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L E T T E R  T O  T H E  E D I T O R

A commentary on Manzano-Bort et al. (2021) ‘Experience of 
mental health nurses regarding mechanical restraint in patients 
with psychomotor agitation: A qualitative study’

Dear Editor,
I read, with great interest, the article ‘Experience of mental health 
nurses regarding mechanical restraint in patients with psychomotor 
agitation: A qualitative study’ by Manzano-Bort et al. (2021). The au-
thors interviewed mental health nurses in order to understand their 
experience when managing patients with psychomotor agitation and 
the factors that lead to the use of mechanical restraints (MR).

Reducing the use of coercive measures has been an objective 
in psychiatric care for many years (Gooding et al., 2020). In addi-
tion, psychiatry has also been frequently criticised for ‘labelling’ and 
‘categorising’ people into ‘disorders’, thereby dehumanising and mar-
ginalising people, without adequately considering their personal ex-
periences, culture, ethnicity, religion or even past traumas. Currently, 
person-centred mental health care aims to counter that tendency 
and transform care according to the following principles: a holistic or 
integrative care that responds to a person's individual needs and val-
ues; treating each person with dignity, respect and compassion; and 
empowering patients as partners involved in decision-making. Thus, 
I welcome the authors' contribution towards implementing positive 
strategies to further reduce or eliminate the application of MR in 
users with psychomotor agitation.

Given the potential aggressive or violent behaviour by a patient, 
several intervention strategies should be considered: a) preventive 
strategies (to avoid potential aggression), including direct observation, 
self-awareness, therapeutic education and assertiveness training; b) 
anticipatory strategies (to decrease potential aggression), including 
de-escalation techniques, environmental modifications, rapid reas-
surance behavioural interventions, and finally, the patient medication 
adherence. Only after exhausting preventive and anticipatory mea-
sures should the use of containment measures be considered. In this 
case, one should consider the risks (physical, psychological, ethical 
and legal) of different types of MR, and always opt for the least re-
strictive (Pariseau-Legault et al., 2019). It is recommended that nurses 
following some commitments: 1) apply MR only after exhausting pre-
ventive measures; 2) if MR becomes necessary, obtain consent, when 
possible from the patient, or alternatively from the patient's family or 
significant other; 3) explain what will be done and why to the patient; 
4) adjust the containment measures to the patient's situation; 5) com-
ply with the manufacturer's instructions when applying the restraint 
mechanism; 6) during application of the MR, monitor the patient as 
often as their condition dictates; 7) reassess the need for the MR and 

the possibility of its replacement with a less restrictive measure; 8) 
remove the containment measure as soon as possible; and finally, 9) 
record nursing procedures in the clinical file.

An important issue, not fully explored by the authors, is how 
insufficient professional training can promote the use of coercive 
methods. The literature highlights that training and education of 
professionals are associated with positive changes in their attitudes, 
knowledge and trust, thus leading to a decrease in the severity of ag-
gressive incidents by patients and, consequently, a reduction in the 
use of coercive measures (Maagerø-Bangstad et al., 2020). Training 
is also required to develop advanced care planning, conduct debrief-
ings with affected patients after application of coercive measures, 
and properly document the process (Steinert et al., 2020).

Healthcare organisations should be responsible for ensuring 
the timely recognition and prevention of disruptive behaviours 
and the quality of therapeutic management of patients with such 
behaviours. The importance of risk assessment—with the Brøset 
Violence Checklist (BVC) or another instrument—and stratification 
(often justifying the imposition of coercive measures), as a simple 
and rapid intervention, should be integrated into clinical practice, 
allowing for a reduction in incidence and severity of aggressive be-
haviour (Steinert et al., 2020; Verbeke et al., 2019). Clinical inter-
vention and research can produce knowledge that will promote the 
implementation of evidence- and consensus-based guidelines to re-
duce coercion in mental health care.

I hope this commentary contributes to a discussion on the role of 
nurses in reducing restrictive measures, based on a patient-centred 
care approach. Difficulties and threats can be transformed into 
strengths and opportunities, given the discoveries and challenges 
contributing to the recognition and defence of human rights in a 
psychiatric context.
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