
Turkiye Klinikleri J Med Sci 2009;29(6) 1573

Attitudes, Informed Consent Obtaining
Rates and Feelings About Physical

Restraint Use Among Nurses

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  The study de ter mi ned 1) in for med con sent ob ta i ning ra tes 2) re a sons not ob-
ta i ning in for med con sent, 3) fe e lings aga inst physi cal res tra int, 4) per cep ti ons abo ut pa ti ent rights
among nur ses and 5) pa ti ent and sur ro ga te re ac ti ons aga inst nur ses who did not ask for in for med con-
sent. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::  This pros pec ti ve study used des crip ti ve, analy ti cal and cross-sec ti o nal
met hods with 254 nur ses wor king in in ten si ve ca re units, ne u ro sur gery wards, and emer gency de-
part ments of fo ur hos pi tals. The qu es ti on na i re con sis ted of open-en ded qu es ti ons and was app li ed by
fa ce-to-fa ce in ter vi ews. RRee  ssuullttss::  Most nur ses (97.6%, n= 248) used physi cal res tra int wit ho ut in for med
con sent. The re a sons, emo ti ons, and comp la int we re as fol lows: “if we ask for per mis si on they get
angry and be ha ve ag gres si vely to us” (85.1%), “pa ti ents ha ve al re ady har med them sel ve s” (83.1%), “do
not un ders tand even if I exp la i n” (83.1%) and “no re a son to ask sin ce they will not gi ve con sen t”
(80.6%). Pa ti ents un der physi cal res tra int sta ted the ir comp la ints abo ut nur ses to ad mi nis tra tors
(48.4%), “beg ged for not be ing ti ed/un ti e d” (71.7%), “de ve lo ped in tro ver si o n” (43.3%), and de ve lo ped
“fe e ding and hydra ti on prob lem s” (7.9%). Sur ro ga tes “As ked re a son for physi cal res tra int at each vi -
sit and dec li ned to ac cept it” (57.1%), “Left cli nic crying when pa ti ent was physi cally res tra i ne d”
(55.1%), and “Tri ed to find so me body they know in the hos pi tal to get help to end physi cal res tra in t”
(46.5%). Nur ses sta ted that af ter physi cal res tra int they we re eit her re la xed or felt sorry. CCoonncc  lluu  ssii  oonn::
Ob ta i ning in for med con sent pro tects pa ti ent rights be fo re using physi cal res tra int. Nur ses, the re fo re,
sho uld be mo re pro-ac ti ve for in for med con sent.

KKeeyy  WWoorrddss::  In for med con sent; res tra int, physi cal; pa ti ent rights; nur sing

ÖÖZZEETT  AAmmaaçç::  Bu ça lış ma, hem şi re le rin 1) bil gi len di ril miş onam al ma oran la rı nı, 2) bil gi len di ril miş
onam al ma ma ne den le ri ni, 3) fi zik sel kı sıt la ma uy gu lar ken ne ler his set tik le ri ni, 4) has ta hak la rı nı
al gı la ma la rı nı ve 5) has ta ve has ta va si le ri nin hem şi re le re kar şı tep ki le ri ni ta nım la mak ama cıy la
ya pıl mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Bu ça lış ma dört has ta ne nin yo ğun ba kım üni te le ri, be yin cer ra hi
ser vis le ri ve acil bö lüm le rin de ça lı şan 254 hem şi re ile ta nım la yı cı, ana li tik ve ke sit sel ni te lik te ya -
pıl mış tır. So ru for mu açık uç lu so ru lar dan oluş mak ta dır ve yüz yü ze gö rüş me tek ni ği ile uy gu lan -
mış tır. BBuull  gguu  llaarr::  Hem şi re le rin ço ğun lu ğu (%97.6, n= 248) bil gi len di ril miş onam al mak sı zın fi zik sel
kı sıt la ma uy gu la mak ta dır. Hem şi re le rin bil gi len di ril miş onam al ma dan fi zik sel kı sıt la ma uy gu la ma
ne den le ri, fi zik sel kı sıt la ma uy gu lar ken kar şı kar şı ya ol duk la rı duy gu la rı ve ya kın ma la rı aşa ğı da ki
gi bi dir: “İ zin al ma ya kalk tı ğı mız da bi ze öf ke le ni yor ve sal dır gan la şı yor lar (%85.1)”, “Ön ce den ken -
di si ne za rar ve ri ci bir ey lem yap mış olu yor lar (%83.1)”, “Açık la ma yap sam da an la mı yor lar (%83.1)”
ve “İ zin ver me ye cek le ri için onam al ma ya kalk ma nın an la mı yok (%80.6)”. Fi zik sel kı sıt la ma uy -
gu la nan has ta la rın %48.4’ünün hem şi re le ri yö ne ti ci le ri ne şikâyet et ti ği, %71.7’si nin “be ni bağ la ma
ya da çö z” di ye yal var dı ğı, %43.3’ünün içi ne ka pan dı ğı ve %7.9’un da bes len me ve hid ras yon prob -
lem le ri ge liş ti ği be lir til mek te dir. Has ta va si le ri “Her zi ya ret te fi zik sel kı sıt la ma ne de ni ni sor du, ama
ka bul le ne me di (%57.1)”, “Has ta sı na fi zik sel kı sıt la ma uy gu lan dı ğı nı gö rün ce kli nik ten ağ la ya rak
ay rıl dı (%55.1)” ve “Has ta ne de ça lı şan ta nı dık la rı na ula şıp fi zik sel kı sıt la ma yı son lan dır ma ya ça ba -
la dı (%46.5)”. Hem şi re ler fi zik sel kı sıt la ma son ra sın da ya ra hat la dık la rı nı ya da üzül dük le ri ni be -
lirt miş ler dir. SSoo  nnuuçç::  Fi zik sel kı sıt la ma uy gu la ma dan ön ce bil gi len di ril miş onam al mak has ta
hak la rı nı ko ru mak ta dır. Bu ne den le hem şi re ler bil gi len di ril miş onam al ma ko nu sun da da ha ak tif
ol ma lı dır.
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ll he alt hca re ac ti vi ti es and me di cal tre at -
ments re qu i re con sent from pa ti ents or sur-
ro ga tes, be ca u se fun da men tal mo ral duty

