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Nurses have a key role in detection of delirium, yet this condition 

remains under recognized and poorly managed. The aim of this 

study was to explore nurses' knowledge of delirium-related infor­

mation as well as their perception of their level of knowledge.

D
elirium is a serious, costly, 
potentially preventable com­
plication for hospitalized 

patients age 65 and older (Wofford & 
Vacchiano, 2011). This acute, short­
term disturbance of consciousness 
may last from a few hours to as long 
as a few months. It is characterized 
by an acute onset of inattention, dis­
organized thinking, and/or altered 
level of consciousness.

Delirium can be categorized as 
hyperactive, hypoactive, or mixed 
based on symptoms that can fluctu­
ate and change during the course of 
the disorder. Hyperactive or excited 
delirium involves agitation and hal­
lucinations (American Psychiatric 
Association, 2011; Holly, Cantwell, 
& Jadotte, 2012). Patients with 
hyperactive delirium are more likely 
to receive earlier treatment than 
patients who exhibit the less easily 
recognized signs of hypoactive deliri­
um: lethargy, drowsiness, and inat­
tention. In addition, patients may 
show signs of both hyperactive and 
hypoactive delirium in a condition 
described as mixed variant delirium 
(Holly et al., 2012). Health care 
providers often confuse delirium 
with depression and/or dementia 
(Fick, Hodo, & Lawrence, 2007; 
Holly et al., 2012; Voyer, Richard, 
Doucet, Danjou, & Carmichael, 
2008). Unlike delirium, which hap­
pens suddenly over a few hours or 
days, dementia usually develops 
gradually over months or years, 
while depression generally develops 
over weeks or months, or, less often, 
after a sudden event (Holly et al., 
2012; Young & Inouye, 2007) (see 
Table 1).

Delirium is a common multifac­
torial disorder that involves a vul­
nerable patient with predisposing

factors and exposure to precipitat­
ing factors (Sendelbach & Guthrie, 
2009). It can occur at various ages. 
However, older adults are particu­
larly vulnerable to delirium, espec­
ially when they are ill (Featherstone 
& Hopton, 2010) (see Table 2). 
Underlying risk factors are often 
contributory to delirium in older 
adults. Common triggers are infec­
tion, medications, general pain, 
constipation, dehydration, and 
environmental factors (Dahlke & 
Phinney, 2008; Quinlan et al., 
2011). Although delirium occurs 
commonly in acute care settings, 
older adult residents of long-term 
care and assisted living homes are 
vulnerable as well. Rates of delirium 
in long-term care settings range 
from 1% to 60% (Lee, Ha, Lee, 
Kang, & Koo, 2011; Siddiqi, Young, 
& Cheater, 2008). Delirium is asso­
ciated with poor patient outcomes 
that include longer hospital stays, 
increased costs, increased need for

post-acute care, and significant 
stress for patients and families 
(O'Mahony, Murthy, Akunne, & 
Young, 2011). At least 20% of the 
12.5 million patients age 65 or older 
hospitalized each year have deliri­
um as a complication, causing a 
$9,000 to $15,000 increase depend­
ing on the severity in hospital costs 
per patient. Delirium attributes to 
annual estimated cost of $38 -  $152 
billion (Kalish, Gillham, & Unwin, 
2014; Young & Inouye, 2007).

The prevalence of delirium varies 
from 1% to 80% depending on pop­
ulation, the time of delirium assess­
ment, and the assessment method. 
In addition, the documented inci­
dence of delirium extended from 
3% to 61% (Kalish et al., 2014; 
Young & Inouye, 2007). Addition­
ally, the prevalence of this condi­
tion reported in medical and surgi­
cal intensive care unit cohort stud­
ies varied from 20% to 80% (Girard, 
Panharipande, & Ely, 2008; Kalish
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TABLE 1.

Com parison of Delirium , Dem entia, and Depression

Delirium Dementia Depression

Onset Sudden: Hours or days Gradual over months or years
'

Gradual over weeks or months, 
or after an event

Alertness/
Attention

Fluctuates: Sleepy or agitated, 
unable to concentrate

Generally stable Generally stable, some difficulty 
concentrating

Sleep Sudden changes in sleeping 
pattern, unusual confusion at night

Can be disturbed, with habitual 
night-time wandering

Early morning waking

Thinking Disorganized, rambling Specific, difficulty with short-term 
memory

Preoccupied with negative 

thoughts, hopelessness, help­
lessness, self-depreciation

Perception Delusions, hallucinations common Generally normal Generally normal

Source: Holly et al., 2012

TABLE 2.

Predisposing and Precipitating Factors fo r Delirium

Predisposing Factors Precipitating Factors

Age a 65 Use of sedative hypnotics, opioids, or
Male sex anticholinergic drugs
Co-existing dementia/cognitive Stroke

impairment Infections
History of delirium Hypoxia
Depression Shock

Functional dependence Fever or hypothermia
Immobility Anemia
Low level of activity Poor nutritional status
History of falls Recent surgery (major/minor)
Visual impairment Admission to an intensive care unit
Hearing impairment Use of physical restraints
Dehydration Use of indwelling urinary catheter
Malnutrition Multiple procedures
Polypharmacy Pain
Alcohol/drug abuse Emotional stress 

Prolonged sleep deprivation

Source: Sendelbach & Guthrie, 2009

e t  al., 201 4). D e lir iu m  is c o m m o n  

a m o n g  e ld e rs  in  lo n g - te rm  care  

(LTC) fac ilities , w ith  its p rev a len c e  

ra n g in g  fro m  9 .6 %  to  89%  (V oyer et 

a l., 20 08).

