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Evaluation of the Implementation of “Multifactorial Intervention Program for Removing Physical
Restraints” in Acute Care Nurses: Changes in Rate of Physical Restraints and Nurses’ Self-

Efficacy in Hospitalized Older Adults
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Abstract

Purpose This study aims to introduce the Multifactorial Intervention Program for Removing
Physical Restraints (MIN-PR) and evaluate the MIN-PR Implementation Outcome (IO) in terms of
removing physical restraints, its adoption, feasibility, fidelity, appropriateness, acceptability,
reachability, values, and priorities. It also aims to examine whether the nursing staff'’s self-efficacy
in removing physical restraints is improved and if their physical restraint implementation is

reduced.

Methods The MIN-PR introduced a multifactorial intervention program consisting of three factors:
an educational intervention on physical restraints and dementia care, dementia care team approach,
and alternative care other than physical restraints. The intervention program was performed in 28
ward nurses. For data collection, self-efficacy in removing physical restraints and 10 were
evaluated using a 10-point scale, and a semistructured interview was conducted postintervention.

Data on physical restraint implementation was obtained from electronic medical records.

Results The odds ratio for the use of trunk restraint was 0.613 and that for the use of left-limb cord
restraint was 2.452 at pre- and postintervention, indicating a decreased use of physical restraint.
Self-efficacy significantly increased postintervention. IO was low for priority(5.0 £ 1.8),
adoption(5.1£1.9), fidelity(5.3£2.2), and was high for acceptability(8.4 = 1.8),
appropriateness(7.4£1.4), and values(7.2%2.1). In the semistructured interview, codes such as
“anxiety about removing physical restraints”, “lack of manpower”, and “heavy workload” were

extracted.

Conclusion The MIN-PR increased self-efficacy in removing physical restraints, increased 10
acceptability, appropriateness, and values, and decreased the use of trunk and left-limb cord
restraints. The IOs for adoption, fidelity, and priority are low, and the lack of manpower and the
heavy ward staff workload are factors that increase staff anxiety and make it difficult to remove
physical restraints. The intervention program should be improved as regards content that considers

manpower shortages and large workload environments.



