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Abstract:

ARTICLE INFO
Objective: The study was done to evaluate nurses’ knowledge and
performance toward physical restraint at critical care units.
Methodology: A quantitative, descriptive design was carried out on
nurses who work at critical care unit in Baquba Teaching Hospital-
Irag for period from 27 April 2022 to 1 August 2022. A non-
probability (convenience) sample of (50) nurses was selected for the
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Keywords: purpose of the study. A questionnaire was used to collect data on
Knowledge, knowledge about physical restraint use, and data on their performance
Performance, of physical restraint were observed and documented using an
Physical observation checklist. Content validity of the questionnaire and
Restraint, checklist are determined through a panel of 10 experts. Internal
Critical Care consistency and test-retest reliability is obtained through pilot study.
Units Data are collected through the use of the questionnaire and analyzed

through the application of descriptive and inferential statistical
approaches which are applied by using SPSS version 22.

Results: The result of this research showed that 90% of nurses had
poor knowledge about physical restraint, and 80 % of the nurses had
inadequate performance about physical restraint in critical care units.
Conclusion: Nurses’ knowledge and performance about physical
restraint was poor and inadequate about physical restraint in critical
care units.

Recommendation: The study recommended development and

formulation specific education program about physical restraints in
critical care unit.
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Introduction

The likelihood that a patient would be procedures to temporarily restrict their
extremely vulnerable, unstable, and complex activities in order to maintain patient safety
increases with the severity of their illness, and the efficient delivery of care, making this
necessitating intensive and watchful nursing practice more prevalent than it is in general
care®. hospital departments .

Physical restraint refers to the act of Applying  physical restriction to
restricting an individual's movement and severely sick patients is a difficult choice that
limiting their access to their body through the is influenced by the patient's personality, the
use of external means that are either attached practitioner, and the surrounding
to or in close proximity to their body, and circumstances. Numerous restraints, including
which the individual is unable to -easily wrist restraints, mitts, elbow immobilizers,
control or remove @. harnesses, vests, leg restraints, and bedside

The utilization of physical restraint is a bars, can be used ©.
prevalent practice in contemporary medical Mohammed and Ali reported in the
facilities, specifically within the confines of study about nurses practice to physical
intensive care units. Patients frequently restraint in ICU at Three Teaching Hospitals
encounter anxiety and restlessness due to the in Baghdad, perceptions and knowledge of
unfamiliarity of the treatment environment, nurses play an important role on the selection
the pain associated with the disease, and the of the restraining method ©.
unconventional nature of the treatment. As a Critical care nurses, who are decision-
result, they may inadvertently dislodge crucial makers about the implementation of PR in the
life support tubes, including the tracheal critical units, reported a lack of clinical
intubation, central venous catheter (CVC), practice guidelines) regarding physical
and other drainage tubes ©. restraint, which resulted in the inconsistent

Nurses in critical care units frequently use of restraints (.

restrain patients physically during nursing
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In addition, studies have found that the
lack of a local restraint-related CPG was
associated with limited knowledge and unsafe
practices ®.

Nurses perform the most important role
among medical professionals in every
hospital. A critical patient is treated in the
critical care unit, a specialized area. Critical
care nurses must possess specialized expertise
in order to offer critically ill patients with safe
and effective treatment, since they play a
significant role in critical care units around
the world ©.

The aim of present study was to
evaluate nurses’ knowledge and performance
about physical restraint in critical care unit.

Methodology
A quantitative (descriptive design)
study design was used in this research to
accomplish objectives of the study during the
period from 27 April 2022 to 1 August 2022.
This study was carried out in the
Bagubah Teaching Hospital, which is a large

public  teaching hospital in  Diyala
Governorate, Iraq.

Sampling of this study is a
nonprobability (convenient) sampling

method. The minimum sample size is 50
according to the population of 62 nursing
staff.

Following the report's acceptance by the
Council of Nursing, University of Baghdad, a
concise protocol to the Ministry of Planning
and the Central Statistical Organization was
sent to obtain formal approval for conducting
the study. Later, the Baquba Teaching
Hospital received the permission, then
received the consent of the nurses’
representatives through the informed consent.

