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Indian nurses’ Knowledge, Attitude
and Practice towards use of physical
restraints in psychiatric patients

Objective. To assess nurses’ knowledge, attitude and
practice towards using physical restraints among
psychiatric patients. Methods. A descriptive cross sectional
survey was carried out among conveniently selected
sample of nurses working in psychiatry departments at
a tertiary care center. The data was collected using self
reported questionnaires of Suen. Results. The findings
revealed that nurses had good knowledge (7.2+1.7,
maximum posible=11), favorable attitudes 30.8+ 3.3
(maximum posible=48) and good practice 31.2+6.2
(maximun posible=42) about use of physical restraints
in psychiatric patients. Females had better knowledge
(p<0.001), attitudes (p<0.05) than males towards use
of physical restraints. Nurses those had more than ten
years of experience found to have more favorable attitudes
towards using physical restraints than nurses with less
experience (p<0.05) and nurses with higher education
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differed significantly on practice score than nurses with basic education in nursing
(p<0.05). Conclusion. This study revealed good knowledge, positive attitudes
and good practices among nurses about using physical restraints in mental health
services. However there is need to improve even more nurses practice through
continuing education programs on this topic.

Descriptors: cross-sectional studies; health knowledge, attitudes, practice; restraint,
physical; psychiatric nursing.

Conocimientos, actitudes y practicas de las enfermeras
hindues sobre el uso de restricciones fisicas en pacientes
psiquiatricos

Objetivo. Evaluar los conocimientos, las actitudes y las practicas de las enfermeras
hacia el uso de restricciones fisicas en los pacientes psiquiatricos. Métodos. Se
realiz6 un estudio descriptivo de corte transversal en una muestra por conveniencia
de enfermeras que laboraban en departamentos de psiquiatria de un hospital
de atencién terciaria al sur de la India. Los datos se recolectaron utilizando el
cuestionario de Suen, el cual fue contestado por autorreporte. Resultados. Los
hallazgos revelaron que en cuanto al uso de restricciones fisicas en pacientes
psiquiatricos las enfermeras tenian buen conocimiento (media =7.2+1.7, méaximo
posible=11), actitudes favorables (media=30.8+3.3, maximo posible=48) y
buenas practicas (media=31.2 = 6.2, maximo posible=42). Las mujeres tenian
mejores conocimientos (p<0.001) y actitudes (p<0.05) que los varones hacia el
uso de restricciones fisicas. Las enfermeras con méas de diez afos de experiencia
tuvieron actitudes mas favorables hacia el uso de estas restricciones que las de
menor experiencia (p<0.05) y las enfermeras con educacién superior difirieron
significativamente en el puntaje de la practica comparadas con aquellas con
educacion basica en enfermeria (p<0.05). Conclusion. Este estudio revel6 buenos
conocimientos, actitudes positivas y buenas practicas de las enfermeras sobre el uso
de restricciones fisicas en los servicios de salud mental. Sin embargo, es necesario
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mejorar ain mas las practicas de las enfermeras a partir de programas de educacion
continua sobre este tema

Descriptores: estudios transversales; conocimientos, actitudes y practica en salud;
restriccion fisica; enfermeria psiquiatrica.

Conhecimentos, atitudes e praticas das enfermeiras
hindus sobre o uso de restrigcoes fisicas em pacientes
psiquiatricos

Objetivo. Avaliar os conhecimentos, as atitudes e as praticas das enfermeiras para o uso de
restricdes fisicas nos pacientes psiquiatricos. Métodos. Se realizou um estudo descritivo
de corte transversal numa amostra por conveniéncia de enfermeiras que trabalhavam
em departamentos de psiquiatria de um hospital de atencao terciaria no sul da india.
Os dados foram recolhidos utilizando o questionario de Suen, o qual foi contestado
por auto-reporte. Resultados. As descobertas revelaram que em quanto ao uso de
restricoes fisicas em pacientes psiquiatricos as enfermeiras tinham bom conhecimento
(media =7.2+1.7, maximo possivel=11), atitudes favoraveis (media=30.8+3.3,
méximo possivel=48) e boas praticas (média=31.2 + 6.2, maximo possiveis=42).
As mulheres tinham melhores conhecimentos (p<0.001) e atitudes (p<0.05) que
os homens para o uso de restricoes fisicas. As enfermeiras com mais de dez anos
de experiéncia tiveram atitudes mais favordveis para o uso destas restricoes que as
de menor experiéncia (p<0.05) e as enfermeiras com educagao superior deferiram
significativamente na pontuacéo da pratica comparadas com aquelas com educagéao
bésica na enfermagem (p<0.05). Conclusao. Este estudo revelou bons conhecimentos,
atitudes positivas e boas praticas das enfermeiras sobre o uso de restrigdes fisicas nos
servigos de salde mental. Embora, seja necessario melhorar ainda mais as praticas das
enfermeiras através de programas de educacéo continua sobre este assunto.

