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Abstract

Background Restraint is complex issue, associated with multiple legal and ethical challenges.
Lack of adequate training has been highlighted following national scandals. Whilst education
should start with nurses in training, evidence suggests the lived experience of the student
nurse in relation to restraint, has been unaddressed. Aims This study aims to understand the
lived experiences of student nurses encounters of restraint. Methods A qualitative
methodology was employed. Seven semi-structured interviews were undertaken with year 2

(n=3) and year 3 (n=4) student nurses working within the mental health arena. Data were


mailto:r.r.lotto@ljmu.ac.uk

analysed using a thematic analysis approach. We adhered to the COREQ reporting guidelines
throughout. Findings Three overarching themes were identified: ‘clinical theory gap’ where
students’ experiences of falling between a gap in their theoretical learning and clinical
placements; ‘learning from each other’ capturing students’ perspectives of an increased need
for shared learning surrounding restraint to be implemented within their education;
‘wellbeing’ highlighting a lack of sufficient supportive and timely interventions to
appropriately aid wellbeing after witnessing restraint. Implications for practice These findings
highlight the need for improved communication between higher education institutions and
clinical practice in relation to restraint. Creation of opportunities for debriefs within higher
education learning environments should be considered in order to improve student nurse

wellbeing and experience of their nursing degree programme.

Introduction

Student nurses spend fifty percent of their formal education in clinical practice, and those
who have mental health exposures may witness incidents of restraint (Daughtrey, 2023).
However, the voice of the student nurse in relation to their experience of restraint appears
to have been overlooked and under researched. This has left a gap in our understanding of
the impact of observing restraint procedures on students’ learning as well as their wellbeing
and experience as a student. This study aims to investigate the lived experience of student

nurses’ experience of restraint within clinical practice.

Restraint can be defined in many ways, although ultimately, it deprives or restricts an
individual’s liberty or freedom of action or movement (Gunawardena and Smithard, 2019).
This has been categorised into four areas: physical restraint, mechanical restraint, chemical
restraint, and seclusion (European Committee for the Prevention of Torture and Inhuman or
Degrading Treatment or Punishment, 2017), however, restraint techniques differ depending
on the situation and organisation which subsequently leads to enactment of restraint by
healthcare professionals in different ways (Cusack et al., 2016). This gives rise to the making
of implementation of policy change, staff training, and sharing of skills more difficult

(Raveesh, Gowda and Gowda, 2019).



National care scandals such as Winterbourne View, Whorlton Hall and Edenfield Centre,
have exposed the overuse and abuse of restraint over the last decade (Riley et al., 2018) and
thus, the issue of restraint is regularly discussed within the mental health care setting
(Lombart et al., 2020). Data from England, as published by NHS Digital (2024) from the
Mental Health Services Dataset for March 2024, indicates that 3,100 individuals whilst in the
care of mental health inpatient settings, within NHS and non-NHS providers, were subjected
to restrictive interventions. Even so, it is also important to acknowledge that restraint is
wider than within the mental health sector, due to its occurrence with individuals who have
a learning disability (Haines-Delmont et al., 2022) or those diagnosed with autism spectrum

disorder (Salvatore, Simmons and Tremoulet, 2022).

The negative impact of using restraint on job satisfaction has been highlighted in the
literature (Wilson et al., 2017). However, whilst there is a wealth of literature towards
healthcare professionals on the impact of restraint and the impact of supportive
interventions (Vedana et al., 2018; Mangaoil, Cleverley and Peter, 2020; Mooney and
Kanyeredzi, 2021; Mangaoil et al., 2023), there is a dearth of evidence around the impact on
student nurses, and how best to support their development and learning in relation to such

activities.

Nurse education equips students with the relevant training to maximise their understanding,
skills, and qualities to provide competent and safe care within the clinical environment (Swift
and Twycross, 2020). However, it is important to recognise that difficulties with practice
placements are linked to a cause of attrition for student nurses (Jones-Berry, 2018). It is
therefore imperative to understand student nurses’ experiences whilst they are in their
practice placements to ensure adequate support for students personal, and professional

difficulties (O’Sullivan et al., 2021).

