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Abstract

Background: Improving the quality of care in psychiatric settings is the most
important goal of policy through the delivery of a comprehensive care, treat-
ment, control, protection, and rehabilitation of patients with mental disord-
ers. The main concern in mental health care is the continuing use of seclusion
and the slow pace of change. Purpose: Analyze the seclusion room policy in
National Center for Mental Health (NCMH) in Jordan to recognize the issue
and present alternative solutions in order to modify and improve the current
seclusion room policy. Method: The authors got seclusion room policy from
NCMH; the method in this analysis will be used six-step model; and then
searched the database for alternatives using EBSCO, PUBMED, MEDLINE,
CINAHL, and Ovid. Result: The authors discuss use medications, training
program, manipulate environment, de-escalation technique, and status quo
alternatives that helps in minimizing use of seclusion, decreasing the inci-
dence of aggressive behaviors occurrences, and decreasing unsafe behaviors
against health care providers in the psychiatric settings. Conclusion: Mani-
pulates environment is the best alternative after evaluated alternatives ac-
cording to criteria.
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1. Introduction

Today health policy makers face overwhelming reality to attain decisions in a
very short time; therefore; there is a need for policy analysis to highlight on im-

portant policy issues, enhance the implementation process of policy, and lead to
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better health outcomes [1]. Also, the cope with main concerns of access, quality,
and cost are most important claims for health policy analysts which are support
innovative ideas [2]. According to World Health Organization (WHO), health
policy is defined as the set of main objectives, plans, and activities that are as-
sumed to achieve specific goals of a quality health care within a government or
society [3]. Moreover, policy analysis is identified as the process and attempt to
identify, obtain, and evaluate alternative policies or programs to determine
which alternative policies will achieve goals that are proposed to determine the
most effective, efficient, and feasible alternative [4]. In the last decade improving
the quality of care in psychiatric settings is the most important goal of policy
through the delivery of a comprehensive care, treatment, control, protection,
and rehabilitation of patients with mental disorders [3].

The prevalence of mental disorders increases in worldwide [5]; most common
of these disorders are schizophrenia, mood, and anxiety disorders [6]. In Jordan,
the most commonly assigned diagnosed at hospitals admission are schizophrenia
and related disorders (49%) and mood disorders (35%) [7]. Hence, an important
issue in psychiatric inpatient settings is aggressive events among patients with se-
vere mental disorders [8]. However, controlling and managing this behavior use
several interventions including seclusion, physical restraints, chemical restraints,

and time out [9]. Seclusion is a widespread measure used in psychiatric settings.

2. Purpose

The purpose of this paper is to analyze the seclusion room policy in National
Center for Mental Health (NCMH) in Jordan to recognize the issue and present
alternative solutions in order to modify and improve the current seclusion room

policy.

3. Method

The authors got seclusion room policy from NCMH [10], the method in this
analysis will be used six-step model that developed by Patton et al 2015, and
then searched the database for alternatives using EBSCO, PUBMED, MEDLINE,
CINAHL, and Ovid. The six steps of policy analysis are: verify, define and detail
the problem; establish evaluation criteria, identify alternative policies, assess al-
ternative policies, display and distinguish among alternatives, and implement,

monitor, and evaluate the policy as presented in Figure 1.

Setting

National Center for Mental Health (NCMH) located in Al-Balqa governorate,
Jordan, contain 239 beds and 167 nurses working in this hospital, involve 7 de-
partments, 4 for male and 3 for female, the cases distribute between acute and
chronic [11]. A number of admissions in 2011 around 1807 compared with 2010
was 1622 [11]. In addition, approximately 42% of patients spend less than one
year, 1% of patients spend 1 - 4 years, 1% of patients spend 5 - 10 years, and 56%
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Figure 1. Steps of Policy Analysis (Patton ef al, 2015).

of patients spend more than 10 years in the hospital [11], in each department

there is a seclusion room.

4. Results

The authors analyze policy according to steps and found articles and policies
about seclusion room. The implementation and evaluation of alternative ap-
proaches to the care of patients are necessary to reduce seclusion and introduce

changes to practice.

