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THE PRACTICE OF PLACING HAND MITTS ON PATIENTS, ESPECIALLY THOSE IN HOSPITALS OR CARE FACILITIES, IS A COMMON
INTERVENTION AIMED AT PREVENTING INDIVIDUALS FROM PULLING oUT |V LINES, ACCESSING MEDICAL DEVICES, OR CAUSING SELF-
INJURY. WHILE THIS APPROACH CAN BE EFFECTIVE IN CERTAIN SCENARIOS, IT IS IMPORTANT TO UNDERSTAND ITS IMPLICATIONS,
PROPER APPLICATION, ETHICAL CONSIDERATIONS, AND ALTERNATIVE STRATEGIES. THIS ARTICLE EXPLORES THE NUANCED
PERSPECTIVE REGARDING THE STATEMENT THAT “PLACING HAND MITTS ON A PERSON TO PREVENT PULLING ON |V LINES AND
SELF-INJURY IS NOT CONSIDERED TRUE OR,” EMPHASIZING THE IMPORTANCE OF CONTEXT, BEST PRACTICES, AND PATIENT-
CENTERED CARE.

UNDERSTANDING HAND MITTS IN MebicaL CARE

WHAT ARE HAND MITTS?

HAND MITTS, ALSO KNOWN AS RESTRAINT MITTS OR SAFETY MITTS, ARE SOFT, PADDED COVERINGS DESIGNED TO RESTRICT THE
MOVEMENT OF A PATIENT'S HANDS. THEY ARE TYPICALLY MADE FROM BREATHABLE FABRIC AND ARE SECURED AROUND THE
WRISTS, ALLOWING LIMITED MOVEMENT TO PREVENT HARM WHILE MAINTAINING SOME DEGREE OF COMFORT.

CoMMoN Uses oF HAND MITTs

- PREVENTING PATIENTS FROM PULLING OUT |V LINES OR CATHETERS

- PROTECTING PATIENTS FROM SELF-HARM (E.G., PULLING HAIR, HITTING THEMSELVES)

- LIMITING MOVEMENT DURING CERTAIN MEDICAL PROCEDURES

- MANAGING AGITATION OR DELIRIUM IN SPECIFIC PATIENT POPULATIONS

TvypPes oF HAND MITTS

- RESTRAINT MITTS: USED TEMPORARILY UNDER STRICT GUIDELINES

- PREVENTIVE MITTS: DESIGNED FOR NON-RESTRAINT PURPOSES, OFFERING GENTLE LIMITING OF MOVEMENT
- CUSTOMIZED MITTS: T AILORED TO INDIVIDUAL PATIENT NEEDS FOR COMFORT AND SAFETY

ETHicAL AND LEGAL CONSIDERATIONS
THE CONCEPT OF RESTRAINTS IN HEALTHCARE

USING HAND MITTS CAN SOMETIMES BE CLASSIFIED AS A FORM OF RESTRAINT. RESTRAINTS ARE RESTRICTIVE DEVICES OR
METHODS USED TO LIMIT A PATIENT’S MOVEMENT AND ARE SUBJECT TO LEGAL AND ETHICAL SCRUTINY.

\WHEN ARE HAND MITTS APPROPRIATE?

- \WHEN LESS RESTRICTIVE INTERVENTIONS HAVE FAILED
- To PREVENT IMMEDIATE HARM OR INJURY
- UNDER STRICT PROTOCOLS AND WITH INFORMED CONSENT WHEN POSSIBLE

ETHICAL PRINCIPLES INVOLVED

- AUTONOMY: RESPECTING PATIENT RIGHTS AND DIGNITY
- BENEFICENCE: ACTING IN THE PATIENT’S BEST INTEREST
- NON-MALEFICENCE: AVOIDING HARM

‘JUSTICEI FAIR AND APPROPRIATE USE OF RESTRAINTS



LeGAL GUIDELINES AND PoLICIES

HEALTHCARE PROVIDERS MUST ADHERE TO INSTITUTIONAL POLICIES AND NATIONAL REGULATIONS GOVERNING RESTRAINT USE.
PROPER DOCUMENTATION, REGULAR REASSESSMENT, AND OBTAINING CONSENT ARE MANDATORY.