for bids any ac ti ons aga inst a per son’s wis hes and
dig nity. In for med con sent thus en ta ils a sha red de-
ci si on by both pa ti ent and he alth pro fes si o nal.1 In
a pa ti ent, whet her or not s/he has a do ubt ful ca pa -
city, he alth ca re pro fes si o nals are ob li ged to ta ke
ne ces sary steps aga inst de te ri o ra ti on first and then
con si der ca pa city and con sent mat ters.2

In for med con sent is wi dely re cog ni zed in na-
ti o nal and in ter na ti o nal gu i de li nes as well as in le -
gis la ti on.3-6 Fo ur ba sic ele ments of in for med
con sent de ve lo ped star ting with Nu rem berg tri als,
which are al so va lid for pa ti ent ca re, are the fol lo -
wing:1

a) “Ca pa city to con sent;

b) Full disc lo su re of re le vant in for ma ti on;

c) Ade qu a te com pre hen si on of the in for ma ti -
on by the par ti ci pant;

d) Vo lun tary de ci si on to par ti ci pa te and with-
draw from par ti ci pa ti on at any sta ge wit ho ut pre j-
u di ce of the par ti ci pant. Par ti ci pant with dra wal
sho uld be ac cep ted and with dra wing par ti ci pants
sho uld not be ex pec ted to gi ve any re a sons for the -
ir de ci si on.” 

One co uld per ce i ve in for med con sent well
only if she has a go od un ders tan ding of hu man
rights and et hics. Hu man rights are de fi ned by the
Ame ri can Nur ses As so ci a ti on (ANA) as “as ser ti ons
that call for tre a ting hu man be ings as ends in
them, rat her than as go als or pur po ses of ot her s”.4

Et hi cal prin cip les, of which thre e gu i des all ca re
ac ti vity used by nur ses are the fol lo wing: res pect
for per sons, be ne fi cen ce, and jus ti ce. The se prin ci-
p les we re out li ned at the US fe de ral le vel in the
Bel mont Re port in 1979 [The Na ti o nal Com mis si -
on for the Pro tec ti on of Hu man Sub jects of Bi o -
me di cal and Be ha vi o ral Re se arch (NCPHS)].7 The
dig nity and rights of the pa ti ent co me be fo re the
go als of any re se arch or any thing sin ce many me -
di cal or nur sing ca res, tho ugh they are ac cep tab le,
co uld be harm ful or out we igh the ex pec ted be ne -
fits.2

The re cent li te ra tu re on in for med and sha red
de ci si on wit hin cli ni cal ca re has re ve a led a pro no -
un ced ten si on among thre e com pe ting fac tors:

Pa ter na lis tic con ser va tism abo ut in for ma -
ti on disc lo su re to pa ti ents has be en ero ded by mo -
ral ar gu ments and lar gely ac cep ted by the me di cal
pro fes si on,

Whi le many pa ti ents may wish to be gi ven
in for ma ti on abo ut ava i lab le tre at ment op ti ons,
many al so ap pe ar cog ni ti vely and emo ti o nally to o
ill to un ders tand and to re ta in it, and

Even when pa ti ents do un ders tand in for -
ma ti on abo ut po ten ti al tre at ment op ti ons, they do
not ne ces sa rily wish to ma ke such cho i ces them-
sel ves and might pre fer to le a ve fi nal de ci si ons to
the cli ni ci ans.

