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Abstract: Objective: to map the existing knowledge on nursing ethical decision making in the physical
restraint of hospitalised adults. (1) Background: physical restraint is a technique that conditions the
free movement of the body, with risks and benefits. The prevalence of physical restraint in healthcare
suffers a wide variation, considering the environment or pathology, and it raises ethical issues that
hinders decision making. This article intends to analyse and discuss this problem, starting from a
literature review that will provoke a grounded discussion on the ethical and legal aspects. Inclusion
criteria are: studies on physical restraint (C) and ethical nursing decision making (C) in hospitalized
adults (P); (2) methods: a three-step search strategy was used according to the JBI. The databases
consulted were CINAHL Plus with Full Text (EBSCOhost), MEDLINE Full Text (EBSCOhost), Nursing
and Allied Health Collection: Comprehensive and Cochrane Database of Systematic Reviews (by
Cochrane Library, RCAAP and Google Scholar. All articles were analysed by two independent
reviewers; (3) results: according to the inclusion criteria, 18 articles were included. The categories
that influence ethical decision in nursing are: consequence of the decision, the context, the nature
of the decision in terms of its complexity, the principles of the ethical decision in nursing, ethical
issues and universal values; (4) conclusions: the findings of this review provide evidence that there is
extensive knowledge regarding nursing ethical decision making in adult physical restriction, also, it
is considered an ethical issue with many associated assumptions. In this article we aim to confront all
these issues from a legal perspective.

Keywords: physical restraint; nursing; hospitalisation; ethical decision making

1. Introduction

According to Bleijlevens and colleagues (2016, p. 2309) [1] physical restraint constitutes
“actions or procedures that prevent a person’s free body movement to a position of choice
and/or normal access to his/her body by any manual method, physical or mechanical
device, material, or equipment attached or adjacent to a person’s body that a person cannot
control or remove easily” [1]. Such materials or equipment may include sheet immobilisers,
gloves, splints, waistcoats, belts, wheelchair brakes, wrist bands, or immobilisers [2].

In Europe it is estimated that 6% to 85% of patients are physically restrained, and 9% to
64% in the United States [3]. The prevalence of physical restraint varies greatly depending
on the environment or pathology. In nursing homes, a study found a 52% incidence of
physically restrained patients [3], another study on intensive care units concluded that 0%
to 100% of patients are physically restrained [4]. In a study by De Bellis and colleagues
(2013) 10 articles were analysed where the population had dementia, concluding that 12%
to 56% of people were physically restricted [5].
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According to Chien and colleagues 2007, nurses are the health professionals most
involved in making the decision to physically restrain a person as well as in the use of
physical restraint in clinical practice [6,7]. Decision making according to Deodato, (2008,
p. 30) is “a process that precedes the act to respond to problems or ethical dilemmas that arise in the
course of the nurse’s professional practice” [8]. This set of phases is described as complex [9–11],
this issue arises because physical restriction has a potential associated problem [5] and
because of the available evidence not guaranteeing the prevention of accidents or accidental
exteriorisation of devices. On the other hand, it is also questioned whether the practice is
ethically acceptable [12].

The potential problems in people undergoing physical restraint may be physical or
psychological. Studies show anxiety, fear, haematoma, oedema, change in pulse and tem-
perature, increased capillary refill time, movement and colour, and limb ischaemia [13–18].
Some studies also delve into the implications that immobilising people has on nurses, such
as psychological and moral issues [19,20]. In view of the complications presented and as
the practice is considered ethically questionable, it is important to contextualise some of
the reasons that studies note for the physical restraint of adults. Several authors state that
the technique is used to ensure the safety of the patient or third parties, particularly in
situations of agitation or aggressiveness [19–21]. Nurses use physical restraint frequently
to prevent the risk of falling [22–25] or prevent the exteriorisation of devices such as na-
sogastric tubes, orotracheal tubes, or catheters [6,23–25]. Wang et al. (2020) in their study
further explore some intrinsic factors such as age or pathologies such as dementia, which
increase the likelihood of the person being physically restrained [5,6,26].

After framing the reasons that make nurses decide to physically restrain an adult
patient and the main complications of this procedure, it is relevant to contextualise the
ethical dimension. In this way, we can clarify all dimensions involved in decision making
and justify its complexity [9–11].

One of the ethical principles that is questionable is the respect for autonomy, since the
freedom of the person is always limited in the physical restriction. On the other hand, many
times the person cannot consent to the procedure and a legal guardian is required [12,26].
As with all health procedures, informed consent must always be obtained, and physical
restraint is no exception. It can only be waived in emergency situations. This consent must
be given by the person themselves or by the legal guardian in case of incapacity of the
person. If this is not the case, the decision must be made based on the greatest benefit to
the person. Therefore, ethically, even if the person is externalising devices, one should not
immobilise without their consent because the procedure in itself is already a restriction on
their freedom [7,12,25,27]. Physical restraint should be discussed in the multidisciplinary
team to reach the best possible decision [12].

In 2022, a retrospective cohort study was carried out to understand physical restriction,
pre and post the COVID-19 pandemic, and it seems that there is no clarity in the results, with
the prevalence increasing in some and remaining similar in others. According to this study,
it seems that the phenomenon was not that influenced by the COVID-19 pandemic [28].

Nurses also feel that given the risks and associated complications, they may not be
thinking of the greatest benefit to the person [7,29], thus calling into question the ethical
principle of beneficence and non-maleficence. Faced with this knowledge, decision making
leads us to an ethical dilemma [9,27,30]. An ethical dilemma is defined by a situation
that presents two contradictory solutions [31]. Deodato has replaced the concept of ethical
dilemma by ethical care, which is conceptualised by “a situation that is difficult to approach,
possibly new to those facing it, but whose solution is found within ethical principles and
professional values, through ethical reflection” [8].

The objective of this study is to map the existing knowledge on nursing ethical decision
making in physical restraint of hospitalised adults. A search was initially conducted in
JBI Evidence Synthesis, MEDLINE, and CINAHL in December 2021 in order to confirm
the non-existence and relevance of this review. The studies reveal that nurses have a
good level of knowledge about physical restraint, but negative practices and difficulty in
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attitude [32,33]. In order to minimise or eliminate physical constraint, several countries are
adapting training programmes [5,34,35].

Review Question
What is the available knowledge in the scientific nursing literature on ethical decision

making by nurses in the physical restraint of hospitalised adults?
Inclusion Criteria
Participants
This review included all studies that involved adults aged 18 years or older who

were physically restrained. This study excludes adult pregnant women and studies with a
population under the age of 18 years.

Concept
Studies addressing the topic of physical restraint, namely, ethical decision making in

nursing, were considered.
Context
All studies available in the literature that include hospitalised adult who were physi-

cally restrained, excluding short- or long-term hospitalizations in nursing homes.
Types of Studies
All methods were included in this study, studies of a qualitative, quantitative, or

mixed nature were accepted, including opinion articles. Unpublished studies from the
“grey” literature were also included if they met the previously stated inclusion criteria.

2. Materials and Methods

This scoping review was conducted according to the Joanna Briggs Institute 2020 (JBI)
method [36].

