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REPORT 

On Observance of the Rights of Persons with Mental Disabilities  

In the Clinical Psychiatric Hospital of Chișinău 

 

 

I. General information about the institution 

1.1. The specific objective of the Clinical Psychiatric Hospital of Chișinău (hereinafter CPH Chișinău) 

includes prevention of mental and behavioural disorders; mental health protection; improving of early 

identification of and interventions in mental health problems; ensuring the continuity of mental health 

services and their integration in primary healthcare; mobilizing of the continuity for the rehabilitation 

and social integration of persons with mental health problems, including by abolishing stigmatization 

and discrimination.  

 

1.2. The hospital provides a wide range of services belonging to the following specialties: outpatient 

adult and child psychiatry (day services) and inpatient services – for all categories of specific 

morbidities.  

 

1.3. CPH Chișinău is located within the municipality of Chișinău, at 3 Costiujeni Street, in the town 

of Codru, municipality of Chișinău.  

 

 

II. Deficiencies flagged by various relevant players regarding human right violations happening 

in this institution: 

 

CPT findings in its Report to the Government of the Republic of Moldova on its visit to CPH 

Chișinău, sections 31 and 37 of 1–10 June 2011 

– The space reserved for storing personal belongings was insufficient; 

– Common toilets were not separated, so that to assure patient privacy and needed 

renovation; 

– The permanent observation room had a configuration that did not enable customized care 

to patients in crisis situations. 

– Occasional suspension of medication delivery;  

– Jurisdictional procedures on non-consented hospitalization were rarely applied de facto.  

– If a patient is incapable to sign, the relative accompanying the patient substitutes for them, 

without having been legally appointed as their guardian.  

– Patients mentioned having signed papers upon admission without paying attention well to 

what they were signing;  

– Patients usually did not participate in judicial proceedings for non-consented placement; 

doctors indicated to the delegation that they did not find it justifiable for the patient to be 

present in court hearings; 
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– Lack of information to patients about the existence of a psychiatric doctors commission or 

about the court hearings on their case; 

– Failure to inform patients about their rights in the institution and their procedural rights in 

the procedures for non-consented placement in the institution. 

– Lack of a mechanism for complaint filing by patients, with ensuring their confidentiality, 

and lack of a mechanism for accessing the services of a state-guaranteed lawyer.1 

 

FINDINGS OF THE NATIONAL TORTURE PREVENTION MECHANISM according to 

its Report issued after its monitoring visit of 28 Feb 2017 

– There is no information available about the documentation of alleged acts of torture and 

inhuman and degrading treatment; 

– No supply of hygiene items and clothing for the detained persons is provided; 

– Smoking persons during the day stay in the same rooms with the non-smoking persons; 

– No privacy is provided when patients take showers or use the toilet. In the two rooms with 

five beds, the sanitary installation was placed in front of the door, which again failed to 

secure the privacy of the persons placed;  

– The system for storing the information from the video surveillance cameras is broken but 

there are no clear procedures in place for observing information security; 

– Lack of female staff in the group of guards for the detained persons; 

– Insufficient progress found with implementing CPT Recommendations (2011); 

– No standard operational procedures are in place for interacting with the guard service of 

the Ministry of Interior and the medical staff in emergency situations; 

– Use of handcuffs and austere use of other measures for settling conflicts by the medical 

and paramedical staff was found; 

– The medical staff has insufficient knowledge in documenting bodily injuries as well as in 

interventions specific to the work with people with mental health issues (such as 

sequestration measures, communication skills, conducting a case when dealing with 

suicide or violence attempts); 

– Insufficient occupational activities for patients. 2 

 

Findings of the COUNCIL FOR THE PREVENTION AND ELIMINATION OF 

DISCRIMINATION AND EQUALITY ASSURANCE based on the DECISION of 11 April 

2014 in the case no.047/14; on discrimination in accessing mental health services based on 

disability 

– Lack of fresh air walks during inpatient treatment in the hospital; 

– No assistance is provided to patients with their personal hygiene; 