A lth o u g h  c o m m o n , d e lir iu m  

o f te n  is u n d e r - re c o g n iz e d  a n d  

u n d e r-d ia g n o se d  (O 'M a h o n y  e t al., 

2011). B ecause o f th e  h ig h  in c id e n ce  

a n d  costs asso c ia ted  w ith  de liriu m , 

p re v e n tio n  sh o u ld  be a h ig h  p rio rity  

for h e a lth  care pro fessio na ls, e spe ­

c ia lly  n u rse s  (H arris, C h o d o s h , 

Vassar, Vickrey, & Shapiro , 2009).

N u rse s  s p e n d  m o re  t im e  w ith  

p a tie n ts , a llo w in g  th e m  to  observe 

a n y  c h a n g es  in  p a tie n ts ' a tte n tio n , 

level o f co nsc io usn ess, a n d  co g n itiv e  

fu n c tio n  (Brixey & M a h o n , 2010). As 

a resu lt, f re q u e n t assessm en ts  b y  

n u rses  are  cru cial fo r ea rly  d e te c tio n  

o f d e lir iu m  (G irard  e t al., 2008).

Literature Review

A c o m p re h e n s iv e  rev iew  o f th e  

l ite ra tu re  w as c o n d u c te d  o f  a ll o rig ­

in a l  re se a rc h  p u b lis h e d  2 0 0 1 -2 0 1 4

u s in g  M ED LIN E, CIN A H L, a n d  

P ro Q u e s t  P sy c h o lo g y  J o u rn a ls .  

Search  te rm s  in c lu d e d  delirium o r 

acute confusion a n d  nurses, nurses' 
recognition, nurses' identification, o r 

nurses' knowledge. E x c lu sio n  crite ria  

w ere  s tu d ies  n o t  re p o r t in g  p r im a ry  

d a ta  a n d  s tu d ie s  t h a t  d id  n o t  

in c lu d e  m e a s u r e m e n t  o f  n u rs e  

re c o g n itio n  o r  k n o w le d g e  o f  d e lir i ­

u m . A lth o u g h  n o w  d a te d , th e  

se le c te d  resea rc h  specific a lly  e v a lu ­

a te d  n u rse s ' k n o w le d g e  d e fic it  for 

d e l i r iu m  i n  s tu d ie s  o f  v a r io u s  

d esig n s. In  a d d it io n , few er s tu d ies  

a c tu a l ly  a sse sse d  th e  lev e ls  o f 

k n o w le d g e  a b o u t  d e lir iu m  factors , 

su c h  as d e f in itio n , ava ilab le  a n d  

a p p ro p r ia te  a sse ssm e n t scales/to o ls , 

a n d  risks (H are, D ia n n e , S u n ita , Ian , 

& G aye, 2008 ).

M a n y  s tu d ie s  o f  d e lir iu m  fo cu sed  

o n  th e  a d v a n ta g e s  o f  e d u c a te d  

in te rv e n t io n ,  s u c h  as p re v e n t io n  

p rac tic es , in c re a se d  ea rly  d e te c tio n , 

a n d  p ro p e r  m ed ic a l m a n a g e m e n t  

(B erg m an n , M u rp h y , Kiely, Jo n e s , & 

M a rc a n to n io , 2 005 ; F e a th e rs to n e  & 

H o p to n , 2 010 ; R app , M e n te s , & 

T itler, 2001). R esearch ers  a lso  fo u n d  

a  p o s itiv e  c o rre la tio n  b e tw e e n  use 

o f a n  e d u c a tio n a l  in te rv e n t io n  for 

n u rs in g  a n d  m e d ic a l p ro fe ss io n a ls  

a n d  p o s itiv e  p a t ie n t  o u tc o m e s  su c h  

as d ec re a sed  le n g th  o f  h o s p ita l  s tay  

(M eako, T h o m p s o n , & C o c h ra n e , 

2011 ; T abe t e t al., 2005 ). Fick a n d  

c o -a u th o rs  (2007) fo u n d  u s in g  case 

v ig n e t te s  c o u ld  e v a lu a te  n u r s e s '
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k now ledge of d e lirium  in  p a tien ts  

w ith  d em en tia .

