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Background: In the COVID-19 pandemic, many people experienced temporal
Correspondence
Johannes Schirghuber, RN, MScN, boundedness in different ways (e.g., home, country, persons, and rules). How-
Department of Nursing Science, University of ever, being bound is also a permanent experience for chronically ill or handi-
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Austria. capped people with sometimes serious consequences. To be able to recognize
Email: johannes.schirghuber@gmail.com the phenomenon, a clear definition is necessary. In the literature, though,

boundedness shows up as a very multifaceted phenomenon.

Objectives: Exploring and conceptualizing the phenomenon of boundedness taking
into account the various forms and the consequences for nursing.

Methods: A scoping review using the framework of Arksey and O'Malley and the
PRISMA statement (PRISMA-ScR) to verify the fullness of the review.

Data Sources: Online dictionaries and theoretical and empirical publications in Cl-
NAHL, Medline via PubMed, PsycINFO, PsycArticles, Scopus, WISO. A total of 34
sources were included.

Results: Boundedness as a contextual concept is ambiguous. There are three basic
causes: an acquired condition, personal obligations, arranged conditions, two principal
courses: enduring and temporary, and seven types of being bound: to one or more person
(s), to a place/position, to/in an object, to thoughts/opinions, to activities, to/in substances
and to time. Examples of types are bedbound, culture-bound, homebound, time-bound,
wheelchair-bound and are particularly relevant for care. The consequences are manifold,
physically, as well as mentally, and socially.

Conclusion: To reduce or avoid the burdens caused by boundedness, the concept
must be implemented in nursing education and nursing practice. To this end, nursing
research must further specify the types of boundedness in concept analyses and

develop suitable interventions.
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1 | INTRODUCTION

What does it mean for someone to “be bounded"? From a clinical per-
spective, to be bounded means to be restricted in some manner, that is
confined to space (the home), a device (intravenous pump), or an imple-
ment (wheelchair). Boundedness, the state of being confined or restricted
creates both physical, psychological, and/or social limitations, such as
those evidenced in COVID-19 restrictions. However, being bound is also
a permanent experience for chronically ill or handicapped people with
sometimes serious consequences. Nurses play a vital role in advocacy and
intervention, assisting clients who experience boundedness. In an in-
tegrative review, Schirghuber and Schrems® examined the occurrence
and possible definitions of local confinement and bedriddenness in the
scientific literature. The results show a variety of English-language terms.
The synthesis of the terms resulted in the concept of boundedness in
various contexts such as home, wheelchair, and bed. Thus, boundedness
is a phenomenon in nursing with many facets. Yet, while the concept is
known, it is underdeveloped. A clear concept is necessary for a good
understanding and the perception of boundedness in nursing practice. It
is also necessary for developing standardized and evidence-based nursing

diagnoses and interventions.

2 | OBJECTIVES AND RESEARCH
QUESTIONS

In this scoping review using Arksey and O'Malley's” framework, the
objective is to explore and conceptualize the phenomenon of
boundedness through the lens of the patient, nursing interventions
and approaches to aid the patient, and emerging patterns and trends.

The review was guided by the following questions:

1. How is boundedness represented as a phenomenon in the sci-
entific literature?

2. How does boundedness express itself in terms of types and po-
tential differences?

3. How might nurses mitigate the effects of boundedness?

3 | METHODS AND CHARTING THE DATA

Arksey and O'Malley's five-step framework includes the following
steps: (1) identifying the research question, (2) identifying re-
levant studies, (3) study selection, (4) charting the data, and (5)
collating, summarizing, and reporting the results.”? The PRISMA
reporting guideline for scoping reviews (PRISMA-ScR)® is used to

verify the fullness of the review.