The se cond and third fac tors ap pa rently conf lict
with the first and ma ke the ca se mo re dif fi cult.8

Physi cal res tra int has be co me a com mon met -
hod for dif fi cult cli ni cal si tu a ti ons in hos pi tals alt -
ho ugh it has be en well re cog ni zed in ye ars that
nur ses sho uld ob ta in con sent from the pa ti ent be fo -
re any nur sing ca re pro ce du re.4,9 Si mi larly, in for med
con sent has be co me a com mon way of pro tec ting
pa ti ents and he alt hca re pro vi ders as well from unex -
pec ted con se qu en ces of physi cal res tra int use, be ca -
u se of in cre a sed con cern for hu man and pa ti ent
rights in the USA and the UK.10 Whi le physi cal res -
tra int is ne e ded or ne ces sary in pa ti ents with in suf -
fi ci ent men tal or de ci si on-ma king ca pa city or
psychi at ric pa ti ents, in for med con sent is still ne ces -
sary and sho uld be ob ta i ned at le ast from sur ro ga -
tes.11-13 In ot her words, a pa ti ent has the right at any
sta ge or un der any cir cums tan ces to ag re e or to di s-
ag re e with a cer ta in tre at ment.14,15

So me co des of et hics and re gu la ti ons are in use
in va ri o us co un tri es but the re are few in Tur key. The
only exis ting co de is “Me di ci ne and pro fes si o nal et -
hic s”, which was ac cep ted in 1960 and was la ter re-
vi sed in 1998.16 The Pa ti ents’ Rights Re gu la ti ons put
in to ef fect by the Mi nistry of He alth in Au gust 1998
is the first and only re gu la ti on.3 The con tent of the -
se is si mi lar to the Dec la ra ti on on the Pro mo ti on of
Pa ti ents’ Rights in Eu ro pe.15 Mo re, ho we ver, has to
be imp le men ted in Tur key to avo id mis gu i ded/mi -
su sed physi cal res tra int wit ho ut in for med con sent
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and its con se qu en ces of le gal chal len ges for mal tre -
at ment, neg li gen ce or hu man rights. 

The aim of in for med con sent is to pro tect the
au to no mo us cho i ces of vul ne rab le per sons such as
physi cally res tra i ned pa ti ents. In for med con sent
for me di cal in ter ven ti ons sho uld be ba sed on si ze
and li ke li ho od of the risks as so ci a ted with the pro-
po sed in ter ven ti on. As the risks as so ci a ted with the
use of physi cal res tra ints are sig ni fi cant, con sent for
the ir use is cru ci al.17

Des pi te mis sing or hid den con fi den ti al da ta on
in for med con sent in physi cal res tra int at in ten si ve
ca re units (ICUs), ne u ro sur gery wards, and emer-
gency de part ments, hig her in te rest in pa ti ent rights
and in cre a sed po ten ti al li a bi lity risks for nur ses in
hos pi tals led the aut hor to carry out this pros pec ti -
ve re se arch to des cri be cur rent cli ni cal prac ti ce for
in for med con sent in physi cal res tra int. 

AIM

The study de ter mi ned 1) in for med con sent ob ta i -
ning ra tes 2) re a sons for not ob ta i ning in for med
con sent, 3) fe e lings aga inst physi cal res tra int and
4) per cep ti ons abo ut pa ti ent rights among nur ses
and 5) pa ti ent and sur ro ga te re ac ti ons aga inst nur -
ses who did not ask for in for med con sent.

MA TE RI AL AND MET HODS
DE SIGN AND SET TINGS

This des crip ti ve, cross-sec ti o nal, and analy ti cal
study was imp le men ted at fo ur uni ver sity hos pi tals
in a highly po pu la ted Tur kish city, du ring July 20
and Sep tem ber 6, 2005. The uni ver se of the study
inc lu ded 24 adult ICUs, ne u ro sur gery wards, and
emer gency de part ments. Of the se cli nics, se ven
we re in uni ver sity hos pi tal A, thre e in uni ver sity
hos pi tal B, se ven in uni ver sity hos pi tal C, and se -
ven in uni ver sity hos pi tal D. Pa ti ents in the se thre -
e types of units we re physi cally res tra i ned when
agi ta ted or ca pab le of self-ex tu ba ting or re mo ving
vi tal cat he ters, dra ins, and ot her in va si ve mo ni to -
ring de vi ces.

RE SE ARCH PO PU LA TI ON AND RES PON SE RA TES 

The re se arch po pu la ti on com pri sed all nur ses who
wor ked in abo ve men ti o ned hos pi tal units from

July 20 to Sep tem ber 6, 2005, ba sed on the fol lo -
wing inc lu si on cri te ri a: the nur ses with (1) mo re
than one ye ar wor king ex pe ri en ce, (2) ex pe ri en ce
in app lying physi cal res tra ints on hos pi ta li zed adult
pa ti ents wit hin one month of the study, and (3)
wil ling to sha re the ir ex pe ri en ces. Nur ses who ha -
ve wor ked for less than 1 ye ar or who we re on va-
ca ti on or on me di cal le a ve du ring July 20 -
Sep tem ber 6, 2005, we re exc lu ded. Shifts for nur -
ses in the hos pi tals we re 8 h : 08.00 - 16.00 h, 16.00
- 24.00 h, 24.00 - 08.00 h; or 12 h : 08.00 - 20.00 h,
20.00 - 08.00, or 16 h : 16.00 - 08.00. All nur ses in
hos pi tals A (n= 59) and B (n= 29) we re inc lu ded the
po pu la ti on. Six nur ses in hos pi tal C (n= 95) and
twel ve nur ses in hos pi tal D (n= 89) re fu sed to par-
ti ci pa te in the in ter vi ew. Ove rall, 18 nur ses did not
par ti ci pa te and the to tal res pon se ra te was 93% (N=
254). 

