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“Physical Restraint Use In Canadian ICUs” 
 
In summary:  Physical restraints are used in critical care with the intention of minimizing patient harm 
by preventing treatment interference such as tracheal self-extubation or disconnection of lines and 
tubes (Benbenbishty et al., 2010). Yet, physical restraint is controversial as evidence suggests it does 
not guarantee prevention of the removal of invasive devices and may in fact be associated with more 
risk to patient safety than benefit (Curry et al., 2008). 
 
The proposed project will provide clinicians, researchers, and 
policy makers with a better overall understanding of physical 
restraint use in Canadian ICUs.   
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They propose to describe nurses’ decision making regarding the initiation and discontinuation of 
physical restraints, alternative methods for reducing agitation and associated risk to patient safety 
prior to restraint initiation, and the types of physical restraints used. Additionally, the group proposes to 
define the prevalence and duration of physical restraint use, as well as explore the relationships 
between physical restraint use and patient, treatment, and institutional variables. 
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