
Health, 2022, 14, 194-203 
https://www.scirp.org/journal/health 

ISSN Online: 1949-5005 
ISSN Print: 1949-4998 

 

DOI: 10.4236/health.2022.142014  Feb. 11, 2022 194 Health 
 

 
 
 

Moving Away from Coercion: Social Justice and 
Behavior Change in Disability Services 

Bob Bowen1 , Elliot Bowen2 

1Prag Consulting, Melbourne, Australia 
2University of Maine, Orono, Maine, USA 

 
 
 

Abstract 
The use of coercion to alter behavior in persons with intellectual and other 
developmental disabilities has a long history. Despite the work of leaders in 
the development of Positive Behaviour Support (PBS), the use of chemical, 
mechanical, physical or personal, and environmental restraints continues, 
resulting in traumatization, physical and emotional harm, and in some in-
stances, death. When coercion is used, the trust between people breaks down, 
and the lack of trust is reinforced by the power differentials present when 
coercion occurs. Social justice provides an avenue for rebalancing power and 
regaining trust, but people affected by disabilities have historically been ex-
cluded from theories of social justice and, in some cases, do not fall within the 
definition of what it means to be a person in the paradigms put forth by a 
number of different authors. The term non-coercive has been used in an at-
tempt to reframe behavior change theories and practices, but this term de-
scribes the absence of negative circumstances and interventions, rather than 
the presence of positive and affirming interactions which improve the quality 
of life of all stakeholders. 
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1. Introduction 

Nancy Ward is a woman living in the United States who self-identifies as a per-
son with an intellectual disability, and also says that this disability is a part of 
who she is but it does not define her. Having known her for many years, to me 
she is Nancy. The descriptors I use about her are funny, reflective, creative, ana-
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lytical and colleague. We first met when I asked her to join an advisory commit-
tee on a project to eliminate the use of restrictive practices in support of indi-
viduals with a disability. She initially refused, as I was at the time working for an 
organization teaching the use of coercive and restrictive practices, and after sev-
eral conversations, she agreed to participate on a provisional basis, eventually 
becoming a colleague in the process and added the role of a friend as our rela-
tionship continued over time. 

Nancy and other colleagues have taught me the importance of contextualizing 
all abstract discussions such as this paper on coercion in the context of relation-
ships with the end users of support systems for people affected by disabilities. 
Researchers, academics, clinicians, administrators and others can easily lose sight 
of the importance of this relational context and write about coercion without 
seeing and feeling the effects of coercive interventions on the day-to-day lives of 
real people. 

Coercion is a pervasive element in almost all human societies. The laws that 
govern interactions between people rely on threats to maintain order, and any-
one who goes against the desired order is punished in some way. This can be 
traced as far back as the philosophers of antiquity. The ideal society described by 
Plato in The Republic is one where “the proper officers will take the offspring of 
the good parents to the pen or fold, and there they will deposit them with certain 
nurses who dwell in a separate quarter; but the offspring of the inferior, or of the 
better when they chance to be deformed, will be put away in some mysterious, 
unknown place, as they should be ([1], p. 151).” What is troubling in the pas-
sage, as Ansorge ([2], p. 5) points out, is that “disability is present here only in 
the disappearance of the disabled.” 

History is filled with more examples of the exclusion of people affected by 
disabilities from theories of justice, even among prominent thinkers like Locke, 
Rawls, Pogge, and Singer, to name a few [2]. Rawls, for example, excludes from 
his theory of justice people with permanent physical disabilities or mental dis-
abilities that he thinks prevent them from participating as full members of so-
ciety. He states that in the idea of a society of fair cooperation “we assume that 
persons as citizens have all the capacities that enable them to be normal and fully 
cooperating members of society ([3], p. 234).”  

