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ABSTRACT

Aggression, conflict and restrictive practices present complexities in acute mental health services, as do implementing service
changes to reduce them. Existing published literature needs to offer more high-level guidance on the effectiveness of these
service changes and their associated implementation factors. As a result, an overview of systematic reviews was undertaken
to identify (i) nonpharmacological interventions to reduce conflict, aggression and restrictive practices in acute mental health
settings, and (ii) their effects across different clinical outcomes. A parallel re-extraction from primary studies was then utilised
(iii) to identify factors influencing successful intervention implementation. Of 124 articles sourced from nine databases and reg-
istries, four reviews were retained for the final analysis, using the direction of effect and tabular and narrative summaries. These
reviews included programmes or interventions focused on inpatient adolescent, adult and older adult populations. They reported
on alternative containment strategies, risk assessments, Safewards, sensory rooms and equipment, Six Core Strategy-based in-
terventions and staff training. The overview found that a combination of interventions intended to improve relationships and
reduce interpersonal conflict may help reduce aggression, conflict and restrictive practices. At the same time, stand-alone staff
training and sensory rooms and equipment may have mixed effects. The quality of the evidence linking these interventions to
reductions in aggression, conflict and restrictive practices is limited. Successful implementation hinges on multiple factors: inter-
vention characteristics, preparation and planning, evaluation and monitoring, outcome interpretation, stakeholder involvement/
investment, staff-related factors and contextual factors. Any implementation initiative may benefit from using pragmatic and
complexity-informed research methodologies, including integrating meaningful involvement with service users, peer workers
and culturally diverse groups.

1 | Introduction complex undertaking (McAllister et al. 2019). The goal is bal-

ancing risk management and ensuring safety for all, while also

Relationships between service users and staff shape the pro-
vision of acute mental healthcare. Building and maintaining
relationships—that foster a sense of safety for all, provide ther-
apeutic support and preserve, if not enhance, a person's auton-
omy in an ethico-legal and psychosocial environment—is a

supporting self-determination for recovery-oriented meaning-
making during a crisis (Leonhardt et al. 2017). However, it has
been said that service staff have become overly cautious about
engaging with service users, and have been working on a custo-
dial and observational basis (Felton, Wright, and Stacey 2017).
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The focus of care has shifted towards containing emotional and
behavioural dysregulations (Mullen 2009), which are common
manifestations of mental health crises, particularly in unfamil-
iar, busy and crowded acute care settings and involuntary treat-
ment contexts.

Legally permitted restrictive practices—or formal coercive
measures such as seclusion and restraint—have been com-
monly used to manage or respond to aggression and conflict
when other least coercive measures have failed (Paradis-Gagné
et al. 2021). Coercion, while not inherently causing physical
harm, carries the potential for moral harm (Jansen et al. 2019),
due to a breach of a person's fundamental human right to ex-
ercise autonomy. Moreover, regardless of the underlying ratio-
nale, restrictive practices are associated with a range of harms,
such as breakdowns in the therapeutic alliance between service
users and staff (Hawsawi et al. 2020), limiting the effectiveness
of treatment. Restrictive practices continue to be used and le-
gally permitted in acute settings, despite governments and pro-
fessional bodies expressing intentions for their reduction and
elimination (Power, Baker, and Jackson 2020).

1.1 | Complexities in Reducing Aggression,
Conflict and Restrictive Practices

Service change intended to foster the realisation of personal
recovery and treatment goals, as well as reduce aggression,
conflict and restrictive practices in acute settings, is complex.
Previous efforts have yielded mixed or statistically insignifi-
cant effects for specific interventions (e.g., Boulton et al. 2022;
Duxbury et al. 2019; Repique et al. 2016). Changing established
practices in acute care contexts is also compounded by the id-
iosyncratic factors associated with aggression and conflict
(Bowers 2014), the culture and traditions of practice in a local-
ised context (Lakeman 2013), the intricate dynamics between
staff implementing the intervention, and the capacities and set-
ting of the acute unit (Snipe and Searby 2023).

Additionally, services have been preoccupied with, or pres-
sured to focus more on, recognising and responding to service
users' risk of suicide (Hawton et al. 2022; Pisani, Murrie, and
Silverman 2016) and violence (Ahmed et al. 2021), and less
mindful of cultivating effective nurse-service user relationships
(see Hartley et al. 2020). This preoccupation with harmful risk
has endured, despite that risk prediction is statistically unre-
liable (Kessler et al. 2020; Langan 2010), associated with in-
creased interpersonal distance (Huff, Isbell, and Arnold 2023),
and against the guidance of nursing care philosophies in many
acute care reform efforts (e.g., the Tidal Model, trauma-informed
care and recovery model; see Aremu et al. 2018; Fletcher and
Stevenson 2001; Repique et al. 2016). It has been suggested that
services rely on predicting harmful risks associated with service
users to manage uncertainty about what intervention effectively
prevents them, concealing the services' own risk of providing
suboptimal support (Smith et al. 2015).

Besides the uncertainty about how and which interventions are
effective, how they can be adapted to different environments
and situations also needs to be clarified (Baker et al. 2021).

Evaluation studies also show that reductions in conflict, ag-
gression and restrictive practices vary with the extent of imple-
mentation and adaptation of interventions (Raphael et al. 2021).
Furthermore, the field lacks high-quality research, and proce-
dural differences and inadequate descriptions in existing stud-
ies make synthesising knowledge on interventions challenging
(Gaynes et al. 2017; Leach et al. 2019).

Taken together, there is a need to build comprehensive evidence
bases that offer a range of effective interventions promoting
engagement and a sense of safety for everyone in acute care
settings, and the factors that facilitate proper support delivery
without resorting to restrictive practices such as seclusion and
restraint.

1.2 | Towards a Comprehensive Evidence Base

A growing volume of reviews within the mental healthcare field
has attempted to synthesise all available evidence to support the
development, implementation and evaluation of optimal alterna-
tives that can replace restrictive practices in containing aggres-
sion and conflict in acute settings (e.g., Bak et al. 2011; Dahm
et al. 2017; Finch et al. 2021; Gaskin, Elsom, and Happell 2007;
Gaynes et al. 2017; Giacco et al. 2018; Hayes et al. 2019;
Livingston et al. 2010; Molyneaux et al. 2019; Mugoya and
Kampfe 2010; Oostermeijer et al. 2021; Quinn and Kolla 2016;
Reen et al. 2020; Sailas and Fenton 2000; Scanlan 2009; Scanlan
and Novak 2015; Stewart et al. 2010; Vikiparta et al. 2019; Wolf,
Whiting, and Fazel 2017). Nevertheless, these previous reviews
may vary in quality, raising concerns about relying on poten-
tially poor-quality evidence bases to shape practices within the
field. Furthermore, most of these reviews do not simultaneously
cover intervention effectiveness and delivery complexities.
Understanding the experiences of researchers trying to deploy
change in acute care gives primacy to evaluating interventions
with a systemic view of service issues—recognising them as the
responsibility of the service, rather than service users (Harper
and Speed 2012).

Taking advantage of existing syntheses, the current review pro-
vides an overview of reviews on efforts to reduce conflict, aggres-
sion and restrictive practices in acute mental healthcare settings.
This approach can address broader review inquiries (Gates
et al. 2020). Reviewing existing reviews also allows researchers
to examine their quality and strengths (Smith et al. 2011). This
methodology expedites synthesising insights, integrating find-
ings and identifying gaps and patterns in the literature (Pollock
et al. 2023). It streamlines the complexities associated with un-
derstanding and advancing knowledge in providing acute men-
tal health care and implementing interventions.