Search Strategy
The search strategy allowed to find published or unpublished primary studies such

as literature reviews and opinion articles. The search strategy used was ordered in three
steps as suggested in the JBI [36]. A limited search was initiated in the PubMed and
CINAHL databases to identify relevant studies for this review and the keywords present in
the title and abstract. The following research equation was obtained: [3]. The following
databases were consulted: CINAHL Plus with Full Text (EBSCOhost), MEDLINE Full Text
(EBSCOhost), Nursing and Allied Health Collection: Comprehensive, and Cochrane Database of
Systematic Reviews (by the Cochrane Library). The grey literature was accessed through
RCAAP and Google Scholar, with the keywords physical restriction, immobilisation, and
nursing. Finally, in the third step, all the bibliographic references of the selected articles
were analysed. No time window was applied, and articles published in Portuguese, English,
and/or Spanish were included. Appendix A presents a table describing the search strategy
applied in PubMed.

Study Selection
Studies were selected through analysis of the titles and abstracts by two independent

reviewers, in order to ensure compliance with the inclusion criteria and to select the texts for
full analysis. In the case of disagreement regarding the inclusion of studies, the reviewers
discussed the case with a third independent reviewer. This selection was performed using
the Rayyan Intelligent Systematic Review software 5 (Rayyan Systems Inc., Cambridge,
MA, USA). Subsequently, the selected full studies were collected in Mendeley, software
v1.63.0 (Mendeley Ltd., Elsevier, London, UK).

Data Extraction
Data collected from the articles answering the research question and providing infor-

mation on the studies were included in a data extraction tool built by the authors. The data
extraction was performed by two independent reviewers. The extracted data contains
information on the author, title, objectives, year of publication, review question, country,
concept, context and population, methodology, and main outcome. The data extraction
tool was based on the methodological manual for scoping reviews by the Joanna Briggs
Institute 2020 [36].

Data Analysis and Presentation
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The studies were analysed to answer the research question and meet the objectives
outlined. To clarify the extracted information, we performed a categorization through
the analysis technique “content analysis” [37] using the Nvivo 14 Software (for Australia).
The results will be presented in tables, based on the data extraction tool. This instrument
will include the study title, objectives, concept, and main results. To allow for the interpre-
tation of results, a relationship between the review question, objective, and the results is
created in a descriptive summary.

3. Results

Search Results
In the present review, a total of 191 articles were initially identified through the search

equation described above. After analysing the inclusion criteria, only 17 articles met the
protocol. Through the bibliographic references of the included studies, 3 studies were
analysed and only 1 study met the inclusion criteria, thus leaving a total of 18 studies
included. The search results and the selection process are presented in the Prisma flow
diagram (PRISMA-ScR) in Figure 1.
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The selected articles were organised in a table by author, year, country, and method
(Appendix B). The analysis of this table allows us to understand that there has been a
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concern with this topic since 2004. The most recent included studies were issued in 2021,
which proves the thematic contemporaneity. As for the geographic distribution, the studies
are located in Asia, Europe, the Americas, and Australia, which proves the thematic
universality. Belgium is the country which stands out the most, with three articles meeting
the inclusion criteria, followed by China, Japan, and Iran with two articles.

Study Inclusion
As for the method used and in order to assess the methodological quality of the

articles, we used Melnyk’s levels of evidence, as advised by the JBI. The articles have
methodological quality, as there are three non-randomised experimental articles—Level 3
of evidence; three case studies, two grounded theory, five qualitative studies that do not
specify the method, one systematic literature review, one phenomenological study—Level 5
of evidence; finally, we also included one mixed study. The sample of the studies also
varies, i.e., some studies allow us to check their validity, while others do not have a clear or
significant sample in the article. This instrument is presented in Appendix B.

Review Findings
In order to answer the review question and its objective, the results were grouped so

as to simplify their analysis. In this way, the results are categorized according to Bardin’s
content analysis [38].

This analysis was performed with four previously chosen categories, the remaining
categories were selected after the first text analysis. The categories that influence the ethical
decision in nursing are the consequences of the decision; context; nature of the decision as
to complexity; principles and universal values of ethical decision making in nursing; ethical
issue; and the universal values. This analysis as well as the corresponding subcategories
can be seen in Table 1.

Table 1. Nursing ethical decision making on physical restraint in the adult using Bardin’s content
analysis, 2011 [39].

Category Subcategory Study Count Reference Count

Consequences of the decision

Consequences of the decision on the person
Physical: Increased blood pressure, heart rate, and temperature;

changes in skin (bruising, oedema) and circulation can lead to limb
ischemia; pressure ulcers; aspiration; pain; fractures; bladder, and

faecal incontinence; death; dehydration; urinary tract, and
respiratory infections [33,38,39];

Psychological: Depression, anger, loss of autonomy, dignity
violated, decreased self-confidence, altered body image, fear,
anxiety, aggression, delirium, agitation, risk of post-traumatic

disorder, confusion, and distress [7,39–42];
Social: Social isolation [39,40,43]; and sense of abandonment [44].

13 42

Consequences of the decision on the nurse
Frustration, ambivalence, guilt, anxiety, physical problems
(headache, fatigue, and gastrointestinal changes), insomnia,

sadness, emotional instability, fear, anger, pity, absenteeism from
work, anguish,

compassion, burnout, emotional, and moral distress [7,39,40,45–47].

12 40

Consequences of the decision on the family
Family suffering [11,48]. 2 3

10 31

Context Inadequate knowledge 2 3

Regulations 6 12

Dynamic decision making 7 14

Nature of the decision as to
complexity Complex decision 5 10

Principles and universal values of ethical decision
making in nursing

Autonomy; justice; beneficence;
non-maleficence.

Human dignity [7,38,39,47–49];
right to equality [40].

15 65

Ethical issue Ethical issue 13 30

Category:
Consequences of the decision
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In the studies, it became clear that nurses’ major concern is to maintain patient
safety [7,33,38–46,48–56]. This concern leads to physical restriction, but there are asso-
ciated consequences for the person [7,33,38,39,41,44,46,48–52,57], the family [11,38]; and
the nurse him/herself [7,11,33,38,41,43,44,46,48,50,55,56].

The consequences identified in the patient are physical, psychological, and social.
The first may be: increased blood pressure, heart rate, and temperature; changes in the
skin (haematomas, oedema) and circulation, which may lead to limb ischaemia; pressure
ulcers; aspiration; pain; fractures; bladder and faecal incontinence; dehydration; urinary
tract infections and respiratory infections; and death [7,33,38,39,44,46–48,51,52,55,57,58].
The psychological ones are depression, anger, loss of autonomy, loss of dignity, decrease in
self-confidence, change in body image, fear, anxiety, aggressiveness, delirium, agitation,
risk of post-traumatic disorder, confusion, and distress [7,38,39,46,48,51,55]. At last, social
consequences are described as social isolation [48,55,59] and sense of abandonment [44].
In opposition there are studies that speak of the consequences of not physically restraining
the patient, identifying death and increased length of stay as the main ones, associated
with falls, trauma, pressure ulcers, removal of wires or tubes and, therefore, increased hos-
pitalization costs per patient [39,42,48]. Cheug and colleagues present a study by Robbins
et al. in which mortality and morbidity are eight times higher in patients immobilized in
bed [44]. Considering the data presented, there are documented consequences in physically
restricted people as well as in patients without any physical restraint. As regards the
consequences of the decision on the family, only two articles on this topic were included.
However, there is clear family suffering and the memories of this event seem to be greater
in this population [11,38].

