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Abstract: There are two types of bed baths: the traditional basin used with soap and water, and the disposable bath, which is
pre-packed in single-use units and heated before use. From earlier studies it was recommended with further studies witch
would strengthen the evidence. To compare the traditional basin bed bath to a disposable bed bath, there are three factors that
need to bed considered: (1) duration and quality of the bath, (2) patient satisfaction and (3) nurse satisfaction.31 patients
received bed baths on two consecutive days. The patients were bathed by the same nurse on both days. The bed baths were
observed in relation to duration and quality. Nurses and patients were interviewed about their preferences. The study was
performed in both surgical and medical floors. Both types of bed baths scored very highly in the area of quality. Significantly
less time was used with the disposable bed baths (p< 0.001). The registered nurses prefer the disposable bath (78%). The
patients were satisfied with both types of bed baths. There was no significant difference in the results. Even when we adapt the
results in relation to the patients’ gender and age, there is still no significant difference. Patients rated the bed baths equally in
most cases. By this study we applied further research in the area of personal hygiene. When all aspects of bed baths are
considered (time, cost, quality, and patient and nurse preferences), both types of bed baths are secure and well received. Due to
the times savings achieved and the importance of this for patients (who are weak and need nursing assistance to perform
personal hygiene), we recommend the use of disposable bed baths.
Keywords: Bed Bath, Bag Bath, Disposable Baths, Bathing, Hygiene, Washing with Out Water, Patient Involvement,
Satisfaction

1. Introduction
1.1. Background
With the aim of strengthening evidence within the field of
nursing and promoting experience in research projects, a
collaborative partnership has been established between the
Danish research group into bed baths at the Zealand
University Hospital in Køge and the Nursing Management
team at the National Hospital, Landssjúkrahúsið in Tórshavn,
in the Faroe Islands.
Since the disposable bath was invented in 1994, there have
been a number of research efforts into the product, which
have been published [1-17]. The research comes from a

number of countries UK, US, Nederland and Denmark. All
knowledge gained from these studies has been included in
the development of this project to ensure that the knowledge
is not wasted, but further developed and strengthened.
A steering committee was established with representation
from the Faroe Islands and Denmark. A Danish delegation
went to the Faroe Islands to introduce the project and to teach
32 Faroese nurses how to collect and handle data correctly.
The bed bathing method was reviewed in detail to ensure
there were no problems in collecting qualified data [9].
It was decided that there was sufficient basis for carrying
out the study.
The previously prepared protocol was established [8].
Applications for financial support were sent and measures
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put in place to ensure the project could be implemented
within the economic framework. The project was completed
during the period 1 April 2014 to 31 December 2015.
1.2. Aim
The aim was to compare a disposable bed bath (consisting
of eight microwavable pre-fabricated washcloths with
cleanser) with a traditional bed bath (wash basin, soap, cloths
and towels) using a variety of parameters.
To evidence base new technology (bath method) to secure
the patients gets qualified and good nursing.
The third objective was for nurses at Landssjúkrahúsið in
Torshavn to develop and implement research methodology,
knowledge and experience in research projects.

