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Nurses’ Use of Physical Restraints on Patients  

in Medical and Surgical Units  

Chieh-Chun Kao , Pei-Chi Hsieh , Hsiao-Chun Yeh , Yueh-Pei Tseng  

Abstract 

This study examined the reasons of nurses’ using physical restraints on patients 
in medical and surgical units and the factors influencing such use. A cross-sectional 
design was employed. Purposive sampling was used to determine potential subjects. 
One hundred and sixty-eight registered nurses from the medical-surgical wards and 
intensive care units of four teaching hospitals in the metropolitan Taipei area 
participated in the study. Data was collected by well-trained research assistants, and 
the research tools included the nurse and patient demographic data, a survey of 
restraint use, perceptions regarding restraints, and knowledge of restraints. 
Descriptive statistics, the chi-square test, the independent t-test, the Pearson 
correlation test, and the one-way ANOVA were used to analyze all the obtained data. 
The data indicated that over 90% of nurses have used restraints on patients within the 
past two years. To prevent or minimize harm was the main reason for using physical 
restraints. Wrist and glove restraints were the preferred choices of nurses, and 
restraints were the most frequently used during the daytime, with less usage at night. 
The lengths of time for which nurses restrained their patients and nurses’ perceptions 
of the need for restraints showed significant differences. Findings can not only be 
viewed as data to assist in shaping educational training programs for patient safety, 
but can also serve as references for nursing professionals in providing “restraint-free” 
interventions in medical and surgical care settings in the future. 
 
Key words: medical and surgical ward, intensive care unit, physical restraint, patient 

safety. 
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