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ABSTRACT

Background: There is a focus globally on reducing restrictive practices in mental healthcare. However,
we know little about how service users experience restrictive practices generally.

Aim: To explore and synthesise experiences of restrictive practices in adult inpatients mental health
settings and to report on the depth and breadth of the literature. Methods. CINAHL, PsycINFO, Scopus,
MEDLINE and Embase were searched. Qualitative studies exploring the service user experience of
restrictive practices were included and analysed using meta-ethnographic synthesis.

Results: Twenty-seven papers were included. Restrictive practices are experienced negatively by service
users, who feel punished and powerless when the therapeutic relationship is weak, and communication
is lacking. The third-order constructs were: (1) anti-therapeutic and dehumanising, (2) a vicious cycle, (3)
an abuse of power and (4) the critical role of support and communication (subthemes: (i) the impact
of communication and (ii) how support and communication can minimise negative impacts).
Conclusions: Participants suggest that increasing supportive communication and detailing the decision
making for using restrictive practices, would reduce feelings of coercion and increase trust in staff.
Future research into the experience of restrictive practice should aim to capture the experience of
informal restrictive practices such as locked doors and coercive language.

ARTICLE HISTORY
Received 18 June 2024
Revised 28 January 2025
Accepted 14 February 2025

KEYWORDS

Restrictive practice;
coercion; experience;
qualitative; review; patient
experience

PRSIMA/PROSPERO statement: The review has been conducted and reported in line with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA; see Supplemental Materials Table
S1) and the Meta-Ethnography Reporting Guidelines (eMERGE; see Supplemental Materials Table S2).
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rights (Amara, 2023; Hallett & McLaughlin, 2022; Maker &
McSherry, 2019; World Health Organization, 2023).
Healthcare staff have reported feeling reliant on these
measures to be able to protect themselves and other inpa-
tients on wards (Moghadam et al., 2014), expressing con-
cerns that the elimination of restrictive practices would
negatively impact both patient and staff physical safety
(Gerace & Muir-Cochrane, 2019; Snipe & Searby, 2023).
Similarly, service users have stated some interventions are
necessary to keep themselves and others physically safe

Introduction

Restrictive practices are defined as deliberate acts to restrict
a service user’s movement, liberty and/or freedom, to take
control of a potentially dangerous or harmful situation in
inpatient services (Department of Health, 2015; National
Institute for Health and Care Excellence [NICE], 2015).
Such practices include formal measures such as restraint,
seclusion, and rapid tranquilisation, but also informal mea-
sures such as ward rules, such as locked doors, restrictions

on movements around the ward and even coercive language
(NICE, 2015). These interventions should only be used as a
last resort after implementing de-escalation techniques and
should not be put in place for longer than is necessary
(Allikmets et al., 2020; Department of Health, 2014).
Restrictive practices continue to be used in inpatient mental
health settings globally, despite considerable debate about
their use and the potential implications for patient’s human

(Butterworth et al., 2022; Cusack et al., 2018; Muir-Cochrane
& Oster, 2021). Although staff and service users understand
the physical safety aspect of restrictive practices, these mea-
sures can also create trauma and anxiety, and negatively
impact therapeutic relationships (Chieze et al., 2019; Martin,
2023; Mellow et al., 2017; Wynn, 2004).

Globally, there is a focus on reducing restrictive practices
in mental healthcare (World Health Organization, 2021). It
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could be argued that restrictive practices vary widely. More
intrusive measures, such as seclusion and restraint, are typ-
ically experienced by an individual patient on the ward,
whereas less intrusive measures are applied across a whole
ward (Paradis-Gagné et al, 2021). Here, we argue that all
measures that have the intent to limit a person’s movement
are restrictive in nature and impact on the autonomy of
individuals, thus should be viewed collectively. Similarly,
previous research has demonstrated that wards that have
high rates of using one restrictive measure, are more likely
to have higher rates of other restrictive practices (Bowers
et al., 2015). This is also the case for individual patients.

We know little about how service users experience both
formal and informal measures of restrictive practices as a
collective experience. This could mean that the priorities of
reduction efforts and developed interventions may not be
best suited to the needs of inpatients. For example, focusing
on reducing formal measures such as seclusion and restraint,
rather than focusing on the interaction between formal and
informal measures. Synthesising the existing literature on a
range of interventions could be the first step to exploring
and reporting a thematic account of the wider experience.
Similarly, without considering the wider context of restric-
tive practices (for example, times when restrictive practices
may have been used effectively) and how this is experienced
by service users, we cannot identify times where restrictive
practices are used effectively and in the least harmful way.