EFFECTIVENESS AND LIMITATIONS OF HAND MITTS
BeNerITS oF UsINGg HAND MITTS

- REDUCE ACCIDENTAL REMOVAL OF MEDICAL DEVICES
- PREVENT SELF-INJURY OR HARM TO STAFF
- OFFER A NON-INVASIVE ALTERNATIVE TO MORE RESTRICTIVE RESTRAINTS

LIMITATIONS AND RISkS

- POTENTIAL FOR SKIN IRRITATION OR PRESSURE SORES

- PSYCHOLOGICAL DISTRESS OR FEELINGS OF CONFINEMENT

- MAY NOT PREVENT ALL FORMS OF SELF-INJURY

- Risk OF MISUSE OR OVERUSE WITHOUT PROPER OVERSIGHT

\WHEN HAND MITTS ARe NOT SUITABLE

- FOR PATIENTS WITH COGNITIVE IMPAIRMENTS OR AGITATION THAT CANNOT BE MANAGED WITH OTHER INTERVENTIONS
- \WHEN LESS RESTRICTIVE OPTIONS ARE AVAILABLE AND EFFECTIVE
- IN SITUATIONS WHERE PATIENT CONSENT OR ETHICAL GUIDELINES PROHIBIT RESTRAINT USE

BesT PrRACTICES FOR UsING HAND MITTS
ASSESSMENT BEFORE APPLICATION

- EVALUATE THE NECESSITY OF MITTS

- CONSIDER ALTERNATIVE INTERVENTIONS

- OBTAIN INFORMED CONSENT IF POSSIBLE

- ASSESS PATIENT’S MEDICAL AND PSYCHOLOGICAL CONDITION

PROPER APPLICATION TECHNIQUES

- ENSURE A PROPER FIT TO PREVENT CIRCULATION ISSUES
- USE BREATHABLE MATERIALS

- SECURE THE MITTS SNUGLY BUT NOT TOO TIGHT

- LIMIT DURATION OF USE, WITH REGULAR REASSESSMENT

MONITORING AND REASSESSMENT

- CONTINUOUSLY MONITOR FOR SIGNS OF DISCOMFORT, SKIN INTEGRITY, AND PSYCHOLOGICAL DISTRESS
- REMOVE MITTS AT THE EARLIEST OPPORTUNITY

- DOCUMENT THE RATIONALE, DURATION, AND PATIENT RESPONSE

STAFF TRAINING

- PROPERLY TRAIN STAFF ON APPLICATION AND REMOVAL

- RECOGNIZE SIGNS OF ADVERSE EFFECTS
- FOLLOW LEGAL AND INSTITUTIONAL POLICIES



ALTERNATIVE STRATEGIES TO HAND MITTS
NON-RESTRICTIVE INTERVENTIONS

- DISTRACTION TECHNIQUES
- PROVIDING ENGAGING ACTIVITIES
- ENVIRONMENTAL MODIFICATIONS TO REDUCE TRIGGERS

BEHAVIORAL AND PSYCHOLOGICAL APPROACHES

- COGNITIVE-BEHAVIORAL THERAPY
- ANXIETY MANAGEMENT
- PATIENT EDUCATION

USe oF TECHNOLOGY AND DEVICES

- ELECTRONIC MONITORING SYSTEMS
- SOFT, LESS RESTRICTIVE PROTECTIVE DEVICES
- SENSORY MODULATION TOOLS

FAMILY AND CAREGIVER INVOLVEMENT

- EDUCATING FAMILY MEMBERS ABOUT PATIENT NEEDS
- ENCOURAGING SUPPORTIVE PRESENCE
- COLLABORATING ON INDIVIDUALIZED CARE PLANS

THE RoLE oF MULTIDISCIPLINARY TEAMS
EFFECTIVE MANAGEMENT OF PATIENTS AT RISK OF PULLING |V LINES OR SELF-INJURY REQUIRES A COORDINATED EFFORT:

- NURSES: MONITOR AND IMPLEMENT INTERVENTIONS

- PHYSICIANS: ASSESS MEDICAL NECESSITY AND PRESCRIBE APPROPRIATE MEASURES

- PSYCHOLOGISTS OR PSYCHIATRISTS: ADDRESS UNDERLYING BEHAVIORAL ISSUES

- OCCUPATIONAL THERAPISTS: DEVELOP SENSORY AND ACTIVITY-BASED STRATEGIES
- LEGAL AND ETHICAL ADVISORS: ENSURE COMPLIANCE WITH REGULATIONS

ConcLusIoN: |s PLACING HAND MITTs ON A PersoN To PReVENT PULLING ON |V LINES AND SELF INJURY CONSIDERED TRUE
Or?

THE STATEMENT THAT “PLACING HAND MITTS ON A PERSON TO PREVENT PULLING ON |V LINES AND SELF-INJURY IS NOT
CONSIDERED TRUE OR” IS SOMEWHAT AMBIGUOUS, BUT IT REFLECTS A BROADER DEBATE ABOUT RESTRAINT USE IN HEALTHCARE.
[T IS CRUCIAL TO RECOGNIZE THAT WHILE HAND MITTS CAN BE AN EFFECTIVE SAFETY MEASURE WHEN USED APPROPRIATELY,
THEIR APPLICATION MUST BE GUIDED BY ETHICAL PRINCIPLES, LEGAL STANDARDS, AND CLINICAL JUDGMENT. THEY SHOULD NEVER
BE THE FIRST-LINE INTERVENTION BUT RATHER PART OF A COMPREHENSIVE, PATIENT-CENTERED APPROACH THAT PRIORITIZES
DIGNITY, SAFETY, AND THE LEAST RESTRICTIVE MEANS NECESSARY.

PROPER ASSESSMENT, STAFF TRAINING, ONGOING MONITORING, AND EXPLORING ALTERNATIVE STRATEGIES ARE ESSENTIAL
COMPONENTS OF ETHICAL AND EFFECTIVE CARE. ULTIMATELY, THE GOAL IS TO BALANCE SAFETY WITH RESPECT FOR PATIENT
RIGHTS, ENSURING INTERVENTIONS ARE JUSTIFIED, PROPORTIONATE, AND REGULARLY REVIEWED. \W/HEN USED RESPONSIBLY WITHIN
A FRAMEWORK OF BEST PRACTICES, HAND MITTS CAN BE A VALUABLE TOOL IN MANAGING CHALLENGING BEHAVIORS WHILE
UPHOLDING THE PRINCIPLES OF ETHICAL HEALTHCARE.

FAQs



Q 1: ARE HAND MITTS CONSIDERED RESTRAINTS?

ATl YES, THEY CAN BE CLASSIFIED AS RESTRAINTS IF THEIR USE RESTRICTS MOVEMENT BEYOND WHAT IS NECESSARY FOR
SAFETY, AND THEIR APPLICATION IS SUBJECT TO LEGAL AND INSTITUTIONAL GUIDELINES.

Q2: CAN PATIENTS REMOVE HAND MITTS THEMSELVES?

A2: PATIENTS WITH CAPACITY MAY CHOOSE TO REMOVE MITTS, AND THEIR AUTONOMY SHOULD BE RESPECTED. CONTINUOUS
ASSESSMENT IS NECESSARY TO DETERMINE ONGOING NEED.

Q3: WHAT ARE THE ALTERNATIVES TO USING HAND MITTS?

A3: ALTERNATIVES INCLUDE BEHAVIORAL MANAGEMENT, ENVIRONMENTAL MODIFICATIONS, DISTRACTION TECHNIQUES, AND
INCREASED SUPERVISION.

QAZ How CAN HEALTHCARE PROVIDERS MINIMIZE THE RISKS ASSOCIATED WITH HAND MITTS?

A4: PrROPER APPLICATION, REGULAR MONITORING, TIMELY REMOVAL, STAFF TRAINING, AND EXPLORING LESS RESTRICTIVE
OPTIONS HELP MINIMIZE RISKS.

Q5: IS PATIENT CONSENT REQUIRED FOR PLACING HAND MITTS?

