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Introduction
 Physical restraint is described as “any action or procedure that re-
stricts the free movement of an individual’s body using any method, 
whether attached or adjacent to the person’s body, which they are un-
able to easily control or remove” [1].

 Physical restraint can be defined as a healthcare-assistive act that 
employs chemical, physical, or environmental means directly applied 
to the individual or their surrounding space to limit their movements. 
According to the definition provided by Hatice & Selda [2] “physical 
restraint may appear to be a useful and simple procedure to aid treat-
ment, but it is a complex practice that involves physical, psychologi-
cal, legal, ethical, and moral considerations” [2]. This underscores the 
need to comprehend the level of knowledge among nurses in order to 
appropriately implement proper restraint measures.

 This concept holds significant relevance for nurses and is exten-
sively expressed in the new 2019 Code of Ethics (Codice Deontolog-
ico). Article 35 states: “The nurse recognizes that restraint is not a 
therapeutic intervention. It solely serves as a precautionary measure 
of an exceptional and temporary nature, which may be implement-
ed [...] to safeguard the safety of the assisted person [...]. Restraint 
should always be justified and documented in the clinical-assistive 
documentation, and it must be temporary and monitored over time 
[...]” [3].

 Among the main reasons leading to the decision to restrain a pa-
tient are: preventing the removal of medical devices, reducing the 
risk of self-harm, and controlling disruptive behaviors; therefore, it is 
utilized in various cases. Furthermore, as evidenced in the literature, 
the issue of ensuring the proper knowledge of nurses and students is 
mentioned, as the risk of death associated with incorrect management 
of restrained patients is significantly high [4,5].

 In the literature, several studies conducted on nurses have revealed 
that despite their educational background, they do not adequately uti-
lize clinical information and scientific evidence when performing 
practices, relying more on their personal experience [2]. The study 
by Xinqian Li [6] highlighted that nurses, in emergency situations, 
primarily rely on their intuition and heavily depend on their person-
al experience when making decisions, tending to excessively rely on 
their experience rather than seeking scientific evidence.
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Abstract
Background and Objective: When discussing the concept of phys-
ical restraint, it is imperative to clarify that it can be categorized into 
various types based on the employed methodologies. Physical re-
straint is defined as “any action or procedure that restricts the un-
restricted movement of an individual’s body through the utilization 
of any method, whether affixed or adjacent to the person’s body, 
which they are unable to easily control or remove.” The objective of 
this observational study is to exame the perception and knowledge 
of nursing students at a University in northern Italy concerning the 
subject of physical restraint.

Materials and Methods: The present study employed an obser-
vational approach and enrolled a total of 86 Nursing students at a 
University in northern Italy. Data collection was facilitated through 
the administration of a linguistically validated questionnaire in the 
Italian language.

Results: The data analysis reveals that students still have doubts 
regarding the proper utilization of physical containment devices (do-
main 2), while their knowledge (domain 1) is deemed sufficient but 
improvable. In terms of domain 3, among the interviewed students, a 

propensity towards good daily clinical practice is evident, with signifi-
cant differences observed between the mean scores of the third-year 
students and those of the first-year students (p < .05).

Conclusion: The results demonstrate a lack of confidence among 
students in the proper management of containment physical devic-
es. This aspect highlights the need for enhancing their knowledge 
and improving their attitude towards professional practice, aiming to 
strengthen their competence in this area.

Keywords: Knowledge; Nursing Student; Perception; Physical Re-
straint

http://dx.doi.org/10.24966/PPN-5681/100052


Citation: Cona A, Sollami A, Marletta G, La Rosa G, Tornambè F, et al. (2024) Mechanical Restraint as Knowledges, Perceptions, Attitudes of Nursing Students: A Pilot 
Study. J Pract Prof Nurs 8: 052.

