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Abstract: 
     Delirium is a common but frequently undetected complication in hospitalized critically ill patients leading to 
poor outcomes, prolonged hospital stays, and increased costs of care. Therefore, because of their daily contact 
with critically ill patients, critical care nurses are at the frontline of patients’ care and are in a unique position to 
improve their outcomes through timely identification of individuals at risk, early detection of signs and 
symptoms of delirium, and providing the needed intervention. Aim of the study: to assess critical care nurses’ 
practices and perception of delirium among critically ill patients in different critical care settings. Research 
Design: A descriptive exploratory research design was utilized in this study.  Research questions: To achieve 
the aim of the present study, the following two research questions were formulated: 1-What is the current nurses’ 
practice of delirium assessment in the critical care units? 2- How critical care nurses perceive delirium among 
critically ill patients?. Setting: The study was carried out at different Critical Care Departments at Cairo 
University Hospitals, in Egypt. Sample: A sample of convenience including all nurses (120) working at different 
critical care departments was included in the current study. Tools of data collection: Two tools were used to 
collect data pertinent to the current study: Socio demographic data sheet (covers data such as gender, age, years 
of experience, attended staff development courses, working hours, etc……);  and Nursing practices and 
perceptions assessment sheet: was adopted from Devlin, et al., (2008). It covers data related to frequency of 
evaluating patients for level of sedation and presence of delirium; presence of delirium; frequency of using 
delirium assessment sheet; received education regarding ICU sedation assessment and ICU delirium assessment, 
and statements that pertain to delirium in the ICU. Results: the current study revealed that inspite of having 
many years of experience in working with critically ill patients, all ICU nurses (100%) ranked delirium 
assessment as the fourth priority after level of conscious, pain assessment, handling agitation, and caring for 
devices. More than half of the studied nurses (54.2%) never assessed delirium, and 100% of nurses never 
received training about assessing and handling delirium. Conclusion: delirium is an under diagnosed problem in 
the ICU; it is a common response to the ICU environment. It is challenging to be assessed among critically ill 
patients and represents a problem that requires active intervention on the part of caregivers. Recommendations: 
Incorporating cognitive assessment in general, and delirium assessment in particular into nursing education 
courses; Integration of delirium assessment and management into daily nursing care of critically ill patients, and 
training critical care nurses about early recognition of delirium among critically ill patients 
Keywords: delirium, delirium assessment & nurses' perception and practices. 
 