The first article introducing the concept of Positive Behavior Support was en-
titled “Toward a Technology of ‘Nonaversive’ Behavioral Support” [4]. One of 
the important distinctions made in this article was the use of the term “behavior 
support” in place of the more commonly used phrases of “behavior management 
or behavior modification” which had been used to discuss addressing the mala-
daptive behavior of individuals with Autism Spectrum Disorders (ASD), Intel-
lectual Disability (ID) and other diagnostic categories present in some people 
receiving specialized educational or residential services. Instead of modifying or 
managing behavior, the idea presented by Rob Horner and others [4] was that 
practitioners of positive behavior support would now seek to modify the envi-
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ronments in which behaviors occurred, focus on the quality of life experienced 
by the people being supported by this new behavioral approach, and understand 
that practitioners of Positive Behavior Support would do everything possible to 
move away from coercive interventions and embrace non-aversive behavior 
change methodologies [5].  

The exclusion of people affected by disabilities from meaningful participation 
in the life of the larger community and their lack of value for the larger culture 
has been noted by people such as the eminent anthropologist Margaret Mead [6] 
and Wolf Wolfensberger, one of the most influential writers and researchers in 
the field of disability studies [7]. Because of the marginalization of people af-
fected by disabilities, it is relatively easy to intentionally or inadvertently use 
coercion to change behavioral patterns when those behaviors have been identi-
fied as challenging or concerning [8]. The purpose of this article is to utilize so-
cial justice models to continue the shift from a service to a support model which 
uses interactions instead of interventions to support people who use behaviour 
to communicate the range of human emotions they are experiencing as a result 
of the use of coercive interventions to address their behavior [9]. 

2. Methods 

This article was written by the authors using the experiences of the lead author 
as a behavioral consultant in North America, Europe and Australia and his 
knowledge of state, federal and national regulations. Literature searches were 
conducted using the search terms “disability, autism, coercive, coercion, beha-
vior, intervention, interaction, justice, equity, and equality”. Results which were 
included in the article were judged by the authors to be the clearest in presenting 
the differences between coercive and non-coercive interventions and the impact 
of social justice, or the lack thereof, on the quality of life of individuals affected 
by disabilities. 

3. Results 
3.1. Disability and Theories of Justice 

Peer advocates and others have emphasized the importance of moving past the 
concept of non-aversive or non-coercive interventions through the use of social 
justice theory [10]. However, many theorists view people affected by disabilities 
are viewed as “postulated situations…having only the ‘potential’ to be human” 
([11], p. 220). This is the result of the tendency to confine disability solely to the 
biomedical understanding, whereby all disabilities are of “natural origin,” and 
therefore difficult or impossible to address the gross injustices across the globe. 
Failure to recognize the social dimensions of disability only exacerbates these 
injustices.  

Interpersonal violence (IPV) of people affected by disabilities, including phys-
ical and sexual abuse, as well as “medication manipulation, refusal to provide as-
sistance with essential activities of daily living, denial of access to telephones and 
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other communication devices, and destruction of adaptive equipment” ([12], p. 
302) is a significant issue. In 2013 alone, it is estimated that nearly 50% of people 
affected by disabilities experienced some form of IPV [13]. Restraint and seclu-
sion are the most extreme examples of the use of coercion to change behavior, 
and are experienced by people affected by disabilities as IPV [14]. In a 26 year 
study of restraint associated deaths among people affected by disabilities the au-
thors found that while the deaths were the result of individual interactions on a 
case by case basis, the deaths associated with the use of restraint were the result 
of a failure of organizational systems and processes [15]. These failures are part 
of organizational cultures which reflect the predominant ethos of the larger cul-
ture in which human services are provided and received [16]. Changes in policy 
and procedures, changes in training standards, changes in technique and tech-
nology will not be effective at reducing the use of coercion and IPV without first 
changing the culture of the organization. In order to achieve social justice for 
people affected by disabilities there must be a change in how people affected by 
disabilities are seen, or not seen, by the larger society.  

Robert Murphy, who taught anthropology at Columbia University for over 30 
years, retired in 1990. In his book The Body Silent [17], he chronicles the effect 
of his physical disability due to a spinal tumor on the ways people interacted 
with him, recognizing that at times he was invisible, and at times people treated 
him like a small child. He also recognized that his students were less fearful of 
him as his physical presentation as a man in a wheelchair was much different 
than as an able bodied man. 