PI LOT TRI AL

Pi lot tri al was with 30 nur ses, who we re not a part
of the ma in re se arch po pu la ti on. The pi lot study
con sis ted of open-en ded fa ce-to-fa ce in ter vi ews, of
which both qu es ti ons and ans wers we re re cor ded
on ta pe. Then, ba sed on the pi lot in ter vi ews, forms
and qu es ti ons we re re vi sed. The in ter vi ews in the
pi lot tri al pro vi ded a test of com pre hen si bi lity and
cla rity of qu es ti ons.

DA TA COL LEC TI ON 

The da ta col lec ti on ins tru ment was a qu es ti on na i -
re with open-en ded qu es ti ons. Da ta we re col lec ted
by fa ce - to-fa ce in ter vi ews. The qu es ti on na i re con-
sis ted of two sec ti ons. Sec ti on one inc lu ded qu es ti -
ons on age, ma ri tal sta tus, num ber of chil dren,
edu ca ti on le vel and sec ti on two qu es ti ons on the
in for med con sent ra te of nur ses from pa ti ents/sur -
ro ga tes, the re a sons for not ob ta i ning in for med
con sent, the re ac ti ons by pa ti ents/sur ro ga tes who
did not gi ve in for med con sent, and nur ses’ emo ti -
ons, fe e lings, and vi ews abo ut pa ti ent rights.

We ekly nur se shift lists we re ob ta i ned from
ad mi nis tra tors and in ter vi ews we re sche du led with
nur ses pri or to the in ter vi ews. Da ta we re col lec ted
by fa ce-to-fa ce in ter vi ews with nur ses and ans wers
we re re cor ded. The in ter vi ews to ok pla ce bet we en
07.00 AM and 19.00 PM from Mon day to Fri day,
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du ring July-Sep tem ber, 2005. The me an du ra ti on
of each in ter vi ew was 20 ± 1.9 mi nu tes. Du ring the
in ter vi ews, the re se arc hers re cor ded the ans wers
af ter as king the qu es ti ons to the nur ses in the list. 

Da ta clas si fi ed for sta tis ti cal analy sis we re lo -
a ded in to the Sta tis ti cal Pac ka ge for So ci al Sci en -
ces (SPSS for Win dows 11.5).

ET HI CAL CON SI DE RA TI ONS

Alt ho ugh all hos pi tals had Et hi cal Com mit te es,
hos pi tal ad mi nis tra ti ons had de ci ded that the re was
no ne ed for any et hics in ves ti ga ti on sin ce the re we -
re no in va si ve prac ti ces plan ned for hu mans in the
re se arch. Ins te ad, hos pi tal ad mi nis tra tors pro vi ded
writ ten ap pro vals and in di vi du als ga ve the ir ver bal
con sents af ter they we re in for med abo ut the con-
tent and the met ho do logy of the re se arch. In ad di -
ti on, all in di vi du als we re as su red of anony mity
wit ho ut re cor ding the na mes. 

RE SULTS

RE SE ARCH PO PU LA TI ON 

The re se arch po pu la ti on con sis ted of 254 nur ses
who wor ked in ICUs (n= 172, 67.7%), emer gency
de part ments (n= 53, 20.9%), and ne u ro sur gery
wards (n= 29, 11.4%). The ir age me an was 27 ye ars

(SD = 4.6). Ni nety-one (35.8%) we re mar ri ed and
57 (22.4%) with chil dren. They had gra du a ted from
Nur sing Scho ol (n= 99, 39.0%), Vo ca ti o nal He alth
High Scho ol with bac ca la u re a te deg re e (n= 80,
31.5%) or He alth Ser vi ces Vo ca ti o nal Scho ol with
as so ci a te deg re e (n= 75, 29.5%). No ne of the nur ses
had at ten ded in-ser vi ce tra i ning on physi cal res -
tra int. 