– Lack of satisfactory living and treatment conditions in section no.8 of the hospital; 

– Maltreatment of patients by the medical and/or auxiliary staff, as well as prison-like 

attitude to the patient; 

– Failure to adjust the living and treatment regime, so that any patient has the real possibility 

to go for a walk in fresh air and receive the necessary assistance to maintain their personal 

hygiene;  

– Lack of decent treatment and living conditions, with securing respect for patient’s human 

dignity; 

                                                           
1 Report to the Moldovan Government on the visit to the Republic of Moldova by the European Committee for the Prevention 
of Torture and Inhuman or Degrading Treatment or Punishment (CPT) of 1-10 June 2011 
2 Report on the monitoring visit conducted to the Medical Public Facility “Clinical Psychiatric Hospital of Codru”, Chișinău, 28 Feb 2017 
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– Lack of reasonable accommodation for patients with psychological and intellectual 

deficiencies; 

– Denial of reasonable accommodation of patients with disabilities (with mental health 

issues) in accessing mental health services from Codru Psychiatric Clinical Hospital.3 

 

 

III. Information about the visit 

3.1. Date of visit: 28 April 2017, 20 Sept 2017 and 30 Jan 2018; 

Duration of visit: 10.00–15.30; 17:00–21:00 and 10:00–12:00 hours; 

Monitoring team: representatives of the Moldovan Institute for Human Rights (IDOM). 

 

3.2. Objectives of the visit:  

a) Assess the respect for patient rights and identify the gaps in observing the rights of people with 

intellectual and psychosocial deficiencies.  

b) Assess the manner of redressing the deficiencies flagged by human rights nongovernmental 

institutions and organizations who have conducted monitoring visits to CPH Chișinău. 

 

3.3. The methodology includes visual observation of the wards where patients are placed; verification 

of bath and toilet facilities; interviewing patients (with their agreement) on the details of their 

hospitalization and placement conditions; in case of reports, verification of medical cards and registers 

of the section etc. 

 

IV. Findings on the accessibility and accommodation conditions 

4.1. Accessibility 

At the entry into the rooms of CPH Chișinău, access ramps are built and elevators are installed that 

secure the access of people with locomotion deficiencies. Nonetheless, people with physical 

deficiencies do not enjoy minimum conditions of access to bathroom and toilet, or over thresholds of 

inside doors; the sanitary installations are not accommodated from inside either.  

 

4.2. Walks 

The access to outside walks of bed-ridden persons is not sufficiently provided. The beneficiaries 

mentioned the staff did not secure this right to them, since there was nobody to accompany them 

outside. The beneficiaries who can move said they were rarely taken outside. Some mentioned that 

their only contact with the walking yard was through the windows secured with bars.  

 

4.3.1. Bath/Toilet 

During the visit, the members of the monitoring team examined the building in which the sections 

were located: men psychiatry and women psychiatry. During the monitoring, it was found that in 

sections the situation with sanitary hygiene in general was satisfactory, except for the closed section 

for men, and namely, in the toilet where a sharp and unbearable smell of urine was making it difficult 

to breathe. At the same time, the sanitary rooms require cosmetic and technical repairs. 

 

4.3.2. Patients in women’s section were found to not have access to shower, not even the pregnant 

ones, other than once a week, with a duration and amount of water limited in a disproportionate 

                                                           
3 Findings of the COUNCIL FOR THE PREVENTION AND ELIMINATION OF DISCRIMINATION AND EQUALITY ASSURANCE on the 

DECISION of 11 April 2014 in the case no.047/14 started based on the complaint of P.L. in the interests of the dependent C.E. vs. the 

Republican Clinical Psychiatric Hospital of Codru for discrimination in accessing mental health services based on disability (with 

mental health issues). 
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manner. In the other days, women take care of their bodily hygiene in the toilet, using a 1.5 l plastic 

bottle, cut and adjusted for washing.  

