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Abstract
Objective: The current study was conducted as a cross-sectional and descriptive study to determine the
knowledge, attitudes and practices of nurses in relation to the use of physical restraints. Methods: The universe
of the study consists of nurses working in emergency and intensive care clinics of a training and research
hospital and the sampling of the study is comprised of 142 nurses participating on a volunteer basis. In the
collection of the data, a personal information form and the “Levels of Knowledge, Attitudes and Practices of
Staff Regarding Physical Restraints Questionnaire” were used. Results: The participating nurses’ knowledge
mean score is 8.66±1.30 in the emergency service and 8.32±1.31 in the intensive care unit, attitude mean score
is 32.73±6.84 in the emergency service and 30.72±6.31 in the intensive care unit, practice mean score is
35.92±3.96 in the emergency service and 35.67±2.16 in the intensive care unit. Conclusions: It was determined
that the nurses’ knowledge about the use of physical restraints is good, that they exhibit positive attitudes
towards the use of physical restraints and that they reflect their knowledge and attitudes onto their practices to a
large extent.
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1. Introduction
It is the nurse's professional responsibility to ensure the safety of the individual in the hospital environment.
It is seen that the approach, which is the most commonly used, or even the only option most of the time, in order to
ensure the safety of the individual patients who may harm themselves, is the application of physical restraints to the
patient. [1] Physical restraint is defined as the restriction of the patient’s movements and prevention of his/her moving
freely by connecting physical or mechanical devices to the patient's body or by means of a short-term physical force
applied by the healthcare personnel.[2,3,4,5] Today, physical restraint is a controversial practice that leads to ethical
dilemmas as it may benefit the individual within the context of patient safety while it may cause harm to the individual
and limit his/her autonomy when it is not applied correctly and effectively.[2,6] For the use of physical restraint, the
rules set out by the HCFA (Health Care Financing Administration) in 1989 and the JCAHO (Joint Commission on
Accreditation Healthcare Organizations) in 1999 stipulate that the physician's directive for the use of physical
restraints and prior informed consent from the patient and family members are required. [6] In 2011, the hospital
service quality standards report prepared by the Ministry of Health Performance Management Quality Improvement
Department [2,7] determined the standards for physical restraints in hospitals and health institutions were requested
to implement these standards in order to ensure patient safety. It was stated that the physical restraint application can
be conducted at the request of a physician. [8] In a study by Mion [2008], it was reported that physical restraints are
used for 56% of the patients in the intensive care unit. [9] Physical restraints in hospitals are frequently used in intensive
care units, emergency services and psychiatry units. [10] Physical restraints are frequently used in intensive care units
(ICUs) to protect the patient from risks associated with temporary removal of permanent devices such as end tracheal
tubes by the patient. In Europe, the prevalence and factors associated with physical restraint preference and use are
not known, but both chemical and physical restraints are used.
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The application of the use of physical restraints in intensive care varies widely across the world, with different
opinions on the acceptability of physical restraints. [11,12] There is little data on the scope and criteria of the use of
physical restraints. A number of adverse outcomes have been identified in relation to the use of physical restraints,
including suffocation, pressure and throat infection, and increased mortality and morbidity rates. It has also been
reported that patients suffer from various negative psychological consequences, from denial and indifference to
impairment in cognitive functioning.[13] In intensive care patients, physical restriction has been associated with
increased delirium and attempted removal of devices by the patient, such as the endotracheal tube.[14] Mion et al.
[2007] reported that 44% of the patients who attempted to remove the device were physically restricted at that time.[15]
Nurses working in the intensive care unit and in the emergency department must know the specific policies and
procedures for the proper use and monitoring of physical restraints. In some studies, it has been found that the
knowledge, attitudes and practices of nurses in relation to the use of physical restraints are insufficient.[2,8]
1.1. Purpose
The current study aims to investigate the knowledge, attitudes and practices of the nurses working in the
intensive care unit and emergency service in relation to the use of physical restraints.
1.2. Research Questions
In the current study, answers to the following questions were sought.
1. What is the knowledge of the nurses about physical restraints?
2. What are the attitudes of the nurses towards physical restraints?
3. What are the practices of the nurses in relation to physical restraints?
2. Materials and Methods
2.1. The Type of the Research and the Place Where It was Conducted:
The current study was conducted as a cross-sectional and descriptive study to determine the knowledge,
attitudes and practices of the nurses in relation to the use of physical restraints. The data of the current study were