To evaluate nurses’ knowledge and
performance toward physical restraint in
critical care units, the study tool was utilized
to collect data, it consist of three parts:
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Part One: Demographic and
professional characteristics gained from the
nurses from interview questionnaire sheet
such as (age, gender, nurses' qualification,
years of experience in the nursing, years of
experience at the critical care units).

Part two: The knowledge parts of the
questionnaire were initially developed by
Janelli in the U.S.A for nursing homes; in
2006 they were adopted for all hospital units
by the original developers. The knowledge
section of the questionnaire consisted of 20
items. A three- level ordinal scale (I know,
Uncertain and I don’t know) was applied to
determine nurses’ responses to the items. The
responses for knowledge questions are scored
and rated on three levels scale; (3) points for
correct choice, (2) point for uncertain choice
and (1) incorrect choice

Part three: performance checklist
developed to evaluate the nurse's practices to
physical restraint, then observes and checks
for correct or incorrect performance. The
response performance checklist (2) points for
done correctly and completely, (1) points for
done correctly but incompletely and (0) not
done or done incorrectly, it is composed of
(82) items divided into six content domains.

First domain: (19) items related to
Environmental Modifications and
Alternatives Before Physical Restraint

Second domain: (3) items related to
Monitor Altered Level of Consciousness and
Delirium.

Third domain: (48) items related to
Restraint Phase.

Fourth domain: (10) items related to
Prevent Complication of Physical Restraint.

Fifth domain: (4) items related to After
Restraint

Validity of the tool was done by a group
of experts (10) to check the relevancy, clarity,
comprehensiveness, and applicability of the
questions.
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Internal consistency reliability was done
to ensure the stability of the knowledge
questionnaire was 0.94. The calculated
Pearson’s correlation coefficient for test-retest
reliability between time 1 and time 2 of
evaluation of the performance score was 0.87,
which means that the study instrument is
reliable in measuring the study phenomenon
at any time in the future.

Those nurses who were willing to
participate in the study completed a consent

Results:

form. Demographic data form was filled by
each nurse at critical care. Knowledge part
answered by nurses then observe performance
by checklist.

The data was analyzed using the
Statistical Package of Social Sciences (SPSS),
version 22, used for both descriptive and
inferential methods of data analysis to analyze
the findings.

Table 1. Nurses’ Sociodemographic Characteristics (N = 50)

Characteristics F %
Age
MxSD= 28. 2216. 10
Total 50 100
Gender
Male 34 68
Female 16 32
Total 50 100
Nurses' Qualification
Preparatory 6 12
Diploma 10 20
Bachelor 34 68
Total 50 100
Years of Experience in The Nursing
Individuals with fewer than five years of professional 30 60
experience.
Individuals with more than five years of professional 20 40
experience.
Total 50 100
Years of Experience at Critical Care Units
Individuals with fewer than five years of professional 35 70
experience.
Individuals with fewer than five years of professional 15 30
experience.
Total 50 100

N= sample size, M+SD= mean * standard deviation

The findings in Table 1 presented the distribution of the study sample according to their
demographic characteristics. Results in this table revealed that (28.22 years) mean age of study
sample. Males were constituted the higher percentage (68%) of the study sample, and the remaining
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were females. Nurses' qualification among nurses presented (68%) were Bachelor, followed by
(20%) of them Diploma, and only (12%) of them were prepared. Years of experience in the nursing
showed (60 %) of them were working through the range of years less than 5 years in the hospital,
also 40 % of nurses have more than 5 years of experience. The study presented that 70% of nurses
have less than 5 years’ experience at critical care units and 30% have more than 5 years’
experience.

