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This study assessed the effect of
an intervention designed to re-
duce the use of seclusion and re-
straint on reported episodes of
patient-related violence on an
acute inpatient psychiatric serv-
ice. Results showed a significant
decrease in the total number of
episodes of seclusion and re-
straint between the 12 months be-
fore and after the intervention.
However, the number of episodes
of assault on patients and staff in-
creased significantly. Efforts to
decrease seclusion and restraint
may be accompanied by an in-
creased risk of harm to psychi-
atric patients and staff, and inten-
sive safety monitoring and staff
training should accompany all
such efforts. (Psychiatric Services
55:1311–1312, 2004) 

Despite advances in the manage-
ment of acute psychiatric disor-

ders, violent behaviors among psychi-
atric inpatients remain common and
vexing clinical occurrences. Suicidal
behaviors, assaults on patients, and
attacks on psychiatric staff are often
considered separately for reporting
purposes, but together they represent
serious, potentially preventable ad-
verse events that occur on inpatient
psychiatric units (1). Although pa-
tient-related violence remains prob-
lematic, mandates from the Centers

for Medicaid and Medicare (CMS)
and the Joint Commission on the Ac-
creditation of Healthcare Organiza-
tions (JCAHO) have emphasized the
need to respect patients’ autonomy by
minimizing the use of seclusion and
restraint in both psychiatric and
nonpsychiatric settings. 

Few studies have examined the ef-
fectiveness of these recent mandates
in terms of patient outcomes. Staff
training has been emphasized in an
effort to reduce the use and enhance
the safety of seclusion and restraint
(2). Little is known about the correla-
tion, if any, between efforts to reduce
seclusion and restraint and occur-
rences of patient-related violence. At
least one study found that the use of
seclusion and restraint increased as
the frequency of violence rose (3).
Another report of a performance im-
provement project to reduce the use
of seclusion and restraint found an
18.8 percent reduction in staff in-
juries as seclusion and restraint were
reduced (4). This study investigated
the effect of a program to reduce the
use of seclusion and restraint on the
frequency of all episodes of patient-
related violence. 

Methods
This study was a retrospective analy-
sis of an intervention to reduce the
use of seclusion and restraint on three
acute inpatient psychiatric units in a
large inner city community hospital.
Patients in this hospital tend to be
poor; are insured primarily through
Medicaid or Medicare; tend to have
severe and persistent mental illness,
most often in the context of dual di-
agnosis; and are frequently admitted

involuntarily. The study was approved
by the institutional review board of
the Bronx-Lebanon Hospital Center,
but because the study used retrospec-
tive aggregate data, informed consent
was not obtained. 

The intervention was compatible
with the mandates of JCAHO and in-
cluded staff education, the addition of
the history of inpatient violence to ad-
mission forms, continuous nursing
monitoring to minimize the duration
of episodes of seclusion and restraint,
postepisode debriefing of the staff
and the patient, and a review of each
episode by the senior nurse and a
physician. The intervention centered
on early recognition of signs of agita-
tion among patients and early clinical
intervention. All staff members had
previously been trained on assault
prevention measures; however, this
training varied and specific training
on violence prevention was not given
during the study period. 

The total number of episodes of
seclusion and restraint in the 12
months before and after the inter-
vention was determined by examin-
ing the 2000 and 2001 central nurs-
ing log books of the department of
psychiatry. Episodes of violence
against patients and staff and
episodes of self-destructive behavior
were determined from incident re-
port files. Other-directed violence
was defined as any event in which
there was unwanted physical contact
with intent to harm (5). Self-directed
violence included deliberate epi-
sodes of self-mutilation or suicidal
acts. The total number of admissions
and patient days were obtained from
hospital administrative databases. 

Association Between Seclusion and 
Restraint and Patient-Related Violence
AAllii  NNoonnee  KKhhaaddiivvii,,  PPhh..DD..
RRaammaann  CC..  PPaatteell,,  MM..DD..
AAnnggeellaa  RR..  AAttkkiinnssoonn,,  MM..SS..,,  RR..NN..
JJeeffffeerryy  MM..  LLeevviinnee,,  MM..DD..