Hare an d  colleagues (2008) ta r ­

geted  1,097 clin ical nurses in  a h o s ­

p ita l se ttin g  w ith  a q u estio n n a ire  to  

assess th e ir  know ledge o f d e lirium  

a n d  its associated risk factors. Of th e  

338 (30.8% ) re tu rn e d  responses, 

64%  (n=217) scored 50%  or b e tte r  

o n  th e  q u estio n n a ire . In ad d itio n , 

36.3%  (n=123) scored 50%  o r b e tte r  

for th e  risk factor qu estio n s w hile  

81.9%  («=227) scored 50%  or b e tte r 

for th e  know ledge questio n s. F ind ­

ings in d ica ted  o r th o p e d ic  nurses 

w h o  h a d  p a rtic ip a ted  in  a delirium  

e d u c a tio n  fo ru m  p rio r  to  th e  

research  scored b e tte r  o n  th e  g en er ­

al facts p o rtio n  o f th e  q u estio n n a ire  

w h e n  co m p ared  to  nurses h av in g  

n o  pre-survey ed u catio n a l in te rv en ­

tio n . However, th e  o r th o p ed ic  n u rs ­

es d id  n o t  score h ig h er co m p ared  to  

o th e r  surveyed nurses o n  th e  risk 

fac to r q u estio n s . T he researchers 

th u s  fo u n d  n u rse s  w ere n o t  as 

know ledgeab le  ab o u t de liriu m  risk 

factors as th ey  were a b o u t general 

facts co n cern in g  delirium .

Fick an d  co-au thors (2007) also 

assessed nurses' know ledge of deliri ­

u m  b u t m ore  narrow ly  focused on  

delirium  superim posed o n  dem en tia  

(DSD), w ith  th e  goal of d e te rm in in g  

if nurses were able to  recognize these  

cond itio n s using  case v ignettes. The 

case v ignettes were designed to  eval­

ua te  know ledge o f delirium , its risk 

factors, an d  m an ag em en t. The study 

also assessed nurses' geropsychiatric 

know ledge using  th e  M ary Starke 

H arper A ging K now ledge E xam  

(MSHAKE), a tool th a t  m easures g en ­

eral geropsychiatric know ledge. Of 

29 partic ipating  nurses, 41%  (n=12) 

were able to  identify  d em en tia  cor ­

rectly  in  th e  dem en tia  v ignette  b u t 

had  difficulty  d ifferen tia ting  deliri ­

u m  factors from  DSD factors an d  

specifically iden tify ing  hypoactive  

delirium . W hile th is s tudy  h a d  a 

small sam ple size, its findings sug ­

gested nurses are m ore  likely to  dis ­

tingu ish  dem en tia  an d  hyperactive 

delirium  th a n  DSD an d  hypoactive 

delirium  alone.

Dahlke an d  P h inney  (2008) eval­

u a ted  h o w  nurses assess, prevent, 

an d  treat delirium  in  o lder h osp ita l ­

ized patients, an d  iden tified  deliri ­

um -rela ted  challenges an d  barriers 

faced by  nurses w h e n  caring  for 

pa tien ts  w ith  delirium . This descrip ­

tive  q u a lita tiv e  s tu d y  co m p rised  

in terview s w ith  nurses w h o  w orked 

in  a hospita l. A conven ience  sam ­

p ling  included  12 registered nurses 

in  a m id-sized regional hosp ita l in  

w estern C anada w h o  h a d  m anageri ­

al, educational, an d  bedside roles 

an d  w orked in  various areas such  as 

m edical an d  surgical un its. T he n u rs ­

es in  th e  study  h ad  6-43  years of 

n u rsing  experience. Level of profes ­

sional education  included  d ip lom a 

(«=7), baccalaureate  (n=4), an d  m as ­

ter's degree {n= 1). Each resp o n d en t 

was in terv iew ed for approx im ately  

1.5 hours w ith  o p en -en d ed  ques ­

tions ab o u t his or h e r clinical an d  

personal experience w ith  delirium  

assessm ent, recognition , an d  in te r ­

v en tio n . Analysis of th e  recorded 

in terview s yielded th ree  m ain  deliri ­

um -rela ted  strategies: Taking a Quick 

Look, Keeping an  Eye o n  Them , an d  

C on tro lling  th e  Situation.

Taking a Quick Look suggested 

n u rse s  q u ick ly  assess p a tie n ts  

because of th e  lim ited  tim e  g enera l ­

ly  available in  a fast-paced acu te  

care se ttin g  (D ahlke & P hinney , 

2008). Keeping an Eye on Them rec ­

o m m e n d e d  freq u en t ro u n d in g  an d  

m o n ito rin g  of p a tien ts  assessed to  

be a t risk for delirium . Controlling 

the Situation focused o n  in te rv en in g  

as n eed ed  to  p rev en t in ju ry  an d  

p ro v id e  ap p ro p ria te  therapy . A u ­

th o rs  fo u n d  n u rse s  rep e a te d ly  

rep o rted  h av in g  little  to  n o  form al 

ed u ca tio n  ab o u t o lder adu lts  and  

h a d  sparse fo rm al know ledge of 

d e liriu m ; th e y  c o n c lu d e d  nurses 

w ou ld  b en efit from  increased  deliri ­

um -re la ted  ed u ca tio n a l support.

A d d itio n a l re sea rch  assessing  

n u rses ' know ledge o f de liriu m  has 

b een  co m p le ted  in  LTC settings. 

