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Construction of the educational practice model about the physical restriction
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It is important to create opportunities to confront physical restraints.
Basic education asks questions that may affect the physical and mental pain of the patient being
suppressed and the pain of the family. In addition, think about the suppression that becomes
nursing as possible through the experience suppressed as exercises and the experience of tying
people. In practical training, it is important to verbalize visits and experiences and share them
among students.

The experience of releasing the patient”s restraint and providing safety and security will be a
basis for thinking about physical restraint as a nurse in the future.In continuing education, it is
required for the team to actively communicate the necessity of physical restraint, cancellation, and

thoughts of patients and families so that restraints become routine and nurses do not stop

thinking.
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