Descritores: estudos transversais; conhecimentos, atitudes e pratica em salde;
restricao fisica; enfermagem psiquiatrica.
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|ntroduction

he use of Physical Restraints (PR) within the psychiatric services is a

common practice worldwide. Physical restraints refer to any physical

methods of restricting a person’s freedom of movement, physical activity

or normal access to his or her body.® Use of restraints in mental health
care setting perceived differently as some people view restraint of psychiatric
patients as a violation of basic human rights, others as a necessity to reduce
the risk of harm among psychiatric patients whether it is directed toward self
or toward others @ and others as a therapeutic modality. However, throughout
history the practice of restraint has been associated with punishment, custodial
care, institutional abuse and neglect.® On the other hand, using of physical
restraints among psychiatric patients raises a range of ethical, legal, and clinical
questions.*® Psychiatric management in India often includes the practice of
physical restraints to control aggressive patients not only in psychiatric hospitals
and also in places of traditional healing.®® For example, the Erwadi tragedy,
which was a fire accident, occurred on August 06, 2001 and 28 psychiatric
patients died at Moideen Badhusha Mental Home, because they had been
fettered and could not escape. Today, nine years later, and despite the existence
of laws against such practices, nothing has changed.” Drew et al also reported
that mental health policies and laws in low- and middle-income countries failed
to incorporate international human rights and best practice standards to prevent
violation of human rights. India was not an exception. The new Mental Health
Care Bill 2016 focused on a rights-based protection of persons with mental
iliness and guidelines for using seclusion and restraints.®

Earlier studies report that elderly and persons with mental iliness have a higher
rate of physical restraint use worldwide.® Nurses are ethically obligated to
ensure the patient’s basic rights and restraints must not be used for coercion,
punishment, discipline, or staff convenience.? Further, nurses are the health
care providers who initiate restraint use and attribute its use to ensuring the
safety of the restrained and the others.*!’ Their role starts with the selection
of appropriate restraint device to ending with modifying the patient care
plan based on an hourly assessment of the patient’s response and physical
condition.’® The nurses’ positive attitudes towards physical restraints may
influence their practice in general.*® A recent study among psychiatric nurses
showed ambivalent attitudes towards use of physical restraints among mental
health consumers.®® Further, it was argued that nurses’ views and attitudes
toward the use of physical restraints may create conflicts with patients’ rights,
including their autonomy in making decisions for their own care.®® In a
recent cross sectional surveys from India and Australia, most psychiatrists
opined that coercion violates the patients’ integrity and may harm therapeutic
relationships.® Since nurses’ knowledge and attitude towards physical
restraints is closely related to their practice, it is critical to assess nurses’
knowledge, attitude and practice towards use of physical restraints to develop
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standardized guidelines in mental health care
settings. Further, there were no formal studies on
this issue from India. Hence, the present study was
aimed to assess knowledge, attitude and practice
towards use of physical restraints among nurses
those working in psychiatric health care settings.

Methods

The present study was carried out among nurses
working at a tertiary care center in South India
in the month of November 2015. Descriptive
design was adopted for the present study. The
study sample was selected through convenient
sampling technique. The inclusion criteria for this
study as follows; a) both gender, b) nurses those
were working in different psychiatric units with
minimum one year of experience. A total of 140
nurses were eligible to participate in the study.
However, six of the participants were absent during
data collection, four of them refused to participate
and two of the incomplete questionnaires were
discarded. Hence, the final sample consisted of
128 nurses with 86% response rate.