Given that student nurses are our future workforce, it is vital their experiences are
accounted for and understood. Student nurse's interpretations and experiences of restraint
may differ from registered nurses, due to potential differences of exposure to restraint
experiences and restraint education (Azzopardi and Grech, 2022). Therefore, through

understanding how student nurses perceive and understand restraint, will allow for



improved patient care, reduced attrition rates and thus, enhanced restraint education to
envisage an environment of care and safety. Student nurses are bound by the NMC (2018)
Code and must demonstrate professionalism whilst upholding the dignity, human rights,
physical and psychological needs of a patient who is restrained. Although student nurses are
prohibited from putting hands-on in a restraint, they are still an active participant (Moore,
2013) and must act in the patients' best interests. Student nurses aid in the management
and safety of patients and the wider ward environment, observing, and providing feedback
and thus, being an active participant in post-incident debriefing (Stephenson, 2017). Itis
however important that student nurses uphold their supernumerary status which as defined
by the NMC (2019: 1), refers to “students in practice or work placed learning [who] must be
supported to learn without being counted as part of the staffing required for safe and
effective care in that setting.” Therefore, at this point in a student nurses’ learning from
witnessing restraint, they should aim to be developing their professional decision-making
skills and within the health care system, developing active roles within the scope of their

practice (Azzopardi and Grech, 2022).

Clinical placements are an essential component of developing and facilitating authentic
learning (Levett-Jones et al., 2015; Birks et al. 2017). During their initial learning experience,
students experience a range of emotions from excitement and joy, to fear and apprehension
(Levett-Jones et al., 2015). Positive clinical placements allow student nurses the opportunity
to manage difficult patients (Motsaanaka, Makhene and Ally, 2020), gain a deeper
understanding of socio-cultural issues and ultimately, provide them with skills and
knowledge to attain their required educational objectives (Mackey et al., 2018). However,
conversely, negative clinical placement experiences include students feeling they are slowing
down qualified staff (Meeley, 2021), and highlight lack of professional knowledge and skills
(Kaldal, Kristiansen and Uhrenfeldt, 2018). This causes student nurses to feel isolated and
lonely (MacDonald, Paterson and Wallar, 2016) and through a lack of adequate support, this
will lead to higher attrition rates (Canzan et al., 2022). Ultimately, this has an impact on
student nurses’ wellbeing, given that the UK National Education and Training Survey has
reported that 56.3% of nursing students have considered leaving their course due to stress,
51.5% due to a lack of support and 34.0% due to their mental health (NHS Health Education

England, 2022). Consequently, an increased awareness from both a clinical and educational



perspective, to enable support to student nurses to be implemented effectively, is required
(Foster et al., 2021). Nevertheless, literature suggests this is inconsistent, raising concerns

for student wellbeing and attrition (Daughtrey, 2023).

Witnessing restraint can lead to negative psychological implications (O’Brien and Cole, 2004)
and experiencing such upsetting events and incidents within a duty of work, has the
potential to lead to secondary traumatic stress disorder (Komachi et al., 2012). Whilst
previous research indicates a need for open culture and debriefs after adverse events
(Davies and Coldridge, 2015), student nurses often receive a lack of positive support and
effective interventions after critical incidents (Chachula and Varley, 2022). Restraint is
therefore of particular interest as current evidence provides little insight into student nurse’s
perspectives of their experiences of restraint and instead, the research has concentrated on
student nurses understanding and attitudes of restraint (Bowers et al., 2007 as cited in
Daughtrey et al., 2023). However, given the research which indicates that student nurses’
voices are often silenced in clinical practice (Bradbury-Jones, Sambrook and Irvine, 2011),
student nurses must be given the opportunity to share their lived experience, which can

contribute to the development of enhanced nurse education.

A recent qualitative study has been conducted within the United Kingdom, exploring student
nurses’ experiences of witnessing physical restraint within their practice placements
(Daughtrey, 2023). The study provides insight into three student nurses experiences of
witnessing physical restraint with findings suggesting that further education on restraint
prior to practice placement would allow students to feel more prepared and less distressed.
It also found students were generally well supported by clinical teams despite reporting
witnessing physical restraint to be upsetting (Daughtrey, 2023). Nonetheless, the
implications of a sample of three within this research study, raises questions in relation to
the application of the findings and whether the “diversity, depth and nuances” of student
nurses experiences of restraint, have been captured (Hennink and Kaiser, 2022, p.2). This

study aims to expand on these findings, exploring challenges for student nurses.