AS: W/HENEVER POSSIBLE, INFORMED CONSENT SHOULD BE OBTAINED, ESPECIALLY WITH PATIENTS CAPABLE OF MAKING
DECISIONS. IN EMERGENCIES OR WITH INCAPACITATED PATIENTS, LEGAL AND INSTITUTIONAL POLICIES GUIDE THE PROCESS.

IN SUMMARY , THE USE OF HAND MITTS IN HEALTHCARE IS A NUANCED ISSUE THAT REQUIRES CAREFUL CONSIDERATION OF
ETHICAL, LEGAL, AND CLINICAL FACTORS. \/HEN APPLIED JUDICIOUSLY AND AS PART OF A BROADER STRATEGY, THEY CAN BE AN
EFFECTIVE TOOL FOR ENSURING PATIENT SAFETY WITHOUT COMPROMISING DIGNITY.

FREQUENTLY ASkeD QUESTIONS

IS PLACING HAND MITTS ON A PATIENT TO PREVENT PULLING |V LINES CONSIDERED TRUE
OR FALSE?

[T IS CONSIDERED TRUE THAT PLACING HAND MITTS ON A PATIENT TO PREVENT PULLING |V LINES AND SELF-INJURY IS A COMMON
SAFETY PRACTICE.

DOES USING HAND MITTS FOR PATIENTS WITH |V LINES HELP REDUCE THE RISK OF SELF-
HARM?

YES/ USING HAND MITTS CAN HELP REDUCE THE RISK OF SELF-HARM AND ACCIDENTAL REMOVAL OF |V LINES.

IS THE APPLICATION OF HAND MITTS A RECOMMENDED INTERVENTION IN PATIENT CARE
FOR PREVENTING INJURY?

YES, IT IS A RECOMMENDED INTERVENTION IN CERTAIN CASES TO PREVENT INJURY AND ENSURE SAFETY, ESPECIALLY IN PATIENTS
PRONE TO PULLING LINES OR HARMING THEMSEL VES.

ARE THERE ANY ALTERNATIVES TO PLACING HAND MITTS FOR PREVENTING PATIENTS



FROM PULLING |Vs?

YES, ALTERNATIVES INCLUDE CLOSE MONITORING, BEHAVIORAL INTERVENTIONS, AND USING LESS RESTRICTIVE DEVICES WHEN
APPROPRIATE.

IS PLACING HAND MITTS ON A PATIENT CONSIDERED AN INVASIVE OR RESTRICTIVE
MEASURE?

YES, IT IS CONSIDERED A RESTRICTIVE MEASURE, BUT IT IS OFTEN JUSTIFIED FOR PATIENT SAFETY UNDER PROPER MEDICAL
GUIDANCE.

ADDITIONAL RESOURCES

PLACING HAND MITTS ON A PersoN To PrReVENT PULLING ON |V LiNeEs AND SELF INJURY IS NoT CoNsIDERED TRUE Or

IN HEALTHCARE SETTINGS, ESPECIALLY WHEN CARING FOR PATIENTS WITH COGNITIVE IMPAIRMENTS, DEVELOPMENTAL
DISABILITIES, OR PSYCHIATRIC CONDITIONS, PREVENTING SELF-INJURY AND ACCIDENTAL REMOVAL OF MEDICAL DEVICES SUCH AS
[V LINES IS A SIGNIFICANT CONCERN. ONE INTERVENTION THAT HAS BEEN UTILIZED IS PLACING HAND MITTS ON THE PATIENT,
AIMING TO RESTRICT MOVEMENT AND THEREBY REDUCE THE RISK OF PULLING OUT |V LINES OR CAUSING SELF-HARM. HO\X/EVER,
THE STATEMENT “PLACING HAND MITTS ON A PERSON TO PREVENT PULLING ON |V LINES AND SELF-INJURY IS NOT CONSIDERED
TRUE OR” INVITES A BROADER DISCUSSION ON THE EFFICACY, ETHICS, ALTERNATIVES, AND BEST PRACTICES REGARDING THIS
APPROACH. THIS ARTICLE AIMS TO EXPLORE THESE DIMENSIONS THOROUGHLY, PROVIDING A COMPREHENSIVE ANALYSIS OF HAND
MITTS AS A SAFETY INTERVENTION.

