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Introduction
The use of physical restraints has been a controversial, yet 

frequently used as nursing intervention for confused and hospitalized 
frail elderly and patients with severe mental disorders over the past 
two decades.1 The use of physical restraints is a very common practice 
in various clinical settings i.e. ICU, medical-surgical, psychiatric 
and pediatric units. Their use in hospital is often considered to be an 
accepted and perhaps unquestioned practice related to patient safety.2

A physical restraint is any manual method or physical or 
mechanical device, material or equipment attached or adjacent to 
the patient’s body that he or she cannot easily remove, that restricts 
freedom of movement or normal access to one’s body.3 The most 
commonly used restraints are vests, straps/belts, limb ties, wheel 
chair bars and breaks, mummy restraint, bed side rails and water 
mattress.4 The use of restraint is a major infringement on a person’s 
civil liberty and should only be an option of last report. Restraint 
is to be used when all alternative options have been explored and 
have failed or are considered inappropriate. The primary purpose of 
restraint should always be the promotion and safety. The protection 
of others may also be a consideration. Restraint should be used as 
part of a holistic intervention plan. This plan should be developed 
and approved by the treating team in consultation with the person and 
their family and with the consent of a guardian or enduring guardian.

Restraint should not be used for staff convenience or to overcome 
lack of adequate staff support and supervision.5 Restraints should be 
used only for the safety of the patients or others. It prevents harm to 
self and others in situations, such as attempts to get out of bed or a 
chair unassisted although instructed to ask for assistance, or attempts 
to remove medically necessary intravenous lines or medical tubes. 
It promotes personal safety of the patient when there is evidence of 
restlessness, poor judgment, combativeness, agitation, disorientation, 
unsteady gait or movement, morbidity or mortality risks associated 
with physical restraints.1

A study conducted among the nursing staff reported that they 
have no emotional reaction and many reported automatic responding 
during restraint event in which they did not feel any emotion. This 
lack of feelings among nurses might be due to the fact that the practice 
had become so ritualized that it does not provoke any reaction.6 

Another study conducted among pediatric nurses reported that nurse’s 
shortages were the main reason for increased physical restraint 
applications. 71.1% of them indicated that no need of written orders 
for physical restraint use.7 The study conducted among nurses in two 
psycho-geriatric wards of one of the mental hospitals in Hong Kong 
demonstrated only a moderate level of knowledge of restraint use and 
slightly negative attitudes toward this practice, and psychological 
reactions towards restraint use.8 There is still an ongoing debate 
concerning whether or not to use physical restraint with confused or 
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Abstract

Background: Nurses’ attitude and practice play an important role in the healthcare 
settings as they are closely involved in caring for restrained patients. The attitude 
of nurses toward restraints is considered as one of the main reasons for variations in 
their use.

Objectives of the study:

i. To assess the attitude of nurses towards the use of physical restraints on patients.

ii. To determine the association between attitude towards use of physical restraints 
on patients and selected baseline variables of staff nurses.

Methods: A cross sectional, descriptive design was used to assess the attitude of 
nurses towards the use of physical restraints on patients. The study was conducted 
among 90 staff nurses, selected by purposive sampling technique. Data collection was 
done at a Medical College Hospital, Mangaluru, India using Attitude towards the Use 
of Physical Restraint Scale.

Results: The results revealed that 76.6% staff nurses were having favorable attitude 
and 23.3% staff nurses were having unfavorable attitude towards the use of physical 
restraints. The mean attitude score was 55.05 (±7.45). There was an association 
between attitude of staff nurses towards the use of physical restraints on patients and 
present area of their working (x2=0.026). More favorable attitude towards the use of 
physical restraint was found among the staff nurses working in psychiatric and private 
wards.

Conclusion: The study revealed that majority of the staff nurses were having favorable 
attitude towards the use of physical restraint on patients.
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frail older patients in various elderly care settings. Nurses’ views and 
attitudes towards the use of physical restraints in controlling patients’ 
behavior and ensuring patient safety may create conflicts with 
patients’ rights, including their autonomy in making decision for their 
own care.9 Attitude towards the use of physical restraints is influenced 
by lack of staff support and supervision, inadequate knowledge of 
restraint policy, inappropriate use of restraints, shortage of staff nurses 
and lack of restraint policy in some hospitals.