2 | Aims

This review employed explicit and systematic methods to search
for, and summarise, systematic review evidence on interven-
tions to reduce aggression, conflict and restrictive practices in
acute mental healthcare settings. Specifically, the following re-
search questions guided the review:
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1. What are the nonpharmacological interventions to reduce
aggression, conflict and restrictive practices within the ev-
idence base?

2. Is there any evidence of an effect from these interventions?

3. What are the factors that influence the effective implementa-
tion of these interventions?

3 | Methods

A two-part process was undertaken to address the review
questions. First, an overview of reviews was conducted, with
a re-analysis of systematic review outcome data that prevented
covering evidence beyond the current overview's scope. Second,
a parallel re-extraction and re-analysis of primary study out-
comes within included reviews were performed. This second
part enabled the exploration of novel research questions beyond
the remit of the included reviews (Ballard and Montgomery 2017;
Pollock et al. 2016).

The overview of reviews approach was employed to summarise
evidence from systematic reviews, based on the Cochrane
Review guidelines (Pollock et al. 2016) and reporting standards
from the Preferred Reporting Items for Systematic Reviews and
Meta-analyses (Moher et al. 2009). In an overview, systematic
reviews serve as the search, inclusion and analysis unit, rather
than the primary studies (Pollock et al. 2023). Study-level out-
come data (not conclusions) were extracted to address the first
and second review questions as they appeared in the systematic
reviews. These data from included systematic reviews were re-
analysed and presented through vote counting based on effect
direction. A parallel re-extraction and re-analysis of outcome
data from primary studies were then conducted to address the
third review question since many previous reviews had yet to
address intervention implementation factors alongside inter-
vention effectiveness (see Introduction) necessary for determin-
ing the complexities in reducing the behaviours and practices
under study.

3.1 | Criteria for Selecting Reviews for Inclusion

Following Cochrane guidance (Pollock et al. 2023), selection cri-
teria included systematic ‘reviews of interventions’ (Lasserson,
Thomas, and Higgins 2023). As randomised controlled trials
(RCT) and nonrandomised studies can be included in system-
atic ‘reviews of interventions’ (Cumpston and Chandler 2023),
reviews were considered if they encompassed one or more
experimental, quasi-experimental and observational studies.
Additionally, systematic reviews covering aggregated or ward-
level data from general mental health inpatient settings with
service users of diverse demographic backgrounds and mental
distress were included. As reduction interventions in the field
take many forms, there was no limit on the intervention type
to be covered, except that they were nonpharmacological in-
terventions in an acute mental healthcare setting evaluated
against within- or between-group comparators across several
clinical outcomes.

3.2 | Search Methods for Identification of Reviews

Nine databases and registries (i.e., APA PsycArticles, APA
PsycInfo, CINAHL Plus, Cochrane Systematic Reviews, Joanna
Briggs Institute Systematic Review Register, MEDLINE,
PROSPERO, Psychology and Behavioural Sciences Collection
and Scopus) were searched for systematic reviews published in
the English language between September 2013 and September
2023. Search terms included, but were not limited to, ‘aggres-
sive behaviour’, ‘coercion’ and ‘psychiatric hospitals’ (see
Appendix S1 for the complete search terms).

3.3 | Data Collection and Analysis

Two reviewers independently screened the literature using the
Covidence software (Veritas Health Innovation n.d.), assessed
the ‘risk of bias’ of the included reviews using the Cochrane-
recommended tool—Assessment of Multiple Systematic Reviews
(Shea et al. 2017), and extracted data from a sample of included
studies with good agreement. A reviewer then completed the ex-
traction for the remaining studies. The third overview author
brought conflicts to a consensus at both stages. To avoid double-
counting of outcome data that over-amplifies the significance
of some studies, a reviewer managed overlapping reviews using
a decision tool on what to include in an overview (see Pollock
et al. 2019). Systematic reviews with the ‘highest quality’ and
the most significant number of included studies have been con-
sidered. Any available ‘risk of bias” and certainty of evidence as-
sessments in the underlying systematic reviews were reported,
but were not re-assessed—aligning with the Cochrane guidance
(Pollock et al. 2023). A visual examination of tables that pre-
sented the synthesis findings was conducted to determine het-
erogeneity in the results (see Campbell et al. 2020), given the
challenges in running a meta-analysis on the overview topic.

Given the diversity in the ‘risk of bias’ rating systems, a three-
tier categorisation was applied in Figure 3, where weak, very
low, low quality, serious risk, critical risk and 0 to 1 overall
ratings were grouped as low quality, moderate quality and risk
as moderate quality, and strong quality and low risk as high
quality.

3.4 | Data Synthesis

Outcome data on the overview topic are heterogeneous, as ev-
idenced by the lack of meta-analyses in previous reviews. As a
result, a vote-counting approach based on effect direction was
used to present outcome data, following the synthesis without
meta-analysis guidelines (SWiM; Campbell et al. 2020). The
findings on the effectiveness of different reduction interventions
were presented using an effect direction plot (see Figure 3).
Primary studies were presented according to methodological
quality, with higher quality presented first. On the contrary,
emerging implementation factors were visualised in a diagram
(see Figure 4). As there is no consensus on grouping interven-
tions and implementation factors for reporting them, they were
categorised based on their primary focus. All of the synthesis
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findings were described narratively. The full details of the cur-
rent overview methodology were considered in advance and
placed in an online protocol.

4 | Results
4.1 | Part1: Overview of Review Results
4.1.1 | Search Results

The overview search results are depicted in Figure 1. After
screening 124 articles, 120 were excluded (see Appendix S1
for excluded review lists and exclusion reasons). During the
full-text review, eight reviews were excluded—either lacking
intervention assessment, located in a forensic context, having
rapid, integrative or traditional narrative review designs, or pri-
marily focused on constant observation or associated variables
related to restrictive practices. One systematic review (Gaynes
et al. 2017; with seven included studies) of critically low quality
shared one primary study (Nurenberg et al. 2015) with another

review of the same quality (Giacco et al. 2018; with three in-
cluded studies).

4.1.2 | Description of Included Reviews

4.1.2.1 | Study Design. Four systematic reviews were
analysed (see Table 1), all focusing on the effectiveness
of interventions to reduce aggression and restrictive practices
in acute mental healthcare settings, with two exploring
specific structured programmes (Finch et al. 2021; Haig
and Hallett 2022). Three reviews justified their chosen study
design inclusion criteria as an exhaustive search strategy on
their review topics (Finch et al. 2021; Haig and Hallett 2022)
and facilitation of causal inferences (Gaynes et al. 2017).
Included reviews encompassed randomised and nonrandomised
primary studies.