Table 2. Evaluation of Nurses' Knowledge Toward Physical Restraint in Critical Care Units

No. | Items M.s | SD | Evaluation
1 | Physical restraint refers to the utilization of a vest or safety | 1.5 | 0.6 L
attire as a means of preventing injuries. (R)
2 | The use of physical restraint is permissible solely for the | 1.60 | 0.7 L
purpose of safeguarding patients or other individuals from
harm. (T)
3 | The use of physical restraint may be necessary in situations | 2.13 | 0.9 M
where a nurse is unable to provide constant and close
supervision of a patient. (T)
4 | Physical restraint is often considered as the initial approach to | 1.77 | 0.6 M
impede self-removal of an endotracheal tube. (F)
5 | Patients possess the right to decline the use of restraints. (T) 150 | 0.6 L
6 | Itis within the rights of families to decline the implementation | 1.37 | 0.6 L
of physical restraint. (F)
7 | Physical restraint may be considered appropriate in situations | 1.63 | 0.8 L
where an individual experiences confusion or disorientation.
)
8 | The administration of physical restraint necessitates a medical | 1.77 | 0.6 M
prescription. (T)
9 | Physical restraint is frequently employed as a means of | 1.57 | 0.7 L
managing hyperactive delirium. (F)
10 | The occurrence of complications associated with physical | 1.37 | 0.6 L
restraint should be assessed every 6h (F)
11 | The wuse of physical restraint is associated with the | 1.37 | 0.6 L
development of post-traumatic stress after discharge (T)
12 | The need to remove physical restraint must be assessed every | 1.50 | 0.7 L
8h (T)
13 | Patients are not to be restrained while lying down facingupon | 1.60 | 0.7 L
the bed for fear of spluttering choking. (T)
14 | Fatalities have been associated with the utilization of physical | 1.37 | 0.6 L
restraints in vests. (T)
15 | It is recommended that restraints be securely fastened to | 1.37 | 0.6 L
ensure that there is no gap between the restraint and the
patient's skin. (F)
16 | Restraining a patient while in a supine position is not| 15 | 0.6 L
recommended due to the potential risk of asphyxiation. (T)
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17 | The use of restraints on a patient may result in skin| 2.0 | 0.7 M
breakdown or heightened restlessness. (T)

18 | It is not advisable to attach the restraint to the side rails when | 1.37 | 0.6 L
a patient is confined to a bed. (F)

19 | It is imperative to maintain a record for each shift regarding | 1.5 | 0.6 L
patients who are restrained. (T)

20 | In situations of urgency, a nurse is authorized to apply | 2.13 | 0.5 M
physical restraints on a patient without the requirement of a
physician's prescription. (T)
Total 154 | 0.7 L

M.s= mean of score, SD= stander deviation, Ass.= Assessment; H= High (2.34 — 3.0); M= Moderate (1.67 —

2.33); L= Low (1 - 1.66)

The finding of table (2) showed that most of the items was with low mean of score.

Table 3. Evaluation Overall Nursers’ Knowledge toward Physical Restraint in Critical Care

Units
Overall Nursers’ Knowledge Freq. % GMS |S.D. Evaluation
toward Physical Restraint Poor 45 90
Fair 5 10 1.60 | 0.432 Low
Good 0 0

M.s= mean of score, SD= stander deviation H= High (2.34 — 3.0); M= Moderate (1.67 — 2.33); L= Low (1 —

1.66).

This table show that the majority of the nurses have poor knowledge about physical restraint

at critical care units.

Table4. Evaluation of Nurses’ Performance related to Physical Restraint in Critical Care

Units
Performance Related to Weighted F % M.s + SD
Promoting Rest and Sleep for Inadequate 28 56 1.02+ 0.069
the Critically Ill Patient Fair 16 32
Adequate 6 12
Total 50 100
Monitor Altered Level of Inadequate 39 88.0 1.2+0.33
Consciousness and Delirium Fair 11 12.0
Adequate 0 0.0
Total 50 100
Environmental Modifications Inadequate 41 82 1.10+ 305
Before Physical Restraint by Fair 8 16
nurses Adequate 1 2
Total 50 100
Restraint Phase Inadequate 46 92 1.06+ 0.254
Fair 4 8
Adequate 0 0
Total 50 100
Assess and Prevent Inadequate 37 74 1.23+ 0.430
Complication of Physical Fair 11 22
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Restraint Adequate 2 4
Total 50 100
Termination Restraint Phase Inadequate 44 88 1.13+ 0.346
Fair 6 12
Adequate 0 0
Total 50 100

F= frequency, %= percentage, M.s= Mean of score, SD= Standard Deviation (Inadequate = 1-1.33; Fair=
1.34-1.66; Adequate= 1.67-2), S= significant, t=t-test, df= degree of freedom

The finding of table 3 showed that total mean of score of participants' answers were

MS=1.8 inadequate performance of physical restraint in critical care units.

