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Abstract

Introduction: Confusion in hospitalized patients is a frequent problem that can have the 

consequences such as: physical restraint, falls and mortality. Early recognition is the best 

tool to reduce it.

Objectives: Describe the confusion in hospitalized patients and verify its relationship with 

the variables physical restraint, falls and mortality.

Material and Methods: Observational study of quantitative nature, cross-sectional, 

descriptive-correlational developed at an Internal Medicine ward of a Hospital Center in 

the Portuguese Northern Region. The data collection instrument was performed by the 

author. Data were collected between June and August 2021, from every patient admitted 

to an internal medicine ward. Spearman's correlation coefficient was used to verify the 

relationship between the variables.

Results: The final analysis included 194 patients of which 70.7% presented with confusion 

and 47.8% were between 80 and 89 years of age. Physical restraint occurred in 22.3% of 

the participants, all with identified confusion, and two falls were reported (1.3%). Regard-

ing mortality, 39.5% died in the following three months. The significant positive correla-

tion between confusion, physical restraint and mortality is highlighted.

Conclusion: The presence of confusion is very common in the Internal Medicine ward 

mainly in patients over 70 years of age. The presence of confusion is related to the appli-

cation of physical restraint. This study highlights the significant relationship between 

confusion and mortality.

Keywords: Accidental Falls; Confusion; Institutionalization; Mortality; Physical Restraint.

Resumo

Introdução: A confusão nos doentes internados é um problema frequente que pode ter 

como consequências a contenção física, as quedas e a mortalidade. É importante o seu 

reconhecimento precoce.

Objetivos: Descrever a confusão nos doentes internados e verificar a sua relação com as 

variáveis contenção física, quedas e mortalidade.

Material e Métodos: Estudo de natureza quantitativa, do tipo transversal, descritivo- 

-correlacional, desenvolvido num serviço de Medicina Interna de um Centro Hospitalar da 

Região Norte. O instrumento de colheita de dados foi realizado pelo autor. Os dados foram 

colhidos entre junho e agosto de 2021, a todos os doentes internados numa enfermaria de 
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Medicina Interna. Utilizou-se o coeficiente de correlação de Spearman para verificar a rela-

ção entre as variáveis.

Resultados: Foram analisados os dados relativos a 194 doentes e 70,7% apresentaram con-

fusão. Da amostra, 47,8% apresentou idade compreendida entre os 80 e os 89 anos de ida-

de. A contenção física verificou-se em 22,3% dos participantes, todos com confusão iden-

tificada, sendo que foram registadas duas quedas (1,3%). Em relação à mortalidade, 39,5% 

faleceram nos três meses seguintes. Destaca-se a correlação positiva significativa entre a 

confusão, a contenção física e a mortalidade.

Conclusão: A presença de confusão é muito frequente em enfermaria de Medicina Inter-

na sendo que grande parte dos doentes confusos apresentam idade superior a 70 anos. A 

presença de confusão está relacionada com a aplicação de contenção física. É importante 

sublinhar a relação significativa entre a confusão e a mortalidade.

Palavras-chave: Confusão; Contenção Física; Institucionalização; Mortalidade; Quedas Aci-

dentais.

Resumen

Introducción: La confusión en los pacientes hospitalizados es un problema frecuente que 

puede tener las consecuencias en la restricción física, las caídas y la mortalidad. El reco-

nocimiento temprano es importante.

Objetivos: Describir la confusión en pacientes hospitalizados y verificar su relación con las 

variables restricción física, caídas y mortalidad.

Material y Métodos: Estudio de carácter cuantitativo, de tipo transversal, descriptivo- 

-correlacional, desarrollado en una ala de Medicina Interna de un Centro Hospitalario de 

la Región Norte. El instrumento de recolección de datos fue realizado por el autor. Los 

datos se recopilaron entre junio y agosto de 2021, a todos los pacientes hospitalizados en 

una ala de medicina interna. Se utilizó el coeficiente de correlación de Spearman para 

verificar la relación entre las variables.

Resultados: Se analizaron los datos de 194 pacientes y el 70,7% presentó confusión. De la 

muestra, el 47,8% tenía entre 80 y 89 años de edad. La restricción física ocurrió en el 

22,3% de los participantes, todos con confusión identificada y se registraron dos caídas 

(1,3%). En cuanto a la mortalidad, el 39,5% falleció en los tres meses siguientes. Se destaca 

la correlación positiva significativa entre la confusión, la restricción física y la mortalidad.