The authors are affiliated with the depart-
ment of psychiatry at Bronx-Lebanon
Hospital Center and with Albert Einstein
College of Medicine, 1276 Fulton Avenue,
Bronx, New York 10456 (e-mail, akhadivi
@aol.com).

kha11.qxd  10/15/2004  10:42 AM  Page 1311



the type of psychiatric population
served, the staff-to-patient ratio, the
privilege status of patients, and the
method of reporting incidents. Fur-
thermore, no changes were made to
the physical space on the inpatient
units that might have accounted for
the increased rate of assault. 

Discussion and conclusions
This study showed that an interven-
tion designed to reduce seclusion and
restraint on three acute inpatient psy-
chiatric units was associated with a
significant increase in other-directed
patient violence during the 12
months after the intervention. This
finding is at variance with previous
reports (3). Our study suggests that
efforts to decrease seclusion and re-
straint may be accompanied by an in-
creased risk of harm to psychiatric pa-
tients and staff. 

The implemented intervention and
training may have enabled the staff to
use different strategies that con-
tributed to a significant decrease in
the rate of seclusion and restraint.
Also, staff members may have felt
that they were prohibited from using
seclusion or restraint, thus resulting
in a significant reduction in the rate of
seclusion and restraint. However,

staff did not receive any specific train-
ing in the management of violent pa-
tients, which may have increased the
rate of assaults on staff members and
diminished their ability to reduce
other-directed assaults. 

The generalizability of these find-
ings may be limited by the unique-
ness of the population and by the type
and duration of the intervention. Oth-
er potential limitations of the study
included the absence of data on the
frequency of use of prescription and
nonprescription medication and oth-
er intervention strategies, such as the
use of time-outs. The absence of this
data makes it difficult to assess
whether these factors contributed to
the reduction of seclusion and re-
straint. It is also possible that, in re-
sponse to frustration over increased
violence, the staff overreported vio-
lent incidents. Although our qualita-
tive investigations of the incidents
make this possibility unlikely, this lim-
itation cannot be entirely ruled out.
Nonetheless, the findings of this
study indicate that reducing seclusion
and restraint may not be without risk.
Therefore, intensive safety monitor-
ing and staff training should be in-
cluded in all such efforts. ♦
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Results
A significant decrease (52 percent re-
duction) was seen in the total number
of episodes of seclusion and restraint
from the 12 months before to the 12
months after the intervention
(χ2=37.01, df=2, p<.001). As shown in
Table 1, the number of episodes of as-
saults on staff increased significantly,
from 31 in the preintervention period
to 83 in the postintervention period
(χ2=31.9 df=2, p<.001). The number
of episodes of assaults on patients also
increased significantly, from 67 in the
preintervention period to 85 in the
postintervention period (χ2=5.52 df=
2, p<.05). The number of episodes of
self-destructive behavior did not dif-
fer significantly. The number of ad-
missions (1,766 preintervention and
1,602 postintervention) and total pa-
tient days (27,726 preintervention
and 24,030 postintervention) were
not significantly different between
the two periods. The frequency of the
violent incidents was distributed
evenly throughout the 12 months af-
ter the intervention and did not clus-
ter either immediately after the train-
ing period or near the end of 12
months after the training period. 

In addition, no changes were seen
before and after the intervention in
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Total number of episodes of seclusion and restraint and patient-related violence
in the 12 months before and after an intervention designed to reduce the use of
seclusion and restraint

Preintervention Postintervention 
Variable period period

Seclusion and restraint 310 148∗∗

Assaults on staff 31 83∗∗

Assaults on patients 67 85∗

Self-destructive behavior 27 24

∗p<.05
∗∗p<.01

kha11.qxd  10/15/2004  10:42 AM  Page 1312