Previous systematic and scoping reviews have focused on
the experience of specific interventions under the restrictive
practice umbrella, for example focusing on seclusion alone
(Askew et al., 2019; Mellow et al., 2017), restraint alone
(Evans & FitzGerald, 2002) or seclusion and restraint
(Chieze et al.,, 2019). Only two published reviews have used
the term “restrictive practice’, limiting themselves to specific
inpatient settings (acute settings; Butterworth et al.,, 2022);
secure settings (Lawrence et al., 2022), with specialist wards
(i.e. PICU and eating disorder wards) being excluded.
Lawrence et al. (2022) also combined service user and staff
perspectives together, preventing conclusions relating to the
service user perspective specifically. Search terms in these
reviews referred to restraint, seclusion, segregation, sedation
and “blanket bans” (referring to restrictions given to all
patients which can vary between wards) in Butterworth
et al. (2022) and coercion, physical restraint and seclusion
in Lawrence et al. (2022). Based on these search terms, pre-
vious reviews could have excluded certain measures that are
restrictive in nature such as segregation (in the case of
Lawrence et al., 2022) and restrictions on a person’s ability
to act independently, for example locked doors, constant
observations and coercion and compulsion related to treat-
ment (Department of Health & Social Care, 2021).

While the complexity of the subject matter is considerable,
a review synthesising the available literature and service user
experiences across all interventions, both formal and infor-
mal, and all adult inpatient mental health settings should be
carried out to understand how best to move forward in both
practice and research, as it is likely that inpatients will expe-
rience various forms of restrictive practice. Thus, the aim of
the current systematic review was to explore and synthesise

service users experiences of restrictive practices in adult
inpatient mental health settings, and to report on the depth
and breadth of the literature. The current review addressed
this by including additional interventions and measures (long-
and short-term sedation, coercion and compulsion in relation
to treatment, and constant observations) that were not con-
sidered in previous reviews, and across a wider range of adult
inpatient mental health settings (e.g. including PICU and spe-
cialist treatment wards). An extensive list of what constitutes
restrictive practice in the context of this paper is outlined in
the eligibility criteria. This work builds on previous reviews
by using a meta-ethnographic synthesis approach to answer,
“What are service users experiences of restrictive practice
while in adult inpatient mental health services?”

Materials and methods

The review was conducted and reported in line with the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA; see Supplemental Materials Table
S1) and the Meta-Ethnography Reporting Guidelines
(eMERGE; see Supplemental Materials Table S2). The proto-
col was registered on PROSPERO (registration number:
CRD42023399272; URL: https://www.crd.york.ac.uk/prospero/
display_record.php?ID=CRD42023399272).

Ethical considerations

Quotes used in the meta-ethnographic synthesis were
extracted from published peer-reviewed journal articles in
the public domain. No new data or access to participants
was involved in this review. As such, no ethical review was
required.

Eligibility criteria

English language empirical qualitative research, conducted
in adult (18-65years) inpatient mental health settings (spe-
cialist wards such as eating disorder wards were included),
reporting services users experiences of restrictive practices
were eligible for inclusion. For the purpose of this review,
restrictive practices refer to any of the following interven-
tions or measures: locked doors, preventing a person from
entering certain areas of the living space and segregation,
seclusion, manual and mechanical restraint, rapid tranquili-
sation (also referred to as chemical restraint) and long-term
sedations, coercion and compulsion related to treatment
(also referred to as coercive language and treatment pres-
sures) and constant observations. Interventions and mea-
sures were included based on the National Institute for
Health and Care Excellence (NICE) guidance (NICE, 2015)
and under guidance from experts in the field supervising
the project (JB and JJ).

Quantitative and mixed methods research that did not
adequately separate quantitative and qualitative findings was
not eligible for the purpose of meta-ethnographic synthesis.
Similarly, studies solely reporting experiences of perceived
coercion, involuntary admission and “blanket bans” put in
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place due to organisational policy or as part of an individ-
ualised care plan, as well as studies that solely focused on
staff accounts or did not adequately separate staff and ser-
vice user accounts were not eligible for inclusion. Books,
reviews, government policy, conference abstracts and grey
literature were not eligible. Studies carried out with adoles-
cents or children or solely focused on older adults (aged
over 65) were not included, as well as research carried out
in forensic units due to the additional legal proceedings
which may impact their treatment.

