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Accessible summary
What is known on the subject?: 
•	 Research indicates many people accessing mental healthcare have trauma history 

and often experience re-traumatization in acute mental health inpatient settings.
•	 Treatment for trauma is not routinely explored as a treatment option in mental 

health inpatient settings and consequently mental health professionals do not 
draw connections between the person with trauma history and their presenting 
mental health problems.

What this paper adds to existing knowledge?: 
•	 People in acute mental health inpatient units are not asked about their 

previous trauma histories on admission and their trauma history is not taken 
into consideration during interventions in particular coercive practices such as 
seclusion, restraint, forced medication, and involuntary admission.

•	 This paper provides an understanding on how to address trauma-related issues 
within in-patient settings and identifies practical examples of how to reduce the 
risk of re-traumatization.

What are the implications for practice?: 
•	 Staff induction and training development needs can be used to help mental health 

professionals to be more confident and competent in assessing and identifying the 
history of trauma so that they can improve recognition, provide post-disclosure 
support, and avoid the potential for re-traumatization for inpatients.

•	 Physical environments need to be welcoming, homely, and have comfortable fur-
nishing. They also require adequate space for inpatients to move around freely 
and have a quiet space to go to de-escalate themselves when required.

Abstract
Introduction: Rates of re-traumatization among mentally ill-health patients have risen 
significantly over the past decade and clinical guidelines place mental health nurses 
at the heart of their care.
Aim: To gather, analyse, and synthesize the evidence on people's experiences on re-
traumatization in acute mental health inpatient settings.
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1  |  INTRODUC TION

Re-traumatization amongst people accessing mental healthcare has 
been receiving growing attention in research but despite this, trauma 
exposure and re-traumatization are often not recognized in acute 
mental health inpatient settings (Chambers et al., 2014; Duckworth 
& Follette,  2012; Read et al.,  2007). Prevalence of trauma amongst 
people accessing mental health services is approximately between 
70% and 90% (Copeland et al.,  2018; Neill & Read,  2022; Phipps 
et al., 2019; Read et al., 2016, 2018). Successive studies have shown 
that people with mental health conditions have experienced traumatic 
events and how these experiences in particular childhood trauma are 
causal in the development of mental disorders (Bentall et al., 2014; 
Mauritz et al., 2013). For instance, studies reported the association be-
tween childhood trauma with psychotic disorders (Huang et al., 2019; 
Morrison et al.,  2003; Varese et al.,  2012), substance use disorders 
(Oswald et al., 2021), mood disorders (Humphreys et al., 2020; Negele 
et al., 2015), bipolar disorder (Janiri et al., 2015; Watson et al., 2014), 
and any anxiety disorders (Copeland et al., 2018; Gerin et al., 2019). 
People in contact with mental health services who have experienced 
childhood trauma have longer and more frequent hospital admis-
sions, are prescribed more medication, and are more likely to self-
harm and attempt suicide (Kessler et al., 2010; Mauritz et al., 2013; 
Read et al., 2007; Sweeney et al., 2016). This, coupled with evidence 
of iatrogenic harm in mental health services, has led to the develop-
ment of trauma-informed approaches (Harris & Fallot, 2001; Sweeney 
et al., 2018; Wilson et al., 2017).

Trauma-informed approaches (Harris & Fallot, 2001) based on the 
principles of trauma-informed care (TIC) are now incorporated into 

the National Health Service (NHS,  2019), Health Service Executive 
(HSE, 2017), U.S. Department of Health and Human Services, Substance 
Misuse and Mental Health Administration (SAMHSA, 2014), and the 
Mental Health Coordinating Council (MHCC, 2013). It is grounded in 
and directed by an understanding of how trauma exposure affects 
the persons' neurological, biological, physiological, and social devel-
opment and attachment (Muskett, 2014; Paterson, 2014). TIC within 
mental health services involves training, supervision and support of all 
staff, screening for trauma experiences, and sound policies that can 
help clinicians on how to avoid or prevent re-traumatization. TIC also 
focuses on preventing (re)traumatization within services (e.g., through 
a reduction in the use of control and restraint) and helps to understand 
the impact of trauma on a person's ability to survive in the present 
moment for instance shifting our thinking from “what is wrong with 
you” to “what happened to you” (Harris & Fallot, 2001; Muskett, 2014; 
Sweeney et al., 2016, 2018).

Definitions of re-traumatization essentially mean to be trauma-
tized again which occurs when a person experiences something in 
the present that is reminiscent of a past traumatic event which can 
often evoke the same emotional and physiological responses associ-
ated with the original event (Duckworth & Follette, 2012; Sweeney 
et al., 2016, 2018). For the purpose of this review Substance Abuse 
and Mental Health Services Administration's (SAMHSA)  (2014) 
definition of trauma will be used. This definition defines trauma as 
resulting from; an event, series of events, or set of circumstances 
that are experienced by the person as physically or emotionally 
harmful or life-threatening and that have lasting adverse effects on 
the person's mental, physical, emotional, and/or social well-being. 
Traumatic experiences can occur at any stage throughout life and 

Method: A systematic search for qualitative studies (CINAHL, MEDLINE, ASSIA, 
PsycINFO, and EMBASE) was conducted. Two authors independently assessed 
eligibility and appraised methodological quality using Joanna Briggs's quality appraisal 
tool and extracted data. The analysis followed the principles of interpretative 
synthesis.
Results: Fourteen papers were included for thematic synthesis. Three themes 
emerged: (1) Quality of staff interaction; (2) Specific interventions, (Sub-theme nature 
of symptoms); and (3) Nature of the environment.
Discussion: Our findings demonstrate that patients are experiencing re-traumatization 
in acute mental health inpatient settings and that there is little being done to prevent 
it from occurring.
Implications for Practice: This study is the first to analyse the factors that contribute 
to re-traumatization and make recommendations to mental healthcare professionals 
to reduce the harmful practices in place in inpatient settings. It is suggested that 
training staff in trauma-informed care and allowing patients to be experts in their 
own care can reduce the rates of re-traumatization.

K E Y W O R D S
acute mental health, patient experience, prevention, psychological trauma, trauma
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    |  3HENNESSY et al.

there are different categories of trauma. Type I trauma is used to 
identify a single incident or one-off event, commonly associated 
with Post Traumatic Stress Disorder (PTSD), and type II trauma/
complex trauma signifies a trauma that is prolonged, cumulative, 
or repeated over extended periods of time and largely interperson-
ally generated (Copeland et al., 2018; Mauritz et al., 2013; Negele 
et al., 2015). Complex trauma from childhood experiences in particu-
lar is more extensive in its effects, it is also more frequent and preva-
lent and often has damaging and substantial impacts on both mental 
and physical health into adult life (Bentall et al.,  2014; Sweeney 
et al., 2018).

Despite the high prevalence of trauma exposure and re-
traumatization, patients and staff either do not draw connections 
between their trauma histories and their presenting problems, or 
they avoid the topic altogether (Sweeney et al., 2016, 2018). Given 
the adverse outcomes associated with trauma exposure, it is im-
portant that mental health professionals can assess and identify 
the history of trauma so that they can improve recognition, provide 
post-disclosure support, avoid the potential for re-traumatization, 
and enhance screening indicators for precision and effectiveness of 
meaningful treatment plans and services for trauma and mental dis-
tress (Read et al., 2007).

The Best Practice Guidance (2017) and National Institute 
for Care and Excellence Guidelines (NICE,  2011) give all health-
care professionals working with people with trauma exposure 
and re-traumatization a clear remit to address trauma survivor's 
psychological health status. Studies (Cleary,  2004; Duckworth & 
Follette, 2012; Walsh & Boyle, 2009; Wilson et al., 2017) highlight 
that re-traumatization is often secondary to several everyday co-
ercive practices and procedures including seclusion, restraint, en-
forced medication compliance, involuntary treatment, locked doors, 
ward rounds, ward rules, the environment itself, search procedures, 
mixed-sex patient populations, and round-the-clock observation 
as they are experienced by patients as emotionally unsafe and dis-
empowering practices. Furthermore, coercive practices, such as 
physical restraint damages the therapeutic relationship, it has the 
potential for physical injuries and distress in patients and staff, de-
velops negative attitudes towards services, and is contradictory to 
the caring values (MHCC, 2013).

Trauma symptoms arising from past violence, and the absence of 
perceived safe and supportive inpatient environments, create obsta-
cles to effective treatment and care for consumers of mental health 
services (Chambers et al., 2014; Walsh & Boyle, 2009). Further stud-
ies demonstrated how 80% of participants reported that they felt 
they had been traumatized by being hospitalized, 66% indicated that 
this was severe, whilst 56% reported experiencing previous trauma 
prior to admission such as rape, being mugged/assaulted, relation-
ship breakup, bereavement, and job loss (Tarrier et al., 2007), whilst 
half of the participants reported a prior treatment-related traumatic 
experience (Tessier et al.,  2017). In a 10-year prospective cohort 
study of patients with psychosis hospitalized between 1989 and 
1995, they found that 69% of participants reported that at least 

one of their hospitalizations was traumatic or extremely distressing 
(Paksarian et al., 2014). Additionally, treatment for trauma is not or-
dinarily offered or explored as a treatment option in inpatient units 
(Kezelman & Stavropoulos,  2012). Therefore, there is a need for 
consolidation of the existing qualitative literature to explore the evi-
dence on people's experiences on re-traumatization in acute mental 
health inpatient settings. Since there has been no previous qualita-
tive synthesis undertaken in this area, this current review of extant 
qualitative literature aims to synthesize the evidence allowing explo-
ration of people's experiences of re-traumatization.

1.1  |  Aim

The aim of this review is to gather, analyse, and synthesize the evi-
dence on people's experiences on re-traumatization in acute mental 
health inpatient settings, and identify practical examples of how to 
improve practices and reduce the risk of re-traumatization.

2  |  METHODS

The protocol for this systematic review is reported in accordance 
with the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses statement (PRISMA) (Page et al., 2021). The meth-
ods are also aligned with the Enhancing Transparency in Reporting 
the Synthesis of Qualitative research (ENTREQ) guidelines, a set 
of evidence-based items designed to enhance confidence in the 
syntheses of qualitative research (Tong et al., 2012). A preliminary 
search of the Cochrane library, Google Scholar, Open Grey database, 
and PROSPERO was searched to ensure no other related systematic 
reviews had been conducted.

2.1  |  Search strategy

A population, concept, and context (PCC) framework was used to 
frame the selection of terms used in the search strategy and to for-
mulate the following research question: What are patients' experi-
ences and views of re-traumatization in acute inpatient settings? The 
population, concept, and context terms (see Table 1) were combined 
using Boolean operators “OR”(within columns), “AND” (between col-
umns) and terms were searched as keywords, topics, and Medical 
Subject Headings (MeSH). Systematic searches of five electronic 
databases were conducted from inception to date of searches 
(December 2021): Cumulative Index to Nursing and Allied Health 
Literature (CINAHL), MEDLINE, PsychINFO, EMBASE, and Applied 
Social Sciences Index and Abstracts (ASSIA) with no date, language, 
or geographical limiters set owing to a dearth of research in this sub-
ject area. Forward citation tracking of retrieved articles was con-
ducted by hand-searching reference lists of identified articles for 
additional studies, and we tracked citations of key studies.
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4  |    HENNESSY et al.