• Page 2 of  5 •

J  Pract Prof Nurs ISSN : 2639-5681, Open Access Journal
DOI: 10.24966/PPN-5681/100052

Volume 8 • Issue 1 • 100052

 It is understandable that the use of such decision-making strate-
gies enables nurses to make quick decisions to address sudden and 
uncertain situations. However, relying solely on personal experience 
is not sufficient for high-quality clinical decisions, especially for inex-
perienced nurses. In fact, these professionals, as direct care providers, 
should not only focus on the quantity of nursing tasks they perform 
but should also emphasize the quality of judgments and decisions that 
significantly impact patient outcomes and experiences [6].

 In the Italian context, a study was conducted by Gaeta [4] that 
revealed deficiencies in knowledge among nurses, as less than 70% of 
nurses provided correct answers in 6 subsequently listed areas [4]. A 
higher level of knowledge among nurses and students regarding this 
topic, through proper education and training, could lead to:

• an improvement in observable patient outcomes;

• a significant reduction of physical and psychological harm associ-
ated with the use of physical restraints (pressure injuries, aggres-
sion, death from entrapment or asphyxiation);

• a decrease in the use of restraints, aligning with good clinical prac-
tice, professionalism, and literature [7].

Materials and Methods

Objective: The study aims to investigate students’ perception, knowl-
edge, and attitudes regarding the use of physical restraint in order 
to determine if there are sufficient knowledge levels among students 
enrolled in the Nursing program at a University in northern Italy.

Study Design/Participants: An observational study was conducted 
involving a sample of students enrolled in the Nursing degree pro-
gram at the three Training Centers of the Nursing program at the Uni-
versity in northern Italy arranged across three different campuses.

Procedure: The questionnaire, arranged and proposed in digital for-
mat, was sent to all students enrolled in the Nursing degree program 
across three different years via institutional University platform, fol-
lowing authorization for disclosure from the President of the Nursing 
Course degree. The questionnaire administration took place between 
May 2022 and September 2022.

Instruments: The instrument utilized in this study is the Janelli Scale 
“self-administered structured questionnaire,” in its validated Italian 
version [4]. The questionnaire consists of 40 items distributed across 
three domains: Knowledge, Attitudes, and Daily Practice. The first 
domain explores the area of knowledge (15 items) where respondents 
were required to answer using a dichotomous response of “correct” or 
“incorrect” (e.g., “a restraint device should be loosened at least every 
two hours”).

 The second domain explores “attitudes” (11 items) where respon-
dents were asked to rate their agreement on a 3-point Likert scale 
(1=Disagree; 2=Undecided; 3=Agree) (e.g., “in general, I feel pre-
pared in caring for patients under physical restraint”). The third do-
main investigates “daily practice” (14 items) where respondents were 
asked to indicate the frequency of performing the indicated activity 
using a 3-point Likert scale (1=Never; 2=Sometimes; 3=Always) 
(e.g., “I check restraints at least every two hours to ensure they are in 
the correct position”). The instrument also includes socio-demograph-
ic variables (age, gender, educational background, years of internship 
experience, and the location of the last completed internship).

Ethical implications: The voluntary nature of participation in the 
study is reiterated. The researchers made efforts to provide compre-
hensive study information to the participating subjects, all nursing stu-
dents, prior to enrollment. They then informed them that the provid-
ed information was strictly confidential and used solely for research 
purposes, and that no personal information would be used to identify 
the authors (in compliance with EU Regulation No. 2016/679, issued 
on April 27, 2016, published in the Official Journal of the European 
Union on May 4, 2016, effective from May 25, 2016). Consent to 
participate in the study was based on completing and submitting the 
questionnaire.

