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The psychiatric mental health nurse’s ethical <=

considerations regarding the use of coercive
measures — a qualitative interview study
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Abstract

Background In psychiatric inpatient care, situations arise where it may be necessary to use coercive measures and
thereby restrict individual autonomy. The ethical principles of healthcare, i.e,, respect for autonomy, beneficence,
nonmaleficence, and justice, are recognized as central aspects in healthcare practice, and nurses must be clear about
which ethical theories and principles to prioritize and what values are needed for a thorough ethical consideration.
The aim of this study is to shed light on psychiatric mental health nurses’ethical considerations and on the factors
influencing them when performing coercive measures.

Methods This qualitative interview study included twelve psychiatric mental health nurses with experience from
psychiatric inpatient care. A content analysis was made. The interviews were audio recorded and transcribed verba-
tim, and categories were formulated.

Results The study revealed a duality that created two categories: Ethical considerations that promote the patient’s
autonomy and health and Obstacles to ethical considerations. Based on this duality, ethical considerations were made
when performing coercive measures to alleviate suffering and promote health. The result shows a high level of ethical
awareness in clinical work. However, a request emerged for more theoretical knowledge about ethical concepts that
could be implemented among the staff.

Conclusion The psychiatric mental health nurses in this study strive to do what is best for the patient, to respect the
patient’s autonomy as a guiding principle in all ethical considerations, and to avoid coercive measures. An organiza-
tional ethical awareness could increase the understanding of the difficult ethical considerations that nurses face with
regard to minimizing the use of coercive measures in the long run.
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Sweden’s municipalities and regions have since 2008
conducted a national improvement work where the goal
is to reduce the need for coercive measures in psychia-
try, as treating someone against their will and using coer-
cion involves several ethical dilemmas [4]. Furthermore,
the Swedish Agency for Health Technology Assessment
and Assessment of Social Services (SBU) [4] mentions
that preventive measures, other than coercive ones, can
to some extent have an effect. Persons cared for under
the Swedish Compulsory Psychiatric Care Act [3] are in
a vulnerable situation, where the nurse has the important
task of protecting the patient from injury as well as pro-
viding good care [5].

In a clinical care setting, good care is characterized as
individualized, patient focused and related to need; it
is provided humanely, through the presence of a caring
relationship and by staff who demonstrate involvement,
commitment, and concern [6]. It differs somewhat from
beneficence, as proposed by Beauchamp and Childress
[7], which refers to acts of kindness, charity, and altru-
ism, where a beneficent person does more than the bare
minimum.

With this in mind, it can be problematic for the nurses
to engage in ethical considerations that are in favor of or
against a coercive measure, according to Olofsson et al.
[8]. Refraining from a coercive measure can be just as
devastating as carrying it out in certain situations. Thus,
failure to carry out a coercive measure may go against
doing the right thing, but on the other hand, the coercive
measure may infringe the patient’s integrity, autonomy,
and dignity.

In Sweden, the conditions for applying the Compul-
sory Psychiatric Care Act [3] are as follows: the person
suffers from a serious mental disorder; the person has
an indispensable need for psychiatric care, which can-
not be met in any other way than through qualified psy-
chiatric round-the-clock care; the person opposes care
or, because of their mental condition, lacks the ability to
take a stand on the issue. Compulsory care may not be
provided if the patient’s mental disorder consists only
of an intellectual disability. Something that must also be
considered is whether the patient, because of their men-
tal disorder, is dangerous to another’s personal safety
or physical or mental health. Medical restraints, like
fixation, forced medical treatment, such as injections of
medication and seclusions, are some coercive measures
that are relevant to use during the application of the
Compulsory Psychiatric Care Act [3]. These three coer-
cive measures may create ethically difficult situations for
the nurse due to the risks that may arise in connection
with the measures [9].

There are also, according to Szmukler and Appelbaum,
several kinds of informal coercion or treatment pressures,
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such as persuasion, interpersonal leverage, inducements,
and threats before the use of compulsory treatment [10],
that may be ethically challenging for nurses.

