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<Table 1> Structure of the survey questionnaire

Contents Questions

Perceived knowledge

General Perceived importance
perception Perceived preventability

Perceived treatability
Main clinical problems
Inducing factors

Knowledge on
contributing

Understanding  factors
on delirium Care experience
Number of caring experience
. Nursing competenc
Nursing s P 4

Number of nursing intervention
used

Nursing intervention

Medication

Educational experiences

Need for professional education

Areas of educational interest

experiences

Educational need
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<Table 2> Demographic characteristics (N=179)

Variable Category F %  Mean(SD)

Gender Male 1 0.6

Female 178 994
Age 23-24 26 145
25-29 107 59.8
27.713.

30-34 35 195 32)
35-40 11 6.2
Marital Married 130 72,6
status Not married 49 274
Unit Surgical ICU* 38 212
Medical ICU* 52 291
Respiratory ICU* 17 9.5
Pediatric ICU* 28 156
Neurology 11 6.2
Neurosurgery 17 9.5
Neuropsychiatry 16 8.9
Clinical <1 year 34 19.0
experience  1-4 years 89 497

4.18(3.7

5-9 years 45 251 (376)
>10 years 11 6.2
Nursing 3-year nursing school 75 419
degree Bachelor 99 553
Master 5 2.8

* Intensive care Unit

otz s3] A 36(7), 20064 128
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<Table 3> Nurses' perception on delirium (N=179)
Contents Categories F %
Strongly disa 1 0.5
Perceived knowledge .rongy sagree
(I am knowledgable on Disagree 32179
delirum) cdse Agree 141 788
Strongly agree 5 2.8
Perceived importance Strongly disagree 0 0.0
(Caring delirious patient  Disagree 6 33
is an important nursing Agree 110 61.5
intervention) Strongly agree 63 352
Strongly disagree 1 0.6
Prevention Disagree 62 34.6
(Delirium is preventable)  Agree 112 62.6
Strongly agree 4 2.2
Strongly disagree 0 0.0
Treatment Disagree 30 16.8
(Delirium is treatable) Agree 138 77.1
Strongly agree 11 6.1
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<Table 4> Perceived main clinical problems and inducing

factors

Contents  Categories F %
Post op 25 170
Neuropsychiatric 22 150

Main Neurologic 20 136
clinical Respiretory 19 129
problem Cardiac 16 109
(N=147)*  Gastrointestinal 16 109
Cancer 5 34

Etc. 24 163
Environmental change 44 40.0

Prolonged isolation 20 18.0

Environmental Sleep deprivation 4 36

Information deficiency 3 27

Subtotal 71  64.3

Medication 24 216

Underlying disease 13 117

Inducing Surgery/ anesthesia 11 99
factors Abnormal brain function 10 9.0
(N=111)** Physiological Physiological change 8 72
Age 4 36

Low oxygen 327

Malnutrition 2 18

Subtotal 75 615

Anxiety/ stress 29 26.1

Psychological Personality 1 09

Subtotal 36 270

* *¥* Multiple answers allowed

g9

7} 53.1% % 71

A8e =7t 51 tTable 5>.

<Table 5> Nursing experience with delirious patients

B 6.943), gk 2382 e}
A} 7456 WIME 22.4%2] AR Tro] 2palo)
T 3 ubd 43.0% = AT 6% AR ke

(N=179)
4 Mean(SD)
0 ; %
Contents Categories F A Mode
Care Yes 144 80.4
experience No 35 19.6
0 35 19.6
Number of 1-10 95  53.1
caring 11-30 4.5 6'94(; 1.69)
experience 31-50 5.0
>51 32 17.8
Overwhelmed 77 43.0
Nursing Threatening 62 346
competency  Confident 40 224
Very confident 0 0.0
S0l AR FURA AP BEFAY FRE B
234, W3k 224 868 (48.0%) 2 FEAPE ) e T
CHetZts B3| K| 36(7), 20064 12