Data analysis: In addition to descriptive analyses, several tests were 
conducted to assess the significance of differences in the measured 
variables. Due to the small number of “out-of-course” students (n=2), 
they were excluded from the analyses. To assess the normal distribu-
tion of the samples, the Shapiro-Wilk test was used since the sample 
size was composed by less than 100 persons. The test results indicated 
a normal distribution for the “attitude” variable (p = .109), while the 
“daily practice” variable showed a non-normal distribution (p < .05).
Therefore, to assess whether the mean differences of the variables 
were significant, two types of tests were used: to evaluate the mean 
differences of the variables for Domain 2, the ANOVA test and the 
Bonferroni post-hoc test for multiple pairwise comparisons was em-
ployed; to evaluate the mean differences of the variables for Domain 
3, the Kruskall-Wallis test were utilized. Regarding the first domain, 
“Knowledge,” the c2 test was conducted by comparing the percentag-
es of correct responses. Significance values of p < 0.05 were consid-
ered statistically significant.

Limits: The small number of participants is undoubtedly a limitation 
of the study.

Results and Discussion
Sample characteristics: In the sample, 77.9% (n = 67) were female, 
20.9% (n = 18) were male, and 1 respondent chose not to disclose 
the gender. Regarding the academic year distribution, the majority of 
students attended the 3rd year (46.5%; n = 40), while the number of 
students in the 1st and 2nd years was equal (25.6%; n = 22). Out-of-
course students participating in the survey accounted for 2.3% (n = 2) 
of the total sample.

 Table 1 displays the sample distribution concerning the areas of 
the last internship carried out. The most represented areas are Surgery 
Units (20.3%; n = 16), Pediatric Units (17.7%; n = 14), and the Emer-
gency Department (13.9%; n = 11). The least represented areas are 
Senior Housing and psychiatry (both 2.5%; n = 2).

Internship area n %

Intensive Care Unit 9 11,4

Emergency Department 11 13,9

Senior housing 2 2,5

Pediatric Unit 14 17,7

Rehabilitation & Functional Recovery 3 3,8

Surgery Unit 16 20,3

Geriatric Unit 6 7,6

Medicine 7 8,9

Psychiatry 2 2,5
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 Table 2 presents the distribution of correct answers regarding the 
items of the “Knowledge” domain by academic year and for the total 
sample. By computing the ꭓ2 test for the percentages of correct an-
swers in relation to the academic year, no significant differences are 
observed (p > 0.05).

 Table 3 shows the mean values of the entire sample regarding the 
items of the “Attitudes” domain. It is important to note that the re-
sponse scale ranged from 1 = disagree; 2 = undecided; 3 = agree.

 Table 4 presents the levels of agreement/disagreement for the 
items in the “attitudes” domain in relation to the academic years and 
the corresponding ANOVA test. As highlighted in the table (bold text), 
the ANOVA test revealed that only for the item “I believe that family 
members have the right to object to the use of physical restraints if 
they are deemed unnecessary,” there is a statistically significant dif-
ference in the mean value of the measure between 1st and 3rd year 
students after Bonferroni post-hoc test analysis.

 The two previous tables present the mean scores for the items on 
clinical practice in the total sample (Table 5) and in relation to the 
academic year (Table 6). It is important to note that respondents ex-
pressed their response on a Likert-type scale: 1 = never; 2 = some-
times; 3 = always. Therefore, higher means indicate a greater frequen-
cy of engagement in the activity indicated by the item.

 Although with some distinctions, in general, the results obtained 
from the study appear to have similarities with the literature analyzed 
on the subject. Regarding Table 2, for item 1.3 “In an emergency, 
a nurse can restrain a patient without a medical prescription,” only 
34.9% of students (n = 30) responded correctly (with a higher per-
centage among 3rd year students). The results, therefore, highlight 
that 65.1% of respondents chose the “incorrect” option, assuming that 
a nurse cannot restrain a patient autonomously. However, Article 35 
of the Italian Nursing Deontological Code of 2019 states that restraint 
“can be implemented by the team or, in cases of urgent necessity, even 
by the nurse alone if the conditions of necessity exist, to ensure the 
safety of the assisted person, others, and the healthcare providers” [3]. 
This result, although in line with the findings of the study by Gaeta et 
al., is slightly worse, as in the cited study, only half of the respondents 
answered correctly to the same item [4].

Other/NC 9 11,4

Total 79 100,0

Note: NC = 

Table 1: Internship Areas’ Distribution.

