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Abstract

In many Westernized countries, including Australia, concerns about the use of psychotropic drugs

to manage the challenging behavior of individuals with intellectual disability have resulted in the

development of legislative and procedural controls. Although these constraints may limit indis-

criminate use, employing medication remains a common practice. This study examined information

about 873 individuals (566 males, 307 females) who were the subjects of reports to the Intellectual

Disability Review Panel in March 2000 concerning the use of chemical restraint. A high proportion of

people with intellectual disability were reported to have received drugs for purposes of behavioral

restraint. The range of drugs was extensive, although those from the antipsychotic class were the most

frequently reported. Many individuals concurrently received more than one type of drug or more than

one drug from the same drug class. More males than females and more older than younger individuals

were administered medication. A relationship between gender and age was apparent, with younger

males but older females dominating. The use of drugs to mange the behavior of people with

intellectual disability may at times be warranted. However, it is important that the extent and

type of drug use, as well as the characteristics of those who are medicated, be subject to ongoing

scrutiny.
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The widespread use of psychotropic drugs among people with intellectual disability has

been well-documented and even 20 years ago there were claims that this population was

one of the most medicated groups in society (Aman, 1984). In addition to the treatment of

specific psychiatric symptoms, these drugs have been used to control the behavioral
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disturbances that commonly occur among people with intellectual disability (e.g., Emerson

et al., 2000). The potential of some drugs to alleviate certain behavioral and emotional

disturbances has been recognized (Reiss & Aman, 1998). However, the significant risk of

side effects in the absence of diagnostic precision and clear efficacy has prompted serious

concerns regarding use (Brylewski & Duggan, 1999; Matson et al., 2003). In many

Westernized countries, including Australia, these concerns have resulted in the develop-

ment of legislative and procedural controls on the use of psychotropic drugs to manage

challenging behavior.

In the state of Victoria, Australia, the Intellectually Disabled Persons Services Act (IDPS

Act) (1986) mandates circumstances and requirements for the use of drugs to restrain the

behavior of individuals with intellectual disability. Although the requirements of the IDPS

Act and related policy documents have probably limited the indiscriminate use of

psychotropic drugs, the use of medication to restrain behavior remains a common practice

(Intellectual Disability Review Panel, 2001). The extent and type of drug use, as well as the

characteristics of the individuals who are medicated is important and should be subject to

ongoing scrutiny.

Although the difficulties inherent in distinguishing between psychiatric illness and

challenging behaviors in people with intellectual disability are acknowledged (Emerson,

Moss, & Kiernan, 1999; Jenkins, Rose, & Jones, 1998; Sturmey, 1995), there are now many

studies confirming that the psychopharmacological management of challenging behavior

in this population is widespread (Deb, Thomas, & Bright, 2001; Emerson, Kiernan et al.,

1997; Kiernan, Reeves, & Alborz, 1995; Molyneux, Emerson, & Caine, 1999; Robertson

et al., 2000). Aggression, for example, appears to be the primary source of psychiatric

referral of individuals with intellectual disability for psychotropic medication (Fleming,

Caine, Ahmed, & Smith, 1996; Kiernan et al., 1995). The neuroleptics (major tranquilizers,

antipsychotics) are the most common pharmacological agents prescribed to people with

intellectual disability in the United States (Aman & Singh, 1991), the United Kingdom

(Branford, 1996; Robertson et al., 2000) and Australia (IDRP, 1989; Jauerning & Hudson,

1995; Ryan, 1991; Sachdev, 1991). A wide range of other types of medication, however,

have also been reported (e.g., Molyneux et al., 1999; Robertson et al., 2000). Several of

these studies have indicated that both gender and age may have an impact on the nature and

extent of drug use. This situation may arise from differences in the incidence of challenging

behaviors or it may be related to prescribing practices.

The impact of gender on the incidence and nature of challenging behaviors is equivocal.

Emerson, Alborz et al. (1997), for example, reported a predominance of males among

individuals with challenging behaviors. In contrast, Deb et al. (2001) reported that female

gender was significantly associated with behavioral disorders. In both studies there was an

association between females and self-injurious behavior, although others (e.g., Callacott,

Cooper, Branford, & McGrother, 1998) have reported no such association. Gender

differences in particular types of behavior problems have been reported by Dudley,

Ahlgrim-Delzell, and Calhoun (1999). Females, for example, were found to have had

more frequent and severe temper tantrums and screaming episodes and more frequent

withdrawal and asocial behavior than males. Males have been reported to show signifi-

cantly higher levels of physical aggression (Borthick-Duffy, 1994; Davidson et al., 1994;

Emerson, Alborz et al., 1997; McClintock, Hall, & Oliver, 2003). The association between
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