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Recognition, attitudes, knowledge, education experience, and
education demand regarding physical restraint among

laypersons
Da-Yeon Han' - Chul-Tae Kim '

'Department of Emergency Medical Service, Konyang University

=Abstract =

Purpose: This study aimed to investigate recognition, attitudes, knowledge, education experience, and
education demand regarding physical restraint among laypersons,

Methods: A self-reported questionnaire was completed by 105 randomly recruited laypersons in D city.
Excluding 2 incomplete answers, 103 data were analyzed by frequency analysis, t—test, ANOVA, and
chi—square test using SPSS 23,0,

Results: Laypersons' recognition of physical restraints was rated at 3,37 out of 5 points, and showed a
positive perspective, Knowledge on physical restraints was rated at 13,68 out of 18 points and was
affected by age and education level (F = 2,845, p = .028)(F = 3.126, p = .029) A majority of the
participants had no education on physical restraints, Nevertheless, participants showed intention to
receive education in physical restraint to reach further understanding,

Conclusion: Education on physical restraints is necessary for lay persons, However, there were
education limits for people living in modern times, As an intervention addressing this problem,
observing videos on the internet is recommended, Moreover, for advertising/educational purposes,

accessing the internet and using smart—phone applications are suggested,
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Table 1. Characteristics of the participants (N=103)
Variable category N %
Male 44 43.1
Gender Female 58 56.9
<20 2 1.9
20~29 38 36.9
Age(years) 30~39 7 6.8
40~49 24 23.3
>50 32 31.1
marital status Single 47 45.6
Married 56 54.4
<Middle school 0 0.0
High school 16 15,5
Education College 4 3.9
University 70 68.0
Graduate school < 13 12.6
Student 35 33.9
Office worker 18 17.5
Job Public official 22 21.4
Self—employment 7 6.8
Unemployment 21 20.4
Christian 33 32.0
Buddhism 9 8.7
Religion Catholic 13 12.6
No religion 48 46.6
etce, 0 0.0

The Korean Journal of Emergency Medical Services Vol. 22(2)



12

Status of medical personnel in  Yes, 24 23.3
the family No., 79 76,7
Parents 1 4.0
Relati ¢ health ker | Son and daughter 0 0.0
ela 1on.o ealth care worker in —p -~ © / sister 7 28.0
the family
Spouse 2 8.0
Relatives 15 60.0
Doctor 2 8.0
Nurse 13 52.0
Medical professional in the family Emergency medical technician 2 8.0
Medical technician 4 16.0
ete, 4 16.0
Alone 11 10.7
Famil b Two persons household 17 16.5
amily member
v Two generations family 73 70.9
Three generations family 2 1.9
Bk 2 = o] SltH28.7%), HAl & A& ow I R 71E, ARl 18,4%% Ui
oLt 2t QlEYl BAE B3] Soji ol AR SAIRhe] Lare] et AZhE B AR
UTH22.7%), A& HETH25,7%) = H|SZSHATh of tjuf= Zashtrt 65.6%= 7HY wekth w2t
AAAA RS 27 =2 Zo] glirtell digt AR Al VRIS AA Aol il FgE o= A
o= tirt 51.9%, ¢kt 48 1%%0m Z-gh 7—}6} AN Table 2).
& 7IEHE Y W 21} 571 63.2%= 7H Ek T A= AA AN ARgell tigh ¢14]
Table 2. Recognition about physical restraints (N=103)
variable category n %
(D Know right 23 22.7
@) I don't know, but I've seen it for myself, 29 28.7
1. Do you know about X X
physical restraints? ® I have never seen it before, but I have heard it 23 99 7
through news or internet, ’
(@) Have no idea 26 25.7
2. Have you ever seen a (D Have seen 53 51.9
physical restraints before? (3) Have never seen 49 481
@ Myself 0 0
92-1. Who was subject to =@ Family 18.4
physical restraint? (® acquaintance 9 18.4
@ etc, 31 63,2
D Be in great need 10 9.8
3. What do you think (@ Need from time to time 67 65.6
about the need for (® Be of little use 4 4.0
physical restraints? @ Must not use 1 10
® I don't know, 20 19.6
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Table 3. Cognitive measurement table about physical restraints (N=103)
M(SD) Rank

