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Abstract

Objective: The primary aim was to examine the literature for benefits and potential negative
implications of utilizing physical restraints in psychiatric wards. Methods: A systematic review approach
was employed, analyzing both primary and secondary research sources. Owing to a scarcity of primary
research articles, secondary research was also considered. Included studies varied in design,
participants' characteristics, and methodologies, spanning across diverse geographical locations.
Results: The predominant reasons for employing physical restraints in psychiatric wards are to manage
violent behaviors and to ensure the overall safety of both the patients and the staff. However, there is
a significant perception among patients of restraints being used as punitive measures. The review also
found that many countries have yet to establish national guidelines on the application of physical
restraints in psychiatric settings. While physical restraints can offer tangible solutions for managing
disruptive behaviors, the potential emotional and psychological implications for the patients cannot be
overlooked. The literature suggests feelings of punishment and trauma linked to the use of restraints,
raising ethical concerns. Conclusion: Despite their widespread application, the use of physical
restraints is fraught with challenges both from an ethical and patient welfare perspective. The need for
comprehensive, evidence-based guidelines is apparent. Such guidelines would serve as a foundational
reference for psychiatric wards worldwide, ensuring patient safety while minimizing potential emotional
harm.

INTRODUCTION

Across various healthcare environments, the issue of safety ignites a cluster of
concepts, including quality environment, quality assurance, and patient safety
(Slemon et al., 2017). According to Sherwood (2015), safety in nursing practice means
ensuring patients are safe from any harm or injury from adverse events during care
that might come from medical errors, new technologies, insufficient staffing,
communication, and many more. On the contrary, any discussion on safety within
psychiatric health care or mental health care is limited and is replaced by the concept
of patient risks which involves the harms created by a patient within the psychiatric
environment (Kanerva et al., 2015). It includes suicide events, self-harm, aggression,
and violence (Slemon et al., 2017). Notably, unlike the other care environments,
patient risk within inpatient mental health care settings is regarded as affecting the
individual patient, other patients, nursing staff, and the whole public, thus widening the
scope of risk (Slemon et al., 2017). According to Ye et al. (2019), patients with
psychiatric issues pose significant risks to themselves and those around them. As
previously demonstrated, mental problems are among the leading cause of disability
globally, accounting for a third of disability cases (Araya et al., 2020). Similarly,
violence and harm caused by mental health problems in psychiatric care settings are
disturbing and significantly high.

Patients with severe mental disorders are likely to engage in agitation and auto-lesion
incidents. A review conducted in China showed that the prevalence of aggressive
behaviors among schizophrenia patients in psychiatric wards ranged from 15.3
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percent to 53.2 percent (Zhou et al., 2015). In another study done in southern Africa
showed that about 69.8 percent of staff experienced some form of physical violence
perpetrated by mentally ill patients (Olashore et al., 2018). In another study done in
Europe, approximately 70 percent of the participants reported having been attacked
by patients (Franz et al., 2010). In America, 40 percent of psychiatric ward staff
reported as having experienced violence from psychiatric patients (Phillips, 2016). In
Saudi Arabia, the statistics are similar. In a cross-sectional study by Basfr et al. (2019),
90.3 percent of the participants confirmed having experienced both physical and
verbal abuse from patients in psychiatric hospital settings. According to the study,
violence against nursing staff in psychiatric care settings in Saudi Arabia has reached
an alarming rate which calls for evidence-based interventions to minimize risks posed
by acute mentally ill patients in psychiatric wards. Some of the violence is even
experienced when aggressive patients are admitted to the emergency rooms, and
psychiatrists are often called upon to assess and treat this kind of patient. Healthcare
professionals often employ several alternative methods such as de-escalation
techniques and crisis management to manage such violent patients (Ye et al., 2019).
However, healthcare providers implement compulsory intervention whenever
alternative approaches fail to resolve violence portrayed by mentally ill patients.