Search strategy

Across the literature and in practice, the following are used
interchangeably: restrictive interventions, restrictive mea-
sures, coercion and coercive intervention. Similarly, individ-
ual measures are referred to differently across the literature,
thus the search needed to consider and address this. Search
terms (example available in the Supplemental Material S1)
were therefore developed using the SPIDER framework
(Cooke et al., 2012): Sample (service users), Phenomenon of
Interest (restrictive practice and inpatient mental health),
Design (interviews/focus groups), Evaluation (experience)
and Research Type (qualitative), using search terms used in
previous reviews of a similar scope (Baker et al., 2021;

Figure 1. PRISMA flow diagram.
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Butterworth et al., 2022) and under supervision from an
expert in the research area (JB) and expert in the method-
ology of systematic reviews and meta-ethnography (J]).
CINAHL, PsycINFO, Scopus, MEDLINE and Embase were
searched by the primary author (BG) from inception to 24
February 2023, and updated to 20 September 2023 with no
limitations on publication date. Reference lists of eligible
studies and relevant previous reviews were also scanned.

Study selection

Eligible papers were extracted to the systematic review soft-
ware Rayyan, where duplicate entries were removed. Rayyan
is an online platform designed to aid screening and organi-
sation of references for systematic reviews. The platform
supports collaboration between reviewers to allow for blind
screening. Here ineligible sources, for example book chap-
ters and conference abstracts, were also identified by Rayyan,
then checked and removed. Study selection consisted of two
stages. First, full double screening of titles and abstracts was
carried out independently by two reviewers (BG, JR), who
then met to resolve any disagreements. Full-text screening
was carried out by one reviewer, who then met with the
research team (JJ, JB and KV) to discuss and confirm eligi-
ble papers. See Figure 1 for PRISMA flow diagram.
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Data extraction

Single author (BG) extraction was carried out and recorded
in a Microsoft Excel worksheet: sampling profile (popula-
tion, characteristics, size), country of origin, study aims,
restrictive practice reported, methodology and key findings.
Qualitative data, including quotations from participants
(first-order constructs) and key concepts reported by the
original authors (second-author constructs) were extracted
into a second Microsoft Word document.

Method of quality assessment

The Critical Appraisal Skills Programme (CASP) qualitative
research checklist was used to assess the eligible studies. The
first author (BG) appraised all papers independently, with
20% checked with a member of the research team (JR) to
enhance rigour. This tool has been used previously in qual-
itative reviews, where a numerical value out of 10 is given
with a higher score indicating greater quality (Sattar et al.,
2020). While a limitation of the CASP is the subjective
nature of the questions, focusing on methodology rather
than conceptual strengths (Sattar et al.,, 2021), the tool was
used to allow for “higher quality papers” to be used as
index papers for the meta-ethnographic synthesis. No papers
were rejected because of their quality appraisal scores.
However, higher quality papers were analysed first, and
lower quality papers were analysed last and were thus less
likely to significantly influence the number of created cate-
gories and constructs than higher quality papers.

Data synthesis

A meta-ethnographic approach was used to analyse and
synthesise the findings from across the eligible studies to
enable new insights into service users’ experiences and per-
spectives, whilst considering the context. Meta-ethnography
is a sophisticated method of synthesis of empirical qualita-
tive papers that allows for greater higher-order interpreta-
tions (themes derived from empirical studies) in context,
when compared to commonly used methods of narrative
synthesis (Sattar et al.,, 2021). The use of this method allows
for a greater understanding of service users’ experiences of
several interventions and practices, that is applicable to pol-
icy makers, staff and researchers in inpatient mental health.
The approach relies on the process of reciprocal translation
to develop new interpretations, known as “third-order” con-
structs to understand a chosen phenomenon (Sattar et al.,
2021). The first stage involved the lead researcher (BG)
reading the extracted first-order (quotes including in the
original papers) and second-order (the original authors
themes and/or interpretations) constructs, before moving to
the second stage; grouping similar concepts from the
second-order constructs from each paper, whilst considering
the primary interpretation. The third stage comprised of the
researcher carrying out reciprocal translation; synthesising
concepts within categories to allow for rich and interpreta-
tive themes to be developed, while considering how the

papers related or opposed the previous paper (for full details
of this process see Supplemental File S3). This hierarchical
process is based on the quality appraisal ratings from the
CASP research checklist. This process continues through all
the papers within that category. Alongside this, a transla-
tions table was created which included the first- and
second-order constructs for each category, which was cross
referenced to develop the third-order constructs (see
Supplemental File Table S3).

