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ABSTRACT 
OBJECTIVES: To gain more knowledge of the application of physical restraints to restrict, 

restrain, or prevent movement by elderly people living at home. 
DESIGN: Survey. 
SETTING: Nursing staff in Dutch home care. 
PARTICIPANTS: One hundred fifty-seven nursing staff in home care (registered nurses and 

certified nursing assistants) from a randomly selected and nationally representative panel 
returned the questionnaire (response rate 72%). 

MEASUREMENTS: A structured questionnaire on the use of physical restraints. 
RESULTS: Four of every five nursing staff members have applied physical restraints. The 

use of bed rails, putting the client in a deep chair or using a chair with a table, and locking 
doors to prevent wandering were most frequently applied, often at the request of the client or 
his or her family. Protection of the client is the reason most frequently given for these actions. 
Almost all respondents (94%) know of no alternatives, nor does consensus exist on what is 
considered to be a physical restraint. 

CONCLUSION: Guidelines are necessary regarding the course of action to be taken when a 
client is in danger of hurting him- or herself. Further education on and due consideration of the 
use of physical restraints in home care are also required. 

 
Physical restraints are measures used to restrict, restrain, or prevent movement of a patient. Nurses 

continue to apply physical restraints in nursing homes and hospitals,1–4 with prevalences ranging from 41% 
to 64% in nursing homes and 33% to 68% in hospitals having been reported.5 In Dutch psychogeriatric 
nursing homes, physical restraints were applied to 56% of residents. The administration of psychoactive 
medication is also common, with 65% of nursing home patients with dementia being given psychoactive 
medication.6 Individuals who often show physically aggressive or self-injurious behavior or have more 
severely impaired mobility and poorer cognitive status are found to have a higher chance of being 
physically restrained.5,7,8

Before this study, the use of physical restraints in home care had not been thoroughly investigated, but 
there were indications that restraints were being applied in home care.5,9,10 In this study, nursing staff 
members working in home care were asked about the use of physical restraints. 
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Effects of Restraint Use 
The use of physical restraints has not been proven to be effective, and some researchers have shown it to 

be associated with greater risk of injuries such as pressure ulcers, aspiration and breathing difficulties, and 
falls and fall-related injuries and even death.1,11–13

A recently published review of the available U.S. literature on risks and benefits associated with restraints 
for wheelchair users showed weak evidence physical restraints causing a considerable number of deaths 
from asphyxia. The figures included deaths that occurred at home, with most deaths happening while 
people were restrained in wheelchairs or in bed.14 Other adverse effects have also been reported, such as 
depression, aggression, and general feelings of discomfort, for instance, absence of privacy, freedom, and 
independence,5 as well as deterioration in social behavior.11,12 Even the use of side rails has not been proven 
to decrease fall occurrence.15

Elderly People in Need of Care and Support 
Approximately 12% of elderly people (aged ≥55) living at home experience serious or moderate 

disabilities combined with mental problems or incontinence. Approximately 65% of them live alone16 and 
are at risk of falling or dangerous behavior, such as not turning off the gas burner or wandering outside and 
getting lost. The vast majority of older people living at home want to remain there for as long as possible,17 
and much of the policy pursued in recent decades has reflected this aspiration. High value placed on 
personal autonomy and the desire of older adults to stay in their own environment for as long as is feasible 
is reflected in the establishment of domiciliary services such as meals on wheels and domestic care. 

Home Care 
If older adults become frailer, they can receive care and support from nursing assistants or nurses from a 

home care organization. Dutch professional home care constitutes care supporting activities of daily living 
(i.e., physical or personal care), technical nursing care, and psychosocial care—all delivered by nursing 
staff. Professional home care can be episodic after a hospital stay but is more often longer lasting. Home 
care is given primarily to older adults, with 86% of the care delivered to people aged 65 and older and 53% 
of the care is to people aged 80 and older.18,19 There are indications that Dutch nursing staff apply physical 
restraints in home care; whether such care meets the standards of autonomy and quality for care is 
debatable. Older adults should, then, be protected from the use of physical restraints. More knowledge 
about the application of physical restraints is useful for promoting proper professional training and general 
policy, including appropriate rules to protect elderly patients. 

