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Effects of an Educational Program for the Reduction of Physical Restraint Use
by Caregivers in Geriatric Hospitals
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Purpose: The purposes of this study were to develop an educational program to reduce the use of physical restraints
for caregivers in geriatric hospitals and to evaluate the effects of the program on cargivers’ knowledge, attitude and nurs-
ing practice related to the use of physical restraints. Methods: A quasi experimental study with a non-equivalent control
group pretest-posttest design was used. Participants were recruited from two geriatric hospitals. Eighteen caregivers were
assigned to the experimental group and 20 to the control group. The data were collected prior to the intervention and at 6
weeks after the intervention through the use of self-administered questionnaires. Descriptive statistics, %” test, Fisher's
exact probability test, and Mann-Whitney U test were used to analyze the data. Results: After the intervention, knowledge
about physical restraints increased significantly in experimental group compared to the control group. However, there were
no statistically significant differences between the groups for attitude and nursing practice involving physical restraints.
Conclusion: Findings indicate that it is necessary to apply knowledge acquired through educational programs to nursing
practice to reduce the use of physical restraints. User friendly guidelines for physical restraints, administrative support of
institutions, and multidisciplinary approaches are required to achieve this goal.

Key words: Education, Physical restraints, Knowledge, Attitude, Practice

A

rhu

National Statistical Office, 2008), L3} A3 thAsh=
o] wBANAL T =Y St w7 Y
1. eizo| Ty ¥o] 20089 TARE BAHOR sl A} - FF 5 35
U] A5} APANIAS G Qo muA N HY
A7) Seiee) 654 ol wolol s & 9170 10.3%5 A 9} 0} o] gahs wolo] 27} 2748 Ao AL,

AJsto] oju] args} ARglef] ZIds o e td k)= 14.3% R EAA A AFEShs Qe QI
o)A 20309z 37.7%% S7Fe A0 oAlgE L QltkKorea 7P FHoFgE etolw] Aulj= Rlo|mEA|A ]| YasHA| E]
F20{ : u=, MAH AXMH, X4, B, MF
R eRe ZAYSL BASHY = E 3 QWS B0 HEY.
*This article is based on a part of the first author s doctoral dissertation from Chosun University.
Address reprint requests to : Kim, Jin Sun

Department of Nursing, Chosun University, 375 Seoseok-dong, Dong-gu, Gwangju 501-759, Korea

Tel: 82-62-230-6327 Fax: 82-62-230-6329 E-mail: jinsun@chosun.ac.kr

T 20099 1€ 27 AARIEY 20099 2€ 29 AAEAEY 20099 11€ 10

769



770

N
o
o
J:9
14
[e]
fo

Aglo] &= Agto|tk(Capezuti, 2004). 2|
2 AAAZ 2ufel 2 70-90%
e, AIAA U odojz] FAT 4 s &
Ho|o(Allen—Burge, Stevens, & Burgio, 1999) 212
7HA gAte] RS QRS AR S
i3], G, AR 52 Hol7] wizol 7}111}44
Fojuf Aaf ol AAsfiuvt EAIHE2] A E $1%t
2 AAA AAHE ARESHAL Sl A o' HiEa §)
tHCapezuti, 2004; Engberg, Castle, & McCaffrey, 2008;
Kim & Oh, 2006). @A S-euhef =152 AE o] A A
B of| tiefjal= 2AE ZAo] gl AolH, 2=9] ¢ =
7k 2H) A AFES W2 AtolE Holal ltHCapezuti,
2004; Feng et al., 2009). Feng 5(2009)& HYAE #AFA}
A= (resident assessment instrument, RADE ARES)
5705 14,504719] UAES e A AH-ES M
W3 AT} AT} 6%, vl 9%, T 20%, BIE 28%, 1
2L FfGT7E 31%= =7t kel Al ARg-Eo] o Sui7t
A 2pel7h wrow Ze =7k Yol e Aol7t W& Aow Ky
sholet, 3k YAglM gt 11 E ffall DAdsloF & 0-
5%94 AR AF-E(Guttman, Altman, & Karlan, 1999)=
= A}5|3hT 9= AR o)}