2. Method
2.1. Design
The project is a replication study because the method used
in the Danish project could be reused (8). The method is a
mixed method, which included observations and questions to
patients and nurses. In addition, there was a crossover to
ensure all the participants tried both types of bed bath. The
questionnaires were available in Danish and Faroese, so that
all the participants were fully aware of the project’s purpose
and implementation. The patients were from both medical
and surgical floors and more than 18 years.
A cost comparison of the two types of bed baths was not
repeated as all previous studies had already shown that using
disposable bed baths to bathe patients was significantly
cheaper [3, 5, 8]. The type of bed bath used on day 1 was
drawn at random to avoid biased responses.
Data was collected over two consecutive days and kept
confidential until the entire project period was completed.
The project was performed by two nurses: one carrying out
patient bathing and one observer. The observer recorded time
and accurately entered the data in minute numbers. All
procedures were quality checked to ensure high quality was
maintained when carrying out patient bathing using the two
types of bed bath.
There were eight quality checkpoints:
1. Gathering the necessary equipment before beginning
the bath
2. Wearing gloves
3. Explaining procedures to the patient
4. Checking the patient’s wellbeing throughout the
duration of the bath
5. Ensuring the patient’s privacy is protected
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6. Avoiding recontamination of skin surfaces
7. Cleaning all body surfaces (e.g. axilla, groin, feet)
8. Disposing of waste and equipment without
environmental contamination
For statistical purposes, the Statistical Package for the
Social Sciences (SPSS) version 17 was used [18]. All
statistics were carried out using non-parametric statistical
tests. Non-pared statistics were made using the Mann–
Whitney test, and pared statistics were made using the
Wilcoxon signed-rank test [19, 20].
2.2. Ethical Considerations
Ethical
approval
was
obtained
from
the
Vísindasiðsemisnevndin (Research Ethics Council of the
Faroe Islands) and registered at the Dátueftirlitið (Data
Committee) (ID number: skjalasavnið 2014-07). In
accordance with the Declaration of Helsinki, participants
gave written consent after having received written and verbal
information about the study, including: the purpose and
procedures, the voluntary nature of participation and the
option to withdraw at any time.
Participants were guaranteed confidentiality and secure
data storage. Other ethical considerations were respected in
relation to being observed while receiving assistance with
personal hygiene. Since the observers were nurses, they were
trained to be discrete and to respect a patient’s modesty.

3. Results
3.1. Data
Data collection took place in 2014-2016. After almost two
years, when the participation rate was up to 31 patients
compared to the estimated 50, the project was finalized.
Table 1. The dataset consisted of 31 patient subjects, of which two died on
the second day.
Female
Male

Number
17
14

Age (years) Mean (interval)
74 (62-94)
71 (52-89)

The women marginally outnumbered the men. The mean
age for the women (74 years) is slightly higher than that of
the men (71 years), while the spread is slightly greater for the
men (37 years) compared to the women (32 years). However,
the differences are not significant. This shows that we have a
representative group of patients admitted to hospitals medical
and surgical beds.

Table 2. Time consumption for the two types of bed bath.

Preparation
Bed bath
Cleanup
Total

Disposable bed bath Mean (interval)
Minutes
2.8 (1-5)
11.8 (6-23)
2.3 (1-4)
16.9 (10-29)

Traditional bed bath Mean (interval)
Minutes
3.4 (2-6)
14.8 (4-29)
3.3 (1-10)
21.6 (9-41)

Significance test Rank test (p-value)
0.018
0.000
0.001
0.000
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There is a significant difference in time consumption
across all parameters. The most significant is the time spent
on performing the bed bath itself, which impacts the total
time consumption. Therefore it is clear that using the

disposable bed bath is quicker compared to using the
traditional bed bath. The result reinforces the significance of
previous studies.

Table 3. Quality checkpoints met for the two types of bed bath.
Number of checkpoints met
5
6
7
8

Disposable bed bath Number (%)

Traditional bed bath Number (%)
1 (3%)

5 (17%)
25 (83%)
30

3 (10%)
27 (87%)
31

There was no significant difference in the perception of
quality of the two types of bed baths, with regard to the eight
quality checkpoints. A high target was achieved in both
bathing methods (>80%). This was also the goal of the

project, to ensure a true comparison of the two types of bed
baths. Important, when you invent a new technology to be
sure, that the quality of the procedure keeps up with good
standard of nursing. The quality checkpoints are meet here.

Table 4. Patients’ overall assessment of the two types of bed bath.

How nice was it to be bathed today? (interval 1-5)
How clean do you feel after the bath? (interval 1-5)
How was the duration of the bath? (interval 5-1)

Disposable bed bath
Mean (interval)

Traditional bed bath
Mean (interval)

1.8 (1-3)
1.8 (1-3)
4.7 (1-5)

1.7* (1-3)
1.7* (1-5)
4.6* (1-5)

Comments
Highest score
Very nice: 1
Very clean: 1
Sufficient: 5

Lowest score
Terrible: 5
Not clean at all: 5
Too quick or too long: 1

*No significant difference.

