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Reason/Rationale for Practice 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Benefit 

High Low 
o Individual has access to preferred environment 
o Individual protected from serious injuries 
o Significant improvement to quality of life 
o Social/Community Integration or Acceptance 
o Being together harmoniously 

o No change to risk of injury 
o Creates another problem 
o No improvement to quality of life 

 
 
 
 
 
 
 
 

Impact 
High Low 

o Physical force 
o Mechanical restraint 
o Physical barrier 
o Disruptive 
o Creates greater risk than the behaviour 
o Affects everyone 
o Considered punishment (e.g. loss of privileges) 
o Infringes on individual rights  

o Guidance 
o Reminders 
o Helps with decisions 
o Normal correction 
o Not very noticeable 
o Only affects this individual 

 
 
 
 
 
 
 
 

  Benefit 

  High --------------------------------------------------------- Low 

Necessary but… 
 

Requires diligent monitoring 
or 

Should be formalized. 

Unacceptable… 
 

Discontinue immediately or find more 
acceptable alternatives 
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Necessary and ongoing... 
 

Requires occasional review. 

Unnecessary… 
 

Discontinue. 

 