Conclusión: La presencia de confusión es muy común en la ala de Medicina Interna y la 

mayoría de los pacientes confundidos tienen más de 70 años de edad. La presencia de con-
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fusión está relacionada con la aplicación de restricción física. Es importante destacar la 

importante relación entre la confusión y la mortalidad.

Descriptores: Confusión; Contención Física; Caídas; Institucionalización; Mortalidad.

Introduction

In 2020, the population living in Portugal was composed of 13.4% young people, 64.1% 

people of working age and 22.4% elderly. Between 2015 and 2020, the proportion of young 

people decreased from 14.1% to 13.4%, the proportion of people of active age decreased 

from 65.2% to 64.1% and the proportion of elderly increased from 20.7% to 22.4%(1). In 

2019, the proportion of elderly people in Portugal was higher than in the European Union 

(27 countries), being the 4th country with the highest percentage of elderly, only surpas-

sed by Greece, Finland and Italy(1).

Since demographic ageing is not a problem, it is already the way we age. And in order to 

meet this challenge we must think about health from a different paradigm, taking into 

account, first of all, the current needs of an elderly population. Nurses can be a signifi-

cant resource in helping these people by designing more effective responses to the health 

and well-being of these citizens(2).

The state of confusion may be acute or chronic and the terms “delirium” or “acute confu-

sional syndrome” are associated with acute confusion(3). The state of confusion and the 

states of acute or chronic confusion are different nursing diagnoses. In this study, “con-

fusion” was evaluated, encompassing acute and chronic confusion.

Confusion can be defined as a “distorted thought: memory committed to disorientation 

towards the person, place, or time”(4:32). Acute confusion, on the other hand, is defined as a 

process of abrupt and reversible onset while chronic confusion is of insidious and irre-

versible onset, characterizing the delirium of a medical diagnosis with characteristics 

overdue to acute confusion(3).

Acute confusion is a serious situation, which includes changes in attention, awareness 

and cognition, developing in a short period of time(5). The American Psychiatric Associa-

tion(6), in DSM-5, defines delirium as changes in attention (decreased ability to maintain 

or change the focus of attention) and consciousness (decreased orientation towards the 

environment) these are the changes that develop in a short period of time (usually hours 

to days), representing an acute change in baseline attention and level of consciousness 

and tend to fluctuate throughout the day.
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Confusion is a problem little recognized by health professionals, and it is associated with 

greater morbidity, mortality and costs, resulting in high stress in patients, families and 

health professionals(7-10) but which remains underdiagnosed in hospitalization services(8-12).

Underdiagnosis is a problem, since patients who are not identified in a timely manner 

end up not benefiting from appropriate interventions at the rigth time, with all possible 

consequences and associated complications(13).

Confusion and physical restraint are closely linked, and immobilizing means “[…] keep 

someone or something with movement restriction.”(3:74) and the use of instruments or 

equipment restricting the patient's movements may be used(14). Physical containment is 

typically used to “[…] prevent confused people from wandering, prevent the externaliza-

tion of medical devices and minimize the risk of fall.”(15:50).

Patient falls are frequent episodes in hospital admissions that can lead to injuries, longer 

hospitalizations, delay in rehabilitation and increased costs, however short, profoundly 

alters daily life habits, which associated with poor health, physical and cognitive limita-

tions increases considerably the risk of falls(16).

Scientific evidence for the treatment of confusion (especially in hyperactive states) exists, 

but is scarce, and non-pharmacological therapy is preferred, with implementation of envi-

ronmental, behavioral and social strategies. Pharmacological treatment is second-line and 

should be instituted in such a way to prevent the patient from being at risk, in particular 

through the use of antipsychotics, and for patients who do not respond to non- 

pharmacological measures(7,8). Nevertheless, pharmacological therapy is not always effec-

tive in preventing confusion(17).

In this context, the recognition of confusion is essential, so it is essential to education and 

training of health professionals, as well as the follow-up and support to family mem-

bers(7,8,12) making it important to act early in patients with confusion, whether acute or 

chronic.

