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ABSTRACT 

Introduction: The reduction or elimination of restraint for psychiatric 
patients continues to be an area of concern and debate. The lack of accessible 
alternatives to restraint shows that nurses need to use restraints. The aim 
of the study was to gain insights from the restraint model used by mental 
disorder client nurses in health care facilities. 

Methods: The method used was the identification of interventions in the 
literature, the identification of the relevant literature by topic and title, 
obtaining the literature in full-text form and the analysis of the results from 
the various interventions used in the literature. We systematically searched 
Scopus, Proquest and Science Direct by including keywords such as 
‘restraint models’ and ‘clinical restraint’. The years were limited to 4 (2015-
2018). 

Results: From the 80 potentially relevant articles, 15 met our eligibility 
criteria with qualitative and quantitative designs; all discussed restraint 
interventions. The restraint models for mental disorder clients were 
physical, mechanical and chemical. 

Conclusion: This study reports on the latest experience that restraint 
cannot be eliminated from use. Nurses tended to disagree if the restraint 
method was removed. Restraint with physical, chemical, and mechanical 
solutions could be tailored to the client's case in health care facilities. The 
results of this review should be considered when developing interventions 
aimed at reducing the use of restraint. 
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INTRODUCTION  

The reduction or elimination of restraint for 
psychiatric patients continues to be an area of 
concern and debate. The lack of accessible 
alternatives to restraint and exile shows that nurses 
believe that there are no effective and accessible 
alternatives to this collective practice (Muir-
Cochrane E C, Baird J and Mccann T V, 2015). Three 
related themes contribute to this perception. First, is 
that adverse interpersonal environments contribute 
to restraint and isolation, which are both associated 
with the undesirable consequences of poor staff-to-
patient relationships. Second, the unfavorable 
physical environment contributes to aggression and 
restraint and the use of exile. Third, the practice 

environment influences the adoption of controllers 
and exile (Eskandari et al, 2018). 

The Omnibus Budget Reconciliation Act (Obra) 
guidelines define physical restraint as "any physical 
or mechanical method or device, material or 
equipment installed or adjacent to the body of an 
individual that the individual cannot remove easily, 
and limits freedom of movement (standing, walking, 
lying down, turning, sitting) or normal access to one's 
body"  (Winokur, E. J, Loucks, J and Raup G.H, 2018).  

The finding of the previous study that has been 
done contributes to the limited evidence of 
psychiatric nurse’s experiences and if they would 
reduce or remove restraint. Policy reduction or the 
elimination of restraint needs to be accompanied by 
broad initiatives to deal with aggression, including 
providing appropriate education and support and 
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addressing ethical cultural issues and workplace 
attitudes around these practices (Eskandari et al, 
2018). 

Several approaches have been commonly carried 
out but they are not effective. A quantitative survey 
aimed to describe the attitude of the nurses using 
different questionnaires to investigate the 
relationship between the attitudes of the nurses and 
other factors. For example, the use of physical 
restraint, the education level of the nurses and the 
characteristics of the facility and/or country. The 
results of this study are inconsistent; no clear 
association has been identified. A comparative survey 
in three countries showed that the nurses 'attitudes 
differ depending on the nurses' definition of physical 
restraint and their national and cultural affiliation 
(Lan S H et al, 2017). 

To gain an insight from the restraint model used 
by mental disorder client nurses in health care 
facilities, the systematic analysis of both qualitative 
and quantitative studies is needed to investigate the 
restraint model used by nurses. 

MATERIALS AND METHODS  

This systematic review was made with the aim of 
gaining insights from the restraint model used by 
ODGJ client nurses in health care facilities. The 
articles were analyzed using PICO. The literature 
search was carried out on several databases such as 
Scopus, Proquest and ScienceDirect by including 
keywords such as restraint models and clinical 
restraint. The year limit used was 4 years (2015 - 
2018) according to the inclusion criteria for 
qualitative and quantitative designs that discussed 
restrain interventions in health care facilities and 
mental disorder clients. There was no age limit for the 
participants in the article. This is because the focus of 
the search was on the model or restraint intervention 
used. Articles were excluded if the results of the study 

did not explain the estimated effects of the 
intervention provided. 

The method used in preparing this systematic 
review was to identify interventions in the literature, 
to identify the relevant literature based on both topics 
and titles, to obtain the literature in the full-text form 
and to analyze the results from various interventions 
in the literature. From 80 potentially relevant articles, 
15 met our eligibility criteria. Furthermore, the 
articles that met the criteria were analyzed using the 
PICO method. 

