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Purpose: This study aimed to identify the factors influencing nursing practice for physical restraints among nurses
in long-term care hospitals. Methods: This cross-sectional correlational study included 151 nurses working at 14
long-term care hospitals. Data were collected using self-administered questionnaires and analyzed using
descriptive statistics, t-test, ANOVA, Scheffe’s test, Pearson correlation coefficients, and multiple regression with
the SPSS 25.0 program. Results: The mean score of nursing practice for physical restraints, perception of physical
restraints, moral sensitivity, and organizational culture score of the participants were 38.39+3.12 (possible
scores=14~42 points), 55.66+10.29 (17~85 points), 132.00£13.28 (34~170 points), and 66.53+8.85 (20~100
points), respectively. Relationship-oriented organizational culture, age, moral sensitivity, and number of patients
per registered nurse and nurse aide were significant predictors of nursing practice for physical restraints in nurses
accounting for 27% of the variance. Conclusion: This study suggested that relationship-oriented organizational
culture, high moral sensitivity of nurses, and optimal nursing staffing may be enhance nursing practice for physical
restraints in long-term care hospitals.
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Table 1. General Characteristics of Subjects (N=151)
Characteristics Categories n (%) M=SD
Age (year) 20~29 20(13.2) 42.93+10.70

30~39 38 (25.2) (range: 22~68)
40~49 43 (28.5)
>50 50 (33.1)
Marital status Single 30 (19.9)
Married 121 (80.1)
Education College 101 (66.9)
> University 50 (33.1)
Total clinical career (year) <5 25 (16.5) 13.06+8.37
5~14 63 (41.7)
15~24 49 (32.5)
>25 14 (9.3)
Current position Staff nurse 92 (60.9)
Charge nurse 17 (11.3)
Head nurse 42 (27.8)
Experience of education Yes 105 (69.5)
about nursing ethics No 46 (30.5)
Experience of education Yes 116 (76.8)
about physical restraints No 35(23.2)
Physical restraints guideline Yes 151 (100)
No 0(0.0)
Using alternative methods Always 20 (13.2)
for physical restraints Often 38 (25.2)
Sometimes 51 (33.3)
Nearly not 36 (23.8)
Not at all 6 (4.0)
Number of beds <200 69 (45.7)
200~299 26 (17.2)
300~399 34 (22.5)
>400 22 (14.6)
Type of hospital Medical corporation 119 (78.8)
Foundation corporation 9(6.0)
Private corporation 23 (15.2)
Staffing level No. of Patient per RN 10.15+3.34
No. of Patient per RN+NA 4.15%0.55
No. of Patient per 2.7510.30

RN+NA+Caregivers

RN=Registered Nurse; NA=Nurse Aide; No.=Number.
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Table 2. Nursing Practice for Physical Restraints, Perception of Physical Restraints, Moral Sensitivity, and Organizational Culture

(N=151)
+
Variables (No. of items) M=SD Min Max Range M _S.D/
No. of items
Nursing practice for physical restraints (14) 38.39+3.12 28 42 14~42 2.74+0.22
Perception of physical restraints (17) 55.66+10.29 31 85 17~85 3.27£0.61
Moral sensitivity (34) 132.00+13.28 91 155 34~170 4241043
Patient respect (5) 22.28+2.36 16 25 5~25 4461047
Professional ethics (6) 26.56+2.87 17 30 6~30 4.43+0.48
Nursing practice responsibility (6) 26.77+2.88 17 30 6~30 4.46+0.48
Empathy (3) 11.94+1.81 8 15 3~15 3.98£0.60
Perception of ethical situation (3) 12.59+1.80 7 15 3~15 4.20+0.60
Ethical burden (3) 11.75+£1.96 4 15 3~15 3.98£0.65
Ethical contemplation (3) 12.20+1.81 7 15 3~15 4.07£0.60
Willingness of do good (5) 19.91+£3.13 11 25 5~25 3.98%0.63
Organizational culture (20) 66.531+8.85 45 95 20~100 3.33+0.44
Relationship-oriented (5) 18.35%3.61 8 25 5~25 3.67+0.72
Innovation-oriented (6) 19.56%5.02 8 30 6~30 3.26+0.84
Hierarchy-oriented (5) 17.02+2.87 9 25 5~25 3.40+0.59
Task-oriented (4) 11.62+2.51 5 19 4~20 2.91+0.63