4.1.2.2 | Participants. The service wuser participants
encompassed by the reviews were inpatient adolescent, adult
and older adult service users undergoing various mental

Studies from databases or registers (n = 168)
APA PsycArticles (n =0)

APA PsycINFO (n = 31)

CINAHL Plus (n = 32)

Cochrane Systematic Reviews (n = 4)

Joanna Briggs Institute Systematic Review Register (n = 18)
PROSPERO (n = 0)

Psychology and Behavioural Sciences Collection (n = 24)
MEDLINE (n = 31)

Scopus (n =28)

c
=
)
@
(3]
&=
2]
=
]
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References removed (n = 44)

\ 4

duplicates identified by Covidence (n = 44)

Studies screened (n = 124)

>{ Studies excluded (n=111)

\ 4

duplicate identified manually (n=1)
pharmacological or no intervention (n = 13)
wrong outcomes

(e.g., experiences, prevalence, risk factors; n = 50)
wrong setting

(e.g., ambulatory, forensic, residential; n = 18)
wrong study design (e.g., scoping, rapid; n = 29)

Screening

Studies assessed for eligibility (n = 13)

> Studies excluded (n = 8)

A2

pharmacological or no intervention (n = 2)

wrong outcomes (e.g., constant observation; n = 2)
wrong setting (i.e., forensic; n = 1)

wrong study design (e.g., integrative; n = 3)

Studies included in review (n = 4)

Studies excluded (n = 1)

Overlap (n=1)

FIGURE1 | Flow diagram of study identification, screening and extraction processes.
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healthcare treatments in acute settings. The acute care settings
were from nine countries (i.e., Australia, Denmark, Finland,
Germany, Poland, Switzerland, the Netherlands, the UK
and the USA). One review provided details on the age, sample
size, mental distress diagnoses of service user participants
and some service staff participant details (Finch et al. 2021).
Others covered the professional backgrounds of staff participants
(Haig and Hallett 2022) and described the clinical characteristics
and restrictive practice experience of service user participants
(Gaynes et al. 2017). Conversely, one review briefly narrated
the participants within their primary studies (Allen et al. 2018).

4.1.2.3 | Interventions. Six interventions were reported:
(i) alternative containment strategies, (ii) risk assessment, (iii)
Safewards, (iv) sensory rooms and equipment, (v) Six Core
Strategy-based interventions and (vi) staff training. Only
one review reported intervention duration as a separate data
extraction criterion in a table (Gaynes et al. 2017). The remaining
three reviews mentioned duration discretely alongside other
outcome data, with 3years as the most extended timeframe.

4.1.2.4 | Comparisons. Most comparisons involved
within-group comparators, whereas few had between-group
comparisons against treatment-as-usual groups. No review
detailed matching methods used in primary studies, although
some acknowledged if control groups were ‘matched’.
Three reviews reported the number of comparisons or time
points in a study (Finch et al. 2021; Gaynes et al. 2017; Haig
and Hallett 2022), with the maximum being four (i.e., baseline,
intervention, post-trial and follow-up). The most common was
two (i.e., pre- and postintervention).

4.1.2.5 | Outcomes. Outcomes included frequencies
of service user aggression and restrictive practices, chiefly
measured through counts or rates. One review briefly covered
implementation fidelity (Finch et al. 2021), whereas another
thoroughly examined factors influencing successful intervention
implementation (Haig and Hallett 2022).

Asseen in Table 1, for the re-analysis of outcome-level data, of 51
primary studies contained within the included reviews, 28 were
excluded—10 were focused on medication-related interventions,
16 were outcomes not covered in this overview, and 2 were sit-
uated in forensic settings. The list of excluded primary studies
and reasons for exclusion are also accessible as Appendix S1.

4.1.3 | Methodological Quality of Included Reviews

All included reviews, assessed through the AMSTAR 2 (Shea
et al. 2017), were of critically low quality or had multiple criti-
cal weaknesses (see Figure 2). Key factors influencing quality
ratings included the absence of meta-analysis and an excluded
studies list. Three reviews did not establish review methodol-
ogies a priori (Allen et al. 2018; Gaynes et al. 2017; Haig and
Hallett 2022), and two reviews did not meet the criteria for du-
plicate data extraction (Allen et al. 2018; Haig and Hallett 2022).

The reviews used various tools to assess the quality of evidence
and the risk of bias. One review that used the Quality Assessment
Tool for Studies with Diverse Design (Sirriyeh et al. 2012) did

not adequately assess quality for RCTs and non-RCTs, as it
does not assess blinding, allocation concealment, confounding
and selection bias crucial in the AMSTAR 2 (Shea et al. 2017).
Two reviews needed more analysis of the observed heterogene-
ity in their findings (Allen et al. 2018; Haig and Hallett 2022).
Conversely, all reviews were conducted with duplicate study
selection, disclosed any potential conflict of interest and consid-
ered the risk of bias in their discussions of the primary study
findings.

4.1.4 | Risk of Bias in Primary Studies Included
in Reviews

The included reviews applied various measures to evaluate the
‘risk of bias’ in their primary studies. These measures were
specifically tailored for different study designs, and various as-
pects of study quality were assessed using either three or four
response options. One review modified the quality assessment
measure's rating system to obtain an overall categorisation of
the study quality (Finch et al. 2021).

The primary studies included in the reviews had notable lim-
itations. Many did not consider confounding variables (Haig
and Hallett 2022) nor use RCTs (Finch et al. 2021), control
groups, blinding or allocation concealment (Allen et al. 2018).
Additionally, several studies needed more justification for
study design. They provided insufficient descriptions of set-
tings, recruitment procedures, data collection processes (Finch
et al. 2021) and intervention application procedures (Haig and
Hallett 2022).

Sample sizes did not represent power calculations, and the stan-
dardised measures were not psychometrically validated (Finch
et al. 2021). Some studies failed to account for intraclass correla-
tions (Gaynes et al. 2017), whereas many omitted both perform-
ing and reporting statistical testing (Allen et al. 2018; Gaynes
et al. 2017) and assessing implementation fidelity (Haig and
Hallett 2022). Conversely, most Safewards studies justified their
data analysis methodologies (Finch et al. 2021).

4.1.5 | Interventions in the Evidence Base

Several interventions to reduce aggression, conflict and restric-
tive practices in acute mental healthcare settings were identified
and organised into six groups: (i) alternative containment strate-
gies, (ii) risk assessment, (iii) Safewards, (iv) sensory rooms and
equipment, (v) Six Core Strategy-based interventions and (vi)
staff training. Safewards and Six Core Strategy were structured
programmes; sensory rooms aided emotional regulation; risk
assessment, alternative containment strategies and staff train-
ing were more general interventions with some overlap with the
structured programmes. Descriptions of each intervention fol-
low, with specific details such as associated intervention imple-
mentation timings and sample sizes available in this overview's
Appendix S1.

4.1.5.1 | Alternative Containment Strate-
gies. Healthcare workers provided alternative containment
strategies with specific training and experience in offering
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Included Systematic Reviews
Item - -
Allen et al. Finch etal. Gaynes et al. Haig & Hallett
(2018) (2021) (2017) (2022)
Inclusion of PICO framework components Yes Yes Yes No
Protocol pre-registration and adherence No Partial Yes No No
Explanation of study design inclusion criteria No Yes Yes Yes
Comprehensive literature search strategy Yes Yes Partial Yes Partial Yes
Selection in duplicate Yes Yes Yes Yes
Extraction in duplicate No Yes No Yes
Reported excluded studies and exclusion
No No No No
reasons
Adequate description of included studies Yes Yes Yes Partial Yes
Satisf, hni f ing RCT
a |s. actory technique for assessing RC e . e .
quality
Satisfactory technique for assessing NRSI )
. Partial Yes No Yes Yes
quality
Source of funding declaration Yes No Yes No
Satisfactory meta-analytic methods for RCT - - - -
Satisfactory meta-analytic methods for NRSI - - - -
Assessment of study quality on meta-analysis
results
Accounting for study quality in discussion Yes Yes Yes Yes
A satisfactory explanation of heterogeneity No Yes Yes No
Investigation and discussion of publication
bias
Conflict of interest declaration Yes Yes Yes Yes
Overall Rating Critically Low Critically Low  Critically Low Critically Low

FIGURE 2 | Quality of included reviews of interventions to reduce conflict, aggression and restrictive practices in acute care settings. Note: The
Assessment of Multiple Systematic Reviews 2 (Shea et al., 2017) was used. A dash (-) represents the absence of a meta-analysis. NRSI indicates non-
randomised studies of interventions; PICO, participants, intervention, comparison, and outcomes; RCT, randomised control trial.

targeted support to service wusers. This intervention
group included equine-assisted therapy and occupational
therapy, which aimed to decrease aggression by altering
the physical environment of the service users or implementing
therapeutic activities.