 

4.4. Overcrowding 

It was found that in the rooms with more than four beneficiaries accommodated, each person accounted 

for less than 4m2 but rather for about 3.4 m2. Some sections were found to have free wards where 

people could be accommodated without overcrowding the others. According to the staff, beneficiaries 

are distributed to wards on non-regulated criteria, at the discretion of the staff, guiding themselves by 

the severity of the disability. Another irregularity was found in the section for men. One room 

accommodated men considered more dangerous and who were guarded by staff that limited their 

access through the section i.e. this room was used as an isolator.  

 

4.5. Matrasses 

The members of the monitoring team noticed the unsatisfactory condition of some of the matrasses in 

the hospital’s wards that had worn out with time. Some beds used by the patients were found to not 

have matrasses at all.  

 

4.6. Recreational Activities 

None of the sections had recreation rooms, which proves that patients do not benefit from 

recreational/development activities (drawing, chess etc.) 

 

4.7. Meals 

During the interviews, some of the beneficiaries told the monitoring team about the unsatisfactory 

quality of meals. At the same time, the members of the monitoring group noticed that although the 

vast majority of patients was taken to a separate room (cafeteria) for lunch, some patients from the 

ward under surveillance remained in the hall to eat.  

 

V. Right to freedom 

5.1. On the conditions of placement and the legality of patient hospitalization in the CPH, fourth 

floor, section no.11 for women.  

5.2. This section has a ‘closed’ placement regime and consists of a long hall with wards with female 

patients on both sides. The entrance is locked and has a bell, so any outsider who wants access to the 

patients of this section must ring the bell and receive permission from the staff on duty.  

5.3. The members of the monitoring team learned about the situation of a number of Hospital residents 

who are forbidden to leave CPH Chișinău despite their full legal capacity and having withdrawn their 

consent of being hospitalized. In IDOM’s opinion, this is a violation of the person’s freedom, 

stipulated in Art.5 of the ECHR. If the person withdraws their consent and in the absence of their 

informed consent or unless there is a court judgment for having a person placed by force, this contains 

the elements of the crime forbidden by article 166 of the Criminal Code – Illegal Deprivation of 

Freedom. //see pt. 6.2 “The X Case”// 

 

VI. The right not to be subjected to torture and inhuman or degrading treatment 

6.1. During verbal interviews with patients from various wards, the working group developed a 

reasonable doubt that some were being physically and psychologically maltreated and that their safety 

and physical/psychological integrity was not secured. //see pictures attached // 
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6.2. The X Case 

During the interviews with female patients, they claimed being treated bad sometimes; that the nurses 

shouted at them, called them bad names, pulled them by the hair; some were being tied up, were not 

given access to the bathroom during the day, lacked first need items, and could not wash in hygienic 

conditions. Three patients spoke about the abuses to another patient, specifying that ‘X was beaten, 

undressed bare, sprayed with water, and tied up to bed and kept like that overnight, without access to 

the toilet. X was calm but the nurse punished her like that because she wanted to run away (on the 

night from 27 to 28 April).”  

6.2.1. Patients A., B., and C. pointed to the bed located in the middle of the ward, specifying that Ms. 

X had been tied to the bed with metal strips to be immobilized. When the team members asked of the 

(current) location of Ms. X, the staff said she was talking to the doctor.  

6.2.2. In the doctor’s office, the members of the working group noticed a young woman who quickly 

stood up, ran to the door, and started insisting on being taken out of the section, or on her mother being 

called to take her home. The group asked for a separate room to speak confidentially with the patient. 

Due to the staff refusal to provide such a room, the lawyers of the monitoring group had to use the 

cafeteria for the interview.  

It was found that patient X was 18 and had been in the hospital for many days and wanted to go home, 

but the doctor would not let her go. She tried to run away but did not succeed because the entrance of 

the section was permanently locked.  