131‘% QIO @EA Ao A O] AIAHIZ] AT ARg-of Tt
AP A& A EH AAA A AR QI ko]
U sl S A, RS 9S24, ARl ZA7F A
£xo2 ®¥1E3l It Hamers & Huizing, 2005; Wang,

o
o
%
2
(o]
(o3

ox ﬁ rir
20
o2
re
oy
o
=
=2

g
[
r-{n:
b ol

O$

S~
O
o o

d
fn

oL rlo ot
L
o
mO

oE
lo

2005). heb HlE-E HFERE AT ARE oA
o A2 Qg RAHQ A ZolY] 91 TR e

SRl glom AlAA oAl AMES =RIREAAIEY] A
Hefol gtk shte Jﬂ7]'7]7‘ 02 ARESEL ¢tHMamun &
Lim, 2005). & A% A|Awgle] QR At bR
T 3 A=A ZA Y s HARR| 7SR A= 2006
W 5ol el E A A1 JIAES 9 a3, 2 Al4s)
of AAAIGHS] FAIHA ol whet AA|A, Bksha] AAE S
sfal ItHMinistry for Health, Welfare and Family Affairs,
2006).

A A A ARGl et Aot FAE AGH R ZhE
SEAL ol Eetal AAl /el = T AlEARA
AA A AR Aol Tt ARk} 2], Aol Rt SAEA
A2 A 9] qElo] &1l Q= Aol Ludwick, Meehan,
Zeller, & O'toole, 2008). TtSAFAEL AAA AA A
S wste] @5t HAS =73 Al ARGl gt

JKorean Acad Nurs 39(6), 20094 12¢

SAEA B ol A SRS BB sljof Stk Azt (teAte
Aol 22 2Yefoll thet Al Afolofld A5 Host
o kx| 7] &= B, Z1 ol EFekal Al lx—i o]
Al 22 U2 S Hodhthe
Ahor ds AAA O R sl= W o R faE|e] x5 |
2] ARE-E| 3L QItk(Scherer, Janelli, Kanski, Neary, & Morth,
1901), 4 ZEABASE AAA o) AHg3t B 9
—841«1& z+ o]xlg}z] E’E;}-_TI_ 9\12111 o]g o]sH ouﬂr,H /\]~Q_£ =

o]7] Y3t tjeKalternatives)® LET}A] F3laL = AA o]
THNay & Koch, 2006). wetbA ZFHaAlsAbREo] At ARS-
¥} fsto] Fadstal Qe w9 ‘:]Eﬂ‘:’}— s 2st7] fish Al
A AR ARGl tiek A&t wso] EasttkSlettebo &
Bunch, 2004).

oj5o] APA159 25 & off AAA A ARg-of o
gk 2)A0] 55 AAA A ARl gt B e E3F A
2 0 7 §3}sto] ’\Jﬂx—i AT ARE- ZH2: WEE =R 4 gl
thal st thDoerflinger, 2004; Janelli, Stamps, & Dells,
2006; Suen et al., 2006). I AA|H A AR THAE
QR wsolut FAE B YhY 1T, S| AFA, 7t
SRR ol SAeA, A, AT o AAH
o Aol chek thete] 852 A AAIA A A
L049] a9E ¥ st Capezuti, 2004; Smith, Timms,
Parker, Reimels, & Hamlin, 2003; Testad, Aasland, &
Aarsland, 2005),

U AAA A B AE A EE Qo] A AF
S} o<1l ol ARl tiat A4, B @ <14
ZAHKang, 2003; Kim et al., 2000; Kim & Chi, 2001) 1
2o A ARGl thet S 7HEAL 1S A AH(Yeo
& Park, 2006)2 dF-2o] W 53] TRl =etEo] 9l
= Aot kel omEA AV oA o] AA ARGl TRk A

= S ATAES Q4o Bimof TRk A&z 2AF A
(Kim & Oh, 2006; Lee & Kweoun, 2001)5to] 1S 8 o}Z]
R EBAAVE Y A SARE ez AAA] A AF
| o w0 anE Hugk A4t glok B3 S ejollA=
AAA AR Aol tiet ZASAHY ZREFOIY tieke
285 Q= HhH = oA E83F 4~ Qe IR EFo|L)
Qo] 3= Ao, S eQlofmRA|AE e TH Al
= A A AR EE AR, A 2 wse] e A
Ao w71 Q= Ao Buska QJrhKim & Oh,
2006).