Coercive measures are not only integrity challeng-
ing but are also related to serious risks for mentally ill
patients. Trauma similar to posttraumatic stress disorder
has been reported [11], as well as suicidal attempts and
self-damage [12]. Other complications are cardiac arrest
and pulmonary thrombo-embolism, which could be fatal,
especially in connection to longer periods of restraint
[13, 14]. Moreover, according to a Cochrane review, there
is no evidence that coercive care, such as seclusion and
restraint, benefits mental health [15].

Coercive measures may also create ethically difficult
situations for the nurse due to the risks that may arise in
connection with the measures [1]. There is, for instance,
a risk that patients will not be able to communicate their
wishes [16], which may lead to violation of the patient’s
dignity [17] and, in turn, to a deteriorating treatment alli-
ance [5]. Ethical dilemmas may also occur when there
are different perceptions of what is right and wrong in
treatment, as everyone has their own perceptions of and
values regarding what is good and bad [18, 19]. Accord-
ing to Andersson et al. [18], coercive measures, such
as mechanical restraint, are an established part of care
where restraints are an act of good will and considered
necessary to protect the patients from injuring them-
selves, although the nurse desires to provide care and
relieve suffering. It is important to keep in mind that all
care must be provided with respect for the equal value of
people and for the dignity of the individual, according to
the Health and Medical Services Act [2].

The psychiatric mental health nurse must work to
maintain respect for the person’s dignity, integrity, and
self-determination; give the individual the opportunity
to experience trust, meaning, and hope; work to support
other employees in achieving a higher ethical aware-
ness; and be aware of when respect for fundamental
values is threatened [1]. Olofsson et al. [8] have high-
lighted the importance of protecting the patient’s health
from employees’ wrongdoing. By reflecting on and being
responsible for ethics in the workplace, the nurses can
challenge their own ethical competence [1] and have a
responsibility to give life to the ethical discussions to
strengthen the quality of nursing by developing an ethical
compass among the staff.

Being able to reflect ethically, having ethical knowl-
edge, acting ethically, behaving ethically, and engaging
in ethical considerations, are the basis for all nursing
care. Previous studies have described the nurse’s expe-
rience of performing coercive measures [5, 8, 18, 20].
However, few studies have explained what ethical con-
siderations nurses engage in when performing coercive
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measures [21, 22]. Beauchamp and Childress [7] have
presented a framework for the ethical assessment of
alternative courses of action in healthcare, where the fol-
lowing four principles are particularly central: respecting
patient autonomy, acting on the principle of beneficence,
being aware of the principle of no harm, and attending
to the principle of justice. These four principles may be
a starting point for ethical considerations. Other prin-
ciples, such as trust, care, and solidarity, are of no less
value, but the nurse must decide what promotes health
and relieves suffering. According to Hem et al. [21], there
is, at present, a growing awareness of ethical challenges.
Hence, modern healthcare values the patient’s autonomy
higher than in the past. It is statutory that care should
be designed and implemented in consultation with the
patient as far as possible [2]. One of the challenges for
the nurse is to balance the patient’s autonomy with the
safety of others and at the same time let the patient par-
ticipate without coercion [21]. The authors of this study
believe that nurses must, through careful ethical consid-
eration, clarify for themselves which ethical theories and
principles are of priority and what values are achieved in
each specific situation. In psychiatric practice, the psy-
chiatric mental health nurse faces ethical considerations
daily about what should be done and what is considered
the right thing to do for the patient, which in turn may
create conflicts of conscience. In a study by Jensen and
Lidell [23], nurses believed that their own conscience
played a major role in ethical considerations and that it
was important to stand up for their own ethical values
and listen to their conscience. Several different factors,
such as previous experiences, interpersonal and collegial
relationships, emotions, laws, rules, and constellations
of power, influence the psychiatric mental health nurse’s
ethical considerations. In particular, it is ethically diffi-
cult when the nurse has to implement coercive measures
without being involved in the decision [5, 8]. Even so,
according to the ICN [1], the psychiatric mental health
nurse has a responsibility to lead the ethical discussion
in order to strengthen the quality of nursing. Therefore,
the aim of this study is to further explore this research
area with the purpose of examining the psychiatric men-
tal health nurse’s ethical considerations and investigating
what factors are of importance for ethical considerations
when using coercive measures.