The first author (BG) is a PhD student, with no prior
experience working in, or being a patient of, inpatient men-
tal health services. Her work was supervised by clinicians in
the area, including a mental health nurse (JB), a clinical
psychologist (J]) and a trainee clinical psychologist (KV), all
of whom have experience conducting research in this area.
JR is also a PhD student with no prior experience working
in, or being a patient of, inpatient mental health services,
but is currently researching transitions in mental healthcare.
Throughout this process, BG reflected on their interpreta-
tion of the categories, ensuring that the original author’s
interpretations and participants quotes were accurately con-
sidered and reported. All authors reviewed the developed
third-order constructs.

Results

A total of 27 papers were included in the review (see Table
1 for the study characteristics table), published from 1998
(Johnson, 1998) to 2023 (Cusack et al., 2023; Li et al., 2023;
Lynge et al., 2023; Mac Donald et al, 2023). Fifteen studies
were conducted in Europe (Allikmets et al, 2020; Bendall
et al,, 2022; Cusack et al., 2023; Haglund & Von Essen, 2005;
Hoekstra et al., 2004; Kontio et al., 2012; Kuosmanen et al,,
2007; Lanthén et al, 2015; Lynge et al., 2023; Mac Donald
et al,, 2023; Nyttingnes et al., 2016; Scholes et al., 2022; Tully
et al,, 2023; Verbeke et al., 2019; Wynn, 2004), four in North
America (Ezeobele et al, 2014; Faschingbauer et al, 2013;
Holmes et al., 2004; Johnson, 1998), three in Africa (Aluh
et al, 2022; Mayers et al, 2010; Ntsaba & Havenga, 2007),
three in Asia (Achir Yani Syuhaimie Hamid & Catharina
Daulima, 2018; Chien et al., 2005; Li et al., 2023) and two in
Australia (Meehan et al., 2000; Sambrano & Cox, 2013).
Studies mainly recruited current inpatients (n=18), however
seven included former service users (Cusack et al, 2023;
Hoekstra et al., 2004; Lanthén et al,, 2015; Lynge et al., 2023;
Mayers et al., 2010; Sambrano & Cox, 2013; Verbeke et al.,
2019) and two used a combination of both (Bendall et al.,
2022; Nyttingnes et al., 2016). Twenty-four studies included
patients from non-specialised settings (i.e. acute and general
psychiatric hospitals), one study recruited from a PICU
(Allikmets et al., 2020), one study from specialised eating
disorder units (Mac Donald et al., 2023) and one from an
unspecified specialised care unit (Holmes et al, 2004).
Twenty-three of the 27 studies reported gender, while only
eight reported the ethnicity of participants (see Table 1 for
full reported ethnicity and gender for each paper). The most
common method of data collection was one-to-one inter-
views (n=24), with two studies using focus groups (Aluh
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Table 2. Studies represented within each theme.

Third-order constructs

1. Anti-therapeutic
and dehumanising

3. An abuse
of power

2. A vicious

cycle 4.The critical role of support and communication

Authors

4b.How support and
4a.The impact of communication can minimise
communication negative impact

Allikmets et al. (2020)
Achir Yani Syuhaimie Hamid & Catharina Daulima (2018)
Aluh et al. (2022)

Bendall et al. (2022)

Chien et al. (2005)

Cusack et al. (2023)
Ezeobele et al. (2014)
Faschingbauer et al. (2013)
Haglund & Von Essen (2005)
Hoekstra et al. (2004)
Holmes et al. (2004)
Johnson (1998)

Kontio et al. (2012)
Kuosmanen et al. (2007)
Lanthén et al. (2015)

Li et al. (2023)

Lynge et al. (2023)

Mac Donald et al. (2023)
Mayers et al. (2010)
Meehan et al. (2000)
Ntsaba & Havenga (2007)
Nyttingnes et al. (2016)
Sambrano & Cox (2013)
Scholes et al. (2022)

Tully et al. (2023)

Verbeke et al. (2019)
Wynn (2004)

N SN SSSSSNSNAANS

N OSSR SASANASN

4 v
4

NN
AN

v

NN NN NENENEN
AN AN NN
A RN NN AN NN

NN
NNEN

v

et al., 2022; Nyttingnes et al., 2016) and one using a combi-
nation of interviews and examining clinical records (Chien
et al., 2005). Two of the 27 studies explicitly reported the
inclusion of lived experience researchers (Lynge et al., 2023;
Mayers et al., 2010). Studies focused on a range of restrictive
practices including: seclusion-only (n=8), restraint-only
(including physical holding, mechanical restraint and chemi-
cal restraint; n=8), restrictive practice (n=2), sedation, seclu-
sion and restraint (n=2), coercion (n=2), locked doors only
(n=1), formal coercion and restraint (n=1), seclusion and
restraint (n=1), deprivation of liberty (n=1) and involuntary
treatment (n=1).

