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The use of force is a 
human rights issue

The right to be free from inhuman and 
degrading treatment*

Every patient has the right to be treated 
with dignity and respect in a caring 
environment where their rights are upheld, 
their needs are met, and they feel supported 
and listened to

*European Convention on Human Rights (ECHR), 
e.g., Article 3, Human Rights Act 1998; Article 15 
UN - The Convention on the Rights of Persons with 
Disabilities 2006
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https://ijrcenter.org/2020/12/10/human-rights-day-2020/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Ongoing issue in the 
UK and… globally

Use of force: a 
treatment failure?

Containment/coercion 
→ recovery

Frequency of physical 
restraint/use of force 

on the increase

In England, a patient 
with LD is restrained, 
on average, every 15 

minutes

Frequency increased 
more than 50% in the 

last few years

Over 2,055 people 
with LD/Autism in 
inpatient settings



Improvement is still too slow

Key issues

Health inequalities

People not being involved in decision making re 
care planning

No appropriate reasonable adjustments to meet 
individual needs

Staff lacking communication skills

Staff lacking knowledge regarding the role of 
protected characteristics for people with 
LD/autism

Quality and safety regulator of 
health and social care services in 
England - CQC



What is being done about it?





Use of Force Act 2018 
(implemented in 2022) Use of force must always be 

used proportionately, in 
accordance with the law, only as 
a last resort

It must never be used with the 
intention of causing pain, 
suffering or humiliation to a 
patient

Use of force can have 
serious/fatal consequences for 
patients

Use of force is disproportionally 
used on people from Black and 
minority ethnic backgrounds, 
and women and girls

Use of force can also have a 
negative impact on staff who 
witness and use force on 
patients themselves

An Act to make provision about the oversight and 
management of the appropriate use of force in relation to 
people in mental health units (including the police)



New mandatory Training 
Standards in England

Training = key
component of 

programmes aimed 
at reducing 
RP/violence

Too much emphasis 
on reactive

techniques and 
technical

competence rather 
than preventative 

approaches

Too much 
inconsistency

regarding quality of 
training and quality 

assurance across 
healthcare settings

April 2020 - statutory 
requirement that 

organisations 
delivering training on 
restrictive practices 

must be certified





HOPE(S) Clinical model of care 
to reduce long term 

segregation

HOPE(S) is a NHSE funded programme 
based on a philosophy of person 
centred, human rights-based care, 
which includes an unconditional, 
relentlessly positive approach to 
reducing LTS. 



Impact of 
Segregation

Segregation can 
be damaging 
and traumatic 
(Frueh et al., 

2005)

Results in 
people receiving 
less specialised 

treatment  
(Bowers et al., 

2013)

Leads to further 
social  exclusion 

and 
symptomology 
(Shalev 2020)

Inconsistent 
with the 

recovery based 
approach 

(Huckshorn, K.A 
2012)



Evaluation of the National HOPE(S) Programme to end long-term 
segregation (LTS) for all children and young people, autistic people 
and/or people with learning disability in inpatient hospital settings

Explore experiences

• In-depth narrative interviews 
with family members/carers

• In depth semi-structured 
interviews with staff

Investigate key health and 
practice related outcomes

Use of restrictive practices

• Physical health checks, care 
plans and reviews

• Family functioning

• Quality of life

Co-identify good practice 
as well as ways to improve 
care

• Co-design workshops with key 
stakeholders (staff, people with 
lived experience, family 
members/carers)



Patients on all learning disability 
wards were over 8 times more 

prevalent than those in forensic 
mental health to be physically 

restrained

No Force First’ = a restraint-
reduction strategy that suggests 

that the use of force is 
incompatible with the values of 
recovery, such as choice, self-

determination, empowerment, 
and personhood



Learning 
disabilities

Autism

‘Challenging 
behaviour’

Mental 
health 

problems

NIHR HS&DR Project 129524

A Realist Review of approaches 
used to prevent and reduce the 
use of restrictive interventions on 
adults with Learning Disabilities 
in the UK: 

The LEARN Project 



Programme theories – 3 ‘actors’



An exploration of the role of carers of 
institutionalised people with learning 
disabilities, autism and long-term mental 
health co-morbidities in reducing 
restrictive practices
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1

Better 
understand 
communicat
ion needs 
and the 
behaviour 
labelled as 
‘challenging’

2

Identify 
acceptable 
ways to 
meet these 
needs/respo
nd and 
prevent 
distress

3

Identify 
appropriate 
ways to 
improve 
communicat
ion between 
staff and 
patients

4

Explore 
ways in 
which carers 
could be 
involved

https://pursuit.unimelb.edu.au/articles/are-we-taking-care-of-the-carers
https://creativecommons.org/licenses/by-nd/3.0/


Wrong approach, culture?

“Challenging 
behaviour” (CB) = 
misinterpreted as 
attention seeking

CB = a way of 
communicating 

distress, feeling out of 
control

CB = usually learnt 
while in hospital

Labelling people with 
CB has a negative 

connotation →
stigma; risky →
unacceptable, 

unwanted

The terminology + 
tools + response = a 
reflection of the fact 
that ‘people that’s 

done to are not seen 
as equal to us’



“[My daughter’s] experiences have always, without fail, wherever she’s been placed, 

and even in the community, in a crisis situation they’ve always been chaotic, 

unplanned, disorganised, very, very poor communication. The left hand doesn’t know 

what the right hand is doing. The staff are completely stressed and frightened and 

don’t have a clue and are just trying to contain a situation. That’s what inpatient 

services is about. It isn’t about therapeutic healing. It’s about containment and it’s 

about keeping all of these challenging individuals away from the rest of society because 

they’re too dangerous to be mingling amongst us. All of it really, from the terminology, 

the tools that are used, the model of care, the fact that massively overly restrictive 

practices are routinely used and nobody bats an eyelid, it’s all because the people that 

it’s being done to are not somehow seen as equal, they’re not somehow seen as the 

same as you and I and able to be treated in a more humane way.” 

[Participant #6, Focus Group #1]



Why are we (still) 
not getting it 
right? 

• Risk/safety vs Rights/needs

• Static vs dynamic risk assessment 

• What risk is greater?

• The more restriction, the bigger the 
need/behaviour that can harm

• Professional curiosity – what we don’t know

• Power imbalance between carers/service users 
and professionals
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What are you 
choosing?
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