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Introduction 

As a child growing up in a conservative Catholic family, I was 

told to believe in God, the Holy Ghost, Jesus, the saints and miracles. 

However, after years of abuse by family members and a priest, I no 

longer believe in a Christian God, let alone miracles, and yet here I am 

standing before you today, and that alone is a kind of miracle.  

Across my lifetime I have survived the unimaginable horror of a civil war and being 

shot, and I have survived a glider crash, a train crash and multiple car crashes. I have also 

survived restraint and seclusion. And it is the latter that I want to talk about. 

 In 1854 the English Parliament acknowledged that restraint and seclusion had no 

therapeutic value. Yet society today continues to use these obsolete and dangerous practices, 

which traumatises vulnerable people whose only wrong-doing is to behave in an unacceptable 

manner because they are distressed and unwell. 

Our knowledge around restrictive practices in 2019 is more informed than 50 years ago 

when I first encountered it, yet we do not appear to be putting our collective knowledge to good 

use, because for many, restraint and seclusion is still linked to dangerousness, madness, sin, 

shame, and stigma. This is in part due to poor legislation. 

Legislation and Human Rights 

Over the past 100 years Tasmania has introduced many mental health acts and 

associated legislation. In 1920 it was the eugenics based Mental Deficiency Act, which 

deliberately targeted people with disabilities, especially children. In 1963 another Mental 

Health Act was introduced. This Act did not define mental illness, thus allowing ‘undesirable 

people’ to continue to be detained. 
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In 1980, the Burkett Board of Inquiry resulted in positive changes, including a stronger 

focus on human rights, particularly within the disability sector. While the state’s only 

psychiatric hospital, the Royal Derwent, focused on mental health, the adjacent Willow Court 

Centre (the original hospital) was redeveloped for the disability sector. In 1992 Tasmania’s 

first Disability Services Act was introduced. 

In 1996 a new mental health act was introduced that was based on UN human rights 

principles. Community treatment was preferred over admission, with mental illness the only 

admissible criterion. Treatment without consent was disallowed, as was chemical and 

mechanical restraint. This Act remained in force until 2014. 

The Loss of Freedom 

In 2011 the Tasmanian Disability Services Act replaced its predecessor. 

While this Act purportedly has a human rights focus, it still allows 

restrictive practices while not specifically defining them other than as 

psychical and environmental interventions.  

A physical intervention is defined as ‘an action that restricts the rights or freedom of 

movement for the primary purpose of the behavioural control of the person’. Environmental 

restriction is ‘an intervention that consists of the modification of an object, or the environment 

in order to control the behaviour of the person’. 

By way of example, a client was pushed to the floor by his in-home carers and had a 

sofa placed on top of him to restrain him, because his demeanour was becoming aggressive. 

This action was legally within the scope of the Act despite many seeing it as a human rights 

violation.  
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It is perhaps worth mentioning that under the Disability Services Act, a private service 

provider can apply to the Senior Practitioner for permission to use restrictive interventions to 

control a person’s behaviour. Under the Mental Health Act, restrictive interventions can only 

be used where the person is an involuntary patient in an approved hospital. 

In the 2017 – 2018 financial year Tasmania’s Senior Practitioner reported that 

mechanical restraint was approved on four occasions and physical restraint on two occasions. 

However, in the same period there occurred an alarming threefold increase in the number of 

unauthorised physical and environmental interventions. 

I will begin my story in 1968, because that is when I first experienced the horror of 

restraint and seclusion and witnessed the abuse and maltreatment of children and adolescents 

with disabilities, because of poor legislation and regulations.  

An Unkind Act 

In 1968 I was incarcerated in the notorious Royal Derwent Hospital (RDH) at New 

Norfolk, north of Hobart. I had been caught attempting suicide by jumping off Hobart’s 

Tasman Bridge. I was 14, an alcoholic, and about to become a ward of the state because my 

parents disowned me for the sin of attempting suicide and the shame associated with being held 

in a lunatic asylum. 

However, I was not the first family member to 

end up in this asylum. My paternal grandmother was 

detained under the Mental Deficiency Act while her 

youngest son was also detained because he was 

classified an ‘idiot’. This was in the late 1950s. 

