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Seclusion, Restraints and Abuse: Evolving Standards 

David Ferleger 
For more than 25 years, there have been many laws on the books protecting 
the rights of people with disabilities; the names of many of those laws are 
still familiar today: Rehabilitation Act of 1973, the Developmentally 
Disabled Assistance and Bill of Rights Act, the Education of All 
handicapped Children Act of 1975, for example. In the 1990s, the 
Americans with Disabilities Act joined the list. 
What sorts of restraint, seclusion and other control mechanisms are utilized 
today?  What are the current and evolving standards for their use?  Does 
there exist what one might call programmatic or “treatment neglect,” in 
which the more subtle interests of clients are transgressed. 
There is now such a plethora of information on restraint use that it is 
impossible for families, professionals and advocates to easily obtain it, 
digest it and understand its applicability to their clients. The volume is too 
great. The quality and applicability of the information is too variable.  
 
The use of restraints on people with disabilities spans multiple categories of 
individuals. These include people in institutions, children in schools, nursing 
home residents, general hospital patients, and others. Because restraint use 
carries a risk of death, it is a high priority for clients, families, administrators 
and other professionals. 
 
Children appear to be particularly likely to be subjected to restraints, and to 
die while restrained.1 Restraints in schools is of increasing concern, and is 
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now the subject of specific research attention; restraint use in schools is 
often not subject to accreditation or regulatory control.2  
 
In the professional literature, there has been discussion of the risk of death 
associated with the use of physical restraints since at least the 1980s. More 
recent research has focused on deaths and other adverse consequences in 
restraint.3 
 
Public attention has focused on the issue, both in the news4 and in 
government reports.5 Advocacy, treatment professional and other 
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organizations have pressed the issue, taking positions and issuing white 
papers.6 The National Technical Assistance Center for State Mental Health 
Planning (NTAC) issued just weeks ago a detailed “white paper” on the 
subject.7 HHS, Substance Abuse & Mental health Services Administration 
(SAMHSA) has weighed in as well. Legislation on restraints is in place or in 
process.8 Web sites are now devoted to the issue,9 and there is an 
organization named, “Children Injured by Restraint and Aversives” and one 
sponsored by multiple national groups to end the use of seclusion and 
restraints.10 
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