
Model Seclusion and Restraint Reduction Priority1

 

Goal:    To eliminate the use of seclusion and restraint of individuals with 
mental illness, except in emergency situations to ensure the immediate 
physical safety of the individual, staff members and others. 

Rationale: An emerging consensus asserts that the use of seclusion and 
restraint in mental health treatment settings creates significant risks for adults 
and children with psychiatric disabilities. These risks include serious injury or 
death, re-traumatizing people who have a history of trauma, loss of dignity, and 
other psychological harm.  Seclusion and restraint should be used only when an 
imminent risk of danger to the individual or others exists and no other safe, 
effective intervention is possible. Consequently, it is inappropriate to use 
seclusion and restraint for the purposes of discipline, coercion, or staff 
convenience. It is also inappropriate to use these methods instead of providing 
adequate levels of staff or active treatment 2

To develop the priorities for the PAIMI program for year 20__, the PAIMI 
Advisory Council obtained input from consumers and family members about the 
use of seclusion and restraint of individuals with mental illness.    The Council 
learned that seclusion and restraint is being used at X Facility and that 
individuals are dying, being injured, and retraumatized as a result of the use of 
seclusion and restraint.  Therefore, the Council has recommended that the P&A 
focus its efforts on reducing – and eventually eliminating—the use of seclusion 
and restraint at X Facility. 

Objectives:  To reduce the use of seclusion and restraint in non-emergency 
situations at X facility during the year 20__. 
 
Success Measures: 
 
As compared to the previous year, the following are reduced at X facility in the 
current year: 
1) The number of restraint incidents  
2) The number of hours of restraint  
3) The number of individuals restrained  
4) The number of seclusion incidents  
5) The number of hours of seclusion  
6) The number of individuals secluded 

                                                 
1 Drafted by Jane Hudson, Senior Staff Attorney, National Disability Rights Network, for discussion 
purposes at the 2006 TASC Skills Building conference.  For a collection of S&R priorities from other 
P&As, go to http://www.ndrn.org/TASC/issues/an/rs/reports.htm.  
2 President’s New Freedom Commission on Mental Health, Achieving the Promise: Transforming Mental 
Health Care, Goal 2: Mental Health Care is Consumer and Family Driven (2003) 
www.mentalhealthcommission.gov/reports/FinalReport/FullReport-03.htm  
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Sample Rights Brochures on Seclusion and Restraint 
(Rev. 12/28/05) 
 
 
Your Rights as a Patient of the Arizona State Hospital 
Arizona Center for Disability Law (AZ P&A) 
www.acdl.com/pdfs/ASH%20Brochure%20Feb05.pdf
 
Restraint and Seclusion. While at the Hospital: What are my rights? 
Disability Rights Center (NH P&A) 
 www.drcnh.org/restraint.pdf
 
Restraint and Seclusion at Utah State Hospital 
Disability Law Center (Utah P&A) 
http://www.disabilitylawcenter.org/publications/hospital%20sm%20bro.pdf  
 
In the Name of Treatment: A Parent’s Guide to Protecting Your Child from 
the Use of Restraint, Aversive Interventions and Seclusion 
Developed by the Alliance to Prevent Restraint, Aversive Interventions and 
Seclusion (2005) 
http://www.tash.org/publications/parentguide/inthenameoftreatment.pdf  
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