Ethical approval for the research study was sought and granted by the Research Ethics

Committee at XXX The ethical approval reference number for this research study is XXX



Methods

A qualitative design was used. A purposive sample of students studying on an undergraduate
nursing degree programme at level five or six (year two or three), working within the mental
health arena, were recruited from a large university within the North West of England.
Recruitment posters were distributed via university intranet sites. Students who were
interested in participating were invited to approach the research team. No incentives or

compensation were offered for participation.

A total of seven participants were recruited and interviewed (XX), with each interview lasting
between thirty minutes and an hour. The decision for seven participants was in part
pragmatic, with some difficulties experienced in recruitment. However, the question posed
was relatively narrow, and the sample homogenous in their experiences. Therefore, the
sample of seven provided sufficient data to generate the themes identified. The sample
consisted of two males, and five females. Three students were in their second year of study,
and four students were in their final year of study. Two interviews were undertaken face-to-
face with the remaining five interviewed via Microsoft Teams. No difference in data quality
between online or face to face interviews has been observed (Cabaroglu, Basaran, &
Roberts, 2010; Deakin & Wakefield, 2014) therefore, both were offered to facilitate

recruitment.

The interview schedule was developed and piloted by the research team. Questions around
student exposure and experience of restraint were posed, with a general set of probing
statements used to elicit more in-depth responses. Example questions from the semi-
structured interview included ‘Do you feel able to discuss and question why restraint has
been used when you encounter it within clinical practice?’ and ‘Is restraint embedded to an
adequate degree within the theory aspect of the nursing curriculum to help you feel ready
to encounter and face such events in clinical practice?’ Example of probing statements used
included ‘Have you had these discussions with staff in clinical practice and / or academic

tutors? What has your experience been if you have had these discussions?’ The consolidated



criteria for reporting qualitative research were adhered to throughout the research to

ensure rigour and credibility (Tong, Sainsbury and Craig, 2007).

Data Analysis

Data was analysed using a thematic analysis-based approach (Braun and Clarke, 2022). The
audio recordings were transcribed verbatim. Microsoft teams interviews were transcribed
through the artificial intelligence live transcription option but were checked by the
researcher to ensure accuracy (Hill et al., 2022). The transcripts were then read several times

and notes of casual observations of initial trends in the data were made (Byrne, 2022).

Initial codes were generated with coded data which was reviewed and clustered to form
themes (XX and XX). To ensure credibility, participants transcripts were revisited when
collapsing themes and discussed amongst the research team. NVIVO was employed for data

management.

Findings

Three overarching themes were identified: clinical theory gap, highlighting the disparity
between theoretical content to clinical experiences of restraint; learning from each other,
demonstrating opportunities for shared practice; and wellbeing, indicating access to support
and psychological impacts. Each of these themes relate to the lack of education and support

student nurses receive in relation to restraint, from a theoretical and practice perspective.

Clinical Theory Gap

The first theme identified is labelled “clinical theory gap” which is also known as the “theory

practice gap”. This captures the students’ experiences of falling between a gap in their

clinical experiences and theoretical learning.



Students suggested that this was accentuated by the change in the way the curriculum was
delivered during COVID-19, as there were significant restrictions on what they were able to

do, in terms of being an active participant during restraint.

“....really difficult because we were very restricted in what we could do” (P4)

Peer support was also lacking, with a loss of cohort cohesion and relationships, due to the

move to online lectures, rather than face-to-face contact with their peers in university.

“about two weeks ago, the students met up and there were still students asking each other
what their names are, because we haven’t been in that much contact over the last three

years with COVID”, (P1)

“we were a COVID cohort, so we didn’t actually go face to face with any of our peers”. (P4)

This meant students felt more isolated through the duration of their nurse education, with

little opportunity to share experiences.

“you can’t speak to anyone who is in the same boat as you” (P1)

When discussing challenging events, such as restraint, the students found the isolation
particularly difficult to manage.
“it’s such a massive impact that it has on us students to see something like that and have no

one to speak to” (P1)

This feeling of isolation was intensified by the gap in theory taught, and experiences in
placement, leaving them feeling unprepared and needing to “pre-empt” (P3) what they were

likely to encounter in placement to protect themselves.

Whilst many discussed how this gap left them feeling unprepared for clinical placements,

they also highlighted their fears in relation to qualifying, where the gap between being a



student and a newly qualified nurse felt chasmic. This was particularly relevant to specific

high-risk experiences like restraint.