UNDERSTANDING HAND MITTS IN CLINICAL PRACTICE

WHAT ARe HAND MITTS?

HanD MITTS, ALSO KNOWN AS RESTRAINT MITTS OR SAFETY MITTS, ARE FABRIC OR SOFT MATERIAL DEVICES DESIGNED TO
COVER A PERSON’S HANDS, OFTEN WITH THE INTENTION OF PREVENTING GRASPING, PULLING, OR SELF-INJURIOUS BEHAVIORS.
THEY ARE TYPICALLY USED IN HOSPITAL, PSYCHIATRIC, OR LONG-TERM CARE SETTINGS FOR PATIENTS WHO ARE AT RISK OF
REMOVING MEDICAL DEVICES OR HARMING THEMSEL VES.

THESE MITTS ARE INTENDED TO BE NON-RESTRICTIVE IN SOME DESIGNS, ALLOWING LIMITED MOVEMENT AND COMFORT, BUT STILL
PREVENTING DANGEROUS ACTIONS. THEY ARE USUALLY SECURED AROUND THE WRISTS WITH STRAPS OR CLOSURES THAT ARE
DESIGNED TO MINIMIZE DISCOMFORT AND INJURY.

Purpose AND CoMMON UsEs

- PREVENTING PATIENTS FROM PULLING oUT |V LINES, CATHETERS, OR OTHER INVASIVE DEVICES.
- REDUCING SELF-INJURIOUS BEHAVIORS SUCH AS HITTING, BITING, OR SCRATCHING.

- MANAGING AGITATION OR AGGRESSIVE BEHAVIORS IN PSYCHIATRIC SETTINGS.

- SUPPORTING PATIENT SAFETY WHEN LESS RESTRICTIVE MEASURES ARE INEFFECTIVE.



EVALUATING THE EFFECTIVENESS OF HAND MITTS

Pros oF Using HAND MITTS

- IMMEDIATE BEHAVIOR CONTROL: HAND MITTS CAN QUICKLY PREVENT A PATIENT FROM PULLING OUT AN |V LINE OR SELF-
HARMING, ESPECIALLY DURING ACUTE EPISODES.

- NON-PHARMACOLOGICAL INTERVENTION: THEY PROVIDE A PHYSICAL BARRIER THAT CAN REDUCE THE NEED FOR MEDICATION OR
PHYSICAL RESTRAINTS.

- EASE OF APPLICATION: GENERALLY SIMPLE TO APPLY AND REMOVE, MAKING THEM A PRACTICAL OPTION FOR HEALTHCARE
PROVIDERS.

- CosT-ErrecTIVE: COMPARED TO MORE INVASIVE RESTRAINTS OR CONTINUOUS MONITORING, MITTS ARE RELATIVELY
INEXPENSIVE.

Cons AND LIMITATIONS

- TEMPORARY SOLUTION: HAND MITTS ADDRESS SYMPTOMS RATHER THAN UNDERLYING CAUSES; THEY DO NOT TREAT
AGITATION OR BEHAVIORAL ISSUES.

- POTENTIAL FOR DISCOMFORT OR INJURY: POORLY FITTED OR EXCESSIVE USE CAN CAUSE SKIN IRRITATION, CIRCULATION
ISSUES, OR INJURY.

- PsycHoLoGIcAL IMPACT: USE OF MITTS CAN BE DISTRESSING, HUMILIATING, OR CAUSE FEELINGS OF LOSS OF AUTONOMY,
ESPECIALLY IF USED LONG-TERM.

- LIMITED EFFECTIVENESS: SOME PATIENTS MAY FIND WAYS TO BYPASS MITTS OR STILL CAUSE SELF-INJURY BY OTHER MEANS.
- ETHIcAL CONCERNS: THE USE OF PHYSICAL RESTRAINTS, INCLUDING MITTS, RAISES QUESTIONS ABOUT PATIENT RIGHTS AND
INFORMED CONSENT.

