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Recovery Room Nurses' Knowledge and Stress of Emergence
Delirium

Jung, In Ae” - Jung, Dukyoo”

RN, East Recovery Room, Department of Nursing, Asan Medical Center
?Associate Professor, Division of Nursing Science, College of Health Sciences, Ewha Womans University

Purpose: This study was done to identify the level of knowledge on and stress from delirium among recovery
room nurses, and correlations between these factors. Methods: In this study, 125 nurses agreed to participate
in the study were surveyed from October 8 to October 28, 2013. Data were analyzed using t-test, ANOVA,
Scheffé test and Pearson correlation. Results: Average percentage of correct answers to questions about
delirium was 81.9% and the mean score was 26.22 (+5.01). The mean score for recovery room nurses work
stress from emergency delirium was 3.86 (+0.99). Extent of knowledge on delirium significantly differed by
age (F=15.017, p<.001), length of clinical experience (F=22.132, p<.001), length of recovery room
experience (F=10.538, p<.001), education (F=3.312, p =.040), and marital status (t=4.107, p<.001).
Stress from ED was significantly related to age (F=9.185, p <.001), clinical experience (F=7.077, p=001), and
marital status (t=-2.027, p =.045). Knowledge on delirium had a negative relationship with stress from
delirium (r=-.514, p <.001). Conclusion: Results show that nurses gained knowledge of delirium from their
own clinical experience indicating a need to develop educational programs to improve knowledge on delirium
and plans to reduce stress from delirium for recovery room nurses.
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Table 1. General Characteristics (M=125)

Characteristics Categories n (%) or MESD
Gender Male 4(3.2)
Female 121 (96.8)
Age (year) 32.5£6.3
20~29 50 (40.0)
30~39 51 (40.8)
=40 24 (19.2)
Marital status Married 62 (49.6)
Single 63 (50.4)
Education College 17 (13.6)
University 96 (76.8)
Graduate school 12 (9.6)

Clinical experience 116.59+75.98

(month) <5 yr 34(27.2)
5~10 yr 31 (24.8)
>10yr 60 (48.0)

PACU experience 96.46+73.88

(month) <5yr 51 (40.8)
5~10 yr 25 (20.0)
>10yr 49 (39.2)

ED education Yes 6 (4.8)
No 119 (95.2)

PACU=Post anesthesia care unit, ED=Emergence delirium.
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=9 o= Ao] §ITh (65.6%), ‘TR A o] A A& v
Fol ATtENS w A4 Ao SAo] YERd 4 9l
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Table 2. Level of Knowledge about Emergency Delirium (M=125)

Correct answer
Knowledge of emergence delirium ———— Rank
n (%) or MESD

Emergence delirium leads to a delay in discharge from the recovery room 124 (99.2) 1
Quiet and calm environment should be provided to the patients 124 (99.2) 1
Patients sometimes remove invasive devices (A-line, C-line, JP, etc) on their own 123 (98.4) 3
Patients may cry loudly or writhe in agony 122 (97.6) 4
Patients may remove the medical devices attached to their body 122 (97.6) 4
Emergence delirium increases the cost of human resources and economic resources 120 (96.0) 6
Level of consciousness should be evaluated whenever emergence delirium occurs 119 (95.2) 7
Emergence delirium is associated with post-operative pain 118 (94.4) 8
Emergence delirium is not associated with pre-surgery anxiety* 116 (92.8) 9
It would be helpful for the patients experiencing emergency delirium if they are with their families 116 (92.8) 9
Emergence delirium occurs among young people more often than it does among the elderly* 116 (92.8) 9
Emergence delirium is not associated with the surrounding environment* 115 (92.0) 12
Dehydration is a factor that easily leads to emergence delirium 113 (90.4) 13
Emergence delirium is not associated with electrolyte imbalance* 112 (89.6) 14
Emergence delirium very likely occurs as a result of a lengthy operation 112 (89.6) 14
Emergence delirium has several other names 111 (88.8) 16
Emergence delirium is related to the number of drugs that patient is currently taking 111 (88.8) 16
Emergence delirium is not related to a pre-operative nutrition imbalance in the patients* 108 (86.4) 18
Emergence delirium is a phenomenon that may occur when the patient is not sufficiently awake 106 (84.8) 19
from anesthesia
Emergence delirium is very likely to occur in patients suffering from various diseases 106 (84.8) 19
Emergence delirium is associated with hypoxia 104 (83.2) 21
Emergence delirium is not related to the pre-operative psychological condition of patient* 100 (80.0) 22
There are tools for diagnosing emergence delirium 97 (77.6) 23
Patients with visual or auditory problems are prone to emergence delirium 93 (74.4) 24
Emergence delirium is related to the level of consciousness in the patient prior to admission 90 (72.0) 25
Emergence delirium is not related to the fact that the patient have undergone surgery or not* 90 (72.0) 25
The prognosis of patients may worsen if emergence delirium occurs 90 (72.0) 25
Emergence delirium lasts for a short time (usually for about 30 minutes) 89 (71.2) 28
Symptoms of emergence delirium may occur if the bladder distension is caused by stagnation of urine 83 (66.4) 29
Emergence delirium is not related to the amount of bleeding during the surgery* 82 (65.06) 30
Emergence delirium is related to primary brain disease (infection, stroke, trauma, etc) 80 (64.0) 31
The hypnoleptic state, characterized by slowness of speech and movement, is not the symptom of 72(57.6) 32
emergence delirium*
The administration of Benzodiazepine-based drugs prior to surgery will reduce the occurrence of 67 (53.6) 33
emergence delirium*
Restraints should be applied to the patient to prevent an accidental fall by the patient 63 (50.4) 34
when emergence delirium occurs*
Total knowledge level 81.9%
26.22+5.01