3.1 | Identifying and selecting relevant publications

Two approaches of the search strategy were performed as follows.
First, to explore the phenomenon of boundedness in different
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contexts and examples and to create a concept map online

4~ were consulted with the term's boundedness and

dictionaries
bound. Second, the scientific literature was conducted for further
development of the concept map and for reviewing what is already
known about boundedness and what are the implications for nursing.
The guiding inclusion and exclusion criteria are shown in Figure 1.
The search period (from January 1990 to December 2019) was set at
around 30 years so that not only more recent literature is included.
The results show, however, that little was published on this topic in
the 1990s. Based on the study by Schirghuber and Schrems® the
search terms homebound (=housebound), wheelchair-bound, and
bedbound were added to the search terms boundedness and bound
for searching in the following databases: CINAHL, Medline via
PubMed, PsycINFO, PsycArticles, Scopus, and WISO (=database for
economics and social science). The eligibility screening (n = 266) was
done by two reviewers independently and the results of in/exclusion
of publications were discussed together. If there was any uncertainty,
the literature was checked by a third reviewer. In total, 34 sources

were included (Figure 1).

3.2 | Findings from the scientific literature and
charting the data

Of all investigated sources (n = 34) in scientific literature, most were
empirical papers (n = 29), followed by theoretical papers (n = 5). These
sources originated from the United States (n=20), Japan (n=6),
England (n = 3), Israel (n = 2), Taiwan (n = 2), and the Netherlands and
England (n=1). The majority of the sources were published in the
years 2010-2019 (n=21), a smaller part between 2000 and 2009
(n=9), followed by the years 1990-1999 (n = 4). Most of the sources
relate to being homebound (n = 20), followed by the phenomenon of
culture-bound (n = 5), bedbound (n = 4), wheelchair-bound (n = 4), and
time-bound (n = 1). The detailed findings of the included publications
are presented in Table 1.

4 | RESULTS

4.1 | Operational definitions and key findings on
boundedness

The literature supports that client boundedness—in its various
forms—exists. Dictionary and scientific definitions were analyzed with
the result that throughout the remainder of this study, boundedness is
best defined as: “the quality or state of being bounded.””

The concept map of the appearance of boundedness in different
contexts based on dictionary definitions includes the following forms
of being bounded. To be bound to one or more person(s), to/in a
place, position, to/in an object, to thoughts, opinions, to activities, to/
in substances, cells, and to time.”®
The results of the scientific literature to answer the research

question of how boundedness is represented as a phenomenon in the
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Identification (n=2160)

boundedness (title/abstract) and nurs* (all text/all fields) (n=62)

(Cinahl n=5; Pubmed n=3; Psycinfo n=7; PsycArticles n=0; Scopus n=47, WISO* n=0)
bound (title/abstract) in Cinahl (n=478)

bound (title) AND nurs* (all text/all fields) (n=657)
(Pubmed n=61; Psycinfo n=49; PsycArticles n=2; Scopus n=530, WISO* n=15)

homebound OR home bound OR housebound OR house bound (title) AND nurs* (all text/all fields) (n=870)
(Cinahl n=277; Pubmed n=131; Psycinfo n=95; PsycArticles n=0; Scopus n=331, WISO* n=36)

wheelchairbound OR wheelchair bound (title) AND nurs* (all text/all fields) (n=27)
(Cinahl n=6; Pubmed n=5; Psycinfo n=1; PsycArticles n=0; Scopus n=15, WISO* n=0)

bedbound OR bed bound (title) AND nurs* (all text/all fields) (n=52)
(Cinahl n=8; Pubmed n=6; Psycinfo n=0; PsycArticles n=0; Scopus n=16, WISO* n=22)

Hand Search in the reference list of the study by Schirghuber and Schrems1 (n=14)

* WISO allows the restriction of the search terms only in total for all search terms. Therefore, the research was carried out with
all search terms only in title and abstract.

v

Excluded (n=687)
duplicate publications

Screening (n=1473)

- in title/abstract for publications focusing on the
phenomenon of boundedness and further

- for theoretical (literature reviews, guidelines,
editorials, comments) and empirical (qualitative,
quantitative) publications

- for publications in English language and

- for availability of full-text

Excluded (n=1207)

Publications that do not focus on the phenomenon
> of boundedness, publications from poster
presentations or newspaper, are not published in
English, or where the full-text is not available.

Eligibility (n=266) for investigation* about the
inclusion criteria:

Publications about the phenomenon of
boundedness in each context within implications
for nursing. The target populations are patients
and/or nurses in any nursing field.