4.1.5.2 | Risk Assessment. Risk assessment was intended
to identify and minimise potential harm to service users
and the people surrounding them through standardised
measures. These measures included the Breset Violence
Checklist (BVC; Woods and Almvik 2002), the Kennedy Axis
V (Kennedy and Foti 2003), the Dangerousness Scale (Baars
van 2006) and the Social Dysfunction and Aggression Scale
(Wistedt et al. 1990). Risk in this context meant ‘individual
patients' risk of becoming actively aggressive’ (Gaynes
et al. 2017, 821).

4.1.5.3 | Safewards. Safewards was a set of 10
interventions from research exploring influences over ‘conflict’
and ‘containment’ in acute mental healthcare services
(Bowers 2014). Among the interventions intended to reduce
conflict and containment were, but not restricted to, clear
mutual expectations and empathetic communication (‘soft
words’ and ‘talk down’), promoting positive communication
(‘positive words’), mitigating the impact of bad news (‘bad news
mitigation”) and relationship-building (‘knowing each other’
and ‘mutual help meetings’; Bowers et al. 2015).

41.5.4 | Sensory Rooms and Equipment. Sensory
rooms and equipment denoted rooms, spaces and equipment
that were sensory-supportive and used primarily to reduce
levels of arousal and agitation and prevent mental health crises
(Champagne and Stromberg 2004). These sensory-supportive
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Type of " ::Il‘c:l:rl'::; Physical " Physical Mechanical Chemical Restric.tive
Study Aggression A Seclusion . ) ) Practice
Study Thoughtsand  |njury Restraints Restraints Restraints .
Behaviours Duration
Alternative Containment Strategies
Nurenberg et al. (2015) RCT v v v
Carlson & Holm (1993) RCS v
Risk Assessment
Abderhalden et al. (2008) CRT v v v v
van de Sande et al. (2011) CRT v Vi
Safewards
Bowers et al. (2015) CRT v v
Dickens et al. (2020) BAS v v
Lickiewicz et al. (2020) QES v
Baumgardt et al. (2019) BAS v V2
Davies et al. (2020) BAS v v
Fletcher et al. (2017) QES v
Stensgaard et al. (2018) QES A\
Sensory Rooms and Equipments
Champagne & Sayer (2003) BAS v
Cummings et al. (2010) BAS <> <>
Lloyd et al. (2014) QES v
Novak et al. (2012) QES <> <>
Sivak (2012) BAS A v <> v
Smith & Jones (2013) MMS A
Six Core Strategy-based Interventions
Putkonen et al. (2013) CRT v v V3
Bell & Gallacher (2016) BAS v
Godfrey et al. (2014) BAS V4
Jonikas et al. (2004) BAS V5
Staff Trainings
Kontio et al. (2013) CRT \ L
Smoot & Gonzales (1995) CRT <> <>

FIGURE 3 | Effect direction plot summarising direction of outcomes from studies on interventions to reduce conflict, aggression and restrictive
practices in acute care settings. Note: Symbol legend: A, increase, V¥, decrease, <», mixed effect or no change; green, high quality, yellow,
moderate, red, low quality. Some arrows represent multiple outcomes or those that are not clearly defined. In such cases, arrows were placed at

the centre of merged and bordered cells. Study quality was assessed using different measures. Categories: 1, seclusion, 2, restrictive practices 3,

seclusion or restraint, 4, mechanical restraint, 5, physical restraint. CRT indicates clustered randomised trial, BAS, before-and-after study, QES,

quasi-experimental study, MMS, mixed method study, RCS, retrospective cohort study.

spaces and equipment were designed to offer a range of sensory
modalities to service users with their specific sensory needs,
whether through touch, balance, body awareness, hearing,
sight, smell or taste.

4.1.5.5 | Six Core Strategy-Based Interventions. Six
Core Strategy-based interventions encompassed various
interventions that were substantial, systemic changes to a
mental health setting practice. Most of these interventions
involved either all or a combination of some of the Six Core
Strategies to Reduce Seclusion and Restraint (Huckshorn 2004,
2005)—that is, leadership and organisational change, workforce
training, incident prevention planning, active service user
involvement, debriefing for learning and data-driven practice—
that stemmed from a review of the literature and foundational
theories in aid of developing optimal seclusion and restraint
reduction activities.

4.1.5.6 | Staff Training. Stafftraining covered in-person
and online learning opportunities and resources provided

to acute mental health service workers, including nurses.
These trainings aimed to develop new skills, including
empathic interpersonal communication, to manage
or de-escalate aggression or violence and prevent the use
of restrictive practices.

4.1.6 | Effects of Interventions

The different interventions to reduce aggression, conflict and
restrictive practices in acute mental healthcare settings were as-
sociated with an array of positive, negative and mixed outcomes
(see Figure 3).

4.1.6.1 | Alternative Containment Strate-
gies. Equine-assisted therapy was shown to reduce
the frequency of aggression and mean monthly seclusion
and restraint in a randomised controlled study with moderate
methodological quality (Nurenberg et al. 2015). Similarly,
occupational therapy was noted to decrease restraints in a
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Intervention Characteristics

° complexity and demands of the intervention

° topic coverage of intervention, specifically for training

° ease in implementation and simplicity of the
intervention

° language used in the intervention

Evaluation and Monitoring

° continuous quality monitoring and meetings on the
initiative

. extending intervention implementation timeframe

. making intervention outcome expectations explicit

° mandated routine measures

° staff age and professional experience

° staff attitudes and expectations

° staff decision-making during intervention applications
° staff training or education

° workforce levels and turnover

Preparation and Planning

° adequate data gathering and documentation processes
° conducting pre-implementation literature review

° obtaining ethical approval

° resource availability and allocation

Outcome Interpretation

° consideration of potential carry-over effects
° potential substituting effects

° regression to the mean

° selection bias

° Hawthorne effect

Context

° considering service user clinical presentation and needs
° existing models of care in the unit

° leadership changes

° pre-existing trends and political context

° uniqueness of the setting

° various organisational or intervention-related elements
° policy on conflict and containment

Stakeholder Involvement/Investment

° opt-in basis for implementing strategies of interest
° gathering service user feedback
. service user engagement

° gathering staff feedback
. giving feedback to staff

° intra- and interdisciplinary collaboration
° leadership engagement, support, or buy-in
° staff engagement, support, or buy-in

FIGURE4 | Factors influencing intervention implementation.

low-quality retrospective cohort study (Carlson and Holm 1993).
The restraint type was not specified for either study.

