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Aol 3my 8AI7F 2H-E sl %ai o, day <% 2-3%9, 7F 179%861.9%) 2 7P B2 AFS AHEInh gye
evening 5§ 1-2%8, night &5 12922 Yepsth 1t 25 37.7%7F 1ZEoldal AE2 Ft 40.1971€01% 0, 21d n
Abz 3l AR -E dhe 3ol eElol umA] 1*2 gro] 7Hd @ekt<Table 2>
ot EEPA QT AR 2wt b B R
2 UEPTTable 1>. <Table 2> General characteristics (n=289)
Characteristics  Category n(%) M(SD)
<Table 1> Characteristics of long term care facilities Age(years) 20-29 53(18.3)
(n=13) 30-39 28( 9.7)
Variable  Category n(%) 40-49 84(29.) ., (10.77)
Ward Number of patients 0-50 4( 30.8) 50-59 116(40.1)
51-100 8( 61.5) 60-69 6( 2.1)
>100 1 7.7) missing 2( 0.7)
Position  Nurse 3 shift 13(100.0) Gender Female 277(95.8)
2 shift 0( 0.0) Male 3( 1.0)
Nurse aids 3 shift 6( 46.2) missing 9(3.1)
No Nutse aids 7( 53.8) Position Nurse 79(27.3)
Private caregiver 3 shift 3( 23.1) Nurse aids 20( 6.9)
2 shift 8( 61.5) Private caregiver  179(61.9)
1 shift(24hour duty) 2( 15.4) missing 11( 3.8)
Restraints ~ Wrist restraints 11( 84.6) Education <Elementary 14( 4.9)
type* Ankle restraints 2( 15.4) Middle school 50(17.3)
Limb restraints 2( 15.4) High school 109(37.7)
Chest restraints 2( 15.4) College 69(23.9)
Jacket restraints 0( 0.0) =University 26( 9.0)
Belt restraints 2( 15.4) missing 21(.7.3)
Others 1( 7.7) Working period <24 132(45.7)
Arm board 0( 0.0) (months) 24-<48 61(21.1)
. 48-<72 27( 9.3) 40.19(48.35)
* Multiple responses -7 40(13.8)
missing 29(10.0)
USHSKRR 54 Geriatric nursing ~ Yes 263(91.0)
education No 18( 6.2)
AT AN n=289)2] Hi AHL 444E 50U7} 40.1% E UL 8(2.8)
{Table 3> Perceptions of physical restraints use (n=289)
Item M(SD) Rank
1. Protecting an older person from falling out of bed 4.07(0.79) 1
2. Protecting an older person from falling out of chairs 3.94(0.84) 2
3. Protecting an older person from unsafe ambulation 3.66(0.88) 6
4. Preventing an older person from wandering 2.96(0.95) 14
5. Preventing an older person from taking things from others 2.45(1.04) 16
6. preventing an older person from getting into dangerous places or supplies 3.47(0.99) 9
7. Keeping a confused older person from bothering others 3.02(0.95) 13
8. Preventing an older person from pulling out a catheter 3.63(0.97) 7
9. Preventing an older person from pulling out a feeding tube 3.92(0.82) 3
10. Preventing an older person from pulling out an IV 3.87(0.83) 4
11. Preventing an older person from breaking open sutures 3.78(0.86) 5
12. Preventing an older person from removing a dressing 3.59(0.92) 8
13. Providing quiet time or rest for an overactive older person 2.88(1.03) 15
14. Providing for safety when judgement is impaired 3.26(0.98) 10
15. Substituting for staff observation 2.44(1.03) 17
16. Protecting staff or other patients from physical abusiveness/combativeness 3.16(0.97) 11
17. Managing agitation 3.04(0.99) 12
Total score 3.35(0.64)
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7F s FoE YRt
ZUEHSKIZE A2t THoF 2
A AHCH A0 2t XA
AAA A thal ARSSE diok el digh ditelA] o
<Table 4> Attitudes regarding use of restraints
ltem Agree Disagree Undecided
n(%) n(%) n(%)
I feel that family members have the right to refuse the use of restraints. 203(70.2) 44(15.2) 27( 9.3)
I feel that nurses have the right to refuse to place patient in restraints. 173(59.9) 49(17.0) 47(16.3)
If I were the patient, I feel I should have the right to refuse/resist when restraints are 222(76.8) 34(11.8) 15( 5.2)
placed on me.
I feel guilty placing a patient in restraints.. 210(72.7) 35(12.1) 30(10.4)
I feel that the main reason restraints are used is that the hospital is short staffed. 93(32.2) 153(52.9) 25( 8.7)
I feel embarrassed when the family enters the room of a patient who is restrained and 165(57.1) 83(28.7) 29(10.0)
they have not been notified.
The hospital is legally responsible to use restraints to keep the patient safe. 151(52.2) 35(12.1) 89(30.8)
It makes me feel bad if the patient gets more upset after restraints are applied. 217(75.1) 41(14.2) 18( 6.2)
I feel that it is more important to let the patient in restraints know that I care about him 253(87.5) 11(3.8) 15( 5.2)
or her.
It seems that patients become more disoriented after a restraint has been applied. 48(16.6) 147(50.9) 77(26.6)
A patient suffers a loss of dignity when placed in restraints. 103(35.6) 121(41.9) 46(15.9)
In general, I feel knowledgeable about caring for a restrained patient. 109(37.7) 45(15.6) 113(39.1)
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<Table 5> Knowledge about physical restraints
ltem True False Percent IPercent
correct  incorrect