collected from the nurses working in the intensive care unit and emergency service of Muğla Sıtkı Koçman University
Training and Research Hospital between May 2014 and July 2016.
2.2. The Universe and Sampling of the Research:
The universe of the current study consists of the nurses working in Mugla Sıtkı Koçman University Training
and Research Hospital and the sampling is comprised of 142 nurses working in the intensive care unit and emergency
service of the same hospital. The participants were informed about the research and they participated in the current
study on a volunteer basis and the required permissions were taken for their participation.
2.3. Data Collection Instruments
In the collection of the data, a personal information form prepared on the basis of a literature review by the
researcher and the Levels of Knowledge, Attitudes and Practices of Staff Regarding Physical Restraints Questionnaire
developed by Suen LKP [1999] [16] and adapted to Turkish by Kaya et al., [2008] [3]were used. The questionnaire
adapted to Turkish has three parts. In the first part, there are 11 items including 10 correct and 1 false questions to
measure nurses’ knowledge about the use of physical restraints. Any correct response is given 1 point and false
response is given 0 point. The score range of this part is 0-11; a higher score indicates a high level of knowledge. The
second part of the questionnaire includes a 12-item four-point Likert scale to elicit nurses’ attitudes towards the use of
physical restraints; the response options to the scale items are “Strongly Agree (4 points)”, “Agree (3 points)”,
“Disagree (2 points)” and “Strongly Disagree (1 point)”. The score to be taken from this part ranges from 12 to 48
points; a high score indicates positive attitudes and a low score indicates negative attitudes. In the third part of the
questionnaire, there are 14 items to evaluate nurses’ practices in relation to the use of physical restraints. The 10th item
is a negative item and it is reversely scored. In this part, the items are designed in the form of 3-point Likert scale and
response options to the items are; “Never (1point)”, “Sometimes (2 points)” and “Always (3 points)”. The score range
in this part is 14-42 and a high score indicates perfect practices in relation to the use of physical restraints and a low
score indicates inappropriate practices.[16,17]
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2.4. Limitations of the Study
The current study is limited to the nurses working in two units of the Mugla Sıktı Koçman University
Training and Research Hospital. The data of the current study were collected through a self-report instrument; they
are not supported with observations, which is another limitation of the current study.
2.5. Data Analysis:
In the analysis of the collected data SPSS (Statistical Package for Social Sciences) for Windows 24.0 program
package was used. In the evaluation of the demographic data, frequencies and percentages were used while in the
evaluation of the data related to descriptive characteristics, Croncbach alpha coefficient and independent-samples ttest analysis were used. As a result of the normality test, the distribution was found to be normal; thus, non-parametric
tests; Kruskal-Wallis and Mann Whitney-U Test were used and the results were interpreted. In this study, statistical
significance level was accepted as p<0.05.[18]
3. Results
Of the nurses participating in the current study, 92.2% are females, 39.7% hold a bachelor degree, 45.7% have
been working for 10 years or more, 56% work 40-48 hours a week, 64.7% work in the intensive care unit and 35.3%
work in the emergency service.
While the total physical restraint use knowledge mean score of the nurses working in the emergency service
was found to be 8.66±1.30, it was found to be 8.32±1.31 for the nurses working in the intensive care unit. When the
nurses’ knowledge about the use of physical restraint is examined, it is seen that 99.1% of the nurses stated that they
agree with the statement “The physical restraint suitable for the condition of the patient needs to be determined”,
95.7% stated that they agree with the statement “When any physical restraint is used, it should be noted what type
restraint it is, when it is used and why it is used by the concerned nurse.”, 67.2% stated that they agree with the
statement “When any restraint should be used, the informed consent form should be signed by a member of the
family.” while 50.9% stated that they disagree with the statement “When patients are not closely monitored by nurses,
physical restraints need to be used.” (Table 1).
Table 1: The knowledge of the nurses about the use of physical restraints
Scale Part Knowledge
Mean±SD
Emergency
8.66±1.30
Intensive Care
8.32±1.31
Scale Items
1.When it is necessary to use any physical restraint, the informed consent
form should be signed by a member of the family.
2.Physical restraints should only be implemented by professional people.
3.The physical restraint suitable for the condition of the patient needs to be
determined.
4.When any physical restraint is used on a patient, it should be attached to the
side(s) of the bed.
5.The physical restraint should be loosened once in two hours.
6.When a physical restraint is administered to a patient, the risk of
deterioration on skin unity increases.
7.As there is a risk of suffocation, the patient should never be restrained
faced down.
8.There is no restraint that can be considered perfect in every respect.
9. When any restraint is administered to a patient, it should be noted why
type of restraint it is, when it is used and why it is used by the concerned
nurse.
10. Patients have the right to refuse any restraint.
11. When patients are not closely monitored by nurses, restraints should be
used.
*Correct Answer