The identified articles also report harm in the population of nurses who practice this
intervention reporting feelings of frustration, ambivalence, guilt, anxiety, physical problems
(headache, fatigue, and gastrointestinal changes), insomnia, sadness, emotional instability,
fear, anger, pity, absenteeism at work, distress, compassion, burnout, emotional, and moral
distress [7,11,38,41,43,46,48,50,55,56,60]. These negative feelings experienced by nurses
may contribute to errors in clinical judgment [41], affect professional practice [46,48], and
even lead to ethical suffering caused by the ethical care experienced [48]. Some studies did
not mention negative feelings, such as guilt or other emotional changes, and these feelings
are closely related to the knowledge about the procedure. These nurses believe that their
interventions are beneficial for the patient, but, on the other hand, they also do not reflect
much on the action, seeing the practice as a routine [7,43,50].

Context
The context may play a decisive and even constructive role in ethical decision making

in nursing [7,11,33,38,43,46,48,54,55]. Factors include the location of the patient, which
affects their safety, working hours (night shift and weekends, less capacity for supervision
due to a smaller number of nurses), visiting hours, or other complementary means of diag-
nosis because the presence of other people allows for divided supervision, shortage of time
for ethical decision making in nursing and for reflection, capacity of the ward, number of
hours of care, lack of health professionals, emergencies, and a lack of alternative equipment
for physical restriction weight in the decision making process [7,11,33,38,41,46,48,54,55].
Another issue that arose from the results related to context is insufficient knowledge about
ethics or legislation [7,11]. Regulation is also a prominent topic in this category, with stud-
ies reporting a lack of institutional guidelines on policies and ethics leaving professionals
fearful of reprisals and facing ethical issues with few resources [7,41,43,46,48,54].

Studies show that by sharing the decision with other healthcare professionals or
family, the consequences, previously presented in the nurse, are reduced [11,39,43,48–50,54]
and there are cases in which other alternatives are chosen [51]. In the study by Casterlé
and colleagues. this influence on ethical decision making in nursing, could m be the
nurse postpones and adapts to another’s decision, discusses with another colleague, or a
consensus is found involving the person’s caregivers [54]. If some of the factors indicated
in the contexts were to improve, it could facilitate patient supervision, thereby decreasing
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physical restriction and allowing time for better ethical reflection [11]. These assumptions
make nurses ignore the principles of ethical decision making [46,48].

Nature of the Decision as to Complexity
All articles included describe the nature of the decision regarding physical restraint a

complex decision [11,38,48,52,54].
Principles and Universal Values of Ethical Decision in Nursing
The ethical decision in nursing regarding physical restraint is guided by the princi-

ples of ethical decision making which, as we can see in Table 1, is the theme that authors
most address [7,11,33,43,44,46,48–52,54,55]. The nurse when deciding should reflect on the
advantages and disadvantages of this procedure to be able to make an ethical decision in
nursing [48]. But, in fact, during the physical restraint of the patient, the principle of auton-
omy is limited (acquiring informed consent by the person is sometimes impossible) [49]
by the principle of beneficence and non-maleficence, because nurses prefer the patient’s
safety to their freedom, feelings, or comfort [7,33,38,43,46,48,49,52,55,61]. However, in the
qualitative study by Goethals et al., the nurses interviewed recognised the importance
of freedom of movement [52]. Another ethical principle involved in decision making in
nursing is justice, which is also broken by the lack of knowledge, with patients suffering
prejudice and injustice [55].

The results also show in addition to ethical principles, there is an inherent respect
for universal values, such as human rights, referring to the respect for human dignity
(International Council of Nurses 2021). In the study by Salehi and colleagues 2020, the
nurses interviewed reported that they felt emotional distress as they violated the patient’s
rights, namely their human dignity [48]. In line with this idea, there are seven more studies
included that refer to this violation of human rights when they physically immobilise the
patient [33,38,43,48,49,55], also referring to the violation of human dignity [7,38,43,49], and
the right to equality [55].

Ethical Issue
The results included in this category rise from the absent application of the principles

and universal values when deciding to restrain a patient [11,33,38,41,43,44,48,50,52,54].
According to Goethals and colleagues, the decision whether to physically restrain the
patient or not is always an ethical issue for nurses [11]. As a way to solve the problem, in
one study nurses ignored ethical principles or other reflections [48], which is in agreement
with another study, in which half of the nurses also report that there is no ethical issue
because they perform the practice for the safety of patients [7]. Yamamoto et al. present
two studies by Crisham, which states that this decision making can be influenced by
education, life, and professional experience [41], and moral values [11,41].

4. Discussion

This review aimed to map the existing knowledge on nursing ethical decision making in
physical restraint of hospitalised adults. The results were grouped in five categories, namely
consequences of the decision; context; nature of the decision as to complexity; principles and
universal values of ethical decision making in nursing; and ethical issues. As we stated in
Section 3 the category “consequences of the decision” was subcategorized in “consequences
to the person”, “consequences to the nurse”, and “consequences to the family”.

Ethical considerations on physical restraint may be limited to reflection of harms and bene-
fits, respect for autonomy, and universal values such as human dignity [11,38,43,44,46,48,52,55].
In practice, the main conflict is between safety versus freedom of movement. After our analysis,
it is clear that one of the nurses’ concerns is related to the patient’s right to safety and its
limitations. The Portuguese Basic Health Law states that all individuals have the right to access
healthcare appropriate to their situation, promptly and within clinically acceptable timeframes,
in a dignified manner, in accordance with the best available scientific evidence and following
good practices in health quality and safety. It also avowed that all individuals have the right
to decide, freely and informedly, at any time, about the care that is proposed to them, except
in exceptional cases provided for by law, to issue advance directives of will, and to appoint
a healthcare proxy. This foundational law also states that the individual should be a part of
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health decision-making processes [62]. This law refers to the patient’s right to quality of care
and safety practices, and we note that it does not only refer to keeping the patient safe, but also
to a humanized way of maintaining their safety. This allows for respecting patients’ human
dignity and considering the patient as the person who decides and intervenes in their health.
The issue that prevails is if physical restraint allows for the respect of human dignity. In the
physical restraint of a hospitalized person, respect for the person’s dignity must be considered,
and there are ethical limits to the actions of health professionals to maintain people’s safety.
As stated in the results, we found that the nurse struggles with the identification of those
limits. Respect for the dignity of the human person constitutes an essential limit for all human
action. Article 1 of the Charter of Fundamental Rights of the European Union [63] refers to
this principle as inviolable, therefore, it must be respected and protected in all circumstances,
including in healthcare.