IN FOR MED CON SENT AND PHYSI CAL RES TRA INT

Two hun dred forty-eight nur ses (97.6%) used
physi cal res tra int wit ho ut in for med con sent from
pa ti ents but 54.4% (n= 135) of nur ses re por ted that
they exp la i ned to the pa ti ents the re a son for phys-
i cal res tra int. Nur ses exp la i ned the re a son why
they did not re ce i ve in for med con sent from the pa-
ti ent as fol lows: 85.1% ‘if we ask for per mis si on
they get angry and be ha ve ag gres si vely to us’;
83.1% ‘they al re ady har med them sel ves’; 83.1%
‘even if we exp la in pa ti ents do not un ders tand’;
80.6% ‘no re a son to ask sin ce they do not gi ve con-
sent’; 78.2% ‘If I don’t apply physi cal res tra int I
might ca u se harm to the pa ti ent, the re fo re, the re is
no ne ed to ob ta in in for med con sent’ (Tab le 1). No -
ne of the nur ses re ce i ved in for med con sent from
sur ro ga tes of pa ti ents with de ci si on-ma king in ca -
pa city and only 52.8% (n= 134) of nur ses exp la i ned
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a) Patients n %

When asked they get angry and assault us 211 85.1

They already harmed themselves 206 83.1

They don't understand the necessity even if I explain 206 83.1

No reason to ask since they don't give consent anyhow 200 80.6

If I don't apply physical restraint I might cause harm to the patient 194 78.2

No procedure to ask for it, and I don’t know whether I should ask for it 33 13.3

I don’t think it is necessary, a nurse as a professional can decide on it 13 5.2

Accept nicely without any reaction 1 0.4

b) Surrogates n %

They don’t give even if I ask for it 241 94.9

It is waste of time, we are too busy 174 68.5

They get angry and assault us 155 61.0

I don’t know it, there is no procedure like that 79 31.1

I don’t think it is necessary, a nurse as a professional may decide 29 11.4

Accept nicely without any reaction 7 2.8

TABLE 1: The reasons for not taking informed consent from the patients (n= 248) and surrogates (n= 254) 
before applying physical restraint.



the re a son for physi cal res tra int af ter sur ro ga tes ob-
ser ved physi cal res tra int app li ed to the pa ti ents. Si -
mi larly, nur ses ga ve the fol lo wing re a sons for not
ob ta i ning con sent from sur ro ga tes: 94.9% ‘they do
not gi ve con sent even if I ask for it’; 68.5% ‘it is a
was te of ti me, we are to o busy for that’; 61.0%
‘when we ask they get angry and act ag gres si vely to
us’; 31.1% ‘I did not know per mis si on was re qu i -
red; the re is no such pro ce du re’ (Tab le 1). 

RE AC TI ONS OF PA TI ENT AND SUR RO GA TES

Pa ti ents un der physi cal res tra int comp la i ned abo -
ut nur ses to the ir re la ti ves (59.4%), physi ci ans
(52.0%), ad mi nis tra tors (48.4%) or as sa ul ted nur -
ses physi cally by swe a ring (86.2%), kic king

(84.6%), spit ting (71.3%), scratc hing (65.7%) or
‘be ha ved ste re oty pi cally’ (53.9%) or ‘got to o agi ta -
ted to harm them sel ves’ (81.1%), ‘beg ged for not
be ing ti ed / un ti ed’ (71.7%), ‘de ve lo ped in tro ver si -
on’ (43.3%) or ‘re fu sed fo od and drug and stop ped
re ac ting to in va si ve in ter ven ti ons’ (7.9%) (Tab le 2).
Whi le 22.8% of sur ro ga tes ac cep ted physi cal res -
tra int for the ir pa ti ents wit ho ut any re ac ti on,
57.1% ‘kept as king the re a son du ring every vi sit
and did not ac cept it’, 55.1% ‘left cli nics crying
when they saw the pa ti ent ti ed’, 46.5% ‘tri ed to re -
ach so me body in the hos pi tal to ask help to end
physi cal res tra int’, 40.6% ‘orally or physi cally as-
sa ul ted’, and ‘comp la i ned to physi ci ans (34.6%) and
ad mi nis tra tors (31.9%)’ (Tab le 2). 
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a) Patients n %

Complained to the relatives 151 59.4

Complained to the physician 132 52.0

Complained to administrators 123 48.4

Swore 219 86.2

Kicked 215 84.6

Spat 181 71.3

Scratched 167 65.7

Stereotypic reactions 137 53.9

So agitated that he could harm him/herself 206 81.1

Cried saying not to be tied and begged for untied 182 71.7

Developed introversion 110 43.3

Rejected to have oral liquids, food, and drug, stopped reacting to invasive interventions 20 7.9

Threatened as saying “I will show your day" 4 1.6

Sexually harassment both verbally and physically 4 1.6

Frightened by a hanger of IV fluid container and assaulted by fist/kick 3 1.2

Asked to be discharged "if tied" 3 1.2

Asked "Am I crazy why you tie me?” 2 0.8

b) Surrogates n %

Asking the reason for it at each visit and do not accept the case 145 57.1

Left clinics crying when seeing the patient tied 140 55.1

Reach to people they know in the hospital to stop the restraint 118 46.5

Verbal and physical assault 103 40.6

Complained to the physician 88 34.6

Complained to administrators 81 31.9

Accept nicely without any reaction 58 22.8

Untied the patient and left the hospital 12 4.7

Had serious quarrel 4 1.6

Wished bad things, saying "wish your mom/dad were here" 2 0.8

Bribed the janitor to untie their patients all the time 1 0.4

TABLE 2: The reactions of patients applied physical restraint and surrogates (n=254)



