WORLD PSYCHIATRIC ASSOCIATION
The Declaration of Hawaii
The following Declaration was adopted unanimously by
the General Assembly of the World Psychiatric Association
at its meeting in Hawaii in 1977:

Ever since the dawn of culture ethics has been an
essential part of the healing art. Conflicting loyalties
for physicians in contemporary society, the delicate
nature of the therapist-patient relationship, and the
possibility of abuses of psychiatric concepts, know
ledge and technology in actions contrary to the laws
of humanity, all make high ethical standards more
necessary than ever for those practising the art and
science of psychiatry.
As a practitioner of medicine and a member of
society, the psychiatrist has to consider the ethical
implications specific to psychiatry as well as the
ethical demands on all physicians and the societal
duties of every man and woman.
A keen conscience and personal judgement is
essential for ethical behaviour. Nevertheless, to
clarify the profession's ethical implications and to
guide individual psychiatrists and help form their
consciences, written rules are needed.
Therefore, the General Assembly of the World
Psychiatric Association has laid down the following
ethical guidelines for psychiatrists all over the world.
1. The aim of psychiatry is to promote health and
personal autonomy and growth. To the best of his or
her ability, consistent with accepted scientific and
ethical principles, the psychiatrist shall serve the best
interest of the patient and be also concerned for the
common good and a just allocation of health re
sources.
To fulfil these aims requires continuous research
and continual education of health care personnel,
patients and the public.
2. Every patient must be offered the best therapy
available and be treated with the solicitude and
respect due to the dignity of all human beings and to
their autonomy over their own lives and health.
The psychiatrist is responsible for treatment given
by the staff members and owes them qualified
supervision and education. Whenever there is a need,
or whenever a reasonable request is forthcoming
from the patient, the psychiatrist should seek the
help or the opinion of a more experienced colleague.
3. A therapeutic relationship between patient and
psychiatrist is founded on mutual agreement. It
requires trust, confidentiality, openness, cooperation
and mutual responsibility. Such a relationship may

not be possible to establish with some severely ill
patients. In that case, as in the treatment of children,
contact should be established with a person close to
the patient and acceptable for him or her.
If and when a relationship is established for pur
poses other than therapeutic, such as in forensic
psychiatry, its nature must be thoroughly explained
to the person concerned.
4. The psychiatrist should inform the patient of the
nature of the condition, of the proposed diagnostic
and therapeutic procedures, including possible
alternatives, and of the prognosis. This information
must be offered in a considerate way and the patient
be given the opportunity to choose between appro
priate and available methods.
5. No procedure must be performed or treatment
given against or independent of a patient's own will,
unless the patient lacks capacity to express his or her
own wishes or, owing to psychiatric illness, cannot
see what is in his or her best interest or, for the same
reason, is a severe threat to others.
In these cases compulsory treatment may or should
be given, provided that it is done in the patient's
best interests and over a reasonable period of time, a
retroactive informed consent can be presumed and,
whenever possible, consent has been obtained from
someone close to the patient.
6. As soon as the above conditions for compulsory
treatment no longer apply the patient must be
released, unless he or she voluntarily consents to
further treatment.
Whenever there is compulsory treatment or deten
tion there must be an independent and neutral body
of appeal for regular inquiry into these cases. Every
patient must be informed of its existence and be per
mitted to appeal to it, personally or through a
representative, without interference by the hospital
staff or by anyone else.
7. The psychiatrist must never use the possibilities of
the profession for maltreatment of individuals or
groups, and should be concerned never to let in
appropriate personal desires, feelings or prejudices
interfere with the treatment.
The psychiatrist must not participate in compul
sory psychiatric treatment in the absence of psychiatric
illness. If the patient or some third party demands
actions contrary to scientific or ethical principles the
psychiatrist must refuse to cooperate. When, for any
reason, either the wishes or the best interests of the

patient cannot be promoted he or she must be so
informed.
8. Whatever the psychiatrist has been told by the
patient, or has noted during examination or treat
ment, must be kept confidential unless the patient
releases the psychiatrist from professional secrecy, or
else vital common values or the patient's best interest
makes disclosure imperative. In these cases, however,
the patient must be immediately informed of the
breach of secrecy.
9. To increase and propagate psychiatric knowledge
and skill requires participation of the patients. In
formed consent must, however, be obtained before
presenting a patient to a class and, if possible, also
when a case history is published, and all reasonable
measures be taken to preserve the anonymity and to
safeguard the personal reputation of the subject.
In clinical research, as in therapy, every subject
must be offered the best available treatment. His or

her participation must be voluntary, after full
information has been given of the aims, procedures,
risks and inconveniences of the project, and there
must always be a reasonable relationship between
calculated risks or inconveniences and the benefit of
the study.
For children and other patients who cannot them
selves give informed consent this should be obtained
from someone close to them.
io. Every patient or research subject is free to with
draw for any reason at any time from any voluntary
treatment and from any teaching or research pro
gramme in which he or she participates. This
withdrawal, as well as any refusal to enter a pro
gramme, must never influence the psychiatrist's
efforts to help the patient or subject.
The psychiatrist should stop all therapeutic,
teaching or research programmes that may evolve
contrary to the principles of this Declaration.

CORRESPONDENCE
DEPENDENCE/ADDICTION

GROUP

DEARSIR.
The Royal College of Psychiatrists has four
Specialist Sections (Mental Deficiency, Child Psy
chiatry, Psychotherapy and Forensic Psychiatry)
and there are two special Groups dealing with
Social Psychiatry and the Psychiatry of Old Age
(Council has recommended that the latter should
now become a Section). There is no Group to deal
with the problems of dependence on alcohol, tobacco
and other drugs. There have been informal dis
cussions among members of the College who work
with or are interested in these problems, and preli
minary consideration has been given to setting-up
such a Group. It is proposed to hold a meeting at
the College at 4.30 pm on Wednesday, 25 January
1978, to discuss this suggestion further.
It would be helpful if College members could let
me have any comments they may have about this
proposed Group and let me know if they would be
interested in, and able to come to, this meeting. It
would also be helpful to know who might wish to
join such a Group if it were set up, and I would be
glad to have the names of anyone interested, even
if unable to attend the meeting.

If at this meeting it is decided that it would be
reasonable to start a Group, the procedure would
be to send a formal proposal to Council. It would
also be desirable to elect provisionally a Chairman
and Secretary.
THOMASBEWLEY
Tooting Bee Hospital,
Tooting Bee Road,
London SWiy 8BL

IS IT CRICKET?
DEARSIR,
The Scribe's Column (Bulletin, November 1977)
on the 'Hospital Cricket Advisory Service" made
enjoyable reading. We had the chance to applaud
some splendid bowling, the dismissal of several
inept batsmen, and a couple of easy catches.
This skilful parody illustrates the folly of replacing,
in our hospital service, long traditions of experience
and professional skill with half-baked dogma.
Psychiatry, in addition, is suffering from the heavy
roller of bureaucracy on the one hand, and on the
other an aggressive watering of the pitch by the many
disgruntled members who have not been selected
for the first eleven. But what is so different in the
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