Not many studies were found on the confusion in internal medicine wards, and the few 

existing studies evaluated only acute confusion/delirium in intensive care units. The eva-

luation of confusion should be systematized in patients admitted to wards with a higher 

incidence of this problem and, eventually, in all hospital wards due to the aging of the 

population and the predictable association of confusion with older age.

The investigation about confusion is justified by its prevalence and possible consequen-

ces, as well as its low identification and recognition. The aim of this study is to describe 

the confusion in patients hospitalized in an Internal Medicine ward of a Hospital Center 
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in the Northern Region of Portugal and to verify its relationship with the variables phy-

sical restraint, falls and mortality.

Material and Methods

The study is observational with a design of a quantitative nature, of the cross-sectional, 

descriptive-correlational type.

The sample is non-probabilistic for convenience. The inclusion criteria are: patients with 

hospitalization of more than 24 hours in an Internal Medicine ward, coming from the 

Emergency Department and the exclusion criteria are: patients from other services of the 

institution, transfers from other institutions or hospitalization less than 24 hours. Data 

were collected from all patients hospitalized between June and August 2021, during the 

first five days of hospitalization.

The variables age, gender and diagnosis of admission were defined and the research 

variables confusion, physical restraint, falls and mortality were defined. To respond to 

these variables, a data collection instrument was performed by the author and, for its 

completion, the clinical processes of all patients in the referred period were analyzed.

The response to the variables age, gender and mortality was collected by reading the face 

of the clinical process. The analysis of the diagnosis of admission was collected by read-

ing the admission note done by the doctor/physican. In relation to confusion, physical 

restraint and fall, the indicators themselves in the process were analyzed.

In this Internal Medicine ward, the Confusion Assessment Method (CAM) is not used, nei-

ther the Richmond Agitation-Sedation Scale (RASS), nor the NeeCham Confusion Scale. 

However, Neves, Silva & Marques(18) point to a statistically significant, positive and strong 

correlation between the NeeCham Confounding Scale and the Glasgow Coma Scale scores 

(r = 0.866; p = 0.0001).

Thus, the occurrence of confusion was verified based on the analysis of the Glasgow Coma 

Scale(19) in relation to the item “verbal response” (if less than 5, it was considered a confu-

sion), and the analysis of the items “eye opening” and “motor response” was not conside-

red relevant. In addition, descriptive notes are performed by nurses in all shifts and, to 

confirm the occurrence of confusion, physical restraint and fall, descriptive notes were 

read in all shifts in the first five days of hospitalization having the variables been double-

checked.
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For the data processing, the statistical program SPSS®, version 20, and its analysis through 

descriptive statistics were used, and the analysis of frequency distribution and correla-

tion between the studied variables was performed. Spearman's correlation coefficient was 

used to analyze the intensity and direction between the variables.

The investigation was submitted to the Ethics Committee of the Hospital Center of 

Between the Douro and Vouga and was approved. The data were anonymized in an alpha-

numerical way. It was not necessary the informed consent of the participants because it 

was a study of analysis of clinical processes.

Results

The final sample consists of 194 participants. Thirty-seven participants were excluded 

because they did not meet the inclusion criteria (18 participants were hospitalized less 

than 24 hours and 14 were hospitalized for intra- or inter-hospital transfer, and not by 

the emergency department). Thus, the final sample included 157 patients.

In the final sample, there was a predominance of mainly females with 88 female and 69 

male participants, which in relative frequency resulted in 56.1% and 43.9% respectively.

Regarding the age variable (Table 1↗), the interval between 80 and 89 years registered the 

majority of participants (47.8%), and 86.0% of the participants were 70 years old or older.

Regarding the diagnosis of admission (Table 2↗), respiratory infection (29.3%) was the most 

frequent, followed by heart (17.8%) and renal (16.6%) insufficiency. These three diagnoses 

totaled 63.7% of the sample.

For the confusion research variable, the occurrence was 70.7% (n = 111). 

Physical restraint was verified in 22.3% (n = 35) of the patients, all with identified confu-

sion, and two falls were confirmed (1.3%).

Regarding mortality, 62 patients (39.5%) died within three months of the recorded episo-

de of confusion.

Regarding the crossing between all variables, there was a significant positive correlation 

(r = 0.381**) between confusion and age, between confusion and physical restraint (r = 

0.345**) and between confusion and mortality (r = 0.234**). 
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There was no significant correlation between the gender variable (r = 0.050) and the fall 

variable (r = 0.073), at the intersection with the confusion variable.