2.2  |  Eligibility criteria

Studies were included if (i) the primary research approach was 
qualitative, where people with a history of trauma admitted to 
an inpatient mental healthcare setting participated in interviews, 
focus groups, or documented their experiences; (ii) they focused 
on participants who experienced re-traumatization who were ac-
cessing or had accessed acute inpatient mental healthcare; and 
(iii) sampled participants over 18 years with self-reported or diag-
noses of trauma. Studies were excluded if (i) they did not report 
primary qualitative narratives from participants with no history of 
trauma admitted to inpatient mental healthcare; (ii) they used a 
quantitative design such as randomized control trials, case studies, 
and quasi-experimental studies, and (iii) they were expert opinion 
or consensus statements.

2.3  |  Study selection

All returned citations from the search were exported into 
Covidence (www.covid​ence.org) for de-duplication, title/abstract 
screening, and full–text screening. Titles and abstracts were inde-
pendently screened by BH and AG against eligibility criteria with 
any uncertainties resolved by discussion with AH. Subsequently, 
BH and AG assessed the full texts of these studies to determine 
the eligibility criteria and AH resolved disagreements during this 
process.

2.4  |  Quality appraisal

Quality appraisal of the included studies was conducted by two in-
dependent reviewers BH and AG using the Joanna Briggs Institute 

Checklist for Qualitative Research (Lockwood et al., 2015) to assess 
the methodological quality, rigour, trustworthiness, relevance, and 
results of all studies. This tool contains 10 questions rated as “yes,” 
“no,” “unclear,” or “not applicable.” The quality weightings of the in-
cluded studies (see Table  4) were considered when reporting and 
discussing the results.

2.5  |  Data extraction and analysis

A Microsoft Excel data extraction form was developed and piloted 
for the purpose of extracting data from eligible studies. This included 
author, year, country of origin, study aim, methods, sample achieved 
and characteristics, analytic approach, and findings. Information 
related to how inpatients experienced re-traumatization within 
inpatient mental healthcare, reported themes, and recommenda-
tions were extracted. Thematic synthesis using the Thomas and 
Harden (2008) framework was followed as it allowed for transpar-
ent summarizing of existing qualitative research evidence, but also 
enabled the synthesis to go beyond the primary studies in generat-
ing new constructs and explanations. This was done in a three-step 
process: (1) BH and AG independently coded existing findings line 
by line and qualitative data relevant to the question were extracted 
and new descriptive codes were generated according to the meaning 
and content of the data and resolved any differences by discussion 
with AH; (2) codes were then grouped to capture their meaning, into 
a smaller set of new codes, and descriptive themes were developed 
by identifying patterns, similarities, and differences between data, 
keeping the synthesis close to the original findings. All authors com-
mented on this draft summary of findings and a final version was 
agreed. (3) Analytical themes which went beyond themes in the pri-
mary studies were generated inductively, and analytic themes were 
identified with reference to the review question.

TA B L E  1  PCC framework

Population
People diagnosed with mental ill-health

TI (mental health OR mental illness OR mentally ill OR mental ill health OR mental disorders OR Mental 
health problems OR mental health difficulties OR emotional problem OR emotional distress OR 
psychopathology) OR AB (OR mental health OR mental illness OR mentally ill OR mental ill health 
OR mental disorders OR Mental health problems OR mental health difficulties OR emotional 
problem OR emotional distress OR psychopathology) AND

Concept
Experiences of re-traumatization

MM “Child Abuse” OR DE “Child Neglect” OR MM “Trauma-Informed Care” OR MM “Traumatic 
Experiences” OR DE “Stress” OR MM “Traumatic Experiences” OR MM “Experiences (Events)” OR 
MM “Trauma” OR MM “Collective Trauma” OR MM “Posttraumatic Stress” OR MM “Posttraumatic 
Stress Disorder” OR MM “Trauma Reactions” OR MM “Trauma Screening” OR MM “Trauma 
Treatment” OR retraumatise OR retraumatize OR retraumatisation OR retraumatization OR re-
traumatisation OR re-traumatization OR Neglect* OR Sexual abuse OR sexually abus* OR sexual 
abus* OR abuse* OR advers* OR Adverse childhood experience OR ACE OR Victim* violence 
OR maltreat* OR child maltreatment OR mistreat OR emotional abuse OR psychological abuse 
OR PTSD OR post traumatic stress OR post-traumatic stress OR post- traumatic* OR PTSS OR 
posttrauma* OR trauma* OR traumatic life event* OR psychological trauma OR stress disorder* OR 
stress reactions OR Complex PTSD OR Complex Trauma OR AND

Context
Acute mental healthcare inpatient 

setting

TI (MM “Psychiatric Hospital Admission” OR TX inpatient mental health OR TX psychiatric care OR 
mental health care OR TI acute mental health unit OR psychiatric unit OR mental health unit) OR 
AB (MM “Psychiatric Hospital Admission” OR TX inpatient mental health OR TX psychiatric care 
OR mental health care OR TI acute mental health unit OR psychiatric unit OR mental health unit)
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3  |  FINDINGS

3.1  |  Search outcomes

The search strategy yielded 11,251 studies from five databases, du-
plicates were removed (n = 3063), and 8188 studies were retained 
for the title and abstract screening. A total of 94 full-text papers 
were read after which 6 papers remained for inclusion (see Figure 1). 
Sixteen papers were sourced through forward citation from which 
8 papers were eligible for the review. A total of 14 studies were in-
cluded in this review.

3.2  |  Study characteristics

Table 2 presents a summary of the characteristics of the 14 studies 
that were conducted between 1995 and 2021. Three studies were 
conducted in Australia (Brophy et al.,  2016a, 2016b; Sambrano & 
Cox,  2013), three studies were conducted in the United Kingdom 
(Bonner et al., 2002; Emrich et al., 2021; Hughes et al., 2009), three 
studies across United States (Ezeobele et al., 2014; Lu et al., 2017; 

Smith,  1995), two in the Republic of Ireland (Murphy et al.,  2017; 
Skelly et al., 2013), one in Italy (Vallarino et al., 2019), one in Norway 
(Wynn, 2004), and one in Canada (Gallop et al., 1999).

All included studies were qualitative. Eight of the studies used 
thematic analysis/general inductive approaches (Brophy et al., 2016a, 
2016b; Gallop et al., 1999; Hughes et al., 2009; Murphy et al., 2017; 
Skelly et al.,  2013; Smith,  1995; Vallarino et al.,  2019), two studies 
used grounded theory (Lu et al., 2017; Wynn, 2004), and two studies 
used phenomenological approach (Ezeobele et al., 2014; Sambrano & 
Cox, 2013). In Bonner et al.'s (2002) study the transcripts of the inter-
views were analysed using the technique of Miles and Huberman (1984), 
and one study used Interpretative Phenomenological Analysis (Emrich 
et al.,  2021). Ten studies gathered data through semi-structured 
interviews (Bonner et al.,  2002; Emrich et al.,  2021; Ezeobele 
et al., 2014; Gallop et al., 1999; Hughes et al., 2009; Lu et al., 2017; 
Murphy et al.,  2017; Sambrano & Cox,  2013; Vallarino et al.,  2019; 
Wynn,  2004), three studies used focus groups (Skelly et al.,  2013; 
Brophy et al., 2016a; Brophy et al., 2016b), and one study used group 
interviews (Smith, 1995). Fourteen of the studies recruited participants 
from either currently in inpatient mental healthcare or had previous 
experience of being admitted to inpatient mental healthcare.

F I G U R E  1  The PRISMA diagram

Titles/Abstracts Records 
screened 
(n =8188) 

Title/Abstracts Records excluded 
(n = 8094) 

Records identified from all 
databases/Grey literature  
(n = 11251): 
PsychINFO = 2,733 
CINAHL = 1,023 
MEDLINE = 3,371 
Web of Science = 3,122 
ASSIA = 1,002 

Records removed before screening: 

Duplicate records removed  (n = 3063) 
Records marked as ineligible by 
automation tools (n = 0) 
Records removed for other reasons (n 
= 0) 

Reports sought for retrieval 
(n = 94) 

Reports not retrieved 
(n = 0) 

Full-Text Reports assessed for 
eligibility (n = 94) Full-Text Reports excluded: (n = 88) 

Wrong Population (n = 37) 
Wrong Concept (n = 42) 
Wrong Context (n =9) 

Studies included in review (n = 6) 
Forward citation from the included 
review (n=8) 
Reports of included studies (n = 14) 

Identification of studies via databases 
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TA B L E  2  Study characteristics

Author, year and 
country Ethical approval Study aim and methodology Data collection methods Recruitment methods Data collection process Data analysis Findings

Vallarino et al. (2019)
Italy

Ethics Review Board of the 
University of Pavia

Ethical approval were in 
accordance with the ethical 
standards of the institutional 
and/or national research 
committee and with the 1964 
Helsinki declaration.

To explore experiences of mental 
health care reported by 
individuals diagnosed with 
Bipolar Disorder to gain a 
broad understanding of their 
expectations, views, and 
evaluations of key aspects of 
services received

Qualitative study

Semi-structured individual 
interviews

Video-recorded
Participants n = 9
No breakdown between male/

female data provided

Convenience sampling- using 
participants from a 
psychoeducation programme

Online advertisements on a 
mental health users network

Location: participants chose 
the location which would 
enable them to feel most 
comfortable.

Interview privacy:
Only one researcher and the 

participant present

Thematic analysis
The data analysis procedure 

used techniques described 
by Veseth et al. (2013) and 
Crowe et al. (2015)

Five core themes identified:
1.	 Mixed feelings about the diagnosis -some found it both confusing and a relief
2.	 Role of psychological interventions-little access unless they paid private
3.	 Job as a safe haven-identified as a protective factor
4.	 Relationship with clinician-some participants were reluctant to discuss personal issues and often 

feared that their discussions would lead to a hospital admission
5.	 Hospital admissions-found compulsory admissions distressing made them feel disempowered and 

socially isolated – 7 participants reported a prior history of distressing compulsory admissions. 
Some were completely unaware of what was happening and reported feelings of failure, social 
isolation, disempowerment, and shame.

Lu et al. (2017)
United States

The study was carried out 
in accordance with the 
recommendations of Rutgers 
RBHS Institutional Review 
Board and Dartmouth College 
Institutional Review Board.

All subjects gave written informed 
consent in accordance with the 
Declaration of Helsinki.

To evaluate subjective experiences 
related to psychotic symptoms 
and treatment in clients with 
multiple psychotic episodes. 
Aspects of symptoms and 
treatment that were perceived 
as traumatic as well as 
emotional reactions to the 
most traumatic aspect of 
symptoms and treatment

Qualitative study

Quasi-structured interviews
Field notes by interviewers 

were used to maintain a 
record of responses

Participants n = 63
Male n = 36
Female n = 27

Convenience sampling using 
participants from an inpatient 
psychiatric unit and an urban 
state psychiatric hospital

Interview location: not stated
Interview privacy: not stated

Grounded theory The three main themes were identified:
1.	 Emotions associated with traumatic aspects of psychosis
2.	 Traumatogenic aspects of psychiatric treatment
3.	 Emotions associated with traumatic aspects of psychiatric treatment
Participants reported a number of traumatic aspects of experiencing psychotic symptoms including 

frightening hallucinations, suicidal thoughts/attempts, thoughts/attempts to hurt others, 
paranoia/delusions, and bizarre/disorganized behaviour or catatonia. Traumatic aspects of 
psychosis elicited emotions including anger and sadness.