V oyer a n d  c o -a u th o rs  (2008) 

assessed n urse  d e tec tio n  of delirium  

in  o lder adu lts. This p rospective  

s tu d y  id e n tif ie d  th e  signs a n d  

sy m p to m s m o st ch a llen g in g  to  d is ­

tin g u ish , as well as d e lirium  factors 

m o st likely to  go u n n o tic e d . At 

th re e  LTC facilities a n d  a large 

reg ional ho sp ita l LTC u n it  over tw o 

7-day  p erio d s , t r a in e d  resea rch  

assistants (nurses w h o  h a d  co m p le t ­

ed  15 h o u rs  o f in s tru c tio n  o n  d elir ­

ium  an d  d e m en tia  detec tio n ) in te r ­

v iew ed 160 c o n sen tin g  p a tien ts  age 

65 an d  over w ith  n o  h isto ry  o f psy ­

ch ia tric  illness. Investigators collect ­

ed  re le v a n t d e m o g ra p h ic  a n d  

h e a lth  in fo rm a tio n  a n d  assessed 

p a tien ts  for d e lirium  as p a rt of th e ir  

in terview s. N urses were q u estio n ed  

ab o u t th e ir  ab ility  an d  experience 

in  assessing d e lirium  in  patien ts . 

T he incid en ce  of delirium  am o n g  

p a tie n t  p a r tic ip a n ts  was 71.5%  

(n=108); of those , nurses iden tified  

d e lir iu m  in  ju s t 13%  (n=14). 

A uthors co n c lu d ed  nurses u n d e r ­

recognize de liriu m  in  o lder adults 

in  th e  LTC setting .

Purpose

Nurses' failure to  differentiate  an d  

recognize delirium  early m ay  be due 

to  lack of know ledge abou t delirium , 

risk factors, p rev en tiv e  m easures, 

an d  trea tm en t. Therefore, th e  p u r ­

pose of th is  s tudy  was to  assess n u rs ­

es' know ledge of delirium  an d  its risk 

factors, an d  correla te find ings to  

dem ographic  variables, such  as n u rs ­

es' years of experience, level of ed u ­

cation, an d  area of practice. The 

study also was designed to  evaluate 

nurses' percep tion  of th e ir ow n  level 

of com petency  related to  delirium  

recognition  an d  m anagem en t.

Research Questions

Research questions addressed in  

th is  s tu d y  in clu d ed  th e  following:

1. W h a t w as n u rse s ' level of 

know ledge o f delirium ?

2. W h at was nurses' level of know ­

ledge o f d e lirium  risk factors?

3. W as th e re  a c o rre la tio n  b e ­

tw een  n u rses ' years of experi ­

ence, ed u catio n , an d  practice 

area, an d  th e ir  know ledge of 

d e lirium  a n d  its risk factors?

4. How did  nurses perceive th e ir  

o w n  k n o w led g e  c o m p e te n c y  

related to  delirium ?

Hypotheses

1. Nurses h av e  insu ffic ien t kno w l ­

edge of de liriu m  an d  its risk fac ­

to r  as ev id en ced  b y  scoring less 

th a n  75%  o n  th e  q u estio n n a ire .

2. A h ig h  co rre la tio n  exists b e ­

tw een  a nu rse 's  level of experi ­

ence, ed u catio n , a n d  area of
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practice, and  his or her know l­

edge of delirium  an d  its risk fac ­

tors.

M e th o d s

After receiving institu tional re ­

view  board  approval from  th e  affili­

ated hospital and  university  in  the  

S ou theast reg ion  of th e  U n ited  

States, researchers sen t an  a n ­

n o u n cem en t about th e  study by 

mass em ail to  po ten tia l respondents 

w ho were nurses em ployed at th is 

h o sp ita l. T his n o n ex p e rim en ta l, 

descrip tive study  was conduc ted  

over a 2-week period. Researchers 

m anually  d istributed  150 question ­

naires to  every hospital u n it (m ed ­

ical-surgical, o rthopedic, oncology, 

progressive care, neu ro -in ten siv e  

care, m edical-surg ical in ten siv e  

care, cardiac care) to  nurses w ho 

vo lun teered  to  participate in the  

study.

Instrum entation

The research in stru m en t used in 

th is  study was used previously in  a 

sim ilar study (Hare et al., 2008). 

Perm ission to  use th e  questionnaire  

was o b ta in e d  from  its o rig inal 

developers (M. Hare, personal com ­

m unica tion , M arch 15, 2011). The 

questionnaire, w hich  was un titled  

in  the  previous study, was labeled 

for th e  cu rren t study as Nurses' 

K now ledge of D elirium  (NKD) 

(Hare et al., 2008). The NKD ques ­

tionna ire  has n e ither been validated 

no r h ad  its reliability established 

(M. Hare, personal com m unication , 

Septem ber 22, 2011). However, the  

developer explained  m any  o th er 

researchers and organizations w orld ­

w ide, such  as N a tiona l H ealth  

Service in  th e  Great Britain, have 

utilized all or part of the  question ­

naires subsequent to  the  original 

study; thus, validation  and  reliabili ­

ty  m ay have been established w ith ­

ou t th e  know ledge of the  developers 

(M. Hare, personal com m unication , 

Septem ber 22, 2011).

The NKD questionnaire  has two 

sections: a 10-question section for 

dem ographic  data collection and  36 

specific delirium -related questions 

called th e  knowledge section. The 

dem ographic  section required par ­

tic ipants to  provide age, sex, prac ­

tice setting, specialty, level of educa ­

tion , and  years of nursing  experi ­

ence. Participants also were asked if 

they  h ad  experience in  caring for a 

pa tien t w ith  delirium ; if so, how  fre ­

quen tly  h ad  th ey  provided care and  

h ad  th ey  received any form al deliri ­

um -related co n tin u in g  education? 