4.1.6.2 | Risk Assessment. Two primary studies
demonstrated decreases in clinical outcomes after implementing
risk assessment. One study noted reductions in the frequencies

of aggressive incidents, physical attacks, seclusion, mechanical
restraints and chemical restraints (Abderhalden et al. 2008).
Another study depicted a decrease in the frequency of aggression
and duration of seclusion events (van de Sande et al. 2011). These
two clustered randomised control studies employed various risk
assessment measures, timing and frequency, but both used
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the BVC (Woods and Almvik 2002). These two studies received
low-quality ratings from the systematic review authors (Gaynes
et al. 2017).

4.1.6.3 | Safewards. All studies that evaluated
the effectiveness of the Safewards interventions reported
positive outcomes. Specifically, three studies showed
reductions in ‘conflict’ events—that is, aggression, absconding
and self-harm (Bowers et al. 2015; Davies et al. 2020;
Dickens, Tabvuma, and Frost 2020), whereas five studies
saw decreases in frequencies of ‘containment’—that is,
seclusion, restraint, constant observation and security policies
(Baumgardt et al. 2019; Bowers et al. 2015; Davies et al. 2020;
Dickens, Tabvuma, and Frost 2020; Stensgaard et al. 2018).
Three studies showed reductions in seclusion (Fletcher
et al. 2017), mechanical restraint (Lickiewicz et al. 2020)
and duration of restrictive practices (Baumgardt et al. 2019).
Notably, all except two studies (Baumgardt et al. 2019;
Lickiewicz et al. 2020) used all 10 commonly used Safewards
interventions. Three out of seven Safewards studies received
high-quality ratings (Bowers et al. 2015; Dickens, Tabvuma,
and Frost 2020; Lickiewicz et al. 2020) from the underlying
review authors (Finch et al. 2021), despite only one being a
randomised design.

4.1.6.4 | Sensory Rooms and Equipment. Three
studies that investigated the effectiveness of sensory rooms
and equipment on reducing seclusion exhibited mixed effects
or no change (Cummings, Grandfield, and Coldwell 2010;
Novak et al. 2012; Sivak 2012), whereas one showed a reduction
(Lloyd, King, and Machingura 2014), and one presented an
increase (Smith and Jones 2013). A study observed no change
in the frequency of aggression (Novak et al. 2012). One study
displayed no change in the frequency of restraints (Cummings,
Grandfield, and Coldwell 2010), whereas another indicated a
decrease (Champagne and Sayer 2003); here, restraints were
not explicitly defined. Notably, one study observed decreases in
physical injuries and mechanical restraints, although they were
accompanied by increased self-harming behaviours (Sivak 2012).
All six studies used various sensory rooms and equipment, but
all were assigned low methodological quality by the underlying
review authors (Haig and Hallett 2022).

4.1.6.5 | Six Core Strategy-Based Interventions. One
study that employed a Six Core Strategy-based intervention
observed decreases in the frequency and duration of seclusion
and restraint (Putkonen et al. 2013). Additionally, individual
studies demonstrated reductions in physical restraints (Bell
and Gallacher 2016), mechanical restraint duration (Godfrey
et al. 2014) and physical restraint duration (Jonikas et al. 2004).
The use of the Six Core Strategies differed across studies; only
one study employed all six (Putkonen et al. 2013), although all
studies included staff training on de-escalation techniques. All
studies, except one (Putkonen et al. 2013), received a low-quality
rating from respective review authors (Allen et al. 2018; Gaynes
et al. 2017).

4.1.6.6 | Staff Training. There were mixed findings
in low-quality clustered randomised control trials that
implemented staff training. The training that focused on
developing empathy in interpersonal communication showed

no effect, with outcomes more favourable in the control group
(Smoot and Gonzales 1995), whereas a decrease in the duration
of mechanical restraint was seen when online resources
for aggression prevention and management were applied
(Kontio et al. 2013).

4.1.7 | Certainty of Evidence in Included Reviews

Only one review assessed evidence certainty or strength (Gaynes
et al. 2017) and revealed a low quality for various outcomes in
studies using risk assessment (Abderhalden et al. 2008; van de
Sande et al. 2011) and Six Core Strategy-based intervention
(Putkonen et al. 2013; see Appendix S1). The evidence exhib-
ited moderate bias risk, uncertain consistency (i.e., evidence
is supported by a single study), directness and precision, with
a notable absence of clustering in statistical analyses (Gaynes
et al. 2017).

4.2 | Part 2: Factors Influencing Intervention
Implementation

Several factors influencing the implementation of interventions
intended to reduce aggression, conflict and restrictive practices
in acute mental healthcare settings were identified and grouped
into seven broad categories: (i) intervention characteristics, (if)
preparation and planning, (iii) evaluation and monitoring, (iv)
outcome interpretation, (v) stakeholder involvement/invest-
ment, (vi) staff and (vii) context factors (see Figure 4).

4.2.1 | Intervention Characteristics

Intervention characteristics influenced implementation, es-
pecially in complex interventions like the 10 Safewards in-
terventions. Staff had to provide swift and mindful support
to prevent service user distress from escalating into conflict
incidents (Fletcher et al. 2017). Conversely, simplifying inter-
ventions, such as using a subset of a larger framework (e.g., ap-
plying 3 of 10 Safewards interventions; Lickiewicz et al. 2020),
enhanced staff acceptance. ‘Simple, practical prevention mea-
sures’ (Abderhalden et al. 2008, 48) constantly reminded mental
health staff about supporting service users. Clear and accessible
intervention language may reduce the need for extensive adap-
tation to specific populations and contexts (Davies et al. 2020).
Lastly, including seclusion-specific topics in training may prove
helpful (Kontio et al. 2013).

4.2.2 | Preparation and Planning

Supporting service change was also influenced by planning and
preparation processes, such as reviewing emerging evidence-
based practices before the strategy implementation (Bell and
Gallacher 2016). In addition, obtaining ethical approval for in-
tervention evaluation (Dickens, Tabvuma, and Frost 2020) and
sufficient resources (Baumgardt et al. 2019; Bowers et al. 2015;
Champagne and Sayer 2003; Dickens, Tabvuma, and Frost 2020;
Kontio et al. 2013; Putkonen et al. 2013)—encompassing
time, funding, space, equipment, beds and control group, was
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seen as instrumental in achieving implementation success.
Furthermore, prompt adaptation of recording tools (Bell and
Gallacher 2016) and adequate documentation contributed to ac-
curate outcome measurements (Baumgardt et al. 2019; Carlson
and Holm 1993).

4.2.3 | Evaluation and Monitoring

Implementing planned changes in acute mental healthcare
involves various factors. Key aspects included effective com-
munication of desired outcomes and commitment to reducing
restrictive practices during staff training sessions (Fletcher
et al. 2017). Maintaining the direction of service changes re-
quired ongoing quality monitoring and periodic meetings
(Dickens, Tabvuma, and Frost 2020; Godfrey et al. 2014). Using
outcome measures as part of routine processes (Abderhalden
et al. 2008) expedited survey distribution, enhanced response
rates and eliminated the need for explicit consent (Dickens,
Tabvuma, and Frost 2020). Considering an extended inter-
vention implementation timeframe was necessary; for some,
‘one year is too brief a time for a fundamental cultural change’
(Putkonen et al. 2013, 855), but for others, ‘it took 12 months
for implementation efforts to be consolidated’ (Fletcher
et al. 2017, 468).