Data were collected through self administered
questionnaire which comprised of 4 parts: I-
Socio demographic profile: included background
information of the participants such as age,
gender, experience and education; 2- Knowledge
questionnaire about the use of physical
restraints: used to assess nurses knowledge,
towards using the Physical Restraints in
psychiatric patients®” and consisted of 11
items with closed ended responses such as
‘true’ or false. The correct responses were given
a score of ‘l'and incorrect responses a score
of ‘O’. Thus a score of 11 represented 100%
correct responses; 3- Attitudes toward the use
of physical restraints: This was a four point
Likert scale with 12 items (4 negatively worded
items) used to assess nurses’ attitudes towards
use of physical restraints.!” The responses were
scored with a four for “strongly agree”, to a one
for “strongly disagree”. Thus high scores reflected
positive attitudes and low scores reflected negative

attitudes. Items 4, 9, 10 and 12 were negative
and their scores were reversed. Thus, high scores
with cutoff point >24 reflected positive attitudes
and low scores with cutoff <24 reflected negative
attitudes (potential range: 12-48); 4- Nurses’
practice towards use of physical restraints: This
part addresses nurses’ practice about use of
physical restraints in mental health care settings.
The participants were asked to respond to a three-
point Likert scale ranged from ‘always’ ®to never ),
Item no 10 was a negative item and the responses
need to be reversed. Thus a score of 14 indicates
the most undesirable practice and a score of 42 the
best practice in terms of restraint use. The reliability
coefficients for the knowledge, attitudes and practice
scales were 0.65, 0.61 and 0.94 respectively.”)

The questionnaire was piloted among 15 of
participants and found that the study was feasible.
Hence no necessary modifications were made. The
lead researcher approached the nurses various
departments of psychiatry units and the objective
and procedure of the study were explained to
potential participants. After obtaining permission
from the administrators of the hospital, researchers
met the participants individually at their workplaces
and explained the purpose of the research data
that would be collected from the nurses who were
willing to participate in the study. Participants were
reminded that they could withdraw from the study
at any time and confidentiality of the data was
assured. After obtaining written informed consent,
the self-reported questionnaires were distributed to
participants. For the Statistical analysis, negatively
worded items were reverse coded and the data were
analyzed using ‘R’ statistical software. The results
were presented in narratives and tables. The t-test
was used to determine whether significant differences
existed between the participants regarding mean
knowledge, attitude and practice scores. Statistical
significance was assumed at p<0.05.

Results

This study represents 79% of the nurses working at
a Psychiatric hospital in South India. Among 128
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respondents, a majority were females (77.3%).
The mean age of the nurses was 36.9+8.66
(range 24-59 yrs, M=SD) and 50% of them were

below 35 years of age. More number of them
were experienced more than 11yrs (55.5%) and
Diploma (GNM) holders (57.8%).

Table 1. Characteristics of the participants (n=128)

VELED] Group
<25
26-35
36-45
46-55
>55
Male
Female
<10yrs
>11yrs
GNM
Education BSN

Others

Age

Gender

Experience

Frequency Percentage
3 2.3
64 50
38 29.7
19 14.8
4 3.1
29 22.7
99 77.3
57 44.5
71 6/5.5
74 57.8
43 33.6
11 8.6

With regard to participants responses to knowledge
about use of restraints, a majority of them agreed
that ‘physical restraints are safety garments
designed to prevent injury’ (78.1%), ‘restraints
should be released every 2 hours’ (79.7%), and
‘when patient is restrained skin breakdown may
increase’ (79.7%). While 39.1% agreed, a majority
(60.9%) disapproved to the item ‘restraints should
be used when one cannot watch the patient closely’.

Most of the participants answered correctly to
the items related to the rights of the patients i.e.
‘patients are allowed to refuse to be placed in a
restraint’ (61.7%) and ‘physical restraints require
a consent form from the family member’ (74.2%).
However, the mean score on knowledge scale was
above average of 7.2+1.7 (maximum possible=
11), that indicates good knowledge about use of
restraints among the participants (Table 2).

