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Although seclusion and restraint are required for the treatment of mentally ill patients in psychiatric hospitals, these procedures
involve potential violations of human rights and pose a potential risk to patients’ physical condition. Nursing staffs in psychiatric
hospitals often have to manage psychiatric patients who display aggressive, violent, or challenging behavior. However, the guide-
lines for the use of seclusion and restraint in Korea are too broad to apply in clinical situations. The guidelines in the United
States, Australia, the United Kingdom, and New Zealand emphasize that patients’ basic needs have to be met and stipulate that pa-
tient—staff interaction must be continued during seclusion and restraint procedures. Mental health workers in psychiatric hospitals
should pay close attention to patients’ verbal and non-verbal expressions while communicating with them. This study reviews the
guidelines for seclusion and restraint used in foreign countries to improve current Korean guidelines and provides strategies of the
nursing activities to be implemented when patients require seclusion and restraint. (Korean J Schizophr Res 2018;21:1-8)

Psychiatric nursing - Nursing guideline.
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Table 1. Comparison of seclusion and restraint guidelines for monitoring and debriefing

Seclusion Restraint
Korea® Monitoring time  No guideline 1 hour
Debriefing No guideline
United States® Monitoring time 1 hour (face-to-face evaluation) 1 hour (face-to-face evaluation)

Debriefing Ascertain the person’s willingness to involve family or other caregivers in a debriefing to
discuss and clarify their perceptions as well as identify additional alternatives or treatment
plan modifications.

New York® Monitoring time 30 minutes (assessment) 30 minutes (assessment)

Debriefing Information obtained from debriefing activities should be used in developing the post event
analysis. Debriefing procedures must be identified in facility policies, and should include
both staff and patient debriefing activities.

Australia® Monitoring time 15 minutes (clinical observation) 15 minutes (vital sign)
1 hour (vital sign)
Debriefing Post-event : It ensure that everyone is safe and consults with staff, consumers and witness to

New Zealand® Monitoring time
Debriefing

United Kingdom' Monitoring time

Debriefing

capture sufficient information to assist with later analysis.

Formal debriefing : This is infended to enable a rigorous problem solving process to identify
what went wrong, what knowledge was unknown or missed, what could have been done
differently and how to avoid seclusion/restraint in future.

2 hours (clinical observation) 10 minutes (vital sign)

Immediate : To ensure the safety of all involved, review documentation, talk with staff and
others who were present, and attempt to return the unit fo its precrisis milieu.

Formal team : To build on knowledge gained from the immediate debriefing and provides
an opportunity for a more in-depth analysis of events.

2 hours (nursing review), 15—30 minutes (assessment)

4 hours (medical review)

Immediate : To identify and address physical harm to service user or staff, ongoing risks and
the emotional impact on service user and staff, including witnesses.

Formal external review : It is led by a service user and includes staff from outside the ward
where the incident took place, all of whom are frained to undertake investigations that aim
to help staff learn and improve rather than assign blame.

a @ RAEZE A7el 23], 2012, b : American Psychiatric Nurses Associations. Standards of practice : Seclusion and restraint,
2014, c : New York State of Opportunity. Implementation guidelines : Restraint and Seclusion, 2016, d : Government of South Aus-
tralia. Restraint and Seclusion in Mental Health Services Policy Guideline, 2015, e : Ministry of Health (New Zealand). Seclusion un-
der the Mental Health (Compulsory Assessment and Treatment) Act, 1992, f : Department of Health (United Kingdom). Mental

Health Act 1983 : Code of Practice

4
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