RESULTS 

In their clinical practice, nurses who feel the need to 
use physical restraint in a number of situations and 
for various reasons explained some of the strategies 
used to overcome their moral conflicts, which come 
from these differences. Nurses do not question the 
use of physical restraints in general, and it seems that 
the nurses consider physical restraints to be the usual 
nursing intervention (Winokur, E. J, Loucks, J and 
Raup G.H, 2018). 

It is felt that it is necessary to use physical 
restraints in daily practice 
In everyday practice, nurses are faced with situations 
where they experience the need to use restraint. The 
need to use restraint includes situations where the 
nurses are required to guarantee the safety of the 
clients and the officers themselves, to fulfill other 
tasks, to prevent themselves from being harmed by 
those at risk or they must comply with decisions 
being made regarding the use of restraint. In addition, 
a lack of knowledge about alternatives to using 
restraint increases the perceived need to use physical 
restraint. 

Restrain Model for Mental Disorder Clients in 
Health Facilities 

Physical Restraint 
Psychiatric nurses have a positive attitude and 
adequate practice towards the use of physical 
restraint as an alternative management for 
psychiatric patients. It is important for psychiatric 
nurses to recognize that physical restraint must be 
carried out as a last resort (Rose D, Perry E, Rae S and 
Good N, 2017). Physical restraints can include belts, 
gloves, vests, bedrails, geriatric chairs and other 
devices. The use of such devices has been under close 
supervision. This is because physical restraint can 
result in anxiety, confusion, de=conditioning, 
pressure ulcers, strangulation, death and adverse 
psychological effects (Cunha M et al 2016). 

Mechanical Restraint 
Mechanical isolation or restraint is seen of as a last 
resort to keep the staff safe. Nurses likely to disagree 
if detention methods are eliminated (Gerace, A and 
Muir-Cochrane E, 2018). 

Chemical Restraint 
There were no specific journals describing chemical 
restraints that only focused specifically on physical 

 

Figure 1. Flowchart of the study selection 
process. 
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control (which is usually followed by chemical 
control) (Visaggio, N et al, 2018). 

Synthesis of the Qualitative and Quantitative 
Studies 
The results of the qualitative and quantitative studies 
are difficult to compare because only a small number 
of items were assessed by the aspects of the nurse's 
attitudes described in the qualitative research. 
Regarding the nurses' feelings about the use of 
physical restraints, the qualitative results and those 
of the quantitative studies were inconsistent. The 
qualitative studies described negative feelings 
especially on the use of physical restraint. The 
quantitative surveys showed inconsistent results 
regarding the nurses' feelings. 

A level of agreement was shown regarding the 
reasons for using physical restraint. In qualitative 
research, the nurses describe the perceived need to 
use physical restraints to ensure the safety of both 
their clients and fellow officers. It is felt to be 
necessary to use physical restraint as confirmed by 
the quantitative surveys, which describes the safety 
issues, especially in terms of preventing falls and 
injuries and maintaining medical care. 

There is also evidence in qualitative research as 
well as in several quantitative surveys that nurses 
consider physical restraint to be an 'ordinary' nursing 
intervention. 

DISCUSSION 

The restraint models for mental disorder clients were 
physical, mechanical and chemical. Responding to the 
lack of studies that focus more on physical control, 
this study reports on the latest collective experience 
indicating that restraint cannot be eliminated. The 
nurses tended to disagree if the restraint method was 
removed. Restraint with physical, chemical and 
mechanical solutions could be tailored to the client's 
case in health care facilities.  

The results of this review should be considered 
when developing interventions aimed at reducing the 
use of restraint. Policies addressing these measures 
need to be accompanied by wide-ranging initiatives 
to deal with aggression, including providing 
appropriate education and support and addressing 
the ethical and workplace cultural issues surrounding 
these practices. 

The nurses use physical restraint as one of the 
main strategies to control psychiatric patients, and 
despite having negative consequences, it is 
extensively used. Given the risks and challenges of 
using physical restraint, nursing education should 
find alternative methods. 

Some techniques used as an effort to develop a 
restraint model can be used as a basis for 
consideration in an effort to reduce physical restraint 
use. The choice of intervention can be adjusted to the 
client's case and the objectives that are to be achieved. 

 
 

CONCLUSION 

The restraint models for mental disorder clients in 
health care facilities were physical, mechanical, and 
chemical. This study reports on the latest experience 
that it turns out that restraint cannot be eliminated. 
Specialized psychiatric emergency services and 
emergency departments, because of their treatment 
primarily of acute patients, may not be able to entirely 
eliminate the use of seclusion and restraint. Restraint 
through physical, chemical and mechanical solutions 
could be tailored to the client's case in health care 
facilities. 
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