4.1. Verify, Define and Detail the Problem

Aggressive events considered one of the most challenging issues for healthcare
team in psychiatric inpatient units [12]. Aggression is defined as a forceful and
complex behavior or attitude that is physically or verbally toward oneself or
against others [13]. The interventions to control of aggressive associated with an
increased incidence of injury to both patient and health care providers who deal
with them [14]. Its aim is to help patients, and it is a lawful and legitimate tech-
nique used in mental health services.

Seclusion of the most useful intervention is defined as isolating a patient away
from other patients in locked rooms which are specially prepared and separated
from other patients [15]. The indications of seclusion use are to prevent harm to
self and others, to prevent damage the physical environment, to prevent a se-
rious disruption of the treatment program, as an emergency in the dangerous
behaviors, to decrease of stimulation, and the patient’s request [16]. The priority
in mental health hospitals is safety, and there is no effective treatment without a
safety [17]. However, this intervention is controversial, although the health care
providers is intended to protect patients and other patients; they restrict freedom
and are usually applied against a patient’s will. This considered a serious huma-

nitarian, ethical, and legal issue for patients, their caregivers, clinicians, and po-
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licymakers [18] [19].

The main concern in mental health care is the continuing use of seclusion and
the slow pace of change [20]. In Netherland, about 27% of patients in psychiatric
units have experience with seclusion [21]. Moreover, in 2012 approximately 51%
of psychiatric hospitals in Germany used seclusion [22]. In Jordan, 6% - 10% of
patients in psychiatric hospitals in the Ministry of Health hospitals were physi-
cally restrained or secluded [7]. Khudhur reported that the majority of Jordanian
psychiatric nurses worked in mental health services used seclusion for reducing
environmental stimuli and reduce anxiety associated with other persons; also,
they considered seclusion very important intervention. Moreover, the causes for
using the seclusion are violence and destruction [23]. On the other hand, fif-
ty-nine percent of Dutch psychiatric clinicians prefer seclusion as the method of
containment, so the Dutch government to improve the quality of care supported
to prevent seclusion [24].

Policy change involves the restriction or regulation of seclusion prompts the
development of seclusion reduction initiatives. Also, the mean conflict will show
up between all the health care providers and stakeholders. The current policy has
negative outcomes and does not cover all conditions. Given these undesirable
negative outcomes, new ideas will establish to resolve negative outcomes. The
authors will add some modifications to the current policy and suggest possible

alternatives and additional choices for the policy in a clear way.

4.2, Establish Evaluation Criteria

The authors in this part compare, measure, and select among alternatives and
also consider administrative ease, cost and benefits, effectiveness, equity, legality,
and political acceptability. Furthermore, recognize desirable and undesirable
outcomes. The desirable outcomes for the current policy are increasing the best
response and the safe way to the patient and to the health team, provide a pro-
tocol or checklist clearly stated to use it when some become unsafe to him and to
the others during hospitalization and decrease the chance of damage to the
physical environment. About the undesirable outcome may be the inability of
the health team to perform the seclusion protocol, criteria or checklist accurately
which may give a confused evaluation outcome about the patient and the un-
educated health care providers about the seclusion cause may the inappropriate
dealing with these cases can cause harm to both health care providers and the
patient and increase the incidence of seclusion.

Evaluation of the seclusion room policy in NCMH, for administrative ease the
current policy does not require time and skills, each department has a specific
room to perform the seclusion. About cost and benefits criteria, applying the
objectives of this policy it’s not cost and to obtaining more benefits does not
need spending more money. The effectiveness of policy is presented by applying
objective of policy that achieves the desired outcomes. About equity, the policy is

providing safety for the patient, nurses, psychiatrists, other patients, and other
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caregivers in NCMH but may cause harm. The legality of current policy is con-
firmed as any policies in NCMH because the policy it is certified by Jordanian
nursing council and Jordanian ministry of health. Finally, there is no conflict

with any political collision to applying this policy.