Score Range
0-11
Agree n(%)
78(67.2%)*

Disagree n(%)
38(32.8%)

97(83.6%)*
115(99.1%)*

19(16.4%)
1(0.9%)

100(86.2%)

16(13.8%) *

111(95.7%)*
112(96.6%)*

5(4.3%)
4(3.4%)

109(94%)*

7(6%)

94(81%)
111(95.7%)*

22(19%)*
5(4.3%)

67(57.8%)*
57(49.1%)

49(42.2%)
59(50.9%)*
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While the total physical restraint use attitude means score of the nurses working in the emergency service was
found to be 32.73±6.84, it was found to be 30.72±6.31 for the nurses working in the intensive care unit. When the
nurses’ attitudes towards the use of physical restraints are examined, it is seen that 71.5% of the nurses agreed with the
statement “If I were a patient, I would like to have the right to accept or refuse any physical restraint.”, 89.6% agreed
with the statement “In my opinion, patients’ risk of falling down is reduced with physical restraints.”, 73.3% agreed
with the statement “It is of great importance to attain a legal permission for the use of restraints.”, 56.9% agreed with
the statements “The self-confidence of the patient administered a physical restraint decreases.” and ”I feel bad when
the patient blacks out after he/she has been restrained.”. On the other hand, it was found that 57.8% of the nurses
disagreed with the statement “Restriction of the patient decreases the time of care provided by the nurse.”, 62.1%
disagreed with the statement “In my opinion, family members have the right to refuse the use of any physical
restraint.” and 64.7% disagreed with the statement “I think that restraints increase the rate of patient suffocation.”
(Table 2).
Table 2: The attitudes of the nurses towards the use of physical restraints
Scale PartAttitude
Emergency
Intensive Care
Scale Items

Mean±SD
32.73±6.84
30.72±6.31
Strongly
Agree n(%)
1.If I were a patient, I would like to have the right 44(37.9%)
to accept or refuse any physical restraint.
2.When I administer a restraint to a patient, I feel 6(5.2%)
very bad.
3. When a family member of the patient who has 10(8.6%)
been administered a physical restraint enters the
patient’s room, I feel bad.
4. When the patient feels worse and more 11(9.5%)
nervous after he/she has been restrained, I feel
bad.
5.The self-confidence of the patient administered 21(18.1%)
a physical restraint decreases.
6. Restriction of the patient decreases the time of 17(14.7%)
care provided by the nurse.
7. In my opinion, patients’ risk of falling down is 39(33.6%)
reduced with physical restraints.
8. In my opinion, family members have the right 11(9.5%)
to refuse the use of any physical restraint.
9. The main reason for a physical restraint is the 22(19%)
shortage of staff in intensive care units.
10. I feel bad when the patient blacks out after 25(21.6%)
he/she has been restrained.
11. It is of great importance to attain a legal 27(23.3%)
permission for the use of restraints.
12. I think that restraints increase the rate of 19(16.4%)
patient suffocation

Score Range
12-48
Agree
n(%)
39(33.6%)

Disagree
n(%)
21(18.1%)

Strongly
Disagree n(%)
12(10.3%)

44(37.9%)

43(37.1%)

23(19.8%)

54(46.6%)

40(34.5%)

12(10.3%)

63(53.4%)

30(25.9%)

13(11.2%)

45(38.8%)

42(36.2%)

8(6.9%)

32(27.6%)

51(44%)

16(13.8%)

65(56%)

6(5.2%)

6(5.2%)

33(28.4%)

50(43.1%)

22(19%)

34(29.3%)

41(35.3%)

19(16.4%)

41(35.3%)

40(34.5%)

10(8.6%)

58(50%)

25(21.6%)

6(5.2%)

22(19%)

51(44%)

24(20.7%)

While the total physical restraint practice mean score of the nurses working in the emergency service was
found to be 35.92±3.96, it was found to be 35.67±2.16 for the nurses working in the intensive care unit. When the
nurses’ practices related to the use of physical restraints are examined, it is seen that while 89.7% of the patients stated
that the patients administered any physical restraint respond in a short time, 91.4 stated that they check the restraint
while bathing the patient to prevent any harm to skin, 88.8% of them stated that they check whether the restraint is in
the same position every two hours, 39.7% of them stated that as there is a shortage of staff, they are forced to impose
physical restraints on patients (Table 3).
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Table 3: The practices of the nurses in relation to the use of physical restraints
Scale PartPractice
Emergency
Intensive Care
Scale Items

