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A Study about Restraint Use in Care of Patients with Psychiatric Disorders
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Purpose: The purpose of this study was to describe restraint use in care of patients with psychiatric disorders
in an attempt to avoid unnecessary restraint use and provide information for developing standards regarding
restraint use as a therapeutic maneuver. Methods: For this descriptive study, discharge records from N National
Mental Hospital in the year 2009 were reviewed by trained nurses during Dec. 24, 2010 and Mar. 31, 2011.
There were 596 restrains applied on 232 of 1,322 discharges. Data collected include general characteristic of
patients, the frequency of restraint use, time since admission when restraint was applied, time of the day when
restraint was applied, duration of restraint application, place of occurrence, reasons for restraint use, and degree
of damage to the patent. Work experience of nurses who applied restraints, number of workforce at the time
of restraint, and season of the year was also identified. Descriptive statistics, Chi-square test, t-test, ANOVA,
Scheffe and Jonckheere-Terpstra were applied using SPSS 14.0 to analyze the data. Results: There were 596
restraint uses among 232 patients. Restraints were applied most frequently on males in their 40s, patients
diagnosed with schizophrenia, and patients repeating admissions more than 6 times. Restraints were frequently
applied within first week following admission, between 16:00 and 20:00, and the average duration of restraint
was 5 hours. There were significant differences according to diagnoses of patients in the season restraint occured,
time, place of occurrence, reason for restraint, and duration of restraint. Patients with alcoholism received longer
restraint application. Conclusion: In order to avoid unnecessary restraint use in patients with psychiatric
disorders, nurses and other health care team members need to acknowledge a group of patients such as patients
with schizophrenia and alcoholism who relatively frequently restrained or receiving longer restraint. Reasonable
and careful decision need to be made when applying restraint in the care of patients with alcohol problem.
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Table 1. General Characteristics of Subjects with Restraints (V=232)
Subjects Number of restraints
Variable Categories
n (%) M=£SD F/t (p)*

All 232 (100.0) 247%£271

Sex Male 148 (63.8) 2.39+2.75 -0.664 (,508)
Female 84 (36.2) 2.63+2.64

Age (year) < 20° 21(9.1) 3.71£3.95 5.234 (.001)
21~30" 32 (13.8) 3.44+3 45 e<b,a, d<a
31~40° 64 (27.6) 2.9443.26 5551 (<.001) "
41~50° 74 (31.9) 1.82+1.48
>51° 41 (17.7) 1.54+0.98

Education < Elementary school 20 (8.6) 3.10+3.71 0.922 (.431)
Middle school 40 (17.2) 205218
High school 128 (55.2) 2.60£291
> Junior college & University 44 (19.0) 2.20+1.89

Marital status Married 38 (16.4) 211+2.18 1.82 (.144)
Divorced 27 (11.6) 1.52+1.25
Single 163 (70.3) 271+297
Others 41.7) 3.00+1.83

Diagnosis SPR* 146 (62.9) 2.34+258 4,217 (.003)
MD" 32 (13.8) 2.66%2.30 c<d
Alc® 24 (10.3) 1.33+0.57
MCD*? 17 (7.3) 4.65+4.95
Others® 13 (5.6) 2.85£1.99

Number of admissions 1 time 62 (26.7) 231+284 1.260 (.289)
2~3 times 62 (26.7) 2.24+191
4~5 times 32 (13.8) 331%£3.94
More than 6 times 76 (32.8) 2.45+250

*Schefté was used for multiple comparison.
TResults from Jonckheere-Terpstra test (standardized J-T statistic).