EMO TI ONS AND PER CEP TI ONS OF NUR SES ABO UT 
PA TI ENT RIGHTS

Nur ses had dif fe rent fe e lings af ter the ir physi cal re-
s tra int use: 94.5% ‘re la xed sin ce she tho ught it was
for the pa ti en t‘s he alth’, 44.9% ‘tho ught pa ti ents
wo uld not harm them sel ves and the en vi ron ment
any mo re’, 80.7% ‘we re sorry when pa ti ents beg ged
not to be ti ed’, and 68.5% ‘we re sorry sin ce they
tho ught pa ti ents had the right to get ca re wit ho ut
any ti es’, 51.6% ‘got angry aga inst the hos pi tal sin -
ce the num ber of nur ses was ina de qu a te and the re-
fo re they had to use physi cal res tra int’, 32.7% ‘got
angry with the pa ti ents sin ce they in du ced them to
ti e them’, and 32.3% ‘got angry with the pa ti ents
sin ce they physi cally mis tre a ted me’(Tab le 3). Only
75 (29.5%) nur ses ac cep ted physi cal res tra int as a
vi o la ti on of pa ti ent rights. Thirty fo ur (45.3%) out
of the se 75 nur ses de fi ned physi cal res tra int as pa-
ti ent rights’ vi o la ti on be ca u se of its use du e to ‘nur -
se shor ta ge’, pa ti ents’ right for he alth ca re wit ho ut
any physi cal res tra int  (48.0%, n = 36), and its use
“wit ho ut a con sent from pa ti ent s”(6.7%, n = 5). 

DIS CUS SI ON
IN FOR MED CON SENT AND PHYSI CAL RES TRA INT

Al most all nur ses in the study used physi cal res tra -
int wit ho ut an in for med con sent from any pa ti ent
or sur ro ga tes alt ho ugh in for med con sent was es-
sen ti al and sho uld tar get at pro tec ting au to no mo us
cho i ces of vul ne rab le per sons sin ce risks as so ci a ted
with the use of physi cal res tra ints we re sig ni fi -
cant.17 The ne ed for in for med con sent has be co me

even mo re com pel ling when one con si ders that re-
s tra ints had not be en pro ven to be ef fec ti ve or be -
ne fi ci al met hods and it is ar gu ed that res tra ints are
still non-va li da ted the rapy, the ir in ves ti ga ti o nal
use, the re fo re, re qu i res a hig her stan dard of in for -
med con sent.18-21 In ad di ti on, one sho uld ke ep in
mind that fre qu ent use of res tra ints le ad to ar gu -
ments abo ut the ef fec ti ve ness and stan dard of any
he alth ca re. Ca re staff, the re fo re, ha ve to ha ve a
mo ral ob li ga ti on to do no harm (no n- ma le fi cen ce),
and to pro mo te go od (be ne fi cen ce), which imp li es
that he alth ca re pro fes si o nals ha ve to ba lan ce risks
and be ne fits of the res tra int well.14 Ho we ver, this is
so me ti mes con fo un ded with pa ti ents wit ho ut any
ca pa city to con sent and ra pid de ci si ons are ne e ded
to ke ep pa ti ents sa fe.22

Ba sed on the ele ments of in for med con sent,
ca re pro vi der sho uld pro vi de in for ma ti on to pa ti -
ents or sur ro ga tes abo ut the na tu re of pro po sed tre -
at ment with its risks, be ne fits and al ter na ti ves to
res tra int.14 In vol ving pa ti ent who is ca pab le or sur-
ro ga te in de ci si on ma king co uld al low all par ti es to
sol ve the ca se be fo re conf lict.14 Ho we ver, the un-
pre dic tab le na tu re of cri ti cally ill pa ti ents may pre-
c lu de early con ver sa ti ons abo ut res tra int use and
do es not gu a ran te e the pre ven ti on of ad ver se ef-
fects of physi cal res tra int even with in for med con-
sent.23

In the se si tu a ti ons, dis cus si ons with the sur ro -
ga te or pa ti ent oc cur af ter ini ti al app li ca ti on.17 Re-
s tra ints may be ne e ded in so me pa ti ents with
de ci si o nal ca pa city. Ho we ver, qu es ti ons of pa ti ent
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Nurses emotions n %

I relax since I think it was for patient's health 240 94.5

I relax since patient would not harm him/herself and  environment anymore 114 44.9

I feel sorry when patients beg not to be tied 205 80.7

I feel sorry since I think patients have the right to get care without any ties 174 68.5

I got angry with the hospital administration since the number of nurses is inadequate and 131 51.6

therefore I had to use physical restraint

I got angry with the patients since they induced them to tie them 83 32.7

I got angry with the patients since they physically mistreated me 82 32.3

I am too busy and too tired to feel anything 4 1.6

I did something not good for a human and was ‘very sorry’ 2 0.8

TABLE 3: Nurses' emotions after applying physical restraint (n= 254).