4.3. Identify Alternative Policies

The authors discuss some solutions and strategies of seclusion room policy and
to generate better solutions and modification on current policy that helps in mi-
nimizing use of seclusion, decrease the incidence of aggressive behaviors occur-
rences, and decrease unsafe behaviors against health care providers in the psy-
chiatric settings. The authors will list some alternative strategies in this section
and evaluate these alternatives in next section. The following alternatives are
based on policies utilizing in other hospitals and evidence-based practice.

Use medications: This alternative is an effective way to suppress aggressive
behavior, sometimes used in emergency situations like agitation but not for the
purpose of restrain [19]. Most common medications that used are: benzodiaze-
pine, typical antipsychotic drugs like haloperidol and a typical antipsychotic can
be used like clonazepam, quetiapine, and risperidone.

Training program: Novice nurses and any expert nurse once come to work in
psychiatric settings he/she see himself a novice because it is a new area of prac-
tice, so those nurses and all health care providers working there need a training
program to know how to adapt to aggressive behaviors, how to build therapeutic
relationship and communication which are effective in reducing the aggressive
behaviors in psychiatric patients and may be used seclusion only as a last resort
when all other intervention attempts have been made. In addition, train the
health care providers clinical supervision strategy that helps in managing ex-
pected crisis [25].

Manipulate environment: Assess and keep the environment free from any
stimuli which induce calming and decrease impulses for the patient. Further-
more, try to keep the clinical settings calm with less coercive and control rules
because studies confirmed that areas with more coercive and control rules are
more likely to stimulate patients for aggressive behaviors that may cause health
care providers injuries [25].

De-escalation technique: This technique is a strategy used by the health care
providers to calm an angry patient or a way to prevent highly charged or highly
aroused person to commit a dangerous act by supporting through talking, lis-
tening, and using a supportive way. There are some steps of the verbal
de-escalation technique: assess the patient situation immediately and intervene
by using a calm voice, use problem-solving technique, be empathetic with pa-
tient, calm and reassure the patient that no harm or hurt will come to him/her,
and offering help to the patient and do not challenge and use argumentative
stances [26].

Status quo: If the previous alternatives are failed and do not workable, it is

important to use intervention which has used in NCMH. The current seclusion
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Table 1. Evaluation of alternatives.

policy stated that the seclusion room should be locked after last health care pro-
viders leaves the room, and it is trying to use the least restrictive method to help
the patient, such as removing the patient from a disturbing environment, having
the patient spend time in room, providing close supervision, or getting the pa-
tient involved in some activity with supervision. Usually, that attitude mostly
aggravates patient to commit aggression behavior due to feeling that he or she in
a prison. However, minor modification to the status quo could be implemented
[10].

4.4. Assess Alternative Policies

Assessment of all alternatives strategies of seclusion room policy and estimate
expected outcomes of each policy alternative. Also, it is necessary to evaluate
how each possible alternative benefit the criteria previously established. The as-
sessment for each alternative will be done by using the same measures of admin-
istrative ease, cost and benefits, effectiveness, equity, legality, and political ac-
ceptability. In this section summarizes the evaluation of the alternatives in Table
1 and summarizes the expected outcomes for the alternatives in Table 2.

Criteria . . . . . . Political
. Administrative ease  Cost effectiveness Effectiveness Equity Legality .
Alternatives acceptability
Dependent on th
Use Medications Easy cpendent onthe Effective Not equal Legal Acceptable
drug type
Training Program Easy Expensive Effective Yes Legal Acceptable
Manipulate
. pUL Easy Cost effective Partially effective Yes Legal Acceptable
Environment
De-Escalati
s ‘a o Easy Expensive Effective Yes Legal Acceptable
Technique
Status Quo Easy Cost effective Partially effective Not equal Legal Acceptable
Table 2. Expected outcomes.
Out
" corr.les Desirable Outcomes Undesirable Outcomes
Alternatives
I iat this alternative by health
Use Medications Reduce use of seclusion and safe nappropr%a ¢ use this alternative by hea
care providers to reduce tasks and efforts
L Decrease injury for patients and Does not use it as trained and
Training Program i . .
health care providers use inappropriate way
Calming and reducing the behaviors May is not appropriate for all patients, may effect
Manipulate Environment that effect on patient oneself and others, on patients’ health, and increase incidence of injury
and reduce recourse to seclusion to both patients and health care providers
. . . X Does not use effectively and not be able
De-Escalation Technique Improve safety in practice . o K
to entirely eliminate the use of seclusion
Safe way to patient and health team providers, Inability to perform the seclusion protocol,
Status Quo decrease the chance of damage to the inappropriate dealing with cases, and increase
physical environment the incidence of seclusion
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Use medications: Administrative ease, according to health care providers it is
simple and does not need extra administrative skills to administer these medica-
tions by different routes like intramuscular (IM) and intravenous (IV) to the ag-
gressive patient. Cost effectiveness, using the medication in psychiatric settings
is must and does not cost a lot of money but is cost more than current policy.
Effectiveness, it is safe for patients and health care providers. Equity, this alter-
native is safe for both aggressive patients but does not guarantee the safety of the
health care providers and do not inflict harm for patients. Legality, it is legal to
use some medications to suppress aggressive behaviors, the medications used are
safe to the patients and all hospitals attached to the Jordan ministry of health are
using these medications. Political acceptability, there is no conflict with the poli-
ticians in administering medications.