Methods

Design, sample, and setting

The study was designed as a qualitative interview study.
The aim was a selection of participants that would lead to
an increased understanding of variations within the sub-
ject to be studied. The inclusion criteria were psychiatric
mental health nurses, with a one-year master exam, who
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worked or had recently worked in inpatient psychiatric
care and participated in and ethically reflected on coer-
cive measures. The study was conducted in the southern
part of Sweden. The recruitment of participants was done
in 2021, during the month of February. Men and women
of different ages and with experience from different psy-
chiatric clinics, were included, in order to get the greatest
possible variation in the answers (Table 1).

Data collection

Semi-structured [24] interview questions were devel-
oped through conversations and reflections among the
authors. The questions aimed to capture the psychiatric
mental health nurse’s ethical considerations when per-
forming coercive measures, without intent to study any
particular coercive measures. A total of twelve psychiat-
ric mental health nurses were interviewed. The authors
chose to conduct a preparatory interview to investigate
whether the questions asked were relevant and clear for
the purpose of the study. During the preparatory inter-
view, it emerged that the participant would have pre-
ferred to see the questions in advance as the subject
required reflection. Following the preparatory interview,
the other participants therefore received sample ques-
tions together with information about the purpose of the
study and a consent form. After the preparatory inter-
view, the questions were slightly adjusted for clarification
without altering their essence. Hence, the preparatory
interview was included in the results. Nine of the par-
ticipants chose to be interviewed at their workplace and
three to be interviewed through the digital conference
Zoom. The duration of the interviews was between 30
and 60 minutes, and they were recorded and transcribed
verbatim.

Data analysis

Collected data were analyzed by the authors, according to
Burnard [25], who describes fourteen steps to perform a
manifest qualitative content analysis. Twelve of the four-
teen steps were used in the analysis. The category check
by respondents was excluded as well as comparing the

Table 1 Demographic data of participants (N=12)

Gender

Men n (%) 2017)
Women n (%) 10 (83)
Age (year) Mdn 45
Work experience (year) Mdn

Nurse (Rn) 13
Psychiatric mental health nurse (PRN) 10
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collected data with previous research. The transcript was
read repeatedly in order to delve into the material and
describe all aspects of the content. An open coding was
done by giving each emerging topic a heading, and the
headings were merged into higher-order headings. The
procedure was repeated to further shape the central parts
of the interview. The transcripts were re-examined and
compared with the categories obtained so that the latter
covered all parts of the content of the transcripts. Data
that corresponded to the purpose of the study were coded
into different sections. Each coded section of the inter-
views was then cut out of the transcript and all parts of
each code were collected. The cut-out sections were pasted
into a separate document with appropriate headings and
subheadings. The findings were collected under each
respective heading and category. In order to ensure that
the findings were not taken out of context, both a complete
transcript of the interview and the original audio record-
ing were always available. A compilation of the results was
started by processing each section separately, and repre-
sentative quotations were selected. The authors remained
open to the interview material throughout the writing pro-
cess (see Table 2, for the process of analysis).

Trustworthiness

The authors aimed for trustworthiness in accordance
with standard criteria for qualitative research [26]. The
thorough description of design and method, as well as
the description of setting and participants and the choice
of quotations to strengthen the result, enriched the cred-
ibility of the results. The authors discussed the material
throughout the progression of the analysis, which also
enhanced the credibility. Two of the authors conducted
the interviews, as well as using an interview guide, which
was beneficial for achieving dependability.

Three of the authors are psychiatric mental health
nurses and one of the authors is a psychiatrist and psy-
chotherapist. All authors are experienced in psychiatric
in- and outpatient care and in performing coercive meas-
ures. The fact that the authors have experiences from a
variety of psychiatric care contexts has been valuable
throughout the methodological process.