1. Introduction 
Delirium or acute brain dysfunction is a potentially reversible organic brain syndrome. It is a common 
consequence of critical illness among critically ill patient (Thomason, et al., 2005, Ely, et al., 2001 & Mc Nicoll, 
et al., 2003, In Cadiz, 2012). Delirium is prevalent across different treatment settings and is more frequent in 
critically ill patients, elderly, and patients with cognitive impairment (Jackson, et al. 2010, and Mattoo 2010 In 
Grover & Kate 2012). It is characterized by changes in mental status, inattention, disorganized thinking, and 
altered consciousness that may be accompanied by agitation. In the intensive care unit (ICU), delirium is 
independently associated with several complications and adverse outcomes, such as cognitive decline, prolonged 
mechanical ventilation, self-extubation, failed extubation, removal of catheters, functional impairment, 
significant increase in the length of hospital stay, increased healthcare costs, increased burden to the patient and 
family, and independently predicts higher mortality rate (Ely, Shintani, Bernard et al, 2008, and Cadiz, 2012). In 
addition, approximately one third of ICU patients receiving mechanical ventilation have long-term cognitive 
impairment that has been documented up to 6 years after hospital discharge. This post-ICU long-term cognitive 
impairment involves memory, attention, and executive function problems and leads to inability to return to work, 
impaired activities of daily living, increased risk of institutionalization, and decreased quality of life 
(Pandharipande , et al. 2007). 
     Several risk factors have been identified to increase the risk and severity of delirium, of these are advanced 
age, prolonged ICU stay, in addition to sedative and narcotic use (Adamis, Treloar, Martin, Macdonald, 2006, 
Inouye, 2006 & Grover, & Shah, 2011, In Grover & Kate, 2012 and Ely, et al. 2004, In Banerjee, Vasilevskis, 
and Pandharipande, 2010). Delirium is a multi-factorial problem for ICU patients and requires an 
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interdisciplinary approach for assessment, and management (Lin, et al., 2008). The prevalence of delirium in 
medical and surgical ICU varies from 20-80% depending on the severity of illness (Department of Surgical 
Education, Orlando Regional Medical Center, 2011). Greater incidence of delirium of up to 87% was reported to 
occur in ICU patients receiving mechanical ventilation (Devlin, et al 2008, and Inouye, Foreman, Mion, Katz & 
Cooney 2001, In Cadiz, 2012). Despite high prevalence of delirium, it is often under-recognized in 66-84 % of 
critically ill patients and may be difficult to assess due to severity of illness, frequent use of sedation and 
analgesia, lack of verbal communication, and lack of an easy to use screening tool which may lead to difficulty 
in diagnosis (Department of Surgical Education, Orlando Regional Medical Center, 2011, Devlin, Fong, Fraser 
& Riker 2007, In Devlin, et al 2008, and McNicoll, 2005 In Grover & Kate, 2012).  
 Numerous national and international surveys have highlighted the importance of recognizing delirium in 
the ICU. Most of these studies show disconnection between the perceived importance of delirium and steps taken 
to improve diagnosis and treatment. Delirium was found among approximately one quarter (23.69%) of the 
totally admitted critically ill patients (N = 650) during the first 36-48 hours of their stay in the ICU in a study 
done by Shoeib, Abdelhalim, Radwan & Sayed (2012), in Egypt. However, the medical records of the critical 
care departments at Cairo University-Kasr Elani hospital didn’t have statistical data about delirium in the ICU.  
     As well, delirium is associated with a threefold increase in risk for 6-month mortality after adjusting for age, 
severity of illness, co-morbidities, coma, and exposure to psychoactive medications. It may be a predictor of 
long-term cognitive impairment in survivors of critical illness. It is associated with cognitive decline over 1 to 3 
years after hospital discharge (Ely, Shintani, Bernard et al, 2008). The serious threat of delirium among ICU 
patients should spark the urgency of its prevention, identification, and treatment. However, due to severity of 
illness, frequent use of sedation and analgesia, and lack of verbal communication, it may be difficult to assess 
delirium in the critically ill population. Practice guidelines for sedation and analgesia in the ICU recommended 
that patients must be routinely screened for delirium using a validated assessment tool (Jacobi, 2002, in Gesin, 
etal., 2012 ).  
     Given the fluctuating nature of delirium symptoms, the bedside nurse is the ICU caregiver who is best suited 
to screen for delirium (Ely, etal, 2004 In Devlin, 2008). As indicated by Sona, (2009), nurses caring for ICU 
patients do not recognize delirium in up to two thirds of cases. Whereas many barriers to the recognition of 
delirium have been hypothesized, and patients’ related factors contributing to under recognition have not been 
directly examined. As well, baseline assessment of ICU patients for delirium is often limited. That is why there 
is a need for interdisciplinary approach to assess, and manage delirium. Critical care nurses should assume a 
leading position in the ICU regarding delirium monitoring. They are the best suited members of the ICU team to 
successfully implement this essential component of patient management (Lin, et al 2008). Through assessment 
and management of delirium, reduction of morbidity and mortality in critically ill patients can be achieved. 
Prompt recognition of delirium in the ICU allows caregivers to differentiate patients symptoms (eg, pain, 
anxiety) from other conditions with similar features (eg, psychomotor agitation) and facilitates the initiation of 
both pharmacological & non pharmacological therapies (Devlin, et al 2008).  

