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Purpose: The aim of this study is to examine the relationships among hospice—palliative
care (HPC) nurses” knowledge of delirium, self—efficacy and nursing performance. Meth-
ods: This study was participated by 174 nurses working in the HPC unit. The nurses were
asked to fill out a questionnaire that was structured to measure their knowledge of delirium,
a self-efficacy in clinical performance scale (SECPS) and nursing performance. Results: The
mean score for knowledge was 32.83 out of 45, with correction rate of 73%. The mean
score for self—efficacy was 7.08 out of 10. The mean score of nursing performance was 2.95
out of 4. Significant correlation was observed among the variables of knowledge (r=0.28, P<
0.001), self—efficacy (r=0.51, P<0.001) and nursing performance. Conclusion: Nurses with
high level of knowledge of delirium showed high level of self-efficacy, and consequently
better HPC nursing performance. It is necessary to develop a training program on delirium
considering nurses’ needs of knowledge of the condition. The effectiveness of the training

program should be also examined in future.
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Table 1. General Characteristics of the Participants (N=174).

Table 1. Continued.

Characteristics Categories n (%) M+£SD Characteristics Categories n (%) M+£SD
Age (yrs) 34.63+8.73 The type of
23~29 61(35.1) education In hospital 18(8.7)
30~39 62 (35.6) relatedtoend- 60 hrsstandard program 60 (29.1)
40~49 38(21.8) of-life care” E-learning 80 (38.9)
>50 13(7.5) APN training 36 (17.5)
Marital status Refresher training 6(2.9)
Single 9 (55.2) Others 6(2.9)
Married 78 (44.8) Domain of
Education level perceived Assessment & diagnosis 23 (13.2)
College 12(6.9) difficulty on Intervention 127 (73.0)
Bachelor's degree 100 (57.5) delirium care Prevention 23(13.2)
>Master's student/ 62 (35.6) Don'tknow 1(0.6)
degree Delirium education
Job position relatedtoend-  Very necessary 109 (62.6)
Staff nurse 137 (78.7) of-life-care Necessary 64 (36.8)
Charge nurse 15 (8.6) Not necessary 1(0.6)
Unit manager 16(9.2) -
Others (coordinator) 6(35) Plural responses were allowed.
Religion
Protestantism' 55(31.6) 3. Mok 7S AR 2|52 A
Roman Catholic 59(33.9)
Buddhism 8(4.6) o] A9 B AT A7) a5 AR Table 49} 2
oreiden 201287 o AN ESEE B 7.08+ 139702 tehteh sHEge
e 2 BE 4L 34 109 3 DIFA 136902 A BT,
delivery system  Unit within hospital 150 (86.2) Aol 6,797 0= 71 Wtttk
Free staning 22(126) QurA SA] B A ESE HEE BE A 404 o)y
o omear A 2] 404] o]5} ZHT} £SO (PL0.00D), TlE LT 7| 2
Total nursing 129.6+98.76
career (mo) 7~59 56 (32.2) (P<0.001), SHAF FETE MAL o] 4 o] =qIeh(P<0.001). 2191
60~119 39 (22.4) oA UuitS AL FHTE 7ES AL FHo] =9k (P<0.001), &
o 0072 W7} Sl 2HP=0.003), AL 180744 o) o] 119714
>
S PO s OlohHT EOTL 5214 e 074 o4 ZIHP<0.001),
hospice (mo) ~ 1~35 111 (63.8) 74E9] AofEy] B8 Aol e #(P=0.028)14 F2l5HAl
36~59 22(12.6) =3H(Table 3).
60~119 28 (16.1)
2120 13(7.5) 4, Mot a1 Zk5 A
Experience of end-
of-life care before  Yes 92 (52.9) 7o) A B e T 48 F P 2.95+
et 8247 0368019105 ATHe Table 59 2), £ 5 552 A4
Ex()ﬁlfinccaerszs: i Yes 70 (40.2) AL o) Fo 7 3798 0= e =Tt 7 gk, A
families No 104 (59.8) 215 A AT o xtof|7]] A st 3,667, W B 225t
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Table 2. Knowledge Related to Delirium (N=174).