Table 2. Participants’ knowledge towards use of physical restraints

ltem Agree Disagree

f % f %
1. Physical restraints are safety, garments designed to prevent injury. 100* 78.1 28 21.9
2. Restraints should be used when one cannot watch the patient closely 50 39.1 78* 60.9
3. Patients are allowed to refuse to be placed in a restraint 79* 61.7 49 38.3
4. A physical restraint (safety, vest, garment) requires a consent form from the family member 95* 74.2 32 25
5. A restraint should be released every 2 hours, if the patient is awake 102* 79.7 26 20.3
6 Restraints should be put on snugly so that there is no space between the restraint and the 42 32.8 86* 67.2
patients skin
7. When a patient is restrained skin breakdown may increase. 102* 79.7 26 20.3
8. When a patient is restrained in bed, the restraint should not be attached to the side rail 79* 61.7 49 38.3
9. A patient should never be restrained while lying flat in bed because of the danger of choking 78* 60.9 50 39.1
10. Good alternatives to restraints do not exist 40 31.3 88* 68.8
11. Deaths have been linked to the use of vest restraints 32* 25 96 75

(*) Correct responses
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Table 3 depicts the participants’ attitudes towards
use of physical restraints among psychiatric
patients. A majority of the participants hold
positive attitudes towards rights of the participants
as they agreed with 1 and 2 items i.e. ‘|l feel that
family members have the right to refuse the use
of restraints’ (78.9%) and ‘If | were the patient,
| feel | should have the right to refuse or resist
when restraints are placed on me’ (75.8%).
Unfortunately, nearly half of the participants
(n=61, 47.6%) disapproved that ‘patient suffers
a loss of dignity when placed in restraints’. While
40.6% of the participants felt guilty, majority of
them disagreed for placing a patient in restraints.

Similarly, nearly three fourth of the participants did
not feel embarrassed when the family enters the
room of a patient who is restrained. However, more
than 56% of the participants felt bad if the patients
got upset or become more disoriented after the
restraints have been applied. It was disappointing
to note that 45.3% of the participants opined that
‘applying restraints assures legal protection to his/
her self and his/her hospital’. The mean score on
this section was 30.8+ 3.3 (ranged from 24 to
45) of a maximum possible of 48 and suggest
favorable attitudes among the participants towards
use of physical restraints among persons with
mental illness.

Table 3. Participants’ responses to Attitude towards physical restraints questionnaire

A/SA DA/SDA
Item
f % f %
1. I feel that family members have the right to refuse the use of restraints 101 78.9 27 21.1

2. If | were the patient, | feel | should have the right to refuse or resist when restraints

are placed on me
3. | feel guilty placing a patient in restraints

97 758 31 242
52 406 76 59.4

4. | feel that the main reason that restraints are used is that the hospital is short staffed 27 21.1 101 78.9
5. | feel embarrassed when the family enters the room of a patient who is restrained. 33 25.8 95 74.2
6. It makes me feel bad if the patients get more upset after restraints are applied. 73 57.1 55 43

7. It makes me feel bad when patients become more disoriented after the restraints have

been applied.

8. A patient suffers a loss of dignity when placed in restraints

72 56.2 56 43.8
67 524 61 476

9. It is important to apply restraints to assure legal Protection for myself and my hospital 58 45.3 70 54.7
10. | feel that placing a patient in restraints can decrease nursing care time 29 22.6 99 774

11. | believe that restraints increase the risk of strangulation

51 399 77 60.1

12. | believe that restraints decrease the number of patients to fall 82 64.1 46 359

Table 4 addresses the nurses practices with
regard to use of physical restraints in psychiatric
patients. A majority (93%) of the nurses agreed
that they always/sometimes try alternative
nursing measures before restraining the patient.
More number of the participants stated that they
sometimes than always restraints the patients only
with physicians’ order and they suggest the doctor
when they feel that patient doesn’t need to be
restrained. Majority of the participants expressed

that they check the restraint every two hours to
make sure they are in position and inspect the
skin of the patient for abrasions or skin tears.
Unfortunately, 79.7% opined that more patients
are restrained when there is short of staff. Similarly,
more number of the nurses felt sometimes
than always work together to discover ways to
control patients’ behavior than use of restraints
and assesses if the restraint to be removed. The
mean score of nurses’ practice related to use of
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restraints in psychiatric patients was 31.2+6.2
(range 15-42) of maximum possible of 42. These

findings indicate good practice related to use of
physical restraints among nurses.

