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ABSTRACT

This paper presents the findings of the use of voluntary restraint in
a total of 246 sessions by twenty hospitalized patients with disso-
ciative disorders. The sessionswere analyzed both for beneficial effects
and for complications arising in the use of vestraint. Benefits were
obtained in 230 instances, and 117 complications were encoun-
tered during forty-five sessions. One patient committed suicide dur-
ing the course of the study.

The authors conclude that the proper use of restraint, when less
restrictive means are not effective, is a safe and viable intervention
in the treatment of aggressive or dangerous allered states in patients
with dissociative disorders.

INTRODUCTION

To date, no published study has analyzed the relative
risks and benefits of voluntary restraint, although abreac-
tions and the emergence ofviolentand self-destructive alters

‘ TABLE 1

* History of violence in an altered state
* Loss of control in abreactions |

e Patient’s fear that she will lose control if ‘
an alter emerges

*  Prior history of a patient’s loss of control
during treatment sessions |

* Actual appearance of out-of-control |
behavior during dissociative states
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during the course of treatment of multiple personality dis-
order have been well documented (Putnam, 1989; Ross, 1989;
Young, 1986; Kluft, 1982; Kluft, 1983).

A patientin a dangerous altered state often will respond
to hypnotherapeuticinterventions (Braun, 1984; Kluft, 1982;
Kluft, 1983), and hypnotic restraint is increasingly used with
success. On occasion, however, the use of a more tangible
and concrete intervention is required. In these instances,
the voluntary use of restraints is a viable alternative until a
therapeutic alliance can be established with the patient that
will allow more conventional forms of treatment to resume.
Young (1986), Braun (1986), and Ross (1989) originally
described beneficial results in the use of voluntary restraint
with multiple personality disordered patients. Inasmuch as
the use of voluntary restraint has not been established as a
usual and customary procedure, this observational study was
undertaken. In this study, twenty patients were evaluated
during a total of 246 restraint sessions. Because the majori-
tv of patients in the authors’ caseloads are female, the fem-
inine gender is used throughout to refer to patients.

METHODS AND CLINICAL PROCEDURES

The sample consisted of twenty hospitalized patientswith
dissociative states, who were considered to require the use
of voluntary restraint when the threat of aggression or self-
destructive behavior prevented the safe progression of con-
ventional psychotherapy. All patients were educated exten-
sively about the risks and benefits of the procedure, and gave
informed consent. Patients were also informed that this pro-
cedure was not an ordinary standard of practice in the com-
munity. All patients agreed to the procedure and entered
restraints voluntarily. Criteria used to assess the need for vol-
untary restraint are listed in Table 1. At least one criterion
was required before restraint sessions were considered as a
treatment modality.

Patientswere placed in fullleather three-pointrestraint,
with each wrist fastened separately and both ankles fastened
together. After experience demonstrated that patients fre-
quently attempted to hit their heads against the mattress, a
rest sheet was regularly fastened across the upper body to
decrease mobility in the torso and shoulders.

During the course of the study a number of modifica-
tions were made in how restraints were applied. This was the
outgrowth of recognizing a number of fairly frequent but
minor complications, including blistering when patients strug-
gled, and the occasional escape of a patient’s limb from the
restraints.
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of an escalation in behavior or a flooding of memories sec-
ondary to the material uncovered in the restraint session.
An emergence of “forbidden” material may produce an esca-
lation in the patient’s impulsive or self-destructive behavior.

The use of voluntary restraint in patients with dissocia-
tive disorders should be considered a useful and reasonably
safe procedure when lower-level interventions have proven
unsuccessful, proper precautions are followed and the facil-
itator is aware of potential complications. B
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