Methods
A descriptive research design was used in this study. Ethical 

clearance was obtained from the Institutional Ethics Committee. 
A formal written permission was obtained from the concerned 
authorities to conduct research study in the hospital. The study was 
conducted among the nurses working in ICCU, MICU, PICU, SICU, 
medical-surgical, pediatric, post-operative and psychiatric settings. 
Ninety staff nurses who have been working in any of those wards 
for the last 3 months were selected by purposive sampling. Attitude 
towards the Use of Physical Restraints Scale was used to determine 
the attitude towards physical restraints which has 20 items. The tool 
was prepared after extensive review of literature and discussion with 
the experts. The tool was validated by five experts. Each positively 
stated item was scored 5 (Strongly agree), 4 (Agree), 3 (Uncertain), 2 
(Disagree) and 1 (Strongly disagree) and negatively stated items were 
scored reversely. The total score of the tool was 100. Those who scored 
≤50 were considered to have unfavorable attitude and who scored 
>50 was considered to have favorable attitude. The reliability of the 
attitude scale was tested using split half method to establish internal 
consistency. Karl Pearson’s correlation co-efficient formula was used 
to find out the reliability. The reliability of the tool was 0.8 which 
indicated that the tool was reliable. The pilot study was conducted 
among 10 staff nurses and the study was found to be feasible.

During the data collection, the investigators gave assurance 
regarding the confidentiality of information. An informed written 
consent was obtained from the respondents indicating their willingness 
to participate in the study. Baseline proforma and Attitude towards the 
Use of Physical Restraint Scale were administered to the staff nurses. 
About 10-15minutes were taken by each subject for the completion 
of tool.

Statistical analysis: Data was analyzed using SPSS version 16. 
The tests used were frequency, percentage, mean, median, standard 
deviation, mean percentage, chi-square and fisher’s exact test.

Results and discussion
Baseline characteristics of staff nurses

In the present study, majority (86.7%) of subjects were under the 
age group of 20-30years. The mean age of staff nurses was 25.32years 
(SD=4.09). Majority (88.9%) were females. Majority (87.8%) of the 
subjects were Christians. Maximum subjects (58.9%) participated in 
the study completed B Sc(N), 24.4% GNM and 16.7% PB B Sc (N). 
Among the participants 78.9% were unmarried. Majority (97.8%) of 
the subjects were staff nurses and 2.2% were ward in-charges. Most 
of the staff nurses (45.6%) who participated in the study were having 
working experience between 1-3years, 34.4% were <1year, 10% 
were between 3-6years and 10% were above 6 years of experience. 
The working area of staff nurses was as follows: in medical wards 
12.2%; surgical wards 13.4%; ICCU/MICU/SICU/ PICU 22.2%; 
pediatric 7.8%; psychiatric wards 17.8% and 25.6% in private wards. 
More than half of the subjects (55.6%) participated in the study were 
having a work experience of <1year, 35.6% were between 1-3years, 

5.6% were between 3-6years and 3.3% were above 6 ears. The mean 
years of experience was 2.33years (SD=3.08). The mean duration of 
working in the present area was 1.66yrs (SD=1.33). A study which 
was conducted to assess the patients’ perspectives on and nurses’ 
attitude towards the use of restraints/seclusion in a Turkish population 
showed the consistent findings to the gender ,where majority of the 
staff nurses were females (64.1%) and the duration of working of the 
staff nurses (59.4%) were between 0-5 years.10

Another study conducted to assess the use of physical restraints in 
intensive care units (ICUs) at Ain Shams University Hospitals showed 
the consistent findings to both the female gender (90%) and as well 
as to the age group (76.4%) which were between 20 and 35years of 
the present study, whereas professional qualification for most of the 
nurses (49.1%) were diploma nursing which was inconsistent with 
the present study.11 Another study which was conducted to assess 
the nurses’ attitudes towards using of patients’ physical restraint at 
psychiatric hospital in Baghdad showed the inconsistent findings to 
this present study. The results revealed that the majority (53.3%) were 
under the age group of 30-39 years. Most of the staff nurses (72.4%) 
were males and 41.9% graduated from the medical institution.12

Attitude of staff nurses towards physical restraints 

Table 1 reveals that 76.6% staff nurses were having favorable 
attitude and 23.3% staff nurses were having unfavorable attitude 
towards the use of physical restraints on patients. A study which was 
conducted to assess the patients’ perspectives on and nurses’ attitude 
towards the use of restraints/seclusion in a Turkish population showed 
the inconsistent findings to the present study. Many nurses (65.6%) 
stated that they were upset when they restrained or decided to restrain 
a patient, 62.5% of nurses regarded the patients’ aggressive behavior 
as the cause of the restraint/seclusion, 82.8% of the nurses did not 
want restraint/seclusion prohibited.10

Table 1 Distribution of subjects according to the attitude n=90

Grading Percentage 
(%)

Range of 
score

Frequency 
(f)

Percentage 
(%)