Ethical research considerations

This study was based on four ethical research princi-
ples: the information requirement, the consent require-
ment, the confidentiality requirement, and the utilization
requirement [27]. Prior to the interview, the participants
received written information that the interviews would
be recorded, that the material would be de-identified,
that it was voluntary to participate, and that they could
withdraw at any time. Written informed consent was
obtained from all participants prior to the interview. The
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study was approved by the university and the psychiat-
ric department of the hospital. Approval from an Ethics
Committee was not required for this type of study as it
could not be traced to individual participants, did not
process sensitive personal data according to the General
Data Protection Regulation (GDPR) [28], and did not
affect the participants physically or mentally [29].

Results

This study found a duality between the psychiatric men-
tal health nurses’ ethical considerations with regard to
coercive measures and the obstacles to those considera-
tions. This finding led to the creation of two categories
and five headings, in accordance with Burnard [25] (see
Table 3).

It emerged that the psychiatric mental health nurses in
this study saw coercive measures as major threats to the
patient’s autonomy. At the same time, they all considered
coercive measures to be necessary on certain occasions,
in order to alleviate suffering and promote patient health.
It also emerged that ethical considerations were hindered
by professional loneliness and a lack of understanding on
the part of other staff. It was in this predicament that that
the psychiatric mental health nurses engaged in ethical
considerations when performing coercive measures.

“We are not allowed to exercise power over the
patient and coercive measures are the last measure
we should resort to.” (Participant 6).

Ethical considerations promoting patient autonomy

and health

This category describes ethical considerations made by
the psychiatric mental health nurses in order to preserve
the patient’s autonomy in each situation where coercive
measures were considered. The ethical considerations,
which were also based on personal ethical principles,
were made for the benefit of the patient, in order to pre-
vent coercive measures as far as possible.

Ethical considerations to reduce suffering for the benefit

of the patient

A number of ethical considerations were made with the
patient’s best interests in mind. There was a desire to pre-
serve the patient’s autonomy and dignity, by involving
the patient as much as possible in the decisions, and to
persuade the patient to receive help on a voluntary basis.
The participants were clearly aware that the patient’s con-
dition could be improved in both the short and the long
run through coercive measures. As the patient’s suffering
was reduced, ethical considerations were facilitated.

“Coercive measures are used for the benefit of the
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Table 3 Category system
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Headings

Categories

Ethical considerations to reduce suffering and for the benefit of the patient
Ethical considerations based on personal ethical principles

Ethical considerations create relationships and trust

Loneliness in the profession

Ethical considerations promoting
patient autonomy and health

Obstacles to ethical considerations

Lack of understanding of the psychiatric mental health nurse’s ethical dilemmas

patient and to break various difficult conditions.
... It’s hard, but the patients may thank us after-
wards because it's about alleviating suffering”
(Participant 3).

The participants also believed that it was in the
patients’ best interests to prevent them from forcibly
causing harm to fellow patients and themselves, which
later could lead to an increase in suffering. The impor-
tance of nursing knowledge and of measures being based
on the ethical principle of beneficence, was expressed
by all participants. Furthermore, the participants agreed
on those ethical considerations being situational, always
based on the patients’ current mood, and requiring atten-
tion to whether it was necessary or not to carry out a
coercive measure. The preservation of dignity was seen as
an important principle in nursing.

“Preserve the patient’s dignity. That is also a consid-
eration. Not only here and now but in the long term.”
(Participant 12).