Excluded (n=232)
Publications that do not focus on the phenomenon
of boundedness and/or patients, nurses.

P | Excluded publications are from scientific fields about
molecular and cell biology (protein-bound, cell-
bound, albumin-bound, virus-bound), social science
(duty-bound, tradition-bound, college-bound), and
technical science (about studies for wheelchair or
bed technics).
Included (n=34)
Included publications
FIGURE 1 PRISMA flowchart of the study selection process
scientific literature are summarized into four themes: (1) definitions 41.1 | Theme 1: Definitions of the types of

of the types of boundedness, (2) prevalence of boundedness, (3) risk boundedness

factors of becoming bound, and (4) consequences of being bound.

26,27,30,32,34,37

The content of these themes is presented according to the frequency Some publications use the homebound definition by

of the types of boundedness. Medicare that people can “leave home only with great difficulty and
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for absences that are infrequent or of short duration.”®” Similarly,
homebound is a situation where people are not able to leave the

18,24,29,42 and those

home independently and need help in doing so
people are independent in daily life activities inside the house.*?
Homebound is also described as leaving the home environment re-
quiring great physical effort, the use of assistive devices, and the

assistance of others,*®

or going out of the house once a week or
less.’?~21:223¢ Other publications divide homebound into the cate-
gories “completely homebound” (people never or rarely leave their
home), “mostly homebound” (people go out of their home once a
week or less often), and “semi-homebound” (people leave the
home with great difficulty and need the assistance of another
person).?®*13% One study?? proposes an operational definition of
homebound with multifactorial characteristics (see Table 1). The dif-
ferent definitions of homebound in the scientific literature are in
discussion.*?**

Similarly, culture-bound is defined in five studies*>*’: “Culture-
bound syndromes are considered to be illnesses limited to specific
societies or culture areas.”'®

The bedbound status includes people who spend all their time in
bed and need help in all activities of daily living.** In one other study,’
bedbound is defined as the situation where people are unable to
reposition, check or maintain their skin health.

Time-bound in context to activities is defined as personal care
activities (e.g., dressing, eating, drinking, taking medications, moving
around inside and outside the house, or going to the toilet). It differs
from shiftable activities as household and organizational activities.*®

Wheelchair-bound is only defined in one publication. Accordingly,
wheelchair-bound people sit most of the time in a wheelchair but keep
the posture on it. They need help in daily life activities inside the house

and take meals and eliminations on the wheelchair.*?

4.1.2 | Theme 2: Prevalence of boundedness

The prevalence of boundedness in the context of the homebound status
shows a high rate. The lowest rates start at 5.6% of the elderly,
community-dwelling Medicare population (n =2 million people)*® and in
the overall population.® Rates then rise to 14.4% of the population of all
over 65-year-old in a large city in Japan,*® to 17.7%-19.5% of older
persons in Israel,’® and finally to 19.6% of new enrollees for Medicare
benefits in five states of the United States.”” Boundedness in a cultural

context (culture-bound) can be found in 4%-11.9% of female Koreans.**

4.1.3 | Theme 3: Risk factors of becoming bound

Risk factors of becoming bound to the home are old age, being fe-
male, obesity, underweight, or living in a multistory house without an
elevator.?® Other reasons are geographic isolation, a lack of trans-
portation”® or caregiving support,®* functional limitations, medical
conditions,?® or frailty.?” Elder homebound adults have often com-

plex medical comorbidities interrelated with social problems.** The
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O cardiovascular (e.g.,

most relevant medical factors are metabolic,®
angina), cerebrovascular (e.g., stroke), and musculoskeletal (e.g.,
arthritis of the spine) diseases, as well as cognitive impairment®*°° as
dementia,®® and depression.?>° Falls are risk factors, especially if
people also lose weight and/or develop a functional impairment.?*
Chronic diseases can also be related to the causes for becoming
bedbound’®*? and being dependent on a wheelchair.>’ *' But
wheelchair-users are not always wheelchair-bound people, who are
thereby restricted in their living space. Reasons are personal factors
(e.g., no assistance to drive the wheelchair), the use of an unfit
wheelchair, and environmental factors such as non-wheelchair-

accessible environment.*®

41.4 | Theme 4: Consequences of being bound

Homebound increases the risk of mortality and can be seen as
a predictive factor (risk ratio=1.33, 95% confidence interval
[CI] = 1.08-1.63).27 Similar to these results, homebound (independent
of functional impairment and comorbidity) is an increased risk factor in
2-year mortality (hazard ratio [HR], 2.08; 95% Cl, 1.63-2.65,
p <.001).>* Further possible consequences of being homebound are
a risk of falling®® and/or undernutrition,?® functional dependence,”®
social isolation, spiritual consequences (e.g., not able to attend church