Perhaps not surprisingly, I was not detained under the 

1963 Act due to mental illness, but because I was considered a morally corrupt delinquent. 

Bronte House with Ha-Ha wall 
Royal Derwent Hospital 
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In 1968, Tasmania did not have a forensics youth detention centre, nor a dedicated 

youth disability provider, and the ambiguities of the 1963 Act meant girls could be sectioned 

for having sex under-age, politely defined as ‘moral mania’. Thus, they could be lawfully 

detained until they turned 21. The eugenics-based Act of 1920 might have gone, but the attitude 

towards ‘socially undesirable people’ was still very evident, and the Royal Derwent is where 

they all ended up. 

Brian Burdekin, in his 1993 report; ‘Human rights and Mental Illness’, was critical of 

the 1963 Act, saying: “The Act lacks many of the safeguards to be found in more recent mental 

health legislation interstate… it contains no definition of mental illness.” He went on to say; 

“The Act does not make any express provision concerning the nature or quality of treatment to 

be administered to patients. Nor does it contain any prohibitions on any form of treatment 

other than 'mechanical means of bodily restraint or seclusion'.”  

As I would soon learn, I had no rights, no protection, and staff could do as they pleased.  

A Hospital in Name Only 

Due to a shortage of beds, my first week in the Royal Derwent was spent in M Ward, which 

handled children from birth to 10 years. There were about forty kids crammed into the ward; 

most of them so heavily sedated they could barely walk. Many had intellectual disabilities and 

were restrained in various ways, with some lying in their 

excrement. Age nor disability was no barrier to physical 

punishment, and I found the way in which these kids were 

mistreated deeply disturbing. Following a suicide attempt I 

was transferred to Lachlan House, the secure juvenile delinquent ward. 
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The House of Screams 

Lachlan House was built in 1965 as an open plan mixed gender dormitory for 38 kids 

aged between 10 and 17. However, by 1968 Lachlan House was an overcrowded, highly 

volatile mix of young criminals, drug addicts, alcoholics, kids with physical and intellectual 

disabilities and/or a mental 

illness, and social outcasts. 

There were no female staff 

in Lachlan House, only 

male attendants, and they 

used a brutal regime of punishment to ensure a difficult population remained compliant. 

The ward was known as the ‘house of screams’, because the beatings were so violent 

that staff could hear the screams from adjacent buildings. Some kids deliberately broke the 

rules, so they could be secluded, because as bad as seclusion was, for some it better than the 

daily horror of the ward. Others escaped the horror by committing suicide.  

Restraint and Seclusion 

During my time in Lachlan House my attitude meant I was often beaten, but I became 

used to that and besides, bruises heal. Chemical restraint was not mentioned in the 1963 Act, 

so staff could employ it whenever they wanted, and with no medical observations and no 

accountability. The feeling of helplessness was indescribable. 

Mechanical restraint was defined as any device to prevent free 

movement. That meant staff could use whatever they wanted to tie you 

down, including shackles, leather straps, rope, and bandages, but at 

least your brain still functioned, and you could talk coherently. 

Lachlan House, C.1966 Royal Derwent Hospital 
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Whether it was chemical or mechanical restraint or a beating, you were still among your peers, 

but seclusion, that was something else. 

Seclusion was defined simply as confinement to a locked room, and I struggled to cope 

with the isolation, least of all the sexual abuse by attendants while 

secluded. Unless you have been secluded in a blacked-out cell with 

only your demons for company you have no idea of the emotional, 

psychological and physical damage it can do. 

I would often find myself spending days or sometimes a 

week or longer in seclusion. You very quickly lose track of time 

and become disoriented. Part of you craves someone to talk to, while another part just wants to 

die, and you don’t care how. That was when I learned how self-harm could provide an 

emotional escape, much to the disgust of staff who saw me as the proverbial wicked child who 

deserved to be punished. 

The Scars No-One Sees 

The Royal Derwent experience was brutal and degrading and was burned into my brain in a 

way I would never forget. As Aisha Mirza put it: “It is not the bruises on the body that hurt. It 

is the wounds of the heart and the scars on the mind.” 

For me the scars painfully remain, if not always visible. I am still an alcoholic, I still 

think about suicide, and I still self-harm.  I cannot wear a bracelet or wristwatch because of 

mechanical restraint, and I have claustrophobia because of the seclusion. And call me paranoid, 

but at home I have a clock in every room, because in seclusion, no matter the decade, there 

were never any clocks and you soon become a bit phobic about time. 

