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ABSTRACT

The purpose of this study was to explore physical restraint and its contributory factors
for Thai hospitalized elderly patients. The Theory of Reasoned Action of Ajzen and Fishbein
and the Conceptual Model for the Use of Restraints proposed by Kayser-Jones were
synthesized as a Conceptual Framework for Physical Restraint Use for this study. A
descriptive study was utilized with structured questionnaires and direct observation. The
purposive sample consisted of six groups from nine wards of a teaching hospital in Songkhla:
1) 13 nursing administrators; 2) 310 healthcare staff; 3) 27 healthcare staff who restrained
elderly patients; 4) 429 elderly patients aged 60 and older; 5) 27 restrained elderly patients;
and 6) 27 family members of restrained elderly patients.

The nursing administrators were asked to answer the Administrative Questionnaire. A
large sample (429) of elderly patients was observed using a Physical Restraint Use
Observation Tool twice a day until discharge. Cognitive status was assessed using the Chula
Mental Test. For restrained patient, the primary nurse was asked to give the rationale and to
answer the physical restraint use questionnaire (PRUQ). Family members were also asked to
complete the PRUQ. Descriptive, independent t-test, chi-square, Pearson’s correlation, and
ANOVA were used to identify physical restraint use (PRU) and its contributory factors.

The prevalence of PRU, including side rails was 65.7%. The use of side rails only was
59.4%, whereas both the use of side rails and additional physical restraint devices were 6.3%.
The most frequently types of PRU were bilateral wrist restraint. The rationale was protecting
medical devices and preventing falls. Statistically significant differences in restrained and
unrestrained elderly patients (t = 3.615, p < .001, y* = 166.815, p < .001, respectively) were
found based on age and cognitive status. A statistically significant relationship existed among
age and years of clinical experience, and attitudes toward PRU (r = -.253, p < .01, r =-.248, p
< .01, respectively). Healthcare staff attitudes toward PRU also showed statistically significant
differences among position and practice setting (F = 11.063, p < .001, F = 4.7, p < .001,
respectively). Statistically significant differences also occurred in attitudes toward PRU
between family members of restrained elderly patients and healthcare staff who restrained
elderly patients (t = -2.27, p < .05).

Findings from this study provide a theoretical explanation for the extent and use of
physical restraints in Thailand. It is thus a first step toward gathering evidence-based data
related to an unresolved and unquestioned practice in Thailand. This study also provides new
knowledge about clinical situations where restraints are common, and eventually it will lead to
the development of an appropriate educational intervention and guideline suitable for practice
in Thailand.
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