4.2.4 | Outcome Interpretation

Outcome interpretation factors were vital considerations, in-
cluding recognising potential natural fluctuations (Jonikas
et al. 2004) in aggressive behaviours and restrictive practices.
Acknowledging selection bias was seen as crucial in under-
standing whether the participant selection process influenced
outcomes (Carlson and Holm 1993; Jonikas et al. 2004).
Furthermore, unintended consequences, such as a reduction in
mechanical restraints accompanied by an increase in chemical
restraints (Stensgaard et al. 2018), or potential carry-over effects
from the intervention to control wards (van de Sande et al. 2011),
were identified as necessary to contextualise noted success or
failure in intervention implementation.

4.2.5 | Stakeholder Involvement/Investment

Meaningful involvement from various stakeholdersin acute men-
tal health care also contributed to the success of service change
delivery. Considering an opt-in basis ‘to implement a strategy of
their choosing’ (Fletcher et al. 2017, 467) emphasised the vol-
untary nature of service changes and allowed participating ser-
vices to implement what may work for them. More importantly,
involving service users (Lloyd, King, and Machingura 2014),
staff (Baumgardt et al. 2019; Bell and Gallacher 2016; Bowers
et al. 2015; Godfrey et al. 2014) and leaders (Baumgardt
et al. 2019; Cummings, Grandfield, and Coldwell 2010; Dickens,
Tabvuma, and Frost 2020; Godfrey et al. 2014), both within
and beyond a given service (Abderhalden et al. 2008; Dickens,
Tabvuma, and Frost 2020; Kontio et al. 2013; Nurenberg
et al. 2015), were perceived as helpful in achieving the goals of
service changes.

Meaningful stakeholder involvement/investment in interven-
tion implementation was considered to involve seeking feedback
from service users, which may help identify the direct impact of
interventions on people using the services (Davies et al. 2020).
Bell and Gallacher (2016) suggested that commencing interven-
tion implementation with service user feedback may be advan-
tageous, providing insight into what success should look like
when receiving feedback. Creating a similar feedback loop with
staff also enhanced efforts to reduce restrictive practices, serv-
ing as an opportunity to reinforce service philosophy and policy
and celebrate restraint-free days (Godfrey et al. 2014).

4.2.6 | Staff

Staff-related factors also influenced the successful implementa-
tion of service changes. Elements like staff age and professional
experience (Baumgardt et al. 2019) impacted the adoption and
flow of intervention processes. Staff decision-making, especially
regarding the application of sensory rooms, affected the ‘sense of
community’ (Smith and Jones 2013, 29) and intervention success
(Lloyd, King, and Machingura 2014). Staff training (Baumgardt
et al. 2019; Champagne and Sayer 2003; Cummings, Grandfield,
and Coldwell 2010; Fletcher et al. 2017), attitudes and expec-
tations (Bowers et al. 2015; Carlson and Holm 1993; Jonikas
et al. 2004) and workforce levels and turnover influenced im-
plementation continuity (Baumgardt et al. 2019; Carlson and
Holm 1993; Davies et al. 2020; Fletcher et al. 2017).

4.2.7 | Context

Finally, a recurring theme in successful service change imple-
mentations was the need for contextualisation. Transforming
services involved understanding that acute mental healthcare
settings are unique (Bowers et al. 2015), and support for ser-
vice users will need to be shaped by their clinical presentation
(Baumgardt et al. 2019; Davies et al. 2020; Nurenberg et al. 2015;
Smith and Jones 2013) and the profile of the organisation and
intervention (Jonikas et al. 2004) to be effective. Similarly, ex-
isting models of care (Davies et al. 2020), policies (Baumgardt
et al. 2019), trends and politics (Kontio et al. 2013; Stensgaard
et al. 2018) in the acute care setting formed a backdrop that influ-
enced service change delivery. For example, a leadership change
introduced a shift in how unit operations were run and made
implementing practice changes difficult (Fletcher et al. 2017;
Lickiewicz et al. 2020).

5 | Discussion

Four systematic reviews of critically low quality reported var-
ious interventions used in inpatient mental health settings to
reduce aggression, conflict and restrictive practices. The re-
views revealed diverse participants, interventions and outcomes
involved in implementation and evaluation studies on these re-
duction interventions, indicating clinical heterogeneity on the
overview topic. Additionally, variations were noted in study
timeframes, intervention components, intervention delivery
methods, measurement time points, comparators, reporting
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metrics and statistical analyses—suggesting methodological
heterogeneity. Only one review appraised the certainty of ev-
idence for two interventions, all of which were low. However,
most of the primary studies included in the four reviews re-
ported a range of factors perceived as influential in implemen-
tation success.

5.1 | Interventions in the Evidence Base

The reviews revealed a range of reduction interventions that
can be grouped into alternative containment strategies, risk as-
sessments, Safewards, sensory rooms and equipment, Six Core
Strategy-based interventions and staff training. These broad
groups align with recent reviews (Baker et al. 2021; Gooding,
McSherry, and Roper 2020; Viékiparta et al. 2019). However, the
current overview does not encompass other interventions like
mindfulness, acceptance and commitment therapy (see Giacco
et al. 2018), and trauma-informed care (Muskett 2014). These
exclusions were due to the overlap and stringent inclusion crite-
ria (i.e., exclusion of traditional or narrative literature reviews).
Furthermore, other nurse-led therapeutic interventions (e.g.,
illness, relationship and stress management education; Hayes
et al. 2019) are yet to be evaluated against the primary outcomes
considered in this overview.

An emerging overview theme is the trajectory of nonpharma-
cological interventions for reducing aggression, conflict and
restrictive practices, reflecting patterns seen in pharmacologi-
cal therapy for mental distress (Barlow et al. 2021; Braslow and
Marder 2019); initially popular, they fade as moderate effects
become widely known, yet a few find their place in standard
treatment. Although Six Core Strategy-based interventions ini-
tially garnered enthusiasm, they gradually diminished despite
positive results, and their routine adoption remains to be de-
termined. Conversely, the widely adopted Safewards continues
flourishing, raising questions about potentially reduced uptake
as experiences and perceptions show moderate benefits. Its pre-
decessor, the City Nurse (Bowers et al. 2006, 2008), had a differ-
ent tenure. Nonetheless, more evidence is needed to understand
the trajectory of these interventions thoroughly.

5.2 | Effects of Interventions

Six Core Strategy-based interventions and Safewards, which
combine various reduction interventions, have effectively re-
duced aggression, conflict and restrictive practices. However, the
effectiveness of sensory rooms and staff training remains incon-
clusive. These findings signal that achieving positive outcomes
needs more than just workforce development and sensory sup-
port, as other service changes also hold critical impact, consistent
with recent reviews supporting the effectiveness of combining
different reduction interventions (Fernandez-Costa et al. 2020;
Hirsch and Steinert 2019; Perers et al. 2021). However, it is un-
certain what and how such combinations influence aggression,
conflict and restrictive practices, and their reduction pathways,
similar to the difficulty in isolating behaviour-changing mech-
anisms in many reduction interventions (Baker et al. 2021) and
the most effective of the 10 Safewards interventions (Bowers
et al. 2015).

The findings on staff training and sensory rooms conflict with
those from previous reviews (n=11, Barbui et al. 2020; n=7,
Hirsch and Steinert 2019). These conflicts may have resulted
from the varying study counts, as this overview included only
two studies on staff training and six on sensory rooms, pos-
sibly not comprehensively representing their effectiveness.
However, reductions were observed when these interventions
were incorporated into a comprehensive approach (see Six Core
Strategy-based interventions in Figure 3 for staff training, and
Oostermeijer et al. 2021 for sensory rooms). Nevertheless, the
reductions were not solely due to simply influencing staff and
service users to behave differently, although they are essential.