The full list of restrictive practices reported for each
paper can be found in Table 1 and the way in which restric-
tive practices were represented in each third-order construct
is presented in Online Supplementary Table S4. The CASP
scores for the papers, following the scoring system used in
previous research (Sattar et al., 2020), were as follows: two
studies were considered low (scores less than or equal to 5),
nine studies were considered moderate (scores of 6 or 7), 14
were considered high quality (scores of 8 or 9) and two
studies were considered “higher” quality (scores of ten) (see
Online Supplementary Material Appendix S2).

Reciprocal translations

The analysis resulted in four main third-order constructs,
which demonstrate the mainly negative experience of restrictive
practice, from the perspective of service users. The third-order
constructs were: (1) anti-therapeutic and dehumanising, (2) a

vicious cycle, (3) an abuse of power and (4) the critical role of
support and communication (which includes the subthemes: (i)
the impact of communication and (ii) how support and com-
munication can minimise negative impacts). Table 2 shows the
studies represented within each theme.

Anti-therapeutic and dehumanising

Service users reported their experiences of restrictive prac-
tices to be contradictory to what is expected of healthcare.
Service users described feeling that the staff on the wards
used unjustifiable force when implementing restrictive inter-
ventions (Aluh et al., 2022; Chien et al., 2005; Lynge et al.,
2023; Mayers et al., 2010; Meehan et al.,, 2000; Sambrano &
Cox, 2013), which led participants to then experiencerestric-
tive practice as a punishment (Achir Yani Syuhaimie Hamid
& Catharina Daulima, 2018; Chien et al.,, 2005; Holmes
et al., 2004; Li et al., 2023; Mac Donald et al., 2023; Ntsaba
& Havenga, 2007; Nyttingnes et al., 2016; Sambrano & Cox,
2013). Studies also reported that service users felt dehuman-
ised due to restrictive practices, describing being treated like
a prisoner (Bendall et al, 2022; Ezeobele et al, 2014;
Haglund & Von Essen, 2005; Ntsaba & Havenga, 2007;
Sambrano & Cox, 2013; Scholes et al., 2022) or like an ani-
mal (Allikmets et al., 2020; Chien et al., 2005; Mayers et al,,
2010; Scholes et al, 2022). Treatment by the staff during
seclusion or restraint (including physical, mechanical and
chemical) events created feelings of humiliation and embar-
rassment (Allikmets et al., 2020; Aluh et al., 2022; Chien
et al, 2005; Faschingbauer et al, 2013; Lynge et al, 2023;
Ntsaba & Havenga, 2007; Nyttingnes et al., 2016; Sambrano


https://doi.org/10.1080/09638237.2025.2478372
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& Cox, 2013). This was particularly exacerbated when ser-
vice users’ physical and personal needs (i.e. toileting, feeding
and basic hygiene) were not met or cared for by staff during
these events (Chien et al., 2005; Kontio et al., 2012; Ntsaba
& Havenga, 2007). These experiences were linked with
seclusion, restraint and rapid tranquilisation in studies which
looked only at these forms of restrictive practices.

Service users also described the physical side effects of
restrictive practices (e.g. sleeping for consecutive days, being
unable to walk and talk and involuntary movements) which
they experienced because of restrictive practices relating to
forced medication (Aluh et al, 2022; Sambrano & Cox,
2013) or being physically handled (e.g. physical restraint)
(Achir Yani Syuhaimie Hamid & Catharina Daulima, 2018;
Lynge et al., 2023). Other service users described restrictive
practice as being an extension of stigma and discrimination
against them due to their mental health (Aluh et al., 2022;
Nyttingnes et al., 2016; Verbeke et al,, 2019), often being
treated as a symptom rather than a person (Mayers et al.,
2010), which were not linked to specific restrictive practices
but could be experienced in relation to a range of restrictive
practices.