SPR=Schizophrenia & schizo-affective; MD=Mood disorder; Alc=Alcoholism; MCD=Mental retardation & conduct disorder.
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Table 2. Comparison of Proportion of Restraint Characteristics by Diagnosis Group (~V=596)
Total SPR MD Alc MCD Others
Diagnosis (n=348) (n=94) (n=34) (n=83) (n=37) x° (p)
n (%) n (%) n (%) n (%) n (%) n (%)
Total 596 (100) 348 (58.4) 94(158) 34(5.7) 83 (13.9) 37(6.2)
Season
Spring 3~5 159 (26.7)  90(259) 34 (36.2) 7(20.6) 12(145) 16 (43.2) 48.06
Summer 6~8 168 (28.2) 83(239) 22(23.4) 9(265) 42 (50.6) 12 (32.4) (<.001)
Fall 9~11 117 (19.6) 71 (20.4) 19 (20.2) 13 (38.2) 12 (14.5) 2(5.4)
Winter 12~2 152 (25.5) 104 (29.9) 19 (20.2) 5(14.7) 17 (20.5) 7 (18.9)
Time elapsed after admission
<1 week 136 (22.8) 55(15.8) 54(57.4) 13 (38.2) 7 (8.4) 7 (18.9) (<.001)"
1~<2 weeks 63 (10.6) 33 (9.5) 20 (21.3) 2.9 5 (6.0) 3(8.1)
2~<4 weeks 72(12.1) 40 (11.5) 8 (8.5) 0 (0.0) 19 (22.9) 5(13.5)
1~<2 months 102 (17.1) 60 (17.2) 7 (7.4) 8 (23.5) 18 (21.7) 9(24.3)
2~<3 months 62 (104  3209.2) 1(1.1) 5(14.7) 18 (21.7) 6 (16.2)
3~<4 months 62 (10.4) 43 (12.4) 0 (0.0) 4(11.8) 11 (13.3) 4(10.8)
4~<5 months 34 (5.7) 24 (6.9) 2(2.1) 2.9 4(4.8) 2(5.4)
5~<6 months 24 (4.0) 21 (6.0) 1(1.1) 0 (0.0) 1(1.2) 12.7)
>6 months 41 (6.9) 40 (11.5) 1(1.1) 0(0.0) 0(0.0) 0(0.0)
Time of the day
00:01~04:00 20 (3.9 10 (2.9) 7 (7.4) 2.9 1(1.2) 0 (0.0) 23.16
04:01~08:00 28 (4.7) 16 (4.0) 8(8.5) 1(2.9) 2(2.4) 1(2.7) (.281)
08:01~12:00 93(15.6) 59(17.0) 13 (13.8) 4(11.8) 11 (13.3) 6(16.2)
12:01~16:00 154 (25.8) 84 (24.1) 22 (23.4) 6(17.6) 32 (38.6) 10 (27.0)
16:01~20:00 178 (29.9) 105 (30.2) 27 (28.7) 14 (41.2) 20 (24.1) 12 (32.4)
20:01~24:00 123 (20.6) 74(21.3) 17 (18.1) 7(20.6)0 17 (20.5) 8(21.6)
Place of occurrence
Ward 246 (41.3) 151 (43.4) 44 (46.8) 14 (41.2) 31 (37.3) 6(16.2) 90.033
Lobby 256 (43.0) 140 (40.2) 42 (44.7) 9(265) 38(45.8) 27 (73.0) (<.001)
Smoking room 40 (6.7) 34 (9.8) 3(3.2) 0(0.0) 2(24) 12.7)
Toilet/washrooms 22 (3.7) 10 (2.9) 2(2.1) 0(0.0) 7 (8.4) 3(8.1)
Others* 32 (5.3) 13 (3.7) 3(3.2) 11 (32.4) 5 (6.0) 0(0.0)
ReasonJr
Harm to self/others 509 (85.4) 297 (85.3) 84 (89.4) 19 (55.9) 72(87.3) 37 (100.0) 56.856
Damage to environment 52(8.7) 26 (7.5) 6 (6.4) 14 (41.2) 6 (7.3) 0(0.0) (<.001)
Patients request 14 (2.3) 10 (2.9) 1(1.1) 0(0.0) 33.7) 0(0.0)
To reduce stimulation to patient 20 (3.4) 15 (4.3) 3(3.2) 129 1(1.2) 0(0.0)
Order route
Written order 166 (27.9) 105 (30.2) 22(23.4) 12(35.3) 8(9.6) 19 (51.4) 26.605
Phone order 430 (72.1) 243 (69.8) 72 (76.6) 22 (64.7) 75 (90.4) 18 (48.6) (<.001)
Performing nurses' career
< 5 years 146 (24.5) 104 (29.9)  27(28.7) 1(2.9) 6(7.2) 8 (21.6) 99.798
5~10 years 38 (6.4) 28 (8.0) 7 (7.4) 1(2.9) 2(2.4) 0(0.0) (<.001)
11~20 years 208 (34.9) 127(36.5) 44(46.8) 14(41.2) 17 (20.5) 6(16.2)
>20 years 204 (34.2)  89(25.6) 16(17.0) 18(529) 58(69.9) 23(62.2)
Degree of damage
No damage 186 (31.2) 103 (29.6) 41 (43.6) 21(61.8) 13(15.7) 8 (21.6) 14.758
1 degrees 67 (11.2)  42(12.1) 10 (10.6) 2(5.9) 10 (12.0) 3(8.1) (.255)
2 degrees 296 (49.7) 174(50.0) 36(383) 10(29.4) 54(65.1) 22(59.5)
3 degrees 47 (7.9) 29 (8.3) 7 (7.4) 129 6(7.2) 4(10.8)

*Outdoor walks etc; ' Fisher's exact test; TReason for one MCD was not recorded.
SPR=Schizophrenia & schizo-affective; MD=Mood disorder; Alc=Alcoholism; MCD=Mental retardation & conduct disorder.
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Table 3. Comparison of Mean of Restraint Characteristics by Diagnosis Group (V=596)
Diagnosis Total SPR" (348) MD" (94) Alc® (34) MCD! (83)  Others® (37) F(p'
Duration of 5.00+4.16 451+£3.74 5.52+4.09 7.41+6.15 5.35£3.97 5.27+537 4.731 (.001)

restraint 0, 23) 0, 23) 0, 20) 0, 20) 0, 22) 0, 20) a<c
Personnel 2.45+0.73 2.44+0.70 2.49+0.80 2.79+1.04 2.28+0.59 2.54%£0.73 3.339 (0.10)
involved (1, 6) (1, 6) 1, 6) 2, 5) 2, 4) 1, 4) d<c

SPR=Schizophrenia & schizo-affective; MD=Mood disorder; Alc=Alcoholism; MCD=Mental retardation & conduct disorder.

Numbers in each cell indicate M%=SD (min, max).
TScheffe test was used for multiple comparison.
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