Mean±SD
35.92±3.96
35.67±2.16
Always
n(%)
1. I try different alternatives to protect the patient from falling 73(62.9%)
down before administering the restraint to the patient.
2.I use the restraint under the guidance of the physician.
78(67.2%)
3.When I think that the patient needs to be restrained, I tell 95(81.9%)
this to the physician.
4.I immediately respond to the calls of the patient 104(89.7%)
administered any physical restraint.
5. I check whether the restraint is in the same position every 103(88.8%)
two hours.
6. I check the restraint while bathing the patient to prevent any 106(91.4%)
harm to skin.
7. I explain the family members of the patient why he/she has 93(80.2%)
been restrained.
8. I explain the patient why the restraint is implemented.
88(75.9%)
9. I explain the patient when the restrain will be removed.
80(69%)
10. I frequently check whether the restraint is in place or not.
100(86.2%)
11.When the restraint is implemented, I note down what the 96(82.8%)
type of the restraint is, why it is used, when it is implemented
and the required nursing interventions.
12. When a restraint is implemented, I frequently check, 94(81%)
evaluate and note down its effects.
13. As there is a shortage of staff, many patients are restrained. 35(30.2%)
14. Our hospital puts efforts to develop alternative means of 46(39.7%)
controlling the patient’s movements apart from restraints
together with the staff.

Score Range
14-42
Sometimes
n(%)
41(35.3%)

Never
n(%)
2(1.7%)

35(30.2%)
19(16.4%)

3(2.6%)
2(1.7%)

12(10.3%)

0

12(10.3%)

1(0.9%)

10(8.6%)

0

21(18.1%)

2(1.7%)

27(23.3%)
34(29.3%)
15(12.9%)
15(12.9%)

1(0.9%)
2(1.7%)
1(0.9%)
5(4.3%)

21(18.1%)

1(0.9%)

35(30.2%)
43(37.1%)

46(39.7%)
27(23.3%)

The correlation between the age of the nurses and their attitudes towards the use of physical restraints was
found to be statistically significant (p=0.004); the attitudes of the nurses in the age group 18-21 were found to be
more positive. The correlation between the education level of the nurses and their attitudes towards the use of
physical restraints was found to be statistically significant (p=0.00) and the nurses with a higher level of education
were found to have more positive attitudes. The correlation between the length of service of the nurses and their
attitudes towards the use of physical constraints was found to be statistically significant (p=0.00) and the nurses
working for less than one year were found to have more positive attitudes while the nurses working for 7-9 years were
found to have less positive attitudes. The correlation between the weekly working hours of the nurses and their
attitudes towards the use of physical restraints was found to be statistically significant (p=0.004) and the nurses
working 40-48 hours a week were found to have more positive attitudes (Table 4).
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Table 4: Comparison of the nurses’ knowledge, attitudes and practices in relation to the use of physical
restraints on the basis of their demographic features
Variables
Age
18-21
22-27
28-33
34-33
40-44
45+
x2
p
Education level
High school
Associate’s degree
Bachelor degree
Master’s degree
x2
p
Length of service
Less than 1 year
1-3 years
4-6 years
7-9 years
10 years and more
x2
p
Weekly working hours
40-48 hours
49-57 hours
58-66 hours
67 hours and more
x2
p

n (%)

Knowledge
Mean+SD

Attitude
Mean+SD

Practice
Mean+SD

24(20.7%)
21(18.1%)
22(19%)
38(32.8%)
9(7.8%)
28(1.7%)

8.80±1.20
8.88±0.83
8.30±1.08
8.45±1.24
8.33±1.49
8.20±1.53
10.470
0.063

34.72±7.06
31.84±6.82
30.17±6.90
30.09±4.99
30.24±6.50
28.79±2.72
17.186
0.004

36.08±3.13
35.72±3.16
35.20±3.38
36.63±2.71
36.76±2.73
37.29±2.02
3.242
0.663

33(28.4%)
32(27.6%)
46(39.7%)
5(4.3%)

8.70±1.15
8.17±1.50
8.63±1.09
8.46±1.03
3.408
0.333

34.56±6.99
29.78±6.06
30.01±5.32
30.64±5.60
21.883
0.00

36.23±2.74
36.57±2.72
36.26±3.10
35.73±3.26
1.142
0.767

9(7.8%)
23(19.8%)
17(14.7%)
14(12.1%)
53(45.7%)

8.67±1.32
8.96±1.00
8.52±1.03
8.36±1.18
8.39±1.34
6.727
0.151

36.89±2.37
33.92±7.20
32.48±8.05
28.96±5.96
29.83±5.31
21.507
0.000

33.89±3.82
37.30±2.01
35.24±3.85
35.73±2.80
36.57±2.73
9.354
0.053

65(56%)
38(32.8%)
8(6.9%)
5(4.3%)