Many participants found aspects of treatment to be traumatic including being forced to stay in 
hospital for a long time; experiencing upsetting side-effects; coercive treatments, including 
involuntary hospitalization, use of restraints, and forced medication; being exposed to aggressive 
patients; and mistreatment by professionals.

These experiences elicited emotions of anger, sadness, distrust, and a sense of helplessness. Findings 
suggest both experiences of psychosis and psychiatric treatment to be potentially traumatic and 
can be a powerful barrier to engaging people in mental health services and facilitating recovery.

Murphy et al. (2017)
Republic of Ireland 

(ROI)

Research Ethics Committees of 
National University of Ireland 
Galway, Galway University 
Hospitals Clinical Research 
Ethics committee and 
Roscommon Hospital Ethics 
Committee

To explore the experiences of 
people admitted involuntarily 
under the Mental Health Act 
2001 in the Republic of Ireland

Qualitative descriptive design

Face-to-face semi-structured 
interviews

Audio recorded
Participants n = 50
Male n = 29
Female n = 21

Purposeful sampling – participants 
were recruited from a larger 
cohort of individuals who had 
participated in a quantitative 
prospective study of attitudes 
towards admission and care 
which was conducted with 
a representative cohort of 
service users from three 
inpatient psychiatric in ROI

Interview location: not stated
Interview privacy: not stated

Inductive Thematic analysis
Using software package Nvivo

Participants reported mixed experiences which comprised both positive and challenging aspects.
Four themes emerged consistently across the trajectory of participants’ involuntary admission 

experiences. The four themes are “feeling trapped and coerced,” “feeling disengaged and 
unsupported,” “admission induced distress,” and “person-centred encounters.”

38% of participants indicated that aspects of their involuntary admission had a detrimental and 
prolonged negative impacts on their mental health.

24% of participants likened the impact of their detention and admission to that of enduring trauma.

Brophy et al. (2016a)
Australia

University of Melbourne (Ethics ID 
1340647), being considered 
first by the Population and 
Global Health Human Ethics 
Advisory Group and then 
by the Health and Sciences 
Human Ethics Sub-Committee.

To obtain both consumer and carer 
perspectives on poor practice 
and the use of seclusion and 
restraint in mental health 
settings

Qualitative design

Focus groups
Consumer focus groups n = 5
Supporter focus groups n = 5
Audio recorded
Consumers n = 30
(Males n = 13; Females n = 17)
Supporters n = 36
(Males n = 7; Females n = 29)

Convenience sampling Locations of focus groups:
Melbourne, Shepparton, 

Perth, Brisbane, and 
Sydney

General inductive approach
Software package
Nvivo 10

Six themes emerged from the analysis, these being; human rights, trauma, control, isolation, 
dehumanization, and “othering” and anti-recovery. Examples of poor practice identified by 
focus groups included the use of excessive force, lack of empathy/paternalistic attitudes, lack of 
communication and interaction, and a lack of alternative strategies to the use of seclusion and 
restraint. The main factors identified by participants as contributing to poor practice include 
organizational culture, the physical environment, under-resourced mental health services, and 
fear and stigma.

Participants made a link between the trauma experienced as a result of seclusion and restraint, 
and the subsequent impact this had on the person's recovery, sense of trust in the world, and 
relationships with service providers.

Emrich et al. (2021)
United Kingdom

NHS Health Research Authority 
and it also adhered to the 
British Psychological Society 
guidelines on human research 
ethics

To explore the subjective 
experiences of recovery from 
psychosis from the perspective 
of service users receiving 
acute mental health inpatient 
treatment

Qualitative design

Semi-structured interviews
Audio recorded
Participants n = 10
Males n = 9
Female n = 1

Purposeful sampling-participants 
were recruited from three 
mental health hospitals in 
outer London and Essex

Location of interviews: in the 
ward's quiet room

Interpretative 
Phenomenological 
Analysis

Five superordinate themes emerged:
“my future is just being ripped out in front of me”: living with psychosis is a struggle; “would you want 

to be in here?”: traumatic experience of being in hospital; “I know roughly why I got ill anyway 
and what caused this”: A journey towards reaching an understanding; recovery/rehabilitation/
recuperation: a process of evolution; and “you need all the help you can get”: facilitators of 
recovery

Bonner et al. (2002)
United Kingdom

All procedures were approved 
in advance by the relevant 
NHS local Research Ethics 
Committee

To establish the feasibility of 
semi-structured interviews 
with patients and staff in 
the aftermath of untoward 
incidents involving physical 
restraint. To gather 
information on the factors that 
both patients and staff groups 
found helpful and unhelpful 
during and in the aftermath 
of restraint and to explore the 
lived experience of restraint.

Qualitative design

Semi-structured interviews
Tape recorded
Patients n = 6
Staff n = 12

The secretary of one of the 
researchers (NW) made 
daily phone calls to the 
participating wards to 
ascertain if any untoward 
incidents involving restraint 
had occurred. The researchers 
were then contacted by the 
secretary and informed. The 
researchers liaised with the 
ward teams to check the 
nature of the incident and the 
identities of the participants.

Location of interviews: not 
stated

Transcripts of the interviews 
were analysed 
independently by 
three members of the 
research team using the 
technique of Miles and 
Huberman (1984)

The incidents generated strong emotions for all concerned. The patients valued staff time and 
attention but felt that they received too little attention. Both nurses and patients discriminated 
between permanent and temporary staff. Patients reported feeling upset, distressed, and ignored 
prior to the incidents and isolated and ashamed afterwards. Post-incident debriefing was valued 
by all but was patchy for staff and rarer still patients.

Patients feared the possibility of being restrained. Half of the patients and several staff members 
reported that the incidents had reawakened distressing memories of previous traumatic events.

Disturbingly, three patients reported that being restrained brought back memories of previous violent 
incidents, including in one case the experience of having been raped, and in another case the 
experience of having been abused in childhood.

Members of the nursing staff also reported experiences of re-traumatization by the occurrence of 
violent incidents.
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TA B L E  2  Study characteristics

Author, year and 
country Ethical approval Study aim and methodology Data collection methods Recruitment methods Data collection process Data analysis Findings

Vallarino et al. (2019)
Italy

Ethics Review Board of the 
University of Pavia

Ethical approval were in 
accordance with the ethical 
standards of the institutional 
and/or national research 
committee and with the 1964 
Helsinki declaration.

To explore experiences of mental 
health care reported by 
individuals diagnosed with 
Bipolar Disorder to gain a 
broad understanding of their 
expectations, views, and 
evaluations of key aspects of 
services received

Qualitative study

Semi-structured individual 
interviews

Video-recorded
Participants n = 9
No breakdown between male/

female data provided

Convenience sampling- using 
participants from a 
psychoeducation programme

Online advertisements on a 
mental health users network

Location: participants chose 
the location which would 
enable them to feel most 
comfortable.

Interview privacy:
Only one researcher and the 

participant present

Thematic analysis
The data analysis procedure 

used techniques described 
by Veseth et al. (2013) and 
Crowe et al. (2015)

Five core themes identified:
1.	 Mixed feelings about the diagnosis -some found it both confusing and a relief
2.	 Role of psychological interventions-little access unless they paid private
3.	 Job as a safe haven-identified as a protective factor
4.	 Relationship with clinician-some participants were reluctant to discuss personal issues and often 

feared that their discussions would lead to a hospital admission
5.	 Hospital admissions-found compulsory admissions distressing made them feel disempowered and 

socially isolated – 7 participants reported a prior history of distressing compulsory admissions. 
Some were completely unaware of what was happening and reported feelings of failure, social 
isolation, disempowerment, and shame.

Lu et al. (2017)
United States

The study was carried out 
in accordance with the 
recommendations of Rutgers 
RBHS Institutional Review 
Board and Dartmouth College 
Institutional Review Board.

All subjects gave written informed 
consent in accordance with the 
Declaration of Helsinki.

To evaluate subjective experiences 
related to psychotic symptoms 
and treatment in clients with 
multiple psychotic episodes. 
Aspects of symptoms and 
treatment that were perceived 
as traumatic as well as 
emotional reactions to the 
most traumatic aspect of 
symptoms and treatment

Qualitative study

Quasi-structured interviews
Field notes by interviewers 

were used to maintain a 
record of responses

Participants n = 63
Male n = 36
Female n = 27

Convenience sampling using 
participants from an inpatient 
psychiatric unit and an urban 
state psychiatric hospital

Interview location: not stated
Interview privacy: not stated

Grounded theory The three main themes were identified:
1.	 Emotions associated with traumatic aspects of psychosis
2.	 Traumatogenic aspects of psychiatric treatment
3.	 Emotions associated with traumatic aspects of psychiatric treatment
Participants reported a number of traumatic aspects of experiencing psychotic symptoms including 

frightening hallucinations, suicidal thoughts/attempts, thoughts/attempts to hurt others, 
paranoia/delusions, and bizarre/disorganized behaviour or catatonia. Traumatic aspects of 
psychosis elicited emotions including anger and sadness.

Many participants found aspects of treatment to be traumatic including being forced to stay in 
hospital for a long time; experiencing upsetting side-effects; coercive treatments, including 
involuntary hospitalization, use of restraints, and forced medication; being exposed to aggressive 
patients; and mistreatment by professionals.

These experiences elicited emotions of anger, sadness, distrust, and a sense of helplessness. Findings 
suggest both experiences of psychosis and psychiatric treatment to be potentially traumatic and 
can be a powerful barrier to engaging people in mental health services and facilitating recovery.

Murphy et al. (2017)
Republic of Ireland 

(ROI)

Research Ethics Committees of 
National University of Ireland 
Galway, Galway University 
Hospitals Clinical Research 
Ethics committee and 
Roscommon Hospital Ethics 
Committee

To explore the experiences of 
people admitted involuntarily 
under the Mental Health Act 
2001 in the Republic of Ireland

Qualitative descriptive design

Face-to-face semi-structured 
interviews

Audio recorded
Participants n = 50
Male n = 29
Female n = 21

Purposeful sampling – participants 
were recruited from a larger 
cohort of individuals who had 
participated in a quantitative 
prospective study of attitudes 
towards admission and care 
which was conducted with 
a representative cohort of 
service users from three 
inpatient psychiatric in ROI

Interview location: not stated
Interview privacy: not stated

Inductive Thematic analysis
Using software package Nvivo

Participants reported mixed experiences which comprised both positive and challenging aspects.
Four themes emerged consistently across the trajectory of participants’ involuntary admission 

experiences. The four themes are “feeling trapped and coerced,” “feeling disengaged and 
unsupported,” “admission induced distress,” and “person-centred encounters.”

38% of participants indicated that aspects of their involuntary admission had a detrimental and 
prolonged negative impacts on their mental health.

24% of participants likened the impact of their detention and admission to that of enduring trauma.

