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Registration of seclusion, restraint and coerced medication in 2 PICU’s and 1 emergency psychiatric ward in Belgium, with preliminary results of changing data by using a new seclusion policy.
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Since the Cochrane Review about seclusion and restraint (1), much more research has been done about the process and factors involved prior to and during the use of coercive measures, about adverse effects and outcome (2). One example is a qualitative study of the perception of patients concluding that restraint is experienced as the most traumatic coercive measure (3).
Inspired by those results 2 PICU’s and 1 emergency psychiatric ward (EPW) in Belgium pooled their data about used coercive measures during the last 3 years, and one of the participating psychiatric hospitals (UPC KULeuven, campus Kortenberg) developed a new seclusion policy.

These retrospectively collected data and this new seclusion policy will be presented.
Data presentation includes the numbers of used coercive measures relative to the numbers of admitted patients, as well as indications, used preventive measures and circumstances. There exist a lot of differences between use of seclusion and restraint between the EPW on the one hand and the 2 PICU’s with relatively similar results on the other hand. Of the admitted patients only 4,5% was secluded at the EPW and respectively 47% and 25% at the 2 PICU’s. Because intoxication is with more than 50% the main reason for seclusion and because of the ward policy each seclusion started with restraint at the EPW. At the PICU’s respectively 25% and 32% of the seclusions started with restraint. In these last settings less than 10% of the seclusions was due to intoxication; other reasons for seclusion were aggressive, disorganized or other dangerous risk behavior due to psychotic, affective or psycho-organic problems. 
Based on high seclusion rates across wards, on the findings about patient perception  and  on literature about the use of seclusion (4), the UPC KULeuven, campus Kortenberg, developed a new seclusion policy. The following core principles were used: 1) seclusion means intensive care, supported by an interdisciplinary team; 2) duration is as short as possible; 3) based on the principle of proportionality, preference should be given to the least restrictive measure, what means seclusion without restraint; 4) because seclusion is a difficult balance between protecting the patient with least restrictive measures on the one hand and ensuring safety for the staff on the other hand, it is determined that the seclusion room can only be entered by at least 2 teammembers.
Preliminary results show a reduction in the use of restraint since the development of this new seclusion policy at the UPC Kortenberg. Further registration is needed to confirm these first data. As  important as quantitative research, is further research in qualitative aspects. There exists interest in Belgium by other psychiatric hospitals and psychiatric wards in general hospitals in this new seclusion policy. Meetings are organized to exchange experiences.
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