Table 4. Nurses’ practice towards using of physical restraints in Psychiatric patients

ltems Always Sometimes Never
f % f % f %
1. | try alternative nursing measures before restraining the patient 58 45.3 61 47.7 9 7
2. When | restrain a patient, | make this decision only with a physician’s

50 39.1 61 47.7 17 13.3
order

3. When | feel that the patient does not need to be restrained. | make this
suggestion to the doctor

4. | answer the call for the patient who is restrained as soon as possible 57 44.5 56 43.8 15 11.7
5. | check the restraint every two hours to make sure they are in the
proper position

6. | inspect the skin of the patient for abrasions or skin tears if | bath the
Patient who is restrained

41 32 66 516 21 164

71 55,5 44 344 13 10.2

66 516 45 352 17 133

7. | tell family members why the patient is being restrained 63 49.2 45 352 20 15.6
8. | explain to the patient why the restraint is being applied 74 57.8 42 32.8 12 9.4
9. | tell the patient when the restraints will be removed b4 42.2 b2 406 22 17.2

10. More patients are restrained when we are short of staff than when
we are fully staffed

11. In our hospital staff members work together to discover ways to con-
trol patients behavior other than use of physical restraints

12. | frequently assess if the restraint should be removed 34 26.6 77 60.2 17 133
13. When physical restraint is applied. | record on the nursing charts the

type of restraint used, the reason for adopting it, the time when the ap- 62 48.4 b4 42.2 12 9.4
plication commences, and the related nursing care required

14. | frequently evaluate and record the effect of physical restraint when
it is applied to a patient

102 79.7 18 14.1 8 6.3

33 258 74 578 21 164

56 438 57 445 15 11.7

On correlation analysis, it was revealed statistically
significant association between gender with
knowledge (r=0.30, p<0.001) and attitude
(r=0.21, p<0.05) of the participants. Females
had better knowledge, attitudes than males
towards use of physical restraints. However there
was no significant difference between gender and

total scores of knowledge (p<0.01), attitude
(p<0.001) with their practice of using physical
restraints.

Discussion

practice of the nurses with related use of physical
restraints. Nurses those had more than ten years
of experience found to be favorable attitudes than
nurses with less experience (r=0.17, p<0.05).
On one way analysis, nurses with higher education
differed significantly on practice score than nurses
with basic education in nursing (p<0.05). A
significant correlation was found between nurses’
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This was a first cross sectional survey that assessed
nurses’ knowledge, attitude and practice towards
physical restraints in psychiatric patients. The
findings reveled that nurses had better knowledge
and favorable attitudes as reflected in good practice
of using physical restraints in psychiatric patients.
There were significant association between gender
with knowledge and attitude of the participants
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towards use of the physical restraints. However, a
positive significant correlation was found between
knowledge, attitude and practice scores of the
participants.

In the present study, majority (79%) of the nurses
agreed that skin breakdown may increase when
patients are restrained. These findings were in
line with earlier studies that found ‘dehydration,
choking, circulatory and skin problems, loss of
muscle strength and mobility, pressure sores,
incontinence and injury from associated physical/
mechanical restraint, injury from other patients,
increased psychological distress and, in rare
circumstances, death were the adverse events
associated with use of physical restraints among
patients.'® Although, nurses in the current study,
endorsed good knowledge and positive attitudes
towards rights of patients, nearly one quarter of
nurses disagreed that ‘family members have the
right to refuse the use of Physical restraints’. These
findings were in consistent with earlier studies
conducted among Psychiatric nurses®* and ICU
nurses.? These findings suggest need to improve
nurses’ knowledge on patients’ rights and ethical
issues related to use of physical restraints.!4

In supporting the previous studies,*® nearly half
the participants in this study disapproved with the
statement “A patient suffers a loss of dignity when
placed in restraints”. It is unfortunate to note the
nurses’ unawareness about the feelings of the
psychiatric patients when they were restrained
and this negative attitude also increases the use
of physical restraints. Published evidence report
that patients as a result of being restrained
reported that they felt angry, helpless, sad, and
powerless, punished, embarrassed, and that their
right to autonomy and privacy has been violated,
in addition to a feeling of loss of self worth,
degradation, demoralization and humiliation while
they are restrained.?® Further, recent studies
in India report that most of the psychiatrists’
had negative attitudes towards coercion among
psychiatric patients as it violates the integrity of
the patients.?V Earlier research report array of
emotional reactions among nurses while restraining
the patients such as anxiety, anger, feeling bored

or distressed, crying, inadequacy, hopelessness,
frustration, fear, guilt, dissatisfaction, isolation,
being overwhelmed, feeling drained, vengeance
and repugnance.?? In line with these findings,
the present study also showed guilty and
disagreement among the participants to place
patients on restraints.