St Selehs 20089 a7l ok At =)

é

_l

tlo |



OIXPR) ZISHBAIC] AR SN AKG ZAS 9ot WS 2

shA] fopgelol WSt glom, o] el Tekige] 2
At SR A28 B 579 AL EAZEE R 90
71 QPR A9 8 A L B AR Al oA
o AL ES 7191140 Auele] o Brb

4= 9185 188 wj(Mamun & Lim, 2005), A

o2 3g3

Ao Tt A
o 915t ALAA olAIt) AL W Ao that 8 22

JB|L Akl o] ALsle] I EIE Gl AL Ay
4 B S0 o Sl e ol & s

T =9l
4 ol F‘l TS

A Se] A4 Sl AL A 91
o] glof Evpao]

A RS 9fRt 12l e‘% Eoledl 71992 4= )& 2ol

Aiste] ol wolAR Y HEATAANA HEe 3 11EA)
FAES] AR oA £ A

bl g <141, B 1 715 AR
v Al TS %7}6} | $igtolm, P Bae thew g,
ﬁzﬂw— Sfat AR oA

a

=
>~
ob

A7HE: AAE AT 15 R0 ol d At
3 A3t 50 AAE A ARGl et A4 4=2] Afel= 1
ol FoASIA| o2t o) 4] Aloj ket F ZlofH.

A27H: AAA AT als 2] ot Ao
A9 At 5o AAE A ARgoll digt B = 2] Aol
W50 ofsA| QR HiEate] Hi=e=2] Afo|Hrt 2 Zlojth

AI37H: AAA A 15 L2200 Fofdt Ao
A A3t -0 AAA AR ARGl gt e A o] Apol=
w50l FofshA] 2 di2wte] o] ApojHt 2
ct.

>

=]

FIF 1o

7}'4\0

fol

ni’ n

Qe QAR 1B AFAFAA 677, F 18]

AR ARSAAE Aot W8 T2 WS 283 T Ao A}
gof gt X4, = 9 7+E Ao gt AE 7y} v
Woh= HlE5/E it A5 AR Aol

SRS OEWOH 1‘0% VA= e‘ A
5 38“401 M‘?}

712 v A,

% Qlol] A 755 A Fohe

2 or
L
re
-
1o
I
iy
o
o
E
o
=
re
-
o
offt
1o
>
2,
>
>

1) AHE AXICH ARZOf| ChEt XA

Janelli, Scherer, Kanski®} Neary (1991)7} ©]=r
2F2 Q1] AAA A ARGl gt A4S F74s17] ffel
7k 18232] 21918 S =5 Kim Oh (2006)7F S
sto] AP Aol| A ARERE =5 ARRSIYIT & =t AR
2 A AR ol ell: A= AlE oty I3t =

A

J Korean Acad Nurs 39(6), 2009 12¢



772

oJthrt FAIF(C: EAtol| Al AAHE ARSI 7] Aol A
71AY gERpe] EQbgol T AlsiA 4= Qlth), ARE- H (o] &
A7F 7o Qe 5- vl 2417t A E EojFoiof g,
oA, Aol de(e: A= A E AR 411]7} i
o}), 715(c]: o 5wl Ajmpch Ao ARGl it 715
HAok gt} 5] Wgo] x| glon &9 LH%EP%E
FA 5O =TS AR A HEV AT AR
=3 Y= lctJanelli et al., 1991),
A= ZF Ko el 1™y fopl oy i H

2 2 $YRES o] glou, AAHSE At 919
S7 S Bl 19 F1 B9l Holut ¥ e
e o kel sl 00 Helsiith Ahsa A4
¥S 0-18%01H, A7k £25E thRtel A1A1E oAy
of e AASEe] L Sfulaiet, £ AT A Chet