Respondents also were asked to  pro ­

vide their perceptions of their cur ­

ren t personal know ledge of deliri ­

um  by selecting one of the  follow ­

ing  descrip tors: lack competency, 

minimal competency, average compe­

tency, above average competency, 

advanced competency, or expert com­

petency. The dem ographic section 

required w ritten  responses and  con ­

ta in ed  m u ltip le-cho ice  questions 

except responden t age.

In th e  knowledge section of th e  

questionnaire, participants iden ti ­

fied the  defin ition  of delirium  in  a 

m ultiple-choice question, and  seven 

scales/tools com m only  used w hen  

assessing pa tien ts  w ith  delirium , 

dem entia, an d /o r depression. All 28 

rem ain ing  questions in  th is section 

assessed re sp o n d e n ts ' general 

know ledge of delirium  and  its risk 

factors using  a Likert-scale (agree, 

disagree, or unsure). This section 

con ta ined  one  defin ition  question, 

seven scales/too ls q uestions, 14 

general questions abou t delirium , 

and  14 questions about risk factors 

in  a ran d o m ly  m ixed sequence. 

P artic ipan ts in d ep e n d e n tly  co m ­

pleted just one  of th e  form s in  its 

en tirety  and  placed finished ques ­

tionna ires in  a co llection  folder 

located in  th e  nurses' lounges on  

each un it. The tool did n o t request 

any iden tify ing  in fo rm ation  from  

p a rtic ip an ts  so a n o n y m ity  was 

m ain tained .

Collection o f  Data and  
Analysis o f  Data

O nce th e  questionnaires were 

collected, answers were com pared 

to  a codebook or key created to  p ro ­

vide quick, accurate assignm ent of 

num erical values to  th e  different 

answ ers for analysis. C om pleted  

questionnaires were crosschecked 

m anually  w ith  the  answ er key and 

entered  in to  an  Excel spreadsheet to 

construct a database. Percentages

and  m eans were used to  describe 

th e  d em o g rap h ic  variables. The 

co m p le ted  database  th e n  was 

exported  to  SPSS version 15 (IBM, 

Chicago, IL) for detailed analysis. 

Researchers used analysis of vari ­

ance (ANOVA) to  determ ine if a cor ­

re la tion  existed  betw een  nurses ' 

d em o g rap h ic  charac teristics and  

the ir know ledge of delirium  and 

delirium  risk factors, and  nurses' 

perceptions of personal com peten ­

cy related to  delirium . For th e  pu r ­

pose of th is study, p<0.05 indicated  

statistical significance.

Find ings

Demographics

Of th e  targeted 150 po ten tia l 

nurse participants, 60 (40%) com ­

pleted survey questionnaires; one 

questionnaire  was excluded as com ­

pleted by a non-nurse. Researchers 

categorized respondents by age: 19 

respondents (31.67%) were ages 20- 

30, 17 (28.33%) were ages 31-40, 10 

(16.67%) were ages 41-50, and  14 

(23.33% ) w ere age 50 o r older. 

Eighty-three percent of respondents 

were female.

Thirty-four respondents (56.67%) 

held  a BSN degree, 18 (30%) held an  

ADN degree, six (10%) held an MSN 

degree w ith  preparation as either a 

nurse practitioner or clinical nurse 

specialist, and  tw o (3.33%) indicat ­

ed they  held a diplom a in  nursing.

Tw enty respondents (33%) ind i ­

cated th ey  had  practiced as nurses 

4-7 years, 14 (23.33%) had  practiced 

20 years or m ore, and n ine  (15%) 

less th a n  3 years. All respondents 

w orked in an  acute care setting; 35 

(58.33%) practiced on  a m edical- 

surgical un it, 20 (33.33%) in  a criti ­

cal care u n it, tw o (3.33%) in  a surgi­

cal area, tw o (3.33%) in  "other" 

areas (e.g., rehab ilita tion  or prim ary 

care area), and  one  (1.67%) in  a 

post-anesthesia care un it. Forty-two 

(75%) respondents reported having 

received n o  prior delirium -related 

education  and  50 (83.33%) ind ica t ­

ed th ey  w ould be in terested  in 

receiving education  about delirium . 

Finally, 51 respondents (85%) said 

th ey  h ad  provided care previously 

to  pa tien ts  w ith  delirium .
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Knowledge and Risk Factors 
Scores

Of 36  questions on  th e  NKD ques ­

tionnaire, respondents answered an 

average of 23.10 (64.17%) correctly. 

O nly 12 respondents (20%) scored 

75% or greater o n  th e  question ­

naire. Total know ledge and  risk fac­

to r scores included  on ly  respon ­

den ts w ho  correctly answ ered ques ­

tions, n o t those  w ho  responded  

incorrectly or "unsure."

Research Question 1: What is 

nurses' level of knowledge of delirium? 