Brophy et al. (2016a)
Australia

University of Melbourne (Ethics ID 
1340647), being considered 
first by the Population and 
Global Health Human Ethics 
Advisory Group and then 
by the Health and Sciences 
Human Ethics Sub-Committee.

To obtain both consumer and carer 
perspectives on poor practice 
and the use of seclusion and 
restraint in mental health 
settings

Qualitative design

Focus groups
Consumer focus groups n = 5
Supporter focus groups n = 5
Audio recorded
Consumers n = 30
(Males n = 13; Females n = 17)
Supporters n = 36
(Males n = 7; Females n = 29)

Convenience sampling Locations of focus groups:
Melbourne, Shepparton, 

Perth, Brisbane, and 
Sydney

General inductive approach
Software package
Nvivo 10

Six themes emerged from the analysis, these being; human rights, trauma, control, isolation, 
dehumanization, and “othering” and anti-recovery. Examples of poor practice identified by 
focus groups included the use of excessive force, lack of empathy/paternalistic attitudes, lack of 
communication and interaction, and a lack of alternative strategies to the use of seclusion and 
restraint. The main factors identified by participants as contributing to poor practice include 
organizational culture, the physical environment, under-resourced mental health services, and 
fear and stigma.

Participants made a link between the trauma experienced as a result of seclusion and restraint, 
and the subsequent impact this had on the person's recovery, sense of trust in the world, and 
relationships with service providers.

Emrich et al. (2021)
United Kingdom

NHS Health Research Authority 
and it also adhered to the 
British Psychological Society 
guidelines on human research 
ethics

To explore the subjective 
experiences of recovery from 
psychosis from the perspective 
of service users receiving 
acute mental health inpatient 
treatment

Qualitative design

Semi-structured interviews
Audio recorded
Participants n = 10
Males n = 9
Female n = 1

Purposeful sampling-participants 
were recruited from three 
mental health hospitals in 
outer London and Essex

Location of interviews: in the 
ward's quiet room

Interpretative 
Phenomenological 
Analysis

Five superordinate themes emerged:
“my future is just being ripped out in front of me”: living with psychosis is a struggle; “would you want 

to be in here?”: traumatic experience of being in hospital; “I know roughly why I got ill anyway 
and what caused this”: A journey towards reaching an understanding; recovery/rehabilitation/
recuperation: a process of evolution; and “you need all the help you can get”: facilitators of 
recovery

Bonner et al. (2002)
United Kingdom

All procedures were approved 
in advance by the relevant 
NHS local Research Ethics 
Committee

To establish the feasibility of 
semi-structured interviews 
with patients and staff in 
the aftermath of untoward 
incidents involving physical 
restraint. To gather 
information on the factors that 
both patients and staff groups 
found helpful and unhelpful 
during and in the aftermath 
of restraint and to explore the 
lived experience of restraint.

Qualitative design

Semi-structured interviews
Tape recorded
Patients n = 6
Staff n = 12

The secretary of one of the 
researchers (NW) made 
daily phone calls to the 
participating wards to 
ascertain if any untoward 
incidents involving restraint 
had occurred. The researchers 
were then contacted by the 
secretary and informed. The 
researchers liaised with the 
ward teams to check the 
nature of the incident and the 
identities of the participants.

Location of interviews: not 
stated

Transcripts of the interviews 
were analysed 
independently by 
three members of the 
research team using the 
technique of Miles and 
Huberman (1984)

The incidents generated strong emotions for all concerned. The patients valued staff time and 
attention but felt that they received too little attention. Both nurses and patients discriminated 
between permanent and temporary staff. Patients reported feeling upset, distressed, and ignored 
prior to the incidents and isolated and ashamed afterwards. Post-incident debriefing was valued 
by all but was patchy for staff and rarer still patients.

Patients feared the possibility of being restrained. Half of the patients and several staff members 
reported that the incidents had reawakened distressing memories of previous traumatic events.

Disturbingly, three patients reported that being restrained brought back memories of previous violent 
incidents, including in one case the experience of having been raped, and in another case the 
experience of having been abused in childhood.

Members of the nursing staff also reported experiences of re-traumatization by the occurrence of 
violent incidents.

(Continued)

 13652850, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jpm

.12889 by C
/O

 G
lucksm

an L
ibrary, W

iley O
nline L

ibrary on [16/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



8  |    HENNESSY et al.

Author, year and 
country Ethical approval Study aim and methodology Data collection methods Recruitment methods Data collection process Data analysis Findings

Hughes et al. (2009)
United Kingdom

None identified To explore patient's perceptions 
of the impact of involuntary 
inpatient care on self, 
relationships and recovery.

Qualitative design

Semi-structured interviews
Audio taped
Patients n = 12
Male n = 5
Females n = 7

Purposeful sampling of patients 
who had an experience of 
involuntary inpatient care.

Location of interviews = not 
stated

Thematic analysis of the 
transcripts

Three themes were identified. The process of being involuntarily admitted. During involuntary 
hospitalization. After discharge.

The main theme of participants' experiences of involuntary hospitalization had three sub-themes. 
Views of self, experience of relationships and interactions, and medication.

Loss of identity, reduced self-efficacy, loss of control. Finding physical restraint traumatic.

Sambrano and 
Cox (2013)

Australia

Queensland University of 
technology

Hospital Human Research Ethics 
Committee

Support was sought from the 
Indigenous Elders in the region 
and gained from the Moreton 
Bay Regional Elder's council 
(MBREC)

To explore how indigenous people 
experienced the controversial 
practice of seclusion.

Qualitative design

Interviews
Recorded and transcribed
Patients n = 3
Male n = 2
Female n = 1

Purposeful sampling of patients 
who identify as Aboriginal 
person or a Torres Strait 
Islander or both and who 
have been placed in seclusion 
within an acute mental health 
facility

Location of interviews = Not 
stated

Phenomenological 
assumptions of Hans-
Georg Gadamer

Five themes emerged. The criminalization of clients, experience being punished, use of force, intense 
feelings of powerlessness, dehumanizing effects of treatment, and experiences of abuse and 
neglect.

Even though the acts of force were legal this did not negate the trauma experienced by these 
participants during such events.

Participants spoke about “being outnumbered” and intimidated.
As the study's participants were keenly aware, Indigenous deaths in custody were the subject of 

the highly publicized 1991 Royal Commission into Aboriginal Deaths in Custody (RCIADIC; 
Cunneen (2001). The extreme physical force Daniel describes, coupled with the continuing high 
rates of deaths in custody (ABS 2012), not surprisingly, contributes to the fear of dying or being 
killed by the participants described when secluded. Below, Peter describes this fear: “They 
could a strung me up with my socks or something like that. Said I got access to my socks and 
hung myself. They would cover it all up, the fucking white pricks … it makes me angry. They do 
that to, you know, all the Murris” [Murris is the term that some Indigenous people in southeast 
Queensland and the border regions of New South Wales use as a cultural identifier].

Ezeobele et al. (2014)
United States

Hospital research committee and 
the institutional Review Board

To explore and describe the 
psychiatric patients' lived 
seclusion experience

Qualitative design

Semi-structured interviews
Transcribed verbatim
Patients n = 20
No breakdown between male/

female data provided

Purposive sampling of psychiatric 
patients who were secluded 
in an acute hospital in South-
western United States

Location of interview:
Not stated

Phenomenological study using 
Husserlian's philosophy

Four themes were uncovered: (1) alone in the world; (2) staff exert power and control; (3) resentment 
towards staff; and (4) time for medication

Participants reported the seclusion experience as a negative event. Being secluded deprived them of 
freedom and reawakened past feelings of hurt.

Wynn (2004)
Norway

The regional Ethics Committee and 
the Norwegian Social sciences 
Data Services

To explore inpatients experiences 
regarding restraint

Qualitative design

Interviews
Recorded on tape
Author took notes
Patients n = 12
No breakdown between male/

female data provided

Purposive sampling of patients 
recently subjected to restraint

Location of interviews: not 
stated

Grounded theory Four common experiences were identified. Patients’ views about if/how restraint could have been 
avoided. Patients’ experiences of the use of restraint, patients’ thoughts about the consequences 
of having been restrained.

While in restraint, some of the patients were reminded of prior restraint episodes. One male patient 
had spent much time in somatic hospitals as a child, and the restraint episode brought back 
difficult feelings from that period. Two of the three female patients interviewed stated that being 
physically restrained brought back memories of prior sexual assault. One reported flashbacks 
while in restraint and said it reminded her of “awful things that happened to me as a child.”

Some of the patients expressed the belief that being restrained violated their integrity. Most felt that 
they had been unfairly treated. One of the patients said: “I think they treated me badly.” A few felt 
the restraint experience had been wholly negative, and a male patient stated: “it's not a good thing 
for me, I don't think so’

Gallop et al. (1999)
Canada

None identified To explore the experiences of 
women who were hospitalized 
in psychiatric settings, 
restrained, and given forced 
medication.

Qualitative design

Open ended interviews
Audio taped
Patients n = 10
Female n = 10
Male n = 0

Purposive sampling
Notices posted at treatment 

centres recruited participants 
with a history of sexual 
abuse who have experienced 
restraint/forced medication in 
a psychiatric institution within 
the past 5 years participated in 
the study

Location of interview: private 
office or client's home

Thematic analysis
Ethnographic software 

program

Results:
What lead to restraint
The experience of hospitalization- 3 themes
•	 Not being believed
•	 Not being heard—meant they felt ignored and their perspective and life events were not 

considered important or validated. According to these women, staff expressed little concern about 
a history of abuse and how this might affect her current problems or experience of hospitalization 
or both

•	 Not being human—Hospitalization as described by these women was an oppressive experience. 
“The worse thing they can do is treat us like a child and punish us…. It seems like a control issue…. It was 
very demeaning” (10).

The experience of restraint as terrifying, being rendered powerless—They had no voice. Often they 
felt cut off and isolated. For many women with histories of abuse, childhood has been marked 
by experiences of abandonment and powerlessness. Restraint was viewed as degrading and 
dehumanizing.

Consequences and links to previous experiences—Restraint precipitated flashbacks, nightmares, and 
anxiety for all. For one woman who had experienced physical and sexual abuse in her marriage, 
including being tied up and raped, restraint evoked terrifying memories, and stated, “The fear of 
being tied up was extreme and it just made me sick” (05)

One woman recovered memories of childhood sexual abuse during restraint: “It brought it all back. 
I felt—I actually physically felt like I was being raped that whole night long.” (10). It took her many 
months to separate the restraint in the hospital from childhood abuse. Another woman described 
having nightmares and flashbacks of being pinned down for many months after restraint: “I did 
have flashbacks as well. The nightmares were similar to the flashbacks” (02). Yet another woman 
described being restrained as being raped. Her father had often exposed her buttocks in front of 
others and spanked her in front of other males: “Like one time I felt as if I was being raped. Because 
they pulled the pants down and it's—it's—like you're being undressed” (04).

TA B L E  2  (Continued)
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Author, year and 
country Ethical approval Study aim and methodology Data collection methods Recruitment methods Data collection process Data analysis Findings

Hughes et al. (2009)
United Kingdom

None identified To explore patient's perceptions 
of the impact of involuntary 
inpatient care on self, 
relationships and recovery.