Physical restraints are any procedures or actions implemented by care providers to
prevent a violent patient from moving. This is often done by any adjacent manual
method or mechanical device attached to the patient's body and cannot be removed
(de Bruijn et al., 2020). Some of the common devices used for physical restraints range
from limb holders, applying the brakes on a wheelchair, safety vests and bandages,
abdominal restrain, or raising the bed rails. On a wide scale, physical restraint has
been regarded as an inhuman approach and is often associated with human rights
violations and an ethical dilemma (Ye et al., 2019; Achir Yani Syuhaimie Hamid &
Catharina Daulima, 2018; De Bruijn et al., 2020). According to Ye et al. (2019),
physical restraint can cause ethical and practical controversies as it can result in
numerous unanticipated effects on patients and nurses. Moghadam et al. (2014) state
the use of physical restraint is accompanied by adverse events such as risks of
physical injury and death, psychological distress, which stimulates further aggression
and harm, as well as a negative emotional impact on family members. As a result, the
method is termed traumatizing and is against patient dignity and treatment principles.
Notably, it can be used as a last resort option to prevent harm and maintain patients'
and nurses' safety.

In this regard, several qualitative studies have been published on the utilization of
physical restraint. According to Moghadam et al. (2014), the majority of these studies
concluded that restraint intervention is a more complex process that requires further
investigation to come up with a definitive conclusion about its continued use on
patients in psychiatric units. In Saudi Arabia, there are limited studies on the use of
physical restraint by psychiatrists. Currently, there is no comprehensive literature on
the importance of physical restrain in the psychiatric setting, which exposes healthcare
professionals to numerous problematic and unsafe behavior. As a result, lack of
evidence-based guidance causes uncertainty and doubts while implementing physical
restraints in practice and might lead to wrongful use (de Bruijn et al., 2020).
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Study Purpose

There is a gap in the literature regarding the use benefits of physical restraints in
mental health care. This calls for further investigation to review the available literature
on the use of physical restraints by psychiatrists. As a result, this study intends to
systematically assemble and rigorously review the available evidence on the benefits
of physical restraints in mental health wards. The following PICOT question will guide
this study: For hospitalized mentaly ill patients in psychiatric wards with violent
behaviors (P), does physical restrains (I) compared to standard intervention (C) reduce
and control violent behaviors (O) within a day of hospitalization (T)

METHOD
Search Strategy

A systematic search strategy designed to explore the above biomedical databases
was created. This systematic review followed a protocol according to preferred
reporting items for systematic review and meta-analysis protocols (PRISMA) model.
This PRISMA-P 2015 is an evidence-based framework with a specific set of items
meant to guide the reporting of systematic reviews and meta-analyses (Shamseer et
al., 2015).

Search Strategy

Search for relevant articles was conducted from electronic sources, including Google
scholar, biomedical databases, life sciences, and other healthcare specialties
databases. The main databases searched include the Cochrane Library, CINAHL
Plus, and MEDLINE. The keywords used included mentally ill patients, psychiatric
wards, violent behaviors, physical restraints, benefits, and behavioral issues. The
Boolean operators’ phrases (psychiatric wards AND violent behaviors, physical
restraints, benefits NOT adverse effects, and behavioral issues OR aggression) were
used to narrow down the search increase sensitivity. Limits were also employed on
research studies in order to have a focused and productive search.

Inclusion and Exclusion Criteria

The initial intention of the current study was to include only primary research articles.
This is because primary research studies such as observational studies and
randomized controlled trials (RCT) are considered superior and contain suitable
evidence to assess the impact of nursing interventions (Park et al., 2014).
Unfortunately, due to a limited number of primary research articles, secondary source
research studies such as systematic reviews and meta-analysis were included.
Majorly, the first inclusion criterion was based on research design, and studies were
included if they were observational studies such as cross-sectional studies or
retrospective cohort studies or were experimental studies such as randomized
controlled trials. Another criterion for inclusion was study setting. It was mandatory for
the included studies' settings to be a hospital setting and a particular psychiatric ward
if necessary. This means that participants in the studies were supposed to be admitted
to the hospital, and it was a must for a psychiatrist to be involved. Notably, the present
study will exclude studies conducted in general hospitals and studies whereby there
was no psychiatrist's involvement. This is because these studies are too general on
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the subject, and the present study intended to address a specific patient group and
care settings. Subsequently, studies done in long-term care facilities or nursing homes
were excluded. In general, studies with data from psychiatric institutions, psychiatric
hospitals, or psychiatric wards will be included, while those in general hospitals,
nursing homes, or other care facilities and not containing psychiatric patients will be
excluded. Another inclusion criterion is the intervention, and only studies interested in
the use of physical restraints or pharmacological restraints will be included. Other
study features such as language, timing, and human subjects were considered. For
instance, the review will include articles fully published from 2010 to the present and
should have been published in English. Notably, there will be no restrictions based on
the geographical locations of the research.

