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Abstract

Background: Open-door policies are recommended to reduce coercion in psychiatric wards, but evidence integrating patient
perspectives on psychiatric facility openness and safety measures is limited. Traditional qualitative frameworks often lack the
scope necessary to fully capture these views. We hypothesized that patients would express a preference for open-door policies
and demonstrate an apprehensive stance toward closed-door wards, with an emphasis on autonomy and dignity in their care.

Objective: To examine psychiatric patients’ perspectives on open-door policies and closed-ward treatment.

Methods: This study utilized a hybrid questionnaire survey conducted at the University Psychiatric Clinics (UPK) Basel in
September 2023, which examined psychiatric service utilization. Key factors from a meta-review, including ward relationships,
environment, autonomy, legal status, coercion, perceived care entitlement, and expectations at admission and discharge, were
included. A text mining approach using Latent Dirichlet Allocation (LDA), a Bayesian probability-based algorithm, was applied
to identify latent topics in the textual data.

Results: The final sample included 604 individuals, with a response rate of 19.1%. A significant majority (63.8%) rated open-
door treatment as "very important" (10 out of 10 on a Likert scale). In contrast, only 21.0% of participants expressed willingness
to accept treatment in locked wards, with 70.4% explicitly rejecting it. Topic modeling revealed key themes of institutional
critiques, restriction, confinement, social disconnection, and autonomy as a central demand in patient sentiments regarding
closed-ward treatment.

Conclusions: Our study underscores the importance of open-door policies in psychiatric care from the patient perspective,
highlighting autonomy, trust, and engagement in treatment. Aligning institutional practices with patient priorities may enhance
satisfaction and treatment outcomes.
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Abstract

Background

Open-door  policies  are  recommended to reduce coercion  in  psychiatric  wards,  but  evidence integrating

patient perspectives on psychiatric facility openness and safety measures is limited. Traditional qualitative

frameworks  often lack the scope necessary  to fully  capture these views.  We hypothesized that  patients

would express a preference for open-door policies and demonstrate an apprehensive stance toward closed-

door wards, with an emphasis on autonomy and dignity in their care.

Objective

To examine psychiatric patients’ perspectives on open-door policies and closed-ward treatment.

Methods

This study utilized a hybrid questionnaire survey conducted at the University Psychiatric Clinics (UPK) Basel in

September 2023, which examined psychiatric service utilization. Key factors from a meta-review, including

ward  relationships,  environment,  autonomy,  legal  status,  coercion,  perceived  care  entitlement,  and

expectations  at  admission  and  discharge,  were  included.  A  text  mining  approach  using  Latent  Dirichlet

Allocation (LDA), a Bayesian probability-based algorithm, was applied to identify latent topics in the textual

data.

Results

The final sample included 604 individuals, with a response rate of 19.1%. A significant majority (63.8%) rated

open-door  treatment  as  "very  important"  (10  out  of  10  on  a  Likert  scale).  In  contrast,  only  21.0%  of

participants expressed willingness to accept treatment in locked wards, with 70.4% explicitly rejecting it.

Topic modeling revealed key themes of institutional critiques, restriction, confinement, social disconnection,

and autonomy as a central demand in patient sentiments regarding closed-ward treatment.

Conclusion

Our study underscores the importance of open-door policies in psychiatric care from the patient perspective,

highlighting  autonomy,  trust,  and  engagement  in  treatment.  Aligning  institutional  practices  with  patient

priorities may enhance satisfaction and treatment outcomes.

Keywords

Open-door  policy;  psychiatric  care;  autonomy;  patient  perspectives;  text  mining;  coercion;  ward

environment.
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Introduction

The  management  of  psychiatric  inpatients  varies  widely  across  European  healthcare  systems,  with

containment  strategies  and policies  for  handling  violence often shaped more by  local  tradition  than by

empirical evidence [1–3]. Non-pharmacological interventions for disruptive or aggressive behavior remain

largely unsupported by controlled studies [2], and the use of locked wards continues to be a contentious

issue, marked by significant institutional and regional differences [3]. Locked wards are frequently described

as shifting from therapeutic care to custodial containment, with restrictive policies being linked to increased

incidents of aggression, self-harm, and coercive interventions, potentially reinforcing the very behaviors they

aim to prevent  [4–12].  The  physical  and  procedural  constraints  of  these  settings—locked doors,  limited

access to therapeutic spaces, and rigid institutional routines—have been reported to compromise privacy,

exacerbate frustration, and reduce opportunities for meaningful engagement in care [13–18].