Table 2: Correct Answers vs Year of Course.

Table 3: Mean Score Item “Attitudes” Total Sample (Items Reported in 
Ascending Order of Mean Score).

Table 4: Attitudes vs Year of Course.

Table 5: Clinical Practice Single Sample (Ascending Order)

Table 6: Clinical Practice vs. Academic Year (*Kruskal-Wallis Test for 
Independent Samples).
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 In response to question 1.12 in Table 2, “Cases of death related to 
the use of physical restraints are known,” 62.8% (n = 54) of students 
answered correctly. Therefore, 37.2% of respondents (n = 32) claim to 
have no knowledge of deaths related to restraint. This finding does not 
align with the statements made by Barneym, Prat, and Parthasarathi, 
who argue that the use of restraint measures, especially in geriatric 
patients, carries inherent risks such as falls, injuries, and other neg-
ative physical effects, psychological trauma, increased agitation and 
aggression, as well as potential mortality [8] The study conducted by 
Bellanger [5] in a senior residence also correlated deaths with the use 
of physical restraints [5].

 The distribution of responses to this item aligns with the distribu-
tion of responses to item 1.6, “A patient should never be restrained 
while lying in bed due to the risk of suffocation,” as shown in Ta-
ble 2, where only 23.3% (n = 20) of respondents answered correctly. 
Therefore, 76.7% (n = 66) of respondents considered the statement 
“incorrect,” suggesting that it was appropriate to restrain a patient 
lying in bed. This result appears to be inconsistent with guidelines, 
which state that such restraint increases the patient’s risk compared 
to the risks for which the restraints were applied [9]. Furthermore, 
this result contradicts the findings reported by the authors of the two 
studies mentioned in the previous paragraph, which correlated patient 
mortality specifically to “suffocation” [8] and “neck compression and 
mechanical asphyxia” [5].

 One noteworthy result is obtained for item 1.9 in Table 2, “There 
are no good alternatives to physical restraints,” for which 90.7% (n 
= 76) of respondents answered “correct.” This result aligns with the 
literature, as reported by the Italian Society of Geriatrics and Geron-
tology (SIGG), which states that alternatives to restraints exist, such 
as active listening, comfort measures, physical contact, and involving 
family members in the care process [10].

 For the second domain “Attitudes,” the results for the total sample 
(Table 3) suggest that respondents do not view restraint as a “correct 
practice” due to staffing shortages. Furthermore, they demonstrate 
an attitude of patient care and attention, as indicated by unanimous 
agreement among all respondents (n = 86) in item 2.1: “I believe it 
is important to let the restrained patient know that I am taking care 
of them”. When considering the differences in means between the 
various years for the items in the “Attitudes” domain (Table 4), a 
significant difference is observed for item 2.9: “I believe that family 
members have the right to object to the use of restraints if deemed un-
necessary” between the mean scores of 3rd year students and 1st year 
students. The lower mean score for third-year students suggests that, 
despite still having a relatively high mean, they have a less inclusive 
attitude towards involving family members in the decision-making 
process regarding restraints. At the same time, it is necessary to reflect 
on whether these results could be attributed to a misinterpretation of 
the item, which presents a double negation.

 The means of the items in the third domain “clinical practice” 
indicate that students demonstrate conformity in their behavior re-
garding guidelines and the Italian Code of Ethics related to physical 
restraint. The means range from a minimum of 2.37 (item 3.9: “In 
our center, staff members work together to find ways to manage the 
behavior of hospitalized patients without using physical restraints”) 
to a maximum of 2.88 (item 3.14: “I communicate to family members 
the reasons why the patient is being restrained”). The attention given 
to the restrained patient is highlighted by the high means for items  

that demonstrate vigilant behavior, as also indicated by the guidelines 
for proper monitoring and evaluation of the necessity of physical re-
straint. Item 3.4: “I check the restraints at least every two hours to 
ensure they are in the correct position” (M = 2.49; SD = 0.609); item 
3.5: “I frequently assess and record the effects of physical restraint 
when applied to a hospitalized patient” (M = 2.58; SD = 0.622); item 
3.6: “I frequently evaluate whether the restraints should be removed” 
(M = 2.62; SD = 0.577); item 3.1: “I inspect the skin for abrasions or 
lacerations when providing hygiene (and on every occasion of direct 
care) to a restrained patient” (M = 2.84; SD = 0.371).