Qualitative design

Semi-structured interviews
Audio taped
Patients n = 12
Male n = 5
Females n = 7

Purposeful sampling of patients 
who had an experience of 
involuntary inpatient care.

Location of interviews = not 
stated

Thematic analysis of the 
transcripts

Three themes were identified. The process of being involuntarily admitted. During involuntary 
hospitalization. After discharge.

The main theme of participants' experiences of involuntary hospitalization had three sub-themes. 
Views of self, experience of relationships and interactions, and medication.

Loss of identity, reduced self-efficacy, loss of control. Finding physical restraint traumatic.

Sambrano and 
Cox (2013)

Australia

Queensland University of 
technology

Hospital Human Research Ethics 
Committee

Support was sought from the 
Indigenous Elders in the region 
and gained from the Moreton 
Bay Regional Elder's council 
(MBREC)

To explore how indigenous people 
experienced the controversial 
practice of seclusion.

Qualitative design

Interviews
Recorded and transcribed
Patients n = 3
Male n = 2
Female n = 1

Purposeful sampling of patients 
who identify as Aboriginal 
person or a Torres Strait 
Islander or both and who 
have been placed in seclusion 
within an acute mental health 
facility

Location of interviews = Not 
stated

Phenomenological 
assumptions of Hans-
Georg Gadamer

Five themes emerged. The criminalization of clients, experience being punished, use of force, intense 
feelings of powerlessness, dehumanizing effects of treatment, and experiences of abuse and 
neglect.

Even though the acts of force were legal this did not negate the trauma experienced by these 
participants during such events.

Participants spoke about “being outnumbered” and intimidated.
As the study's participants were keenly aware, Indigenous deaths in custody were the subject of 

the highly publicized 1991 Royal Commission into Aboriginal Deaths in Custody (RCIADIC; 
Cunneen (2001). The extreme physical force Daniel describes, coupled with the continuing high 
rates of deaths in custody (ABS 2012), not surprisingly, contributes to the fear of dying or being 
killed by the participants described when secluded. Below, Peter describes this fear: “They 
could a strung me up with my socks or something like that. Said I got access to my socks and 
hung myself. They would cover it all up, the fucking white pricks … it makes me angry. They do 
that to, you know, all the Murris” [Murris is the term that some Indigenous people in southeast 
Queensland and the border regions of New South Wales use as a cultural identifier].

Ezeobele et al. (2014)
United States

Hospital research committee and 
the institutional Review Board

To explore and describe the 
psychiatric patients' lived 
seclusion experience

Qualitative design

Semi-structured interviews
Transcribed verbatim
Patients n = 20
No breakdown between male/

female data provided

Purposive sampling of psychiatric 
patients who were secluded 
in an acute hospital in South-
western United States

Location of interview:
Not stated

Phenomenological study using 
Husserlian's philosophy

Four themes were uncovered: (1) alone in the world; (2) staff exert power and control; (3) resentment 
towards staff; and (4) time for medication

Participants reported the seclusion experience as a negative event. Being secluded deprived them of 
freedom and reawakened past feelings of hurt.

Wynn (2004)
Norway

The regional Ethics Committee and 
the Norwegian Social sciences 
Data Services

To explore inpatients experiences 
regarding restraint

Qualitative design

Interviews
Recorded on tape
Author took notes
Patients n = 12
No breakdown between male/

female data provided

Purposive sampling of patients 
recently subjected to restraint

Location of interviews: not 
stated

Grounded theory Four common experiences were identified. Patients’ views about if/how restraint could have been 
avoided. Patients’ experiences of the use of restraint, patients’ thoughts about the consequences 
of having been restrained.

While in restraint, some of the patients were reminded of prior restraint episodes. One male patient 
had spent much time in somatic hospitals as a child, and the restraint episode brought back 
difficult feelings from that period. Two of the three female patients interviewed stated that being 
physically restrained brought back memories of prior sexual assault. One reported flashbacks 
while in restraint and said it reminded her of “awful things that happened to me as a child.”

Some of the patients expressed the belief that being restrained violated their integrity. Most felt that 
they had been unfairly treated. One of the patients said: “I think they treated me badly.” A few felt 
the restraint experience had been wholly negative, and a male patient stated: “it's not a good thing 
for me, I don't think so’

Gallop et al. (1999)
Canada

None identified To explore the experiences of 
women who were hospitalized 
in psychiatric settings, 
restrained, and given forced 
medication.

Qualitative design

Open ended interviews
Audio taped
Patients n = 10
Female n = 10
Male n = 0

Purposive sampling
Notices posted at treatment 

centres recruited participants 
with a history of sexual 
abuse who have experienced 
restraint/forced medication in 
a psychiatric institution within 
the past 5 years participated in 
the study

Location of interview: private 
office or client's home

Thematic analysis
Ethnographic software 

program

Results:
What lead to restraint
The experience of hospitalization- 3 themes
•	 Not being believed
•	 Not being heard—meant they felt ignored and their perspective and life events were not 

considered important or validated. According to these women, staff expressed little concern about 
a history of abuse and how this might affect her current problems or experience of hospitalization 
or both

•	 Not being human—Hospitalization as described by these women was an oppressive experience. 
“The worse thing they can do is treat us like a child and punish us…. It seems like a control issue…. It was 
very demeaning” (10).

The experience of restraint as terrifying, being rendered powerless—They had no voice. Often they 
felt cut off and isolated. For many women with histories of abuse, childhood has been marked 
by experiences of abandonment and powerlessness. Restraint was viewed as degrading and 
dehumanizing.

Consequences and links to previous experiences—Restraint precipitated flashbacks, nightmares, and 
anxiety for all. For one woman who had experienced physical and sexual abuse in her marriage, 
including being tied up and raped, restraint evoked terrifying memories, and stated, “The fear of 
being tied up was extreme and it just made me sick” (05)

One woman recovered memories of childhood sexual abuse during restraint: “It brought it all back. 
I felt—I actually physically felt like I was being raped that whole night long.” (10). It took her many 
months to separate the restraint in the hospital from childhood abuse. Another woman described 
having nightmares and flashbacks of being pinned down for many months after restraint: “I did 
have flashbacks as well. The nightmares were similar to the flashbacks” (02). Yet another woman 
described being restrained as being raped. Her father had often exposed her buttocks in front of 
others and spanked her in front of other males: “Like one time I felt as if I was being raped. Because 
they pulled the pants down and it's—it's—like you're being undressed” (04).

(Continued)
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3.3  |  Participant characteristics

The characteristics of all the participants from all 14 studies 
are summarized in Table  3. The total collective review sample 
(n = 372) consisted of inpatients/outpatients (n = 288) and staff/
supporters (n = 84). Sample sizes ranged from 3 to 66. Participant 
ages ranged from 18 to 70+ and eight studies (Emrich et al., 2021; 
Ezeobele et al.,  2014; Gallop et al.,  1999; Hughes et al.,  2009; 
Lu et al., 2017; Smith, 1995; Vallarino et al., 2019; Wynn, 2004) 
reported the mean age which ranged from 27.5 to 46.2 years. 
Ten of the included studies (Brophy et al., 2016a, 2016b; Emrich 
et al., 2021; Gallop et al., 1999; Hughes et al., 2009; Lu et al., 2017; 
Murphy et al., 2017; Sambrano & Cox, 2013; Skelly et al., 2013; 
Smith,  1995) reported on the gender characteristics of partici-
pants (n = 313), 56% were female (n = 176) and 44% were male 
(n = 137). However, no breakdown on ethnicity data was reported 
in the same manner, and therefore it was not possible to provide 
an aggregate.

All participants from the patient group had experience as in-
patients in mental healthcare. Four studies (Ezeobele et al.,  2014; 
Hughes et al.,  2009; Murphy et al.,  2017; Skelly et al.,  2013) had 

participants who were detained involuntarily within the mental 
health services (n  =  91). Ten studies (Bonner et al.,  2002; Emrich 
et al.,  2021; Ezeobele et al.,  2014; Gallop et al.,  1999; Hughes 
et al., 2009; Lu et al., 2017; Sambrano & Cox, 2013; Skelly et al., 2013; 
Vallarino et al., 2019; Wynn, 2004) reported on participant status, 
inpatients (n = 133), and outpatients (n = 41).

A number of participants (n  =  35) had experienced restraint 
while inpatients (Bonner et al., 2002; Gallop et al., 1999; Sambrano 
& Cox, 2013; Smith, 1995; Wynn, 2004). Some participants (n = 25) 
experienced seclusion while inpatients (Ezeobele et al.,  2014; 
Sambrano & Cox,  2013; Smith,  1995). Some studies (Ezeobele 
et al., 2014; Sambrano & Cox, 2013; Smith, 1995) reported rates of 
seclusion that varied. Sambrano and Cox (2013) stated that partici-
pants previously experienced seclusion ranging from 4 to 15 times.

3.4  |  Quality appraisal

Table  4 presents the quality of the included studies using the JBI 
Checklist for Qualitative Research (Lockwood et al.,  2015). All of 
the studies clearly stated their aims, and qualitative methods were 

Author, year and 
country Ethical approval Study aim and methodology Data collection methods Recruitment methods Data collection process Data analysis Findings

Skelly et al. (2013)
Ireland

Ethical approval was obtained 
from the ethics committee 
of the service in which it was 
conducted

St Patricks University Hospital

To explore service user 
perspectives on what 
constitutes good quality 
mental health care.

Qualitative design

Focus groups n = 6
Audio recorded
Participants n = 29
Inpatients n = 21
Outpatients n = 8
Male n = 15
Female n = 14

Purposeful sampling from current 
inpatients and outpatients 
of an independent mental 
health service based in a large 
Irish City with a nationwide 
catchment area.

Eligibility of potential participants 
via examination of medical 
records and consultation with 
the treating team.

Eligible inpatients were 
approached in person and 
eligible outpatients were 
contacted in person or by 
phone.

Location of focus groups: 
conducted within the 
service but outside of the 
ward environment

Inductive thematic analysis 
that incorporated 
investigator triangulation

Seven interrelated themes were found.
1.	 Staff should be proactive
2.	 Staff should engage with patients in a meaningful way
3.	 Staff should show warmth and balance
4.	 Care should be collaborative
5.	 The inpatient environment should be safe
6.	 The inpatient environment should be social
7.	 Best practice guidelines should benefit patients
One participant described a “very hurtful experience” in which a psychiatrist interrupted their 

consultation to berate another patient. Participants also spoke about aspects of the hospital 
environment that made them feel unsafe. One participant described his past experiences, “a 
long time back,” of a small proportion of staff who made patients feel fearful and “got a kick out of 
hurting others.”

Brophy et al. (2016b)
Australia

University of Melbourne Ethics ID 
1340647

To obtain consumer and their 
supporters' perspectives 
on barriers and strategies 
to reducing seclusion and 
restraint in mental health 
settings.

