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The use and abuse 
of restraints

Dr. Michael S. Pollanen and col-
leagues1 conclude that, whether

the cases they report occurred in 
police custody or in community, 
restraints were possibly the main
contributing factor in a series of un-
expected deaths, and they recom-
mend further study of the use and
abuse of restraints and their potential
for causing serious harm.

The use of restraints is not re-
stricted to those with excited delir-
ium and aggressive psychosis. Re-
straints are widely used throughout
medicine, particularly in geriatrics
and pediatrics.

Restraints are terrifying to any
child, particularly those who are
mentally or neuropsychologically
handicapped. Restraint may also
lead to death by preventing proper
breathing or aspiration.2,3

I therefore strongly endorse the
editorial recommendations of Dr.
Donald Milliken and his call for na-
tional guidelines on the use of physi-
cal restraints.4 These recommenda-
tions must be formulated sooner
than later and should be circulated
immediately to emergency depart-
ments, mental health institutions,
nursing homes, law enforcement
agencies and elsewhere.

Peter K. Lewin, MD
Hospital for Sick Children
Toronto, Ont.
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Acentury ago, people found “stu-
pid in the street” were violently

subdued and held in a police cell un-
til sober. In 1895, Dr. L.D. Mason
recognized that these people often
died from traumatic injuries or un-
derlying medical conditions, and he
pleaded that they be brought to hos-
pital rather than to jail.1

Dr. Michael S. Pollanen and col-
leagues have reported on 21 patients
with agitated delirium who died
while being restrained or soon after.2

We found it disturbing that 18 of
these patients died outside of hospi-
tal while in police custody.

Agitated delirium is a medical
emergency. Causes include sympa-
thomimetic overdose, anticholiner-
gic poisoning, alcohol intoxication,
alcohol and sedative-hypnotic with-
drawal, hypoxia, hypoglycemia, in-
fection involving the central ner-
vous system, head trauma and
psychiatric disturbances. Even when
the cause is benign, severely agi-
tated patients may experience hy-
perthermia, hypertension, rhab-
domyolysis and renal failure.

Acute cocaine intoxication causes
severe agitation and is associated
with myocardial and visceral is-
chemia, ischemic stroke, intracranial
hemorrhage and other problems.
Animal studies have demonstrated
that restraints augment the lethal ef-
fects of cocaine and suggest that se-
dation and minimization of stress
may be important interventions.3,4

The authors’ suggestion that the
position of restraint plays a role in the
death of severely agitated patients is
intriguing but should not be used to
condone alternative restraint posi-
tions. Highly agitated patients should
receive prompt medical attention,
and physical restraint should be used
only until pharmacologic sedation is
achieved. Parenteral benzodiazepines
are the agents of choice for cocaine

intoxication,4 and we recommend
them for undifferentiated agitation as
well. Antipsychotic agents such as
haloperidol cause less respiratory
suppression and may be preferred for
patients with head trauma, for “bel-
ligerent drunks” and for psychiatric
patients. Underlying medical condi-
tions should be evaluated and treated
while the patients are sedated.

Robert J. Sedran, MD
Resident in Emergency Medicine
Vancouver Hospital and Health Sciences 
Centre

Jeffrey R. Brubacher, MD
Attending Physician
Department of Emergency Medicine
Vancouver Hospital and Health Sciences 
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Clinical Toxicologist
British Columbia Drug and Poison 
Control Centre

Vancouver, BC
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[One of the authors responds:]

Dr. Lewin draws attention to the
wider implications of unex-

pected death associated with restraint.
In our study we limited investigation
to those who died unexpectedly after
being restrained because of violent
agitation in public places. Most of
these people were restrained by law
enforcement personnel. However,
Lewin points out that death may oc-
cur when restraints are used in hospi-
tal on patients both young and old. A
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