1. Physical restraints are safety vests or garments designed to prevent injury. 140* 130 48.4 45.0

2. A restraint is legal only if it is necessary to protect the patient or others from harm. 191%* 84 66.1 29.1

3. Restraints should be used when one cannot watch the patient closely. 84 188%* 65.1 29.1

4. Patients are allowed to refuse to be placed in a restraint. 223% 48 71.2 16.6

5. A physical restraint requires a physician's order. 213* 59 73.7 20.4

6. Confusion or disorientation is the main reason for using a restraint. 161 94%* 32.5 55.7

7. A restraint should be released every 2 hours if the patient is awake. 217* 53 75.1 18.3

8. Restraints should be put on snugly. 66 198* 68.5 22.8

9. A patient should never be restrained while lying flat in bed because of the danger of 185* 65 64.0 225

choking.
10. When a patient is restrained, skin can break down or restlessness can increase. 235% 33 81.3 11.4
11. When a patient is restrained in a bed, the restraint should not be attached to the side 95% 158 32.9 54.7

rails.

12. Sheet restraints may be necessary at times. 155 105* 36.3 53.6
13. A nurse can be charged with assault if he/she applies restraints when they are not 196* 64 67.8 22.1

needed.
14. A record should be kept on every shift of patients in restraints. 234* 32 81.0 11.1
15. A physician's order to restrain must be specific. 232% 32 80.3 11.1
16. In an emergency a nurse can legally restrain a patient without a physician's order. 202%* 64 69.9 22.1
17. Good alternatives to restraints do not exist. 84 172% 59.5 29.1
18. Deaths have been linked to the use of vest restraints. T7* 158 26.6 54.7
19. Using the side rail is type of restraints for protecting a patient from falling out of bed. 164* 100 56.7 34.6

Total score 12.36+3.65(M+SD)
* Correct response
<Table 6> The comparison of knowledge about physical restraints among the general characteristics
9 . Scheffe or
Category n(%) Score : M(SD) 3 P Dunnett T3
<Elementary 14* 11.64(2.98)
Middle school 50° 11.32(3.44)

Education High school 109° 11.73(3.88) 7.089 000 b<d, bee,
College 69" 13.81(2.78) c<d, c<e
> University 26° 14.31(3.80)

Total 268
Nurse 79" 14.23(2.52)

Position Nurse aids 208 10.25(4.89) 17.914 .000 f>h>g
Private care giver 179" 11.78(3.61)

Total 278 12.36(3.65)

73At2] 85.8%(248%8)7F dF 7FA] o] tirkE AAIEHG o,
o]50] AAIg tieke] HH+ 5.58(SD=2.71)7HIth 71
B2 O’k 107 2A thdat 6180] ARESE Zlow SHdh
w8k 7EK]e] dikE AABHA] 2 AUt 14.2% % YEF
Sk tidRbEoe] 7 Wol Al=sh ok e ThEAR
Aol FAZ F= WH(T5.8%)0100H, ZHE AAl ALF o)
QF WS 715 FolE: freshE Z(39.8%)CE e
<Table 7>.
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<Table 7> Alternatives attempted by nursing staffx

Method n(%) Rank
Placing patient near nurses station 219(75.8) 1
Comfort measures(toileting, changing position) 212(73.4) 2
Hand mitts 205(70.9) 3
One-on-one observation 199(68.9) 4
Diversion activities(TV, magazines, music) 179(61.9) 5
Medication/sedation 175(60.6) 6
Elbow immobilizer 122(42.2) 7
Bed/chair alarms 120(41.5) 8
family involvement 115(39.8) 9
Others 16( 5.5 10

* Multiple responses
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Perception, Attitude, and Knowledge about Physical Restraints
among Nursing Personnel in Long Term Care Facilities

Kim, Shinmi" - Lee, Yunjung® - Kim, Duckhee® - Kim, Sook Young® - Ahn, Hye Young® - Yu, Su Jeong”

1) Department of Nursing, Cheongju University, 2) Department of Nursing, Woosuk University
3) Department of Nursing, Eulji University, 4) Department of Nursing, Sanji University

Purpose: The present study was performed to identify the perception, attitude, and knowledge regarding the use
of physical restraints among nursing personnel working at long-term care facilities. Method: 289 nurses, nurse aids
and private caregivers working at 13 wards from 7 facilities participated in the survey. Perception, attitude and
knowledge regarding the use of physical restraints were evaluated using the Perceptions of Restraints Use
Questionnaire developed by Evans and Strumpf(1993) and Physical Restraint Questionnaire suggested by Janelli, et
al(2006). Results: Wrist restraints were used the most frequently. The perception score regarding the use of
physical restraints was 3.35, which is a moderate value. Study respondents considered ‘safety measure’ and ‘safe
use of a medical device’ as the most important aspects when applying physical restraints to elderly. The
respondents reported physical restraints were therapeutic at least to some degree but knowledge level about
physical restraints of the respondents was rather low. Conclusion: Perception and attitude toward physical restraints
were identified. The lack in knowledge about physical restraints needs to be addressed for more efficient use of
them.
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