>,
o
l-ﬂ

Kuder—Richardson 20=.61°]3]it},

2) AAHE AXICH ALZOf| CHEF EfE

Janelli 5(1991)0] v]=F YAEL 2131 tid o= 7Y
gt =55 Kim¥ Oh (2006)7} ¥19sto] AP aAtol A AR
=5 ARSI B = 57 H (=015 FoA] o=
o}, 2=%5951A ket 3= mEgn) 4=Fo3tt}, 5=o}F
SYgth 1R, AR Aol thgh Tz AIA|1A oA
& ARgSte] SRS EXE Aol tiet 719] go] Zgty]
Arkell: AAHE ARRE= 28 o]9E wolAJAY ¢lgo]
HE3P7) glgoloh 3t AA =S W) 7h5e] EoleH B
F2Yh JAdE A8 $ AL o SRehe A9 7R
o] f oF =t}; Aukz oz A H IS ERL Ao| Hols}
ol L7ioh). 7Rsst A4S 1-55%0lH, Mt Ba

P

2
5 AL AAIA Al ARGl BAAR1 AshE 7 9L
oo oJu|git} U EIHEF 4, 5, 7, 1) on|o] AkAS

?lef A3d-S s,

] YEEE s 559 QIS AR 3 E At
tto] HEE £3) Y= Ath(Scherer et al,, 1991), =7+ 7
A Y2 A2 = A4 Cronbach's ¢=.67°1%12™, Kim} Oh
(2006)2] A-tellAl= 700130tk 2 A5 di/dtel gt WA
AR % A4 Cronbach’s a=.54°] AT}

3) ARIE AXMI) At B ZHSAT

S51991)0] 7t =5 Suen 5(2006)0] £ E
ksto] ZLAE 9] TheAel THE R AR o2 ARG 3
A A=(=2s 294 Y}, 2=wjuj2 T} 3= 1%

Janelli

JKorean Acad Nurs 39(6), 20094 12¢

Aol Al AAHE X—ﬁ‘l”PL olf- *é
%’4_ A 144
T oA o 7F

% 1EHED 10>
A Eolfleng A sigirt =Y 7H‘:”D“\]
W-E-EldE A5 (content validity index)= 0.8601%12H,
A=A A F E= 999 EHSuen et al., 2006). & Aol A
o] W& YA %= A4 Cronbach’s a=.73°] 31k,

4. A7 T Hxt

1) SR 4] W AEIBE FA

AR oAt Aol et g me
APARE Tuole] HIE EALY,
2t AAIA oA

FItjotE E 01 3 45 232

o
=
Lz

19
2

fo &L o
>~ o
b =
et

[2d
24

> 1’3
J
Eﬁ
H,
orl.o
o
re
i
g & 2 1o
=
a
ol
o 1E
o,

b
re
a
1o
=
&

o H>

)

ol

in) -

e
o
[r
oyl
~
afu
ofm
:Cég‘

i1
ool
g
o>1-11 [ﬂo
i T
o H
- K
G de
oL e
£ u
= uit)
> 3
ofo =
il
B
B
it o
N
O
=
S
[
U

|

BN o
lo

)

T

=2
oo
fo

ot

N

l-))it

P

il

=)

[

_?L

N,

o
_OL

s

T
_\:;_l‘

0.

rO
2
Sl
ol
A
DO
panl
tlo
bl
uolf
H‘ >
re
(]
gl

Fato] 171¢]
/\ZH"] io
%OH g AlAdofA] AL
= of F5, AIAIA AAI ARE o], AlA|
2 A ARgol| gk @, AIAHIA A el gk qm 5=
morslglet, w3t w8 220 FAE 8l Aol Hie
el 7t WE 3L "ake) slolE Fall AlAIA oA
f ARE- T 713 @ g REete] s 2O g 1A

ox b ow
<L

2

(e
—
=
lo

_\'\_04
2
lr rl_{
&
1% e
rzi
£l
o

2
=

o
o
12
L
>~l
w it
A=)
1o
‘g oE.
o
f

L =
e 9%t EvlE 7473 T & 5] ik wg L2
3, AFAL WA, e 3 7R ol sk A
AR BAE st 429 227 Aol Sojzith