When Robert Edgerton received his Ph.D. in anthropology, he did so on the 
basis of his ethnographic study of 48 individuals affected by intellectual disabili-
ties who had lived in a state institution, and now lived in community-based set-
tings. While the paper and subsequent follow up are important, for purposes of 
this article it is the comments of a person writing a book review that most clearly 
sheds light on the lack of social justice afforded by people affected by disabilities. 
The reviewer states that “Because the subjects are so open and their lives so rela-
tively simple, the basic components of a positive self-identify among these sub-
jects appear more sharply than they do in normals [18].” This view of some in-
dividuals as “normal” and others as not fitting in the same category is echoed in 
the work of John Rawls, who restricts membership in an ideal society to people 
who can fully cooperate. It was Rawls’ assumption that this would exclude some 
people affected by disabilities [19], though he never defended this assumption 
and he never sought to include people affected by disabilities in the processes of 
outlining the structure of society [20].  

The predominant ethos of the culture, relative to people affected by disabili-
ties, is reflected in the organizational cultures in which human services are pro-
vided and received. Because people affected by disabilities are seen as being less— 
less able, less visible, less intellectual, less competent, they are prone to being 
used, abused and coerced when their behavior is considered to be challenging, 
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maladaptive, or concerning for their own health and safety and/or the health and 
safety of others especially during the Covid-19 pandemic [21].  

3.2. Moving Away from Coercion in Behavior Change  
Methodologies 

Self-injurious actions and aggressive behaviors are the two most often cited rea-
sons for the use of coercive behavior change methodologies, and in order to stop 
these behaviours interventions are utilized which use the public health model of 
primary, secondary, and tertiary interventions, which translate in behavioral ap-
proaches to prevention, de-escalation, and intervention [22]. Despite decades of 
research, hundreds of articles and conference presentations on the subject of re-
ductions in the use of coercive, restrictive practices, the data indicates that the 
use of such practices has not significantly decreased and in some cases has ac-
tually increased. 
 In Australia, the National Disability Insurance Scheme (NDIS) supports ap-

proximately 484,000 people with disabilities. In a 12 month period from July 
2020 through June 2021, the use of restraints increased by 240% over the 
previous year [23]. 

 In England, the use of restraint increased from 22,000 reports in 2017 to 
38,000 reports in 2019 [24].  

 The United States does not have a centralized system for monitoring the use 
of restraint, seclusion and other coercive practices. Individual states such as 
Wisconsin, Texas, Illinois and Maryland have noted increases in the use of 
coercive practices similar to Australia and England. 

In the Six Core Strategies for Reducing Seclusion and Restraint Use [25], the 
first strategy is to empower leadership to change organizational cultures in order 
to achieve meaningful reductions in the use of seclusion and restraint. Follow up 
papers [16] [26] have attested to the effectiveness of this approach, and while 
changing the larger culture would be ideal, it is beyond the scope of this paper.  

Moving away from coercion is insufficient in and of itself to sustain prolonged 
culture change. In order to sustain any change efforts, there must be a positive 
reason for change, a moving towards instead of a moving away. Coercion is used 
in human service settings in response to behaviors that have been identified by 
those in authority as being problematic [27]. In order to maintain safety for in-
dividuals who are being supported by the organization and the staff who provide 
the support, organizations must move towards methodologies that are at least as 
effective at maintaining the safety of all stakeholders in the human service sys-
tem, and hopefully more effective.  

The pedagogy known as Invitational Education [28] provides the framework 
for a behavior change model that invites rather than coerces behavior change. 
Known as Invitational Healing [29], the model recognizes the legitimate need for 
safety for all people and proposes a methodology specifically for use in mental 
health and general health hospitals, but which can be adapted to other human 
service settings as well.  
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The premise of Invitational Education is that education is the result of the in-
teraction between two processes: Learning and Teaching. Learning is what learn-
ers do, and teaching is what teachers do. Invitational Healing, then, is the result 
of the interaction between two processes: Recovery and Treatment. In addition, 
there are five concepts through which the interactions between those seeking to 
recover and those seeking to provide treatment are filtered. They are Respect, 
Trust, Optimism, Caring, and Intentionality. All these processes can be seen 
more clearly in Figure 1. 