In their ethical considerations, participants thought
a lot about the patient’s vulnerability. Not exposing the
patient’s body more than necessary when giving forced
injections, or only allowing female staff to be present in
a coercive procedure if the patient had previously been
mistreated by men, were examples of situations where the
patient’s vulnerability was considered. The participants
also stated that seclusion could sometimes be justified
in order to preserve patient dignity. The ethical consid-
eration in that situation was about protecting both the
patient in question and other patients from embarrass-
ment or shameful suffering. All participants emphasized
that coercive measures should never be a punishment
and that non-urgent coercive measures called for care-
ful planning in order to maintain the patient’s autonomy
and dignity, and at the same time minimize suffering. The
participants stated that forced injections could be trau-
matic, but by informing and involving the patient, the
trauma would be as minimal as possible. The patients’
participation could be promoted by allowing them to
choose the method of administration of the drug, the
place of administration, the position, on which side the

injection would be given, who would perform the proce-
dure, how many would be in the room, and who would
remain with the patient afterwards. It also emerged that
participation could be increased by giving patients the
opportunity to tell how they felt afterwards. The ethical
consideration was about promoting the patient’s self-
determination through participation in order to mini-
mize any feeling of abuse of autonomy.

“The important thing is to make the patient under-
stand what we’re doing, for then the patient may
experience the coercive measure as less of a viola-
tion, I believe” (Participant 6).

None of the participants considered it unproblematic
to carry out coercive measures, but those performed
were considered ethically defensible as the patient’s well-
being was in focus. The ethical considerations revolved
around having to oppose the patient’s autonomy while
promoting the patient’s health and, hence, reducing suf-
fering in the end.

Ethical considerations based on personal ethical principles
The nurses’ own ethical point of view was important for
their ethical considerations and the differences in their
ethical reasoning that emerged were related to experi-
ence and self-esteem. Many participants stated that they
maintained internal ethical monologues that concerned
their conscience as well as loyalty and solidarity towards
patients and staff.

“We nurses must be more assertive. Talk and listen
to the patient. Not prescribe a coercive measure and
then listen, but listen and then prescribe, if it so hap-
pens that it’s necessary.” (Participant 6).

According to the participants, it felt more right to
act on their own conscience than on the mere duty
to implement a coercive measure that they felt could
not be justified, especially if the purpose of the coer-
cive measure did not correspond to a fair and humane
treatment. The majority expressed that experience con-
tributed to both thoughtfulness and more carefully
thought-out and planned ethical considerations. Some
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expressed that earlier in their professional careers,
when less experienced, they valued duty higher than
their own ethical convictions, in, for example, enforcing
a doctor’s compulsory prescriptions even though the
participants did not consider it fair or in the patient’s
best interests. When less experienced, the participants
relied more on the skills of others than on their own
skills.

“The ethical aspect has become more difficult
because you sort of think more about the situation
today than you did earlier. Before, it was more a
matter of following the prescription given by the doc-
tor, it was my duty” (Participant 8).

Some coercive measures, such as involuntary injec-
tions, were more difficult for the participants to handle.
The ethical considerations were along the lines that it
hurt for a short while but was beneficial for the patient
in the long run. One of the participants stated that force-
feeding was an example of the patient’s health being pro-
moted in the long term, despite increased patient anxiety
both during and after the coercive measure. Another
difficult ethical dilemma arose when patients suffered
from cognitive impairment or dementia and the nurses
were not able to communicate with the patient or convey
the purpose of the coercive measure. According to sev-
eral participants, it was also ethically challenging when
patients perceived that they did not have a choice.

“The thing about ethical considerations, how to
draw the line for a coercive measure. [...] my con-
viction [was] that I should do everything I could
to make the patient take the pill in order to avoid
it [the injection] and not just do it automatically”
(Participant 1).

Even if the patient agreed to receive a forced medi-
cal injection, the participants sometimes perceived that
the patient’s autonomy was violated, which was seen as
a dilemma. It emerged, however, that for the partici-
pants, treatment pressures felt better for their ethical
conscience than if the patient risked being subjected
to stronger coercive measures, such as mechanical
restraint, to obtain the prescribed injection. When it
was necessary to ask for assistance from other depart-
ments for a planned coercive measure, the nurses felt
that the increased number of staff could lead to a feel-
ing of inferiority in the patient, a feeling that might
subsequently be consolidated. In such cases, prevent-
ing the exercise of power and the exploitation of the
patient’s vulnerability and weakness was uppermost in
the participant’s ethical considerations. Informal coer-
cion was another problematic ethical issue, however,
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and it was also considered problematic to document it
in a proper way.