Despite  the  central  role  that  patient  experiences  play  in  shaping  psychiatric  care,  empirical  research

capturing  their  perspectives  remains  scarce  [19,20].  Understanding  how  inpatients  perceive  locked

environments  is  essential  for  informing  policies  that  balance  safety  with  autonomy.  In  this  study,  we

conducted a survey at the University Psychiatric Clinics (UPK) Basel, Switzerland, to explore patients’ views on

open-door policies,  accessibility  to therapy spaces,  and interactions with clinical  staff.  This  initiative was

undertaken as part of a feasibility assessment for a new construction project within the Adult Psychiatry

Department, prompting a revision of its operational concept.

The usage of textual data sets is growing in the psychological sciences since they may offer significant insights

on patterns and correlations pertaining  to  human behavior  and attitudes [21].  To systematically  analyze

patient narratives, we employed topic modeling, a machine learning approach that identifies latent themes

in large textual  datasets.  Unlike traditional qualitative methods,  which are labor-intensive and limited in

scope, text mining using probabilistic topic models allows for the efficient processing of extensive free-text

responses  [22].  Through  this  approach,  we  aimed  to  derive  a  data-driven  understanding  of  patient

perspectives on locked wards, providing empirical insights that could inform psychiatric care practices and

institutional policy. Based on the existing literature and the growing emphasis on patient-centered care, we

hypothesized that patients would express a preference for  open-door policies and a more apprehensive

stance toward closed-door wards, emphasizing the significance of autonomy and dignity in their care.
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Methods

Psychiatric facility

The  University  Psychiatric  Clinics  (Universitäre  Psychiatrische  Kliniken,  UPK)  at  the  University  of  Basel,

Switzerland, provides psychiatric services to both inpatient and outpatient populations in the city of Basel

and its surrounding regions, serving approximately 190,000 residents. Over the study duration, the clinic for

adults consistently maintained a bed capacity of 277 for inpatient care. Our center adopts a "Track Units"

organizational  model,  structured  in  a  decentralized  and  modular  manner  based  on  symptoms  and

syndromes.  This  design  facilitates  tailored  treatment  approaches  that  address  the  unique  stage-specific

requirements of patients across both inpatient and outpatient sectors [23].

Questionnaire-derived data

This analysis is based on a hybrid questionnaire survey conducted in September 2023 at the UPK, examining

patient  preferences  for  psychiatric  inpatient  settings.  The survey  incorporated key  factors  from a  meta-

review,  including  ward  relationships,  environment,  autonomy,  legal  status,  coercion,  perceived  care

entitlement,  and  expectations  at  admission  and  discharge  [24].  An  interdisciplinary  team of  physicians,

nurses,  psychologists,  former  patients  and  peers,  quality  experts,  and  a  hospital  architecture  specialist

developed the questionnaire. It covered four key areas—person, room, ward, and clinic—using Likert scales,

multiple-choice,  and binary  questions to  assess  patient  needs and preferences,  supplemented by  open-

ended questions for deeper insights. A stratified random sample, encompassing 3163 individuals who had

undergone clinic experiences from April 2021 to August 2023, was drawn from the patient registry of the

hospital.  The  survey  instruments  were  disseminated  among  the  selected  individuals,  with  electronic

invitations  sent  to  those  possessing  an  accessible  email  address  (44.8%),  and  paper  questionnaires

dispatched,  along  with  prepaid  return  envelopes,  to  individuals  without  email  access.  The  online

questionnaire was administered using the web-based Enterprise Feedback Suite (EFS) by Tivian [25]. Survey

data collection continued until  the end of  October,  with student assistants utilizing Remark Office OMR

(Optical Mark Recognition) for extracting data from the paper questionnaires [26].

Text mining approach

The extraction of  substantial  quantities of  information from accumulated document  collections presents

significant challenges in terms of labor and time expenditure. Topic modling offers an efficient means of

discerning relevant topics, thereby mitigating the resource-intensive nature of manual information extraction

processes. It represents a widely utilized probabilistic framework in text mining, offering a computational

approach for elucidating latent thematic structures within document corpora through the identification of

statistically significant word co-occurrence patterns [22]. Latent Dirichlet allocation (LDA), a machine learning
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methodology that employs Bayesian probability-based algorithms to identify latent (unobserved) "topics"

based on the co-occurrence of words within a corpus of text, is  one frequently used NLP tool in health

research. By estimating both document-topic probabilities—the likelihood that any document is generated by

a particular topic—and word-topic probabilities—the likelihood that any word is generated by a particular

topic—LDA finds latent themes within a corpus [27]. LDA is capable of capturing unique structures in natural

language data, as it is based on unsupervised learning, which is capable of performing more intricate tasks, in

contrast to traditional text analysis methods like interpretivist text analysis and systematic qualitative coding.