Data Extraction

After successfully selecting full-text articles, the researcher will examine and sort
selected studies into a data extraction review matrix and summarize their findings.
Some of the crucial data included in the table include studies’ purpose, sample size,
research design, strengths and weaknesses, and level of evidence. This information
is presented in a matrix table in the appendix. Notably, the matrix table contains only
a critical analysis of the primary research sources, which were initially targeted by this
research.

Study Selection Process

The final search was undertaken and covered peer-reviewed from January 2010 to
2021. The search was limited to English publications and associated with human
subjects. The initial literature search found 638 articles whereby 217 were duplicates
and hence excluded. Out of the 421 remaining articles, 404 studies (95.97%) were
removed for being irrelevant. 17 articles were further assessed, and four articles were
further excluded.
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Figure 2: PRISMA Flow diagram (Moher, Liberati, Tetzlaff, & Altman, 2009
FINDING AND RESULTS

The present study encountered very few primary research studies focused on
psychiatric settings, including hospitals, wards, or patients. There is a limited number
of experimental studies on the subject, limiting the quality of evidence and drawing
conclusions.

In a cross-sectional study done in 2015 at Amanuel Mental Specialized Hospital in
Ethiopia, Belete (2017) intends to find out the frequency at which physical restraints
are used among bipolar patients presented at a local hospital. The researcher uses a
total of 400 participants clinically diagnosed with bipolar disorder by mental health
professionals or psychiatrists. These adult participants are picked by systematic
random sampling technique from a group of 11,500 bipolar patients, and data collected
for one month. Among the 400 participants in the study, the prevalence of physical
restrain was 65 percent. The results are statistically significant because about 75
percent of the participants experienced more than 1 episode of bipolar disorder or
abnormal behavior. This indicates that there was a high prevalence in the use of
physical restraints. The possible explanation of might is because healthcare
professionals in mental facilities considered this intervention effective.

In another research, Husum et al. (2010) use a cross-sectional prospective study
design to examine the extent to which seclusion, involuntary mediation, and physical
restraint of patients admitted in mental health ward are connected to staff, patients,
and ward features. The study was a multicenter study and used data from 32 acute
mental health wards. The researchers collected data from 1016 involuntary admitted
patients for two months, and this was restricted to chart data only as the regional
review committee approved the study without requiring any consent. The study finds
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that at least 10 percent of admitted patients in psychiatric wards experience physical
restraints, which shows that this is a common intervention method.

Kontio et al. (2011) explore the experience and perceptive of psychiatric inpatients on
the physical restraint method. Eventually, using a descriptive qualitative approach with
open-ended focused interview questionnaires, the researchers interviewed individual
perceptions regarding the restraints. The research was done on six acute wards in
mental health facilities in Finland, and the results were analyzed by inductive
gualitative content analysis. The study found that patients that underwent physical
restraints experienced negative incidents related to loneliness, helplessness, anger,
confusion, and humiliation. Patients reported negative feedbacks associated with staff
interaction and treatment. As a result, most patients thought that the physical restraints
method required improvement, especially in regard to human treatment, written
agreement, and a patient-friendly environment.

In another descriptive study done in South Africa, Kalula & Petros (2016), the
researchers examine the prevalence of physical restraint utilization as well as patient
features associated with the intervention. Using 572 patrticipants in a cross-sectional
study design, the researchers collect data from 132 patients that were physically
restrained in an acute ward. According to the study findings, physical restraints were
mainly used to protect staff from harm as well as protect medical devices. However,
the study noted that this intervention is poorly coordinated despite it being prevalent.

In another qualitative study done in southern Iran, Moghadam et al. (2014) sought to
examine the perception about physical restraint from psychiatric nurses. The study is
done on 14 participants that worked as nurses in psychiatric hospitals. The
researchers use semi-structured interviews, one-on-one interviews, and audio records
to collect data. The nurses admitted to using physical restraints to cope with stresses
and unruly behaviors in the wards. In this study, physical restraint emerges as one of
the effective methods used by nurses to control and manage violent mentally sick
patients. This is despite the method not being satisfactory, and both patients and
nurses would prefer it.