1. Protecting a patient from falling out of bed 3.61(0.36) 4
2. Protecting a patient from falling out of chairs 3.48(0.08) 9
3. Preventing a patient from pulling out a feeding tube 3.74(0.34) 1
4. Preventing a patient from pulling out an IV 3.74(0.36) 1
5. Protecting a patient from unsafe ambulation 3.59(0.35) 5
6. Preventing a patient from pulling out a catheter 3.73(0.37) 2
7. Preventing a patient from removing a dressing 3.51(0.34) 6
8. Protecting a patient from getting into dangerous places 3.5(0.34) 7
9. Protecting a patient from wandering 3.14(0.30) 12
10, Providing for safety when judgement is impaired 3.49(0.34) 8
11, Protecting staff or other patients from physical abusiveness 3.72(0.36) 3
12, To provide quiet time or relaxation for confused patients 2.92(0.28) 14
13, Providing quiet time or rest for an overactive patient 3.07(0.30) 13
14. Managing agitation 3.27(0.32) 11
15, Substituting for staff observation 2.71(0.27) 15
16, Protecting a patient from taking things from others 2.65(0.26) 16
17, To prevent the patient from touching an open wound 3.44(0.33) 10
Total score 3.37(0.664)
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Table 4. Attitudes about physical restraints (N=103)
M(SD) &9
1. Family members have the right to refuse to use the restraints, 3.89(0.38) 5
2. If T were a patient, I would refuse or resist applying restraints to 3.34(0.33) 9
me,
?‘3, The respons&ble medical tea.lm should not use the physical restraint 3.33(0 32) 10
if the patient refuses to use it,
4. Physical restraint is a form of punishment for a patient, 2.38(0.23) 15
5. The main reason for using restraints is a lack of nurses, 2.83(0.28) 13
6. If you are a medical provider, you would be embarrassed if your
. . : 2.64(0.26) 14
family came in when the patient was under control,
7. Although physical restraints are a means to lose the patient's
dignity, they should be legally held responsible for using physical 3.39(0.33) 8
restraints for safety.
8. Patients who are physically constrained should know that physical
. 4.32(0.42) 3
restraints apply for them
9. After applying physical restraints, patients will likely become more 3.41(0.33) 7
confused,
IQ, In gegeral, it W(')uld be more comfortable to take care of patients 3.54(0.34) 6
with physical restraints,
11, Phy51cal restraints should be used under the direction of the 4.99(0.42) 4
physician,
12. Applying physical restraints to patients is not ethical, 2.96(0.29) 12
13. There may be a liability for the use of physical restraints, 3.30(0.32) 11
14, There shou'ld be guidelines or regulations regarding the use of 4.50(0.44) 9
physical restraints,
15, When applying the physical restraints, the records must be 4.60(0.45) 1

recorded in the mandatory records,
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Table 5. Knowledge about physical restraints (N=103)
variable category %
1, Physical restraints are safety vests or garments designed to prevent False 9.7
injury. True 90.3
2. A restraint is legal only if it is necessary to protect the patient or False 9.7
others from harm, True 90.3
3. Restraints should be used when one cannot watch the patient False 45.6
closely True 54.4
False 13.6
4. Patients are allowed to refuse to be placed in a restraint, S -
True 86.4
, Fal 5.8
5. A physical restraint requires a physician s order, a:se -
True 94 2
Fal 35.0
6. Confusion or disorientation is the main reason for using a restraint, axse -
True 65,0
. . . . False 22.3
7. A restraint should be released every 2 hours if the patient is awake,
True 7T
False 13.6
8. Restraints should b t 1 :

. Restraints shou e put on snugly, True 86 4
9. A patient should never be restrained while lying flat in bed because False 49.5
of the danger of choking, True 50,5
10, When a patient is restrained, skin can break down or restlessness False 7.8
can increase, True 92.2
11, When a patient is restrained in a bed, the restraint should not be False 41.7
attached to the side rails, True 58.3

False 66.0
12, Sheet restraints may be necessary at times, S .
True 34.0
13. A nurse can be charged with assault if he/she applies restraints False 10,7
when they are not needed, True 89.3
False 1.9
14, A record should be kept on every shift of patients in restraints, S -
True 98.1
) . Fal 2.9
15, A physician s order to restrain must be specific, axse
True 97.1
16, In an emergency a nurse can legally restrain a patient without a False 52.4
physician’ s order, True 47.6
Fal 13.6
17, Good alternatives to restraints do not exist, alse -
True 86.4
Fal 33.0
18, Deaths have been linked to the use of vest restraints, axse -
True 67.0
36.6%2} 31. 7%, WS W=t oj2fg o]-fo] F2Z 57T 8.4%%AcH Table 6).