Risk assessment and alternative containment strategies have ev-
idence of reducing aggression, seclusion and restraints, suggest-
ing professional expertise as a viable support. Unlike complex
combinations, the simplicity of these interventions may have
enabled their reliable routine use (see Abderhalden et al. 2008).
However, evidence strength supporting risk assessment could
be higher, with only two RCTs demonstrating effectiveness, and
no appraisal of evidence strength exists for alternative contain-
ment strategies. Others argue that risk assessments lack service
user involvement, stigmatise individuals with lived experi-
ences of mental distress and trigger inappropriate interventions
(Hvidhjelm et al. 2023), due to their focus on the service user
and neglect of the broader context of violence. Therefore, explor-
ing service user-led approaches, such as therapeutic risk-taking
(Felton, Wright, and Stacey 2017), where professionals support
service users in taking on challenges towards growth, may be
beneficial. Alternatively, considering dynamic risk factors in
predicting aggression, which includes changeable situational
factors, may broaden the understanding of the service user's ex-
perience (Greer et al. 2020), facilitating more personalised sup-
port (Heffernan and Ward 2019).

5.3 | Factors Influencing Intervention
Implementation

Factors influencing the effective implementation of reduction
interventions, extracted from primary studies, were categorised
into seven groups: intervention characteristics, preparation and
planning, evaluation and monitoring, outcome interpretation,
stakeholder involvement/investment, staff-related factors and
contextual factors. These factors align broadly with, and in-
clude more than, those identified in recent research (Anderson
et al. 2021; Jaspers et al. 2022; Price et al. 2018; Wright
et al. 2023). They highlight the need for a systemic shift, which
is significant in cultivating mental health nursing practice and
a sense of safety in the acute unit (Wilson et al. 2023). A syn-
ergy of factors is critical for enacting changes to permeate an
organisation.

Interestingly, many included studies cited staff-related factors,
especially staff training in deploying an intervention, as influ-
ential in successful intervention implementation (Baumgardt
et al. 2019; Champagne and Sayer 2003; Cummings, Grandfield,
and Coldwell 2010; Fletcher et al. 2017). This finding is likely
due to the pivotal role of staff, especially nurses, as primary
caregivers and points of contact for service users who are seen
as responsible for intervention implementation (Snipe and
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Searby 2023). Additionally, while staff training may not directly
reduce aggression and restrictive practices, it may help services
mitigate other negative impacts, like lost workdays, staff attri-
tion, complaints and service expenditures (Leach et al. 2019).
Thus, any intervention implementation may need to invest in
the staff, who act as catalysts for delivering service changes.

5.4 | Quality of Evidence

Interpreting the overview findings necessitates consideration of
the quality of the evidence bases. Regardless of who assessed
their risk of bias, a pattern seen across the included reviews and
primary studies is their low methodological quality. The reviews
lack transparency due to the omitted excluded studies list, which
is considered essential by the overview authors for reducing bias
risks. They also need more robustness because meta-analyses
were absent or not feasible. Nevertheless, evaluation study de-
signs and outcomes on the overview topic are usually heteroge-
neous and challenging to synthesise (Gaynes et al. 2017; Leach
et al. 2019).

Many primary studies lacked randomisation and control groups,
which may prevent unmeasured contextual factors (e.g., chemi-
cal restraint application) from confounding observed reductions
attributed to interventions. A possible reason for this absence
is the numerous practical challenges associated with imple-
menting safety-oriented studies, which include the complex na-
ture of interventions, service resource limitations (Hirsch and
Steinert 2019) and the resource-intensive nature of finding a
comparable control group (Putkonen et al. 2013).

Considering the link between low methodological quality and
systemic errors (Rifin et al. 2022), it is essential to approach the
overview findings cautiously. Low methodological quality means
that the components of reduction interventions and the necessary
modifications for desired outcomes are yet to be clarified (Baker
et al. 2021). It further denotes that there is no ability to draw firm
conclusions (Price et al. 2015); that is, interventions deemed ef-
fective may not be readily applicable on a broader scale.

More importantly, another overview theme emerged: the in-
tellectual challenge in acute mental health care still surfaces
from inside the dominant scientific paradigm, favouring meta-
analyses and RCTs. Although these traditional knowledge bases
form the foundation of defensible practice, overemphasising
them conflicts with recovery-oriented frameworks (Leamy
et al. 2011) that consider role modelling, social contexts and
stakeholder narratives. Relying on traditional knowledge bases
alone can also be difficult, given the uniqueness of influences
over violence and aggression in acute care settings (Fletcher
et al. 2021; Ilkiw-Lavalle and Grenyer 2003). There is a need to
move towards cultivating pragmatic knowledge bases that offer
not only flexibility, but also a comprehensive understanding of
service change initiatives.

5.5 | Potential Sources of Bias

Additional considerations in interpreting results include
potential biases in the overview process. A limitation was

relying on ‘reviews of interventions’ (Lasserson, Thomas, and
Higgins 2023) as the main inclusion unit. Discussions among
overview authors about variability in applications of several
systematic-style reviews occurred, and ‘rapid reviews’ and ‘in-
tegrative reviews’ were excluded postprotocol preregistration.
Nevertheless, such reliance may have introduced bias in review
selection, inadvertently excluding other relevant reviews.

Another potential bias is solely relying on effect direction for in-
tervention effectiveness synthesis, overlooking outcome signif-
icance, confidence intervals and outcome variability (Campbell
et al. 2020). Despite many studies lacking robust statistical tests,
such reliance hinders drawing accurate and comparative con-
clusions on study effects. It also does not support the identifica-
tion of the extent to which intervention outcomes are uniformly
experienced across sample groups.

Lastly, the included review authors—coming from diverse dis-
ciplines like nursing (Allen et al. 2018; Haig and Hallett 2022),
psychology (Finch et al. 2021) and psychiatry (Gaynes
et al. 2017)—bring their unique experiences and perspectives,
possibly introducing external biases. Notwithstanding the
included review authors' disclosure of potential conflict of in-
terest, their backgrounds may have influenced the conduct of
their review. Limited topic experience increases the chance
of overlooking crucial study details (Moore, Torgerson, and
Beckmann 2021), possibly restricting review consumers’ views
on intervention benefits and harms.

5.6 | Implications for Research

Future reviewers may need to adopt open and inclusive meth-
odologies to synthesise evidence on reduction interventions.
Allocating more resources to include overlapping reviews, re-
porting excluded studies and specifying descriptions of included
studies could support a comprehensive synthesis of evidence,
highlighting commonly adopted reduction interventions re-
quiring further evaluation and refinement. Moreover, incorpo-
rating search terms like ‘patient safety’ and ‘relationship’ could
encompass more efforts in acute care reform with embedded
nursing philosophies, where reductions in aggression, conflict
and restrictive practices—though secondary—are additional
positive outcomes alongside measures of experience, safety and
the therapeutic relationship. Nevertheless, no previous reviews
have systematically outlined reduction interventions across dif-
ferent clinical outcomes and the relevant success factors as this
overview does.