  More specifically, integration of delirium assessment and monitoring into the daily workflow of the ICU 
nursing staff may be the least disruptive, most reliable method and potentially effective strategy of incorporating 
delirium monitoring into routine patients’ care (Mehta, Meade, Hynes, 2007, In Devlin, et al 2008.). Nursing 
interventions should not only be aimed at minimize factors that contribute to delirium, but also utilizing curative 
measures such as: frequent reorientation of patients to date, time, places, and persons; providing cognitive 
stimulating activities; following non-pharmacological sleep protocols; early mobilization activities; range-of-
motion exercises; removal of catheters and restraints; use of patients eye glasses and magnifying lenses; use of 
hearing aids and removing earwax; correcting dehydration; scheduled pain relive protocols; minimizing 
unnecessary noise and stimuli; and decreasing interruptions in the sleep- wake cycle (Devlin, Fong, Fraser & 
Riker, 2007). However, health care providers are facing major problems related to early detection and 
management of patients experiencing ICU delirium; some of these problems are; absence of assessment tool, and 
subsequently delirium is misdiagnosed, treated inappropriately or even neglected. Therefore this study could 
highlight the role of the nurse in the assessment and care of delirious patients. Also it is hoped that findings of 
this study might help in shaping or describing the role of ICU nurses in identification, assessment and perception 
of delirium among critically ill patients. It could provide evidence based data about nursing practice of delirium 
management.  

 
2. Subjects and Method: 
2.1. Aim of the study: To assess critical care nurses’ practices and perception of delirium among critically ill 
patients in different critical care settings. 
2.2. Research Design: A descriptive exploratory research design was utilized in this study.  
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2.3. Research questions: To achieve the aim of the present study, the following two research questions were 
formulated: 
     2.3.1. What is the current nurses’ practice of delirium assessment in the critical care units? 
     2.3.2. How critical care nurses perceive delirium among critically ill patients? 
2.4. Setting: The study was carried out at different Critical Care Departments at Cairo University Hospitals, in 
Egypt. 
2.5. Sample: A sample of convenience including all nurses (120) working at different critical care departments 
was included in the current study. 
2.6. Tools of data collection: 
     Two tools were used to collect data pertinent to the current study: Socio demographic data sheet, and nursing 
practices and perceptions assessment sheet. 

2.6.1. Socio demographic data sheet: was developed by the researchers. It covers data such as gender,  
    age, years of experience, attended staff development courses, working hours, etc……);   

2.6.2. Nursing practices and perceptions assessment sheet: was adopted from Devlin, et al., (2008). It 
covers data related to how often nurses evaluate patients for level of sedation and presence of delirium? 
Conditions that require nurses’ evaluation of level of sedation and/or for the presence of delirium, frequency 
of using delirium assessment, factors that might prevent/ hider the nurse from evaluating patients for the 
presence of delirium, received education regarding ICU sedation assessment and ICU delirium assessment, 
and statements that pertain to delirium in the ICU. 
 

3. Tools validity and reliability: 
The adopted tool (nursing practices and perceptions assessment sheet) is a valid and reliable assessment tool for 
delirium assessment. It has an intrarater reliability of 86%. 
 
4. Pilot study: A pilot study was done on 10 nurses to test clarity, applicability and to estimate the needed time 
to complete the data collection tools. No modifications were done in the data collection tools, and the pilot study 
sample was not included in the main study sample.  
 
5. Protection of human rights: The current study was approved by human research, and ethical committees at 
the faculty of nursing – Cairo University. Official permissions to conduct the study were obtained from medical 
and nursing directors of ICUs. Official permission was obtained from John W. Devlin, (the developer of the 
Nursing practices and perceptions assessment sheet) to use the assessment sheet in the current study. As well 
written consents were obtained from critical care nurses after their informing about the purpose and nature of the 
study. Each nurse was informed that participate is volunteer and has the right to withdraw from the study at any 
time without any rational.  
   As well, obtained data will be used only for research purpose and not for their evaluation. Also, nurses were 
informed that data will not be included in any further researches without another new consent. Confidentiality 
and anonymity of each nurse were assured through coding of all data. 
 