“when you’re a nurse, you’ll go from not being able to get involved, to being involved, which

is a very scary thought.” (P1)

Several students reported they had joined an agency as a solution to a lack of involvement
with restraint, citing that joining an agency allowed them to gain knowledge and skills they

felt they were unable to as part of their education.

“I joined the bank as a health, a nursing assistant alongside uni to get that experience” (P1)

as “when you’re on the bank, those barriers are removed.” (P1)

Through agency working, they reported feeling they are working in a “realistic environment”
(P1) where they can gain “first-hand experience” (P1) of restraint to eliminate the

“inexperience and fear” (P1) surrounding restraint as a student nurse.

Specifically in relation to restraint students felt that restraint was not embedded to an
adequate degree within the nursing curriculum reporting that they felt without theory

context, “you’re not gonna understand why they’re doing it.” (P3)

Students varied in their perceptions on the way in which restraint was incorporated in the
curriculum with some feeling more input is required, and others suggesting general teaching
on restrictive measures was sufficient:
“I’'ve gone out on placement and I’ve not really learnt about restraints until I'm on actual
placement so I'll see a situation happening and | wouldn’t understand why it was happening
whereas | feel like if they spoke about it a little more at uni | think it would have like, it

wouldn’t have made it any better but it would of made like a bit more sense.” (P6)



“they do teach us you know, because, like | said before, they send you to secure placement
they do general teaching about restrictive measures you know, how they can be reduced.”

(P7)

There were concerns raised for some of the student’s peers within their cohort who had

only experienced community placements for the duration of their nurse education.

“they’ve had all community placements and so they’re not getting that experience of seeing

restraint” (P1)

Students felt that to help enable them to feel suitably trained within their nursing field,
there is a need to change their PAD (practice assessment document) [to allow for] “sign[ing]
things off so we know more in relation to mental health like we can get more of those things

signed off.” (P1)

Several mechanisms were suggested by students through which their learning needs could

be better met. Simulation in particular was widely discussed.

“Our final year we did simulation recently where they put pretend patients you know so if
they could do more of that that would help ... if they could even start doing that from first
year...” (P7)

Students advised having a knowledge and understanding of restraint earlier in their
education would be beneficial. In particular, the need for adequate preparation before they

attend placement was highlighted.

“it would have been helpful if they spoke about it a bit earlier on because that was the thing
with going on placement, you would kind of see different things happening and wouldn’t

fully understand and you’d feel like you were chucked in the deep end a little bit.” (P6)



“I do think it should be in first year before you go out on placement...” (P3)

Implementation of symposia sessions within the curriculum to introduce evidence-based
teaching sessions specific to issues like restraint, was another proposed means to better

meet learning needs.

“talking to us with like research and statistics and facts and getting those people to come in

and speak about it.” (P1)

Learning from each other

The second theme identified relates to learning from each other, both from other students,
as well as patients or service users and carers. This theme captures the students’
perspectives of sharing practice to aid their learning surrounding restraint. This included

working across fields.

Students suggested implementing lived experience sessions to hear about sensitive topics
such as restraint, would be a good learning opportunity as they felt learning the lived

experience from patient’s was difficult to achieve in placement.

“would be very, very useful to talk to patients who’ve been restrained about how they felt

because they are the one there” (P1)

Listening to the lived experience of professionals who have had to utilise restraint was also

suggested as a proposed learning opportunity.

“how they felt it was done, how they felt it could be improved, what led to the restraint” (P1)

and “speaking to staff is very useful as well cause they can talk about their they’ve got a
wealth of experience about having to do it, how they felt about it ... how they cope with it.”

(P2)



Involving local trusts in preparation of students attending placement was also seen as a

possible solution.

“We could bring in (local trust) cause | mean obviously the closest trust and it’s like most of

us get placed there ... even just to talk to us about what could happen...” (P3)

Students reported their experiences of only hearing “horror stories” (P4) surrounding

restraint.

“in Uni wasn't really talked about. You'd only hear like your peers talk about it. And | feel like
everybody's very like exaggerated here from when they talk about the worst experience in

practice or where they work.” (P3)

Students suggested this resulted in fear.