Data analysis

All analyses were performed using R version 4.4.0 (2024-04-24, The R Foundation for Statistical Computing).

The analysis utilized the tm [28] and tidytext [29] R packages to process the text data. Text preprocessing was

performed  to  clean  the  data,  including  steps  such  as  converting  to  lowercase,  removing  punctuation,

numbers,  stopwords,  and  uninformative  words,  as  well  as  consolidating  singular  and  plural  forms.  To

enhance visual clarity, singular and plural forms were consolidated into a single lexical unit. After cleaning, a

document term matrix was constructed using the tm package to represent the frequency of terms across

documents. LDA was implemented to identify latent topics within the corpus. The topicmodels package [30]

was used to perform the LDA modeling, with the number of topics (k) initially determined through perplexity

analysis.  Top terms for  each topic  were identified by  selecting those with  the highest  beta  values.  The

resultant topics were visualized as word cloud representations using the wordcloud2 package, with the font

size  of  each  term proportional  to  its  probability  within  the  respective  topic  distribution.  This  approach

facilitates the rapid identification of salient terms and their relative importance within each thematic cluster,

providing an intuitive representation of the latent semantic structures identified by the model.To elucidate

the interrelationships among identified topics, we employed hierarchical  clustering analysis  on the topic-

word matrix. This matrix was binarized, with binary values (1 or 0) indicating the presence or absence of a

word in a given topic, respectively. The dissimilarity between topics was quantified using the Jaccard distance

metric,  and  an  agglomerative  clustering  algorithm  with  average  linkage  was  applied  to  generate  a

dendrogram representing the hierarchical structure of topic clusters. Based on the clustering results and the

initial  thematic  analysis,  the  final  number  of  topics  (k)  was  determined  through  a  balanced  approach,

integrating both data-driven algorithmic insights and human interpretative reasoning.

Ethics

The  questionnaire  was  designed  and  the  patient  survey  was  conducted  as  part  of  a  clinical  quality

development project to enable an optimal design process for future clinic infrastructure. For this, ethical

approval was not required. As data analyses for the present study only involved secondary data with no

identifiable personal information, the current research project was also exempt from an ethics committee
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vote according to current national regulations. A non-responsibility declaration from the Ethics Committee

Northwest and Central Switzerland (EKNZ) was obtained for this study (Req-2024-00502).
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Results

Quantitative Survey Findings

The final sample comprised 604 individuals, yielding a response rate of 19.1%. 55% of the participants in the

study self-identified as female. The age distribution of participants spanned from 16–25 years (12.1%), 26–40

years (26.9%), 41–55 years (28.4%), 56–65 years (20.3%), 66–70 years (4.6%), to over 70 years (7.7%), with

the largest proportion in the 41–55 age group.

A significant majority of respondents highlighted the importance of open-door treatment in psychiatric care,

with approximately two-thirds (63.8%) rating it as "very important" (10 out of 10 on a Likert scale; Figure 1a).

In contrast, only 21.0% of participants expressed willingness to voluntarily accept treatment in locked wards,

while the overwhelming majority (70.4%) explicitly rejected this option (Figure 1b). 

Topic Modeling of Open-Ended Responses  

LDA analysis  of  open-ended survey responses identified 5 latent topics,  with model selection guided by

perplexity minimization (Figure 2). 

Thematic analysis of the five most salient topics, visualized through probabilistic association of words with

topics (beta values) derived from the LDA model (Figure 3), revealed nuanced patient perspectives on open

and locked ward environments.  

Hierarchical Clustering and Thematic Relationships  

Hierarchical  clustering  of  the  topic-word  matrix  (Figure  4)  grouped the  five  dominant  themes  into  two

clusters, revealing conceptual linkages in patient narratives. Based on the clustering results and the initial

thematic interpretation, the optimal number of topics was determined as k = 2, identifying two overarching

themes within the patient narratives (Figure 5).  

