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The Immobilized Child
· Immobilization/bedrest was once thought to have a restorative influence on a child’s recovery.  

· Now: immobilization has serious consequences: Physically, socially and psychologically and is prescribed for the briefest period possible.
· Some disorders that require immobilization:

· Fractures of the pelvis and femur,

· Avascular necrosis

· Osteomyelitis

· Spinal cord and head injuries

· Some med conditions such as congestive heart failure and pulmonary disease

· Physiologic Effects of Immobilization- (Primary then secondary to that problem are listed)
· Disuse can limit function and potentially delay age-appropriate milestones

· Muscular System:

· **Decreased muscle strength, tone, endurance- 2dary= decreased venous return and decreased cardiac output
· **Disuse atrophy and loss of muscle mass- 2ndary=loss of strength
· **Loss of joint mobility-2ndary=contractures, ankylosis of joints
· Skeletal System:

· Bone demineralization (osteoporosis/hypercalcemia)-2ndary= negative Ca+ balance; pathologic fractures; calcium deposits, extraosseous bone formation—especially at the hip, knee, elbow and shoulder
· Negative Calcium balance- 2ndary= life-threatening electrolyte imbalance
· Metabolism

· Decreased metabolic rate- 2ndary= slowing of all systems; decreased food intake
· Negative nitrogen balance- 2ndary= decline in nutritional state; impaired healing
· Hypercalcemia-2ndary= electrolyte imbalance
· Decreased production of stress hormones-2ndary=Decreased physical and emotional coping capacity
· Cardiovascular System:

· Decreased efficiency of orthostatic neurovascular reflexes-2dary= inability to adapt readily to upright position

· Diminished vasopressor mechanism- 2ndary= Orthostatic hypotension with syncope

· Altered distribution of blood volume= 2ndary= decreased cardiac workload; decreased exercise tolerance

· Venous stasis- 2ndary= pulmonary emboli and/or thrombi

· Dependent edema 2ndary= tissue breakdown and susceptibility to infection

· Respiratory System:

· Decreased need for oxygen- 2ndary=Altered oxygen-carbon dioxide exchange mechanism

· Decreased chest expansion and diminished vital capacity- 2ndary=dyspnea and inadequate O2 saturation; diminished oxygen intake

· Poor abdominal tone and distension- 2ndary= interference with diaphragmatic excursion

· Mechanical or biochemical secretion retention- 2ndary=bacterial and viral pneumonia; atelectasis

· Loss of respiratory muscle strength- 2ndary=poor cough; upper resp infection

· Gastrointestinal System:

· Distension caused by poor abdominal muscle tone- 2ndary= interference with resp. movements

· No specific primary effect- 2ndary effects= difficulty in feeding in prone position; gravitation effect on feces through ascending colon, or weakened smooth muscle tone may cause constipation; anorexia

· Urinary System: 

· Alteration of gravitational force- 2ndary= difficulty voiding in prone position

· Impaired ureteral peristalsis- 2ndary= urinary retention in calyces and bladder; infection; renal calculi

· Integumentary System:

· No specific primary effect- 2ndary= Decreased circulation and pressure leading to tissue injury and decreased healing capacity; difficulty with personal hygiene

· Psychologic Effects of Immobilization:

· Physical activity is an integral part of daily life and essential for children to be able to deal with a variety of feelings, impulses and tensions.

· Removal of this power deprives them of necessary input and a natural outlet for their feelings and fantasies.

· Experience diminished environmental stimuli, loss of tactile input and altered perceptions of themselves and their environment
· Sensory deprivation frequently leads to feelings of isolation, boredom, being forgotten—especially by peers.

· The quest for mastery at every stage of development is related to mobility:
· Infants and young children who are immobilized= feelings of helplessness

· Children <3 who are restrained by casts, splints, or straps= may have more difficulty with language

· Toddlers: Exploration essential for autonomy

· Preschooler:  Expression of initiative is evidenced by need for vigorous activity

· School-age child:  Development is strongly influenced by physical achievement and competition

· Adolescent: relies on mobility to achieve independence

· Immobilization can lead to:

· Sluggish intellectual and psychomotor responses

· Decreased communication skills

· Increased fantasizing

· Hallucinations and disorientation

· More likely to become depressed

· Marked changes in body image

· Conversion to earlier developmental behaviors for attention purposes—e.g. bedwetting, baby talk, wanting to be fed

· Loss of feeling derived from touch (as with sensory deprivation due to Spinal cord injury) can add to sense of isolation

· Active protest, anger, aggressive behavior –or-

· Quite, passive, submissive

· **Children should be allowed to discharge their anger: e.g. provide an object to attack rather than a person or a valued possession!!  This is safe and therapeutic.  When children are unable to express anger, aggression is often displayed inappropriately through regressive behavior and outbursts such as crying or temper tantrums.

· Effect on Families

· Family needs must be met by services of a multidisciplinary team

· Families with children who have permanent disabilities need long-term resources

· Nursing Considerations:

· Nursing assessment should focus on not only the injured part (e.g. fracture) but also the functioning of other systems that may be affected secondarily—the circulatory, renal, respiratory, muscular and GI systems.  

· With long-term immobility: may be some neurologic impairment and changes in electrolytes (esp. Ca+)

· Psychologic impact of immobilization should be assessed

· Acceptance by peers is important in formulation of self-esteem.  Assessment of self-esteem in young children is a critical attribute to their well-being.  Educate children about their illnessesand encourage them to engage in activities.  

· Frequent positions changes to help: 

· Prevent dependent edema

· Stimulate: circulation

· Respiratory function

· Gastrointestinal motility

· Neurologic sensations

· Antiembolism stockings or Ace wraps may be used to prevent dependent edema and fluid shifts to third spaces

· High-protein, high-calorie foods are encouraged for correction of negative nitrogen balance

· Stimulate appetite with small servings of attractively arranged, preferred foods

· Supplementary nasogastric feedings or hyperalimentaion may be needed.

· Adequate hydration

· Upright position if able to help promote bowel and kidney function

· Restriction of high-calcium foods for managing those in hypercalcemia

· Children encouraged to be as active as their conditions allow

· Need stimulating activity and participation with others in games/therapies

· Transport child whenever possible outside of their rooms on stretcher, stroller, wagon, etc. to increase environmental stimuli
· Frequent visitors encouraged

· Clocks, calendars and program of diversional activity help children fxn in a more normal way

· Play therapist or child-life specialist consult for recreational planning

· Using dolls to illustrate and explain the restraining method is valuable for small children-offers the child a nonthreatening opportunity to express, through the doll, feelings concerning the restrictions and feelings toward the nurse and other h.c. providers.

· **Encourage participation in own care!!!  Self-care to the maximum extent is usually well received by children.  Help plan daily routines, select their diet, choose street clothes, helps them express their autonomy and individuality. 

· **When possible, place children where they can benefit from the company of other children who are immobilized—assures them that they are not singled out for this treatment.
· ***Visits from significant persons—family members and friends
· Select roommates according to age and companionship

· Consistent planning and coordination of activities with professionals and significant others are vital nursing functions.

· Family Support and Home Care:

· Complex needs—need time to assimilate teachings and demonstrations needed to understand the child’s situation and care

· Home modification usually needed for facilitating care—esp. with traction, large casts, or extended confinement

· Suitable child care for when family is at work

· Encourage as much independence in child as possible—follow a schedule that approximates his normal lifestyle as nearly as possible such as continuing school lessons, regular bedtime and suitable recreational activities.
