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Introduction

Is stricter legislation effective in reducing the use of
coercive measures with child and adolescent
psychiatry inpatients? And do unwanted effects occur?

Previous studies found marginal reductions after
judicial changes regarding coercive measure use Iin
adult psychiatry (1, 2) or even increased coercive
measure use and adverse events (3).

In Sweden, a stricter version of the Compulsory
Psychiatric Care Act for child and adolescent inpatients
(<18 years) came into effect on July 1, 2020.

We aim to conduct the first study in a child and
adolescent setting regarding potential legislative effects
on coercive measure use and care.
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