A vicious cycle

Experiencing restrictive practice at the hands of ward staff
left service users questioning whether the measures resolved
aggression, as they are intended to, or exacerbate feelings of
anger and distress (Aluh et al., 2022; Bendall et al., 2022;
Faschingbauer et al., 2013; Mac Donald et al.,, 2023; Scholes
et al.,, 2022). Service users detailed how restrictive practices
(particularly restrictions on leave, locked doors, and physi-
cal, mechanical and chemical restraint) were used to prevent
aggression towards themselves and others (i.e. ward staff
and other service users). They made participants feel frus-
trated, angry and more likely to partake in self-harm and
risk behaviours, which participants reported led to further
and stricter restrictive practice measures, such as seclusion
and rapid tranquilisation (Aluh et al., 2022; Bendall et al.,
2022; Haglund & Von Essen, 2005; Mac Donald et al., 2023;
Scholes et al., 2022; Tully et al., 2023). Participants felt that
the use of restrictive practice led to negative emotions in
service users such as anxiety (Faschingbauer et al, 2013;
Wynn, 2004) and fear (Achir Yani Syuhaimie Hamid &
Catharina Daulima, 2018; Haglund & Von Essen, 2005;
Holmes et al., 2004; Lanthén et al, 2015; Meehan et al.,
2000; Ntsaba & Havenga, 2007; Wynn, 2004), which was
reported to manifest itself as anger (Holmes et al, 2004;
Lanthén et al., 2015; Meehan et al., 2000; Wynn, 2004).
Some studies reported service users feeling traumatised
about receiving care from the same staff that can use restric-
tive practice (Aluh et al., 2022; Cusack et al.,, 2023; Scholes
et al.,, 2022), particularly so for service users with a history
of sexual abuse (Scholes et al., 2022), and the impact this
could have on behaviour and emotions after restrictive prac-
tices had been used. An additional negative impact, espe-
cially for seclusion events, was the feeling of prolonged
isolation infringing on service users” feelings of reality, trust,
and implications for mental function (Hoekstra et al., 2004;
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Meehan et al., 2000), describing it as difficult to readjust to
the ward environment after the event if no debriefing or
re-orientation had been offered (Mayers et al., 2010).

An abuse of power

Service users expressed that restrictive practice was experi-
enced as a method of giving power to staff (Bendall et al.,
2022; Ezeobele et al., 2014; Johnson, 1998; Kuosmanen
et al, 2007; Mayers et al., 2010), using these methods as a
way of controlling service users when decisions were ques-
tioned or resisted (Aluh et al., 2022; Nyttingnes et al., 2016;
Sambrano & Cox, 2013) or taunting service users through
“games that cannot be won” (as described by service users;
Bendall et al., 2022). This abuse of power left service users
feeling powerless in return (Ezeobele et al., 2014; Haglund
& Von Essen, 2005; Ntsaba & Havenga, 2007), leading them
to implement their own coping strategies to regain feelings
of control over their care (Hoekstra et al., 2004; Meehan
et al., 2000). Service users expressed that they often felt it
was easier to conform to staffs’ restrictive practice methods
(Bendall et al., 2022; Holmes et al., 2004; Meehan et al,
2000) than question or resist.

The critical role of support and communication

The impact of communication. The experience of poor
communication on the wards was demonstrated through:
not being involved in decisions around the use of restrictive
practice or being allowed to suggest alternatives (Mayers
et al., 2010; Meehan et al.,, 2000; Tully et al., 2023; Verbeke
et al,, 2019), the lack of information provided about what
led to the restrictive interventions being implemented (Chien
et al,, 2005; Ezeobele et al., 2014; Kontio et al., 2012; Mayers
et al, 2010) and not being told how and when the
intervention will end (Allikmets et al., 2020; Ntsaba &
Havenga, 2007). Some studies reported service users trying
to elicit a response or gain answers from staff but eventually
“giving up” seeing it as a futile attempt (Ntsaba & Havenga,
2007; Tully et al., 2023).

Service users acknowledged that restrictive practices are
often necessary in providing physical safety for critically ill
patients (Aluh et al., 2022; Bendall et al., 2022; Chien et al,,
2005; Cusack et al., 2023; Lanthén et al., 2015; Li et al,
2023; Mac Donald et al, 2023; Tully et al, 2023), and that
when staff expressed the reason for using restrictive prac-
tice, service users felt no need to defend themselves (Chien
et al,, 2005; Faschingbauer et al.,, 2013; Lanthén et al., 2015;
Wynn, 2004) but when there was no explanation, feelings of
coercion were exacerbated (Verbeke et al., 2019).