24,29 symptoms,>®> and depres-

services),18 anxiety, depressive
sion.’®17242% Homebound people have further difficulties in the ADL
(activities of daily living as crossing a small room, washing, dressing,
eating, grooming, transferring, and toileting) and in the IADL (instru-
mental activities of daily living as preparing meals, daily shopping,
shopping for clothes, doing light housekeeping, doing heavy house-
work, taking the bus, and doing laundry).Y” Homebound people have
problems going outside the house and see medical care centers. The
consequence is a higher symptom burden (e.g., loss of appetite, lack of
well-being, tiredness, and pain).®” If there is no effective home health
system, there is a higher risk that these people will end up in hospitals
or nursing homes. However, compared to home care services, in-
stitutional care would result in even higher health care costs.*°
Wheelchair-bound and bedbound people have a higher risk of
developing a pressure ulcer.*? Institutional elder wheelchair-bound
adults move less and therefore they are susceptible to health pro-
blems.** Wheelchair-bound people are also more disposed to sleep
disturbances and depression.’” The consequences of being bed-
bound are blisters, skin damage and infections, incontinence or

contact dermatitis,” injury,g*11 1012

and respiratory infections.

Culture-bound has effects on health and diseases.’” One's cul-
ture has a strong influence on a person's thoughts, emotions, and
behavior, for example with present anxiety and somatic symptoms,*®
a longstanding suppressed anger,'* loss of appetite, insomnia, list-
lessness, or social withdrawal.'® In westernized societies, however,
depression is a dominant culture-bound syndrome.®

Boundedness correlates also with time. Informal caregivers carry
out shiftable (household and organizational activities) and time-bound

activities for the personal care recipient (e.g., eating, drinking, and
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TABLE 2 Types and examples of boundedness
Types of boundedness
1 To be bound to one or more person(s)

2 To be bound to/in a place, position
or a bed"")

3 To be bound to/in an object

4 To be bound to thoughts, opinions
5 To be bound to activities

6 To be bound to/in substances, cells

7 To be bound to time

dressing). In the long run, time-bound activities by informal caregivers
have consequences for their opportunity costs (e.g., a considerable

burden or reducing to partake in paid work).*®

4.2 | A synthesized typology of boundedness and
nursing interventions

The synthesis of the results of the phenomenon of boundedness an-
swers the second research question - How does boundedness express
itself in terms of types and potential differences? - and serves to
conceptualize the phenomenon. The conceptualization of bounded-
ness is based on Reynolds' explanations on the development of
theory.”® According to Reynolds, there are two types of terms:
primitive terms and derived terms. Primitive terms cannot be
described by other terms or symbols. There is widespread mutual
agreement on what they mean (e.g.,, home or wheelchair). Derived
terms are coined by blending two or more primitive terms (e.g., home
and bound = homebound). Such derived terms can be used to com-
municate more efficiently. Furthermore, Reynolds describes two types
of definitions: dictionary definitions and real definitions. Dictionary
definitions describe terms (primitive and derived ones) in a natural
language (e.g., home: “A place where one lives; a residence.”**). Real
definitions, on the contrary, describe the real properties of an object or
a phenomenon (e.g., home for family, security, happiness**). There are
also different types of homes, for example, the own home, nursing
home, or children's home. When people talk about their own home,
they use a real definition. Real definitions describe the real char-
acteristics of a phenomenon,43 which include antecedents and con-
sequences and are called concepts.*”*® This means that the dictionary
definitions are enriched with further components. The result of the
extension can be a typology (e.g., boundedness), that encompasses the
various categories of the phenomenon (e.g., being bound to home, a
wheelchair, or bed), or a concept. Boundedness in the context of care,
therefore, exists as a real definition, it encompasses more than just
being tied to something. In addition, various derived terms such as
home, person, or culture-bound can be found in the context of nursing.
Based on these results, a typology can be developed to understand
boundedness as a nursing-relevant concept.

