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Objectives

ÄCurrent evidence based interventions for 

preventing restraint will be described

ÄAlternatives to restraint will be proposed

ÄHuman rights issues will be highlighted

ÄPotential strategies for sustaining a focus on 

prevention & eliminating restraint will be offered



Current State ðViolence 

Ã Increased frequency/severity of violence in hospital
ÄNurses are at greater risk than physicians

ÄRisk is even greater for mental health professionals

Ã 56% of lost-time injuries are due to workplace 
violence in hospitals among RNs

Ã USA & Europe: 10%-30% of patients admitted to acute 
psychiatric units are secluded +/or restrained

ÃWorkplace Violence Prevention in Health Care 
Progress Report: òThere must be zero tolerance for 
workplace violence; 1 incident of workplace 
violence is 1 too many.ó  



Ontario Nurses Association 

Ã It is our rightto work in an environment that is 

free from violence/harassment

ÃEmployers must strive to eliminate risks of 

violence/ harassment

ÃNurses face violence &harassmentin all sectors, 

(whether it is ina ED, a psychiatric setting, a geriatric 

facility or in the community)

ÃHarassment is not acceptable &such behaviour 

can escalate & has escalated to violence

(ONA website, 2017)



Current Research - Violence

Ã Multiple factors associated 

with in-patient violence

Ã Risk factors: 

ÄPrevious episodes 

ÄAggressor & victim same 

gender

ÄDiagnosis

ÄCognitive disability

ÄCriminal history

ÄAlcohol/drug misuse

ÄParanoid thoughts 

ÄAcute psychosis

ÄInvoluntary admission

ÄInappropriate admission

ÄCoping skills

ÄPresence of 
impulsiveness/hostility

ÄLonger period of 
hospitalization



Current Research - Restraint

ÃMost frequent precursor of aggression:

ÄLimiting patientsõ freedom (by restriction or denying a request)

ÄContextual demands

ÄLack of alternatives 

ÄEscalatory effects of restraint itself

ÄPerceptions of risk

ÄMental health nursesõ view of restraint as a necessary evil 

based on the unpredictable nature of mental illness



Current State ðPractice 

ÃPractice standards moving to less restrictive, trauma 
informed, person-centred& recovery oriented 
approaches

ÃMany organizations have implemented programs to 
reduce use of S/R with varying success

ÃMany Ontario MH centreshave introduced 
Safewards

ÃEmpirical evidence about preventing & deescalating 
aggressive behaviouris limited

ÃBest evidence is associated with risk assessment & 
multi-modal interventions consistent with principles 
of the Six Core Strategies                                                                                                    



Current State - Restraint

ÃNo type of restraint is absolutely safe

ÃPerceived by patients as negative experience

Ã Is a last resort intervention for to risk to self/others 

Ã Is only used when alternatives fail or not 

appropriate 

Ã Is for shortest time possible 

Ã Least restrictive technique used  



Current State ðAcademic Preparation

ÃMany students do not receive training in violence 

prevention, assessment, intervention or 

management 
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Ethics

ÃEthical Decision-making 

ÃPrinciples

ÄAutonomy ðrespect for the autonomy of others

ÄBeneficence ðobligation to bring about good in are 

actions

ÄNonmaleficence- do not harm others

ÄJustice - obligation to treat all people equally, fairly & 

impartially 
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Human Rights Code 

ÃòRestraint policies/practices could constitute Code
violations where restraint use is based not on real health 
& safety risks, but on stereotypingéor if restraints are 
disproportionately applied against peopleéwhere they 
are not warranted.ó

ÃòFor example, if an African Canadian man with a 
psychiatric disability is restrained based on stereo 
typical perceptions relating to his race & disability, 
instead of imminent health & safety risk, this could 
represent a violation of his rights under the Code.ó

(Ontario Human Rights Commission)



Human Rights Issues 

ÃUse of authority over to over-ride the choices of 

the individual 

ÃRestriction of liberty/autonomy

ÃDignity & autonomy 

ÃRestraint policies & practices are not uniform 

across the province

Ã Limited oversight of restraint in Ontario & Canada



Six Core Strategies 

ÃPublic Health Prevention Model ðuses primary, 

secondary & tertiary prevention strategies

ÃMultimodal intervention  

ÄLeadership Involvement

ÄPeer Support/Consumer Involvement 

ÄUse of Seclusion/Restraint Reduction Tools 

ÄData Evaluation

ÄWorkforce Development

ÄDebriefing  

(Huckshorn, 2006, Huckshorn& LeBel, 2009, NASMHPD, 2014)





Six Core Strategies - Research

Ã 70 institutions in the U.S. decreased their 
seclusion/restraint rates by 47% to 92% (Putkonenet al, 