How support and communication can minimise negative
impacts. Service users reported open communication
between service users and staff and therapeutic support as
suggestions for better ways to manage aggression (Achir
Yani Syuhaimie Hamid & Catharina Daulima, 2018;
Allikmets et al, 2020; Faschingbauer et al., 2013; Kontio
et al., 2012; Wynn, 2004), both before the restrictive events
as a method of de-escalation (Faschingbauer et al., 2013;
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Kontio et al., 2012; Lanthén et al., 2015; Scholes et al., 2022;
Wynn, 2004) and after the event as a method of debriefing
(Faschingbauer et al, 2013). Caring and empathetic staff
that treated service users as human, contributed to the
therapeutic effects of restrictive practice (Chien et al., 2005;
Faschingbauer et al, 2013; Kontio et al., 2012; Lanthén
et al., 2015), such as enhancing feelings of physical safety
(Lanthén et al., 2015).

Discussion

Restrictive practices experienced during inpatient mental
healthcare appear to be perceived as a negative experience
for service users, who feel punished and powerless when the
staff-service user relationship is weak, and communication is
lacking. Despite this, service users acknowledged that restric-
tive practices are often necessary in providing physical safety
in times of crisis but the ways in which this is communi-
cated could be improved. This experience seems to have
impacted the trust that participants had in their treatment
and the staff responsible to their care, which resulted in
anxiety, fear and long-lasting psychological effects.

The current review advances on previous reviews by
including a variety of inpatient settings (including PICU and
eating disorder wards) and a wide range of interventions
under the restrictive practice umbrella, to provide an account
of the collective experience of restrictive practices, primarily
the addition of locked doors and constant observation.
However, patients from non-specialist wards (including
acute and general psychiatric settings) comprised the major-
ity of the participants included in studies in the review and
seclusion and restraint (physical and chemical) were still the
most frequently mentioned interventions. Despite this, all
developed third-order constructs included a range of restric-
tive practices (see Supplementary Material Table S4), with
third-order construct (2) a vicious cycle, being developed
primarily based on the experience of informal interventions
such as locked doors, “house rules” and coercive language
related to treatment primarily. The review also highlights
the discrepancies with the terminology used in this area,
with different names used to describe the same interven-
tions, for example coercion (Verbeke et al., 2019), depriva-
tion of liberty (Kuosmanen et al, 2007) and restrictive
practice (Tully et al., 2023) were all used to refer to seclu-
sion, restraint, involuntary treatment (related to medication),
locked doors and blanket bans. There were also examples of
one phrase being used to describe different interventions,
such as coercion being used to describe seclusion, restraint
and forced medication (Aluh et al., 2022; Nyttingnes et al.,
2016; Verbeke et al,, 2019), as well as psychological and ver-
bal pressures to take medication (Bendall et al., 2022). This
work updates previous reviews (Butterworth et al., 2022);
search concluding in 2021) by including eight additional
papers published after 2022.

A key novel finding of this review, was the idea of
restrictive practices creating a vicious cycle, in which service
users questioned whether restrictive practice was supposed
to de-escalate anger and aggression (towards self and/or
others) or cause it. The negative feelings of anger, fear and

anxiety as experienced by service users, have been men-
tioned in previous reviews (Butterworth et al., 2022; Chieze
et al., 2019), however the cyclical nature of restrictive prac-
tice whereby these emotions, and the ways in which they
are expressed, are met with further restrictions has not yet
been explored. Previous work by Bowers (Bowers, 2014),
developed a model of conflict (adverse events, including
aggression and self-harm) and containment (referred as
restrictive practices in the current review) in inpatient men-
tal healthcare, identifies flashpoints from which conflict
arises and staff react with containment. This work formed
the basis for the Safewards intervention which has been
shown to successfully reduce conflict and containment on
wards (Bowers et al., 2015). While the model considers a
variety of flashpoints, ranging from patient characteristics to
the ward environment (including locked doors and rules), it
does not explicitly consider containment as a flashpoint.
Considering the cyclical nature of restrictive practices in this
context could extend the scope of the Safewards model and
intervention, to also considering how restrictive practices
used with lack of communication and explanation can lead
to further, more explicit restrictions being used.