*Incorrect answer,
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Table 3. Degree of Stress associated with Emergence Delirium (M=125)
No. Work stress associated with emergence delirium M=£SD Rank
1 Patient is hyperactive and cannot be controlled 4.50%0.72 1
2 Patient tries to get out of the bed improperly 4,36+0.86 2
3 Patient continues to have repetitive behavior (e.g., shouting, hitting, etc) 4.34%0.73 3
4 There is a lack of manpower when emergence delirium occurs 4.32%0.75 4
5 Patient shouts 4.29%0.70 5
6 Patient tries to remove invasive devices 4.27%0.77 6
7 Patient shows anger and irritation 4.23%+0.72 7
8 Patient himself/herself seems to have been injured 4.15%0.74 8
9 Nurse herself seems to have been injured 4.14%0.83 9
10 Patient is not cooperative and difficult to attend to 4.09%0.72 10
11 Sometimes, it is necessary to make an immediate decision for patients when the doctor is absent ~ 3.98%0.73 11
12 Restraints are used on patients showing emergence delirium 3.91+0.80 12
13 Patient shows anxiety and irritation 3.90£0.75 13
14 Patient has clear consciousness from time to time, and is in a state of confusion in other cases 3.78%0.82 14
15 Patient is distracted 3.63+0.77 15
16 Patient is unable to speak properly, making communication difficult 3.62+0.84 16
17 There is a lack of skill or experience in attending to patients showing the emergence delirium 3.56+0.87 17
18  There is a lack of knowledge necessary for making decision on and distinguishing between 3.39+0.77 18
emergence delirium or the surrounding situation
19 Patient's eyes do not have focus and cannot focus on objects or other persons 3.36%0.93 19
20 Patient call the persons present (nurses or other patients) by other names that he/she knows 3.25£0.90 20
21 Patient shows no reaction to stimulus and is in a state of hypoactivity 3.23£1.04 21
22 Patient is too quiet and shows no reaction 2.70£0.87 22
Total 3.8010.99
SpA woket. BlmAl 7hEAbe) shelol] whE 714 Awel 5, ZP Al TR XAD} 9IS AEFA| B
A A2 9 £(29.50+2.58)0] FE T £(24.88+5.57)
ofl ulaf -olakA] %) Lrergte) b A Tl A3 QR AEd AL BAKoR §
214 A T Q1 AEE A0 A9 AR (0185, p< o8 £0)(r=-514, p<.001) ATIAZ A1 9 A
001)+ A&7 (F=7.077, p=.001), AEH(=-2.027, © g Uett o)= 35A 1AL 2] A e A
p-04S)01 §I5 AOIE HSlth Te A Y o] Badm 24 4 B AR A A7} siehe A
(F=2.703, p=.07D)3} 8} (F=0.636, p=.531)2] ¥+= < HojFEtH(Table 5)
204 A B QY 2B 2o BAHOR G5t Aol
£ UeRiA polh 524 1hsate] Aol we 2y V.= 9
A B 5 AEE 2= 200 (3.89+0.81)7F 301 (3.20
£1.00)2F 40t](3.09+1.01) 0] H]3ll F-25kA] =4 et 2 At A5 EAR 2 Aol HiRh 143 1
Wk A Holl wEkA = 51 vk (3.98+0.78)0] 5~10 of Mg A+ LAEH A FE=E S AT Maed] A
| ]eh(3.30£1.05), 101 ©]4(3.24%0.98)°l| H &} =7 A AToltt. 25 kAl 24 gl Hiek 2|47
LR T EE AR, 2 A Bed ues e g A