Final Topic Analysis

Topic  1  -  Restriction  and  Institutionalization  (Figure  5,  t1):  The  recurrence  of  terms  such  as  “locked,”

“trapped,” “confined,” and “imprisoned” suggests an underlying sense of entrapment and loss of control,

which can contribute to feelings of helplessness and distress. The rigid structure of the ward, governed by

institutional rules limiting movement and requiring permission for basic  activities,  appears to intensify  a

perceived lack of agency. This restriction is not only physical but also psychological, reinforcing a sense of
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stagnation  and  dependency.  The  prevalence  of  these  terms  suggests  a  perception  of  physical  and

psychological constraint, where institutional rules regulating movement and outdoor access contribute to

feelings of disempowerment. The co-occurrence of terms related to “permission” and “restriction” indicates

a broader concern regarding autonomy, as patients frequently reference the necessity of approval for routine

activities. There is a recurring longing for spending basic time outdoors in the "park," going for a "walk," and

also a sense of lack of "fresh air." Additionally, terms associated with “isolation” and “separation” highlight

the  role  of  limited  social  contact  (“friends”)  in  shaping  patients’  emotional  experiences.  The  patterns

observed suggest  that  patients  often conceptualize  their  environment  as  restrictive,  with  an underlying

emphasis on a longing for greater agency and access to the outside world. 

Topic 2 - Autonomy and Self-Determination (Figure 5, t2): Anchored by terms such as “freedom,” “loss,” and

“movement,” this theme reflects complementary to topic 1 patients’ concerns about restrictions on personal

agency within locked psychiatric wards and their strive toward “freedom”, autonomy, and self-determination.

Many respondents articulated a sense of “loss”—not only of physical mobility but also of control over their

daily  lives.  Policies  enforcing  rigid  schedules,  such  as  fixed  meal  times  and  supervised  activities,  were

perceived  as  limiting  self-determination.  The  prominence  of  “self-determination”  in  the  topic  structure

underscores the importance patients placed on having an active role in decisions affecting their treatment

and daily routines. Additionally, the presence of “nature” suggests that access to outdoor environments was

seen as integral to autonomy and well-being. Overall, this theme highlights the tension between institutional

policies designed for safety and patients’ fundamental need for independence, reinforcing calls for more

open, flexible, and participatory care models.  
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Discussion

The findings of this study underscore the importance of patient perspectives on psychiatric ward policies,

with a strong preference for open-door approaches. Locked wards were viewed by many respondents as

punitive and counterproductive, contradicting principles of dignity, autonomy, and therapeutic efficacy. A

significant source of dissatisfaction was the ward environment itself, with patients frequently reporting that

closed  units  exacerbated  stress,  isolation,  and  disempowerment.  These  concerns  were  clustered  with

broader  critiques  of  psychiatric  care  systems,  where  physical  restrictions  were  linked  to  institutional

challenges such as rigid hierarchies and limited patient involvement in decision-making. Patients strongly

favored open-door environments, associating unrestricted movement with enhanced autonomy, dignity, and

engagement in treatment. Conversely, supporters of locked wards emphasized safety concerns, though this

perspective was held by a minority. Almost two-thirds of respondents reported that restricted movement

increased  stress  and  hindered  recovery,  particularly  among  those  with  prolonged  admissions.  Notably,

perceptions of compromised self-determination reflected a misalignment between institutional priorities and

patient needs.

Our findings are consistent with existing literature, which demonstrates that patient satisfaction and the

overall  environment  in  psychiatric  settings  are  significantly  improved  in  open  wards,  where  there  is  an

increased sense of autonomy and enhanced privacy [9,31]. The perceived drawbacks of closed wards are

consistent  with  a  qualitative  survey  of  170  patients,  where  respondents  reported  that  closed-door

environments in psychiatric settings led them to feel "confined," increased their dependence on staff, and

negatively impacted their emotional well-being [32]. Similarly, our findings align with concerns raised by staff,

who  noted  that  closed-door  environments  "make  patients  feel  depressed,"  "confined,"  and  "create

additional  work."  This  survey  of  acute  psychiatry  staff  also  linked  locked  wards  to  increased  patient

aggression, lower treatment satisfaction, and greater symptom severity [33].

Open door policies require active patient involvement in treatment, with flexibility in strategies to address

individual needs. Establishing mutual trust between patients and therapists is essential for effective care.