Tw enty-tw o questions specifically 

required participants to  answ er gen ­

eral know ledge q u estio n s  ab o u t 

delirium . The average nu m b er of 

know ledge questions answ ered cor ­

rectly was 15.32 (42.55%) (see Table 

3). Tw enty-one (35%) respondents 

scored 75% or greater o n  th e  deliri ­

u m  questions.

Research Question 2: What is 

nurses' level of knowledge of delirium 

risk factors? F ourteen  q u estio n s  

required correct iden tifica tion  of 

delirium  risk factors. The average 

n u m b er of risk factor questions 

answ ered  co rrectly  was 7.78 

(21.62%). However, on ly  six (10%) 

re sp o n d en ts  scored g reater th a n  

75% on  th is group of questions (see 

Table 4).

Research Question 3: Is there a 

correlation between nurses' years of 
experience, level of education, and prac­
tice area, and their knowledge of deliri­
um and its risk factors? No significant 

correlation was found betw een the 

level of education and  the  num ber of 

correct answers to  general delirium  

questions (/;=().063) or risk factor 

questions (p=0.629). Researchers 

found no  statistical significance in 

correlating the  num ber of years of 

nursing practice and  the  num ber of 

correct answers in  general delirium  

questions (p=0.217) and  risk factor 

questions (/;=().809). Finally, no  sig­

n ificant correlation existed betw een 

th e  correct answer of delirium  ques ­

tions and  risk factor questions and  

the  specific areas of practice (p=0.823 

and  /;=0.560).

Research Question 4: How do
nurses perceive their own competency of 
delirium? Just one (1.67%) partici ­

p a n t self-described as h av ing  

advanced com petency. N ine (15%)

considered them selves to  have above 

average com petency about delirium, 

33 (55%) perceived them selves of 

average com petency, 11 (18.33%) 

reported m inim al competency, and  

six (10%) said they  lacked com pe ­

tence. Less th an  half the  participants 

scored at least 75% on  b o th  th e  gen ­

eral delirium  and  risk factor ques ­

tions. No statistical significance was 

found betw een knowledge and  nurs ­

es' level of education, experience, or 

area of practice. In  addition, re ­

searchers found no  significant corre ­

lations betw een knowledge (general 

and  risk factors) and  receipt of previ­

ous ed u catio n  ab o u t delirium  

(p=0.352 and  p=0.270). However, 

this study incidentally determ ined a 

statistically significant difference in 

nurses w ho previously had  cared for 

patients w ith  delirium  and  the  n u m ­

ber of correctly answered general 

know ledge questions (p=0.028). 

However, there was no  statistical sig­

nificance for the  risk factor questions 

(p=0.212).

Nurses had  a significant lack of 

know ledge about delirium  and  its 

risk factors. O nly 12 of 60 respon ­

den ts (20%) scored at least 75% to 

be considered generally know ledge ­

able. Further, th e  study found  no  

co rre la tio n  be tw een  e d u ca tio n  

level, years of experience, or area of 

practice, an d  nurses' general know l­

edge of delirium  an d  its risk factors. 

However, nurses w ith  experience 

caring for pa tien ts  w ith  delirium  

scored h igher in  th e  general deliri ­

u m  know ledge th a n  th o se  w ho  

lacked th a t experience. W hile m ore 

th a n  half th e  responden ts described 

them selves as hav ing  an  average 

know ledge of delirium , exactly 80% 

(?z=48) failed to  score 75% (having 

average com petency).

Limitations

The study tool was n o t validated 

formally. However, th e  q u estio n ­

naire's au thors explained all or part 

of th e  in stru m en t had  been used in 

o th er studies and  program s, and  

m ay in  fact, have been validated 

elsewhere. In addition , th is  study 

was conducted  in  on ly  one  hospital 

and, as a result, response rates were 

to o  low  to  achieve statistically sig­

n ifican t results.

Nursing Implications

Because delirium  m ay be difficult 

to  recognize, it su b seq u en tly  is 

under-recognized and  under-treated 

by h ea lth  care professionals (O'Ma- 

h o n y  et al., 2011; Rice et al., 2011). 

However, all nurses have th e  

responsibility to  identify  risk factors 

and  signs and  sym ptom s of deliri ­

u m  to  lessen com plications in  acute 

and  prim ary care settings (Rice et 

al., 2011). C o m p le tin g  ro u tin e  

assessments, recognizing predispos ­

ing  and  precip itating  risk factors, 

and  using delirium  scales for pre ­

v en tio n  and  trea tm en t are key nu rs ­

ing  responsibilities.

Assessing th e  know ledge of nu rs ­

es is a crucial step tow ard quan tify ­

ing  any  knowledge deficit before 

creating appropriate  rem edial edu ­

ca tio n  p rogram s. Hare an d  co l ­

leagues (2008) determ ined  th e  nu rs ­

ing  delirium  risk factors knowledge 

deficit was lower (46.15%) th a n  

general know ledge (64.91%). This 

finding  also was confirm ed in  this 

study w here th e  average risk factor 

questions answ ered correctly was 

7.78 (21.62% ) an d  th e  average 

knowledge questions answered cor ­

rectly was 15.32 (42.55%). The cur ­

ren t study  findings differed from  

those  of Hare and  colleagues in th a t 

scores on  b o th  risk factor and  gener ­

al knowledge questions were lower 

th a n  those  reported by  Hare. Nurses 

m u st c o n tin u e  to  ex p a n d  th e ir  

knowledge of delirium  in  order to  

p ro v id e  fre q u e n t an d  accurate  

assessm ents required to  in tervene 

before delirium  further com plicates 

patien ts ' hea lth  (M artinez, Tobar, 

Bedding, Vallejo, & Fuentes, 2012).