Seclusion Cell 
Royal Derwent Hospital 
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In December 2000 the Royal Derwent Hospital was closed and abandoned. The 

government imposed a 75-year moratorium on hospital records and had many of the buildings 

demolished, because for the government, the sooner the place was forgotten the better. 

Moving On: The 1996 Act & PICU 

In 1987 I returned to Tasmania after a lengthy sojourn overseas, but my mental illness, 

alcoholism, and drug addiction continued to create a dangerous and chaotic life. 

My first experience of restraint and seclusion in a modern psychiatric facility was in 

2000 under the Mental Health Act (1996).  Restraint and seclusion were being still used, but 

only physical restraint was allowed, and seclusion was measured in hours not weeks. 

Furthermore, staff were kind, caring, and helpful, if perhaps ignorant of my unusual diagnosis, 

which was Multiple Personality Disorder, now known as Dissociative Identity Disorder. 

In 2001, the MHS opened a Psychiatric Intensive Care Unit 

(PICU) within the Royal Hobart Hospital. There were eight bedrooms, 

all designed as seclusion cells, and just like 30 years before, there was 

no toilet, no natural light, no means of communication, and no clock. 

The walls were of concrete and steel, and the bed was a mattress on the 

floor. Seclusion once meant a pitch-black cell, but now we were monitored 24/7 using CCTV, 

so the bright fluoro lights were never off.  I refuse to have fluorescent lights in my home. 

My last detention was in December 2005 and I swore I would never allow myself to be 

sent back to PICU. However, in a bit of a twist, I found myself in PICU quite a few times, but 

it was in my role as an advocate and consumer consultant rather than as a patient.  
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The Push for Change 

Between 2007 and 2010 I was the Tasmanian consumer delegate to 

the Beacon Project, and like a beacon there was a ray of hope that we might 

eliminate restrictive practices. Sadly, we failed due largely to an 

entrenched culture that resisted change. 

During this time development of a new mental health act began, but when the Bill 

finally went before parliament, I discovered that mechanical and chemical restraint had been 

introduced into the legislation as had treatment without consent. While the 1996 Act did not 

mention chemical or mechanical restraint, it failed to specifically prohibit them, so both were 

being discreetly used, notably in dementia units. The Mental Health Service claimed that 

including these practices in the new Act meant they could be regulated.  

Somewhere amongst all this I became involved in developing evidence based, best 

practice procedures for restraint and seclusion within the limitations of the 1996 Act. However, 

the only significant recommendation to be accepted was that the use of suicide gowns during 

seclusion was no longer allowed. 

Between 2011 and 2013, I was seconded to the National Mental Health Commission’s 

collaborative study with Melbourne University into finding 

evidence of best practice in reducing restraint and seclusion. 

The resultant paper was published in 2014. 

In 2013 I became a consumer consultant to PICU’s Restraint and Seclusion Review 

Committee. I was horrified to learn that almost nothing had changed around restrictive 

practices despite everything we had learned from the Beacon Project and the National Mental 

Health Commission’s research.  
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In February 2014, Tasmania’s new Mental Health Act (2013) was finally introduced. 

As acting CEO for Flourish, a mental health consumer organisation, I sat on the Mental Health 

Act Implementation Committee where I was part of a team tasked with developing a Statement 

of Rights (SOR). These rights, including rights around restraint and seclusion, were scattered 

across the new Act. Having them all in one document in a simple easy to read style meant 

patients could better understand their rights. Sadly, these rights are seldom upheld. 

How Far Have We Come? 

In terms of mental health legislation, it’s my belief that Tasmania has gone backwards 

50 years with the 2013 Act. The use of mechanical and chemical restraint, treatment without 

consent, an expanded criterion for seclusion, and detention based on behaviour rather than 

mental illness is reminiscent of the 1963 Act. So far as I am concerned, the Act has failed to 

achieve its goals, failed consumers, and failed to address the human rights issues around 

restrictive practices. 

In November 2016 Hobart’s Dept of Psychiatry 

opened a much anticipated temporary 3 ward unit while 

the hospital underwent reconstruction. The facility has 

only one seclusion room, and for the first time there is 

natural light, a toilet, communication with the Nurse’s 

Station, but still no clock. 