With this review we categorized physical restriction consequences for the patient, at
a physical, psychological, or social level, and also for the nurse, as a professional, and
the family members. This fact contrasts with Article 3 of the Charter of Fundamental
Rights of the European Union, which states that “Everyone has the right to respect for his or
her physical and mental integrity (. . .).” It also consecrates that “In the fields of medicine and
biology, the following must be respected in particular: the free and informed consent of the person
concerned, according to the procedures laid down by law (. . .)” [64]. So, if there is clear damage
to the person on a physical and psychological level, we conclude that there is a grounded
disrespect for the physical and psychological integrity of the person, incurring in a violation
of fundamental rights. Article 3 of the Charter of Fundamental Rights of the European
Union [63] also emphasizes the importance of the person’s free and informed consent, in
which the results demonstrate a contradiction with what is indicated in the legislation.
According to the authors, there is a clear non-compliance on the part of nurses regarding the
patient’s fundamental rights, which are regulated at various levels: institutional, national,
European, and International.

As we have already presented the patient’s autonomy is not respected, namely by
the non-consent of the patient for the decision to physically restrain, and the practice may
then become illegal from an ethical and legal point of view [46,48,51,55]. Based on the
literature that we used to sustain this study (Section 1), we consider physical restraint as a
deprivation of liberty, an undignified practice, and inhumane treatment. This conclusion is
based on a conceptual analysis of the very definition of physical restriction, which is largely
accepted by the scientific community. Clearly, we perceive that there is a clear deprivation
of freedom, when the articles mention actions or procedures that prevent “free movement”
or “normal access to the body”. Therefore, the person deprived of such liberty must be
informed, and allowed to consent, freely and knowledgeably, at the moment that precedes
any healthcare intervention related to physical restraint. Regarding the content of such
information preceding the act, the person must be correctly informed about the objective,
risks, and consequences of the intervention and, in this way, have freedom of choice.

There is a limit very well defined by Article 4 of the Charter of Fundamental Rights of
the European Union that prohibits inhuman or degrading treatment and acts of torture,
here we realize that, once again, there is a risk for incurring in a violation of the law [63].
The European Union requires a high level of protection of human health and enshrines
this right in Article 35 of the Charter of Fundamental Rights of the European Union [64].
Under this legislation, any citizen eligible for this protection is safeguarded in this context
at national and international level. We can consider two ways of looking at this correctly.
On the one hand, preventing any harm to the patient through physical restraint may protect
the person’s health, but on the other hand, it may also be considered an inhumane and cruel
treatment. Patients have rights and duties, but health professionals also have obligations
and well-defined rules of conduct from an ethical and legal point of view, and for which
they are responsible for; this affirmation is sustained by Article 4 of the “Convention for the
Protection of Human Rights and Human Dignity in Regard to Applications in Biology and
Medicine: Convention on Human Rights and Biomedicine” (Resolution of the Assembly of



Int. J. Environ. Res. Public Health 2024, 21, 75 9 of 14

the Republic No 1 of 3 January. Convention for the Protection of Human Rights and Human
Dignity in Regard to Applications in Biology and Medicine: Convention on Human Rights
and Biomedicine 2001).

Our major limitation is the evidence level of our included studies. There were only
studies with level of evidence from tier three down, according to Melnyk, i.e., the samples
are always intentionally chosen. This can report the lower level of evidence that sustains
our interpretations but also shows the lack of investment in studying this common practice
that by nature constitutes a complex decision to make as an individual professional or as
a professional in a healthcare team environment, and very frequently is presented as an
ethical issue. One of the topics on which there is no conflict between the authors is the nature
of the decision as to its complexity, who clearly define it as complex. Dynamic decision
making is very context-dependent, but it deserves to be highlighted due to the relevance
assigned to it by the studies.

Another limitation of our study is that most included studies were conducted in
intensive care units (ICUs). All nurses are part of a context, but only studies in which the
person is hospitalised were included in this study. Although we choose to not include
psychiatric contexts or nursing home institutions in the sample for purposes of studying
very clearly what we considered to be our focus: hospitalized adult (considering the
adult without diagnosed psychiatric illnesses), this fact shows the absence of studies
focused in populations that are admitted in emergency rooms or admitted for treatment
in other settings of adult hospitalized care, like surgical post-operative recovery floors.
This indicates that the concerns, strategies and knowledge we collected is conditioned by a
specific nurse-patient ratio and a certain setting of care, this limits the applicability of our
study to the various contexts of nursing practice.

Further studies should aim for higher levels of evidence and search for implications
of physical restraint in hospitalized adults in settings other than ICU’s. Future researches
should aim to deepen the knowledge into dynamic decision making regarding physical
restraint in a multidisciplinary healthcare team.

5. Conclusions

The results of this review clearly show that there is reported knowledge about ethical
decision making in nursing in the adult physical restriction, and also it is clearly identified
as an ethical issue with many associated assumptions. These data contribute to improved
knowledge in this area for nurses, but there are several described consequences for the
person, family, and nurse. By analysing the studies, ethical decision making in this case is a
balance between ethical values, universal values, and the value of safety [7,11,46,48–51,55].
What is still open is how to achieve this balance and whether the greatest benefit of physical
restriction will effectively be for the patient or for the nurse [7].

We believe that randomised experimental studies should be conducted in the future so
as to increase knowledge and validate nursing ethical decision making in this area. Studies
are also needed to characterise the phenomenon from the perspective of the patient and
family, as well as to extend the study to different contexts.
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Appendix A. Search Strategy for PubMed

Search executed on 15 December 2021 and updated on 3 January 2022.
# Equation Results

1 Physical Restraints OR Restraints, Physical OR Physical Restraint OR Immobilization, Physical OR
Physical Immobilization OR Immobilization 152,882