Conclusion

Delirium is a com m on disorder. If 

the  condition is n o t treated properly 

or if preventive in terventions are 

delayed, the  patien t m ay continue to 

deteriorate and  becom e functionally 

impaired. This could lead to  long ­

term  care placem ent and  even death. 

In th is study, a nursing knowledge 

deficit regarding general characteris ­

tics of delirium  and its risk factors 

was identified. Education of nurses 

in all care settings is vital for future

MEDSURG i s r u r i R B r j s r o ,  january-February 2015 • Vol. 24/No. 1 19



Research for Practice

TABLE 3.

Questionnaire Results for Knowledge of Delirium

Question

Correct Answer 

n (%)

Incorrect Answer 

n (%)

Unsure Answer 

n (%)

2.1 Delirium: an acute confusion, fluctuating mental 

state, disorganized thinking, altered level of 

consciousness.

51 (85.00%) 9 (15.00%) 0

2.2 Mini Mental State Examination 

(Delirium/Dementia)

9 (15.00%) 51 (85.00%) 0

2.3 Glasgow Coma Scale (None) 43 (71.67%) 17 (28.33%) 0

2.4 Delirium Rating Scale (Delirium) 51 (85.00%) 9 (15.00%) 0

2.5 Alcohol Withdrawal Scale (Delirium) 25 (41.67%) 35 (58.33%) 0

2.6 Confusion Assessment Method (Delirium) 16 (26.67%) 44 (73.33%) 0

2.7 Beck’s Depression Inventory (Depression) 50 (83.33%) 10 (16.67%) 0

2.8 Braden Scale (None) 52 (86.67%) 8 (13.33%) 0

2.9 Fluctuation between orientation and 

disorientation is not typical of delirium. (False)

43 (71.67%) 11 (18.33%) 6 (10.00%)

2.10 Symptoms of depression may mimic delirium. 

(True)

36 (60.00%) 17 (28.33%) 7 (11.67%)

2.11 Treatment for delirium always includes 

sedation. (False)

43 (71.67%) 6 (10.00%) 11 (18.33%)

2.12 Patients never remember episodes of delirium. 

(False)

43 (71.67%) 4 (6.67%) 13 (21.67%)

2.13 A Mini Mental Status Examination (MMSE) is 

the best way to diagnose delirium. (False)

28 (46.67%) 11 (18.33%) 21 (35.00%)

2.15 Delirium never lasts for more than a few hours. 

(False)

51 (85.00%) 4 (6.67%) 5 (8.33%)

2.28 A patient who is lethargic and difficult to rouse 

does not have a delirium. (False)

29 (48.33%) 16 (26.67%) 15 (25.00%)

2.29 Patients with delirium are always physically 

and/or verbally aggressive. (False)

52 (86.67%) 3 (5.00%) 5 (8.33%)

2.30 Delirium is generally caused by alcohol 

withdrawal. (False)

35 (58.33%) 18 (30.00%) 7 (11.67%)

2.31 Patients with delirium have a higher mortality 

rate. (True)

41 (68.33%) 7 (11.67%) 12 (20.00%)

2.33 Behavioral changes in the course of the day are 

typical of delirium. (True)

48 (80.00%) 6 (10.00%) 6 (10.00%)

2.34 A patient with delirium is likely to be easily 

distracted and/or have difficulty following a 

conversation. (True)

56 (93.33%) 2 (3.33%) 2 (3.33%)

2.35 Patients with delirium will often experience 

perceptual disturbances. (True)

59 (98.33%) 0 1 (1.67%)

2.36 Altered sleep/wake cycle may be a symptom of 

delirium. (True)

58 (96.67%) 0 2 (3.33%)
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TABLE 4.

Results for Questions Relating to Risk Factors for Delirium

Question

Correct Answer 

n  (% )

Incorrect Answer 

n  ( % )

Unsure Answer 

n(% )

2 .1 4 A  p a t ie n t  h a v in g  a  r e p a ir  o f  a  f r a c tu r e d  n e c k  o r  

f e m u r  h a s  th e  s a m e  r is k  fo r  d e l i r iu m  a s  a  

p a t ie n t  h a v in g  a n  e le c t iv e  h ip  r e p la c e m e n t .  

(False)

1 2  ( 2 0 .0 0 % ) 4 0  ( 6 6 .6 7 % ) 8  ( 1 3 .3 3 % )

2 .1 6 T h e  r is k  fo r  d e l i r iu m  in c r e a s e s  w ith  a g e . (True) 5 2  ( 8 6 .6 7 % ) 5  ( 8 .3 3 % ) 3  ( 5 .0 0 % )

2 .1 7 A  p a t ie n t  w ith  im p a ir e d  v is io n  is  a t  in c r e a s e d  

r is k  o f  d e l ir iu m . (True)
3 6  ( 6 0 .0 0 % ) 11 ( 1 8 .3 3 % ) 1 3  ( 2 1 .6 7 % )

2 .1 8 T h e  g r e a te r  th e  n u m b e r  o f  m e d ic a t io n s  a  p a t ie n t 

is  ta k in g , th e  g r e a te r  h is  o r  h e r  r is k  o f  d e l ir iu m . 