As seen from the table 4, there was no significant
difference between the patients’ perception of the two types
of bed baths. All patients in the Faroe Islands were satisfied

with the bed baths, regardless of the method used. When we
process the data in relation to gender and age, there is still no
significant difference

Table 5. Patients’ preferences by gender and age.
Patients Gender
Female
Male

Disposable bed bath Percent (number)
35% (6)
42% (5)

Traditional bed bath Percent (number)
65% (11)
58% (7)

Patients Age
<=70 years
>70 years

Disposable bed bath Percent (number)
21% (3)
53% (8)

Traditional bed bath Percent (number)
79% (11)
47% (7)

*No significant difference.

Our test of different preference between age and gender is shown in table 5. It seems, that all patients have the same
evaluation, which leads us to be able to use the disposable baths as well as the traditional bath no matter of patient gender or
age.
Table 6. Nurses’ assessment of the two types of bed bath.

When you think about the use of wipes, towels and wash
basins in relation to the bathing sequence how easy/nice was
it?

Disposable bed bath
Score Mean (interval)

Traditional bed bath
Score Mean (interval)

Comments
Lowest score

Highest score

7.4 (3-10)

7.2 (3-10)

Not nice: 1

Very nice: 10

*No significant difference.

The nurses` assessment of the two types of bed bath showed no significant differences in relation to how easy/nice the
bathing sequence was.

American Journal of Nursing Science 2018; 7(3): 109-114

112

Table 7. The individual nurses preferences.
Nurses scores
Traditional bed bath
Disposable bed bath

Low score (3-6)
Number (%)
7 (41%)
1 (6%)

High score (7-10)
Number (%)
10 (59%)
15 (94%)

Fisher’s test
P-value

Comments

0.04

Significant difference

According to the individual nurses preferences, the disposable bed bath scores significantly higher (94%) compared to the
traditional bed bath (59%)
Table 8. Which bathing method would you choose in future.

Disposable bed bath
Traditional bed bath

Choosed bathing method (n)
n/N (%)
11/14 (78 %)
5/12 (42 %)

Fisher’s test
P-value

Comments

0.05

Significant difference

Nurses would in the future choose disposable bed baths (78%) compared with traditional bed baths (42%)。
Table 9. Comparison of patient and staff preferences.
Staff

Patients

Disposable bed bath
Traditional bed bath
Total

Percent (number)
Percent (number)
Percent (number)

Disposable bed bath
Percent (number)
25% (7)
14% (4)
39% (11)

Traditional bed bath
Percent (number)
32% (9)
29% (8)
61% (17)*

Total
Percent (number)
57% (16)*
43% (12)
100% (28)

*No significance.

Patients tend to prefer the traditional bed bath (61%),
while staff prefers the disposable bed bath (57%).
3.2. Analysis
31 patients from surgical and medical floor fulfilled the
two days study. The study replicated some of the earlier
studies important areas.
We would have preferred more patients in this study.
Some patients dropped out due to the fact of written consent.
A lack of resources in the nursing floors meant that project
work could not take place during weekends and holiday
periods, which automatically excluded some patients from
participation.
The time consumption (table 2) is important for weak
patients. Their personal hygiene should be performed
professionally and in order not to exhaust them. They need to
have energy to eat, mobilize, other treatment and enjoy
visitors too.
Due to introduction of new technology it is important to
test and retest the methods, so patients can be treated with
respect and in an ethical setting.
The nurses (table 6, 7 and 8) evaluated both types of bath,
and they found them easy to perform but preferred the
disposable bath. When they were asked, in the particular
patient related situation, their preferences were the same,
they would choose disposable bath the next time. We didn´t
ask why directly, but combined it with the answers that it was
easy to use. Compared to other studies, nurses are overall
satisfied with the disposable bed baths [5, 8].
When we compared both nurses and patients´ preferences,
there is a tendency, they do not totally agree. None of the
results are significant in this study. We think, that patient
involvement are important here, and the nurses should be