Ethical considerations create relationships and trust

The participants were aware that the relationship with
the patient sometimes varied depending on the medical
condition. Many participants emphasized that preventive
measures were crucial in creating trust and a relationship
with the patient, in order to avoid having to apply coer-
cive measures. The foundation for nursing interventions
was considered to be accurate treatment based on good
communication.

“All these things that we do are very much built on
relations. The patient should know that I do all this
because the patient needs this care and not because
I want to use my power” (Participant 7).

According to most participants, there was a possibility
that the relationship between patient and nurse would be
influenced in the execution of coercive measures, which
in turn affected the ethical considerations. The ethical
considerations revolved around the fact that the relation-
ship risked being temporarily damaged at the same time
as the coercive measure improved the patient’s mood.
The majority of the participants reflected on whether the
person who had the best relationship with the patient
was the one who should carry out the coercive measure
or not. In most cases, such decisions were made based
on the situation and the existing relationship. It was sug-
gested that the patient could be involved by being able to
choose who would perform a coercive measure, which
would avoid damaging an existing relationship.

“Give the patient a choice, involve the patient” (Par-
ticipant 9).

The majority of the participants stated that it was par-
ticularly difficult to maintain a relationship with patients
who lacked insight into their mental illness. The rela-
tionship was often affected by the current state of the
patient’s illness, such as manic relapses, psychotic break-
throughs, and paranoia. Dementia diseases, cognitive
impairment, language confusion, and language barriers
were perceived by the participants as an obstacle to rela-
tionship building. Not being able to communicate was
difficult, which, in turn, made it difficult to create trust
and thus build a relationship. The relationship between
patient and nurse was important in the preventive work
to avoid coercive measures.

“[The patient] was completely convinced that this
situation would lead to their death. This was diffi-
cult to meet ... it was both the language barrier and
this conviction that the patient had that we were
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actually in a concentration camp. (Participant 1).

Many of the participants expressed that it felt diffi-
cult not to be able to convey the purpose of the coercive
measure to the patient. Lack of communication could
create a feeling of abuse and thus increase the patient’s
suffering. The ethical considerations in these situations
were particularly difficult for the psychiatric mental
health nurses.

Obstacles to ethical considerations

In this category, it emerged that obstructive factors
affected the participants while they were making ethical
considerations, thereby hindering the preservation of the
patient’s autonomy. The obstructive factors in question
were loneliness in the profession and a lack of under-
standing of the ethical dilemma.

Loneliness in the profession

It emerged during the interviews that the participants
felt that a high level of ethical awareness was required
in order to provide psychiatric care. It also emerged that
the participants felt that there were shortcomings in the
understanding of the psychiatric mental health nurses’
ethical considerations, which tended to complicate the
nursing work in connection to coercive measures. The
participants stated that they sometimes experienced
pressure for coercive measures from other categories of
staff and that this contributed to a feeling of loneliness in
their ethical considerations.

“If you don’t have [ethical] knowledge, then things
can go so wrong when coercive measures are applied.
They mean well but do the wrong thing. It’s often a
matter of lacking knowledge. So, education is in fact
the foundation for everything” (Participant 8).

The majority of the participants requested more ethi-
cal knowledge, which they believed would enable a bet-
ter response and a greater understanding of the patient’s
current illness. Several participants claimed that they
had received pressure from nursing assistants regarding
coercive measures and medication before other nursing
measures had been evaluated. Some of the participants
also stated that they felt questioned in their competence
and profession, which constituted an obstacle to their
ethical considerations. It emerged that not only pressure
from nursing assistants but also disrespectful treatment
from doctors led to some of the psychiatric mental health
nurses feeling lonely in their profession and in their ethi-
cal assessments.