Correct percentage of answer

[tem
N (%)

Delirium can cause a disorder of consciousness/attention/concentration 173(99.4)
The patient remove devices attached to the body 173(99.4)
Make sure the added risk of harm to themselves and others 173(99.4)
The patient may have a symptom that cannot recognize people 172 (98.9)
The patient keep calling the nurse or cannot stay still 172(98.9)
Assess to risk factor of delirium on admission 168 (96.6)
It will be described in short, simple sentences 166 (95.4)
Delirium Screening is performed only on admission 165 (94.8)
Delirium is not related to change in surrounding environment 164 (94.3)
Delirium is not related to the patient’s sleeping condition 163(93.7)
Symptom of delirium is not severe fluctuation 163 (93.7)
Delirium is not related to drugs administered to the patient 162 (93.1)
The patient may not respond to surrounding situations 161(92.5)
The patient may think that every people tries to harm him/her 160 (92.0)
Delirium is one of the dying criteria 155(89.1)
If the patient is inappropriate words or actions should be repaired immediately it pointed out 153(87.9)
Haloperidol is first choice drug for delirium treatment 153(87.9)
Brain MRl is essential check to diagnosis of delirium 150 (86.2)
Hallucination isn't symptom of delirium 149 (85.6)
Maintain hydration can be prevented to dehydration 145 (83.3)
Hearing aid & glasses isinadequate for use 141 (81.0)
Frequently staff change better than limited staff change to cognitive stimulation 140 (80.5)
Delirium occurs frequently when the patient is apart from the family 136 (78.2)
Apply physical restraints to agitation or wandering action control 134.(77)
Focused on individual risk factors can help prevent delirium in the intervention 133 (76.4)
Delirium is related to metabolic disorder 132 (75.9)
Irreversible development, so irrecoverable 127 (73.0)
When several disease accompany, the incidence of delirium is not different 127 (73.0)
Such as a clock or calendar is confusing for patients 127 (73.0)
Delirium s related to primary cerebral diseases (infection, stroke, trauma, etc) 125(71.8)
Delirium s related to mortality & stay in hospital day 109 (62.6)
Delirium occurs more frequently when the disease condition is serious 104 (59.8)
Delirium s related to the mental state before admission 98 (56.3)
Delirium occurs when there is a lot of noise in room 96 (55.2)
Sedative-hypnotics prescribed to promote sleep primarily 96 (55.2)
Delirium s related to hypoxia 96 (55.2)
Slow talking, slow moving and lethargy are the symptoms of delirium 95 (54.6)
Delirium occurs when the patient cannot move the body because of a medical device attached 83(47.7)
Advanced cancer patients over the age of 70 are delirium risk is highest 81 (46.6)
Keep catheterization as possible as long in urinary retention 76 (43.7)
Anticholinergic drug is treatment of delirium 63(36.2)
Neecham confusion scale or confusion assessment method (CAM) is used to delirium screening tool 55(31.6)
The patient may not be able to remember recent events 38(21.8)
Prevention intervention of delirium apply to all the patient 35(20.1)
PRN analgesicis prescribed to control severe pain continuously 25(14.4)
Total knowledge Score (M£SD) 73.0% (32.83£4.91)

PRN: Pro re nata, as needed.
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Table 3. Difference in Knowledge, Self-Efficacy and Nursing Performance by General Characteristics (N=174).