She said that the nurses behaved very bad, shouted at her, had beaten her before and, because she had 

tried to run away, she had been tied to her bed the night before. Asked how they had tied her, X said 

they had undressed her naked and spread her on the bed, on a matrass of artificial leather (without any 

bed linen), and used pieces of fabric to tie her arms and legs. Ms. X had spent the whole night 

immobilized like that. She said her hand and foot joints hurt, especially of her right food that was still 

swollen. 

Asked how she had arrived in the hospital, X said that the police had apprehended her in the town of 

Hîncești. Then they took her to the hospital and told her to sign a document, explaining her that she 

would be able to go home afterwards. After the monitoring group explained her that that was probably 

an agreement for hospitalization, medical investigation and treatment, Ms. X specified that she had 

not known what she was signing. 

Ms. X also explained that she had been edgy and fussy because she was being physically and verbally 

abused, bad placement conditions and absolute refusal of the doctors to accept her request to leave the 

institution and go home.  

Later, Ms. X told her doctor about the treatment she had been subject to in the presence of the 

monitoring group and also asked him to let her go home. At first, the doctor did not even want to listen 

to her, telling the monitoring team that they should not believe the girl because: “the girl is sick, in a 

state of psychosis, and is lying.”  

The members of the monitoring informed the doctor that an investigation would be started on this case 

because the facts invoked by X had been confirmed by the statements of the female patients from X’s 

ward and that it was little likely for so many people to be lying about the same circumstances.  
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The shift swap register (unofficial name) contains entries that X displayed “a tendency to escape.” 

This information was recorded both by the shift of 27 April (which included the hours 00:00-8:00 of 

28th) and by the shifts of the previous days, which proves that the staff knew about her intentions of 

leaving the institution.  

The monitoring team also asked for explanations about how patient X has arrived in CPH and why her 

absolute refusal (withdrawal of consent) to remain in the hospital had not been taken into account and 

she was further kept there against her will and by force. The doctor Ms. Y at first said that the patient 

was being kept there based on her written consent, given upon admission and would not be discharged 

until a council of doctors decided that she could go home.  

Afterwards, the doctor said that she could not discharge the patient because she was from Hîncești and 

did not have money to go home; hence they would wait for X’s mother to come take her.  

Ms. X was discharged on the morning of 29 April 2017 when her mother came to take her. Criminal 

investigations have been started based on the circumstances of this case.  

6.2.3. Making reference to the above-mentioned circumstances, we would like first of all to stress that 

the persons placed in CPH are in the custody of state bodies, which have the obligation to protect their 

physical and psychological integrity, and to secure the respect for their rights, including not to be 

subject to inhuman and degrading treatment.  

6.2.4. Based on the above-mentioned circumstances, a reasonable doubt arises that the CPH staff had 

used illegal punishment in regard to patient X, which in cumulation constitutes inhuman and degrading 

treatment.  

6.2.5. In addition, X’s placement and keeping in CPH between 23 April and 29 April 2017 raises many 

questions about her admission, having been brought to the CPH, placed there in the absence of her 

informed consent, refused to be discharged, negligence by the higher medical staff, illegal use of 

coercion measures, etc.  

 

6.3. The Z Case 

On 20 Sept 2017, IDOM’s monitoring team travelled to CPH Chișinău to check the information 

received via the social media about the maltreatment of Ms. Z. The information posted in the Internet 

contained the allegations of a mother who invoked that her daughter had been maltreated in CPH 

Chișinău. This information was accompanied by pictures of the latter having bruises and injuries on 

her entire body, and especially on her legs.  

Discussions were held on the spot with the medical staff, with the administration, and with the 

beneficiaries. Hence, Ms. Z was identified and the injuries earlier seen on the pictures posted were 

confirmed. We also found other injuries in addition to the ones shown on the pictures posted by her 

mother. Although the staff claimed that the beneficiary was in a state of agitation, she was calm and 

quiet in the meeting with IDOM working group.  

The working group members interviewed the patients placed in the same room and identified the 

potential eyewitnesses of the circumstances in which the beneficiary Z. had been caused those injuries. 