ca pa city are not su i tab le gro unds over ri ding the pa-
ti ent’s fun da men tal rights. Nur ses, the re fo re, ha ve
a mo ral res pon si bi lity to up hold and res pect the pa-
ti ent’s dig nity and au to nomy re gard less of pa ti ent’s
abi lity for re a so ning and com pre hen si on of the in-
for ma ti on. If the abi lity of the pa ti ent to un ders -
tand the risks and pro po sed be ne fits from physi cal
res tra int is se ri o usly com pro mi sed, then, the sur-
ro ga te de ci si on ma ker sho uld con vey the pa ti ent’s
wis hes and rep re sent the pa ti ent’s best in te rest.17

The ca ses in nur sing ho mes we re so mew hat si -
mi lar to cli nics: 87.7% re qu i red that re si dents we -
re in for med be fo re physi cally res tra i ned; 72.3%
re qu i red that re si dents we re in for med of as so ci a -
ted risks and 49.1% re qu i red that re si dents ga ve
the ir con sent. Con sent was so ught from the re si -
dent’s fa mily or le gal gu ar di an in 87.7% of nur sing
ho mes, when a re si dent was un wil ling or unab le to
gi ve the ir con sent.24

The nur ses in our study as su med that they had
the right to use physi cal res tra int wit ho ut any in-
for med con sent, which is very dis tur bing. Sin ce the
me di cal pro fes si on was ac cu sed of pa ter na lism and
je o par di zing pa ti ent in the past, pre ser ving pa ti ent
au to nomy ga i ned im por tan ce in the wes tern
world.25,26 Ho we ver, the prob lems in co un tri es that
ha ve not ab sor bed pa ti ent rights, con ti nu e. The re -
a sons for nur ses con si de ring that they ha ve full
right to de ci de on be half of pa ti ents and to con nect
the se to pro fes si o nal au to nomy might be as fol lows:
in suf fi ci ent edu ca ti on, lack of stan dards for in for -
med con sent in Tur key and mi sin ter pre ta ti on of
the stan dards. The con cept by the ANA sta tes that
nur ses are ex pec ted to “ta ke ap prop ri a te ac ti on for
the ir cli ents, re gar ding any ins tan ces of in com pe -
tent, unet hi cal or il le gal prac ti ce(s) by any mem-
ber of he alth ca re te am or the he alth ca re system
it self, or any pre ju di ci al ac ti o n”.4 Un der the se con-
di ti ons, nur ses sho uld grow up to “mind of wis do -
m”. No do ubt, tho se pa ti ent rights for in for med
con sent cho i ces are now wi dely ac cep ted for any
go od he alth pro fes si o nal.8

If pa ti ents fe el that nur ses or doc tors ha ve mi s-
u sed the ir right for in for med con sent abo ut ca re,
they co uld ta ke the ca se to the co urt. The re fo re,

cli ni ci ans ha ve to cla rify what they pro po se to do
and why they want to do it.8

RE AC TI ONS OF PA TI ENT AND SUR RO GA TES 

When the re ac ti ons of pa ti ents and sur ro ga tes are
con si de red, physi cal res tra int use sho uld be dec re -
a sed. Strong re ac ti ons aga inst physi cal res tra int
might be ca u sed by not ta king in for med con sent.
It was cle ar that sur ro ga tes did not com pre hend the
physi cal res tra int use and just pa nic ked.19 Physi cal
res tra int might be per ce i ved as in hu ma ne by both
pa ti ents and sur ro ga tes. The re ac ti ons of pa ti ents
we re as fol lows: re fu sal of ea ting or ta king drugs,
de ve lo ping in tro ver si on, and in thre e ca ses, le a ving
the hos pi tal. In one of the se ca ses, the sur ro ga te
was a jud ge. In this con text, one might con si der
that eit her pa ti ents or sur ro ga tes we re not awa re of
the ir rights or pa ti ent rights we re not ac ti ve in
prac ti ce, or pa ti ents or sur ro ga tes may think that
they may not be gi ven ca re if they re ject the ca re
pro vi ded. A study by Zül fi kar and Ulu soy sho wed
furt her mo re that 32% of in pa ti ents in me di cal and
sur gi cal wards did not know the ir rights, 38% the -
ir di ag no sis, even 63% the ir ope ra ti on.27 Pa ti ents
un der physi cal res tra int ha ve de ve lo ped agi ta ti on,
con fu si on, an ger, dep res si on, in som ni a, shyness, lo -
we red self-res pect at hig her le vels and pa ra no id
ide as such as “I didn’t fe el li ke I was a hu man be ing.
I felt I was just a num ber.28-32 I tho ught they we re
go ing to kill me ”.33