(Table 6> Nursing intervention for delirious patients

) o Mean(SD)
Contents Categories F % Mode
0 52 29.0
Number of nursing I 36 20.1
interventions 2 50 27.9 2'34(2] 4D
(N=179) 3 23 12.8
4 and more 18 10.2
Reorienting 74 413
Keeping safe environment 20 11.2
Environmental Providing information 17 9.5
Promote comfort/ sleep 15 8.4
Reducing unnecessary stimuli 10 5.6
Subtotal 136 76
Nursing Medication 37 20.7
. . L Close monitoring 24 134
interventions for Physiological .
delirious patients Nutritional support 1 0.6
(N=179)* Subto.tal 62 34.6
Emotional support 35 19.6
. Presenting family 30 16.8
Psychological Psychiatric consult 2 1.1
Subtotal 67 37.4
Restraints 18 10.1
Etc. Exploring etiology 3 1.7
Subtotal 21 11.7

* Multiple answers allowed
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sheels 24o) 2w o FAE ERsl 13709 &
FAEE =E39H o] B2 EW 74, A4, A=

a8y Zlek 5 ol 7R HER SRR 7 Zol A
B 3 FAE Ay A3 HdHE g R 74%(41.3%)°]
Aagigon Fok HMHXA] s1Ee] s W o
ShAst SARA] o o Yehdth o] ghx oA A

&, Aol B, ok gl FEER PRAZ, BEd A
A, AR g3, 4% AT T AETATE AU

HE ANEY 8743 g9 FA7F 16%
P Baa Aeld dedo] 374%, A F9ol 34.6%,
121Ch<Table 6>.
= oke] THE B Mol s =3
< TARCE JEd £ UMY TIARE 179%F 197
(10.6%)°15 09, A4 f oo g37khety g3 1S
A yuA] g AAG FAYFE(Ativan,
Haldol, Risperidone, Zolpidem)S A|A|3}AT)

[od

ChgtzbE 53| X| 36(7), 2006\ 12€

rL r1r ’:

%)Uio]giocq 748o
148(82.7%)°1 ek,
5 B} AR
T 1S JES 2R A Al g
7} 123%(68.7%) 0.2 714 Wty ARY °

o]l ti<Table 7>.

FJ
_1:{0
AQ

do] AF gAY A9 Y A
w5 At F 1785(99.5%)0] Aol
HeAde A4 9l9leH, &

k! FA 2 ey
Ak o &

<Table 7> Nurses' need for professional education on

delirium care (N=179)
Contents Categories F %
None 43 24.0
Educational Rare 105 58.7
experience Often 28 15.6
Very often 3 1.7
Strongly disagree 0 0.0
Need for Disagree 1 0.5
education Agree 131 73.2
Strongly agree 47 26.3
Area of Intervention & management 123 68.7
educational Assesment & diagnosis 25 14.0
interest Prevention 10 5.6
= 9
Lol CHEE Q14
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Purpose: The purpose of this survey was to investigate clinical nurses' understanding of delirium and their
educational need of delirious patient care. Method: A survey questionnaire regarding nurses' general perception and
understanding of delirium, experience with delirious patients and educational need was developed and conducted
with 179 clinical nurses in a university hospital in Seoul. Data was analyzed using descriptive statistics. Results:
Nurses thought that delirium was one of the most important nursing problems and they considered it to be more
treatable than to be preventable. However, the majority of nurses were not confident in caring for delirious
patients. Nurses reported that delirium happened most often after surgery, and that possible contributing factors
could be changes in physical environment and anxiety/stress, as well as medication and long-term isolation.
Thirteen nursing interventions were identified but half of the nurses utilized only one or two of the thirteen. The
most frequently used intervention was reorienting the patient followed by medication and emotional support,
presenting family, and close observation. 99.5% of nurses addressed the importance of professional education on
delirium care, especially in the area of intervention and management. Conclusion: The results support the strong
need for development of a multi-component educational program on delirium care.
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