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Background
Restraint of psychiatric patients is an ethical issue, emphasized by awareness of the rights of mentally ill individuals.
Restraint significantly influences the emotional welfare of
the patient, is traumatic, deprives the individual of freedom and has aggressive connotations. Aims: To examine
the influence of raising the awareness of the staff to reduce
use of physical restraints. Hypothesis: Raising the awareness of the staff will lead to a reduction in the number of
restraining orders, the duration of restraints and the
number of patients restrained.

Methods
We collected data regarding the number of restraints.
Intervention included reduction of restraint policy and trimonthly meetings to evaluate use of restraints and alternative methods which avoid physical restraints. Data were
collected anonymously from four departments where
physical restraints are used. Data collection took place
twice: following the year of awareness intervention (July
2005 – June 2006), and was compared to the previous
year (July 2004 – June 2005), when there was no intervention.

2.3. There was no significant difference between the
departments in the reduction of restraint orders. In the
year prior to intervention there was no correlation
between occupancy and the number of restraints, and one
year post intervention there was a significant correlation
between occupancy and the number of restraint orders (p
= .001) and occupancy and the number of patients
restrained (p = .001).

Conclusion
Intervention to raise the awareness of the staff to reduce
restraints was effective and lead to a reduction in the
number of restraints. This is important for creating a professional, supportive, and safe therapeutic environment
for the patients.

Results
Significant correlations were found between the groups
before and after the intervention. The mean number of
restraint orders prior to the intervention was 30.8 (SD =
24.4) and after intervention 22.4 (SD = 1 7.6); p = .03, t =
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