Training program: Administrative ease, it is effective and easy to apply, it sets
the health care providers in a real situation through a role play and training ses-
sions, it is more valuable than traditional lectures and make the health care pro-
viders more aware previously and expect many reactions from patients that will
encourage the health care providers for applying many techniques that minimize
the inflict of aggressiveness. Cost effectiveness, the training programs for health
care providers consumed a lot of money and may consider financial burden for
the ministry of health. Effectiveness, this alternative is effective to reduce the use
of seclusion and prevent aggressive behaviors by teaching health care providers
how to interact and communicate with patients through role play activities. It is
a safe technique for both health care providers and patients. Equity, the alterna-
tive provides and increases skills for health care provider to increase the safety
for both health care providers and aggressive patients. Legality, it is legal, useful
and safe for both health care providers and patients. Political acceptability, it is
not in a conflict with politicians in applying training strategy.

Manipulate environment: Administrative ease, decrease the number of pa-
tients in patient rooms, remove anything stimulate the patient to be aggressive
like high TV voice and decrease number of students in patient rooms, does not
need skills and it is easy to apply. Cost effectiveness, according to this alternative
does not need a lot of money and save the budget of the ministry of health. Ef-
fectiveness reduce the presence of any stimuli in the area surrounding the pa-
tients, it is an alternative for minimizing the occurrence of aggressive behaviors.
Equity, when manipulating in an environment decreases aggressiveness which is
safe for both health care providers. Legality, it is legal, it is applied in all hospit-
als that attached to Jordan ministry of health and useful and safe. Political ac-
ceptability, it is not to contradict with politicians in applying environment ma-
nipulation.

De-escalation technique: Administrative ease, it is easy to apply by health
care providers after taking training courses and role play sessions about how to
apply de-escalation technique. Cost effectiveness, applying of de-escalation tech-
nique it is cost than current policy in training but then it is safe money and

budget of the ministry of health. Effectiveness, using verbal de-escalation tech-
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nique for health care providers in psychiatric settings is effective to reduce using
seclusion and prevent aggressive behaviors. Equity, the applying of this alterna-
tive does not inflict any harm, so it is considered fair for both health care pro-
viders and patients. Legality, this alternative can be applied by any health care
providers trained or took the course, the course applied by continuous education
settings in all hospitals that attached to the ministry of health, so it is legal, use-
ful, and safe. Political acceptability, the applying of this technique does not con-
tradict with politicians.

Status quo: Kept using the current policy with minor modifications, this use
if alternatives fail to apply. The minor modification was taken from other poli-
cies from Jordan applied in King Abdullah University Hospital and Jordan Uni-
versity Hospital and comparable with evidence based. Both hospitals involved
psychiatric settings; the patients are admitted complain from different disorders
with different severity. The modifications are seclusion as open-door seclusion
with one to one observation in quite room, possible contraindications for locked
room seclusion, debriefing and debriefing occurs as soon as possible, no longer
than 24 hours after seclusion. In addition, apply current policy if get higher score
compared with other alternatives.