“You know, it's the perceptions of what you hear it's not hard to hear stories but it's what
you hear story wise from people as a first year student, it's not easy to go out on a placement
and yet you still get the people who've worked there for years telling you, you don't want to

do this.” (P3)

“And yet going in with this fear of going because with the fact that you think that
everybody's going to attack you and you're in danger, then you need to watch your own

back.” (P4)

Whilst in placement, students discussed there was a dependence to support each other as
student nurses when they are placed in the same placement area and have witnessed

restraint.



“..when | was reflecting on it with another student that was with me, | was like, that's the

best way it could have gone.” (P3)

“We students just help ourselves because when this happen... there were two of us so we
just took ourselves to the treatment room and just say oh my word that was dangerous...”

(P7)

Although they identified that opportunities to learn from their peers’ experiences was
thought to be a beneficial learning tool, although confidentiality would need to be carefully

considered.

“Students like, as | say with students, do talk to each other and we learn about each other's
experiences and feedback and then learn from that. But if we can incorporate that into an

actual physical lesson like session where it that's the whole focus.” (P1)

Students felt that a wider approach of working between all nursing fields to understand
restraint was required to aid learning further learning from each other. Students discussed
how child nurses have no education to provide them with an awareness surrounding

restraint.

“It would be brutal first-time round and | don't think any NHS providers have appropriately
equipped child nurses with that with the reality of what an actual full-on restraints like...”

(P2)

It was felt that within their education there should be a requirement to educate all nurses
through inter-speciality teaching and education so all nurses understand restraint and

relevant frameworks, as students identified a lack of this awareness in practice.

“there are other approaches which people just aren't trained on. | know mental health

nurses get some forms of those approaching or there's approaches in education called like



thrive and PACE, but they're not used in those settings and if you go and ask people in (local

trust), they wouldn't understand those approaches.” (P2)

The perception of nurses working outside of a mental health field towards restraint is
perceived by students to be “a fact of like not my problem, not my speciality” (P2) and when
restraint occurs within their clinical environment, staff avoid the situation as “it’s not my

place, I'll stay out of it” (P2) because it is viewed as “not my job ... it’s not my problem.” (P2)

This lack of inter-speciality teaching and education, leaves students without an

understanding of the effect restraint can have on the nurse-patient relationship.

“..but what they don't understand is the massive negative association to that, the trust and

the relationship boundary breaking down...” (P2)

Without working between fields, it was questioned how professionals can understand and

recognise normal interactions with the patient, or challenge restraint practice.

“Staff should be able to understand if they're normal [interactions] or what's being done to
make sure she is having normal interactions. | don't think none of them really do [know this],

so then how am | gonna know whether the restraint was right or wrong?” (P2)

An impact of this was felt to be due to the lack of any field speciality, apart from mental
health student nurses, having placements in mental health settings and by incorporating

this field placement into all nurse education, would benefit all students.

“I know mental health nurses will go on to adult placements or child placements for the first
year, but what you don't see is anyone else going into mental health settings.” (P2) and it
was suggested by allowing all students to gain this experience and “...consideration about

crossing those kind of areas, would be probably a good one.” (P2)



Wellbeing

The wellbeing theme encapsulates how students are supported with witnessing restraint

and how this affects their health and wellbeing.

Students have witnessed restraint within clinical practice but not as part of the clinical team

and students reported inconsistencies in relation to being involved in the debrief.

“a restraint would happen, but they wouldn’t seem to talk about it afterwards” (P6)

and “for me | wasn’t offered a debrief” (P3)

These inconsistencies were compared to by students as a “trial by fire” (P3).

Barriers to debriefing reported by students included time and short staffing.

“I don’t think this will be possible because you know one incident will happen, another will

happen, another will happen when you’re on an acute ward so who’s going to debrief?

There’s no time.” (P7)

“we just help ourselves because they are short staffed, they themselves are struggling.” (P7)

It was further suggested by students that due to the student’s status and because they do

not put hands-on in restraint, staff feel that that students do not require a debrief.

“..you may be supernumerary, but you are still there as a person.” (P4)

Staff attitudes surrounding restraint were also perceived to be a contributing factor to a lack

of debriefs, due to a culture of “...  mean, like, get used to it” (P3) within the profession.

The approachability of staff on shift within placement also contributed to whether students

could ask for support.