“I've been pressured by nursing assistants who think
that if a patient becomes aggressive and threatening,
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then it’s mechanical restraints and injections that
should be resorted to; there aren’t a lot of alterna-
tives, sort of. And then I think that it has a lot to do
with ignorance.” (Participant 9).

Some participants gave examples of how doctors some-
times showed a lack of respect in coercive situations by
giving the injection to the patient when the nurse had
made a different assessment and did not consider the
measure ethically justified. Another participant stated
that a doctor had threatened to report if the coercive
measure was not carried out as prescribed. A third par-
ticipant stated that doctors occasionally threatened
uncompromising patients with the use of belts even
though there was no indication for such a measure.

“Sometimes on-call doctors enter and prescribe
before they have listened, they have heard us but
not listened. Some of them have already made their
minds up when they hear the patient’s name. Taking
their cue from earlier experiences [of the patient]”
(Participant 6).

The majority of the participants claimed that due to a
lack of staff, the staff could not always perceive shifts in
the patient’s mood and were thus unable to divert and
calm the patient in time. In these situations, there was an
increased risk of coercive measures, and the psychiatric
mental health nurses’ ethical considerations were about
protecting patients from unfair treatment and unneces-
sary suffering caused by staff shortages.

Lack of understanding of the psychiatric mental health
nurse’s ethical dilemmas

It emerged during the interviews that there was a need
for an increase in ethical competence in the organiza-
tion, as many of the participants were alone in their
ethical considerations regarding coercive measures. The
participants felt that by raising the staft’s ethical com-
petence, the understanding of the psychiatric mental
health nurses’ profession and of their ethical consid-
erations could increase. The majority of the participants
also felt that more experienced nurses were needed. The
less experienced psychiatric mental health nurses were
affected to a greater extent by the other nurses’ opinions
rather than trusting their own assessments.

“It would have been good with more nurses. Nurs-
ing assistants who have worked for many years may
easily influence new nurses ... and the new [nurses]
maybe don’t really dare be assertive about them-
selves and their judgements.” (Participant 9).

Several participants stated that there was an ongoing
ethical discussion among nurses in the workplace, but
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that, although there was time for reflection, not all staff
members participated. On the other hand, many par-
ticipants asserted that they had support from colleagues
and opportunity for discussion in the work team after a
troublesome coercive situation. Nevertheless, many of
the participants requested an ethical discussion forum
organized by the employer. A majority believed that eth-
ics rounds would contribute to a higher ethical aware-
ness, which in turn could lead to a better response to
and a greater understanding of the patient’s situation as
well as of the psychiatric mental health nurses’ ethical
dilemmas.

“But we nurses talk a lot about it [ethics], about
being hospitalized in psychiatric inpatient care,
[about how] that very fact means that there should
be great acceptance of their not behaving like people
in the street” (Participant 10).

Some participants wished for a greater ethical commit-
ment on the part of the employer, but at the same time
they felt that this was not prioritized.

Discussion

All participants stated that ethical considerations, based
on ethical principles and on the desire to preserve the
patient’s autonomy as far as possible, were applied in
their work with patients. The results showed that the psy-
chiatric mental health nurses did everything to increase
the patient’s participation and autonomy. It emerged
that when the purpose of a particular measure could not
be communicated, this led to violation of the patient’s
autonomy and a decrease in patient participation. Previ-
ous studies [30, 31] emphasize the importance of good
communication in order to build a genuine and meaning-
ful relationship between patient and nurse. Results from
the present study showed that patient participation was
highly valued in order to maintain and increase patient
autonomy, and that the psychiatric mental health nurses
strived to avoid coercive measures.

The aforementioned desire to preserve the patient’s
autonomy and dignity by involving the patient as much
as possible in the decisions regarding their care, could be
a reason to introduce the question regarding autonomy
and coercive measures already in the care plan for outpa-
tients or at admission. This is highlighted in a review by
Chieze et al. [32], where it is suggested that by discuss-
ing coercive measures with the patient and involving the
patient in the care planning phase, the patient may agree
with the caregiver that coercion is the best way to over-
come a mental crisis. By adhering to such a procedure,
coercion can be seen as a way to enhance the patient’s
condition in certain circumstances, which is in line with
the view expressed by the participants in the present
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study, namely, that coercion can sometimes be used to
decrease suffering both short and long term.

