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Delirium Screening, Delirium Knowledge, and Delirium Care among
Hospital Nurses at a Tertiary Hospital based on Postoperative
Delirium Cases
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Purpose: The purpose of this study was to investigate hospital nurses” delirium screening for postoperative
delirium, delirium knowledge, and delirium care using case scenarios at a tertiary hospital in Seoul. Methods:
A total of 235 nurses working at surgical units participated in this questionnaire-based study. Five cases
scenarios were developed based on diagnosed postoperative delirium cases. Data were collected from April
1toMay 1, 2021. Results: The delirium screening score was 4.20%1.17 out of 5. The delirium knowledge score
was 34.3524.57 out of 47. The delirium care score was 67.611+9.26 out of 92. The correlation between the
delirium screening and delirium knowledge was statistically significant (r=.18, p=.005). The correlation
between the delirium knowledge and delirium care was statistically significant (r=.25, p<.001). Conclusion:
The findings showed that the continuing educations of delirium for hospital nurses and the development of
a delirium education programs were important to improve delirium screening and care.
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Position

Delirium education* (n=86)

Charge nurse

External education

5)

0)

Staff nurse 91.9)
Clinical nurse specialist 6)
Caring for patient with Yes 95.7)
delirium No 3)
Participation of delirium Yes 36.6)
education No 63.4)
5

Intra-hospital education

60 (
29¢(
4(L
197 (
38 (
135 (
34 (
31¢(
35
114 (
121 (51.5)
13 (5.
216 (
6 (2.
225 (
10 (4.
86 (
149 (
6(7.
44 (51.2)
41(

Ward conference 47.7)
Others 11 (12.8)
Use of delirium assessment No 158 (67.2)
tool Yes 77 (32.8)
Type of delirium assessment CAM 41 (53.2)
tool* (n=77) CAM-ICU 18 (23.4)
Short CAM 11 (14.3)
Nu-DESC 25 (32.5)
NEECHAM confusion scale 1(1.3)
Need for delirium education Not at all 1(0.4)
Disagree 3(1.3)
Agree 133 (56.6)
Very agree 98 (41.7)

Table 1. General Characteristics of Participants (N=235)
Variables Categories n (%) M=SD Median (IQR)
Gender M 14 (6.0)
F 221 (94.0)

Age (yr) <29 142 (60.4) 30.2+6.9 27 (25~35)
30~39 25.5)
40~49 12.4)
>50 7)

Education <Bachelor 83.8)
> Graduate school 16.2)

Total clinical career <5 57.4) 7.06+6.83 3.92 (2.08~11.25)
5~9 14.5)
10~14 13.2)
>15 14.9)

Current clinical career <3 48.5) 3.63+2.76 3.0 (1.75~4.58)
>3

*Multiple responses; CAM=confusion assessment method; ICU=intensive care unit; IQR=interval quartile range; M=mean; Nu-DESC=nursing
delirium screening scale; SD=standard deviation.

Table 2. Participants' Delirium Screening according to Case Scenarios (N=235)
Nu-DESC items
Delirium using Delirium
Case Disorientation InapproPriate InapproPriahte Illus.ions. / Psychom.otor Nu-DESC* screening
behavior communication Hallucinations retardation
n (%) n (%) n (%) n (%) n (%) n (%) n (%)

1 142 (60.4) 230 (97.9) 194 (82.6) 13 (5.5) 14 (6.0) 211 (89.8) 215 (91.5)
2 76 (32.3) 77 (32.8) 94 (40.0) 199 (84.7) 183 (77.9) 208 (88.5) 188 (80.0)

3 226 (96.2) 40 (17.0) 217 (92.3) 67 (28.5) 19 (8.1) 216 (91.9) 211 (89.8)
4 215 (91.5) 24 (10.2) 174 (74.0) 51 (21.7) 23 (9.8) 181 (77.0) 196 (83.4)
5 62 (26.4) 228 (97.0) 135 (57.4) 17 (7.2) 120 (51.1) 205 (87.2) 178 (75.7)

*A score of 2 or more is considered delirium; Case 1 & 3: hyperactive delirium; Case 2 & 4: hypoactive delirium; Case 5: mixed delirium;
Nu-DESC=nursing delirium screening scale.
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Table 3. Scores of Delirium Screening, Delirium Knowledge and Delirium Care (N=235)
Variables Categories Possible range M=SD Min Max 100 point
converted score
Delirium screening 0~5 420+1.17 0 5 84.00
Delirium knowledge Overall 0~47 34.35+4.57 18 43 79.88
Risk factor 0~15 11.26+2.67 3 15 75.07
Assessment 0~7 425+1.41 1 7 60.71
Symptom 0~11 9.49+1.06 5 11 86.27
Intervention 0~14 9.08£1.63 4 13 64.85
Delirium care 23~92 67.611+9.26 44 92 73.49
M=mean; SD=standard deviation.
Table 4. Differences of Delirium Screening, Delirium Knowledge and Delirium Care by General Characteristics (N=235)

Delirium screening Delirium knowledge Delirium care
Variables Categories
M=SD torF (p) M%SD torF (p) M*SD torF (p)
Gender M 3.64+1.28 347 33.4316.36 243 67.16+9.51 .034
F 4.241+1.06 (-064) 35.38+4.42 (-120) 67.6319.27 (-854)
Education < Bachelor 417+1.17 0.892 34.88+4.66 8.95 67.12+9.08 3.40
> Graduate school 4.37+1.20 (.346) 37.261+3.48 (-003) 70.131+9.90 (-066)
Total clinical career <5 4.07+1.19 1.95 34.50+4.71 311 65.861£8.47 7.49
5~9° 4.56+0.89 (-123) 36.411+4.65 (.027) 66.29+8.71 (<.001)
10~14¢ 4.39+1.09 36.291+4.30 NS* 7041+£9.29  a, b<d*
>15¢ 423+1.35 36.2913.65 73.13£10.28
Current clinical <3 419+1.21 .020 34.71+4.63 3.34 66.6918.87 2.18
career >3 421+1.13 (-886) 35.79+4.46 (-069) 68.47+9.57 (-141)
Caring for patient Yes 4.28+1.09 21.35 34.42+4.57 1.40 67.75+9.20 1.18
with delirium No 2.60+1.71 (<.001) 32.80+4.44 (-239) 64.501+10.61 (-279)
Participation of Yes 4.31+1.10 1.19 36.48+3.94 9.87 69.57+8.81 6.24
delirium education ~ No 414+1.20 (-276) 34.57+4.77 (-002) 66.471+9.35 (.013)
Use of delirium Yes 4.43%+0.99 427 36.21+4.03 20.96 70.88£9.57 15.14
assessment tool No 4.09+1.24 (.040) 33441455  (<.001) 66.01+8.70 (<.001)
*Scheffé test; M=mean; NS=no significant; SD=standard deviation.
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