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Foreword

Lord Carlile of Berriew QC, FKC, LlB
A Master of the Bench of The Hon Soc of Gray’s Inn

This book is topical and timely. Nearly two years before writing this foreword 
I chaired an Inquiry for the Howard League for Penal Reform into the use of 
restraints on children in custody. The Howard League report included local 
authority secure children’s homes, thereby overlapping the contents of this 
book. Following prolonged debate on and around the issues described in our 
Report, the Government commissioned and responded to a report on the issue. 
The report and response failed to make the really necessary challenge to the 
fundamentals of the problems identifi ed. There is no doubt that there will be 
continuing focus, until there is legislation to remove or severely curtail the use 
of restraints in custody and comparable settings.

That these are important matters should be self-evident. The unneces-
sary use of violence against a child or young adult sets the agenda for their 
lives. Tolerant and wise parents do not throw possessions back at angry 
teenagers. Loving and well-ordered families temper frustration with a vari-
ety of de-escalation techniques, often by instinct and without training and 
jargon. Contented and tolerant parents were often happy children: they may 
have lied frequently to their parents but, when the chips were down, they 
could talk to them too, free from the risk of violence. Family tolerances are 
often stretched: any family with the experience of a member going through 
serious and irrational mental illness or distress will know how especially 
taut the family elastic may become in those circumstances. If, despite the 
important and necessary inhibitions of institutional settings, we can apply 
the best of instinctive and loving values to the institutional situation, then 
we shall be achieving something of value.

Changes in demography and improvements in health mean that much that 
we have learned in dealing with the young will have to be adapted and devel-
oped for the care of the growing elderly population. The effects of advanced 
dementia are often less of a challenge than the period of its development, when 
the rational and irrational are so interwoven that the degree of frustration can 
be very high, and with it anger and even violence can erupt.
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Dr Rhidian Hughes and his team of contributors have brought together in 
this single volume a wealth of resource material and views across the range 
of age and conditions in which restraint has been and continues to be used. 
The premise of the book must be right: physical restraint has to be the last 
resort. Insuffi cient resources can never be a just excuse, and should never be a 
lawful reason for restricting the movement of a person for whom there is any 
realistic alternative. This is a recurring historical theme, a refrain produced 
by successive committees and reports over more than 200 years. Progress has 
been slow. Even the inclusion of the European Convention on Human Rights 
as an enforceable part of UK legal systems, following the Human Rights Act 
1998, has not provided as powerful a catalyst as some of us expected in curtail-
ing dramatically the use, misuse and even abuse of restraints. They have been 
taken for granted for too long.

The book includes a description of managed responses. These are responses 
tailored to the individual, person-centred and designed to ensure that the person 
concerned shares as far as is possible in his or her therapy and care. Even when 
there is signifi cantly reduced mental capacity or insight, the role of experience 
is often underrated. Well-managed therapy and care, maximising the value of 
the client’s experience, can often be used to make the use of restraint unneces-
sary. Strategy can maintain dignity, for carers and clients alike.

When all is read, one is left with the residual question as to how much leg-
islative regulation is needed. The answer, probably, is some but not too much. 
The trouble with legislation, in the UK at least, is that it is tightly drawn and 
insuffi ciently purposive. However, any legislative gaps can be fi lled by clear 
and enforceable professional ethics, standards and review. Wherever the regu-
latory debate occurs in the wake of this volume, the balance between legisla-
tion and professional review will be a critical area for decision.

I commend this book as required reading, a most valuable contribution to a 
sensitive and important subject.

Alex Carlile
Gray’s Inn

March 2009
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Preface

For some time there has been concern about the use of restraint on people who 
use health and social care services. The term restraint is used to cover a wide 
range of activities by means of which an individual’s freedom of movement 
is restricted. Challenging behaviours, organisational cultures and resource 
pressures all infl uence the use of restraint. The behaviours or situations that 
give rise to health and social care staff considering the use of restraint need 
to be understood, and there should be much greater awareness of therapeutic 
approaches, which are at the core of health and social care practice. The cen-
tral premise underpinning this book is that any form of restraint should only 
be adopted in the most extreme cases and once all other options have been 
exhausted.

Internationally, much has been studied and written about the use of 
restraints. Themes from research and studies help to explain the use of restraint, 
as well as identifying propitious opportunities for therapeutic approaches. 
Professional bodies, the third sector, regulators and governments have also 
published guidance on the use of restraint. However, there is no consolidated 
resource to discuss the arising issues for practice and policy, especially within 
a UK context. This, the fi rst edited book to examine restraint across health and 
social care settings, broadly identifi es the key issues, describes trends and pat-
terns and discusses tensions in practice and policy as well as seeking ways to 
address some of the critical and currently unresolved issues facing health and 
social care staff. The book blends a specifi c focus on individuals and groups 
alongside broader discussions of history, policy and practice. In an edited book 
such as this, there will inevitably be some overlap of the issues, some com-
monalities of views as well as contrasting perspectives. The purpose of editing 
this volume is not to standardise perspectives, but to provide a platform for 
discussion and debate. It is hoped these perspectives will bring opportunities 
for the development of positive practice as synergies are forged and there is 
some cross-fertilisation of ideas.