Research Questions 
The objective of this research was to answer the following questions. 
How often do nursing staff members apply physical restraints to clients still living in their own homes? 
Why do nursing staff members apply physical restraints to clients still living in their own homes? 
How are physical restraints applied (who decides, who supervises, and how is the decision recorded)? 
Do guidelines exist for applying physical restraints at home? 

METHODS 

Subjects 
The study population consisted of home care nursing staff members from a nationally representative 

research sample referred to as the Nursing Staff Panel. Candidates for the Nursing Staff Panel were 
recruited from a random sample of nursing staff registered with the Dutch Employee Insurance Agency. 
This agency has addresses of all employees in health care and their job titles. The agency asked a random 
sample of nursing staff to participate in the panel and complete a postal questionnaire twice a year. From 
the group of employees who were willing to participate, the panel coordinator (AdV) selected 219 persons 
working in home care to form the Nursing Staff Panel. Selection has been made in such a way that the age 
and sex of the selected group correspond to the age and sex of the population of Dutch home care nursing 
staff. 

The panel consists of certified nursing assistants (CNAs) and registered nurses (RNs). The education of 
Dutch CNAs consists of 3 years of vocational training after secondary education, which is different from 
the situation in most other countries, like the United States, where CNAs often have vocational training of 
less than 1 year. Dutch RNs have at least 4 years of vocational training at an associate degree or bachelor's 
level. 
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In January 2005, 157 respondents (70 CNAs and 87 RNs) completed a postal questionnaire about restraint 
use (response rate 71.7). Nearly all respondents (94.9%) worked exclusively with clients; 5.1% were also 
involved in management tasks. The respondents worked an average ± standard deviation of 22.2 ± 9.8 hours 
per week and had been working in care for an average of 18.1±8.9 years. The average age of almost 
45.7±9.2 was slightly higher than the sampling frame of nursing staff registered with the Employee 
Insurance Agency. 

Questionnaire 
The questionnaire consisted of prestructured, forced-choice items. A questionnaire used in an explorative 

Dutch research on restraint use in community care for people with dementia or intellectual disability was 
adapted.9 These questions were used in earlier research and were found to be valid.9 The original 
questionnaire was based on a review of the literature and 108 interviews in 35 healthcare organizations and 
was the basis for the questions on restraint use (research questions 1–3). The following questions were 
asked: How often do you apply a restraint? What are the reasons for applying the restraint? Who decides to 
apply the restraint? Whose permission has been obtained? Who supervises during the time a patient is 
restrained? How does this supervision take place? How is the restraint use recorded? 

The questionnaire started with a definition of physical restraints as measures used by nursing staff to keep 
a patient away from a (potentially) dangerous situation. Subsequently, a number of measures were 
described. Six physical restraints were described: fixation by means of devices including belts, special 
sheets, and wrist straps; isolation (putting a client in a special room); bed rails; restraining freedom of 
movement using a deep chair or a chair with a table; locking the client's room or home to protect the client 
from leaving; and seclusion (putting a client in a separate room without locking the door). The 
aforementioned questions were asked concerning each restraint separately. Whether guidelines on restraints 
exist within the organization, whether nursing staff has a duty to make a note of the application of a 
physical restraint, and whether nursing staff regularly (e.g., annually) receives a report of these records was 
also asked. Finally whether the respondent had ideas how to reduce restraint use (yes or no) was asked. 

Nine experts in the field of restraint use individually assessed the face validity and content validity of the 
draft questionnaire; these experts were four persons with a nursing background, three researchers in this 
field, and two representatives of the Ministry of Health. Two of them were also legal experts specializing in 
the use of physical restraints and compulsory treatment in health care. They were asked to comment 
individually on the face validity and content validity of the questionnaire and to judge whether the 
questions and possible answers were unequivocal. This resulted in minor adaptations to the questionnaire. 

Analyses 
The analyses were performed using the statistical program SPSS (version 11.5, SPSS, Inc., Chicago, IL). 

First, all analyses were conducted within the subgroups of 70 CNAs and 87 RNs. Differences between the 
two groups were analyzed using chi-square tests and Fisher exact tests. There was no evidence of any 
between-group differences in perceptions or experiences concerning physical restraints at P=.05, only the 
results of the total group are presented. 