Di Lorenzo et al. (2011) conducts a research study to examine the use of physical
restraint in an acute psychiatric ward in Italy. The researchers collect data
retrospectively from nursing charts and medical records for three years from mental
health wards where mechanical restraint by belt was discouraged but utilized.
Restraints by belt were applied only if the other alternative interventions had failed.
The study finds that the physical restraints approach was highly used involuntary or
compulsory admissions of clients with an altered consciousness state to control unruly
and aggressive behavior. The method was also commonly applied at night and within
72 hours among patients with schizophrenia and other psychotic disorders.

Wong et al. (2020) conduct a qualitative study to assess and characterize patients that
experience physical restraints. Using a grounded theory approach, the researchers
collect data using one-on-one, in-depth interviews from 25 adults in the emergency
department wards. The study finds out that physical restraints were accompanied by
harmful experiences, and there is a need for compassion, and therapeutic
engagement after the intervention. However, the method is effective although there is
a need for a patient-centered approach.
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In a one-year retrospective study conducted by Miodownik et al. (2019), the
researchers evaluate factors associated with a shortened period of restrictions in an
acute male psychiatric ward. Using data from 176 subjects that experienced restraints,
the study finds that physical restraints are commonly used in various mental health
issues, including schizophrenia, mood disorders, mental retardation, organic mental
disorder, and mental disorders due to substance abuse. The prevalence of use is high
despite the numerous negative implications associated with the method.

Due to a limited number of primary research studies, secondary research studies were
also included, although not included in the matrix table. This is because primary
research sources were the initial target of this research. A review by Ye et al., 2019
provide an in-depth analysis of physical restraint. The authors basically attempted to
clarify physical restraint and its effectiveness in the mental health department. This is
based on studies from biomedical databases, including PubMed, PsycINFO, and
CINAHL. From the data, the researchers identified that physical restraint is a coercive
practice that needs to be discouraged. The procedure denies patients their right to
movement and also causes physical injuries to the patients. However, the method is
still effective and should be taken as the last option in any medical setup because it
causes adverse effects to the individuals involved.

The prevalence and risks of using restraint in psychiatry are well illustrated by Beghi
et al. (2013). Using 74 studies from Embase, PubMed, PsycINFO database, the
researcher collects data and identifies that this intervention was commonly used in
practice. Regardless of the efforts to reduce the use of restraints, the data confirmed
that there are many hospitals still using the procedure in handling violent patients with
mental illness and other groups of violent individuals. The variables used often related
to the use of forcible measures in the 49 studies included in this research were young
adults, age groups, schizophrenia, foreign ethnicity, involuntary admission male
gender, and the availability of male staff. The method was still widely used in many
countries, even with so much opposition and discouragement. Possibly, the process
of patient restraint is still being practiced because there are no other effective
techniques for handling aggressive patients.

Achir Yani Syuhaimie Hamid & Catharina Daulima (2018) provides an in-depth
analysis of the experience of restraint use in patients with violent behaviors in mental
health institutions. In this study, the researchers employed purposive sampling
methodology to identify the individual patients that were restrained and how effective
the process was. In this case, the number of participants in the study was eight, and
data analysis was done using Colaizzi’s method. The study's result was that patients
with violent behavior have negative effects on other patients during their
hospitalization. According to Achir & Catharina (2018), the ultimate decision of
employing restraint in handling mentally ill patients with violent behavior is effective
but needs to consider the human rights of other patients.

There are various effects of seclusion and restraint. Chieze and colleagues provide
very informative data regarding the impacts of restraints and seclusion in adult
psychiatric patients. According to the researchers, determining the impacts of coercion
is a significant challenge to most health care sectors. The attempt to define the
challenges results in ethical, legal, and methodological controversies. Chieze et al.
2019 confirm that regardless of the limited evidence on the effectiveness of seclusion
and restraint, the practice is still widely used in adult psychiatric.
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In a study done by Annamalai & Huiting (2014), the method of physical restraint has
widely been used across the world to manage unwarranted behavior among mentally
ill patients. According to the study, restraint is regarded as an emergency approach to
prevent impending harm to the patient or other individuals around them when no other
method is available. Most healthcare organizations, especially psychiatric hospitals,
consider the method acceptable for violent and agitated patients.

