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Frequent readers of this journal might recall the image of Pinel
removing the chains of lunatics in 1793 Paris that marks the begin-
ning of the asylum era. By the 1950s, asylums were notorious for
abuses leading to campaigns to shut them down. Community
mental healthcare was deemed to be the appropriate solution, but
was it really?

This book provides the necessary theoretical and empirical
exposition of existing formal and informal coercive practices in
community mental healthcare. It incorporates international per-
spectives within a multidisciplinary overview with the perspectives
of history, law, sociology, anthropology and medicine, ensuring
there is something new for every reader. Its five sections are:
origins and extent, evidence, experience, context and international
perspectives. The last section, being the namesake of the book,
might benefit from a greater word count.

As alluded to on the book cover, in many low- and middle-
income countries, pre-Pinel shackling of those who are mentally
ill is still in practice, along with a host of other cruel practices that
Arthur Kleinman considered a failure of humanity. Representing
40% of the world’s population, three of the world’s largest low-
and middle-income countries have recently renewed their mental
health legislations to focus on a human-rights-based approach:
China (2012), India (2013) and Indonesia (2014). The question
remains whether the new legislations had any impact on eliminating
coercive practices within these three countries.

Although the variety of international accounts is valuable, the
book referenced Indonesia’s 1993 health law rather than the 2014
mental health law, leading to questions on whether the information
presented is up to date. Readers may also be surprised that Taiwan,
China and Japan were classified as part of Southeast Asia. I was
nonetheless fascinated by China’s 686 Model, mentioned in the
book, an example of successful partnership between the public
service and international academics, leading to the development
and countrywide implementation of community mental healthcare
in less than 15 years.

The book draws attention to the fact that coercion takes many
shapes, and occurs also in high-income countries such as the UK
and the USA. In daily practice, mental healthcare has multiple sta-
keholders with their own competing interests. Coercive actions are

almost always intended to be utilitarian: for the greater good of the
society. Although the greater good is important, other moral prin-
ciples, such as virtues and human rights, must never be forgotten.
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One of my most disturbing memories in a long military career was
bearing witness to soldiers, critically injured by blast wounds,
regaining consciousness in the UK field hospital at Camp Bastion,
Afghanistan, to discover that world-class medical evacuation from
the battlefield and the latest techniques in resuscitation had saved
them fromwhat, until recently would have been, unsurvivable injur-
ies. The moment of insight when a previously fit and healthy young
adult realised their life, dreams and aspirations had violently been
dashed and rebooted to begin the painful task of coming to terms
with a life of disability, handicap and, in many cases, intractable
pain was distressing indeed. What was also evident is that when
the mutilation included genital injury, the impact was manifestly
worse… resus staff became targets of ingratitude and verbal abuse;
‘…why the f…k have you saved me to live like this’. That scene,
for staff and patients alike, was one of the most traumatic memories
of the conflict and prompted profound ethical and moral discus-
sions about the medical imperative of saving life at whatever cost.

More than 1500 young UK ex-service personnel now lead lives
of profound disability and, after receiving the very best rehabilita-
tion there is within the military (inadvertently raising expectations
of an unsustainable level of support and service provision), are, at
some point, cut adrift and left to an increasingly beleaguered
National Health Service. Mental illness often lurks in the shadow
of physical disability; frequently overlooked as attention is directed
to visible wounds. All the more therefore when the wound is an
injury to sexual health still surrounded by embarrassment and
taboo.

Psychiatrists are increasingly under pressure to conduct assess-
ments that are ever more perfunctory and, outside specialist ser-
vices, often fail to take even a rudimentary psychosexual history.
Against this background, this book is a timely reminder that, the
often undisclosed private lives of our patients can have a profound
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