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Sensitivity analysis — adjustment for and stratification by previous-day mental status.

Post hoc sensitivity analysis evaluating whether the association between previous-day physical restraint duration and following-day incident delirium is independent of ICDSC-detectable prodromal status on the previous (exposure) day. Because the exposure was lagged by one day, the previous-day Intensive Care Delirium Screening Checklist (ICDSC) score was used to index the patient's clinical state at the time restraint was applied. The analytic sample is that of the primary incident-delirium analysis (patient-days with previous-day ICDSC 0–3).

Panel A. Adjustment for previous-day mental status
The primary generalized linear mixed model (random intercept; previous-day restraint duration modeled with a natural cubic spline, degrees of freedom = 3; multiple imputation) was re-fitted with previous-day mental status (normal [ICDSC 0] versus subsyndromal [ICDSC 1–3]) added as a single covariate. All other covariates were unchanged from the primary model.

	Previous-day restraint duration
	Primary model (without mental status)ᵃ
	With previous-day mental status

	8 h vs 0 h
	2.43 (1.64–3.61)
	2.28 (1.41–3.69)

	16 h vs 0 h
	5.16 (3.39–7.85)
	4.78 (2.86–7.99)

	24 h vs 0 h
	10.01 (6.31–15.88)
	9.47 (5.38–16.66)


Adjusted odds ratios (95% confidence intervals) for following-day incident delirium, relative to no restraint (0 h). ᵃ The first column reproduces the primary analysis (Table 2: 2.43, 5.16, and 10.01 at 8, 16, and 24 h), which adjusts for all covariates listed in Table 2 but not for previous-day mental status. Adding previous-day mental status attenuated the 24-h odds ratio by approximately 5% (10.01 to 9.47); all contrasts remained statistically significant.

Panel B. Stratification by previous-day mental status
The analytic sample was stratified by previous-day mental status. Because of the small number of events in the normal stratum (n = 14), covariate-adjusted models were not feasible; restraint duration was therefore modeled as a linear term (per 8-h increase) using unadjusted Firth penalized-likelihood logistic regression. For comparability, the subsyndromal stratum was also estimated without further covariate adjustment, using a random-intercept generalized linear mixed model with restraint duration as the sole fixed effect. Consequently, the stratified estimates are not adjusted for the covariates included in the primary model (Table 2) and are not directly comparable to the primary odds ratios; they are presented to assess whether the exposure–outcome association is present within each mental-status stratum.
	Previous-day mental status
	Events / patient-days
	Odds ratio per 8-h increase (95% CI)

	Normal (ICDSC 0)
	14 / 146
	2.67 (1.39–5.13)ᵇ

	Subsyndromal (ICDSC 1–3)
	101 / 583
	2.19 (1.88–2.56)ᶜ


ᵇ Firth penalized-likelihood logistic regression (used because of the small number of events). ᶜ Random-intercept generalized linear mixed model. The two strata yielded similar estimates, and the restraint × stratum interaction was not significant (likelihood ratio test, P = 0.38). The association persisted among patient-days with no ICDSC-detectable prodromal features (normal stratum, ICDSC 0). ICDSC 0 indicates the absence of ICDSC-detectable features on that day rather than the absence of prodrome.