4.5. Display and Distinguish among Alternatives

Evaluation of alternatives mentioned in last two sections, in this section, com-
pare and summarizes alternatives that help in distinguishing among several al-
ternatives. In addition, strengths and weaknesses will discuss of each alternative
as presented in Table 3. So, comparing the alternatives will lead to determining
the appropriate one.

The first alternative of use medications has a low score for implementation,
because of the weakness points of cost and usage and loses the trust relationship
between the patient and the health care providers. Furthermore, in long term
may affect physically on the patient and does not achieve the desired outcomes
which still the problem not solve [19]. The second alternative training program
has a high score of implementations compared with other alternatives but has a

problem related to cost that may hamper applicability [25].

Table 3. Strength and weakness of alternatives.

Alternatives Strength Weakness Evidence
L . Expensive according to medication use and health
Use Medications Applicable K . [19]
care providers exploits it for personal benefit
Enh knowled d skills,
Training Program n anc'e n'o‘w edge and skills Turnover of trained health care providers [25]
sustainability of resources
Manipulate Environment Applicable and accep‘ted forall Not accepted for all patients [25]
health care providers
M to red f seclusi
De-Escalation Technique anage to reduce of seclusion Not appropriate for the budget [26]
usage and safe
ffort and time t
Status Quo Save e .or an 1m.e ° The problem still [10]
establish new policy
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The third alternative manipulates environment cover the weakness of the pre-
vious alternative but may not appropriate for all cases [25]. The fourth alterna-
tive has weakness look like training program alternative which not covers pre-
vious weakness [26]. The last alternative is status quo compared with other al-
ternatives has the lowest score of implication [10]. Finally, the best decision is
training program, manipulates the environment, and de-escalation technique
these alternatives have the highest score, but training program and de-escalation
technique are not appropriate for the budget. Finally, manipulates environment

is the best alternative.

4.6. Implement, Monitor, and Evaluate the Policy

The approval will get from the ministry of health committee to implement the
modified seclusion room policy in NCMH. At the beginning the authors will
meet the health care providers to start our move in the policy change, resolve the
conflict point, identify the major changes and modifications to the policy, edu-
cate the health care providers about the policy, include chart, protocol, and how
to implement it at accurate therapeutic way, identify who is responsible for per-
forming it and how to apply the alternative on efficient way to maximize our
care and to decrease the seclusion as we can.

Then the authors will draw a monitoring system to have a direct observation
of the policy changes, every shift, reviewed every 24 hours from the nurse man-
ager, then reviewed weekly from the executive manager and the policy maker
team how and who has the maximum benefit to apply it, the patient, health team

providers, and both, does it effectively or not.

5. Conclusions

This paper analyzed the seclusion room policy in NCMH in Jordan and recog-
nized the issue and presented alternative solutions to modify and improve the
current seclusion room policy. The analysis process used six-step model (Patton
et al, 2015), and searched for alternatives using the database EBSCO, PUBMED,
MEDLINE, CINAHL, and Ovid. Some solutions and strategies discussed and
generated better solutions and modification on current policy that helps in mi-
nimizing use of seclusion, decreasing the incidence of aggressive behaviors oc-
currences, and decreasing unsafe behaviors against health care providers in the
psychiatric settings.

The authors listed alternative and evaluated these alternatives. The alterna-
tives were based on policies utilizing in other hospitals and evidence-based prac-
tice. The alternatives use medications, training program, manipulate environ-
ment, de-Escalation technique, and status quo. Each alternative evaluated ac-
cording to criteria of administrative ease, cost and benefits, effectiveness, equity,
legality, and political acceptability. Manipulates environment is the best alterna-
tive; however, training program and de-escalation technique these alternatives

have the high score but were not appropriate for the budget.
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Implementation the modified seclusion room policy in NCMH requires ap-
proval from the ministry of health committee. The authors will educate the
health care providers about the policy and how to implement it at an accurate
therapeutic way, and identify who is responsible for performing it and how to
apply the alternative on efficient way to maximize our care and to decrease the
seclusion as we can. The authors will draw a monitoring system to have a direct

observation of the policy changes.
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