ETHICAL CONSIDERATIONS AND BEST PRACTICES

PATIENT RIGHTS AND AUTONOMY

EMPLOYING HAND MITTS INVOLVES BALANCING PATIENT SAFETY WITH RESPECT FOR INDIVIDUAL RIGHTS. ETHICAL PRACTICE
MANDATES THAT RESTRAINTS, INCLUDING MITTS, SHOULD ONLY BE USED WHEN ABSOLUTELY NECESSARY, AND ALTERNATIVE
INTERVENTIONS SHOULD BE PRIORITIZED.

LeGAL GUIDELINES AND POLICIES

- MANY JURISDICTIONS HAVE STRICT REGULATIONS GOVERNING RESTRAINT USE, EMPHASIZING MINIMAL DURATION AND REGULAR
REASSESSMENT.

- DOCUMENTATION OF THE RATIONALE, DURATION, AND MONITORING OF MITTS IS ESSENTIAL.

- INFORMED CONSENT, WHEN POSSIBLE, SHOULD BE OBTAINED, ESPECIALLY IN NON-EMERGENCY SITUATIONS.

STRATEGIES FOR ETHICAL UsE

- USE THE LEAST RESTRICTIVE INTERVENTION.



- REGULARLY REASSESS THE NEED FOR MITTS.
- ENGAGE IN DE-ESCALATION AND BEHAVIORAL INTERVENTIONS.
- INVOLVE MULTIDISCIPLINARY TEAMS, INCLUDING MENTAL HEALTH PROFESSIONALS, FOR COMPREHENSIVE CARE.

ALTERNATIVES TO HAND MITTS FOR PREVENTING PULLING AND SELF-INJURY

W/HILE HAND MITTS CAN BE EFFECTIVE IN CERTAIN CIRCUMSTANCES, THEY ARE NOT ALWAYS THE BEST OR ONLY OPTION.
SEVERAL ALTERNATIVE STRATEGIES FOCUS ON BEHAVIORAL MANAGEMENT, ENVIRONMENTAL MODIFICATIONS, AND SUPPORTIVE
THERAPIES.

BEHAVIORAL INTERVENTIONS

- APPLIED BEHAVIOR ANALYSIS (ABA) T AILORING INTERVENTIONS TO MODIFY CHALLENGING BEHAVIORS.
- PosITIVE REINFORCEMENT: ENCOURAGING DESIRABLE BEHAVIORS TO REPLACE SELF-INJURY OR PULLING.
- CoNsISTENT CAREGIVERS: BUILDING TRUST AND REDUCING AGITATION THROUGH FAMILIAR ROUTINES.

ENVIRONMENTAL MODIFICATIONS

- REMOVING OR SECURING OBJECTS THAT CAN BE USED FOR HARM.
- CREATING A SAFE AND CALMING ENVIRONMENT.
- USING VISUAL CUES OR DISTRACTION TECHNIQUES TO DIVERT ATTENTION.

MEDICAL AND PHARMACOLOGICAL APPROACHES

- ADDRESSING UNDERLYING MEDICAL OR PSYCHIATRIC CONDITIONS.
- MEDICATION MANAGEMENT FOR ANXIETY, AGITATION, OR PSYCHOSIS THAT MAY CONTRIBUTE TO SELF-INJURIOUS BEHAVIORS.

Use oF SENsorY AND COMFORT DEeVICES

- WEIGHTED BLANKETS, FIDGET TOOLS, OR SOFT CLOTHING CAN PROVIDE COMFORT AND REDUCE DISTRESS.
- PADDED OR CUSHIONED ENVIRONMENTS TO PREVENT INJURY.

RoOLE oF EDUCATION AND STAFF TRAINING

PROPER TRAINING OF HEALTHCARE STAFF IS CRITICAL IN IMPLEMENTING RESTRAINT POLICIES ETHICALLY AND EFFECTIVELY.
Key TRAINING ToPICS:

- RECOGNIZING EARLY SIGNS OF AGITATION OR DISTRESS.