DISCUSSION

The main objective of this review was to search and examine previously published
literature on the benefits of physical restraints among hospitalized patients in
psychiatric wards. Despite the initial intention to only include primary research, there
were limited articles, hence the need to include secondary research sources. This
would lead to heterogeneity of the studies included due to the participants' different
characteristics, study design, and different approaches used to measure outcomes.
All'in all, the objective remained the same and was intended to assemble and critically
analyze gathered evidence on the subject. This review's findings will guide healthcare
organizations to engage in evidence-based decisions regarding the application of
physical restraints in practice. Furthermore, this review's outcomes and conclusion
might assist healthcare professionals, particularly in psychiatric wards, to logically
discuss the application of restraints on patients with other healthcare stakeholders,
including policymakers, patients, and their families. Most importantly, this review will
identify the knowledge gab and will assist in bringing changes in the daily psychiatric
practice involving patient restraining.

This review finds that the main apparent excuses for the use of physical restraint
among mentally ill patients are prevention and control of stressed and violent
behaviors and managing safety (Di Lorenzo et al., 2011; Kalula & Petros, 2016).
Appropriate management of disruptive patients by psychiatrists and staff in psychiatric
wards using this intervention assists in finding safety and prevention of harm in the
ward. The assessed studies are from different geographical locations, and it is clear
that most countries do not have national guidelines regarding the use of physical
restraints. Moghadam et al. (2014) and Annamalai et al. (2014) noted that physical
restraint procedure continues even after the patient is restrained because of nursing
of care. Nurses continue to monitor patients to ensure they do not harm themselves
and also explain to them the reason for restraining. This is important also as a patient
is closely monitored by nurses and evaluated to determine if the individual is safe to
be released. All in all, the review finds that there are several challenges associated
with this intervention, such as patient’s resistance or opposition to the method. This,
according to the patients, is considered a punishment (Kontio et al., 2011; Achir Yani
Syuhaimie Hamid & Catharina Daulima, 2018). According to Moghadam et al. (2014),
physical restraints are regarded as an intensive approach or physical intervention
towards disruptive patients. Many studies have cited the intervention as a method of
punishment which justifies the reason for resistance.

One of the limitations characteristics of the reviews is the quality and amount of literary
evidence. The conclusion from the present study might inspire future rigorous
experimental studies, particularly RCTs. Another limitation of the study is the small
sample size which might jeopardize the applicability of the findings. However, this
study is the most recent and comprehensive research study globally and in Saudi
Arabia conducted to assess the impact of physical restraints on hospitalized
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psychiatric patients. Besides highlighting the benefits of the intervention, this review
gives great insight into contemporary human rights concerning mentally ill patients’
physical restraints.

To sum up, this review finds that physical restraints are still a widely used method
across the globe despite the negative effects associated with its implementation.
Physical restraints have largely been used in mental health facilities to control and
prevent harm and protect other patients, staff, and medical devices from harm, thus
safety. Notably, there is a need to develop a comprehensive guideline to assist with
the use of the intervention in the management of violent patients in psychiatric wards.

CONCLUSION

The controversy surrounding the use of physical restraints in psychiatric settings is
both longstanding and multi-dimensional. The decision to employ such a method
should be based on clinical necessity and, ideally, only when other less restrictive
interventions have failed. As the global health community continues to evolve in its
understanding of mental health and the associated treatments, it is imperative that
evidence-based practices become the norm. The primary conclusion derived from this
systematic review is the pervasive use of physical restraints in psychiatric settings
worldwide. Although there are documented benefits, particularly concerning the
immediate safety of patients and staff, the psychological effects on patients cannot be
overlooked. The literature strongly indicates that physical restraints can instill feelings
of punishment, humiliation, and trauma. Thus, as healthcare professionals, we must
ask ourselves if the potential physical benefits outweigh the emotional harm, and if
not, we must ardently seek alternatives. This inquiry is especially salient in an era
where patient rights and holistic care are at the forefront of medical discussions. For
the future, healthcare systems should be pressed to adopt evidence-based guidelines
and training for staff that underscore restraint as the absolute last resort. Furthermore,
continuous education, improved patient-staff communication, and investment in
alternative intervention methods are imperative.
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