& A7E AT =AY BEATAE AR AAA o



COMEHE ISHEAI MAHE AR AR HAS flet us

Al AME- T als TR Q] FAazk HAErE AR,
Strumpf, Robinson, Wagner?} Evans (1998)2] A 4|21 H]
A 7FS (Restraint—Free Care), 32F3t 0152 935t 7)
M2 A (Individualized Approaches for Frail Elders), #l
Alyol Zkaef3te] GERO T.LP.S. 22l 85 &, Kendal
Corporation®] #HAUol At} 4277 National
Guideline Clearinghouse®} Hartford =QI7tS 1742 Al

A Ao Tt TASA 7hol=akl] 8-S EGE 3}
of 7fekstict,
(1) & T2 TIPS 0| 2H &

2 At ws 23 Y8 S 93t o] ERs
Lewin (1951)2] 37| Hslo] 25 ARE-3}GILE, o] o] 22 3jjH]

(unfreezing) T, ©1%5(moving) T, 12|12 A5A refreez—

mg AR =] ek, & Aol s T2 A

sl 7 }111]"‘7\}*01]74] AR A A ARGt A A

1 il ot 2| 817 fIek s A, e AlF AR Al

AA Aol gt oS ARESh= ol s Al 1AL o] 2Rt

A A AL A4S 13t P o] 159 7HE AlFofA
A&H o7 FAE= A Weao dAR ekt

o Bkt 3ol 552 G A
88 Ao el A A4

X—t sfat4] OIS A Skl HBAIBATE Qe 1k

¢
r
¢

% ,
71s0] FA3 §4, 4] A FA3} §Ao] HEEAE I
Q1A 1z Hak S ofali ol & wg T2
a70) FAE 3 18], B9 1A E 14K 3084 % 63
HHOE 7 o] Wk FAL 181 AAA oAthel Qur
2 A, 281 AIAA oAIth ALg 2hae} AA, 33 thaka
of W% ofal, 431 HXS WAk ARl 148, 5ol
APIR AP WA, 68l wate] 3§ m E3 2 g
A mEEA] ket AR A0l DG GO Lol
F43H4eHTable ),
CESEEEEEINEIE P

2 TS 9ot W% T R wol7lEe
Tl AT 24 39, A AR 99, melolrE A A
39 olAel 7h8AL TLE E3H 12910 HEFE Bkt
AR AT B T2 L AR 44

Ell
o
10
fol

4=rh % AN 5RO
she vhe] A4, wol

Lﬂslo] %x% uué o

}=J

Ho

1o

12

o )
T
)

{

)

2

N

ot

(
i1
X+

e
i<}
fo
29
12
=

=
o
o,
)
2 4
ox

=
Ho
o
12
é

>~
>,

El

r _;:lo
)

=

[ =
A g, 7oA

of

o
ox
=
2

)
S
L
B
Ho
o
1223
o

)
oX
2
o
i
ot
N
10
)
N
o
1
=2
1o
:cé
TR
I
[kl
i
I

- ait)
10
=

o op i

Hul
:?L_A‘
o,
N
i
fo
o
ofs
ok

2 oo i
<
o)
)

g oo
ok
2
=
=oé
rﬂ:
.
i
g4
Mr
(0]
i

i)Y
<t
i
i
2
24
Mo
o
2
fn)
:oé
(o)

- N
N
i
r[o
o,
F:LI
()
T
-3
ox
[
o

Fofl whe} 2|4 3,507 0llA] 2aL 3.678 o= B7lskgich
B} A4 (content validity index)= 0,89t

K
M
ook

=
o

@

r El
kl HO
Ho g
[kl tu
il
1 oo
e 1o
fial
o} 0
10
>,
oE
>
>

A5 B2 9 ARG 59
QEE A&, CD 9 vt &
WEL F 134 F 63]0
3] WLATH IAIZ-1A17E 308 A7}

o0
.
El
Ho
ol
E
j::l‘
B o
ro,
4o
-‘H:—l'
|

)

o
-
2
A,
o
A
=)

XN o &
3
0.
)
=
e
2
>
i
e
op
—Oull'
xR
_1

o
O o
fhu 10
o X2
fé v

2 9 AR AT 5 ZRI3e] MubA9l A3
o ﬂ:rlx}ﬂ stalo, AAA A7l theh A A7
= AA A7 ol sl ofUMEOfA] WG o]4= T F3
%9 58] A&HoRE WAl YAoR W
okl Q= 7ol ofal| o Fof it
At oAt AsWE-S HA olsfiskal & 4= 9l
THIERIE ARE FH|sH ZIgstglon, C
%HIEIQE%L% Foict, E3h s 22 Y lEH
YA AZrete] g 2O Alg Aol gt A
o] ol3l 5 =gttt

orjﬂ
0—1>'l9.09':