Sadly, the seclusion room is seldom empty, because if you change nothing, nothing 

changes, and after the NT, Tasmania has the highest seclusion rates in the country, with the 

Dept of Psychiatry the highest in the state. It’s not a statistic to be proud of. 

 

Seclusion Room (2016) 
Dept of Psychiatry, RHH 
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Regarding Tasmania’s Disability Services Act, it allows service providers and carers to 

punish clients as a means of forcing them to change unacceptable behaviour, which once more 

reminds me of what I witnessed in the Royal Derwent in the 1960s. Prima facie, it seems we 

have not come as far as we would like to think we have. 

The Ghost Patient 

Tasmania does not have a dedicated Child & Adolescent Mental Health In-Patient Unit, 

so young people are treated in regional paediatric 

wards. In April 2018 there were rumours of a 15-year-

old female in permanent seclusion in Hobart’s Dept of 

Psychiatry. She was a ‘ghost patient’, because no-one 

knew about her or ever saw her. The Official Visitors didn’t know about her, plus she didn’t 

show up in seclusion data. However, that changed when she literally smashed her way out of 

the ward and absconded. It was only when she was brought back that the truth emerged. 

The girl has a rare genetic disorder, a cognitive disability, and was actively suicidal and 

self-harming. She was also under a Guardianship & Administration order. 

A tentative diagnosis of Schizophrenia had been made, but never confirmed. The diagnosis was 

based solely on the voices she said were telling her to kill herself. A regime of anti-psychotic 

medication including Clozapine was prescribed to no effect, other than causing a cardiac arrest. 

When I first visited the girl, she was confined to an unlocked two-room suite with 

security guards at the door to prevent her leaving. Under the 2013 Act seclusion means 

confinement to a locked room or rooms from which the patient cannot leave. However, using 

staff to prevent a patient from leaving an unlocked room does not constitute seclusion. Staff 

were using a loophole in the Act to seclude the girl without having to report it. 
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Meanwhile, the girl’s self-destructive behaviour worsened to the extent the security 

guards quit, and the nurse’s union imposed a hands-off approach. All furniture was removed 

from her room bar a mattress, yet at some point she still managed to injure herself, with staff 

unaware of the injury for three days. Eventually it was decided to chemically restrain the girl 

to protect her from harm. More than a year after admission, she is still being detained, still has 

security guards watching her and is still being chemically restrained.  

While this case is complex, it reminds me that what we are doing to this young girl is 

little different to what was being done to kids with disabilities in the Royal Derwent in 1968. 

George Santayana once said, “Those who cannot remember the past are condemned to repeat 

it.”  Fifty years on and we seem to have learned nothing. 

One Good Reason 

In 2019 the care and management of people with a mental illness or disability should 

be supported by evidence based best practice, which it mostly is. However, we still punish 

essentially innocent and vulnerable people using restrictive practices. Worse still, we allow it 

with no consideration of the physical, emotional, and psychological harm it causes. 

Robert Anthony once said; “Forget about all the reasons why something may not work. 

You only need to find one good reason why it will.” 

If we need one good reason to abolish restrictive practices and change how we manage difficult 

behaviour, then it should be because we care: We should care about people with disabilities 

and/or a mental illness and we should care about how they are treated. We should also ensure 

they are allowed the same rights, protections, and freedoms as every other person within a 

hospital, institutional, or domestic setting, without the added burden of stigma, discrimination, 

injury, and traumatisation. 
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In 1964 Bob Dylan first sang his song, ‘The Times They Are A Changing’. However, 

while a lot has changed since then, our attitude towards people with disabilities has not. Despite 

anti-discrimination legislation, our society is still discriminating against people with 

disabilities. A new generation of Australians are growing up believing that it is okay to 

discriminate against someone because they are different; be it race, religion, or disability. 

Eliminating restrictive practices and better managing clients with difficult behavioural 

problems is not an impossible task because others have shown how it can be done. We have 

the knowledge, the conviction and the determination. What we need now is strong political and 

clinical leadership. 

Thank you 

Dannii Lane 

Mental Health & Human Rights Advocate 

Email: antigone_adelphos@yahoo.com.au 

Mobile: 0407 943 873  

mailto:antigone_adelphos@yahoo.com.au
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