The process of Invitational Healing, and of all human service interventions or 
treatments, is either supported or hindered by the culture of the organization 
[30]. The power of the culture to support or hinder changes in the use of coer-
cive interventions was recognized as an important factor in reducing and, where 
possible, eliminating the need for restraint and seclusion in human service set-
tings [31]. The impact of individual experiences of trauma must be a part of the 
organizational culture in order to support the move away from coercive and to-
wards invitational practices. Organizations must embrace the idea that every-
thing we do in our organization is informed and guided by an understanding of 
the neurobiological impact of trauma and the healing work of recovery and resi-
lience [32].  

 

 
Figure 1. Visual model of the process of invitational healing. 
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4. Discussion 

The use of language is an important element in understanding the ways in 
which coercion is entrenched within organizations and systems [33]. The use of 
the word “intervention” continues the coercive approach of using power to in-
tervene when those in positions of authority and/or responsibililty determine it 
is necessary. Interactions are relational in nature and are less hierarchical than 
interventions, which by their very nature interrupt the flow of a behavior and 
are coercive rather than supportive [34]. By offering treatments as part of a 
supportive and structured interaction with people rather than imposing treat-
ments as an intervention, we can continue to move from a model of service de-
livery and towards a model of supportive interactions which support the people 
who use their behavior to achieve their own goals, using social justice models 
and values. 

Coercive interventions undermine the work of recovery and resilience, as coer-
cion is a retraumatizing event [35]. By moving towards the process of inviting 
behavior change, and away from coercion, we will continue the journey towards 
relationships that are truly equal and equitable. However, these relationships are 
often non-hierarchical in nature and contrary to the status quo of human servic-
es management. The human management model is, in fact, defined by a leading 
researcher in the field of developmental disability services as a way of structuring 
relationships in which the behavior of one group of persons is directed by another 
group of persons exercising authority over them [36]. 

The ancient Greek knew that there would always be opposition to upsetting 
the status quo of relational hierarchies, the ordered relationships in which people 
with power maintain their power through coercive interventions. The story of 
Prometheus exemplifies this, as Prometheus felt compassion for humans who 
were cold and stole fire from heaven to give it to people.  

Many people are somewhat familiar with this story. What is less well known is 
that when Zeus had Prometheus chained to a rock as part of his punishment, 
Zeus selected two of his most trusted servants, Force and Violence, to restrain 
Prometheus. Every time we use coercion to threaten, punish, intimidate, warn or 
limit the behavior of others, we re-enact the story of Prometheus, holding on to 
our power at the expense of others. 

This kind of shift will require a new paradigm best described as “allies in 
emancipation”, which is the title of a book regrettably out of print but which 
nonetheless is deserving of our attention [37]. The human services system is one 
in which prepackaged services are offered to individuals receiving services, and 
inadvertently results in a supported employment program for staff. Transition-
ing to a model of support requires an individualized approach in which the focus 
is on what people need, not on what organizations can offer. It requires a con-
tinuation of the journey away from coercion and towards lives where people af-
fected by disabilities have the same range of life choices as all other people in the 
society.  
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5. Conclusions 

In order for the work of organizational culture change to effectively support in-
dividual behavior change, the use of force and violence must be eliminated or at 
least highly restricted at all levels of the organization. A trauma informed orga-
nizational culture is one that is both hospitable and engaging at all levels of the 
organization [38], and one in which the values of respect, optimism, caring, trust 
and intentionality are not simply part of the training package, but everyday real-
ities in the daily relationships between people, no matter their role, no matter 
their power, no matter their race or gender or sexual orientation or any of the 
other ways in which we differentiate human beings from each other. 

Social justice for people with disabilities can exist anywhere, but it can only 
thrive in an environment in which the lived values of the organization are con-
sistent with its written policies and procedures. It is the hope of the authors that 
this article will provide another opportunity to move away from coercion and 
towards an invitational approach to healing and behavior change and thus im-
prove the quality of life of all people in the human service system and, hopefully, 
beyond.  

6. Human Subjects and Research 

No studies involving human beings or animals were conducted in the writing of 
this article. Nancy Ward gave permission for the use of her name in this article. 
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