8.46±1.34
8.41±1.19
8.50±1.15
9.09±0.94
5.533
0.137

31.90±5.80
29.79±6.79
28.17±5.73
29.70±3.46
13.321
0.004

35.87±2.77
36.58±3.23
37.39±2.43
37.82±1.89
4.751
0.191

x2, Kruskal Wallis Test – Z, Mann Whitney U
4. Discussion
The physical restraint use knowledge mean score was found to be 8.66±1.30 for the nurses working in the
emergency service while it was found to be 8.32±1.31 for the nurses working in the intensive care unit, indicating that
it is at a good level. Eşer and Hakverdioğlu [2014] and Turgay, Sarı and Genç [2009]found that the most important
reasons for the use of physical restraints are the removal of medical equipments and materials with 57.3% and86.8%,
respectively.[2,19] In the current study; on the other hand, 49.1% of the participating nurses stated that physical
restraints are used when patients cannot be monitored closely. In the current study, 32.8% of the nurses stated that
they disagree with the statement “When physical restraint administration is necessary, the informed consent form
should be signed by a family member.” Zencirci [2009] stated that 97.6% of the nurses administer physical restraints
without gaining informed consent,[20] Karagözoğlu and Özden [2013]reported that 65% of the nurses seek consent for
any physical restraint [8]. Kahraman et al., [2015] however stated that only 9.8% of the cases, the consent of any family
member is sought.[10]In the study, 86.2% of the nurses stated that the physical restraints are attached to bed sides. As a
result of the current study and findings reported in the literature, it can be argued that nurses are in need of
information about procedures to be followed in the implementation of physical constraints and about their
responsibilities.
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In the literature, in general it seems that nurses have positive attitudes towards the use of physical
restraints.[3,6,16] In the current study the physical restraint use attitude mean score was found to be 32.73±6.84 for the
nurses working in the emergency service while it was found to be 30.72±6.31 for the nurses working in the intensive
care unit; thus in general it can be argued that the nurses have positive attitudes. When the nurses’ responses to the
related scale items were examined, it was found that they disagree with the statements “The use of physical restraint
decreases the rate of the patient’s falling down and the time allocated to the care of the patient by the nurse.”, “I feel
bad when the patient blacks out after the administration of a physical restraint.” and “The physical restraint increases
the rate of the patient’s suffocation.” Thus, it can be concluded that the nurses have some dilemmas related to the use
of physical constraints.
In the current study, the physical restraint practice mean score was found to be 35.92±3.96 for the nurses
working in the emergency service while it was found to be 35.67±2.16 for the nurses working in the intensive care
unit. The similar mean scores were found by Gürdoğan et al., [2016] (36.8±3.7), [21] and by Suen [1999](37.0±3.4)[16].
Mion [2008] reported that age, education level and experience are influential on the decisions made by nurses in
relation to the use of physical restraints.[9]Chuang and Huang [2007] conducted a qualitative study and found that
many nurses have negative feelings against physical restraints, that some of these nurses feel trapped between the
autonomy of patients and physical restraint administrations. On the other hand, they also found that some other
nurses “do not feel anything” or experience the “sense of security” when physical restraints are administered. [22]In the
literature, it is stated that though physical restraints are widely used to prevent the patient from falling off the
bed,[1,16,23] Shorr et al., (2002), [24] found that in the prevention of falls in hospitalized patients, physical restraints are
not useful. In the current study, the attitude scores related to the use of physical restraints were found to be more
positive among the nurses who are 18-21 years old, who are high school graduates and whose length of service is less
than one year. In the hospital where the current study was conducted, high majority of the nurses working less than
one year were found to be high school graduates and continuing their undergraduate education. Thus, it can be argued
that the nurses continuing their education have more positive attitudes. In the current study, it was also found that
nearly half of the participation nurses work 40-48 hours a week and that they have more positive attitudes towards the
use of physical restraints. Thus, it can be argued that the weekly working hours affect the nurses’ attitudes towards the
use of physical restraints.
5. Conclusions
As the physical restraint use attitude scores of the nurses working for less than one year, having fewer weekly
working hours and continuing their undergraduate education were found to be higher in the current study, it can be
suggested that nurses should be informed about up-to-date developments through in-service trainings to improve the
quality of care services and to repeat these trainings at regular intervals. Moreover, the findings of the current study
can contribute to filling in the knowledge gaps in nurses, development of the protocols for the use of physical
constraints and creation of supportive environments by nurse administrators. In-service training programs should be
organized in such a way as to include the use of physical restraints, ethical issues and ways of dealing with emotions
emerging while using physical restraints.
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