The idea for this book originated during my time at the regulator for social 
care in England, when I was charged to produce various reports, including one 
on restraints (Commission for Social Care Inspection, 2007). This particular 
report served its purpose – to raise discussion and debate about the use of 
restraints – and for me it also ignited an interest to understand more about 
the broader mosaic of restraints used across care services. This volume is a 
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product of these interests. Putting together a volume of this kind requires the 
support of a group of experts who have all come together to offer their views 
and perspectives on restraint. Contributing to writing projects of this kind is 
rarely, if ever, part of substantive job roles, so I am very grateful to the authors 
for their time and effort spent in bringing the chapters to fruition.

Rhidian Hughes
Brighton

March 2009

Reference

Commission for Social Care Inspection (2007) Rights, Risks and Restraints. An Explo-
ration Into the Use of Restraint in the Care of Older People. London, Commission 
for Social Care Inspection.
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Reducing restraints in health 
and social care: an overview

Rhidian Hughes

 Throughout this book the term  restraint will refer to the restriction of some-
one’s freedom. To do so raises complex ethical and legal considerations for 
services, not least in the careful balance that needs to be struck between care 
and control and between risk and safety. The issues are rarely clear cut and it is 
diffi cult to suggest which responses are ‘right’ or ‘wrong’ without full appre-
ciation of the wider context of ‘real life’ care. Instead, what is important here 
is an understanding of the issues that restraint raises and practice that places 
individuals’ rights and wishes at the centre of all decision making.

This book has been produced so that the problems surrounding the use of 
restraints across a range of health and social care settings can be better under-
stood. Ultimately it is hoped that the book will contribute, in some way, to 
levering improvements in how we understand restraint and practically in the 
care people receive. It is designed to appeal to a wide readership, including 
health and social care professionals, researchers, students and lecturers. Chap-
ters assume no specialist knowledge.

 Chapter 1, by Graeme Yorston and Camilla Haw, traces the use of restraints 
from the classic Greek-Roman period onwards. They are primarily concerned 
with mechanical restraints and note that, in the fi rst hospitals, views on their 
use were divided. Interestingly, mechanical restraints received criticism from 
a government select committee as early as 1792 (and again in 1815). The non-
restraint movement emerged at a time when more humane treatment of the 
‘insane’ was encouraged, yet restraints continued to be employed neverthe-
less. Pioneers of the movement emphasised keeping restraints to a minimum, 
which mirrored trends more widely in Europe. In contrast, restraints continued 
to be promoted in North America during the same period. Yorston and Haw 
demonstrate the move from mechanical restraints in the early nineteenth cen-
tury to physical holding techniques that continue to be used today. They also 
comment on chemical and surgical restraints to manage mental illness. This 
chapter illustrates some of the linkages between past and current usages of 
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restraint and emphasises the value of looking at past debates to help inform our 
understanding of contemporary issues.

Following these historical perspectives, Chapter 2 (Hughes) provides a 
broad introduction to the  current use of restraints across health and social care 
settings. It places restraint within a human rights framework, before going on 
to highlight briefl y some defi nitions of restraint and the tensions in practice and 
policy. Some of the later chapters in this book will discuss restraint primarily 
with regard to physical restraints and interventions. However, from the outset 
it is important to recognise the wide range of ways in which an individual’s 
freedom can be restricted. Chapter 2 therefore presents a working typology 
which captures both direct forms of restraint as well as methods that are more 
subtle and, perhaps, taken for granted – from physical restraint and interven-
tions to electronic surveillance. The chapter goes on to locate restraints within 
a broader care context and emphasises the importance of understanding peo-
ple’s behaviour and involving them fully in decisions about their care. These 
principles are elaborated in later chapters.

The book moves to explore restraint from the perspectives of people who 
use  health and social care services. Di Hart examines the use of physical 
restraint on children and young people in Chapter 3. She begins her analysis 
by raising concerns about the contradictory legal and policy frameworks, and 
comments on the absence of single criteria for restraint across children’s serv-
ices and care settings. She notes that any criteria will be interpreted during 
‘crisis points’ and during these situations what constitutes the ‘last resort’ for 
one is not the same for another. Equally there is lack of consistency about 
methods in different service settings. Certain methods are prescribed in secure 
settings, for example, but there is limited guidance in other health and social 
care settings. Hart explores some of the ethical sensitivities of the different 
methods, with reference to studies that have explored children and young peo-
ple’s views and experiences. Issues for children and young people centre on 
the fair and appropriate use of restraints that are neither excessive nor punitive. 
Hart argues for restraint avoidance via improved behavioural management of 
children and young people coupled with positive organisational and care cul-
tures. She concludes, ‘the exercise of power must always be taken seriously 
and constantly questioned’ and calls for a series of additional safeguards to be 
in place when restraints are used.

 Physical restraint continues to be explored in Chapter 4 by John Turnbull 
and Debbie Townsend, who examine its use among adults with learning dis-
abilities. They introduce their chapter by explaining about learning disabilities 
and the shift towards specialist community services in recent years. The chap-
ter emphasises the importance of a managed response to challenging behav-
iour which involves keeping restraint to an absolute minimum. When restraint 
is applied it should be done with the highest regard to safety. Their positive 
practice model emphasises consistent, managed and proportionate responses. 