6. Procedure: 
Conduction of the current study started with extensive literature review, selection and preparation of the data 
collection tools and obtaining managerial agreements to carry out the study. Once official permissions were 
granted, actual implementation of the study was done. The researchers visited the selected ICUs on daily basis, 
and approached the involved nurses during the morning shifts, and explained the purpose and nature of the study. 
Nurses who agreed to participate in the study were submitted with the data collection tools. The researchers were 
available at the ICUs during the time of filling the questionnaires by the involved nurses to answer any question, 
and to provide the needed explanations. Filling the data collection questionnaire required 30- 45 minutes from 
each nurse.        
 
7. Results: 
7.1. Figure (1) clarifies percentage distribution of the studied sample as regards to their age. It reveals that 
74.2% of the studied sample was in the age groups ranged from 20 to less than 36 years old. 
7.2. Figure (2) shows percentage distribution of the studied sample as regards to their Qualifications. It indicates 
that the great majority (95.8%) was diploma nurses.  
7.3. Figure (3) shows percentage distribution of the studied sample as regards to years of experience. It clarifies 
that more than half (53.3%) of the studied nurses had 6 -16 years of experience in working with critically ill 
patients.  
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7.4. Figure (4) represents nurses’ rank of conditions that routinely evaluated during their work in the ICU. It 
reveals that all ICU nurses (100%) ranked level of conscious as the first priority, pain assessment as the second 
priority, and assessing and caring for devices as the fifth priority. However, 80% ranked handling agitation as the 
third priority and delirium as the fourth priority.  
7.5. Figure (5) clarifies that more than half of the studied nurses (51.7%) revealed unavailability of sedation 
protocol to be utilized by critical care nurses. 
7.6. Figure (6) shows frequency of delirium and degree of anesthesia assessment by ICU nurses. It reveals that 
more than half of the studied nurses (54.2%) never assessed delirium, while approximately the other half 
(45.8%) rarely assessed delirium, and usually assessed degree of anesthesia. 
7.7. Figure (7) shows frequently used methods of assessing delirium by ICU nurses. It clarifies that asking for 
psychiatric consultation was the only used approach to examine for presence of delirium by 100% of the ICU 
nurses, and done only once.  
7.8. Figures (8) shows barrier to nurses’ evaluation of ICU patients for presence of delirium. It clarifies that 
100% of the studied nurses indicated that only doctors are concerned with assessment of delirium among 
critically ill patients, in addition to unavailability of delirium assessment sheet in the ICU. As well, 77.5% of the 
studied nurses indicated unreliability of their assessment by ICU doctors. 
7.9. Figure (9) shows percentage distribution of the studied sample as regards to received education / training 
about assessment and handling sedation and delirium. It indicates that 100% of the studied nurses never receive 
training about assessing and handling delirium; however, 44.5% of the nurses indicated that, from clinical 
experience they acquired the ability to assess and handle sedation. 
7.10. Figure (10) shows percentage distribution of the studied sample as regards to their perception of delirium 
assessment. It clarifies that all the studied nurses (100%) strongly agreed that: delirium is an under diagnosed 
problem in the ICU; it is a common response to the ICU environment; and it is a problem that requires active 
intervention on the part of caregivers. As well, more than two thirds (67.5%) of the studied nurses agreed that 
delirium is challenging to assess in intensive care unit patients. 
 