Knowledge Self-efficacy Nursing performance
Characteristics
Mean +SD t/F(p) Mean+SD t/F(p) Mean +SD t/F(p)
Age (yrs)
23~29 33.13£4.68 0.72 6.51+1.03 10.84 2.81£0.33 542
30~39 32324514 (0.541) 6.99+1.54° (<0.001") 2.9740.36° (0.0017)
40~49 33.53+4.76 7.74£1.23° ab<cd 3.10+0.37 a<c
>50 31.85£5.41 8.23+1.15° 3.00£0.25°
Marital status
Single 32.42+4.83 0.00 6.72+1.34° 0.06 2.88+0.38° 5.68
Married 33.35£4.99 (0.216) 7.52£1.34° (<0.001") 3.03£0.32° (0.005")
a<b a<b
Education level
College 29.75+£4.63 10.49 6.82£1.54° 14.45 2.95+£0.32° 4.63
Bachelor’s degree 31.93:4.87° (<0.0017) 6.67£1.32° (<0.0017) 2.8810.37° (0.011%)
>Master's student/degree 34.89+4.32° a,b<c 7.79+1.22° b<c 3.05+0.33° b<c
Job position
Staff nurse 32.43%4.90 1.60 6.81£1.29° 9.32 2.91£0.35 2.48
Charge nurse 33.93+5.13 (0.190) 7754165 (<0.001") 3.07+0.46 (0.062)
Unit manager 34.25+£5.04 8.31£1.09° a<c 3.13£0.33
Others (coordinator) 35.50+3.20 8.16+1.02° 2.96+0.41
Religion
Yes 33.65+4.54° 0.13 7.26%1.41° 0.14 3.00£0.36° 0.69
No 30.84+5.30° (0.0017) 6.58+1.22° (0.003") 282033 (0.004")
a>b a>b a>b
Hospice care delivery system
Unit within hospital 32.99£4.90 1.50 7.01+£1.37 2.56 2.96+3.72 1.47
Free standing 31.45+4.92 (0.225) 7.35+1.48 (0.080) 2.83+.31 (0.231)
Home care 36.50+3.53 0.03+1.26 3.12+.35
Total nursing career (mo)
7~59 31.96£4.97 0.98 6.47+1.08° 11.97 2.78+0.33 7.21
0~119 33.54%4.72 (0.400) 6.81£1.34" (<0.001") 2.94£0.35" (<0.0017)
120~179 33.40+5.09 7.21£1.62 a,b<d 3.02+0.35° a<cd
>180 32.92+4.89 7.92£1.18° 3.09£0.35°
Career at hospice (mo)
1~35 32.50+4.73° 5.97 6.87+1.35° 7.70 2.92+0.38 348
36~59 30.14£6.19° (0.001") 6.62+1.41° (<0.001") 2.81£0.30 (0.017%)
60~119 35.36+3.57° ab<c 7.7141.04 a,b<cd 3.10£0.29
>120 34.77+3.70° 8.31+1.40° 3.07£0.36
Experience of end-of-life care before hospice unit
Yes 32.75+5.29 242 7.25+1.46 1.25 2.98+0.39 2.66
No 32.93+£4.48 (0.814) 6.89+1.30 (0.096) 2.91+0.32 (0.208)
Experience of end-of-life care for families
Yes 32.76£5.13 0.14 7.26+1.39° 0.83 2.98+0.33" 0.00
No 32.58+4.73 (0.816) 6.79£1.26" (0.028%) 2.86£0.34" (0.026%)
a>b a>b
Experience of end-of-life care education
Yes 32.99+4.84 0.27 7.06+1.41 1.00 2.95+0.37 0.23
No 30.20£4.48 (0.081) 7.40£1.15 (0.463) 2.86+0.29 (0.459)

*P<0.05, TP<0.071.
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Table 4. Level of Delirium Self-Efficacy and Nursing Performance on Delirium
Care (N=174).

Variables M+SD
Self-efficacy related to delirium care 7.08£1.39
Nursing assessment 6.79+1.58
Nursing diagnosis and planning 7.10£1.55
Nursing intervention 7.36+1.34
Nursing evaluation 7.04+1.56
Nursing performance related to delirium care 2.95+0.36

HPC Nurses’ Knowledge of Delirium, Self-Efficacy and Nursing Performance on Delirium

A o A4, 27|25 2 Aerd | HEEA
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(Table 6)
23
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Table 6. Correlations among Knowledge, Self-Efficacy and Nursing Per-
formance Related Delirium.

Knowledge Self-efficacy
Variables
r(P) r(P)
Knowledge 1
Self-efficacy 0.24.(0.001%) 1
Nursing performance 0.28 (<0.001%) 0.51 (<0.001%)

*P<0.01.

Table 5. Nursing Performance for Delirium (N=174).

Categories M=SD
Assess & control pains 3.79+0.51
Explain the patient when giving a treatment 3.66+0.48
Maintain lighting during the night for safe environment 3.65+0.54
Keep the family beside the patient 3.64+0.56
Assess the condition of the patient’s consciousness accurately 3.62+0.52
Listen carefully to what the patient says 3.61£0.51
Provide delirium education to the family and the caregiver 3.48+0.70
Keep environment tidy by removing unnecessary articles 3.41+0.68
Converse with the patient in a quiet tone in the room 3.38+0.65
Checkiif there is a sign of dehydration 3.14£0.70
Check the cause when delirium occur 3.13£0.72
Help the patient reoriented to time, place and person 3.01+0.73
Check the high risk group in assessment of delirium when patient admitted 2.94+0.90
Do not use physical restraints 2.86+1.06
Give all treatments at once during the night 2.82+0.96
Review medication with doctor to discontinue unnecessary drug 2.78+0.85
Provide the patient familiar things (e.g. family picture) bedside 2.74+0.87
Have the patient use a hearing aid or a communication tool (e.g. word cards) if he/she has a hearing disorder 2.67%0.92
Have the patient use glasses if he/she has a visual disorder 2.60£0.90
Execute cognition-stimulating activities (e.g. word game) 2.36+0.85
Encourage an activity if the patient is physically able 2.25+0.86
Remove inserted catheter as possible as quickly 2.08+0.79
Do delirium screening test with assessment tool over one time a day for high risk group 1.75+0.88
Check EKG before use of haloperidol 1.44+0.74
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