(True)

5 5  ( 9 1 .6 7 % ) 2  (3 .3 3 % ) 3  (5 .0 0 % )

2 .1 9 A  u r in a r y  c a th e te r  in  s i tu  r e d u c e s  th e  r is k  o f  

d e l ir iu m .  (False)
4 5  ( 7 5 .0 0 % ) 8  ( 1 3 .3 3 % ) 7  (1 1 .6 7 % )

2 .2 0 G e n d e r  h a s  n o  e f fe c t  o n  th e  d e v e lo p m e n t  o f  

d e l ir iu m . (False)
2 7  ( 4 5 .0 0 % ) 1 5  ( 2 5 .0 0 % ) 1 8  ( 3 0 .0 0 % )

2 .2 1 P o o r  n u tr it io n  in c r e a s e s  th e  r is k  o f  d e l ir iu m . 

(True)

5 2  ( 8 6 .6 7 % ) 2  (3 .3 3 % ) 6  ( 1 0 .0 0 % )

2 .2 2 D e m e n t ia  is  th e  g r e a te s t  r is k  fa c to r  f o r  d e l ir iu m . 

(True)

1 6  ( 2 6 .6 7 % ) 3 0  ( 5 0 .0 0 % ) 1 4  ( 2 3 .3 3 % )

2 .2 3 M a le s  a r e  m o r e  a t r is k  fo r  d e l i r iu m  th a n  

fe m a le s .  (True)
1 4  ( 2 3 .3 3 % ) 1 3  ( 2 1 .6 7 % ) 3 3  ( 5 5 .0 0 % )

2 .2 4 D ia b e te s  is  a  h ig h  r is k  fa c to r  f o r  d e l ir iu m . 

(False)

7  ( 1 1 .6 7 % ) 3 4  ( 5 6 .6 7 % ) 1 9  ( 3 1 .6 7 % )

2 .2 5 D e h y d r a t io n  c a n  b e  a  r is k  f a c to r  fo r  d e l ir iu m .  

(True)

5 8  ( 9 6 .6 7 % ) 0  (0 .0 0 % ) 2  ( 3 .3 3 % )

2 .2 6 H e a r in g  im p a ir m e n t  in c r e a s e s  th e  r is k  o f  d e l i r i ­

u m . (True)

3 7  ( 6 1 .6 7 % ) 1 2  ( 2 0 .0 0 % ) 11 ( 1 8 .3 3 % )

2 .2 7 O b e s i ty  is  a  r is k  fa c to r  fo r  d e l ir iu m .  (False) 3 8  ( 6 3 .3 3 % ) 4  (6 .6 7 % ) 1 8  ( 3 0 .0 0 % )

2 .3 2 A  fa m i ly  h is to r y  o f  d e m e n t ia  p r e d is p o s e s  a  

p a t ie n t  to  d e l ir iu m .  (False)
1 8  ( 3 0 .0 0 % ) 2 9  ( 4 8 .3 3 % ) 1 3  ( 2 1 .6 7 % )

prevention and recognition of deliri­
um. Education should incorporate 
assessment and prevention strategies 
in caring for patients with delirium 
or those who have an increased risk 
for developing delirium. Education 
can provide nurses the foundation 
they need to become more proactive 
in addressing this under-recognized 
condition (Conley, 2011; Rice et al., 
2011). EE3
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All Nurses Are Leaders

Developing leadership skills is challenging as well as rewarding. 
Throughout my career, I have had mentors who have provided guidance. 1 
believe it is our responsibility as nurse leaders to share our wisdom with our 
colleagues. Take the time to seek a mentor and discuss your career plans. 
That person will have a wealth of knowledge to share and may spark an 
interest in a path you have not considered previously. If you are currently a 
seasoned nurse, seek mentoring opportunities. Taking an active part in 
developing nurses for future leadership roles has been a personally reward­
ing component of my career.

1 challenge you to find opportunities to continue to develop your leader­
ship skills. The AMSN Clinical Leadership Development Program is a course 
I strongly encourage you to complete. Maybe this is the right time in your 
life to participate in a hospital council as a member or chair. Answering a call 
to volunteer for AMSN may be in your future for 2015. Seek new experi­
ences. Rely on mentors for advice and guidance. Become an active partici­
pant in the redesign of health care. Wherever you are in your career path, 
remember, a l l  nurses are leaders. L'.Hd
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Call for 'Clinical How-To' Submissions

Are you a clinical expert? Share that expertise through the 
"Clinical How-To" column in M E D S U R G  N u r s i n g .  Desired topics for 
this column in the coming year include tracheostomy care, care of the 
patient with a chest tube, IV access devices, total hip protocol to avoid 
dislocation (posterior approach), and neurovascular assessment. Please 
contact journal Editor Dottie Roberts (drobertscns@gmail.com) to dis­
cuss your interest and a possible timeline for submission.
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