Qualitative design

Focus groups (n = 10)
Consumer focus groups n = 5
Supporter focus groups n = 5
Audio recorded
Participants n = 66
Consumers n = 30
Male n = 13
Female n = 17
Supporters n = 36
Male n = 7
Female n = 29

Convenience sampling and some 
purposive sampling

Participants self-selected and 
opted into the groups after 
receiving information through 
peak bodies and support 
services in each state

Location of focus groups: 
held in four Australian 
state capitals and a 
regional city

General inductive approach
NVivo 10 qualitative analysis 

software

Four themes emerged
1.	 Barriers to reducing seclusion and restraint
2.	 Explicitly identified barriers
3.	 Implicitly identified barriers
4.	 Strategies to prevent and eliminate seclusion and restraint
Participants discussed how trauma resulted from coercive practices, and how past traumas can be 

revisited during restraint or seclusion. Trauma experienced through restraint and seclusion was 
linked to the subsequent impact on a person's recovery and ongoing relationship to services.

Smith (1995)
United States

None identified To explore inpatients experiences 
of restraints with a prior 
history of rape.

Qualitative design

Group interviews
Patients n = 4
Females n = 3
Male n = 1

Convenience sampling from a 
group meeting for manic 
depressive and depressed 
clients

Follow-up interviews were done 
with their permission

Location of interviews: not 
stated

Thematic analysis Common experiences associated with both rape and physical restraint:
Agitation, anger, anxiety, confusion, depression, domination, flashbacks, guilt, humiliation, isolation, 

loss of dignity, pain, panic, sexual dysfunction, torture, and vulnerability.
Case example 2: perceived the experience of restraint and seclusion as revictimization. The client a 

rape victim at age 12 perceived the situation of being placed in a 5-point restraint, faced down 
following attempting to hang herself while an inpatient in a psychiatric ward. She explained how 
the experience was a re-enactment of her prior rape.

Furthermore, that night she reports seeing her personal belongings (including a teddy bear) in the 
hallway and went to knock on the door to request the teddy bear. She reports being immediately 
grabbed, and placed in leather restraints face down. “Why? What have I done?”

TA B L E  2  (Continued)
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appropriate for all studies and justified their choice of the analytic 
approach. None of the studies explicitly stated their philosophical 
perspective underpinning the research nor any consideration of re-
searcher reflexivity was reported.

3.5  |  Themes and sub-theme identified 
in the analysis

Three analytical themes were identified: (1) Quality of staff interac-
tion; (2) Specific interventions (Sub-theme nature of symptoms); and 
(3) Nature of the environment. The studies that contributed to each 
of the themes and sub-theme are presented in Table 5 and quota-
tions are included to illustrate the themes.

3.5.1  |  Quality of staff interaction

The quality of staff interaction was a huge factor for many partici-
pants in the studies. Re-traumatization occurred in response to inter-
actions with a range of staff. The data indicates, negative interactions 

with psychiatrists, for example where there was a lack of choice, such 
as limited options, i.e., medication or admission to hospital:

I can recognize some of the early signs of hypomania, 
but you know it's a sort of poisoned red apple… it's 
so attractive, I am afraid of telling my psychiatrist be-
cause you know what are the options: medications or 
hospitalization! 

(Vallarino et al., 2019 p.133)

Patients describe re-traumatization occurring even prior to admis-
sion at the moment they were apprehended by either the police or the 
assisted admission team:

I was sure that someone I knew would come and help 
me. Trying to find a voice, like, I remember lying down 
on the floor, all the men [members of the assisted ad-
mission team] pushing me down and I was trying to 
find a voice I could recognise, someone I knew to say 
“please, help me. I haven't done anything wrong”. 

(Female, 30, ID19) (Murphy et al., 2017 p.24)

Author, year and 
country Ethical approval Study aim and methodology Data collection methods Recruitment methods Data collection process Data analysis Findings

Skelly et al. (2013)
Ireland

Ethical approval was obtained 
from the ethics committee 
of the service in which it was 
conducted

St Patricks University Hospital

To explore service user 
perspectives on what 
constitutes good quality 
mental health care.

Qualitative design

Focus groups n = 6
Audio recorded
Participants n = 29
Inpatients n = 21
Outpatients n = 8
Male n = 15
Female n = 14

Purposeful sampling from current 
inpatients and outpatients 
of an independent mental 
health service based in a large 
Irish City with a nationwide 
catchment area.

Eligibility of potential participants 
via examination of medical 
records and consultation with 
the treating team.

Eligible inpatients were 
approached in person and 
eligible outpatients were 
contacted in person or by 
phone.

Location of focus groups: 
conducted within the 
service but outside of the 
ward environment

Inductive thematic analysis 
that incorporated 
investigator triangulation

Seven interrelated themes were found.
1.	 Staff should be proactive
2.	 Staff should engage with patients in a meaningful way
3.	 Staff should show warmth and balance
4.	 Care should be collaborative
5.	 The inpatient environment should be safe
6.	 The inpatient environment should be social
7.	 Best practice guidelines should benefit patients
One participant described a “very hurtful experience” in which a psychiatrist interrupted their 

consultation to berate another patient. Participants also spoke about aspects of the hospital 
environment that made them feel unsafe. One participant described his past experiences, “a 
long time back,” of a small proportion of staff who made patients feel fearful and “got a kick out of 
hurting others.”

Brophy et al. (2016b)
Australia

University of Melbourne Ethics ID 
1340647

To obtain consumer and their 
supporters' perspectives 
on barriers and strategies 
to reducing seclusion and 
restraint in mental health 
settings.

Qualitative design

Focus groups (n = 10)
Consumer focus groups n = 5
Supporter focus groups n = 5
Audio recorded
Participants n = 66
Consumers n = 30
Male n = 13
Female n = 17
Supporters n = 36
Male n = 7
Female n = 29

Convenience sampling and some 
purposive sampling

Participants self-selected and 
opted into the groups after 
receiving information through 
peak bodies and support 
services in each state

Location of focus groups: 
held in four Australian 
state capitals and a 
regional city

General inductive approach
NVivo 10 qualitative analysis 

software

Four themes emerged
1.	 Barriers to reducing seclusion and restraint
2.	 Explicitly identified barriers
3.	 Implicitly identified barriers
4.	 Strategies to prevent and eliminate seclusion and restraint
Participants discussed how trauma resulted from coercive practices, and how past traumas can be 

revisited during restraint or seclusion. Trauma experienced through restraint and seclusion was 
linked to the subsequent impact on a person's recovery and ongoing relationship to services.

Smith (1995)
United States

None identified To explore inpatients experiences 
of restraints with a prior 
history of rape.

Qualitative design

Group interviews
Patients n = 4
Females n = 3
Male n = 1

Convenience sampling from a 
group meeting for manic 
depressive and depressed 
clients

Follow-up interviews were done 
with their permission

Location of interviews: not 
stated

Thematic analysis Common experiences associated with both rape and physical restraint:
Agitation, anger, anxiety, confusion, depression, domination, flashbacks, guilt, humiliation, isolation, 

loss of dignity, pain, panic, sexual dysfunction, torture, and vulnerability.
Case example 2: perceived the experience of restraint and seclusion as revictimization. The client a 

rape victim at age 12 perceived the situation of being placed in a 5-point restraint, faced down 
following attempting to hang herself while an inpatient in a psychiatric ward. She explained how 
the experience was a re-enactment of her prior rape.

Furthermore, that night she reports seeing her personal belongings (including a teddy bear) in the 
hallway and went to knock on the door to request the teddy bear. She reports being immediately 
grabbed, and placed in leather restraints face down. “Why? What have I done?”
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Female participants in particular indicated that interaction with 
male staff was in itself ill-considered and of poor quality, resulting in 
traumatizing and re-traumatizing interactions. This occurred partic-
ularly where female patients were subject to restraint or injection by 
male staff:

While they're [males] ripping my clothes off … I was 
nude…. They pulled my pants down and my underwear 
went down with it, and that was very embarrassing 

(Gallop et al., 1999 p.411)

The data also illustrates that being harassed by staff and verbally 
abused also caused much distress. This caused patients to attempt to 
please the staff by keeping them happy:

Verbal abuse by staff [was the most traumatic aspect 
of treatment]. They make fun of our feelings, make me 
behave the way I don't want to. If I don't keep staff 
happy they will drop my level like a punishment. 

(Lu et al., 2017 p.6)

Patient data also highlighted that lack of clear communication and 
explanation to patients going through the involuntary process was 
re-traumatizing:

They could at least have someone there to explain 
things a bit better because you don't get a good ex-
planation about it [role of Tribunal]. You get told that 
you're going involuntary and that's it. You've no opin-
ion like. In this day and age I just felt that was wrong 

(Male, 23, ID37) (Murphy et al., 2017 p.24)

The data also indicates that where staff were seen to be unap-
proachable, showing little interest in patients there was a negative 
impact on patients:

My key worker has no dealings with me whatso-
ever and I may even pass her in the corridor and she 
doesn't even say hello, never mind actually to discuss 
your care. You know……. You're supposed to see your 
key worker within seventy two hours and I presume I 
did because I've vague recollections of her talking to 
me, but lately when I've been well, in inverted com-
mas, she has shown no interest whatsoever. At the 
point where I'm ready to sort of communicate 

(Skelly et al., 2013 p.1680)

Even in key legal settings such as tribunals participants found they 
were unable to talk openly, as their consultant would interrupt and 
would have to depend on what their solicitor would say:

I don't really get to say anything in there. So if I go to 
say anything Dr. [consultant's name] will butt in and A
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[…] …and you felt like you didn't get a chance to say 
anything only what the solicitor said 

(Female, 68, ID4) (Murphy et al., 2017 p.24)

Patients suggest that everyone within the hospital environment 
from volunteers to security guards should be educated about how to 
manage patients with agitated behaviour rather than physically re-
straining them:

Education, and everybody talks about doctors and 
nurses receiving education, that's great, but the vol-
unteers at the hospitals and the security guards really 
need to be educated that because somebody's dis-
playing agitated behaviour does not give you the right 
to come and restrain them physically. 

(Brophy et al., 2016a p.6)

Another negative consequence for patients was noted as arising 
out of poor communication between doctors and nursing staff:

I was told that I wasn't allowed out. Then [Doctor A] 
gave me a new medicine card and told me to go to the 
pharmacy, so I went to pharmacy for my drugs and 
came back and they (the staff) were searching for me. 

(Bonner et al., 2002 p.468)

This kind of confusion and inconsistency amongst staff was seen 
as further adding to the power imbalance between patients and staff. 

Dismissive staff, focused on paperwork rather than patient interac-
tions, staff not listening to patient concerns, and staff using threats 
of restraint to silence patients, were cited as causing patients to adopt 
problematic strategies. These ranged from losing their temper, scream-
ing, and shouting to get what they want, at the risk of physical restraint 
or losing their spirit:

I asked [the nurse] to use the phone and he said, ‘use 
the pay phone’, and I said to him, ‘it's private and not for 
everyone to hear’, and I was basically ignored. He says, 
‘Sorry, we're too busy’ [for you to use the phone in the 
office]. and it's not until I start the screaming and the 
shouting and losing my temper that anything is done. 

(Bonner et al., 2002 p.468)

Patients described that when staff would not listen to their wishes 
about care, specifically medication it negatively impacted their mental 
health, making them feel more frightened and alone:

All the nurses do is come in to torture you, stick needles 
in you. I cried, I screamed for help, I begged for mercy. 
No one ever responded to me. No one cared if I was 
dead or alive. I will never allow myself to be taken to a 
psychiatric institution again; I will kill myself first. Death 
is far preferable to life in such a place where torture is 
accepted as the norm. How can anyone working in such 
places think they are ‘helping’ anyone? 

