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Mean duration of a seclusion episode in hours per country 

2003 ¹ 

2010 ² 

¹Steinert et al. (2010) Incidence of seclusion and restraint in psychiatric hospitals: a literature review and survey of international trends. Social 

Psychiatry and psychiatric epidemiology 

²Vier jaar ARGUS: Rapportage uitkomsten vrijheidsbeperkende interventies 2010. Eric Noorthoorna, Wim Janssena et al. 

³ Noorthoorn et al. (submitted) Single year incidence and prevalence of coercion in the context of different legal boundaries: dutch findings in an 

international perspective 
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Type of Coercive Interventions during Inpatient Care 

SECLUSION 

INVOLUNTARY MEDICATION 

MECHANICAL RESTRAINT 
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2.5% 

1% 





Coercive Interventions during Inpatient Care 

PREVENTION 

IMPROVING CARE 

REDUCING SECLUSION 

 



Coercive Interventions during Inpatient Care 

PREVENTION 

Risk assessment  

Study 4 Study 5 Study 3 Study 2 Study 1 

IMPROVING CARE 

Considering patients’ preferences  

REDUCING SECLUSION 

By replacing seclusion with involuntary medication 

Using the least restrictive and the most effective 

intervention 

By Psychiatric Intensive Care Unit 



Early detection of risk factors for seclusion and restraint: a 
prospective study by 520 patients  

Study 1 
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Patients’ Preference and Experiences of Forced Medication and 
Seclusion 

Study 2 
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Evaluation of behavioral changes and subjective distress after 
exposure to coercive inpatient interventions  

Study 3 
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COERCIVE EXPERIENCE SCALE 

 (T.Steinert & J. Bergk) 
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3. …adverse effects on your human dignity? 

4. …restrictions of your ability to have contact with staff? 

5. …restrictions of your ability to move? 

6. …coercion? 

7. …restrictions of your freedom to decide things? 



INVOLUNTARY MEDICATION 

Purpose      to manage acute violent 

behaviour 

Oral medication        10 mg Haldol + 100 mg Promethazine /  

            5 mg  Lorazepam                                      

IM medication           5 mg  Haldol + 50 mg Promethazine  /  

                                  2,5 mg  Lorazepam 

                                                                     (Raveendran, N. et al, 2007;  Gisele Huf et al., 2007)  



Evaluation of behavioral changes and subjective distress after 
exposure to coercive inpatient interventions  

Study 3 
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DISTRESS 
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FEAR 

Evaluation of behavioral changes and subjective distress after 
exposure to coercive inpatient interventions  

Study 3 

AGE 





Risk of receiving  

medication 
Risk of being  

secluded 

Reducing seclusion through involuntary medication: a randomized 
clinical trial 

Study 4 

RCT 

Groep 1 

Involuntary medication 

Groep 2 

Seclusion 

No sign. differences in 

duration of seclusion 

episodes or number of 

coercive incidents 





Successful reduction of seclusion in a newly developed 
Psychiatric Intensive Care Unit  

Psychiatric Intensive Care Unit (PICU)  for patients with long 
unsuccessful hospitalizations at other units, who are at higher risk either 
toward themselves or others 

Study 5 

High staff to patient ratio (1:2); staff’s therapeutic and de-escalation 

skills  

More intensive treatment 

Focus on preventing coercive incidents by using personalized 

treatment and crisis-management plans 

Unit for 4 patients with a single room for each patient 

Therapeutic relationship as an instrument to restore patients’ health 

Skilled leadership 

 Cultural change from control to negotiation 



Successful reduction of seclusion in a newly developed 
Psychiatric Intensive Care Unit  

Study 5 
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CONCLUSIONS 

PREVENTION 

Early assessment of patients’ psychological impairment and 
uncooperativeness can help clinicians to recognize patients 
at risk for coercive measures and approach them on time 
with preventive and less restrictive interventions 

IMPROVING CARE 

Patients’ preferences can not guide the establishment of 
international uniform methods for managing violent behavior. 
Therefore patients’ individual choices should be considered 

In the absence of information on individual patient 
preferences, involuntary medication may be more justified than 
seclusion and mechanical restraint as a coercive intervention. 
Use of multiple interventions requires significant justification 
given their association with significant distress 

 



CONCLUSIONS 

REDUCING SECLUSION 

Involuntary medication could 
successfully replace and reduce the 
number of seclusions, however 
alternative interventions are needed to 
reduce the overall number and duration 
of coercive measures 

When a special non-coercive infrastructure and treatment 
policy is applied at a PICU, seriously disturbed patients can be 
treated without coercive measures 
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