Many reduction interventions included in this overview were
implemented without thorough documentation on how they
were modified and delivered as intended. More documentation
is needed to identify, maintain and replicate what works (Baker
et al. 2022). For primary study authors, the emerging challenge
is not “What interventions are effective?’, but ‘How can changes
be effectively sustained and documented?’. Besides document-
ing implementation fidelity, there is also a need for using con-
sistent outcome language and metrics, sourcing seclusion and
restraint data from reliable means, and broadening the range of
nurse-sensitive outcomes (see Ngune et al. 2023) to achieve bet-
ter outcome comparisons.
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There is a need to incorporate cultural safety in many reduc-
tion interventions, given the absence of cultural consultation in
many implementations, and the higher rates of mental distress,
hospitalisation (ATHW 2022) and restrictive practices exposure
(VMIAC 2022) among culturally diverse groups. Integrating
cultural safety into strategy implementations may offer benefits,
including amplifying mental health professional cultural com-
petence (Venkataramu et al. 2020), and creating an inclusive
and safe environment for mental health service users (Milroy
et al. 2023). However, ensuring its continued effectiveness de-
mands ongoing training, and active involvement with diverse
communities.

Lastly, only a few studies engaged service users and peer work-
ers to a limited extent in designing reduction interventions,
suggesting a need to rethink their involvement from the design
to the implementation and evaluation of such interventions.
Service users and peer workers, through their lived experiences,
can offer insights into the needs and preferences of individuals
in mental health care (Marks et al. 2021). Their involvement
can support: the development of how whatever needed changes
might occur (Akerblom and Ness 2022); foster autonomy, safety
and hope for recovery among service users (Forchuk et al. 2020);
and amplify job satisfaction for peers (Gillard et al. 2022), among
others. Therefore, success in delivering reduction interventions
is more likely if service users and peer involvement are given
primacy.

5.7 | The Ghost in The Room: The Legally
Sanctioned Coercive Context of Acute
Inpatient Care

The findings from this overview provide some confidence that
workers in mental health services can take measures that tangi-
bly reduce aggression, conflict and the use of restrictive practices
in acute inpatient units. What was noticeably absent in many re-
search surveyed was a systemic view of the context in which the
use of restrictive practices arises—in particular, considerations
of the legal framework that facilitates a highly coercive path-
way to public inpatient care in most countries (Sheridan Rains
et al. 2019) and the instrumental roles of primarily nursing staff
in legally sanctioned coerced psychiatric treatment. The ethical
basis or justification for restrictive practices, as well as the ever-
expanding medicalisation of everyday problems as ‘illnesses’,
has been challenged as being potentially damaging and ineffec-
tive (Frances 2013; Szasz 2007). Nevertheless, rates of restrictive
practices are increasing.

Australia stands out for its high rate of involuntary mental
health admissions, with 45% of public hospital admissions being
involuntary in 2021-2022 (AIHW 2023). A robust private hos-
pital sector operates on a for-profit and entirely voluntary basis
with no compulsory treatment or restrictive practices. In con-
trast, most people are admitted to public sector mental health
units involuntarily. All public mental health units in the State of
Queensland are required to be locked, explicitly to prevent peo-
ple from absconding (Gill et al. 2021). In Queensland, thousands
of people are compelled annually by police and ambulance
services to attend emergency departments for assessments, ne-
cessitating the employment of security staff or guards in most

emergency departments (Clough et al. 2022). Australia has been
found to have the second highest rate of involuntary hospital-
isation of 22 countries at 227.3 admissions per 100000 people,
compared with England at 58.5 and the lowest in Italy at 14.5
(Sheridan Rains et al. 2019).

It is widely reported that the experience of involuntary hospital-
isation is traumatic; only a minority of people typically reflect on
the experience as being necessary, and most find the processes
in need of improvement (Sibitz et al. 2011). Unsurprisingly, it
is in these highly coercive environments that conflict and le-
gally sanctioned restrictive practices occur. There are limits to
which nursing staff can influence the coercive pathways into
care. Nurses are, nevertheless, charged with enacting coercive
treatment and responding to the conflict that may inevitably
arise. Understanding localised cultures of mental health care
embedded in the broader medicalised discourse that justifies
and legitimises restrictive practices (Lakeman 2013) is integral
to understanding how sustained cultural change can occur to
support reducing and eliminating restrictive practices. Such sus-
tained change has remained elusive to date.

6 | Conclusion

Driven by the need to address aggression, conflict and restric-
tive practices in acute mental health settings, this overview syn-
thesised evidence from systematic reviews, uncovering various
reduction interventions, their effectiveness and implementation
challenges. Despite covering several clinical outcomes, the lim-
ited representation of specific interventions compared with pre-
vious reviews suggests potential gaps in intervention evaluation.
The effectiveness of a combination of reduction interventions
was apparent, and the observed complexities in implementa-
tion emphasised the need for systemic approaches. The limited
quality across the evidence bases necessitates cautious interpre-
tation of findings. Future researchers and service developers
are encouraged to consider employing open, robust, pragmatic
methodologies and co-producing with culturally diverse groups,
service users and peer workers.

7 | Relevance for Clinical Practice

The findings of the overview collectively revealed the complex
nature of reducing aggression, conflict and restrictive practices
in acute mental healthcare settings. The clinical and method-
ological heterogeneity within the evidence reflected unique
backdrops influencing intervention outcomes, underscoring
that change implementation is context-dependent—a property
of complex systems (Skivington et al. 2021). In the same breadth,
the different factors influencing intervention implementation
confirm that ‘multiple forces, variables and influences must be
factored into any change process, and that unpredictability and
uncertainty are normal properties of multi-part, intricate sys-
tems’ (Braithwaite et al. 2018, 1).

Challenges in isolating mechanisms of service change, identi-
fying effective interventions, tracing historical trajectories and
mapping outcome reduction pathways parallel the irreducible
and unpredictable features of complex systems. These features,
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emerging from enmeshed relationships among multiple compo-
nents, suggest that phenomena like service changes cannot be
easily simplified without losing relevant information (Turner
and Baker 2019). In complex systems, attempts to separate com-
ponents for prediction purposes prove elusive as systems may
self-organise in response to change (McGill et al. 2021), dis-
playing unexpected properties over time, like reduced physical
injuries but increased self-harm (Sivak 2012), or positive out-
comes surfacing over an extended evaluation period (Fletcher
et al. 2017; Putkonen et al. 2013).

Taken together, these complexities suggest that effective inter-
ventions in reducing aggression, conflict and restrictive prac-
tices in acute mental healthcare settings might not work for all
services due to the uniqueness of both the service user's needs
and preferences and the therapeutic environment they present
themselves in during a crisis. More importantly, practitioners
need to consider effective interventions not solely on their ca-
pacity to suppress outward expressions of mental distress. These
expressions are descriptive, but do not necessarily explain a ser-
vice user's experience. A narrow view of effectiveness, focused
on overly optimised clinical measures, might overlook the real
potential of interventions seen as unsuccessful, because perhaps
they were measured against the wrong standards. In contrast,
they might have shown greater success if evaluated using cri-
teria that mattered more to service users, or nonbiomedical or
nonpsychological rubrics found outside an acute mental health
setting.

The overview findings suggest that clinicians discerningly em-
ploy interventions, as unequivocal support for their effectiveness
on a broader range of outcomes is not abundant. Practitioners
are invited to consider interventions that, while possibly need-
ing further refinement in clinical effectiveness, demonstrably
enhance a service user's valued social role and align with their
strengths, preferences and aspirations. A practitioner can make
a reasonable expectation that an intervention's mixed support
for its effectiveness can motivate mental health services and
staff to enact a more open and thoughtful approach to change
over time.
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