To a continent,® to prison,7 to home,

Having a moral or legal duty,” by the own promise,” to a culture

Types of boundedness in the context of nursing

To the family,” to communities®

6,18-30,32-34,36,37 6,40,42

sitting or lying posture (in a wheelchair,

To a wheelchair,>*? 2 to a bed” *?

13-17

To be obliged to act” as to work,® or as a politician5
To another element, substance, or material in chemical or physical union’

Time-deadlines (e.g., time to be late),” shiftable or fixed activities®®

421 | Typology of boundedness

Altogether, seven types of boundedness can be derived from the
results of the dictionary definitions and the included scientific
literature. Nursing relevant types and examples are presented in
Table 2.

Boundedness is a contextual concept and therefore ambiguous.
There are three basic causes of boundedness. First, it is an acquired
condition caused by an unwanted situation like an illness.® Second,
personal obligations (e.g., legal or moral) lead to boundedness. Third,
arranged conditions of boundedness refer to for example, an ar-
ranged imprisonment, or to an arranged act, behavior, or thinking.”
Boundedness shows two principal courses: enduring (e.g., completely
homebound where people never or rarely leave their home?®) or
temporary (e.g., mostly or semi-homebound where people can go
outside the house once a week with the assistance of another per-

son?®). The typology is shown in Figure 2.

4.2.2 | Nursing interventions on boundedness

The findings from the included scientific literature also answer the
third research question: How might nurses mitigate the effects of
boundedness? The results show that nurses and other health care
providers contribute significantly to the prevention as well as to the
reduction of the consequences of boundedness. It is particularly

necessary to prevent the homebound status™ > (

20,33

e.g., to reduce
the risk of mortality) and find a way to deal with the con-
sequences of being homebound (e.g., social isolation,'® anxiety,
depression,>*?>2? difficulties in the ADL/IADL,'? risks of under-
nutritionzf’). Further, nurses have to examine the risk of falls due to
the balance and environmental assessments, as well as to prevent
falls of homebound people.>® Increased care support from family
members and paid caregivers (e.g., home health aides, personal care
attendants, direct care workers) may also allow homebound people
who would otherwise be isolated at home to access social and
medical services in the community.®! Specialized home-based pri-
mary care programs are needed to affect individual, caregiver, and

the system's outcome.** For this purpose, 200 quality indicators were
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. eabout physical and/or
acquired mental health diseases

condition

ersonal
P *about legal or moral

obligations

obligations/
attitutes

eabout imprisonment

*about compelled or
obliged to act/
behave/think

eabout physical and/or
mental diseases

arranged
condition

FIGURE 2 Typology of the phenomenon of boundedness

researched that cover 23 geriatric conditions and are essential to
future innovative care solutions in home-based primary care pro-
grams (e.g., to manage problems with constipation, dementia care, to
manage diabetes, hypertension, malnutrition, or pain).>? For identi-
fying and treating depression in homebound people, necessary ser-

18:29 aspecially advanced psychiatric practice nurses (APPN's),%”

vices,
are required. A lower degree of independence of wheelchair-bound
people also goes hand in hand with the risk of pressure ulcers. It is a
major problem in nursing and can be prevented by specialized
wheelchair cushions.*? In nursing homes, group exercise activities
with an elastic band exercise program improve the sleep quality and
the depression in wheelchair-bound people®” just like gigong exercise
programs suitable as a daily activity help to manage the high blood
pressure of wheelchair-bound people.** One example of nursing in-
tervention for bedbound people is skincare to prevent blisters, skin
tears, pressure injury, or contact dermatitis.” Further nursing inter-
ventions are frequent to prevent pressure injury with repositioning**
as well as oral hygiene to prevent and to reduce respiratory infections
in bedbound people.’®*? Clinicians and especially clinical nurses also
need an understanding of the culture of the patients and their fa-
milies.'® Time-bound nursing activities may have a positive external
effect for informal caregivers (e.g., reduce the workload, participation

in the labor market, social and leisure activities, or family life).®

5 | DISCUSSION

Boundedness is a real and common phenomenon in nursing. Con-
cerning the phenomenon of boundedness, it is known that: (1) there
are definitions for nursing-related types of boundedness, such as

enduring course

, 10 be
bound...