“I think it depends on the nurses there as well, cos | think some nurses like they do seem
quite de-sensitised to it so sometimes | think well what’s the point in asking cos | feel they
would just kind of like give the same kind of answer like oh, you know it’s normal but | feel

like if you can ask people who you can kind of like talk to they’ll kind of like give you the

reasonings behind it and everything and it don’t just be like talking to a wall.” (P6)

As a result, students were left with compounded emotions which affected their wellbeing.

“when you sort of like get home and you just, like, ruminate on it a bit. And then | do think

that kept like creeping up.” (P3)

Students reported how they witnessed the effect of a lack of debriefing and support with

their peer’s wellbeing.

“you see a mini student breakdown who will cry you know, because of the experience they

had...” (P7)
This lack of debriefing and support led students to instigate their own coping mechanisms
through undertaking independent research following the end of their shift in placement

where they had witnessed restraint.

“personally have to research into it and find out why it’s done and why and when it should

be done and when it shouldn’t be done, policies and procedures around it.” (P5)

One way in which students did have access to support for their wellbeing was through their

personal tutor at university.

“I can speak to uni though, like, my personal tutor. He’s brilliant and | spoke to him at my

PDP meet.” (P3)

and “our tutors are very good.” (P7)



and “really approachable.” (P6)

Students suggested there was however a need for more timely interventions to ensure

issues could be addressed whilst they were still on placement.

“when it's the time to see my personal tutor | was like, well, there’s nothing | can like

proactively do on the placement cause I’m gone now” (P3)

By university staff, such as personal tutors, sending “a prompting e-mail” (P3) asking “How’s
it going? Do you need me to refer you onto the wellbeing team?” (P3) students felt this
would aid in ensuring they access support as “sometimes people don’t want to reach out, so

you’ve got that prompt.” (P3)

Therefore, ensuring wellbeing interventions are implemented at a preventative level, rather

than reactive, was reported to be a needed requirement.

“interventions early to make sure that nothing does compound for students.” (P2)
Through implementing safety netting and implementing support at the lowest denominator
at university was thought to achieve this. Students being flagged to the university when they

have witnessed restraint was a proposed way of doing this.

“There should be automatic like flag marker that goes to the PEF (practice education

facilitator) and that goes to uni, and the uni have to make contact.” (P2)

Allocating a nominated individual specifically to talk to students about witnessing restraint

and their wellbeing was also suggested.

“I think it’s easier to have someone you can talk to on placement at the time.” (P6)



In relation to resilience, students felt that it was important to acknowledge their own

resilience when talking about restraint and the impact on their wellbeing.

“because if you’re not, then it feeds into how you work, which feeds into how the patients

perceive you, which feeds into them, which could end up in a restraint.” (P1)

The experiences of student’s nurse resilience throughout their education where discussed.

“In my first year, my resilience was like poor, because just everything | saw, | was like oh my
gosh, not because | don't know, not to do with the patients at all, it was more just like staff

attitudes...” (P3)

Resilience workshops offered by the university aided some students with their resilience,
although they felt support with transferring this skill into their clinical practice would be

beneficial.

“offering more workshops on resilience, cos it did really help to learn about it in uni but |
think it would also be interesting to also kind of learn about it on like placement so you can

know how to like apply it even when you’re just like you’re on shift as well.” (P6)

Students also suggested that whilst developing their own resilience, they amplified their skill

of being able to support the wellbeing of their peers around them.

“yvou can also learn how to kind of like kind of spot resilience in other people and also like
how to say look after other student nurses or like just anyone on the ward that day you can
kind of like know what questions to ask them and how to kind of like offer support if they

ever need it, kind of saying it in a way that is helpful instead of like patronising.” (P6)

Discussion

This study explored student nurses’ experiences of restraint. Findings suggest that student

nurses perceive a lack of education and training around restraint in both theory and



practice, highlighting a clinical theory gap. Theory-practice gaps have been identified
previously in the clinical learning environment, but addressing this gap is essential to
student nurses learning and development (Panda et al., 2021). The theory-practice gap as a
concept is not new, and within nursing education has been identified as a frequent
construct due to a consistent lack of integration of theoretical context within practice (Lee,
1996). It has been argued that the clinical theory gap is not always a negative and can be
viewed as an opportunity for students and staff to question and avoid complacency within
their practice (Ousey and Gallagher, 2007). Still, the present study suggests that students
felt isolated and fearful by the lack of restraint training embedded within the nursing

curriculum.