2013)

Ã 3 American States over 3 years demonstrated:

Ä~70% reduction in hours of seclusion use

Ä~50% reduction in hours of restraint use (NASMHPD, 2014)

ÃReductions in staff turnover, costs, staff injuries, 
absenteeism, hiring & restraining costs (LeBelet al, 2014)

ÃBenefits to patients included decreased injuries, 
length of stay, medications, re-hospitalizations & 
increased satisfaction (LeBel, 2011)



Restraint ðTherapeutic Relationship 

Ã Impact of physical restraint on TR:

ÄA power imbalance 

ÄA traumatic experience 

ÄImportance of justification

ÄNegative attributes 

ÄMotives of some staff

ÄCoping with powerlessness 



Therapeutic Relationship (TR)

Ã Establish & maintain a TR as early in care as possible

Ã Empathic response 

Ã Nurses will role model positive & supportive interactions 

Ã A non-confrontational approach 

Ã Effective verbal & non-verbal behaviour 

Ã Spiritual, religious & cultural needs must be addressed  



Therapeutic Conversations 

ÃRespectful 

ÃEmpathic 

ÃNon-judgmental 

ÃActive listening

ÃUse silence

ÃRespect personal space  



Prevention

ÃApproaches to care

ÄPerson-centred

ÄRecovery oriented

ÄTrauma informed

ÄStrength based

ÄSelf-management

ÄSupporting patients to be partners in care & involved 

in change processes 



Prevention

Ã Therapeutic Milieu

ÄPresence of staff in the milieu (Blair et al, 2017)

ÄEnvironmental enhancements e.g. single rooms

ÄComfort rooms to support sensory modulation (Blair et 

al, 2017)

ÄSensory modulation (promising) (Kuivalainenet al, 

2017)

ÄReduce practices that cause staff & patient conflicts

ÂSafewardsðreduce conflict & containment, guide interventions 
(Bowers 2014)



Prevention

ÃRisk assessment

ÄUnderstanding the patientõs story

ÄClinical observation/monitoring

Ä Identifying triggers

ÄAssessment tools

ÄCommunication/Documentation e.g. TOA

ÃRisk management

ÄPlan of Care

ÄCrisis/Safety Plan

ÄDaily Safety Huddles

ÄDebriefing



Prevention

Ã Interventions

ÄWellness Recovery Action Plan (WRAP)

ÄMeaningful activities e.g. vocational/occupational/ 

social/recreational activities

ÄBiological Treatments e.g Clozapine

ÄCounselling & Psychotherapy e.g. CBT, MI, DBT

ÄHarm reduction

ÄHealth teaching 

ÄDe-escalation 



Prevention

Ã Evaluation

ÄDebriefing

ÄHear patientsõ suggestions to improve care (Kontioet al, 2012) 

ÂInviting participation on committees & working groups 

ÂSupporting families & their involvement in councils, ctteesetc, 

ÄQI activities e.g. Data collection & dissemination

Ã Leadership

ÄCommitment to reducing/eliminating restraint

ÄDevelopment & communication of a strategic plan

ÄLeadership witnessing (Hernandez et al, 2017)

ÄAppropriate staff/patient ratios

ÄDaily rounds (Hernandez et al, 2017)



Prevention

ÃEducation

ÄStaff

ÄPatient 

ÄFamily 

ÄStudent 

ÄCommunity 

ÃAdvocacy

Ä Influencing policy development & legislation

Ä Integrating seamless care with other services/sectors

ÄAdvocating for national standards & data sharing

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjy5-_-ro_XAhWn7YMKHWoXDvUQjRwIBw&url=http://www.formalesonly.com/std/gonorrhea/10-defensive-gonorrhea-prevention-tips&psig=AOvVaw2w8L6EagKn5u0vHfc3b3qd&ust=1509144350467808
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjy5-_-ro_XAhWn7YMKHWoXDvUQjRwIBw&url=http://www.formalesonly.com/std/gonorrhea/10-defensive-gonorrhea-prevention-tips&psig=AOvVaw2w8L6EagKn5u0vHfc3b3qd&ust=1509144350467808


Questions to Ponder

ÃWhat is the influence of environment on violence?

ÃWhat is the influence of staff on violence? 

ÃWhat are the effects of violence on staff & patients?

ÃWhat is the right staffing & skill mix?

ÃWhy donõt we have national standards for education 

& training about S/R for clinicians & students?

ÃWhy have we not had the same success as our 

American counterparts?



Reflective Practice

Ã Think about an experience or story about restraint 

from a strengths based perspective

Ã Interpret & explain the meaning of that experience

ÃReflect on any new insights 

ÃWould you do anything different?

ÃConsider how new learning can be integrated into 

your practice
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