulsorily did better than voluntary patients
(Burke and Gregoire, 2007; Perron and Bright, 2008);
others, for example Gerstein ez @/. (1997) have reported
that voluntary clients fared better. The majority, however,
have found similar beneficial outcomes for both groups
(Allan, 1987; Simpson and Friend, 1988; Brizer er 4/,
1990; Brecht ez al., 1993; Joe er al., 1999). Snyder and
Andersons (2009) recommended that implementation of
a more externally constraining system that does not rely

Copyright © Egyptian Journal of Psychiatry. Unauthorized reproduction of this article is prohibited.



on an individual’s fluctuating motivational state would
represent a less costly and more efficient process.

However, Sullivan ez @/ (2008) concluded that informal
psychosocial pressures from spouses, family, and employ-
ers may have substantially more influence over decisions
to enter treatment than legal pressures.

This ambiguity seems to, at least partially, arise from two
concepts: first, human rights and rights-driven values
regarding the right to choose, which plays a strong role in
shaping any decision or vision, and second (as a conse-
quence), addiction is viewed more as a lifestyle choice
and less as an illness.

A professional guided by the basic code of ethics of maxi-
mizing benefits (beneficence) and reducing harm (non-
maleficence) would find it difficult to reconcile these
basic concepts with the aforementioned concepts without
resolving two issues.

First, how can the ‘choice’ to be dominated by a substance
or alcohol and defy treatment be in the best interest
of the person and hence endorsed by the professional?

Second, how can a person addicted to a substance or
alcohol, that is, by definition be compelled to take them
to be able to function, be evaluated as having volition to
choose freely? How can a person with such a condition,
which is known to impair the ability to assess existing op-
tions and the perception of reality, be considered capable
of giving informed consent or taking a decision involving
choosing between alternatives?

Another factor is the cultural context; euthanasia has
been accepted by some western cultures most probably
out of respect for freedom of choice and quality of life,
provided that the patient has demonstrated intact voli-
tion and the capacity to give informed consent. However,
this concept is not accepted in our culture. Similarly, at
least for the time being, families in our culture assume
responsibility for their members, both minors and seniors,
unlike in most western cultures, where it is the respon-
sibility of the social services. As such, families, to some
extent, have responsibility toward their members. Admis-
sion of drug addicts to treatment has been carried out by
families coercing their relatives into treatment. This role
could be seen as corresponding to that of the social ser-
vices abroad, that is, part of the duty not coercion.
Measures and guidelines based on best practice are needed
to prevent abuse of this family role instead of eradicating it.

Conclusion

(1) Obtaining the view of service providers, users, and
patients’ family in the field of substance abuse on the
new legislation for mental health is important as it
helps to identify areas of controversy and to encour-
age discussion, paving the way toward relevant sug-
gestions for modifications of the law, if needed.

(2) Considering the application of the new mental health
law (71/2009) for substance use disorders, ambiguity
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exists in the regulations related to compulsory admis-
sion for treatment as well as the duration of treat-
ment and discharge.

Recommendations
There is a need to:

(1) Make relevant modifications in the 2009 Egyptian
Mental Health Law considering regulations for treat-
ment of patients with substance use disorders. Clarity
and cultural sensitivity are essential.

(2) Consider implementation of special sections for in-
voluntary admission on the basis of guideline criteria
of best practice.

(3) Direct more training efforts at young psychiatrists as
well as therapeutic team members on the regulations
of mental health law as well as for effective moti-
vational interventions to reduce resistance to treatment.

(4) Increase public awareness: regarding disease model of
addiction, mental health, and criminal law regulating
admissions for treatment and how to access available
services.

(5) Involve existing governmental specialized committees
to study the needs of families who have members with
severe addiction problems according to their request
to decide the possible need for mandatory treatment.

(6) Modify and actualize the criminal law on narcotics;
referral from courts to treatment centers requires
consideration, interorganizational cooperation between
the legal and the medical system, and perhaps con-
sider the successful Drug Court Model.

(7) Free optional discontinuation of therapeutic trials
must be restricted to minimum levels as a means of
prevention of relapse. This could be achieved through
proper professional decisions of independent govern-
mental specialized committees such as the National
Mental Health Commission.

Limitations

The sample was recruited from two governorates, Cairo
and Alexandria, and this might not be representative of
the whole of Egypt, with a bias that might arise from the
level of awareness, which may be higher when compared
for example with upper Egypt.

Some of the mental health professionals were not
represented sufficiently (for example nursing staff
represented 8% of the sample).

Most of the service providers were from the public sector,
whose experience may be different from those working in
university hospitals and NGOs.
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