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Background 

• Development of an evidence-based practice 
guideline for the avoidance of physical restraints in 
nursing homes in 2008 (Köpke et al. 2008; Köpke et al. 2009) 

• Guideline includes recommendations based on 
systematic literature reviews for 24 potentially  
relevant interventions 

• Aim: Reduction of variation in the prevalence of 
physical restraints between facilities  

• Multicomponent intervention was developed based 
on the guideline 





From development to implementation 

(according to the MRC-Framework for developing and 
evaluating complex interventions; Craig et al. 2008) 

Feasibility and Piloting 
• Feasibility test of educational and study 

material within focus groups 
• Cluster-randomised controlled pilot study 

with 4 nursing homes 

Development 
• Cross-sectional and cohort study with 30 nursing homes 
• Surveys on attitudes and burden of nurses and relatives 
• Cochrane review: reduction of physical restraints 
• Evidence-based guideline on physical restraints 

Evaluation 
• Cluster-randomised controlled trial with 36 

nursing homes 
• Economic evaluation 
• Process evaluation 

Implementation 
• Update of the evidence-based guideline 
• 3-arm cluster-randomised controlled trial 

with 120 nursing homes 
• Economic evaluation 
• Process evaluation 



Implementation study 

Figure - Flowchart for the cluster-randomised controlled trial 

Table - Components of the study interventions 



Update of the guideline 

• List of initial interventions was revised based on a 
survey among experts (including residents‘ 
representatives) 

• Systematic reviews were conducted for  
22 interventions 

• Quality of evidence was evaluated by  
using GRADE methodology 

• Formal consensus process (5 online  
meetings) with a multidisciplinary  
expert group (n=15) 

• External peer review (n=3) 



Recommendations 
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Conclusion 
• Online consensus meetings are practicable and well 

accepted 

• Little evidence concerning the effectiveness of 
“alternatives” for physical restraints 

• Multicomponent interventions consisting of 
education and further components seem to be the 
most promising intervention 

• Due to strong evidence for adverse effects, the main 
recommendation is to avoid physical restraints 

• Nurses should avoid restraints by using individually 
tailored approaches 



 

 

 

Thank you very much 
for your attention! 

 

 