aware of giving the patients information about the two bath
types, so they are more capable of making their own choice.
In other studies it is shown, that the older inhabitants gets
more help with their personal hygiene where disposable bath
are preferred in patients homes and in nursing homes [9, 10].
The engagement and participation of nurses and
department leaders is also worth looking at. The results that
were collected at the end of the project show that only 13 of
the 32 nurses who were initially included and taught actually
participated in the project and performed the tasks. Staff
anonymity may have been another reason for nonparticipation. The anonymization of staff involved each of
the participating nurses getting a number. When the nurses
collected the data, they were requested to seal it in a closed
envelope with their number on it. The low level of
participation by staff may have had an impact on data
collection, because the fewer participants there are, the
higher the impact of the individual participant's assessment
on the overall result.

4. Discussion
The biggest takeaway for Landssjúkrahúsið in connection
with the project has been in relation to the process. One
factor that is particularly important to project implementation,
as we learned through this experience, is staff motivation and
project ownership. For example, in future projects, there
should be one project coordinator for the entire project, who
facilitates the tasks amongst the various departments and
serves as contact person for the participants –patients and
staff. This role could also serve as a benchmark for the
steering committee and the working group, as the role of
each is also vital to the project’s success. Someone also
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needs to take care of the day-to-day management of the
project, to keep an overview, follow up on activities and
ensure that the project is on track.
Other examples of things that could be done differently
in future include reducing the number of employees who
need to collect data and participate in the first round of
teaching. Two to three people from each department might
be enough and would more likely create a greater sense of
ownership.
It became apparent that staff found participating in the project
a challenge, especially because it was imperative to get patients
to participate. There were surprisingly few patients who met the
criteria for participation because a number of bedridden patients
were not well enough to answer the questions. The study
therefore never became a natural part of the daily bathing routine
in any of the departments.
In addition, it is important from the outset to inform and
explain to staff about Landssjúkrahúsið’s expectations from
them in relation to the project. Information should be
communicated about what the final result would be used for
so that each employee understands why he or she are
carrying out the project and its importance to the department
in the future. It is important that the project’s purpose is
communicated clearly to all parties from the start. This might
motivate patients and staff to participate and increase
participation.
Participation in the project has opened up the opportunity
to include research into the day-to-day lives of nurses at
Landssjúkrahúsið, and it may influence the approach of a
group that is perhaps not that used to participating in or
conducting research. The project has initiated a discussion
about the possibility of initiating new studies at
Landssjúkrahúsið, even to the extent that a project
department could be created at the hospital.
Even if this project does not lead to other research projects,
research and quality improvement projects in the field of
nursing have been put on the agenda and can influence the
staff's mind-set when talking about clinical research and
quality improvement of practice. A change in mind-set can
influence more nurses to carry out more studies as part of the
work. A change in mind-set also means there is more
reflection, with nurses becoming more analytical; leading to
a positive influence on nursing becoming increasingly
evidence-based.

5. Conclusion
The project shows that there is no difference in the
preference of the two types of bed bath. If the two nurses,
who bathed five and eight patients respectively, are excluded
from the results – as per other research projects – it is clear
that patients and nurses prefer the disposable bed bath. As in
previous studies, this study also shows that there is a
significant difference in time consumption regarding the two
types of bed bath. This is significant in relation to how much
effort the patient can manage, as well as the time it
potentially frees up for other patient/nurse activities (e.g.

mobilization, assistance at mealtimes, conversation, and
other care tasks).
The quality of both bathing methods was satisfactory in
relation to the observed checkpoints.
When all aspects of bed baths are considered (time, cost,
quality, and patient and nurse preferences), both types of bed
baths are secure and well received. Due to the time savings
achieved and the importance of this for patients (who are
weak and need nursing assistance to perform personal
hygiene), we recommend the use of disposable bed baths.
Further studies about bed bathing methods in hospitals are
recommended and a systematic review for hospital admitted
patients hygiene is especially needed.
Thirteen nurses at the main hospital in the Faroe Islands
(Landssjúkrahúsið) gained insights into how a research
project is planned and implemented.
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