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ASSID Asserts that Restrictive Practices are: ASSID Promotes and Supports:
» Unethical & inconsistent with internationally » Policies & procedures which establish
accepted human rights positive alternatives to restrictive practices

* Ineffective in bringing about positive, long-term + Education and skill development for staff
behaviour change and caregivers in the use of evidence-based

alternatives to restrictive practices

A cause of both physical and psychological harm

for persons subject to restrictive practices  Individuals and organisations who
appropriately challenge the use of restrictive
» A cause of both physical and psychological harm practices.

to those persons applying restrictive practices

» The commissioning, conduct &
dissemination of research to strengthen the
evidence-base for positive alternatives to
restrictive practices

» The development of policy and legislation to
strengthen the rights of people with
disabilities, especially for those whose
behaviours make them vulnerable to the use
of restrictive practices

Definition

Restrictive Practices are defined in varying degrees of detail throughout Australasia and
internationally. Broadly, they refer to those practices that are used to limit, restrict, or control aspects
of a person’s behaviour, which any other person in the community would consider to be an
infringement of their human rights and civil liberties.

The practices that tend to dominate international debate are containment, seclusion or
environmental restraint, physical restraint, mechanical restraint and chemical restraint.
Restrictive practices can also involve more subtle actions to effect social restraints, such as impeding
choice and self determination, restricted opportunities, the use of coercion, domination, threats or
intimidation.

Restrictive practices do not ordinarily include the use of medication or mechanical devices prescribed
appropriately by a qualified and authorized practitioner in relation to a diagnosed mental or physical
health condition, or a procedure required by law to protect the safety of the person or others.
However, sometimes these practices can constitute restrictive interventions and warrant concern.
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Context

ASSID takes its position from a perspective of the right of citizens of our communities with
disabilities to be supported in positive respectful ways that are effective in strengthening their abilities
and keeping them safe.

ASSID’s position regarding the use of restrictive practices is consistent with the views represented in
the United Nations Convention on the Rights of People with Disabilities (December, 2006) which
asserts that States must:

» ‘protect the physical and mental integrity of persons with disabilities, just as for everyone
else’ (Article 17);

* ‘guarantee freedom from torture and from cruel, inhuman or degrading treatment or
punishment’ (Article 15); and

* ‘enact laws and administrative measures to guarantee freedom from exploitation, violence
and abuse (Article 16).

ASSID has consistently promoted alternatives to restrictive practices’?. ASSID’s position regarding
the use of restrictive practices is articulated within the Australasian Code of Ethics for Direct Support
Professionals (2007)°, and consistent with the long-standing and current body of research evidence
that supports best practice.**®’

Therefore, ASSID asserts that restrictive practices are undesirable in the support of people with
intellectual disabilities. Intervention programs should not include restrictive practices. Support plans
and intervention or therapeutic programs should be consistent with evidence-based practice and
achieve desired behaviour change with positive, respectful, developmentally appropriate, person-
centred strategies®*'*#3,

Where restrictive practices do occur they should:
e Dbe the action of last resort.
be independently approved and monitored
e be accompanied by a comprehensive plan to reduce, and ideally eliminate the need for such
restrictive practices in the longer-term
o be strictly time limited and subject to regular review
e be accompanied by strategies that promote positive alternatives
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