Discussion

The results found in this study are, globally, in agreement with scientific evidence on the 

subject. In relation to the main variable under study, confusion, there was a high preva-

lence in this sample representing a significant and worrying percentage. Although this is 

not a main objective of the study, the predictable significant relationship between age and 

confusion is still emphasized.

Confusion

The generality of the scientific evidence found studied acute confusion and delirium in 

intensive care units. Studies in internal medicine wards are scarce, and if we specifically 

consider the variable confusion encompassing acute and chronic confusion, no study has 

been found to date.

In Souza's work, Avant & Berndt(20) tried to clarify the distinction between the diagnosis 

of acute or chronic confusion, precisely due to the doubt that seems to exist in its clear 

identification, also referring that the nursing care provided to both patients are similar. 

Thus, the present study may be a pioneer in the description of infirmary confusion, sin-

ce it identifies acute and chronic episodes.

In this sample, the occurrence of confusion (acute and chronic) was 70.7%.

In the Spanish study conducted by Marco et al(8) with a sample of 4,628,397 patients admit-

ted to Internal Medicine, the prevalence of delirium was 2.5%, being more frequent abo-

ve 81 years of age (48%).

In the investigation by Lopes de Araújo et al(21), the prevalence of delirium in the ward 

was 40.7% in a sample of 54 patients, while in the study by Pereira & Lopes(22), with a 

sample of 173 patients hospitalized in the ward, the prevalence of delirium was 17.9% 

and the mean age was 71.2 years. In Colombia, a study by Peralta-Cuervo et al(23) with 

1,599 patients admitted to an infirmary with a mean age of 86 years, the prevalence of 

delirium was 51%.
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The study by Bastos et al(24) with a sample of 157 patients in intensive care units, showed 

that 22.3% had delirium and 49.7% subsindromatic delirium. Also in another intensive 

care unit, in a sample of 335 patients, it was found that 36% of patients had delirium. Con-

versely, Barcellos et al(25) in a study of 1,271 intensive care patients found the prevalence 

of delirium in only 8% of patients.

Analyzing the existing bibliography in relation to acute confusion/delirium, the dispari-

ty in the conclusions of the different studies is highlighted, which may be related to the 

difficulty or inaccuracy of the diagnosis, in essence, underdiagnosis.

For both acute and chronic confusion, there are autonomous nursing interventions that 

can be used in these patients, such as the reduction of stimuli (luminosity, noise) espe-

cially after dinner, the use of dental, visual and auditory prostheses, orientation to rea-

lity, visits of reference people, simplification of communication, use of wristwatch/wall, 

management of pain and intestinal transit, mobility and removal of devices as soon as 

possible.

In the study by Goldberg et al(26), another factor that seems to have a relationship with 

the increased incidence of confusion in elderly patients is bed transfer and the change of 

ward, which thus translates into a modifiable prevention factor.

Physical restraint and falls

In this sample, physical restraint occurred in 22.3% of the participants, all with identified 

confusion, and two falls were recorded (1.3%). 

In Costa's study(27), in an Internal Medicine ward, 20.2% of patients underwent physical 

restraint while, in another study, Faria, Paiva & Marques(15) concluded that, in another 

Internal Medicine ward, 37.3% were subjected to physical restraint. In the study by Silva, 

Silva & Marques(28), physical restraint was used in 36.6% of patients.

Thus, on the variable physical restraint, the results of this study are in line with other 

studies already conducted and in this investigation it was also possible to identify a sig-

nificant positive relationship between confusion and physical restraint (r = 0.345**).

In Teece's study, Baker & Smith(29), it was concluded that physical restraint is used when it 

is not possible to continuously monitor patients and when there is danger to the patient 

himself and to the surrounding environment such as monitors, ventilators and other 

devices. They also refer to the psychological burden for nurses who care for confused 

patients, especially in hyperactive states.
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Quaresma et al(9), identified physical restraint and limitation of autonomy as independent 

factors for the occurrence of delirium. Physical restriction of mobility is not recommen-

ded(14). However, nurses are responsible for several patients simultaneously, distributed in 

different physical spaces (different wards without simultaneous view of patients), which 

makes it impossible to continue visual surveillance. Thus, the main reasons for physical 

restraint seem to be the prevention of falls and the removal of devices such as venous 

accesses, bladder catheters, feeding probes, oxygen devices or noninvasive ventilation and 

dressings. 