8. Discussion: 
Critical care nurses are the health care providers who have the opportunity to early detect delirium symptoms 
and continuously monitor critically ill patients for these symptoms. In their daily assessment of critically ill 
patients in the current study, most of the studied nurses gave delirium the fourth priority after handling agitation 
(as the third priority), and before assessing and caring for devices (the fifth priority). However, all of the studied 
critical care nurses gave the first priority to assessing level of consciousness; and the second priority to pain 
assessment. This may be due to unawareness or inability of the studied nurses to identify patients’ needs and 
preferences. In agreement with the current study findings was that of McNicoll, etal., (2003) who revealed that 
delirium in the critical care unit may incorrectly be perceived or often goes unrecognized by healthcare providers 
as a “normal” reaction by patients to a potentially life-threatening situation, or incorrectly attributed to dementia, 
depression, or ICU syndrome. It has been linked to adverse outcome, increased length of stay and higher 
mortality (Kress, etal, 2008). 
    Concerning frequency of assessing patients for delirium and degree of anesthesia, the current study clarifies 
that, more than half of the studied nurses never assessed delirium, while less than half of them rarely assessed 
delirium, and usually assessed degree of anesthesia. They reported that they assessed patients’ condition as if 
they had mental confusion and not exactly as delirium. This finding is similar to that of Devlin et al (2008) who 
found regular screening for delirium to be only practiced by fewer than half of their studied sample despite local 
institutional guidelines, advocating assessment of delirium and the crucial role that delirium assessment plays in 
enabling nurses to reassure and comfort patients.  
    Frequency of assessing patients for delirium in the current study did not differ significantly among the studied 
nurses in relation to their age, qualifications (the great majority are diploma nurses), and years of experience 
(ranged from 6-16 years) in working with critically ill patients. Findings of the present study are in part 
contradicted with that of Hashim & Ismail, (2012) who found a remarkable positive correlation between years of 
experiences and knowledge of the nurses about delirium. However, the present study findings are in agreement 
with that of the same author who found no relation between nurses’ age and their knowledge about delirium.  
In this regards, the American Nursing Association (2000) revealed that nurses with years of experiences may 
require a minimum of additional instructions before they are ready to deal with patients and nurses with years of 
experiences in one clinical specialty may need a moderate amount of instructions to acquire though educational 
training.  
     In an attempt to identify why nurses don’t routinely assess patients for delirium, and sedation in the current 
study, more than half of the studied nurses revealed unavailability of sedation protocol to be utilized by nurses. 
When observing abnormal behaviors by the patients, all the studied nurses reported that, the only used approach 
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to examine for presence of delirium was asking for psychiatric consultation which is done only once. They also 
indicated that only doctors are concerned with assessment of delirium among critically ill patients. As well, 
nurses in the current study revealed unavailability of delirium assessment sheet in the ICU, and most of them 
revealed that critical care physicians don’t rely on their assessment of critically ill patients. This could be due to 
unreliability of their assessment especially where all the studied critical care nurses indicated that they never 
receive training about assessing and handling delirium. In this regards, Hashim & Ismail (2012) revealed the 
effectiveness of assessment for delirium in the ICU especially if nurses are trained about it. They added that the 
ability to identify delirium in the ICU improves when a validated and standardized delirium assessment tools is 
used.   
     Concerning their perception of delirium assessment in the current study, all the studied critical care nurses 
revealed their strong agreement that delirium is an under diagnosed problem in the ICU. It is a common response 
to the ICU environment; and it is a problem that requires active intervention on the part of caregivers. As well, 
more than two thirds of the studied nurses agreed about the challenging nature of assessing critically ill patients 
for delirium. In this regards Pandharipande, Jackson, & Ely, (2005) revealed that nurses’ perception, when 
categorized by frequency of assessing delirium, provides some helpful clues about the low frequency of their 
assessment. Nurses who do not routinely evaluate patients for delirium are unaware that: delirium is an under 
diagnosed problem in the ICU; patients with delirium are often hypoactive; and often have fluctuating signs and 
symptoms therefore, non pharmacological therapies should be considered before antipsychotic therapy. In this 
regards Roberts et al (2005) highlighted three major barriers to assessment of delirium: difficulty in evaluating 
delirium in patients who are intubated; the inability to complete delirium assessment in sedated patients; and the 
use of delirium assessment tools that are too complex.  
    Concerning nurse-patient ratio, Park, et al (2001) indicated that it is unclear if the increasing ratio of patients 
to staff nurses in some ICUs is compromising the ability of nurses to screen for delirium or if the increasing level 
of acuity of care of patients is resulting in deeper sedation of patients and a greater emphasis on sedation rather 
than delirium. As well, Hashim & Ismail, (2012) revealed that health care providers are facing major problems 
related to early detection and management of critically ill patients with delirium. They commented that delirium 
is commonly misdiagnosed, inappropriately treated or even neglected. Thus could increase the risk for morbidity 
and mortality.  
     Also, Devlin, Fong, & Fraser, (2007), & Pisani, etal, (2007) revealed that it may sometimes be difficult to 
separate manifestations of pain, anxiety and delirium due to their overlapping and confounding symptoms and 
commonality among critically ill patients. As revealed by, Devlin et al., (2008), despite the complexity 
associated with detecting delirium in the ICU, more than one third of the nurses reported receiving no training 
about delirium. They attributed low frequency of delirium assessment to lack of any published studies that 
evaluate the impact of delirium screening in the ICU on patients’ outcomes.  