2 Nursing Libraries OR Library, Nursing OR Nursing Library 8865

3 Nurs* 1,047,727

1 + 2 + 3

(“restraint, physical” [64] OR (“restraint” [34] AND “physical” [34]) OR “physical restraint”[All Fields OR
(“physical”[All Fields] AND “restraints”[All Fields]) OR “physical restraints”[All Fields] OR (“restraint,
physical”[MeSH Terms] OR (“restraint”[All Fields] AND “physical”[All Fields]) OR “physical
restraint”[All Fields] OR (“restraints”[All Fields] AND “physical”[All Fields]) OR “restraints physical”[All
Fields]) OR (“restraint, physical”[MeSH Terms] OR (“restraint”[All Fields] AND “physical”[All Fields])
OR “physical restraint”[All Fields] OR (“physical”[All Fields] AND “restraint”[All Fields])) OR (“restraint,
physical”[MeSH Terms] OR (“restraint”[All Fields] AND “physical”[All Fields]) OR “physical
restraint”[All Fields] OR (“immobilization”[All Fields] AND “physical”[All Fields]) OR “immobilization
physical”[All Fields]) OR (“restraint, physical”[MeSH Terms] OR (“restraint”[All Fields] AND
“physical”[All Fields]) OR “physical restraint”[All Fields] OR (“physical”[All Fields] AND
“immobilization”[All Fields]) OR “physical immobilization”[All Fields]) OR (“immobile”[All Fields] OR
“immobilisation”[All Fields] OR “immobilization”[MeSH Terms] OR “immobilization”[All Fields] OR
“immobilise”[All Fields] OR “immobilised”[All Fields] OR “immobiliser”[All Fields] OR
“immobilises”[All Fields] OR “immobilising”[All Fields] OR “immobilisations”[All Fields] OR
“immobilize”[All Fields] OR “immobilizations”[All Fields] OR “immobilized”[All Fields] OR
“immobilizer”[All Fields] OR “immobilizers”[All Fields] OR “immobilizes”[All Fields] OR
“immobilizing”[All Fields])) AND (“libraries, nursing”[MeSH Terms] OR (“libraries”[All Fields] AND
“nursing”[All Fields]) OR “nursing libraries”[All Fields] OR (“nursing”[All Fields] AND “libraries”[All
Fields]) OR (“libraries, nursing”[MeSH Terms] OR (“libraries”[All Fields] AND “nursing”[All Fields]) OR
“nursing libraries”[All Fields] OR (“library”[All Fields] AND “nursing”[All Fields]) OR “library
nursing”[All Fields]) OR (“libraries, nursing”[MeSH Terms] OR (“libraries”[All Fields] AND
“nursing”[All Fields]) OR “nursing libraries”[All Fields] OR (“nursing”[All Fields] AND “library”[All
Fields]) OR “nursing library”[All Fields])) AND
“nurs*”[All Fields]

40

1 + 2 + 3

((“restraint, physical”[MeSH Terms] OR (“restraint”[All Fields] AND “physical”[All Fields]) OR “physical
restraint”[All Fields] OR (“physical”[All Fields] AND “restraints”[All Fields]) OR “physical restraints”[All
Fields] OR (“restraint, physical”[MeSH Terms] OR (“restraint”[All Fields] AND “physical”[All Fields]) OR
“physical restraint”[All Fields] OR (“restraints”[All Fields] AND “physical”[All Fields]) OR “restraints
physical”[All Fields]) OR (“restraint, physical”[MeSH Terms] OR (“restraint”[All Fields] AND
“physical”[All Fields]) OR “physical restraint”[All Fields] OR (“physical”[All Fields] AND “restraint”[All
Fields])) OR (“restraint, physical”[MeSH Terms] OR (“restraint”[All Fields] AND “physical”[All Fields])
OR “physical
restraint”[All Fields] OR (“immobilization”[All Fields] AND

12

“physical”[All Fields]) OR “immobilization physical”[All Fields])
OR

(“restraint, physical”[MeSH Terms] OR (“restraint”[All Fields] AND “physical”[All Fields]) OR “physical
restraint”[All Fields] OR (“physical”[All Fields] AND “immobilization”[All Fields]) OR “physical
immobilization”[All Fields]) OR (“immobile”[All Fields] OR “immobilisation”[All Fields] OR
“immobilization”[MeSH Terms] OR “immobilization”[All Fields] OR “immobilise”[All Fields] OR
“immobilised”[All Fields] OR “immobiliser”[All Fields] OR “immobilises”[All Fields] OR
“immobilising”[All Fields] OR “immobilisations”[All Fields] OR “immobilize”[All Fields] OR
“immobilizations”[All Fields] OR “immobilized”[All Fields] OR “immobilizer”[All Fields] OR
“immobilizers”[All Fields] OR “immobilizes”[All Fields] OR “immobilizing”[All Fields])) AND (“libraries,
nursing”[MeSH Terms] OR (“libraries”[All Fields] AND “nursing”[All Fields]) OR “nursing libraries”[All
Fields] OR (“nursing”[All Fields] AND “libraries”[All Fields]) OR (“libraries, nursing”[MeSH Terms] OR
(“libraries”[All Fields] AND “nursing”[All Fields]) OR “nursing libraries”[All Fields] OR (“library”[All
Fields] AND “nursing”[All Fields]) OR “library nursing”[All Fields]) OR (“libraries, nursing”[MeSH
Terms] OR (“libraries”[All Fields] AND “nursing”[All Fields]) OR “nursing libraries”[All Fields] OR
(“nursing”[All Fields]
AND “library”[All Fields]) OR “nursing library”[All Fields])) AND “nurs*”[All Fields]) AND ((fft[Filter])
AND (alladult[Filter]))



Int. J. Environ. Res. Public Health 2024, 21, 75 11 of 14

Appendix B. Data Extraction Tool

Author(s) Title Year Country Type of Study Population Context

Dawn Perez, Kath Peters,
Lesley Wilkes, Gillian

Murphy

Physical restraints in
intensive care—An
integrative review

2017 Australia Integrative Review 17 studies ICU

Junrong Ye, Aixiang Xiao,
Lin Yu, Hongmei Wei,

Chen Wang, Tianyun Luo

Physical restraints: An
ethical dilemma in

mental health services in
China

2017 China Case Study 1 person Mental Health Ward
Units

Miwa Yamamoto, Yoko
Aso

Placing Physical
Restraints on Older

People with Dementia
2009 Japan Non-randomized

Experimental design

350 nurses (3
hospitals)—272
questionaires

Internal medicine
units

Bernadette Dierckx de
Casterle’, Sabine

Goethals Chris Gastmans

Contextual influences on
nurses’ decision making

in cases of physical
restraint

2015 Belgium Grounded Theory 21 interviews with
nurses

Nursing ward—care
for older people

Zahra Salehi, Tahereh
Najafi, Fatemeh

Hajibabaee,
Soodabeh Joolaee

Factors behind ethical
dilemmas regarding
physical restraint for
critical care nurses