QAZHS AT 20(2), 20141 8%

Table 4. Difference Analysis Knowledge and Stress of Emergense Delirium according to General Characteristics (NV=125)

Knowledge Work stress
Characteristics ~ Categories
M=*SD tor F P Scheffe M=*SD torF P Scheffe
Age (yr) 20~29" 24.20+554 15017 <.001 a<b,c  3.89%0.81 918 <.001 b,c<a
30~39" 27.82+3.73 3.20%1.00
>40° 29.58+2.47 3.09%£1.01
Marital status Married 28.40%3.49 4,107 <.001 3281094  -2.027 045
Single 25.05%5.42 3.63£1.02
Education College” 24,88+557 3312 .040 a<c 3.71+£0.82  0.636 .531
University” 26.69+4.81 3.41+1.03
Graduate school 29.50%2.58 3.4340.91
Clinical <Syr' 22.65+t541 22132 <.001 a<b,c  398+0.78  7.077 001 b,c<a
experience 5~10 yrh 27.90+4.26 3.30+1.05
>10yr* 28.40%3.27 3.2450.98
PACU* <5y 24.57%576 10,538 <.001 a<b,c  3.68+0.98  2.703 071
experience 5~10 y1° 27.24+3.97 3.45+0.90
>10yr* 28.67+3.06 3.22+1,02

PACU=Post anesthesia care unit,

Table 5. Correlation between Knowledge of Emergence = A2 A9 92 ARl 50 2 Q3 LFAT
Delirium and Work Stress about Emergence Delirium FER
o (N=125) Hst= AA, FFol F2u = 2448 A 544 vE
L Aolx] 3o E=0 o1&l ZFA Aduto] vrd = A
iabl. Work stress from emergence delirium iz AAA, &2 S5o= <le) 44 Alvgol dad A
Variable C) QA FFH=Y| o] B §5 AP F Ao 89
Knowledge of -.514 (<.001) O A] Aelj7} 7 =] o] A oF & A o] T4l
emergence delirium AHEC] 7P W2 ghAtol A 4] Aol wAstH
& S f18l A E & 2HEsfof 3t (50.4%) = &
o 5= 6= A8l ZABHAR SRALEAA A g pgol At e dhgate] Wik olol RS B A}
A A ZAel gt & AHES 81.9%% &2 Hol9) Qajof shehar ohatalh LU ZhA) A skrpol| A Bz
o} 53] " A2 3540 FAAZRE A AT B 2UE Y AR AAnA T 22T $Ex7E o grube)
99.2%)= AHEC] 7HE =T 244 A &A= o4 L 7|58 LA Ew o] 7L 7k Apo] 2uk golom
o] H&s| A wj7tx] FEA oA TtZ Eojokst ZHd A 219 3heH17], whaba] ZH4) Al Skrpof| A UAF o Hre- 9]
o] W = A2 Al7Fs e 3L AGA AR E AA S Bz AU Aasls AL o5 2H4 Ao =
SHAU g F915 &GAI71H0) SAbs AesS WA ARG ObElA|Z) 42 glomE 7bE ALY ZHEE R A1S wA
Hr} o]} f2 M Ao SR EAke oluA B 817] 95t 7H4 A of|u} w2o] I @ stk 3 2= 9)c}.
o i o o] ne =12 ‘ o o .
AlTEE A AE AL o] = o1& A3t FA| A BlE ST 22 A Benzodiazepine ) OFE-L Eojahs 7.0 714
ST whebs S5 FEARES 2 Al dis) Aol g £Aq2H (53.60 % £ Eaolct 9] &
o £ & 7| &ojof oh, oY St e & =23 H Q 7} Qlrh 5lo] o ATHES B3 5|2 A 71 AFS S k4 Aol
ABAYE L F TN WA AR OLDI= % opmo it 21 4jo] W AE o 5 AUk 54 A WA
S AEES Bt e S AT s A AT & Benzodiazepine Al S 2-8-5F $kx}7} 7H4] A o] Ay
Ao Task i aseln UL ST 0B AR go) go g muk opeHL6l e F 5F 2L 919
02 2 At HEsk] HA] gt wheba Z2H AFLES mlokd AEAZF ZH] Ade] ujxi g
O 5 3l i i 5 O - - . -
A& A8 €3l Numeric Rating Scale (NRS) -2 [11,2410] Th3t A2 w80 T adF Ao T o] ART} 1
Visual Analogue Scale (VAS)9} -2 55 =& A8-3} T} o 2 Aokgo] e HEko ‘“HH S| Wl HHE| &
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