The experience of restrictive practices as a whole being
anti-therapeutic and dehumanising, was found in previous
reviews on the experience of restraint and seclusion result-
ing in re-traumatisation and negative physical and psycho-
logical impacts (Butterworth et al., 2022; Chieze et al,
2019). Similarly, the importance of communication has been
shown in previous reviews (Butterworth et al., 2022; Cusack
et al,, 2018). However, a key finding from the current review
is that supportive communication, that emphasises the role
of physical safety in making decisions to use restrictive
practice and involves the service user in these decisions,
could reduce feelings of coercion and add a therapeutic ele-
ment to restrictive practice. It is important to note that the
studies included in this review had participants that were
current patients, as well as participants who had been dis-
charged and were reflecting on previous inpatient stays.
Therefore, the acknowledgement of physical safety could
come from reflections of the care they received and not nec-
essarily their thoughts during crisis or when restrictive prac-
tices were being used.

Strengths and limitations

The use of meta-ethnographic synthesis is a strength of the
current review as it preserves the properties of the original
papers’ primary data, while allowing new emerging insights
from the current authors interpretation of service users’ expe-
rience of restrictive practice (Atkins et al., 2008; Sattar et al.,
2021). There were several limitations of the current review to
note. Firstly, the subjective nature of the CASP could have
impacted the development of the third-order constructs;
meaning objectively high-quality papers might have been sub-
jectively rated lower and thus have less impact on the con-
structs than is needed. Secondly, the current review could not
report on the experience of different ethnicities as only eight
papers reported ethnicity. Third, the approach chosen for the
current review, ordering based on higher quality scores,
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prioritises higher quality papers and allows them to influence
the results section more strongly. However, this process pre-
vents a sense of change over time being developed, meaning
how these experiences change overtime cannot be commented
on fully in this review. Fourth, as mentioned above, there are
discrepancies as to what specific interventions constitute
restrictive practices and the variations with the language used
for individual practices. It is important to note the differences
in the ways in which healthcare providers actually carry out
the practices also. Therefore, while caution was taken to
include all variations in terminology, it is possible that certain
interventions and thus papers using these terms, have been
missed. Fifth, grey literature was omitted from the current
review. It is possible that important service user perspectives
are missed as a result of this.

Practical and research recommendations

While service users acknowledge the need for restrictive
practice in circumstances of crisis or when a service user is
critically ill, practitioners should use the least restrictive
practice they can in a situation, including the review of
when locked doors and blanket restrictions are being used.
Ensuring that patients feel psychologically safe, as well as
physically safe should be a priority. Supportive and effective
communication can help to achieve this, as it can allow ser-
vice users to be involved in decision making around their
care and in turn build trust after an incident (Chien et al.,
2005; Faschingbauer et al., 2013; Lanthén et al., 2015;
Wynn, 2004). Methods of de-escalation should utilise a
reciprocal process, involving both service users and staff,
allowing space for self-regulation of both parties (Price
et al., 2024). Staff should prioritise empathetic communica-
tion to aid trust and rapport during conflict (Gerace et al.,
2018). While the cyclical nature of restrictive practice needs
to be explored further, it demonstrates the need for debrief-
ing and discussion (for both service users and staff) after
the event, to ensure incidents are not happening repeatedly
or to work through anger caused by restrictive practices.
Staff should be supported in this, through effective training
and evaluation of organisational policy and priorities.
Incorporating service users’ voices, including in the con-
ceptualisation of research, should be a priority for research-
ers in mental health. As highlighted in this review, decisions
are often made without involving service users, thus ensur-
ing the research that informs policy and practice is carried
out collaboratively could help mitigate the feeling that
research is being “done to service users” rather than being
done with and for service users. The review identified that
most of the research in this area has explored experiences
of seclusion and/or restraint, therefore it is suggested that
future research should further consider service users expe-
riences of locked doors and constant observations, particu-
larly service users’ perspectives on the use of cameras and
artificial intelligence to monitor activity in bedrooms for
constant observations or during seclusion and restraint
(Appenzeller et al.,, 2020). It is also suggested that research-
ers consistently report on the ethnicities and gender of par-
ticipants and be transparent about the generalisability of
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their findings. A previous review has demonstrated that eth-
nic minorities could be more likely to receive restrictive
practices in inpatient mental health, however disparities in
reporting and definitions (relating to both ethnicities and
restrictive practices) makes it difficult for conclusions to be
drawn from published literature (Pedersen et al., 2023).

Conclusions

Service users experience restrictive practice as an anti-
therapeutic and dehumanising method of containment, that
can create a vicious cycle. Service users suggest that increasing
supportive communication and detailing the decision making
behind the choice to use restrictive practices, would reduce
feelings of coercion and increase the trust in the staff respon-
sible for their care. Future research into the experience of
restrictive practice should aim to capture the service user voice,
particularly around the experience of locked doors and con-
stant observations, to aid improvements in policy and practice.
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