RESULTS 

The Use of Physical Restraints in Home Care 
Bed rails are the most commonly applied restraint in home care, with 71.8% of the nursing staff having 

used bed rails at some time. They also lock (front) doors to protect the client from leaving (37.7%) and 
prevent their clients from leaving their chairs (18.1%). Nursing staff members rarely use other physical 
restraints, such as fixation aids—belts tied or special sheets (1.9%). 

Table 1 shows how often nursing staff members in home care use physical restraints. The use of bed rails 
and locking a door occur most frequently; every week, 35.3% of the nursing staff members use bed rails, 
and 18.8% lock the doors of clients who live at home. 

[TABLE 1] 

Reasons for Applying Physical Restraints 
Respondents who apply physical restraints were asked what their main reasons were for doing so. The 

reasons most frequently given were protection of the client and adherence to the request of the client or his 
or her representative (Table 2). 
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[TABLE 2] 
Most respondents (93.6%) indicated that they know of no alternatives to these measures that restrict 

clients' freedom. Nursing staff's opinions differed on whether certain restraints could be considered 
restriction of freedom. Locking the door to protect the client from leaving was most frequently regarded as 
restriction of freedom (65.1%); 57.9% of the nursing staff considered using bed rails to be a restriction of 
freedom, whereas limiting freedom of movement by putting someone in a chair was less frequently 
regarded as such (39.7%). 

The Application of Physical Restraints 
A family member or informal caregiver most often made the decision to use a physical restraint, followed 

by the nursing staff member (Table 3). General practitioners are hardly ever involved in this decision. The 
respondents also used the category "other," indicating that the client made the decision himself or herself. 
Although the nursing staff and a family member or informal carer mostly made the decision, the client was 
nearly always asked explicitly for permission. 

[TABLE 3] 
Respondents indicated that monitoring the client was mainly their task or that of the family member or 

informal carer. One-third of respondents indicated that no specific attention was paid to who should 
monitor the client, which means that it was not clear who was responsible for monitoring. Many nursing 
staff members indicate that there was no monitoring at all during the use of physical restraints, and half of 
the nursing staff (52.5%) stated that no one was charged with supervision in the particular case of locking 
the (front) door to prevent the client from leaving. 

A large number of the respondents used the "other" category, and most of them mentioned in their 
comments that monitoring depended on the presence of family members and informal caregivers or took 
place at times when care was being provided. 

Nearly all of the nursing staff members noted restraint use in the client's care file (Table 3). 

Guidelines 
Nearly all respondents indicated that there were no guidelines within their organizations on the use of 

physical restraints. Existing guidelines most frequently concerned restraining people with devices such as 
belts, and 12.1% of the nursing staff reported having a guideline addressing this subject. 

Furthermore, hardly any guidelines existed on documenting the use of physical restraints, and only 19.0% 
were aware of whether any such guidelines existed. The remaining 65.4% knew nothing of such guidelines, 
and 15.6% knew that such guidelines did not exist within their own organizations. Six percent (5.9%) 
occasionally received reports on the physical restraints applied by nursing staff, but three-quarters never 
received a report of this kind, and the remaining 19.0% did not know whether they received such reports. 

CONCLUSION AND DISCUSSION 
The following emerges from this study. 

• Four of every five nursing staff members in home care have physically restrained a person at some 
time. The methods most often used are bed rails, preventing clients from leaving their chairs, and 
locking (front). This confirms earlier observations that physical restraints are applied in home 
care.5 

• Physical restraints are most often applied for the safety of the client. Staff in residential settings 
also frequently consider restraint use as being necessary to safeguard the patient from physical 
harm.5,20 

• Restraint use in home care was usually found to happen at the request of the client or of his or her 
family. Most nursing staff members (93.6%) knew of no other options apart from the application 
of the restraints requested. Another study supports this finding that nursing staff experiences 
restraints as the most expedient option available.4 

• Nursing staff members do not always consider the actions to be physical restraints. This was 
found not only in another Dutch study that indicated differing opinions between professionals on 
what constitutes a restraint,9 but also in studies in other countries, where there was found to be a 
lack of consensus on what constitutes a restraint.21 
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• Family members or nursing staff, not general practitioners, most often make the decision to use 
physical restraints. One study also found that family members have a significant influence on 
restraint use (e.g., when a client returned from a hospital where side rails were used, family 
members insisted on side rails being used).20 

• Approximately one-third of the nursing staff members indicated that no attention was paid to the 
monitoring of the restrained client. Most nursing staff members made a note in the care file when 
applying a physical restraint. Guidelines on restraint use in home care organizations were scarce. 