temporary course

... toone or
more person(s)

oto the family
*to communities

*to prison, to home
ssitting or lying posture

... to/in a place,
pOSition E)igda)wheelchair, ora

*to a wheelchair
*to a bed

to/in an object

ehaving a moral or legal
duty

*by the own promise
*to a culture

... to thoughts,

“ opinions

sto be obliged to act as
to work, or a politician
in a special function
(e.g., in ICN Association)

... to activities

*to another element,
substance, or material
in chemical or physical
union

to/in
substances, cells

stime-deadlines (e.g.,
time to be late)

eshiftable or fixed
activities

... to the time

bedbound, culture-bound, homebound, time-bound, wheelchair-
bound; (2) the prevalence of homebound and culture-bound is high;
(3) there are many risk factors of becoming bound to home, wheel-
chair, or bed and (4) the consequences of boundedness are manifold,
physically, as well as mentally, and socially. The typology of the
phenomenon of boundedness (Figure 2) distinguishes between dif-
ferent conditions, time aspects, types, and examples.

First, acquired conditions of boundedness are physical and/or mental
health diseases.° Influencing factors of boundedness with implications
for nursing are also personal commitments or attitudes towards legal or
moral obligations. However, none of the included studies focused on this
type of boundedness. Nevertheless, the COVID-19 pandemic shows that
nurses and in particular their managers see a dilemma between the moral
obligation to do the right thing for the patients and to do something for
the well-being of their caregivers.*” Arranged conditions of boundedness
are defined in dictionary definitions (a bound prisoner’) but not in the
included scientific literature. Still, nurses play a vital role in arranged
boundedness, not just in prisons.*® Such arranged conditions can also be
seen in physical constraint in psychiatry, or in the COVID-19 pandemic.
People are asked to stay at home or are required to go into quarantine.
National borders are more or less closed, and people are bound to a
certain country. At the same time, people are obliged to adhere to be-
havior rules, such as using a face mask or keeping social distance. Sug-
gestions are made to think about the rules of conduct for COVID-19
pandemic, advertising and news information on social media and televi-
sion determine the thinking. Lockdown or quarantine in a Covid-19
pandemic are risk factors for psychological stress*” and produce beha-
vioral, psychosocial, and environmental changes that lead to a rapid
weight gain in affected people worldwide.”® Another example of an ar-
ranged condition of boundedness to a place or object is the prescribed
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bed-rest due to physical and/or mental illness. Therefore, nurses need to
prevent the consequences of boundedness.”*

Second, there are two courses (enduring, temporary) that nurses
must consider managing further to adapt nursing interventions. A
systematic literature review®? shows that the use of structured pro-
tocols and instruments to control disease processes by trained nurses
achieves similar results in the area of disease management and pre-
vention as those of doctors. The effect on the temporal aspects of
boundedness is not known and requires further investigation.’?
However, it can be assumed that the longer the state of boundedness
persists, the greater the risks and complications. Therefore, further
studies must also examine the courses of boundedness.