Lack of ethical awareness negatively affected ethical
considerations and therefore counteracted the patient’s
autonomy. Inadequate ethical competence among col-
leagues led to ethical conflicts and increased moral stress,
as also shown in a study by Pauly et al. [33]. According
to Eren [34], negative attitudes may influence the psychi-
atric mental health nurse’s relationship with the patient,
and a deteriorating relationship may lead to restrictions
on patient autonomy. Another conclusion in Eren’s [34]
study was that nurses in psychiatric care needed fur-
ther ethical education. The results of the present study
showed a desire to increase ethical competence within
the entire care organization, so that everyone in the team
would become more involved and gain understanding
of the psychiatric mental health nurses’ ethical dilem-
mas and considerations. As demonstrated in a review
by Paradis-Gagné et al. [35], decisions regarding coer-
cive measures should be made in careful consultation
with team members, while minimizing the restriction
of patient autonomy. Furthermore, previous studies [35,
36] showed that a common ethical value base within the
care team is crucial for fulfilling the patient’s wishes for
a genuine meeting between patient and staff and for the
promotion of the patient’s autonomy. This is in line with
our study participants’ view that ethics rounds and an
ethical commitment on the part of the organization man-
agement would be of great value. Ethics rounds may fos-
ter cooperation among the staff and make them learn to
see things from different perspectives, which in turn may
influence patient care [37]. In conclusion, the integration
and application of ethical awareness in the mental health
care organization and of ethical values among mental
health staff may be beneficial for patients’ autonomy and
participation when coercive measures are needed.

Clinical implications

In this study, patient participation was highly valued by
all psychiatric mental health nurses, in order to main-
tain as well as increasing patient autonomy. One way to
increase the patient’s autonomy could be to discuss a
possible coercive measure already in the care plan. Even
if the psychiatric mental health nurses always strive to
avoid coercive measures, the patient may, in certain cir-
cumstances, agree with the caregiver that coercion is the
best way to overcome a crisis. Another clinical sugges-
tion is to introduce ethics rounds in addition to medical
rounds. According to a majority of the study participants,
ethics rounds could improve ethical awareness among
the staff and thereby also improve the staff’s response to
and understanding of both the patients’ situation and the
psychiatric mental health nurses’ ethical dilemmas.
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Limitations

Graneheim et al. [38] highlight the challenge of using
qualitative content analysis in research. Maintaining a
“common thread” throughout the study, as well as ena-
bling the reader to distinguish the voice of the researcher
from that of the participants, is necessary for establishing
rigor [38]. Therefore, it was important for the researchers
in this study to thoroughly describe design and method,
as well as setting and participants, and to use quotations
from the interviews. One limitation of the study may be
the number of participants, and a sample of twelve may
be considered small. However, according to Malterud
et al. (2016), the more information a sample holds, the
lower the required number of participants [39]. Another
limitation could be that the participants worked in a lim-
ited geographical region, which could affect the result
since working methods, education, and ethical awareness
may vary between regions. However, data from qualita-
tive interview studies are not aiming for generalizability.

Conclusion

We found strong agreement that all psychiatric mental
health nurses in our study actively consider ethical dilem-
mas connected to coercive measures. Coercive meas-
ures were only used in exceptional circumstances and
the respect for the patient’s autonomy was prominent in
the ethical reasoning of all the psychiatric mental health
nurses. The four ethical principles, involving respect for
autonomy, beneficence, nonmaleficence, and justice,
were constantly present in their ethical considerations.
Coercive measures were seen as justified in both a short-
and a long-term perspective to alleviate patients’ suffer-
ing. Obstacles to ethical considerations were professional
loneliness and lack of understanding on the part of
other staff members about the psychiatric mental health
nurses’ ethical dilemmas. Theoretical knowledge about
ethical concepts was asked for.
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