In this sample, only two falls (1.3%) were observed and no significant relationship was 

identified between this variable and confusion.

In the study by Caveião et al(30) with a sample of 16 patients who were victims of hospital 

fall, they concluded that the most frequent risk factor was neurological alteration (43.7%), 

which seems to demonstrate that in case the patient presents some type of confusion, he/

she will have a higher risk of fall.

In this study, it is not known exactly if the number of falls would be higher if there was 

no use of physical restraint.

Mortality

In this sample, 62 patients (39.5%) died within three months of the investigation, with a sig-

nificant positive correlation between confusion and the occurrence of death (r = 0.234**).

In the study by Quaresma et al(9), after the diagnosis of acute confusion, 62 deaths (39.5%) 

were recorded in the three-month period, with the occurrence of delirium being associa-

ted with higher mortality. Also, the studies by Marco et al(8) and Peralta-Cuervo(23) asso-

ciated acute confusion with mortality.

This study was due to originality. Its greatest contribution is to show evidence on topics 

that have been little studied. It also has the contribution of describing the confusion (acu-

te and chronic) in an Internal Medicine ward in a Portuguese hospital.

The need for nursing care in services is naturally different when dealing with patients 

with confusion regarding non-confused patients. When confusion is present, in the acu-

te or chronic, underactive or hyperactive form, nursing care increases in complexity.

It is suggested the promotion of a systematized evaluation of confusion, which would pro-

bably improve the recognition rates of this problem and allow the implementation and 

validation of more appropriate nursing interventions.
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Eventually, widespread application to all hospitalized patients of the Confusion Assess-

ment Method (CAM), or the Richmond Agitation-Sedation Scale (RASS), or the Neecham 

Confusion Scale, could contribute to identifying and categorizing confusion.

The analysis of clinical processes was sufficient to collect all the information necessary 

for the operationalization of the variables and this was a strong point of the study. 

The limitations of the research have to do with the fact that this Hospital Center has un-

dergone several reorganizations over the last few years in the Internal Medicine service 

due to the growing need for inpatient beds, a situation that has been verified throughout 

the country due to the aging of the population.

In this Hospital Center there are several internal medicine inpatient services and the 

nursing teams are different, which may lead to some differences in the provision of care 

and interventions. In addition, data due to being collected in the summer months may 

eventually cause differences in relation to winter due to the typology of patients who are 

usually admitted to internal medicine services.  

Another limitation of this study was the impossibility of distinguishing participants with 

acute or chronic confusion, nor hypoactive or hyperactive states. Thus, patients with con-

fusion (acute and chronic) were analyzed. 

It was also the first study of its kind conducted in this Hospital Center. Further studies in 

the context of hospital confusion and its consequences for patients are suggested in the 

future.

Conclusion

The presence of confusion is a very frequent occurrence in the Internal Medicine ward 

and most patients with confusion are elderly people over the age of 70 years. 

The presence of the nursing diagnosis confusion, is related to the physical restraint of 

patients and mortality, however, it does not seem to be related to the occurrence of falls. 

It is important to emphasize the positive relationship between confusion and the occur-

rence of mortality in the three months following the time of investigation. 

Due to the high prevalence of confusion, this study demonstrates the relevance of train-

ing and training of professionals on non-pharmacological interventions aimed at prevent-

ing confusion and acting at the time of diagnosis. It also reinforces the importance of 

early identification of the diagnosis of confusion.
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Age Range

Table 1 – Description of the frequency of the age variable.↖

Until 39 years old

40-49

50-59

60-69

70-79

80-89

More That 90 years old

N (157)

0
2
4
16
31
75
29

%

0
1.3%
2.5%

10.2%
19.7%
47.8%
18.5%

Admission Diagnosis

Table 2 – Description of the frequency of the admission diagnostic variable.↖

Respiratory infection

Stroke

Venous Thromboembolism

Renal Failure

Heart failure

Decompensated Diabetes

Urinary Tract Infection

Other

N (157)

46
2
3

26
28
2

23
27

%

29.3%
1.3%
1.9%

16.6%
17.8%
1.3%

14.6%
17.2%