In the current study, nearly three fourths of the
participants did not feel embarrassed when the
family enters the room of a patient who is restrained
and support the earlier evidence.® Further nearly
43% of the participants did not feel bad if the
patients got upset or become more disoriented
after the restraints have been applied. Earlier
studies also indicate no emotional reaction among
nurses.?? These findings could be attributed to
the fact the practice of physical restraints had
become so ritualized that it does not provoke any
reaction among nurses.®3

A vast majority of the nurses in this study agreed
that they would try alternative nursing measures
before restraining the patients. These results were
in concordance with previous research among
nurses that found several alternative methods
that could be used before applying Physical
Restraints such as providing companionship and
supervision, offering physical and diversional
activities, playing soft music, manipulating
environments.!* Interestingly, merely 9.4% of
the nurses in this study agreed that they never
record on the nursing charts about the type
and the reason for applying restraints. These
findings were inconsistent with earlier studies
that indicate less than half of the nurses do not
record data about PR use in patient’s chart.¥
However, majority (79.7%) of the nurses felt
that more patients are restrained when they are
short of staff. These findings were inconsistent
with other studies’® and suggest the need for
creating awareness among nurses regarding the
reasons for applying the restraints.

The result of the current study is consistent with
earlier studies 19 found that more than 50% of the
patients were restrained physically and removed
without written medical orders. However, this
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number is lesser than the present study where
39% of the nurses restrain the patients with
doctors’ order. In line with previous findings,1*
in the present study nurses those had more than
ten years of experience found to be favorable
attitudes than nurses with less experience.
These findings suggest that better experience
improves nurses’ decision making about proper
use of physical restraints. In the current study,
female nurses with higher education had better
knowledge and positive attitudes towards use
of physical restraints and these findings were in
support of the earlier evidence.®” In addition,
nurses’ knowledge, attitude and practice scores
towards use of physical restraints were positively
correlated. These findings were in agreement with
other studies.?

The present study has certain limitations such
as cross sectional survey, small and convenient
sampling and the data was collected from a
single setting. Hence, it is difficult to generalise

Invest Educ Enferm. 2018; 36(1):e10

the findings. However, the study contributes to
the literature by assessing nurses’ knowledge,
attitudes and practices towards use of physical
restraints in mental health care settings which
is a common practice in India. The findings may
be helpful to nursing administrators to develop
standardized protocols about using of physical
restraints among psychiatric patients.

Conclusion

This study revealed good knowledge, positive
attitudes and good practices among nurses about
using physical restraints in mental health services.
Further, in line with earlier findings,® out study
also showed that nurses with higher education had
good practice related to use of physical restraints.
These findings indicate the need for continuing
education about use of physical restraints among
nurses may help to protect human rights of
patients with mental illness.

Indian nurses’ Knowledge, Attitude and Practice towards

use of physical restraints in psychiatric patients



References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21.

22.

23.

24.

Martin B. Restraint use in acute and critical care settings: changing practice. AACN clinical issues. 2002;
13(2):294-306.

Gelkopf M, Roffe Z, Behrbalk P, Melamed Y, Werbloff N, Bleich A. Attitudes, opinions, behaviors, and emotions of
the nursing staff toward patient restraint. Issues Ment. Health Nurs. 2009; 30(12):758-63.

Moosa MYH, Jeenah FY. The Use of Restraints in Psychiatric Patients. S. Afr. J. Psychiatr. 2009; 15(3):72-5.
Mohr WK. Restraints and the code of ethics: An uneasy fit. Arch. Psychiatr. Nurs. 2010; 24(1):3-14.