Limitations of the Study 
This study has some limitations. First, this study was based on self-reported use of physical restraints. 

Nursing staff may be reluctant to admit the use of such restraints, and the percentages reported may, 
therefore, constitute an under-representation of actual use. Consequently, more research is required. 
Second, it was found that the majority of the nursing staff members reportedly lock doors at the request of 
the client or the client's family. Although the respondents received extensive information about the aim of 
the questionnaire, and the majority (65.1%) regarded locking the front door as a physical restraint, it cannot 
be excluded that some of them interpreted this measure as locking the outer door of the house or apartment 
to keep strangers out. Third, the data do not allow the number of clients subjected to physical restraints to 
be estimated, because this requires a study at the individual patient level, although the research shows that 
most home care nursing staff has to address situations in which physical restraints are used. Many people 
want to live at home for as long as possible, and these results show the resulting urgency in examining the 
phenomenon of the use of physical restraints. 

Practical Implications of This Study 
Making decisions on the use of restraints is found to be related to the individual nursing staff member and 

is ambiguous as a consequence.5,7,22 Guidelines on the course of action to be taken if a nursing staff member 
considers physical restraint to be necessary and further education are required. 

Healthcare organizations (such as home care, nursing care, hospitals), acting jointly with the Netherlands 
Ministry of Health, the Netherlands Health Care Inspectorate, and the sector organization representing the 
healthcare insurance providers, issued a policy statement in 2006 about the use of restraints at home.23 The 
principal issue addressed in this statement is that restraint use is allowed in home care subject to specific 
conditions. A nursing staff member must consult the patient (or a family member when the patient is not 
able to make decisions), and the physician makes the decision after considering the possibilities to meet the 
elderly person's needs and assure his or her safety. In the case of a client who is no longer able to make 
decisions about his or her own situation and who offers resistance to the use of restraints, the nursing staff 
must consider whether a a needs assessment should be applied for with a view to admission to a residential 
setting where restraint use is allowed subject to strict conditions. 

In view of the outcomes of the study described in this article, it is important that all home care 
organizations should implement the policy statement about the use of restraints in home care. This means, 
among other things, that they must develop educational programs for nursing staff members and physicians; 
mere distribution of the statement is not enough. Professionals, both nursing staff members and physicians, 
need to know how to assure safety and surveillance and how to find solutions when family members have 
different opinions. They also need to know how to interpret clients' behavior. Can the client make proper 
decisions? How do you define "resistance"? When does a client offer resistance against a restraint? 
Furthermore, nursing staff members need to know where and how to report on the (non)use of restraints. 

Education should include more knowledge about what physical restraints are, the consequences of 
restraint use, and the range of possibilities for meeting elderly people's needs, including needs for safety. 
The presumed relationship between safety and restraint use means that nursing education must focus on 
determining risk factors for injury and on how to create a safe environment. This study shows that nursing 
staff lacks knowledge on how to meet elderly people's needs, and research has demonstrated a reduction in 
the use of physical restraints when advanced practice nurses are employed24—nurses who provide a wide 
range of practical, educational, and consultative services. The use of technology such as video monitoring, 
alarm systems, sensor mats, and infrared systems can help to ensure safety and surveillance in the homes of 
elderly people, although these technologies could also be regarded as restraints because they limit the 
privacy of the individual.7 Other recommendations to facilitate minimal restraint use imply continuous 
communication with the client and the family, because the latter is found to play a major role in asking for 
restraints. Studies in residential settings like nursing homes show that carefully implemented, multifaceted 
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interventions can successfully reduce the number of physical restraints concurrent with a stable fall rate.25,26 
A review study shows that there are successful prevention strategies for people living in their own homes.27 
These interventions should include a multidisciplinary screening of risk factors in the health of a person as 
well as in his or her environment, and examples of interventions found to be effective are muscle 
strengthening and balance retraining, alterations to clients' homes, and withdrawal of psychotropic 
medication. 
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