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Physical Restraints Use and Associated Factors
Among Elderly Patients in Long-term Care Hospitals
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Abstract The propose od this study was to examine the extent of using physical restraint on elderly
patients (over 65 years old) and who were patients in long-term care hospitals. The data was collected,
from March 3 2018 to March 29 2018, from the electronic nursing records by using a recording tool,
and clinical observation was also used for assessing the use of physical restraint and the related factors.
Descriptive statistics, Pearson correlation coefficients and logistic regression were then performed. The
usage rate for physical restraints in long-term care hospital was 83.7%, and the most common type of
physical restraint was side rails. The use of physical restraints showed a positive correlation with the fall
risk scores and a negative correlation with the MMSE. Logistic regression analysis showed that the Fall
Risk Score (OR=1.02, 95% CI=1.01~1.03), MMSE (OR=0.94, CI=0.88~0.99) and the use of medical devices
(OR=0.80, 95% CI=0.65~0.98) were related with using physical restraints. Therefore, it was confirmed that
physical restraint was used in cases of a high risk of falling, severe cognitive impairment and the use
of complex and fragile medical devices to treat the patient. Clinical nursing practice should be changed
so that treatment alternatives can be applied for elderly patients rather than using too many physical

restraints.
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Table 1. General and Health-related Characteristics
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20~23 62(8.1) Table 2. Physical Restraint Use Rate (N=766)
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Fall Total 42.04 Variables Categories n(%)
Risk <25 45(5.9) +0.63 Physical Restraint Yes 641(83.7)
Score 25~50 542(70.8) No 125(16.3)
>51 179(23.4)
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Table 3. Characteristics of Physical Restraint Use

(N=641)
Variables Categories n(%)
Physical Restraint Side rail 601(93.8)
type”* Mitten 55(8.6)
Wrist 41(6.4)
Ankle 5(0.8)
Wrist and Ankle 4(0.6)
Waist straps or belt 6(0.9)
Consent Yes 69(10.8)
No 572(89.2)
Prescription Yes 78(12.2)
No 563(87.8)
Prevention of Yes 79(12.3)
Side Effects No 562(87.7)
Alternative Yes 6(0.9)
Application No 635(99.1)

*Multiple response items.
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A At GAE™4(0R=1.02, 95% CI=1.01~1.03),
MMSE(OR=0.94, 95% CI=0.88~0.99), A&7 74
(OR=0.80, 95% CI=0.65~0.98)7} AA1Z JA|HALE
o] folet Bl gRloz It wkA, AT AF
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Table 4. Correlations among Observed Variables (N=766)
Variables 1 2 3 4 5 6 7

Age 1
.y . 17
Diagnosis «.001) 1
. ) -.02 11
Medical devices (537) (003) 1
12 -.07 37
DS (.001) (.042) (<.001) !
-.13 12 -.36 -.90
MMSE («.001) (001) «.001) (<001) 1
Fall Risk .06 11 -.25 -24 .16 1
Score (117) (.002) (<.001) (<.001) (K.001)
. . .00 -.02 -.05 .06 -.10 14
Physical Restraint (932) (666) (139) (075) (005) (<.001) !
Table 5. Predictors of Physical Restraint Use (NV=766)
Variabl Physical Restraint Use Group (n=766)
ariables Adjusted Odds Ratios(95% CI) P
Age 0.99 (0.96 - 1.02) 499
Gender Female 0.98 (0.62 - 1.55) 939
Male 1
Diagnosis 1.00 (0.94 - 1.06) .996
Medical devices 0.80 (0.65 - 0.98) .035
GDS 1.00 (0.73 - 1.37) 983
MMSE 0.94 (0.88 - 0.99) .026
Fall Risk Score 1.02 (1.01 - 1.03) <001
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