U

o
gm
X
X1 ﬁ

rlr

ol o

T

:.:J.:
pigS

4) R 47

A5 47 918 WA ATAF 2709 el
Aol gl 7ol B 2 BaK, P 5o
3 Aaole] that 12 ekt AR §
F 7 AR gl TAH AT
2 A3 ¥, 2 350 20EAe) 8918 F
% 490 B8 SR 2 A2 2 Y T
2o 2t A2 57 A
2 @22 730 7

°

b
wr 2
oF,

[¢]
=
¥ (o o
-{J e
S fo AT
> flo e o

r
o

ﬁ
ol
ol

B 5171 HOH qrAREe] ol df
o, A57F A&ske golM e it

o gl gt Fhof GARE AAEA Held 4 9
2& AT E tldAlA AR bRl teiAl = v

J Korean Acad Nurs 39(6), 2009 12¢



774

Table 1. Educational Program

Subject

Obijectives

Contents

Methods

1. General facts
about the use of
physical restraints

2. Reduction and
elimination
of the use of
physical restraints

3. Understanding
the person’s
behaviors

4. Caring for the
person who
interferes with
treatment

5. Assessment
of fall risk and
prevention of
falls

1.To understand the purpose of educational
programs for the reduction of physical
restraints use

2.To understand general facts about the
use of physical restraints

1.To understand the process of change for the
reduction of physical restraint use

2.To understand the guidelines for the
reduction of physical restraint use

3.To be aware of ethical considerations
regarding the use of physical restraints

4.To know the alternatives to physical restraints

1.To understand the range of behavioral
phenomena among cognitively impaired
persons

2.To develop reaction skills based on personal
nursing methods for the reduction of physical
restraint use

3.To learn how to write behavior logs

4.To learn physical restraints techniques

1.To describe guidelines for care in
circumstances of treatment interference

2. To identify individualized care approaches
that minimize invasive treatment

3.To discuss a case study of persons who
interfere with treatment

1.To obtain general knowledge about falls
in the elderly and to be able to assess
and judge such situations

2.To discuss a case study of dangers in falls

-Definition of physical restraints and the types

-The present use of physical restraints:
domestically and internationally

-Problems in the use of physical restraints

-Myths and facts about physical restraint use

-The process of change for the reduction
of physical restraint use

-Practical guidelines about physical restraints

-Guidelines for prescribing physical restraints

-Guidelines for minimizing the use of physical
restraints

-Ethical considerations regarding the use of
physical restraints

-Alternatives to physical restraints

-Perception of behaviors

-Behavioral assessment

-Clinical evaluations of behavior

-Behavior logs

-Paradigm shift toward individualized care
-Understanding problem behaviors
-Physical restraint techniques

-Potential advantages and disadvantages of
various treatments

-General nursing guidelines for various persons
who are responsible for treatment

-Nursing intervention for persons who interfere
with treatment

-Personalized nursing for persons with special
problems: hydration limitation, nutrition limitation,
dysphagia, or urinary incontinence

-Preventive interventions for existing or
potential disruption of treatment

-Case study of persons who interfere
with treatment

-Definition of falls, rate of occurrence,

and patterns
-Causes of danger in falls among the elderly
-Assessment and intervention of danger in falls
-Bed siderails
-Case of fall risk

-Quiz on physical
restraints
-Lecture (PPT) &
discussion
-Q&A

-Lecture (PPT) &
discussion

-Video about
physical restraints

-Q&A

-Lecture (PPT) &
discussion
-Practice
demonstration
-Practice writing
behavior logs
-Q&A

-Lecture (PPT) &
discussion

-Discussion
about case-
based care
-Q8A

-Lecture (PPT)

& discussion
-Video about

fall risk situation
-Q&A

6. Maintaining a 1.To establish the importance of a change in -Systematic change of attitudes -Lecture (PPT)
process of personal or facility attitudes for the reduction -Main points of restraint-free care & discussion
change of physical restraint use (efforts, expecting results) -Q&A