anH e /\]7}24 ArZOoZ o]gzlg 7Po}/\1 7].
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Table 6. Education experience and education demand survey about physical restraints

(N=103)
variable category n %
. . Yes. 7 6.9
1. Education experience
No, 95 93.1
Health time in school 3 429
1-1, Education method Education poster or publicity brochure 2 28.6
etc, 2 28.6
Needed badly (absolutely) 33 32.4
Needed slightly (alittle) 39 38.2
2. The need for education
for the general public Common to extent 23 22.6
Needed rarely 6 5.9
No Need 1 1.0
That's good to know, 17 19.1
To understand the use of physical restraints in 43 48 3
2—1, Why do you think it hospitals :
is necessary? Because physical restraints can be used among 98 315
family and acquaintances, ’
ete, 1 1.1
Needed badly (absolutely) 18 18.0
3. Would you be interested Needed slightly (a little) 19 19.0
in receiving education Common to extent 41 41.0
related physical restraint? Needed rarely 18 18.0
No Need 4 4.0
Health time in school 20 21.8
4. What kind of education Internet videos 39 42.4
do you want? Public health center 1 1.1
Education poster or publicity brochure 32 34.8
be convenient 75 80.6
4-1, Why did you choose Repeatable 6 6.5
that education method? Educational reliability 1 11.9
ete, 1 1.1
Not needed 13 12.9
) ) Every six months 10 9.9
5. How 'often is education Every one year 37 36.6
appropriate?
Every three years 32 31,7
Every five years 9 8.9
I don't know how to apply for education, 13 12.9
6. Why is it difficult to Lack time and place 53 52.5
get an education? Indifference 32 31.7
etc, 3 3.0
Compulsory education in schools 20 21,0
7. Publ'ic relations and Certificate distribution after education 8 8.4
aCth? tion met}.lod of Public relations & education in public health center 20 21.1
physical restraint related —
education Internet and smart phone applications 46 48.4
ete, 1 1.1
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Table 7. Recognition, attitudes and knowledge by marriage (N=103)
Single Married
Variable t D
average standard deviation average standard deviation
Recognition 3.52 651 3.23 651 2.178  .032"
Attitude 2.54 .406 2.37 491 1,853 .067
Knowledge 13.51 1,653 13,77 1,849 -0.,738 462
"p¢ 05, TpC 01
Table 8. Recognition, attitudes and knowledge by age (N=103)
Variable Category Average Standard deviation F D Scheffé
<20(a) 2.59 333
20~29(b) 3.64 642 _
Recognition  30~39(c) 3.16 494 3.326 014" bya
40~49(d) 3.14 792
>50(e) 3.33 492
<20(a) 2.60 471
20~29(b) 2.54 392
Attitude 30~39(c) 2.21 .586 1,122 351 n/a
40~49(d) 2.35 .437
>50(e) 2.45 515
{20(a) 15,50 707
20~29(b) 13.24 1,635
Knowledge 30~39(c) 14,86 1,464 2.845 028" ayb
40~49(d) 13,25 1,962
>50(e) 14,06 1.625

"pl 05, TpC 01
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Table 9. Recognition, attitudes and knowledge by level of education (N=103)
Variable Category Average Standard deviation F D Scheffé

High school(a) 3.36 527
College(b) 2.90 1.660
Recognition 0.520 670 n/a
University(c) 3.39 630
Graduate school <(d) 3.41 728
High school(a) 2.34 541
College(b) 2.17 236
Attitude 0.623 602 n/a
University(c) 2.47 453
Graduate school <(d) 2.50 414
High school(a) 14.25 1.732
College(b) 12.25 2.062 .
Knowledge 3.126 .029 db
University(c) 13.43 1.741
Graduate school <(d) 1454 1.330

(.05, T pC 01

Table 10. Recognition, attitudes and knowledge by medical personnel in the family (N=103)
Yes. No.
Variable t D
average standard deviation average standard deviation
Recognition 3.76 511 3.26 664 3.156 002"
Attitude 2.51 015 2.43 .444 0.770 443
Knowledge 13.63 1,907 13.66 1,724 —0,081 ,936

"< .05, T pC L0t
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