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Restraint.

As the director of a mental health unit in a community based hospital, and

an advocate for rights of recipient of mental health services, I can tell

you that physical restraint is very rarely indicated to maintain safety on a

psychiatric unit.

In the past 4 years, there have been zero incidents of physical restraint on

our unit, and, the rate of seclusion has dropped to less than five incidents

per year. This has occurred while the acuity of illness (due to managed care

keeping less acutely ill individuals out of the hospital) has increased

significantly. The reason for this, in my mind, is simple.

In 1996, the state of Michigan revised it's mental health code. This law

included tight restrictions on the use of seclusion and restraint, as well

as other new protections for the rights of recipients of mental health

services. I believe this legislation has been effective in changing the

pattern of practice in inpatient units in Michigan. It has done this by

using what I call a managed care strategy, that is, decrease utilization by

increasing bureaucracy - the use of restraint now, is just too much of a

hassle for providers.

Getting a physician to physically examine an individual in 30 minutes (a

requirement of the law), for example, is extremely difficult even when the

physician is in the hospital somewhere.

The real importance of the legislation is its effect on the mindset of care

providers on mental health units. They are forced to consider alternative

approaches in handling potentially dangerous behaviors. Physical restraint

is overutilized because it is an easy (not a good) solution to an immediate

problem. An individual is getting out of control, use restraints. Staff

justify the need to do this based on the safety of the individual and others

on the unit.

Now, the staff are forced to think of alternative approaches in working

"with" the individual rather than utilizing a quick fix (restraint) that

entails working on an individual. I would be happy to share and discuss

information in regard to Michigan's mental health code or psychiatric

treatment with anyone interested. Once again, thanks for your reports.
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