2.To be able to communicate an experience of -Suggestions for the reduction of physical
change in the use of physical restraints restraint use (rules, assessments, records)
-Decision making phases for restraint-free care
-Sharing experiences of using physical restraints
and conclusions
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Table 2. Homogeneity Test for Characteristics between Experi-

mental and Control Group (N=38)
Experimental Control
(n=18) (n=20)
Characteristics X’ orz p
M (SD) or M (SD) or
n (%) n (%)
Age (yr) 37.22(7.30) 34.90(9.10) -0.894* .371
Gender
Male 2(11.1) 2(10.0) 999"
Female 16 (88.9) 18(90.0)
Educational level
High school 5(27.7) 6(30.0) 1382 710
Associate degree 1(5.6) 3(15.0)
Diploma 9(50.0) 7(35.0)
Baccalaureate degree 3 (16.7) 4(20.0)
Marital status
Unmarried 3(16.7) 9(45.0) 3520 .061
Married 15(83.3) 11 (55.0)
Religion
Have 14(77.8) 13 (65.0) 485'
Not have 4(22.2) 7(30.5)
Occupation
Nurse 12 (66.7) 12 (60.0) 745'
Nurse aids 6(33.3) 8(40.0)
Total clinical 107.67 (71.60) 73.30(47.89) -1.419* .156
experience
(months)
Clinical experience ~ 30.06(23.48) 18.70(9.77) -0.953* .340
in a geriatric
institution
(months)
Education related to restraints
Yes 7(389) 6(30.0) 734!
No 11(61.1) 14 (70.0)
Need for alternatives to restraints
Yes 5(27.8) 6 (30.0) 999"
No 13(72.2) 14 (70.0)

*Mann-Whitney U test; "Fisher's exact probability test.
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AR, At} th 2t 7He] 524 A2 1° test, Fisher's
exact probability test & Mann—Whitney U test® £4]3}
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AT 2Tt AAA AR ARgell Tt 2|4, B 2
7t ARl M3l= Mann—Whitney U testES AM-Slo] HE
skoiTt.

A Zat
1. Azt =0 YN EMoll thet SEY 85

WSFA A AT 2] ZF B4 g 84 AF
< AN AT F Y 594 0.05014 SAH O {9
gk 2] 7} 3l tHTable 2)

REEA A ARET o] A oA Abgol dhat
A4, e, 7B AR i A A5 B 2 e
%

Y= 0.05001 4 BAR SR {25t 2lo|7} ¢l Table 3).

3.712 48

At vzze] A% Hat 3] 1A o) AHge of
7 X4 A4 wste] ol BAIG Ak AlRo] 2|4 1)

Table 3. Homogeneity Test of Outcome Variables between Experi-

mental and Control Group (N=38)
Experimental Control
Variables (n=18) (n=20) z )
M (SD) M (SD)

Knowledge about
physical restraints use

Attitude toward
physical restraints use

Nursing practice
regarding use of
physical restraints

11.28 (2.44) 10.85(256) -0563 .574
2650 (4.76) 27.45(3.22) -0.220 .826

34.67 (454) 36.10(2.67) -1.280 .200
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Table 4. Group Comparison of Mean Differences of Knowledge, Attitude, and Nursing Practice on Physical Restraints Use (N=38)
Pretest Posttest Difference
Variables Group z o
M (SD) M (SD) M (SD)
Knowledge about physical restraints use Exp. 11.28 (2.44) 14.28 (1.78) 3.00(2.17) -2.208 027
Cont. 10.85 (2.56) 12,10 (2.13) 1.25 (2.02)
Attitude toward physical restraints use Exp. 26.50 (4.76) 47.72 (3.74) 16.22 (7.33) -1.701 .089
Cont. 27.45 (3.22) 39.10 (3.39) 11.65 (6.20)
Nursing practice regarding use of Exp. 34.67 (4.54) 36.56 (3.91) 1.89(3.91) -1.714 .086
physical restraints Cont. 36.10 (2.67) 36.00 (2.88) -0.10(1.68)

Exp.=experimental group; Cont.=control group.
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