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Survey and analysis of KAP and training demands about physical restraint

of nurses in psychiatric department
LIU Feng —lan ZHU Yan - ling MIAO Zhi — met
Shenzhen Kangning Hospital Shenzhen Lab for Psychological Healthcare Shenzhen 518052 China

[Abstract JObjective To survey and analysis of KAP and training demands about physical restraint of nurses in psychiatric de—
partment so as to provide references for managers to develop training programs for reducing the use of physical restraint. Methods 110
psychiatric nurses from Shenzhen Kangning Hospital were selected by convenience sampling method andtwo self — designed question—
naires the KAP and the training needs about physical restraint were employed to to carry on the cross — sectional survey. Results The
mean scores of the knowledge the attitudes and behaviors about physical restraint were( 15.82 £1.75) (38.14 £4.69) (68.16 +
5.01) respectively. Knowledge and behavior(r= —=0.42 P <0.01) knowledge and attitude( r =0. 38 P <0.01) attitude and behav—
jor(r=-0.26 P <0.05) showed correlation. The 3 top factors of training demands about physical restraint were violence management
skills violence risk assessment and alternative measures about physical restraint. Conclusion The knowledge is well mastered the at—
titude is neutral and the behavior is appropriate about physical restraint by psychiatric nurses. Specific training should be carried out
according to the nurses”need of physical restraint training.
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