Third, the results express different types and examples of bound-
edness (see Table 2). In the scientific literature, it becomes clear that to be
bound to a place or position as well as to an object are most relevant for
care; homebound is the most common next to wheelchair-bound and
bedbound. To be bound to culture, time, substance, activities and persons
are less common but are therefore not irrelevant for care. The definitions
of the homebound status vary.so‘34 However, a lack of consensus on
definitions causes problems, for example in research (e.g., difficulties in
meta-analyses).”° Further investigations are needed to analyze this con-
cept. To be bound to a wheelchair and to a bed is also ambiguous in
context as people are bound to an object (wheelchair, bed) as well as to a
place. On the one hand, wheelchair-bound people need the wheelchair to
move within their life-space, on the other hand, personal and/or en-
vironmental factors like no home adaption for wheelchair-use and others,
influence the movement in life-space and are part of the risk of home
confinement.”® In a study by Zegelin,”® to be bound to a place is referred
to as local confinement where people remain in one place and need help
in transferring (to/in the bed or the wheelchair). The experiences of local
confinement are a loss of power and control within the own four walls,
and the bed has become a “public workplace.” To be bound to a culture
strongly influences emotions and behavior, therefore health care provi-
ders and nurses need to understand and achieve culturally competent
interventions in people with mental health issues.’**'” In nursing, the
expression to be time-bound relates to tasks that cannot be postponed,
such as personal care (e.g., bathing, dressing, eating). This creates a po-
sitive external effect for informal caregivers.>® Furthermore, nursing re-
search should also focus on being bound in context to activities. The
consequences of nurses being bound to time and to work activities are
critical to the individual well-being of patients in hospitals, nursing homes,
or home care settings and should be further investigated. To be bound to
one or more person(s) is related to nursing, for example in family health or
community health nursing (e.g., caring for culture-bound refugees). This
correlates with the nursing definition by the International Council of
Nurses (ICN) where nursing encompasses care for individuals, families,
groups, or communities,”* and at the same time, nurses are bound to
thoughts and opinions, e.g., about this ICN definition. Nursing staff play a
key role in caring for people who are bound to substances (alcohol,
drugs).”

The usefulness of a typology includes three criteria (exhaus-
tiveness, mutual exclusiveness, consistence).”> The comprehensive

view from a nursing perspective about the typology of boundedness

fulfills the first criterion (exhaustiveness) that all the phenomena (or
“things”) are placed in the scheme. The second criterion, as there is no
ambiguity about the scheme (or mutual exclusiveness), is also fulfilled.
So, the typology of boundedness is a new descriptive theory in form
of a classification theory. For the third criterion where “typologies
should be consistent with the concepts used in the statements that

43 (p3) further studies are

express the other purposes of science
necessary. They should deal more closely with the types of bound-
edness in form, clearly defined concepts, or middle-range theories.
So, nursing concepts are essential for developing nursing theories,

nursing knowledge, and a standardized nursing language.*®

6 | LIMITATIONS

Several limitations of this scoping review should be recognized. First,
in the search strategy, the research term bedbound was not extended to
the synonym bedridden, as the focus in this scoping review was limited to
the term boundedness or bound. So, the research term bedbound
showed only very few results from partly older publications. Further re-
sults to the phenomenon of boundedness should also focus on the re-
search term bedridden. Second, in this scoping review, there was no
discussion of the differentiation between the synonyms of boundedness
(confinement, limitation). In further research, a linguistic perspective is
necessary to work out differences of the term boundedness to other
phenomena. Thirdly, some results could not be assigned to the themes of
risk factors or the consequences of boundedness, which limits the pre-
cision of the results of this scoping review and must be examined in
further research (e.g., in clinical validation studies). Fourth, publications of
the phenomenon of being bound to the home in the context of the
COVID-19 pandemic are missing in this scoping review, because only
publications that were published before the pandemic were researched.
In follow-up research, however, no publications were found in the con-
text of boundedness. Future studies should investigate this phenomenon
in the context of the COVID-19 pandemic. Fifth, due to the exclusion of
studies in the search that did not provide an abstract, potential studies
may have been lost for this scoping review. Sixth, not all examples of the
types of boundedness from the results found in the dictionaries and the
scientific literature are included for discussion. Future studies (e.g., con-
cept analyses) should examine all the examples of the specific types of
boundedness.

7 | CONCLUSION

The objective of the study was to explore and conceptualize the
phenomenon of boundedness taking into account the various forms
and the consequences for nursing. Understanding people who are
bound in various ways is essential to nursing education and practice
to prevent or reduce the consequences and related burden of
boundedness. For nursing research, further specification and the
development of a middle-range theory based on the analysis of the
various types of boundedness, their conditions, and courses are
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required. This makes an essential contribution to the formation of

theories and nursing knowledge.
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