All the patients with whom we talked stated that she had been maltreated by the medical staff (UAPs 
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– unlicensed assistive personnel) and that they had tied her to the bed, beat her and forced diapers on 

her, although she refused them.  

We also checked the registers of coercion measures used on patients, in order to establish the actual 

situation as at our ad hoc visit.  

Based on the circumstances found and beneficiaries’ allegations, a reasonable doubt arises about the 

presence of inhuman and degrading treatment, which falls under the jurisdiction of Art.3 of the ECHR: 

Nobody shall be subject to torture, or inhuman or degrading punishment or treatment.  

We immediately called the police at 902 and the ambulance to transport the beneficiary to the Forensic 

Centre for having her injuries recorded and a forensic report issued in her regard.  

The Forensic Centre refused to conduct a forensic examination on the grounds that that was not an 

emergency, although the beneficiary had visible bruises and abrasions, with traces of blood on her 

face, and was crying. Her mother had a hard time calming her down, as the beneficiary is a person 

with a mental disability and cannot talk. The members of the working group documented the refusal 

of the forensic doctor on duty to carry out Ms. Z’s forensic examination.  

On the following day, the beneficiary was transported to the Forensic Centre and, based on the order 

issued by the prosecutor office for combating torture, she was examined. A criminal case was started 

on the grounds of the crime set out in Art.166/1 of the Moldovan Criminal Code.  

VI. Access to information 

11.1 During the monitoring visit and afterwards, IDOM requested CPH Chișinău to allow access to 

the following public interest documents/information:  

1. Hospital’s activity report for 2016 and the first part of 2017; 

2. Staffing scheme; 

3. Staff units disaggregated by gender and positions; 

4. Type and number of vacancies; 

5. Number of beneficiaries disaggregated by age and gender; 

6. Organisational chart of the CPH. 

To note that IDOM has never received the information requested, as shown above. CPH failed to reply 

in accordance with article 19 para (1) of the Law no.982 of 11 May 2000 on Access to Information. 

According to this Law, “The refusal to supply information or an official document shall be made in 

writing, indicating the date of the refusal, name of the responsible person, reason for the refusal, by 

making obligatory reference to the legal act (title, number, date of adoption, source of the official 

publication) on which the refusal is based, as well as the procedure for challenging the refusal, 

including the statute of limitation.”  

 

VII. End of the visit 

Upon completion of the monitoring visit, we made a short presentation of our findings to the 

management of CPH Chișinău.  

 

XIII. Conclusions and recommendations 

14.1. We suggest making the following recommendation to the Ministry of Health, Labour and Social 

Protection:  
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 Set up safeguards for an effective access to psychiatric hospitals by independent monitoring 

mechanisms; 

 Set up efficient and independent complaint mechanisms for the patients from all psychiatric 

hospitals. The mechanism must be made accessible, so that the Hospital patients are able to file 

complaints to the national human rights institutions and the law enforcement without being 

censored; 

 To ensure prompt, impartial and effective investigation of all allegations of abuse and violence, 

including those conducted or led by the administrative and medical staff employed in such 

institutions;  

 Secure the enforcement of Order No.77 of 31 Dec 20134 by recording and describing the injuries 

and immediately informing, but not later than within 24 hours, the prosecution office about the 

complaints, statements and other information about the alleged acts of torture, inhuman or 

degrading treatment.  

 Ensure that nobody is involuntarily placed in such institutions for non-medical reasons, 

including by ensuring that patients are entitled to personal hearings by the judge ordering their 

hospitalization, that the judge requests the opinion of a psychiatrist, and that such decisions may be 

challenged;  

 Prepare a common regulation on immobilizing patients if they display violence and aggressiveness 

to the surrounding people or expose themselves to danger, in accordance with the CPT standards 

of 2017 on the “coercion means in psychiatric institutions.”  