2020 Iran Qualitative Study 17 interviews with
nurses ICU

Zahra Salehi, Soodabeh
Joolaee, Fatemeh

Hajibabaee, Tahereh
Najafi Ghezeljeh

The challenges of using
physical restraint in

intensive care units in
Iran: a qualitative study

2021 Iran Qualitative Study 20 interviews with
nurses ICU

Sabine Goethals,
Bernadette Dierckx de

Casterlé, Chris Gastmans

Nurses’ ethical reasoning
in cases of physical

restraint in acute elderly
care: a qualitative study

2013 Belgium Grounded Theory 21 interviews with
nurses (12 hospitals)

Nursing ward—care
for older people

Wai-Tong Chien, Isabella
YM Lee

Psychiatric nurses’
knowledge and attitudes

toward the use of
physical restraint on

older patients in
psychiatric wards

2007 Hong Kong Mixed Study

42 questionnaires
with nurses and 15

of those are
semi-structured
interviews with

observations

Psychiatric hospital

Masharia A. Clark

Involuntary admission
and the medical

inpatient: judicious use
of physical restraint

2005 Florida Case Study 1 person Psychiatric hospital

Federica Canzan,
Elisabetta Mezzalira,

Giorgio Solato, Luigina
Mortari, Anna Brugnolli,

Luisa Saiani, Martina
Debiasi, Elisa Ambrosi

Nurses’ views on the use
of physical restraints in

intensive care: a
qualitative study

2021 Italy Qualitative Study
20 semi- structured

interviews with
nurses

ICU

Alvisa Palese, Jessica
Longhini, Angela

Businarolo, Tiziana
Piccin, Giuliana Pitacco,

Livia Bicego

Between restrictive and
supportive devices in the

context of physical
restraints: findings from
a large mixed-method

study design

2021 Italy Mixed Study

1st stage:
Observation of 4562

residents
and 629 hospital

admitted patients
2nd Stage: 90

interviews with
nurses

27 long-term care
units and 10

hospital units

Xiufang Shen, Bo Hu,
Xufeng Pang, Jing Lin,

Xiaomeng Yin, Yuanyuan
Jiang, Yaling Zhao,

Qingwei Liu, Xiuli Zhu

Nurses’ behaviours
towards physical

restraint use in the ICU: a
descriptive qualitative

study

2020 China Qualitative Study
24 semi-structured

interviews with
nurses

ICU

Miwa Yamamoto, Kyoko
Izumi, Kimika Usui

Dilemmas facing
Japanese nurses

regarding the physical
restraint of elderly

patients

2006 Japan
Non-randomized

Experimental
Design

1477
questionnaires with

nurses

54 nursing wards
excluding

emergency room for
psychiatric patients

and paediatric
patients, obstetric

patients, outpatients,
surgical centre and

ICU

Hatice Balci, Selda
Arslan

Nurses’ information,
attitude and practices

towards use of physical
restraint in intensive care

units

2018 Turkey Non-randomized
experimental design

158
questionnaires of

nurses
ICU
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Author(s) Title Year Country Type of Study Population Context

Sabine Goethals,
Bernadette Dierckx de

Casterlé, Chris Gastmans

Nurses’ decision making
in cases of physical

restraint: a synthesis of
qualitative evidence

2011 Belgium Systematic Review 12 studies All

Pracy P.Y. Cheung,
Bernard

M.C. Yam

Patient autonomy in
physical restraint 2004 Saudi Arabia Case Study 1 person Psychiatric

aggravated care unit

Yeu-Hui Chuang,
Hui-Tzu Huang

Nurses’ feelings and
thoughts about using
physical restraints on

hospitalized older
patients

2005 Taiwan Qualitative Study
12 semi-structured

interviews with
nurses

Med-surg nursing
wards

Kwisoon Choe, Youngmi
Kang, Youngrye Park

Moral distress in critical
care nurses: a

phenomenological study
2015 Korea Phenomenology

14 profound
interviews with

nurses
ICU
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17. Ertuğrul, B.; Özden, D. The effect of physical restraint on neurovascular complications in intensive care units. Aust. Crit. Care
2019, 33, 30–38. [CrossRef] [PubMed]

18. Kandeel, N.A.; Attia, A.K. Physical restraints practice in adult intensive care units in Egypt. Nurs. Health Sci. 2013, 15, 79–85.
[CrossRef]

19. Mitchell, D.A.; Panchisin, T.; Seckel, M.A. Reducing Use of Restraints in Intensive Care Units: A Quality Improvement Project.
Crit. Care Nurse 2018, 38, e8–e16. [CrossRef]

20. Godkin, M.D.; Onyskiw, J.E. A Systematic Overview of Interventions to Reduce Physical Restraint Use in Long-Term Care
Settings. Worldviews Evid.-Based Nurs. Present. Arch. Online J. Knowl. Synth. Nurs. 1999, 6, 81–94. [CrossRef]

https://doi.org/10.1111/jgs.14435
https://www.ncbi.nlm.nih.gov/pubmed/27640335
https://doi.org/10.1016/S0020-7489(98)00027-3
https://www.ncbi.nlm.nih.gov/pubmed/9789782
https://doi.org/10.1002/gps.4629
https://www.ncbi.nlm.nih.gov/pubmed/27910133
https://doi.org/10.1016/j.iccn.2010.08.003
https://doi.org/10.1177/1471301211421858
https://doi.org/10.1016/j.ijnss.2014.09.003
https://doi.org/10.5172/mra.455.1.1.52
https://doi.org/10.1108/14668203200500021
https://doi.org/10.11124/JBISRIR-2017-003460
https://doi.org/10.1111/j.1365-2648.2011.05909.x
https://doi.org/10.1016/j.chest.2018.12.005
https://www.ncbi.nlm.nih.gov/pubmed/30578755
https://doi.org/10.1111/j.1547-5069.2007.00141.x
https://www.ncbi.nlm.nih.gov/pubmed/17393964
https://doi.org/10.1007/s10488-006-0080-0
https://www.ncbi.nlm.nih.gov/pubmed/16816992
https://doi.org/10.1093/geront/48.4.442
https://www.ncbi.nlm.nih.gov/pubmed/18728294
https://doi.org/10.2174/1745017901410010094
https://doi.org/10.1016/j.aucc.2019.03.002
https://www.ncbi.nlm.nih.gov/pubmed/31079994
https://doi.org/10.1111/nhs.12000
https://doi.org/10.4037/ccn2018211
https://doi.org/10.1111/j.1524-475X.1999.00081.x


Int. J. Environ. Res. Public Health 2024, 21, 75 13 of 14

21. Möhler, R.; Nürnberger, C.; Abraham, J.; Köpke, S.; Meyer, G.; Möhler, R.; Nürnberger, C.; Abraham, J.; Köpke, S.; Meyer, G.
Restraints of Older People in General Hospital Settings (Protocol). 2016. Available online: www.cochranelibrary.com (accessed on
12 December 2023).

22. Haber, L.C.; Fagan-Pryor, E.C.; Allen, M. Comparison of Registered Nurses’ and Nursing Assistants’ Choices of Intervention for
Aggressive Behaviors. Issues Ment. Health Nurs. 1997, 18, 113–124. [CrossRef]

23. Huang, H.C.; Huang, Y.T.; Lin, K.C.; Kuo, Y.F. Risk factors associated with physical restraints in residential aged care facilities:
A community-based epidemiological survey in Taiwan. J. Adv. Nurs. 2014, 70, 130–143. [CrossRef] [PubMed]

24. Hendel, T.; Fradkin, M.; Kidron, D. Physical Restraint Use in Health Care Settings: Public Attitudes in Israel. J. Gerontol. Nurs.
2004, 30, 12–19. [CrossRef] [PubMed]

25. Ben Natan, M.; Akrish, O.; Zaltkina, B.; Noy, R.H. Physically restraining elder residents of long-term care facilities from a nurses’
perspective. Int. J. Nurs. Pract. 2010, 16, 499–507. [CrossRef]

26. Wang, J.; Liu, W.; Peng, D.; Xiao, M.; Zhao, Q. The use of physical restraints in Chinese long-term care facilities and its risk factors:
An observational and cross-sectional study. J. Adv. Nurs. 2020, 76, 2597–2609. [CrossRef] [PubMed]

27. Gastmans, C.; Milisen, K. Use of physical restraint in nursing homes: Clinical-ethical considerations. J. Med. Ethic 2006, 32, 148–152.
[CrossRef]