 Consistent with the statements in Article 35 of the Italian Nursing 
Code of Ethics, “Restraint must be justified and documented in the 
clinical care documentation. It should be temporary and monitored 
over time to verify if the conditions that justified its implementation 
still exist and if it has had a negative impact on the health conditions 
of the assisted person” [3], the interviewed students have shown a 
high mean also for item 3.11: “When physical restraints are applied, I 
record in the documentation the type of restraint used, the reasons, the 
start time of the restraint, and the nursing care required” (M = 2.85; 
SD = 0.421).

 In contrast to the high means observed for the items in domain 
three “clinical practice,” the results for items 2.3: “In general, I feel 
prepared to care for a patient subjected to physical restraint” (M = 
2.03; SD = 0.727) and 2.7: “I sometimes feel guilty when restraining 
a patient” (M = 2.27; SD = 0.803) appear to deviate from the trend. 
These results may indicate a scenario of doubt and insecurity regard-
ing the subject matter of this study, which could be explained by in-
sufficient preparation on the topic or a lack of knowledge regarding 
alternative techniques to physical restraint, despite awareness of the 
actions to be taken when providing care to a restrained patient. This 
finding seems to be consistent with the results obtained by Gaeta et 
al., in which, despite the knowledge possessed by the interviewees, 
only 62.6% of them felt capable of adequately assisting a person sub-
jected to physical restraint (4 p. 102).

Conclusion
 Physical restraint can be classified into different types depending 
on the methods used. Among these, we find pharmacological/chem-
ical restraint (where medication is used to control the patient), envi-
ronmental restraint (where the patient’s available area is limited to 
control their mobility), and physical restraint. The latter is described 
as “any action or procedure that restricts the free movement of a per-
son’s body by using any method, attached or adjacent to the person’s 
body, that they cannot easily control or remove” [1].

 The main objective of using physical restraint is to ensure the safe-
ty and protection of both the patient and healthcare personnel. How-
ever, the use of physical restraint should be considered as a temporary 
and last resort measure, as it can have negative physical and psycho-
logical effects on the patient. Physical effects may include injuries, 
trauma, muscular pain, circulatory and respiratory disturbances. Psy-
chological effects may encompass anxiety, fear, humiliation, and a 
sense of helplessness.

 For these reasons, the use of physical restraint is strictly regulated 
and should be based on an individual case-by-case assessment, taking 
into account the risks and benefits involved. International guidelines, 
such as those from the World Health Organization (WHO), encour-
age the avoidance of physical restraint whenever possible and the  
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exploration of less invasive alternatives, such as the use of de-esca-
lation strategies, appropriate therapeutic environments, or suitable 
medications. The long-term aim of healthcare organizations is to 
minimize the use of physical restraint by promoting more humane, 
person-centered approaches that are evidence-based in managing 
challenging behaviors and safety risks.

 The results highlighted by our study, despite the limited sample 
size, provide valuable feedback regarding the subject under analy-
sis. They indicate that students still feel inadequate or unprepared in 
effectively managing restraint measures. This suggests the possibil-
ity of supporting students in their learning process through dedicat-
ed sessions (e.g., workshops/lectures). This could potentially predict 
improved actions in managing such a complex and delicate process, 
which carries significant ethical and accountability implications. 
While the results are encouraging regarding expressed knowledge, at-
titudes, and declared clinical practice, there is room for improvement 
in the patient care and management behaviors of those subjected to 
restraints. It would be desirable to implement exploratory studies not 
only among students but also among professionals to more carefully 
tailor educational events on the topic.
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