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Table 9. Studies on patient experience of physical restraint in the acute setting (n=9 in Douglas, 2022) 
 Author, year Participants Type of included 

studies 
Country 
of Origin 

Results/ Findings Recommendations 
 

Quality 
score 

Haw, 2011 Patients who had been 
subjected to at least two 
coercive treatments in 
forensic psychiatry 
(n=57) 

Semi-structured 
interviews 
 

UK • Physical restraint evoked a loss of control/dignity and humiliation. 
• Physical pain/undue force associated with restraint emerged as a 

strong theme; physical injury, in positions where their airway was 
restricted - fatal. 

• A number of patients stated that restraint helped calm them by 
helping them regain control. 

• Further staff training on physical restraint techniques 
• The need for development and further research of advanced 

statements to involve patients in their care plan. 
 

H 

Knowles, 2015  
 

Psychiatric inpatient 
(n=8) 

Semi-structured 
interviews 
 

UK • Restraint highlighted the power imbalance between staff and patients. 
• Exacerbate the preexisting mental health difficulties, where the 

purpose of inpatient care is to assist in alleviating those difficulties. 
 The importance justification and understanding 
 

• Address power imbalance/facilitate therapeutic milieu by 
empowering patients by arming them with coping strategies 
and allowing them to debrief the incident. 

• Further research into the impact of physical restraint on 
nursing staff . 

• Clinical supervision is suggested as a tool for staff to allow 
them to engage in restraint more therapeutically. 

H 

Kontio, 2012 Inpatients (n=30) Focused 
interviews 
 

Finland • Patients described a lack of communication/ justification for being 
placed in the restraint room. 

• Some reported on the positive impact of human touch and feeling 
secure. 

• Patients suggested the need for therapeutic spaces on the ward. 

• The need to make patients active participants in their care. 
• Developing an ‘advanced plan’ including patient preferences 

and staff-patient agreements may reduce the need for 
restrictive practices. 

 

H 

Larue, 2013 Inpatients (n=50) Mixed method 
questionnaire; 
semi-structured 
interviews 

Canada • Patients highlighted the fear and anxiety experienced by patients 
during restraint. 

• The importance of effective communication before, during and after 
restraint. 

Further research needed into the perception of 
staff in the application of restraint.  
 

H 

Ling, 2015 Inpatients (n=55) Qualitative 
method 
 

Canada • Loss of trust/autonomy was a common result of restraint- feeling 
victimized due to a lack of clarity around why restraint was initiated. 

• Debriefing allows inpatients and staff develop a greater understanding 
of restraint events and helps preserve the therapeutic alliance. 

• The need for further research into the different types of 
restraint - mechanical, chemical and physical 

• Information gathered through debriefing should be used to 
inform treatment plans and inpatient safety. 

H 

Mayers, 2010 Patients who had been 
subjected to restrictive 
practices (n=8) 

Focused 
interviews 
 

South 
Africa 
 

Issues of abuse or human rights violations resonated as strong themes; 57 
incidents of abuse reported. Restraint was identified as the most 
distressing and abusive of restrictive practices. Excessive/ inappropriate 
use of force during restraint.  

• The importance of staff debriefing with patients in a timely 
manner.  

• The need to educate service users on their rights. 
• To importance of achieving adequate staff levels (fully 

trained). 
• The need to improve communication and provide options to 

patients in distress. 

H 

Spinzy, 2018 Inpatients (n=40) Structured 
questionnaire 

Israel Restraint was experienced as largely negative by patients - evoke feelings 
of loneliness & loss of autonomy.  

Provide guidance to staff on alleviating patient distress prior to 
and during restraint.  

H 

Sequeira, 2002 Inpatients (n=14) Semi-structured 
interviews 
 

UK • Restraint elicited feelings of anger, & anxiety. Many patients felt 
restraint was not warranted and felt degraded/retraumatised by the 
event. 

 inconsistent with treatment expectations. 
• A handful of patients expressed that restraint made them feel safe and 

helped them regain control. 

• Further research into the dynamic nature of patient and staff 
in restraint events. 

• Need for studies on nursing staff ‘s experience of emergency 
interventions.  

 

H 
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Wynn, 2004 Inpatients (n=12) Semi-structured 
interviews 
 

UK • Restraint evoked feelings of anxiety, anger and hostility and in turn 
damaged the nurse patient relationship. 

• The importance of debriefing the incident was deemed as necessary in 
rebuilding trust with patients.  

• The importance of systematically training staff in the use of 
de-escalation techniques.  

• Informing staff of the negative psychological impact of physical 
restraint for service users.  

H 