28. Karlsson, S.; Bucht, G.; Rasmussen, B.H.; Sandman, R.N. Restraint use in elder care: Decision making among registered nurses.
J. Clin. Nurs. 2000, 9, 842–850. [CrossRef]

29. Jones, A.; Goodarzi, Z.; Lee, J.; Norman, R.; Wong, E.; Dasgupta, M.; Liu, B.; Watt, J. Chemical and physical restraint use during
acute care hospitalization of older adults: A retrospective cohort study and time series analysis. PLoS ONE 2022, 17, e0276504.
[CrossRef] [PubMed]

30. De Bruijn, W.; Daams, J.G.; Van Hunnik, F.J.G.; Arends, A.J.; Boelens, A.M.; Bosnak, E.M.; Meerveld, J.; Roelands, B.; Van Munster,
B.C.; Verwey, B.; et al. Physical and Pharmacological Restraints in Hospital Care: Protocol for a Systematic Review. Front.
Psychiatry 2020, 10, 921. [CrossRef]

31. Lee, D.T.; Chan, M.C.; Tam, E.P.; Yeung, W.S. Use of physical restraints on elderly patients: An exploratory study of the perceptions
of nurses in Hong Kong. J. Adv. Nurs. 1999, 29, 153–159. [CrossRef]

32. Kälvemark, S.; Höglund, A.T.; Hansson, M.G.; Westerholm, P.; Arnetz, B. Living with conflicts-ethical dilemmas and moral
distress in the health care system. Soc. Sci. Med. 2004, 58, 1075–1084. [CrossRef]

33. Karagozoglu, S.P.; Ozden, D.P.; Yildiz, F.T.M. Knowledge, Attitudes, and Practices of Turkish Intern Nurses Regarding Physical
Restraints. Clin. Nurse Spec. 2013, 27, 262–271. [CrossRef] [PubMed]

34. Balcı, H.; Arslan, S. Nurses’ Information, Attıtude and Practices towards Use of Physical Restraint in Intensive Care Units.
J. Caring Sci. 2018, 7, 75–81. [CrossRef] [PubMed]

35. Brugnolli, A.; Canzan, F.; Mortari, L.; Saiani, L.; Ambrosi, E.; Debiasi, M. The Effectiveness of Educational Training or Multicom-
ponent Programs to Prevent the Use of Physical Restraints in Nursing Home Settings: A Systematic Review and Meta-Analysis of
Experimental Studies. Int. J. Environ. Res. Public Health 2020, 17, 6738. [CrossRef] [PubMed]

36. Lan, S.; Lu, L.; Lan, S.; Chen, J.; Wu, W.; Chang, S.; Lin, L. Educational intervention on physical restraint use in long-term care
facilities—Systematic review and meta-analysis. Kaohsiung J. Med. Sci. 2017, 33, 411–421. [CrossRef] [PubMed]

37. Peters, M.D.J.; Godfrey, C.; McInerney, P.; Munn, Z.; Tricco, A.C.; Khalil, H. Chapter 11: Scoping Reviews (2020 Version). In JBI
Manual for Evidence Synthesis; Aromatari, E., Munn, Z., Eds.; JBI: Adelaide, Australia, 2020. [CrossRef]

38. Bardin, L. Análise De Conteúdo. Lisb. Edições 1977, 70, 225.
39. Perez, D.; Peters, K.; Wilkes, L.; Murphy, G. Physical restraints in intensive care–An integrative review. Aust. Crit. Care 2018, 32, 165–174.

[CrossRef] [PubMed]
40. Palese, A.; Longhini, J.; Businarolo, A.; Piccin, T.; Pitacco, G.; Bicego, L. Between Restrictive and Supportive Devices in the Context

of Physical Restraints: Findings from a Large Mixed-Method Study Design. Int. J. Environ. Res. Public Health 2021, 18, 12764.
[CrossRef]

41. Yamamoto, M.; Izumi, K.; Usui, K. Dilemmas facing Japanese nurses regarding the physical restraint of elderly patients. Jpn. J.
Nurs. Sci. 2006, 3, 43–50. [CrossRef]

42. Yamamoto, M.; Aso, Y. Placing Physical Restraints on Older People with Dementia. Nurs. Ethic 2009, 16, 192–202. [CrossRef]
43. Wen, X.B.; Sun, W.M.; Wang, Y.M.; Zeng, D.B.; Shao, Y.M.; Zhou, X.M. Application of Joanna Briggs Institute physical restraint

standards to critical emergency department patients following CONSORT guidelines. Medicine 2020, 99, e23108. [CrossRef]
44. Chuang, Y.; Huang, H. Nurses’ feelings and thoughts about using physical restraints on hospitalized older patients. J. Clin. Nurs.

2007, 16, 486–494. [CrossRef] [PubMed]
45. Cheung, P.P.; Yam, B.M. Patient autonomy in physical restraint. J. Clin. Nurs. 2005, 14, 34–40. [CrossRef]
46. Ye, J.; Xiao, A.; Yu, L.; Wei, H.; Wang, C.; Luo, T. Physical restraints: An ethical dilemma in mental health services in China. Int. J.

Nurs. Sci. 2018, 5, 68–71. [CrossRef] [PubMed]
47. Salehi, Z.; Joolaee, S.; Hajibabaee, F.; Ghezeljeh, T.N. The challenges of using physical restraint in intensive care units in Iran:

A qualitative study. J. Intensive Care Soc. 2021, 22, 34–40. [CrossRef] [PubMed]
48. Donato, T.A.A.; Pires, L.R.; Silva, L.C.P.; Moura, L.V.C.; de Andrade Santos, A.; Souza, L.F. Physical Restraint in Patients

in Intensive Care Units: Exploratory—A Descriptive Study. Online Braz. J. Nurs. 2017, 16, 83. Available online: https:
//www.objnursing.uff.br/index.php/nursing/article/view/5562 (accessed on 14 December 2022). [CrossRef]