Steinert T, Lepping P, Bernhardsgriitter R, Conca A, Hatling T, Janssen W, et al. Incidence of seclusion and restraint
in psychiatric hospitals: a literature review and survey of international trends. Soc. Psychiatry Psychiatr. Epidemiol.
2010; 45(9):889-97.

Khandelwal S, Deb K, Krishnan V. Restraint and seclusion in India. Indian J. Soc. Psychiatry. 2015; 31(2):141-7.
Ghanashyam B, Nagarathinam S. India is failing the mentally ill as abuses continue. Lancet. 2010 13;
376(9753):1633-4.

Antony JT. The mental health care bill 2013: A disaster in the offing? Indian J. Psychiatry. 2014; 56(1):3-7.

Lai CK, Chow SK, Suen LK, Wong IY. The effect of a restraint reduction program on physical restraint rates in
rehabilitation settings in Hong Kong. Rehabil. Res. Pract. 2011; 2011:284604.

Springer G. When and how to use restraints. Am. Nurse Today. 2015; 10:1. Available from: https:/www.
americannursetoday.com/use-restraints/

Lai CKY. Nurses using physical restraints: Are the accused also the victims? — A study using focus group interviews.
BMC Nurs. 2007; 6:5.

De Jonghe B, Constantin J-M, Chanques G, Capdevila X, Lefrant J-Y, Outin H, et al. Physical restraint in mechanically
ventilated ICU patients: a survey of French practice. Intensive Care Med. 2013; 39(1):31-7.

Wynn R. Staff’s attitudes to the use of restraint and seclusion in a Norwegian university psychiatric hospital. Nord
J. Psychiatry. 2003; 57(6):453-9.

Mahmoud AS. Psychiatric Nurses’ Attitude and Practice toward Physical Restraint. Arch. Psychiatr. Nurs. 2017;
31(1):2-7.

Al-Khaled T, Zahran E, EI-Soussi A. Nurses' related factors influencing the use of physical restraint in critical care
units. J. Am. Sci. 2011; 7(8):13-22.

Kinner SA, Harvey C, Hamilton B, Brophy L, Roper C, McSherry B, et al. Attitudes towards seclusion and restraint
in mental health settings: findings from a large, community-based survey of consumers, carers and mental health
professionals. Epidemiol. Psychiatr. Sci. 2016; 12:1-10.

Suen K. Knowledge, attitude and practice of nursing home staff towards physical restraints in Hong Kong nursing
homes. Asian J. Nurs. Stud. 1999; 5(2):73-86.

Barnett R, Stirling C, Pandyan AD. A review of the scientific literature related to the adverse impact of physical
restraint: gaining a clearer understanding of the physiological factors involved in cases of restraint-related death.
Med. Sci. Law. 2012; 52(3):137-42.

Azab S, Abu Negm L. Use of physical restraint in intensive care units (ICUs) at Ain Shams University hospitals,
Cairo. J. Am. Sci. 2013; 9(4):230-40.

Elgamal M. Patients and staff attitudes toward physical restraint. Current Psychiatry. 2006; 13(3):474.

Gowda GS, Noorthoorn EO, Kumar CN, Nanjegowda RB, Math SB. Clinical correlates and predictors of perceived
coercion among psychiatric inpatients: A prospective pilot study. Asian J. Psychiatry. 2016; 22:34-40.

Kamel NMF, Maximos MHF, Gaafar MM. Reactions of Patients and Psychiatric Hospital Staff About Physical
Restraint. Alexandria Sci. Nurs. J. 2007; 6(2):1-22.

Sequeira H, Halstead S. The psychological effects on nursing staff of administering physical restraint in a secure
psychiatric hospital: ‘When | go home, it's then that | think about it’. Br. J. Forensic Pract. 2004; 6(1):3-15.

Chien W-T, Lee IY. Psychiatric nurses’ knowledge and attitudes toward the use of physical restraint on older patients
in psychiatric wards. Int.J Mult. Res. Approaches. 2007; 1(1):52-71.

Invest Educ Enferm. 2018; 36(1):e10

Sailaxmi Gandhi ¢ Vijayalakshmi Poreddi * Nagarajaiah ® Marimutthu Palaniappan

S. Sai Nikhil Reddy ¢ Suresh BadaMath