Table S: Evaluation Overall Nursers’ Performance toward Physical Restraint in Critical Care

Units
Overall Nursers’ performance Freq. | % | GMS | S.D. Evaluation
toward Physical Restraint Inadequate 40 80
Fair 9 18 | 1.12 0.346 | Inadequate
Adequate 1 2

GMS= Grand Mean Score, SD= Standard Deviation (Inadequate = 1-1.33; Fair= 1.34-1.66; Adequate=1.67-

2).

This table show that most of the nurses have inadequate performance regarding physical

restraint in critical care unit.

Discussion:

The study sample revealed mean age
28.22 years old. This finding was consistent
with the study found that ages of 28.89 years
19" the presence of a large proportion of
nurses whose age is less than 30 years as a
result of the hospital administration’s
endeavor to provide a young group capable of
bearing the pressures and workloads in
critical care units. Another reason is the large
number of appointments that occurred on the
staff of the Ministry of Health according to
conversation that has took place between the
researcher and the health care providers in the
hospital.

In the current study, male nurses were
68 percent of the participants, with 32 females
accounting for the remaining participants. in
contrast to a study in Guilan University of
Medical showed all 179 (92.7%) of the nurses
surveyed were female, and their work in
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intensive care units was studied to assess their
expertise, attitude, and performance in the
application of physical restraint of patients
and related factors ®V.

The nurses’ qualifications among
nursers in this research were bachelor (68%),
followed by 20% of them diploma, (12%) of
them were Preparatory and only (0 %)
postgraduate certifiable. The study result
supported with the study that show the
majority of nurses (51.7) holding a bachelor
degree 2,

About years of experience among
nurses showed 60% were less than 5 years of
experience and 40 % of them were more than
5 years of experience. Similarly, a study
conducted to assess nurses in critical ill
patients found as a result, overall, the survey
group had a median career experience less
than 5 years in their current job ®%.
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Years of experiences at critical care
units in this study showed the distribution of
among nurses the finding revealed that more
than half 70% had less than 5 years and other
30% had more than 5 years. This finding
similar to study reported that from 36 samples
(60.0%) were had 1-5 years experiences and
(40.0%) were had more than 5 years at critical
care units 4.

Study showed that low level of
knowledge in most items scale about physical
restraints, according to the score of physical
restraint knowledge scale similar to the results
of study conducted by Awad, this study was
conducted in the three ICUs affiliated to
Mansoura Emergency Hospital to evaluate the
effect of a designed physical restraint protocol
on critical care nurses' knowledge and
practices ,showed improvement in general
level of knowledge of participants regarding
PR after implementation of the protocol
(100%) from protocol implementation with
statistically significant differences, the age of
the participants, the high academic
achievement (Bachelor) and their desire to
learn and learn about a topic that is not
frequently discussed in the curricula or in
training courses are all factors that helped in
their success in implementing the program
and improving their knowledge.

The study result shows that high
percentage of nurses at critical care unit had
inadequate performance related to promoting
rest and sleep for the critically ill patient,
monitor altered level of consciousness and
delirium, environmental modifications before
physical restraint by nurses, restraint phase,
assess and prevent complication of physical
restraint & termination restraint phase at the
pre-test period of measurement before
application of instructional program.

The findings showed that before
implementing clinical standards, the nurses'
overall mean practice score was subpar.
Nurses cited a lack of physicians' orders, a
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lack of cooperation between clinicians and
nurses, and doctors' ignorance of their
involvement in the decision to restrain
patients as reasons for the subpar quality of
their physical restraints practice ®°.

Conclusion:

The study concluded that the nurse's
knowledge about physical restraint in critical
care units is poor and inadequate performance
toward physical restraint in critical care unit

Recommendations:

The study recommends for the formulation of
specific education program for nurses about
physical restraints in critical care unit.
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