 Simplify the discharge mechanism by regulating the withdrawal of the agreement rendered verbally, 

which would secure compliance with the standards of the Convention on the Rights of Persons with 

Disabilities and would enhance the level of non-admission of abusive limitations of the person’s 

freedom;  

 Set up and enforce an interinstitutional mechanism for periodic review of the situation on death 

rates within subordinated institutions and the quality of medical services provided to the 

beneficiaries (inside and outside) the Hospital;  

 Promote the message of Zero tolerance to ill treatment and other human right violations in the 

country’s psychiatric hospitals, ensuring that their management examines and, as applicable, reports 

the violations found to the competent institutions. We reiterate the obligation of any person to notify 

the Torture Combating Section of the General Prosecutor’s Office about any incident of use of ill 

treatment (degrading or inhuman treatment or torture);  

 Develop and implement a practical cycle of initial and continuous training focused on the 

observance of human rights, inclusion and social protection; 

 Identify adequate solutions for ensuring the availability of personal space, with a lock, for each 

beneficiary for keeping their personal belongings, including their clothes etc. 

 Adequate adjustment (according to the standards) of the infrastructure of psychiatric hospitals in 

the country for securing the necessary conditions for the independent use of sanitary rooms and free 

movement for walks outside the buildings for the residents using wheelchairs;  

  Equip sanitary rooms with doors or partitions to ensure privacy in the toilets of all the institutions 

in the country;  

                                                           
4 Order No.77 of 31 Dec 2013 On Approving the Regulation on the Procedure for Identifying, Recording and Reporting 
of Alleged Cases of Torture or Inhuman Or Degrading Treatment 
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 Equip psychiatric hospitals with video cameras to prevent and document incidents of abuse within 

the institution.  

 

14.2 We suggest making the following recommendations to CPH Chișinău: 

 Consent to hospitalization and treatment to be signed off by patient in a voluntary and informed 

manner (except for hospitalization under a court judgment), excluding the formal character of 

psychological constraints of patients; 

 Ensure that all registers in the Hospital are filled in time and accurately; 

 Verify and supervise the manner of entering the data in a special immobilization register, so that 

they clearly specify the restrictive measure used, as well as the medical staff having authorized it 

and who participated in its application; 

 Revise the methodology for completing registers in accordance with the CPT standards of 2017 on 

applying coercion measures in psychiatry and Order no.77 of 31 Dec 2013 for Approving the 

Regulation on the Procedure for Identifying, Recording and Reporting Cases of Torture or Inhuman 

or Degrading Treatment; 

 Set up in the Hospital a mechanism accessible to the residents for filing complaints without being 

censored, to the national human rights protection and law-enforcement bodies; 

 Document obligatorily cases of physical and chemical coercion towards the residents of psychiatric 

hospitals that are in crisis situations; Make sure that chemical constrains are used as a last resort, 

and each such case is authorized by a doctor, minutely monitored and documented. The completion 

of use of the respective measures must take place immediately after overcoming the exceptional 

situation; 

 Organize professional training courses, personal development and accountability activities for the 

care and lower medical staff, to prevent physical and verbal abuse of patients;  

 Secure patient privacy in shower cabins and sanitary installations;  

 Ensure that billboards are placed in visible places inside the Hospital’s sections to contain the rights 

and obligations of patients as well as the bodies where they could appeal to if their rights are 

violated;  

 Make the necessary efforts to ensure continuous capacitation of the Hospital staff, including of the 

medical one, especially in practical human rights matters;  

 Identify adequate solutions for ensuring the availability of personal space, with a lock, for each 

beneficiary for keeping their personal belongings, including their clothes etc.; 

 Ensure daily access to fresh air/walks in fresh air to all the beneficiaries, including to those who are 

bed-ridden and those with locomotion disabilities; 

 Develop for each patient a customized therapy program that, in addition to medication-based 

therapy, would include occupational therapy, recreation and social rehabilitation activities;  

 Ensure the accommodation of beneficiaries in housing space where the perimeter for the first person 

is of at least 6 m2 plus 4 m2 per each additional person in the ward;  

 Provide hospital patients with clothing, footwear, individualized basic hygiene items, such as soap, 

shampoo, toothpaste, and intimate hygiene items for women.  
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