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In Spain there are dozens of physical restraints-free facilities publicly known [1], and 
dozens of centers that are in the process of elimination, with the aim of eliminating 
them entirely, and others with the aim of reducing its prevalence. We can say that in all 
Spanish long term care facilities there is concern about the use of restraints, and they 
all have, or are implementing, a strategy to minimize it. We can say, without fear of 
lying, that the current situation is especially due to the actions of the “untie the elderly 
and persons with dementia program”, making visible and debatable the physical 
restraints, from a reality before 2003 when this practices were a taboo subject, of which 
could not talk. In the last 5 years we have more initiatives that also promote their 
elimination, and help to do it. 
 
The “untie the elderly and persons with dementia-program” born in 2003 [2], motivated 
by evidence that emerged in the scientific literature, comparing several countries in the 
use of physical restraints, and which placed Spain at number one the ranking. A group 
of professionals feel interest, and we start to work to have more knowledge of the 
phenomenon of restraints, and if the high prevalence of use is confirmed, to propose 
some actions. 
 
The Spanish reality is that most long-term care facilities for older people are private, 
and most profit-oriented. Our suspicions and knowledge of the Spanish reality made us 
think that the ideal was to launch a "program", and that was independent of both the 
Public Administration and of professional associations in the field. Thus it was born our 
Program, under the umbrella of a national association for the Elderly (Spanish 
Confederation of Organizations of elderly - CEOMA) [3] to promote social actions as 
well. 
 
The box shows the definition of Physical Restraint we used. 
 

Physical Restraint is"Any action or procedure that prevents 
a person’s free body movement to a position of choice and/or 
normal access to his/her body by the use 
of anymethod, attached or adjacent to a person’s body that 
he/she cannot control or removeeasily".  

 
Surveys to Spanish professionals show the reasons given for restraints use are, at first, 
the risk of falls by more than 75% of cases, followed because relatives requested, and 
more rarely to maintain medical devices such as catheters, however direct interviews 
allow us to see there are many professionals who use them for fear of legal 
consequences of what happens to people who they are caring. When examined 
persons that are restrained it shows that are people considered at risk of falls and 
difficult to control (people with dementia and behaviors that are challenging to their 
caregivers). 
 
But there are factors that do not depend on the person cared, cultural factors and 
attitudes that influence the use of restraints in more decisive way, which is evident 
when the differences in use between centers, between regions, and between countries, 
are analyzed. 
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The high prevalence in Spain was confirmed in our early studies, and we found there 
are a pattern on a daily-basis use in most cases, a pattern with serious consequences 
for the health and integrity of the person, so I believe that we should know if we can do 
something to change that reality. 
 
In the early years of the Program we worked on: 

• Understand well the problem of use of restraints in Spain. 
• To investigate the prevalence of use of restraints in Spain, and related clinical 
factors. 
• investigate the perception of workers on the use of restraints. 
• And we began to nurture a database of prevalence and related factors that 
today has data of 917 centers, and 31,732 residents. 

 
THE PHYSICAL RESTRAINTS WE SAW ARE NOT COVERING RESIDENTS NEEDS, 
BUT A NEED OF WORKERS OR ORGANIZATION. 
 
In parallel we worked on creating a favorable scenario for "untie" with: 

• Information Campaigns 
• Promotion of specific laws 
• Training 
• Scientific Activities (4 conferences in Spain on physical restraints) 
 

The first interventions highlighted that facilities that could be achieved in the short term 
a significant reduction in the prevalence of use, but in an average time of 6 months 
relapse occurred, returning almost to the numbers of start. Something went wrong, 
when you maintain a certain degree of tolerance, forcing us to rethink the strategy of 
interventions and seek new volunteer centers to test it. 
 
In 2008 we started a new cycle, which led us to different results. On the one hand, 
some facilities reduced their prevalence, but in an average time of 6 months relapse 
occurred, other facilities reduced their prevalence and maintained it at least one year 
without increasing, and two facilities eradicated fully, keeping it more of 1 year without 
restraints. These 2 facilities made us rethink the strategy, and made us think on a 
formula to encourage other centers to achieve it. 
 
The work done so far, and the achievement of those 2 restraints-free facilities in 2010, 
took us to get an international award [4] "Prince of Viana award", which was organized 
from Navarra. Then the Government of Navarre decided to legislate about the use of 
physical and pharmacological restraints in nursing homes, with advice from the “untie 
the elderly and persons with dementia Program”. Since October 2011 Navarra has a 
specific law on restraints [5], a law that is unique in Spain, although it has been taken 
as a reference by all regions. 
 
From the experiences of those years we learned a lot, especially that maintain a 
degree of tolerance to the use of restraints leads to it not elimination, even being 
possible. Thus, since 2011 we propose to go all out, even it takes time. 
 
In parallel, and since 2010, we established an "accreditation system" to publicly 
recognize the merit of restraint-free facilities, which has served so that all that exist are 
known [6], and for facilities become reinforced on the achievement. Today we have 
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dozens of centers that are more than one year without using physical restraints, not 
having produced a relapse in any case. 
 
The centers are teaching us all that we now know are those who used restraints in the 
past and are become to be a restraints-free centers. These facilities teach us that can 
be achieved it without increasing staff, and without serious conflicts with relatives. 
Moreover they are teaching us that are as safe as those who continue to using physical 
restraints (using the incidence of hip fractures as security indicator). 
 
Currently we continue to help organizations that want to go for all [7]. All facilities we 
had help since 2011 have achieved the complete eradication of restraints, in a time 
ranging from 6 months a year. 

In 2015, we organized the 4th Conference on the Use of Restraints on Seniors in Spain 
[ 8]. 
 
 
CONCLUSIONS / LEARNED BY THE PROGRAM  
 
The variability of use between centers is due more to the culture of the center than to 
the characteristics of its residents. 
 
Where, in the past, the aim was to reduce restraints, upturns occurred. 
 
Go for it, despite initial doubts, and take the time it takes, with the unequivocal support 
of the formal organizational leaders, managers and administrators, they have been the 
keys to achieve restraints-free centers. 
 
Zero tolerance is proving to be an engine for improvement, since the routine use of 
restraints is brake for professional development and continuing suitability of the center. 
 
Restraints-Free centers are teaching us that it is possible the total eradication of this 
practice, and that this does not involve additional staff need. 
 
 
[1] http://ceoma.org/desatar/centros-libres-de-sujeciones/registro-de-centros-libres-de-
sujeciones/ 
[2] http://ceoma.org/desatar/x-aniversario/ 
[3] http://ceoma.org/ 
[4]  http://ceoma.org/que-es-ceoma/reconocimientos-a-ceoma/ 
[5] http://www.lexnavarra.navarra.es/detalle.asp?r=13898 
[6] http://ceoma.org/desatar/centros-libres-de-sujeciones/centros-acreditados/ 
[7] http://geriatricarea.com/nueva-oferta-formativa-del-programa-desatar-al-anciano-y-
al-enfermo-de-alzheimer/ 
[8]http://www.imserso.es/interpresent3/groups/imserso/documents/binario/prg_sujeccio
nes_v20151013.pdf 
 
 