(Smith, 1995 p.25)

TA B L E  4  Quality appraisal

Vallarino 
et al. (2019) Lu et al. (2017)

Murphy et 
al. (2017)

Brophy 
et al. (2016a)

Emrich 
et al. (2021)

Bonner 
et al. (2002)

Hughes 
et al. (2009)

Sambrano and 
Cox (2013)

Ezeobele 
et al. (2014) Wynn (2004)

Gallop 
et al. (1999)

Skelly 
et al. (2013)

Brophy 
et al. (2016b) Smith (1995)

Is there congruity between the stated philosophical 
perspective and the research methodology?

Unclear Unclear Unclear Unclear Unclear Unclear Unclear Unclear Unclear Unclear Unclear Unclear Unclear Unclear

Is there congruity between the research methodology and the 
research question or objectives?

YES YES YES YES YES YES YES YES YES YES YES YES YES YES

Is there congruity between the research methodology and the 
methods used to collect data?

YES YES YES YES YES YES YES YES YES YES YES YES YES YES

Is there congruity between the research methodology and the 
representation and analysis of data?

YES YES YES YES YES YES YES YES YES YES YES YES YES Unclear

Is there congruity between the research methodology and the 
interpretation of results?

YES YES YES YES YES YES YES YES YES YES YES YES YES Unclear

Is there a statement locating the researcher culturally or 
theoretically?

NO NO NO NO Unclear NO NO NO NO NO NO NO NO NO

Is the influence of the researcher on the research, and vice-
versa, addressed?

NO NO NO Unclear YES NO YES NO NO Unclear NO YES YES NO

Are the participants, and their voices adequately represented? YES YES YES YES YES YES YES YES YES YES YES YES YES YES

Is the research ethical according to current criteria or, for 
recent studies, and is there evidence of ethical approval by 
an appropriate body?

YES YES YES YES YES YES NO YES YES YES YES NO YES NO

Do the conclusions drawn in the research report flow from the 
analysis, or interpretation, of the data?

YES YES YES YES YES YES YES YES YES YES YES YES YES YES

Note: KEY: Green = Yes, Red = No, Orange = Unclear.
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In addition to the negative consequences of some staff interac-
tions, poor staffing levels contributed to negative incidents where staff 
under pressure resorted to restraint and seclusion of patients rather 
than more appropriate responses:

Seclusion could have been avoided if the nurses were 
empathetic … uh … spoke to me in a positive way and 
acted as if … ah … um … their supervisor was present … 

[Ricky] (Ezeobele et al., 2014 p.308)

Participants often compared their admission to be like being at 
school again due to being told what to do by staff and being blamed 
when there was a problem:

I felt like I was back at school, cause they were adminis-
tering the drugs, I was to take the drugs. If I didn't take 
the drugs it was my problem that I was coming back 
in. There was no sense of, you know, you have to have 
some part in what we going to give you: “Are you happy 
with what we're giving you? Why aren't you happy? 

(Skelly et al., 2013 p.1678)

Even where patients proactively sought changes, the data de-
scribes how requests would not be facilitated:

I was in for three months. I wrote and wrote letters 
to say that I wanted to move to a lady female doctor 

or somebody who would understand me. And nobody 
could do that. 

(Skelly et al., 2013 p.1678)

A striking response to the mistrust that incidents of poor quality 
staff interactions was that patients felt the need to both comply with 
and lie to staff to get discharged from the hospital sooner:

I did whatever they wanted, I answered the way I 
knew they wanted me to answer. The staff terrified 
me. I would never have told them the truth about 
how I felt: surely they would only “rape” me again. I 
feel betrayed, victimized, dehumanised. When they 
told me to take my clothes off for a strip search, I 
simply complied. They had already taken away all 
sense of self, all dignity. I could no longer defend my-
self. There was nothing left to defend myself. I did 
exactly what I was told to do, when to do it, how to 
do it. I lied about how I felt in order to get out of that 
prison. It took a week, but I was finally set free, my 
hands still swollen, my right thumb painfully numb 
at all times. 

(Smith, 1995, p.25)

Patients contrasted the negative experiences they had with what 
they would have liked to experience, specifically around discussion of 
previous trauma:
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They never talked about it to me. That would have 
helped. If somebody had sat down and talked it 
through with me. 

(Bonner et al., 2002 p.469)

Patient data clearly links poor staff interactions to patients getting 
frustrated and reacting by either hurting themselves or wanting to hurt 
the staff:

I think things would have turned out better … if they 
had just left me alone in my room 

(Wynn, 2004 p131)

Positive relationships reduced re-traumatization greatly, and en-
hanced patient's experiences of the inpatient setting, being listened to 
about aspects of their care plan. Kind, caring, down to earth are some 
of the traits described by participants who had positive engagements 
with staff:

And then she said “if you ever need to talk, just get 
the nurses to get me and I'll talk to you” like, you 
know. She's very down-to-earth. Very civil and every-
thing like, you know. […] Because she'd talk to you like 
she was a friend of yours like, you know 

(Male, 47, ID33) (Murphy et al., 2017 p.26)

Patients also found that the staff who provided them with informa-
tion on their detention process and tribunal were very insightful and 
allowed patients to ask them questions in relation to it:

No, I was given plenty of information [about detention]. 
I had somebody come to me and talk to me. They gave 
me the mental health booklet. Somebody talked to me 
about the tribunal. Nurses came over to me regularly 
and asked me what was going on. They were very in-
sightful at the time; I found regarding what was hap-
pening to me and what would possibly happen next. 

(Male, 37, ID5) (Murphy et al., 2017 p.26)

When staff went through patient records to help patients under-
stand and gain insight on where things went wrong for them. Having 
a nurse talk through incidents contributed to helping calm patients' 
thoughts about restraint:

I've seen some of my records. It's helped to look at the 
impression that they had of me at the time. It's helped 
to build a better picture. The nurses have sat down 
with me and gone through my records with me. It 
feels better to look back with a better insight. You can 
see where you were going wrong. You can see where 
to make changes or where you've made changes. 
The nurses talking to me [subsequently] had helped. 

[Nurse C] just talking through incidents with me helps 
you feel calmer about it. It was good to talk it through 
afterwards especially if there has been awkwardness 
during the restraint. 

(Bonner et al., 2002 p.469)

The data relating to instances where patients had positive interac-
tions with staff, stands in stark contrast. Where patients were able to 
trust that the staff have their best interests and the medical knowledge 
to support recovery patients did acknowledge this:

Even though they say you're the expert on your own 
care, you don't have the medical know-all so there-
fore you have to trust that they are working in the 
best interest for you. 

(Skelly et al., 2013 p.1678)

3.5.2  |  Specific interventions

The theme-specific interventions, (sub-theme nature of symptoms) 
illustrate how patients are eager to receive interventions based on 
consultation and choice, but that often these are not offered and 
that the interplay of their symptoms and re-traumatizing interven-
tions such as forced medication, restraint, and seclusion are often 
the norm. Indeed interventions such as conversation are often lack-
ing and replaced by isolation or at times abusive interactions with 
staff. Participants also illustrated how specific interventions hin-
dered their recovery and led to re-traumatization. Lack of psycho-
logical support being offered:

In the mental health center where I went for my rou-
tine visits, I asked my psychiatrist if I could have some 
psychological support, but I felt like I was asking for 
a pot of gold. I would like to know if there were some 
treatments that could help me to recover in addition 
to medication 

(Vallarino et al., 2019 p.132)

Medication affecting participants physically with difficult side 
effects:

In isolation they drug you up. So you're just going 
around like this … [shows the researcher a zombie-
like expression]. And then you can't even talk prop-
erly and the talk is all blah, blah, blah, frothing at the 
mouth, dribbles all that. 

[Ani] (Sambrano & Cox, 2013 p. 527)

Physical restraint and seclusion during their stay in a psychiatric 
ward were particularly traumatic. It led to participants feeling scared 
and helpless:
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…put you in a cell that has no toilet and no air and 
leave you there for 10 hours and then you'll be cured, 
and it's not…you go in there seeking help and surviv-
ing the traumas in your life, but you end up having to 
cope with even more trauma. It's pointless. 

(Brophy et al., 2016a p.4)

The overwhelming emphasis of the data that contributed to the 
theme Specific interventions illustrates that far from being in receipt 
of positive recovery-focused care the participants in these studies re-
ceived traumatizing or re-traumatizing care. Some of the data though 
did describe how certain interventions were helpful towards their 
recovery and overall satisfaction with the mental health services. 
Psychotherapy and group therapy were in particular noted to be a 
turning point for participants:

It was nice to be around people who know how you 
feel and what you have been through, I felt like I was 
being “protected”. I am still in contact with a couple of 
people, for my birthday they sent me a pretty birth-
day card: I was really touched! 

(Vallarino et al., 2019 p.132)

One participant found seclusion a positive experience as it allowed 
him to calm down:

Seclusion calmed me down … I guess it is a ‘cool down’ 
room…. Um … hm … I felt good … and … I had good 
communication with God … and … I was praying to 
God to forgive my actions. 

[Mike] (Ezeobele et al., 2014 p.308)

Nature of symptoms
The sub-theme nature of symptoms explores the negative effect 
symptoms could have on their lives:

One afternoon, I took my clothes off, I was crazy, ran 
in the street for 2 miles, people were laughing at me, 
police took me to hospital. 

(Lu et al., 2017 p.4)

Participants noted that attempting to deal with symptoms by hav-
ing a purpose such as a job gave them the motivation to keep going and 
it helped them monitor their moods:

Despite dark times of mood instability, of many ups 
and downs […] I've always considered my work an 
important part of who I am, through the years hav-
ing a job helped me to monitor my mood […] when 
I am down it gives me a reason to wake me up and 
go out. 

(Vallarino et al., 2019 p.133)

But less positively participants spoke about how the lack of access 
to treatment led to difficulties in their mental health which took weeks 
to repair. This sub-theme illustrates that participants are aware that 
the symptoms require interventions and that they are willing to access 
services if available:

I spent weeks trying to repair all of the damage I had 
done in that terrible weekend; maybe if the men-
tal health center had been open, it wouldn't have 
happened. 

(Vallarino et al., 2019 p.134)

3.5.3  |  Nature of the environment

The themed nature of the environment speaks to the negative na-
ture of acute settings and the impact this had on participants in 
the included studies. For many participants they found hospital a 
terrifying place and found it traumatic. This sub-theme illustrates 
settings where staff were either through lack of personal capac-
ity, training, or resource unable to offer positive recovery-focused 
care. Many participants compared their experience to being in a 
prison:

Everything should be done to avoid hospitalization: 
the staff there are generally not interested and offer 
no psychological support. I was forced to take med-
ication…next morning my admission I was getting 
dressed because I wanted to leave…my cats were 
waiting for me at home… I spent most of the day 
in my bed… So it was a terrifying place and my ex-
perience was very traumatic…I was thinking I was 
in prison and I asked myself several times for what 
crime? 

(Vallarino et al., 2019 p.133)

Participants describe mostly negative experiences of hospitaliza-
tion in particular being around other unwell patients:

Being exposed to a whole bunch of very sick peo-
ple for two months was traumatic. At admission, 
they would scream, cry really loud, there were fights 
among the patients. 

