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Hvordan forebygge bruk av tvang pa barn under

ubehagelige og smertefulle prosedyrer?

Utvikling av en kompetansehevende intervensjon
for helsepersonell pa sykehus

* Scoping review

e Utvikling av intervensjon

* Pilotering og gjennomfgrbarhetsstudie
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ARTICLE INFO ABSTRACT

Article history: Problem: In healthcare facilities, restraint may be used on children to perform treatments or procedures.
Recelved 4 June 2024 Restraint can be harmiful, and little is known about how to prevent the use of restraint during medical procedures,
Revised 4 Octaber 2024 A scoping review was conducted to find and map kniowledge about (1) the use and prevention of restraint and
Accepted 6 October 2024 (2) approaches, such as and guidelines, the use of restraint. Eligibility criteria:
This review was conducted following Arksey and O'Malley's framework, the JBI framewerk for scoping reviews,

:;2:3:[? and the PRISMA-ScR ( Protocol registration number GN5R3). Medline, EMBASE, PsycINFO, Epistemonikos,
Restraint CINAHL, Cochrane Library were searched sept 2023, The search encompassed texts about children 1-18 years
Children of age undergning procedures conducted in non-psychiatric health care facilities. Sample: The sample size was
Scoping review 2943 texts, and 288 texts met the inclusion criteria, of which 188 were considered research. Results: Non-
Hospitalization research texts consisted of reviews, demonstrations, opinions, and guidelines. The research lacked definitions
of restraint though they described observations and attitudes toward restraint. Eight studies reported children's
experiences. No evidence of how to prevent restraint was found, only reduction. Eleven guidelines were identi-
fied. Conclusions: Few approaches have addressed how to reduce and prevent the use of restraints. Lack of a clear
and united understanding and definition of restraint hinders the development of effective trials and guidelines.
Implications: Going forward, it is important to develop and explore approaches that build upon existing
knowledge conceming restraint and positive procedural practice, including healthcare personnels competence,

attitudes, and resources.
D 2024 The Author{s). Published by Elsevier Inc. This is an open access article under the CC BY license ( hetp://
creativecommons.org licenses;by/4.0/).
Iniroduction Coercion in connection with procedures for children can be physical

restraint or restriction of movement, medication, or the use of cognitive

Daily. children in hospitals undergo procedures for diagnosis and
treatment. Whereas some children manage the strain of a procedure,
others may be heavily affected. The complex relationship between
pain, anxiety, and fear may increase the experience of pain (Hedén
el al, 2020). Therefore, it is important to recognize how various proce-
dures may be perceived as stressful. When a child is unable to conperate
during a procedure. it can lead to health care personnel (HCP) holding
the child or using restraints. Coercion and restraint can be defined as
“measures that the patient opposes” or “any action or procedure that
prevents a person's free body movement™ (Bleijlevens et al., 2016, p.
p. 2309; Norwegian Act on Patient and User Rights, 1999, p. § A).
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toals, such as persuasion, threats, or bribery (Brenner, 2007: Svendsen
et al. 2017). Several studies have shown that it is often the case for chil-
dren to be subjected to restraint during hospital procedures (Aaberg
Lauridsen et al, 2021; Bray et al, 2018; Svendsen et al, 2017). The use
of restraint occurs in situations that involve needles, wound care, or
other procedures that are unpleasant, painful, o frightening for children
(Fein etal., 2012; Stevens et al, 2011; Young, 2005). Children who are
subjected to restraint report stress, fear, anger, and anxiety (Bray
et al,, 2015; Svendsen et al., 2015). The use of restraint has been
shown to entail physical injuries, food refusal, and agitation (Demir,
2007). Restraint use can also be problematic for those who perform itz
HCPs experience insecurity, discomfort, and negative consequences
for the child's trust in them (Bray et al., 2015; Svendsen et al, 2017).
Furthermore, Brenner (2007) highlighted the lack of knowledge
among HCPs regarding when and how to use restraint and how the in-
cident should be documented. This is still an issue years later (Svendsen

08E2-5063/% 2024 The Authoris). Published by Elsevier Ine. This ks an open access anticle under the CC BY license (hitp/jcreativecommons.org/licenses by/a).
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Bruk av tvang

* Bruk av tvang er vanlig
* Yngre barn
e Akutte situasjoner
* Redde og urolige barn

 Dokumenteres sjelden
* Det innhentes ikke samtykke
e Uklarheter rundt definisjon og lovverk
* Manglende retningslinjer
 Manglende oppleering i alternativer

til tvang
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Kompetanseheving

e Kunnskap
* Lover og forskrifter
* Definisjon
* Alternativer til tvang
* Farmakologiske og ikke-farmakologiske tiltak
* Ferdigheter

e Kommunikasjon
* Avledning

* Holdninger
e Barnets beste
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De fem obligatoriske

* Forberedelse

* Lokalbedgvelse

e Sukkervann eller amming
* Posisjonering

* Avledning o
- ALANE

E-laering: Kommunikasjon og samarbeid med barn og unge ved stikkeprosedyrer

e Time-out: Plan B
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https://kurskatalog.helse-sorost.no/kurs/0000007260/
https://ehandboken.ous-hf.no/document/142203
https://ehandboken.ous-hf.no/document/142203

Maskotter

* Bruk av maskot
* Forberedelse
* Premie
* Bearbeide opplevelser
* Gjenkjennelse og trygghet
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Lovverk/Retningslinjer om bruk av tvang

* Pasient- og brukerrettighetsloven

* Tannhelsetjenester til barn og unge 0-20 ar

e 7. Tannbehandlingsangst blant barn og unge
* Tannhelsepersonell skal forebygge tannbehandlingsangst hos barn og unge
* Tannhelsepersonell skal benytte en skansom tilnaerming nar motsetter seg tannbehandling

* Tannhelsetjenestens ledelse skal s@rge for at personellet har kompetanse om forebygging
av tannbehandlingsangst og reglene for bruk av tvang ved behandling
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iISUPPORT:

International collaborative standards to SUpport
Paediatric Patients during clinical prOcedures,
Reducing harm and establishing trust
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https://www.isupportchildrensrights.com/norwegian-version

1.
Et barn har rett til a bli ivaretatt av helsepersonell som har ngdvendig kunnskap og ferdigheter for a

kunne ivareta deres fysiske, emosjonelle, og psykiske velvaere og rettigheter fgr, under og etter
prosedyren

Et barn har rett til 3 bli kommunisert med pa en mate som stgtter dem i a uttrykke sine meninger og
falelser (verbalt eller non- verbalt), og at disse meningene og fglelsene vil bli lyttet til, tatt pa alvor og
agert pa.

3.
Et barn har rett til stgtte i a ta valg og avgjgrelser rundt prosedyren og at disse valgene blir lyttet til for

a hjelpe dem a fa kontroll over situasjonen.

4.
Et barn har rett til meningsfull, individuell og lettforstaelig informasjon for a hjelpe dem a forberede

seg og utvikle ferdigheter slik at det blir lettere a mestre prosedyren.
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Et barn har rett til at barnets beste og c
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Et barn har rett, hvis ngdvendig, til a holdes
stgttende under prosedyren, men bgr ikke bli
holdt mot sin vilje (fastholding).
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Fastholding: uten barnets samtykke
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Krekmanova & Robertson (2021). The Preschool Child in Acute Dental Care - Sedation and Physical Restraint OSLO METROPOLITAN UNIVERSITY
in Collaboration with Guardians. STORBYUNIVERSITETET


https://www.megfoundationforpain.org/wp-content/uploads/2023/03/MegFoundation_ChildLifeOnCall_Comfort_Positions.pdf
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