- DE-ESCALATION TECHNIQUES AND COMMUNICATION SKILLS.
- PROPER APPLICATION AND MONITORING OF HAND MITTS.

- UNDERSTANDING LEGAL AND ETHICAL OBLIGATIONS.



- DOCUMENTATION AND REPORTING PROCEDURES.

CASE STUDIES AND PRACTICAL INSIGHTS

CAse STubY 1: MANAGING |V PULLING IN A PEDIATRIC PATIENT

A YOUNG PATIENT WITH DEVELOPMENTAL DELAYS FREQUENTLY PULLS ouUT |V LINES, RISKING INFECTION AND TREATMENT
DELAYS. THE CARE TEAM INITIALLY EMPLOYED BEHAVIORAL STRATEGIES, BUT EPISODES PERSISTED. HAND MITTS WERE
INTRODUCED AS A TEMPORARY MEASURE DURING HIGH-RISK PERIODS, COUPLED WITH ENGAGING ACTIVITIES AND CAREGIVER
INVOLVEMENT. OVER TIME, THE PATIENT’S SELF-INJURIOUS EPISODES DECREASED W/ITH BEHAVIORAL INTERVENTIONS, ALLOWING
FOR DISCONTINUATION OF MITTS.

CASE STUDY 2: SELF-HARM IN AN ADULT PSYCHIATRIC W/ ARD

AN ADULT PATIENT WITH SEVERE SCHIZOPHRENIA ENGAGED IN SELF-HITTING AND BITING. AFTER UNSUCCESSFUL VERBAL DE-
ESCALATION, MITTS WERE USED WITH STRICT OVERSIGHT TO PREVENT INJURY. THE TEAM PRIORITIZED ONGOING PSYCHIATRIC
TREATMENT, AND MITTS WERE USED ONLY DURING ACUTE EPISODES, WITH REGULAR REASSESSMENT. THIS APPROACH MINIMIZED
DISTRESS AND PRIORITIZED PATIENT DIGNITY.

Concrusion: WHeN ARe HAND MITTS APPROPRIATE?

PLACING HAND MITTS ON A PERSON TO PREVENT PULLING ON |V LINES AND SELF-INJURY CAN BE A USEFUL TOOL IN CERTAIN
SITUATIONS, ESPECIALLY WHEN IMMEDIATE SAFETY CONCERNS ARISE AND OTHER LESS RESTRICTIVE MEASURES HAVE FAILED.
HO\X/EVER/ THEIR USE MUST BE CAREFULLY JUSTIFIED, ETHICALLY GROUNDED, AND ACCOMPANIED BY ONGOING ASSESSMENT AND
ALTERNATIVE STRATEGIES.

Key TAKEAWAYS:

- HAND MITTS ARE NOT A STANDALONE SOLUTION BUT PART OF A COMPREHENSIVE CARE PLAN.
- THEY SHOULD BE USED TEMPORARILY, WITH CLEAR DOCUMENTATION AND OVERSIGHT.

- PRIORITIZE UNDERST ANDING AND ADDRESSING THE ROOT CAUSES OF BEHAVIORS.

- MAINTAIN RESPECT FOR PATIENT AUTONOMY AND DIGNITY AT ALL TIMES.

- EMPLOY MULTIDISCIPLINARY APPROACHES AND STAFF TRAINING TO OPTIMIZE OUTCOMES.

ULTIMATELY, THE GOAL OF CARE SHOULD BE TO ENSURE SAFETY WHILE PROMOTING THE LEAST RESTRICTIVE, MOST

COMPASSIONATE, AND PATIENT-CENTERED INTERVENTIONS. PROPER EDUCATION, ETHICAL PRACTICE, AND INDIVIDUALIZED CARE
PLANNING ARE ESSENTIAL TO ACHIEVING THIS BALANCE.

DISCLAIMER: THIS ARTICLE IS FOR INFORMATIONAL PURPOSES ONLY AND DOES NOT SUBSTITUTE PROFESSIONAL MEDICAL ADVICE.
ALWAYS CONSULT HEALTHCARE PROFESSIONALS FOR GUIDANCE TAILORED TO SPECIFIC PATIENT NEEDS.
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