To overcome these issues, simulated practice learning has been demonstrated to be
effective allowing development of skills safely, and in a protected environment (Inayat et al.,
2021). Whilst there is evidence to support the inclusion of education on physical restraint
within the curriculum (Wang et al., 2018), time constraints mean decision around content
have to be made (Daughtrey, 2023). The students within this study, reported seeking agency
work to provide additional learning opportunities where they identified deficits in
knowledge or experience around restraint. However, this requires significant maturity and
insight (Eskandari et al., 2018) to identify the need for additional experience and skills,
relating to restraint. Without full participation from all required stakeholders, the clinical

theory gap will continue to present as an ongoing challenge (Shoghi et al., 2019).

Participants indicated a greater need for opportunities to learn from their peers and service
users. Service user involvement within nursing education is an underutilised resource
(Happell et al., 2019) despite its importance when providing education about restraint (Obi-
Udeaja, Crosby and Ryan, 2017). The involvement from service users is usually “ad-hoc,
minimal and often constrained to the telling of a story” (Happell and Bennetts, 2016, p.481)
and the findings suggest a lack of opportunity for student nurses to hear lived experience
accounts of restraint. Service user involvement is however mandated within nursing
education (NMC, 2023) and as per the NMC (2023) standards for education and training and

so, all learning environments must work in partnership with service users. The importance



of this in the education of future health professionals is also identified through lack of
service user involvement which has previously been detrimental to care, including service
user’s poor and abusive experiences of restraint (Higgins et al., 2011; Francis, 2010; Francis,
2013). Consideration must however also be given to service users who are involved, to
ensure trauma is not re-ignited for the individual, and effective interventions for support are

implemented (Torrance et al., 2012).

The findings highlight the impact on students within clinical practice and ultimately how
their wellbeing was affected through a lack of debriefing and staff support. Students
suggested their wellbeing was also impacted by poor staff attitudes, a lack of timely
interventions and poor resilience. Wellbeing is a multifaceted construct (Dodd et al., 2021)
and is proposed “to be a balance between an individual’s resources and challenges faced”
(Dodge et al., 2012, p.30 as cited in Jarden et al., 2021). Through preparing student nurses
to manage stress and anxiety, this enables them to achieve positive learning outcomes
within their practice placement (Cant et al., 2021). Whilst the positive impact of
supernumerary status on learning has been widely discussed and perceived to be a bridge to
the theory practice gap (Abbaspour et al., 2022), it was conversely perceived to impede
learning where students were excluded from subsequent debriefing, (Jack, 2017). This left
the students feeling isolated; placing them at increased risk of psychological distress (Hood
and Copeland, 2021). This does not appear to be an isolated incident, with evidence of an
unsupportive culture within clinical placements, and a lack of implemented debriefs to

support student nurses found more widely (Chachula and Varley, 2022).

Clinical placements are a vital part of a student nurses education and their development
into the role of a registered nurse (Fagan, Lea and Parker, 2020). Therefore, ensuring the
wellbeing of student nurses is at the forefront is crucial (Hood and Copeland, 2021). Given
the ongoing challenges with staff nurse shortages (Royal College of Nursing, 2022),
registered nurses are under ever-increasing pressure with higher workloads (Pérez-
Francisco et al., 2020) potentially leading to a poorer practice placement, generating

increased stress and anxiety (Galletta et al., 2017). Nursing is a stressful occupation (Hetzel-



Riggin et al., 2019) with a clear need to improve support and resources to tailor to the needs
of the student nurse (Havaei, 2021). Without the correct supportive measures through the
duration of their education, there is concerns how this will then transpire into how student

nurses respond to such events as registered professionals (Hood and Copeland, 2021).

Conclusion

Students found observed restraint procedures stressful, with a lack of support following the
event from university and clinical staff on the placement. As a supernumerary member of
the team, they suggested they were often excluded from subsequent debriefs.
Compounding these difficulties, was a lack of theoretical underpinning within the
curriculum. Some students suggested working as bank staff, provided access to such
experiences, and actively sought this out themselves. With evidence of increasing levels of
stress amongst the nursing workforce, it is essential that we explore mechanisms for
ensuring that students are well supported. Their role in improving and fostering a positive
culture within healthcare requires careful consideration within the development of

curriculum.
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