The same authors added that lack of institutional teaching about assessment of delirium most likely is due 
in part to a lack of clarity about the optimal way to educate nurses about assessment of delirium or due to that 
decisions about nursing curriculum are made by persons who are either not aware of delirium assessment in the 
ICU or who think that assessment of delirium is not important. Therefore, critical care nurses require clinical 
reasoning to optimally evaluate patients for the presence of delirium and/or sedation. On the same line were 
Devlin, Brumme, & Al-Qadheeb (2012) who suggested ICU clinical road map that should be used on daily basis 
to promote delirium assessment, establish a targeted sedation goal and define the analgesic/sedative regimen that 
is best suited to maintain patients’ comfort, prevent delirium and promote wakefulness. Therefore, critical care 
nurses should assume a leading position in the ICU regarding delirium monitoring, as they are the best suited 
members of the ICU team to implement successfully this essential component of patient management (Lin, etal, 
2008).  

 
9. Conclusion: 
Based on findings of the current study, it can be concluded that, inspite of being at the front line in the 
management of critically ill patients, all critical care nurses in the current study revealed that delirium is an under 
diagnosed problem in the ICU; it is a common response to the ICU environment. It is challenging to be assessed 
among critically ill patients and represents a problem that requires active intervention on the part of caregivers. 
In the current study, critical care nurses didn’t give a priority to delirium assessment in the current study. More 
than half of the studied nurses never assessed critically ill patients for delirium. The only used approach to 
examine critically ill patients for presence of delirium was asking for psychiatric consultation by all the studied 
nurses who reported that they never received any training about assessing and handling delirium. They also 
indicated unavailability of delirium assessment sheet in the ICU.  
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10. Recommendations: 
    Based upon finings of the current study, the followings are recommended: 

• Incorporating cognitive assessment in general and delirium assessment in particular into nursing 
education courses.   

• Integration of delirium assessment and management into daily nursing care of critically ill patients. 

• Training critical care nurses about early recognition of delirium among critically ill patients 
    Recommendations for further researches: 

•   Repetition of the study on a larger population. 

•   Monitoring nursing interventions regarding assessment and management of delirium in the ICU.  

•   Carrying out educational programs about delirium assessment and management in critically ill 
  patients.    
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Fig. (1): Percentage Distribution of the studied Group as regards Age, (N=120). 
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Fig. (2): Percentage Distribution of the studied Group as regards Qualifications (N=120). 

 
 

Fig. (3): Percentage Distribution of the studied Group as regards Years of Experience (N=120). 

 
 

Fig. (4): Nurses’ Rank of Conditions that Routinely Evaluated among critically ill patients, (N=120). 
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Fig. (5): Availability of Sedation Protocol as Indicated by Nurses, (N=120). 

 
 

Fig. (6): Frequency of Assessing Delirium and Degree of Anesthesia by ICU Nurses, (N=120). 

 
 

Fig. (7): Frequently used Methods of Assessing Delirium by Critical Care Nurses (N=120). 
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Fig. (8): Barrier to Nurses’ Evaluation of ICU Patient for Presence of Delirium (N=120). 

 
 

Fig. (9): Percentage Distribution of the Studied Sample as Regards to Received Education / Training about 
Assessment and Handling Sedation and Delirium (N=120). 

 
 

Fig. (10): Percentage Distribution of the Studied Sample as Regards to their Perception of Delirium Assessment 
(N=120). 
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