(Lu et al., 2017 p.6)

The experience of hospitalization resulted in patients reporting 
symptoms of PTSD following discharge from the hospital such as anx-
iety, nightmares, difficulty sleeping, and the fear something was going 
to happen to them:

It was really traumatic. I have nightmares about it 
[being restrained]. […] Then sometimes I wake up in 
the middle of the night screaming. It was the most 
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traumatic and stressful experience so it's like it left a 
scar in my past and it's now sometimes I get repeated 
thoughts about it and then it's like flashbacks. 

(Female, 26, ID48) (Murphy et al., 2017 p.25)

However, there was some positive feedback about admission to 
the hospital as it allowed participants to let out their emotions and 
even make friends:

It's great to come in here, let it all out, because you 
keep that in for so long and it's like a volcano build-
ing up, emotional kind of thing. And it's useful to 
let it out. 

(Skelly et al., 2013 p.1679)

4  |  DISCUSSION

To the best of our knowledge, this is the first systematic review to 
synthesize qualitative literature that reports on mental ill-health 
patient's experiences of re-traumatization in acute mental health 
inpatient settings. Unfortunately, the studies found for this review 
report predominantly negative re-traumatizing experiences in acute 
settings. This section will now consider the analytical themes and 
sub-themes that arose from the analysis considering the extant liter-
ature and policy. By presenting the theme and sub-themes; Quality 
of staff interaction; Specific interventions, nature of symptoms; and 
Nature of the environment, this review provides some insight into 
the experience and causes of traumatizing/re-traumatizing staff be-
haviours and environments adding to the evidence in this area. The 
14 included studies crossed a 26-year time span and they provided 
in-depth narratives from the participants. The findings presented 
to provide insight into their participant's experiences. Also, analy-
sis indicates that inpatients are likely to have a history of previous 
trauma with the findings from the review suggesting that this is 
likely underreported.

This review highlights the number of challenges inpatients expe-
rience while accessing mental health services. The findings suggest 
participants are not asked about their previous trauma histories on 
admission and it is not taken into consideration during interventions 
such as seclusion, restraint, and even forced medication. It is high-
lighted by Department of Health (2020) that trauma-informed care 
is an approach that acknowledges that many people with mental 
health difficulties have experienced some form of trauma in their 
life. The approach aims to provide care in a manner that is neither 
traumatizing nor re-traumatizing for clinicians and service users. 
A trauma-informed service requires everyone working in mental 
health services to have a basic understanding of trauma and be 
aware of how it can affect individuals, families, and communities. 
It responds by fully incorporating trauma literature into policies, 
procedures, and practices and attempts to resist re-traumatization 
(SAMHSA, 2014).

The theme Quality of staff interaction reveals that participants 
who have negative interactions with staff in acute inpatient mental 
health settings are more likely to not engage with the services pro-
vided and will avoid speaking openly to their treating teams about 
their actual mental and physical health needs, even lying to get dis-
charged from hospital sooner. This experience of staff interactions 
feeds into the understanding of the Specific interventions theme 
and sub-theme nature of symptoms. This understanding raises the 
concern that inpatients are not receiving trauma-informed care 
that is set out in best practice guidance (HSE, 2017; MHCC, 2013; 
SAMHSA,  2014) and they are not receiving a recovery-orientated 
service. Participants describe acute inpatient mental health settings 
as inhumane and are not beneficial to recovery as they felt they had 
no control or say on their treatment (Care Quality Commission, 2017; 
Leamy et al., 2011). There are five recovery processes as outlined 
by Leamy et al.  (2011) these include connectedness, hope and op-
timism, identity, meaning in life, and empowerment. Mental health 
services should be delivering healthcare that is consumer-centred, 
this involves promoting choice, autonomy, and self-determination 
(Cleary,  2004; Muskett,  2014). As a result of being hospitalized, 
participants often feel restricted with ward rules and policies. 
Isobel  (2015) states that enforcing rules can contribute to trauma 
and re-traumatization.

When considering the Specific interventions theme and sub-
theme nature of symptoms the distance between policy aspiration 
and reality is highlighted. Policy mandates that each inpatient is 
entitled to have their human rights respected and protected, right 
to dignity and respect, and privacy and confidentiality in line with 
MHCC  (2013). The Specific interventions theme illustrates that 
far from achieving these standards there are a number of short-
comings that highlight the negative aspects of hospitalization. 
These include vulnerable inpatient's views of not being listened to 
about medication, forced medication, restraints, and even seclu-
sion in some circumstances. These service-driven actions erode 
inpatients confidence around active decision-making in their own 
care and contribute to poor adherence to medication upon dis-
charge. As mental ill-health patients are a vulnerable population, it 
is of great concern that interpersonal difficulties with clinical staff 
was cited by participants in 13 of the 14 included studies (Bonner 
et al.,  2002; Brophy et al.,  2016a, 2016b; Emrich et al.,  2021; 
Ezeobele et al., 2014; Gallop et al., 1999; Hughes et al., 2009; Lu 
et al.,  2017; Murphy et al.,  2017; Sambrano & Cox,  2013; Skelly 
et al., 2013; Smith, 1995; Wynn, 2004). These interpersonal dif-
ficulties compounded underlying power imbalances and had a 
negative impact on their care. When participant's views were not 
being heard it led to diminished opportunities to collaborate in 
their own treatment subsequently reducing the chance of recov-
ery. Consequently, this further aggravated their mental health dif-
ficulties and led to difficult relationships with clinicians. It is well 
known that inpatients have reported ongoing dissatisfaction and 
poor care experiences in acute mental health inpatient settings 
(Care Quality Commission,  2017). Wood et al.  (2019) highlight 
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that experiences such as disempowerment, lack of choice and 
control, and uncollaborative care all conflict with recovery values 
(Pitt et al., 2007). However, some participants expressed positive 
staff experiences during hospitalization. They describe being lis-
tened to, welcoming staff, kind and caring, providing information, 
a shoulder to cry on, approachable, having their best interests, 
the medical knowledge, and being respectful of their wishes. This 
led to increased satisfaction with services and improved nurse–
patient relationships.

The theme Nature of the environment indicates that the nature of 
clinical settings contributes to reduced staff and patient satisfaction 
that may be linked with under resourced work environments, exces-
sive workload, and lack of opportunity which lead to staff burnout 
and increased stress (Björkdahl et al., 2010). Mental health nurses 
experience time stress and high levels of acuity and demand while 
working in acute inpatient mental health settings (Cleary,  2004). 
They report feeling torn between demands for treatment efficiency 
and humanistic ideals (Björkdahl et al.,  2010). Educating clinicians 
about trauma-informed care may enhance their understanding 
of how likely it is to re-traumatize inpatients. It may also enable a 
compassionate and respectful approach to service delivery leading 
to increased job satisfaction and improved relationships. It is im-
portant that clinicians delivering services are able to change their 
behaviour, language, and policies to consider the experiences of 
those with trauma histories. Clinicians should be taught how to rec-
ognize signs of trauma and understand how organizational practices 
may cause difficult memories for patients with trauma histories. A 
trauma-informed approach means that the mental health service is 
aware of the possibility of trauma histories amongst the clientele. 
Roberts (2000) posits that narratives add value to what is known and 
understood about the lived experience. Hence, there is a clear need 
for further qualitative research in this context, both to inform policy 
and service provision and to let the voices of mentally ill-health in-
patients be heard.

4.1  |  Strengths and limitations

This review represented the experiences of 288 people with 
mental health difficulties being inpatients in acute mental health 
settings. They were from various backgrounds and geographic lo-
cations, yet it found similarities in their experiences in the hos-
pital and their concerns related to mental healthcare. However, 
the review needs to be read in the context of the following limi-
tations. There was a significant lack of recent qualitative studies 
conducted on this topic that has impacted not only the findings 
of the review. Given the lack of diversity represented in the com-
bined population of participants and the small study sample sizes, 
the transferability of the findings to all inpatients in acute mental 
health inpatient settings is not possible.

Although no geographical or language limiters were set, the 
fact that only studies published in the English language and from 

high-income countries were located has potentially introduced a 
bias. The findings may have been in part shaped by the review 
team's experiences as practitioners and researchers in mental 
health, and therefore, what was deemed relevant may be a result 
of professional training, standards, and perspective. Future re-
search would benefit from further qualitative studies on diverse 
populations that focus exclusively on inpatient's experiences of 
acute mental health inpatient care. It may have been beneficial 
to involve a person with first-hand experience of acute mental 
healthcare in undertaking the analysis of this review. It would also 
be beneficial for future research to consider participant status as 
inpatient's experiences may be shaped according to them being 
detained under the mental health act or if they voluntary sought 
treatment.

4.2  |  Implications for mental health nursing

There are a number of strategies that can be used to effectively im-
plement trauma-informed care in inpatient mental health settings 
to reduce the risk of re-traumatization of inpatients. These include 
having clear leadership within an organization who is committed to 
strive to prioritize trauma-informed care in the assessment, plan-
ning, implementing, and evaluating stages.

The inclusion of mental health nurses in contributing to the col-
lection of data from practice to inform and adapt practices to reduce 
trauma to inpatients. This relates to data from coercive practices such 
as seclusion, restraint, forced medication, and involuntary admis-
sion. Automatic screening of trauma histories at the point of assess-
ment would assist with creating care plans alongside the patient and 
individualize treatment and de-escalation plans. By collaboratively 
involving the patient in their own recovery. Encouraging inpatients 
to complete patient satisfaction surveys and compliant feedback 
forms post discharge. By involving patients in policy-making.

Staff induction and training development need to be completed 
at both the university training level and annually when working in 
the service. Mental health nurses need to be confident in their ap-
proach, competent in their knowledge, and understand the risk of 
re-traumatization during an inpatient's stay in the hospital. Physical 
environments need to be welcoming, homely, and have comfortable 
furnishing. They also require adequate space for inpatients to move 
around freely and have a quiet space to calm and soothe themselves 
when required.

Having mental health nurses that are interactive, friendly, inter-
ested, and personable all contribute to a more positive experience 
for inpatients. It is critical that all inpatients receive care from mental 
health nurses who are emotionally supportive. Staff and inpatients 
should receive de-briefing following incidents. Staff supervision 
should also be facilitated to reduce to risk of burnout. Staff support 
and training should also be cognizant of the fact that staff may also 
have had traumatic experiences. This may affect their ability to rec-
ognize and effectively respond to trauma in patients. Mental health 
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inpatient units that focused on psychological support such as talk 
therapies were perceived as helping inpatients build on their own 
self-determination and autonomy.

5  |  CONCLUSION

This systematic review has highlighted an urgent need for the inter-
national implementation of trauma-informed care in all acute mental 
health hospitals as well as a need for further studies that explore 
the experiences of inpatients using the services. Despite being ad-
mitted to the hospital for mental health difficulties, they often have 
histories of trauma and vulnerabilities. Therefore, acute mental 
health hospitals should allow inpatients to feel safe, develop coping 
skills, receive support from staff, and access quality mental health 
interventions. If acute mental health hospitals are truly recovery 
orientated, all inpatients need to encounter staff that embodies the 
humanistic principles of empathy and unconditional positive regard.
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