www.cochranelibrary.com
https://doi.org/10.3109/01612849709010328
https://doi.org/10.1111/jan.12176
https://www.ncbi.nlm.nih.gov/pubmed/23734585
https://doi.org/10.3928/0098-9134-20040201-05
https://www.ncbi.nlm.nih.gov/pubmed/15022822
https://doi.org/10.1111/j.1440-172X.2010.01875.x
https://doi.org/10.1111/jan.14486
https://www.ncbi.nlm.nih.gov/pubmed/33463735
https://doi.org/10.1136/jme.2005.012708
https://doi.org/10.1046/j.1365-2702.2000.00442.x
https://doi.org/10.1371/journal.pone.0276504
https://www.ncbi.nlm.nih.gov/pubmed/36288382
https://doi.org/10.3389/fpsyt.2019.00921
https://doi.org/10.1046/j.1365-2648.1999.00880.x
https://doi.org/10.1016/S0277-9536(03)00279-X
https://doi.org/10.1097/NUR.0b013e3182a0baec
https://www.ncbi.nlm.nih.gov/pubmed/23942106
https://doi.org/10.15171/jcs.2018.012
https://www.ncbi.nlm.nih.gov/pubmed/29977877
https://doi.org/10.3390/ijerph17186738
https://www.ncbi.nlm.nih.gov/pubmed/32947851
https://doi.org/10.1016/j.kjms.2017.05.012
https://www.ncbi.nlm.nih.gov/pubmed/28811011
https://doi.org/10.46658/JBIMES-20-12
https://doi.org/10.1016/j.aucc.2017.12.089
https://www.ncbi.nlm.nih.gov/pubmed/29559190
https://doi.org/10.3390/ijerph182312764
https://doi.org/10.1111/j.1742-7924.2006.00056.x
https://doi.org/10.1177/0969733008100079
https://doi.org/10.1097/MD.0000000000023108
https://doi.org/10.1111/j.1365-2702.2006.01563.x
https://www.ncbi.nlm.nih.gov/pubmed/17335524
https://doi.org/10.1111/j.1365-2702.2005.01145.x
https://doi.org/10.1016/j.ijnss.2017.12.001
https://www.ncbi.nlm.nih.gov/pubmed/31406804
https://doi.org/10.1177/1751143719892785
https://www.ncbi.nlm.nih.gov/pubmed/33643430
https://www.objnursing.uff.br/index.php/nursing/article/view/5562
https://www.objnursing.uff.br/index.php/nursing/article/view/5562
https://doi.org/10.17665/1676-4285.20175562


Int. J. Environ. Res. Public Health 2024, 21, 75 14 of 14

49. Salehi, Z.; Ghezeljeh, T.N.; Hajibabaee, F.; Joolaee, S. Factors behind ethical dilemmas regarding physical restraint for critical care
nurses. Nurs. Ethic 2020, 27, 598–608. [CrossRef] [PubMed]

50. Shen, X.; Hu, B.; Pang, X.; Lin, J.; Yin, X.; Jiang, Y.; Zhao, Y.; Liu, Q.; Zhu, X. Nurses’ behaviours towards physical restraint use in
the ICU: A descriptive qualitative study. Int. J. Nurs. Pract. 2020, 27, e12868. [CrossRef]

51. Canzan, F.; Mezzalira, E.; Solato, G.; Mortari, L.; Brugnolli, A.; Saiani, L.; Debiasi, M.; Ambrosi, E. Nurses’ Views on the Use of
Physical Restraints in Intensive Care: A Qualitative Study. Int. J. Environ. Res. Public Health 2021, 18, 9646. [CrossRef]

52. Clark, M.A. Involuntary Admission and the Medical Inpatient: Judicious Use of Physical Restraint. Medsurg. Nurs. Off. J. Acad.
Med.-Surg. Nurses 2005, 14, 213–220.

53. Goethals, S.; de Casterlé, B.D.; Gastmans, C. Nurses’ ethical reasoning in cases of physical restraint in acute elderly care:
A qualitative study. Med. Health Care Philos. 2013, 16, 983–991. [CrossRef]

54. Errasti-Ibarrondo, B.; Jordán, J.A.; Díez-Del-Corral, M.; Arantzamendi-Solabarrieta, M. Conducting Phenomenological Research:
Rationalizing the Methods and Rigour of the Phenomenology of Practice. J. Adv. Nurs. 2018, 74, 1723–1734. [CrossRef]

55. de Casterlé, B.D.; Goethals, S.; Gastmans, C. Contextual influences on nurses’ decision-making in cases of physical restraint. Nurs.
Ethic 2015, 22, 642–651. [CrossRef] [PubMed]

56. Ye, J.; Aixiang, X.; Lin, Y.; Jianxiong, G.; Huawei, L.; Hongmei, W.; Wei, L. Staff Training Reduces the Use of Physical Restraint in
Mental Health Service, Evidence-Based Reflection for China. Arch. Psychiatr. Nurs. 2018, 32, 488–494. [CrossRef] [PubMed]

57. Choe, K.; Kang, Y.; Park, Y. Moral distress in critical care nurses: A phenomenological study. J. Adv. Nurs. 2015, 71, 1684–1693.
[CrossRef] [PubMed]

58. Turgay, A.S.; Sari, D.; Genc, R.E. Physical Restraint Use in Turkish Intensive Care Units. Clin. Nurse Spec. 2009, 23, 68–72.
[CrossRef] [PubMed]

59. Ang, S.Y.; Aloweni, F.A.B.; Perera, K.; Wee, S.L.; Manickam, A.; Lee, J.H.M.; Haridas, D.; Shamsudin, H.F.; Chan, J.K. Physical
restraints among the elderly in the acute care setting: Prevalence, complications and its association with patients’ characteristics.
Proc. Singap. Healthc. 2015, 24, 137–143. [CrossRef]

60. Folmar, S.; Wilson, H. Social Behavior and Physical Restraints. Gerontologist 1989, 29, 650–653. [CrossRef]
61. Sajjadi, S.; Norena, M.; Wong, H.; Dodek, P. Canadian Medical Education Journal Moral Distress and Burnout in Internal Medicine

Residents. Can. Med. Educ. J. 2017, 8, e36. [CrossRef]
62. Via-Clavero, G.; Sanjuán-Naváis, M.; Romero-García, M.; de la Cueva-Ariza, L.; Martínez-Estalella, G.; Plata-Menchaca, E.;

Delgado-Hito, P. Eliciting critical care nurses’ beliefs regarding physical restraint use. Nurs. Ethic 2018, 26, 1458–1472. [CrossRef]
63. Ministério da Saúde. Decreto-Lei Nº 48/1990 Lei De Bases Da Saúde. D. Repúb. 1990, 3452–3459. Available online: https:

//diariodarepublica.pt/dr/legislacao-consolidada/lei/1990-34540475 (accessed on 14 December 2023).
64. European Parliament; Council of the European Union; European Commission. Charter of Fundamental Rights of the European

Union. C364/8. Off. J. Eur. Communities 2000, 5, 51. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1177/0969733019858711
https://www.ncbi.nlm.nih.gov/pubmed/31319750
https://doi.org/10.1111/ijn.12868
https://doi.org/10.3390/ijerph18189646
https://doi.org/10.1007/s11019-012-9455-z
https://doi.org/10.1111/jan.13569
https://doi.org/10.1177/0969733014543215
https://www.ncbi.nlm.nih.gov/pubmed/25099139
https://doi.org/10.1016/j.apnu.2017.11.028
https://www.ncbi.nlm.nih.gov/pubmed/29784235
https://doi.org/10.1111/jan.12638
https://www.ncbi.nlm.nih.gov/pubmed/25688835
https://doi.org/10.1097/NUR.0b013e318199125c
https://www.ncbi.nlm.nih.gov/pubmed/19225286
https://doi.org/10.1177/2010105815596092
https://doi.org/10.1093/geront/29.5.650
https://doi.org/10.36834/cmej.36639
https://doi.org/10.1177/0969733017752547
https://diariodarepublica.pt/dr/legislacao-consolidada/lei/1990-34540475
https://diariodarepublica.pt/dr/legislacao-consolidada/lei/1990-34540475
https://doi.org/10.1515/9783110971965.518

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	Appendix A
	Appendix B
	References