EMO TI ONS AND PER CEP TI ONS OF 
NUR SES ABO UT PA TI ENT RIGHTS 

Nur ses, du ring in ter vi ews, he si ta ted to reply to qu -
es ti ons, ex pres sed pa ti en ce, sor row, and an ger si-
mul ta ne o usly. The study sho wed a grim pic tu re for
both pa ti ents, who beg ged not to be physi cally re-
s tra i ned and nur ses who used the physi cal res tra int.
He re, one co uld fe el the emo ti ons of pa ti ents or
sur ro ga tes and the nur ses’ sor row. This al so ref lects
the et hi cal conf lict and di lem ma fa ced by nur ses.
This was be ca u se nur ses co uld harm pa ti ents phys-
i o lo gi cally or psycho lo gi cally whi le they we re try-
ing to pro vi de ca re to the pa ti ents. Du ring
in ter vi ews, it was cle ar that, the nur ses ex pe ri en ced
di lem ma. 
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Our re sults are con sis tent with tho se of pre vi -
o us stu di es. Nur ses in so me stu di es de fi ned physi -
cal res tra int as a bo ring, dis tur bing, fe ar ful,
frus tra ting, and a ter rib le ex pe ri en ce, but still a last
re sort.33-37 They al so felt bad, ha ted the in hu ma ne
physi cal res tra int, and fo und it “cru e l” but still ap-
p li cab le for the sa ke and sa fety of the pa ti ents.38

Nur ses al so felt sorry for physi cal res tra int they ap-
p li ed, one sta ted that they might use physi cal res -
tra int as ‘a le gal way of hur ting pa ti ents’.39

The num ber of nur ses in the hos pi tals was low.
The re we re so me hos pi tals with only one or two
in ten si ve ca re nur ses in night shifts. Hig her work-
lo ad of nur ses might be one of the re a sons that ma -
de them fe el an ger aga inst the hos pi tals and
pro bably the pa ti ents, be ca u se of the ir de ci si on, ca -
u sing dif fi culty in the ca re pro cess.37 Nur ses in this
study felt pa ti ents had the right for pro per he alt -
hca re wit ho ut physi cal res tra int and con si de red
physi cal res tra int a hu man rights vi o la ti on if it we -
re wit ho ut an in for med con sent. 

A cri ti cal ca re staff has to pro vi de a go od and
be ne fi cent ca re wit ho ut harm and ma le fi cen ce.14

He alth ca re pro fes si o nals un der the se cir cums tan -
ces ha ve to we igh be ne fits li kely aga inst risks and
act in ac cor dan ce with the prin cip le of “A me di cal
at tempt must re qu i re first in for med con sent form
pa ti ent or sur ro ga te ” of The Eu ro pe an Pa ti ent
Rights Dec la ra ti on.3 Physi cal res tra int may not be
con si de red a pa ti ent rights vi o la ti on only af ter a go -
od judg ment on pa ti ent’s con di ti on, trying al ter na -
ti ve met hods, and de ci ding in ac cor dan ce with the
prin cip les men ti o ned. As sta ted by the nur ses in
the study, physi cal res tra int is still a hu man rights

vi o la ti on when app li ed be ca u se of nur se shor ta ge
or wit ho ut an in for med con sent. As one can un der-
s tand, the ans wers to the qu es ti ons abo ut the use
of physi cal res tra int are the dif fi cult ones, such as
“Is physi cal res tra int not a res tric ti on of pa ti ent fre -
e dom even if it is used to sa ve the pa ti ents from any
harm? It is cle ar, in this con text, that physi cal res -
tra int is vi o la ti on of rights but is so me ti mes ne e -
ded. Even then, fa cing et hi cal di lem mas is
una vo i dab le. 

CONC LU SI ON
Pro fes si o nal nur sing prac ti ce ac cepts that the use
of physi cal res tra ints is oc ca si o nally un ne ces sary,
harm ful, and po ten ti ally de adly. Only this evi den -
ce alo ne shows that use of physi cal res tra ints is an
anat he ma to best prac ti ce prin cip les, a de ni al of pa-
ti ent au to nomy, and be ne fi cent pro fes si o nal he alth
ca re prac ti ce prin cip les. Physi cal res tra int used by
nur ses so me ti mes vi o la tes pa ti ents’ au to nomy or
self-res pect and ca u ses pa ti ents to lo se the ir trust
to the nur ses. One sho uld ag re e that physi cal res -
tra int is an unet hi cal as sa ult on pa ti ents’ rights and
sho uld be used ca re fully af ter al ter na ti ve met hods
are tri ed.40

Un der the se con di ti ons, aut hors re com mend
that nur ses, inc lu ding tho se who used physi cal re-
s tra int most wit ho ut any in for med con sent in this
study, try va ri o us stra te gi es li ke ne go ti a ti on or ex-
p la na ti on first and res tra int la ter only in cer ta in ca -
ses. Get ting pa ti ents in vol ved in the pro cess of
de ci si on is anot her go od and hu ma ne ap pro ach. All
the se ap pro ac hes to get her co uld help all par ti es be -
ne fit.
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