Favourable  >50 51-100 69 76.6

Unfavourable ≤ 50  20 - 50 21 23.3

Maximum score=100

A comparative study was conducted on comparisons of restraint 
use in nursing homes in eight countries (Denmark, France, Iceland, 
Italy, Spain, Sweden, and the USA) showed that In all countries, there 
is a constant increase in use of restraints with increasing activities of 
daily living difficulties and cognitive dysfunction.13

Table 2 shows that the mean attitude score was 55.05 (±7.45) 
towards the use of physical restraints on patients which showed a 
positive attitude towards the use of restraints. However, the mean 
score was not high. In a study conducted with 64 nurses, the majority 
of nurses reported that restraint is a valuable intervention method, and 
needs to continue to be used. Nurses argued that the restraint/seclusion 
is necessary, not punitive and this procedure is effective for the 
patients to feel better and calm.14 In another study conducted among 
nurses, it has been argued that the patients would be more insecure and 
dangerous without restraining.15 Another study conducted to assess the 
use of physical restraints in intensive care units (ICUs) at Ain Shams 
University hospitals showed inconsistent findings to this study. The 
attitude scores of the respondent nurses ranged from 17 to 30 (median: 
23). The majority (97, 88%) of them disagreed with the statements 
that ‘the hospital is legally responsible to use restraint to keep the 
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patient safe’.11 A descriptive study conducted to assess physical 
restraint use among hospitalized elderly Thais showed inconsistent 
findings to the current study. A significant difference was found 
between the family members’ and nurses’ attitude towards physical 
restraint use. The mean score on attitude towards physical restraint use 
of family members of restrained elderly patient (46.9±3.4) was more 
favorable than that of the nurses (44.6±3.9) who restrained elderly 
patient.16 Although restraint/seclusion has many negative physical and 
psychological effects in patients and nurses, it continues to be a part 
of daily psychiatric and other hospital settings practice. It is important 
to inform the patient, apply the restraint as briefly as possible, check 
on the patient at specified interval, meet his/her physical needs during 
restraints. The nurses need to plan and intervene the care according to 
the need of the patients and get feedback after restrained.10

Table 2 Mean and standard deviation of attitude scores n=90

Variable Mean Standard deviation

Attitude 55.05 7.45

Maximum score=100

Restraint is still an argumentative issue that nursing deals almost 
daily in their practice. Although the main aim of restraint is to prevent 
harm either to the patient him/her self, or to others, it is still causing 
a major physical, and psychological harm and impact on the patients 
such as skin irritation and damage, risk for respiratory distress, 
strangulation, loss of autonomy and freedom in making decisions, 
and loss of self-esteem. Moreover, nurses should never apply restraint 
as a punishment or even threaten the patient by restraining if he/she 
doesn’t comply with the treatment regimen, because simply this can be 
held against the nurses as an assault, battery, and false imprisonment, 
which in turn is a legal issue that can lead to negative consequences 
on the nurses themselves. Whenever its necessary family should be 
engaged in the decision planning and making. Furthermore consent 
must be obtained, and complete well documented physician order 
should be written, which emphasize on the importance of strict 
observation of restrained patients. The hospitals should formulate 
appropriate restraint policies and should monitor continuously. The 
nursing educators should help the students to update their knowledge 
regarding the use of physical restraint safely and appropriately 
on patients. The nurses in clinical setting should explore effective 
alternative interventions instead of considering restraining clients 
as first option. If physical restraint is to be employed, it should be 
used properly. Staff must understand not only how to use it properly, 
but also need to know its negative consequences so as to limit the 
frequency with which it is used. Nurse administrators should take 
keen interest in formulating policies regarding the safe use of physical 
restraints whenever necessary for the better quality nursing care.

Association of attitude towards use of physical 
restraints on patients with selected baseline variables 
of staff nurses

There was an association between attitude of staff nurses towards 
the use of physical restraints on patients and the present area of their 
working (x2=0.026). The more favorable attitude towards the use 
of physical restraints was found among the staff nurses working in 
psychiatric and private wards. Some reasons for the favorable attitude 
can be patients’ aggressiveness, lack of experience and communication 
skills. In the study conducted on nurses’ attitudes towards using of 
patients’ physical restraint at psychiatric hospitals in Baghdad showed 
that there is no significant relationship between nurses’ attitudes and 
any of their characteristics.12

Conclusion
The findings of the study suggest the need to provide in-service 

education program on physical restraint use in various care settings 
to improve the knowledge and develop right attitudes. A policy on the 
use of restraints should be developed to guide health care practitioners 
in the management of patients where restraint cannot be avoided.
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