Implementing  open-door  policies  in  psychiatric  settings  may  contribute  to  a  more  beneficial  ward

atmosphere  and  a  more  patient-centered  care  model  [9,31,34–36].  This  practice  also  supports  a  more

professionalized patient  assessment  [10,37],  a  reduction in coercive measures  [36,38–40],  a  decrease in

appeals against patients' stays [41], and an improvement in psychosocial functioning [42]. Moreover, recent

evidence indicates that the presence of  open doors  in psychiatric  units  does not lead to an increase in

absconding or suicide rates, challenging previous assumptions associated with locked doors in psychiatry

[43].  A  recent  study  provided  data-driven  evidence  supporting  the  efficacy  of  open-door  policies.  This

pragmatic, randomized controlled, non-inferiority trial compared two open-door wards with three treatment-
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as-usual  acute  psychiatric  wards  at  Lovisenberg  Diaconal  Hospital  in  Oslo,  Norway  [44].  The  results

demonstrated that the open-door policy was non-inferior to treatment-as-usual across all outcomes. This

pioneering research emphasizes the value of  empirical,  data-driven approaches to  evaluating open-door

policies, as opposed to purely ideological perspectives [44].

A systematic review of the types and proportions of antecedents to violence and aggression in psychiatric

inpatient settings found that limiting patients' freedoms, through restrictions or denial of requests, was the

most common precursor to incidents, accounting for approximately 25% of all identified antecedents [45].

The reduction of coercive measures and the implementation of an open-door policy in psychiatric units hinge

on  several  critical  factors.  Avoidance  of  overcrowding  among  severely  ill  patients  is  paramount,  with

emphasis  placed  on  protecting  the  private  sphere  [46].  Strengthening  therapeutic  offerings,  enhancing

patient orientation [34,47], ensuring approachability of staff [45,46,48], and preserving the personal space

and autonomy of patients are integral components. Additionally, fostering a positive ward atmosphere and

addressing patients' needs through inclusion are fundamental prerequisites for delivering high-quality care

[34,45–49]. The implementation of an open-door policy contributes to a care approach that is more patient-

centered and recovery-oriented. This, in turn, leads to a consistent reduction in the use of seclusion and

forced medication [36,39].

Despite compelling international evidence supporting the effectiveness of care models such as Safewards and

the  implementation  of  open-door  policies  in  enhancing  the  inpatient  environment  and  reducing  the

necessity  for  containment  and  restrictive  practices  [50],  a  judicious  consideration  of  evidence-based

arguments for closed-door policies tailored to specific patient populations remains imperative. Some data

suggest that the utilization of locked doors aids staff in delivering structured and secure care [51,52], as

indicated in a study where advantages identified by patients fell into six categories, with five of these aligning

with  responses  from the  staff.  These  included  protection against  external  factors,  exerting  control  over

patients, facilitating secure and efficient care, and providing safety and relief for significant others or relatives

[53].  Furthermore,  the  rationales  for  the  persistent  implementation  of  door  locking  may  encompass

instances involving patients exhibiting suicidal ideation, disorientation, or limited communication skills. Some

authors propose the hypothesis that, in certain situations, locking doors may be viewed as less intrusive than

intensive observation [54]. 

Despite these compelling findings, there are limitations to consider. The study was conducted at a single-

center facility, and the low response rate (19%) may introduce bias, with more severely ill patients potentially

underrepresented. Furthermore, the study did not assess the perspectives of visitors or staff, which could

provide additional insights into the effectiveness of open-door policies. The use of text mining techniques,

such  as  LDA,  to  analyze  patient  responses  presents  challenges.  LDA,  while  useful  for  identifying  topic
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distributions, has limitations in capturing nuanced patient experiences, as it assumes topics are independent

and does not account for contextual variation across individuals. The study drew from a stratified random

sample of 3163 individuals, ensuring broad representation of patients with diverse experiences and needs.

The questionnaire covered multiple relevant domains (person, room, ward, and clinic), allowing for a detailed

understanding of patient preferences and needs. The combination of electronic and paper questionnaires

maximized participation. Former patient and peer involvement in designing the questionnaire is a strength of

this study, as it is crucial for ensuring its relevance and accuracy.

In conclusion, our study highlights the importance of open-door policies in psychiatric care from the patient

perspective, emphasizing autonomy, trust, and engagement in treatment. By aligning institutional practices

with patient priorities, psychiatric settings can enhance patient satisfaction and treatment outcomes. Further

research is needed to explore the perspectives of staff and visitors, as well as the effectiveness of open-door

policies in diverse healthcare settings.
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Patient preferences for open-door policies (a) and locked ward acceptance rates (b).

https://preprints.jmir.org/preprint/73610 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Liwinski et al

Perplexity scores guiding k topic selection.

https://preprints.jmir.org/preprint/73610 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Liwinski et al

Probabilistic association of words with topics (beta values, x axis) of salient terms per topic.

https://preprints.jmir.org/preprint/73610 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Liwinski et al

Hierarchical clustering dendrogram of thematic relationships.
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Word clouds illustrating key terms for Topics 1 and 2 (t1, t2).
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