No.=Number.
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Table 3. Nursing Practice for Physical Restraint according to General Characteristics (N=151)
Characteristics Categories M=SD torForr p Sheffe'
Age (year) <29° 36.85+3.99 3.95 .010 a<b

30~39 37.63+3.27
40~49 38.91+2.62
>50° 39.14+2.73
Marital status Single 38.07+3.53 -0.63 527
Married 38.47+3.02
Education College 38.22+3.15 -0.97 335
> University 38.74£3.06
Total clinical careertyear <5 37.08+3.72 2.39 071
5~<15 38.32£3.10
15~<25 38.88+£2.73
>25 39.36%2.82
Current position Staff nurse 37.9213.34 2.92 .057
Charge nurse 38.71£3.20
Head nurse 39.29+2.36
Experience of education Yes 38.79+3.01 242 .017
about nursing ethics No 37.48+3.20
Experience of education Yes 38.74+2.83 2.56 .011
about physical restraint No 37.23+3.74
Using alternative methods ~ Always" 41.00£1.45 473 .001 b,c, d<a
for physical restraints Often” 38.34+3.29
Sometimes* 37.86+2.55
Nearly not’ 37.78+3.58
Not at all 38.17+4.02
Number of beds <200 38.29+3.48 0.28 839
200~299 38.23+3.12
300~399 38.82+2.84
>400 38.23+£2.39
Type of hospital Medical corporation® 38.08+3.13 3.43 .035 a<b
Foundation corporation 38.56+2.35
Private corporation” 39.91£3.00
Staffing level No. of Patient per RN 0.02 822
No. of Patient per RN+NA -0.18 .032
No. of Patient per RN+NA+Caregivers -0.13 110

RN=Registered Nurse; NA=Nurse Aide; No.=Number.

Table 4. Correlations between Variables (N=151)
NPPR
Variables
t(p)
Nursing practice for physical restraints 1

Perception of physical restraints
Moral sensitivity
Relationship-oriented organizational culture

Innovation-oriented organizational culture

Hierarchy-oriented organizational culture -2

Task-oriented organizational culture

06 (.
36 (
39(

39 (<.001)
5(
05 (.

453)
<.001)
<.001)

002)
509)

NPPR=Nursing practice for physical restraints.
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Table 5. Factors Affecting Nursing Practice for Physical Restraints (N=151)
Variables B SE B t p
(Constant) 211 25 8.53 <.001
Age 0.01 .00 23 3.04 .003
Experience of education about nursing ethics (Ref=No)* 0.36 40 .07 0.89 373
Experience of education about physical restraint (Ref=No)* 0.04 .04 .08 0.99 324
Using alternative methods for physical restraints (Ref=Others)* 0.08 .06 13 1.49 139
Type of hospital (Ref=Private corporation)* -0.04 .05 -.07 -0.75 453
No. of Patient per RN+NA -0.07 .03 -17 -2.36 .020
Moral sensitivity 0.10 .04 19 2.29 .024
Relationship-oriented organizational culture 0.02 .01 27 2.07 041
Innovation-oriented organizational culture <0.01 .01 -.03 -0.20 .842
Hierarchy-oriented organizational culture <0.01 01 -.04 -0.46 .645

Adjusted R?=.27, F=6.44, p<.001

RN=Registered nurse; NA=Nurse aide; No.=Number; SE=Standard error; *Dummy variable: Experience of education about nursing ethics (0: No, 1:
Yes); Experience of education about physical restraint (0: No, 1: Yes); Using alternative methods for physical restraints (0:Others, 1: Always); Type of

hospital (0: Private corporation, 1: Medical and Foundation corporation).
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