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Abstract
Background

Delirium is an acute, neuropsychiatric syndrome, characterized by an
altered mental state. It often affects hospital in-patients and is
associated with an increased risk of mortality, dementia, and
functional decline. Delirium can be detected through the use of
validated assessment tools, administered by nurses, and early
detection is associated with improved outcomes for patients.
However, validated tools are infrequently utilised and cases of
delirium are frequently missed. A greater understanding of nurses’
use of validated delirium assessment tools is needed in order to
reduce the number of missed cases.

Objectives

The aim of this scoping review is to identify how validated assessment
tools are used by nurses in general acute care settings to assess for
delirium and identify the barriers and enablers for said tools' use.

Methods

This scoping review will be conducted in accordance with the Joanna
Briggs Institute methodology for scoping reviews. The databases
CINAHL, PubMed, Web of Science, and Scopus will be searched using a
search strategy. Grey literature will also be searched using Google
Scholar and BASE. Results will be uploaded to Covidence where the
sources will be screened for relevance. Data from relevant sources will
be extracted using a data extraction tool.
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Results

The PRISMA-ScR flow diagram will present the results of the search.
Results will be mapped descriptively and presented as both tabulated
results and a narrative summary.

Conclusion

This protocol outlines the structure of a scoping review that will
analyse the existing literature surrounding nurses use of validated
delirium assessment tools. This review aims to map the evidence of
delirium assessment tool utilisation by nurses and identify any
barriers to usage. This will support future researchers and policy
makers in the improvement of delirium assessment in acute care
settings.
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Introduction

Delirium is an acute syndrome, characterised by altered levels
of cognition, awareness, and attention (Diagnostic and statistical
manual of mental disorders: DSM-5. Fifth edition, 2013). It
is a major concern for public health as it is associated with
a number of adverse effects, including a twofold increased
risk of mortality, and a variety of cognitive and functional
impairments. These include an increased risk of demen-
tia, memory and concentration problems, sleep disturbances,
institutionalisation, and need for long-term care (Bickel
et al., 2008; Davis et al., 2012; Koster et al., 2009; Witlox
et al., 2010). Additionally, there are negative impacts on the
hospital macroeconomics, as delirium is associated with
longer hospital stays, an increased chance of readmission and
increased financial costs (Kinchin et al., 2021; Lim et al., 2023).
There is no one defined pathophysiology for delirium, how-
ever it is hypothesised that there are numerous pathological fac-
tors that interact with each other and it is the specific types of
interactions that result in the various presentations of delirium
(Maldonado, 2018). There are, however, a number of well-
established risk factors for delirium that have been identified
within the literature. Increased age, dementia, and comorbid
physical illnesses are known predisposing risk factors for delirium
(Lim et al., 2023; MacLullich & Shenkin, 2019; Tieges et al.,
2021). There are also a number of precipitating risk factors;
urinary catheterisation, polypharmacy, and surgery (MacLullich
& Shenkin, 2019; Tieges et al., 2021). These factors often can
occur in general acute hospital settings. Additionally, hospi-
talisation itself and prolonged hospital stays are associated with
the development of delirium (MacLullich & Shenkin, 2019).

Prevalence rates of delirium vary greatly within the literature
depending on the population of the study. However, the
estimated occurrence rate in hospitalised adults is 10-30%
(Bellelli et al., 2014; Tieges et al., 2021; Titlestad et al., 2024;
Waszynski et al., 2024). A prospective cohort study found
that 17.7% of patients aged 70 and over had delirium upon
admission to the hospital and an additional 11.6% of patients
aged 70 and over developed delirium during their stay at the
hospital (Dolan et al., 2023). Early detection of delirium,
both for patients who arrive at a general acute care setting
and for those who develop it in a general acute care setting,
is crucial. Patients with unrecognised delirium are at a much
higher risk for mortality upon discharge than patients with rec-
ognised delirium (Lee er al, 2022) and early diagnosis is a
vital step in the treatment of delirium and is necessary in order
to achieve the best outcomes (Zoremba & Coburn, 2019).
However, despite the high occurrence of delirium and the
importance of swift diagnosis, it is estimated that 50-75%
cases are missed in such general acute care settings (Pezzullo
etal., 2019).

Delirium can be detected through the use of assessment tools
or instruments. There are a variety of different assessment
tools that have been designed that can screen for delirium in
different environments and for different purposes. Many of
these aim to be rapid and require little training, with the goal
of being used multiple times a day (Liu er al, 2023).
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Guidelines regarding what validated assessment tools to use
will vary by country and care setting. Wales and England
follow NICE guidelines, a comprehensive set of guidelines
that document general acute care setting protocol from the
admission of a patient to the treatment of delirium. They
support the 4AT assessment, unless a patient is in critical care
or the recovery room when the CAM-ICU is recommended
(National Institute for Health and Clinical Excellence, 2023).
However, the existence of guidelines does not necessarily
equate to consistent assessments. Ankravs et al. (2020)
found that while the majority of general acute care settings
in Australia and New Zealand have documented protocols,
policies, or guidelines regarding the daily assessment for delir-
ium, only just over half of patients received a delirium assess-
ment. Nurses are a key component to delirium diagnosis in
general acute care settings. As they provide around-the-clock
care for the patient they are in a position to identify any fluctua-
tions that indicate the need for a validated delirium assessment
(Brooke & Manneh, 2018). Additionally, many validated delir-
ium assessment tools are designed to be administered by nurses
(Grover & Kate, 2012), or designed not to require specialised
training (Bellelli et al, 2014). However, as previously stated,
delirium cases are frequently missed in general acute care
settings which can have extremely negative outcomes for the
patient. One explanation for this could be the underutilisation
of validated delirium assessment tools in hospital wards.
Azizi et al. (2024) found that almost 60% of Irish wards used
personal judgement as the method of assessment for delirium.
The 4AT, an assessment tool that is recommended for use in
Irish and British general acute care settings, has a sensitivity
of 89.7% and specificity 84.1% (Bellelli et al., 2014). Vali-
dated assessment tools are far more reliable than personal
judgement when assessing delirium, and this was demon-
strated in Azizi et al. (2024) study as patients that were assessed
with validated tools had a higher chance of being diagnosed
with delirium than patients that were assessed with personal
judgment. An increase in the usage of validated assessment
tools has the potential to reduce the number of missed delirium
cases seen in hospitals.

Despite delirium being recognised as a neurological condi-
tion for millennia, research on the topic is still relatively novel
(Slooter, 2017). Therefore, there is limited work done on
understanding the utilisation of validated delirium assessment
tools. Much of the literature that exists focuses exclusively on
intensive care units, postoperative delirium, or other specific
contexts. There has been little done to have a broad overview
of the phenomenon and that is what this scoping review aims
to address. This review will build on what is already known
about nurses’ use of validated assessment tools and attempt to
ascertain what is being done, what is not being done, and the
reasons behind both.

Review question

This scoping review will identify how validated assessment
tools are used by nurses in general acute care settings to assess
for delirium, and the barriers and enablers for said tools’
use.
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The questions that will contribute to the stated aim are:

1. Is there evidence of the widespread usage of vali-
dated delirium assessment tools in general acute care
settings by nurses?

2. What delirium assessment tools are most commonly
used by nurses in general acute care settings?

3. What are the barriers and enablers to using validated
delirium assessment tools that nurses experience in
general acute care settings?

Population

Eligible studies for this scoping review will focus on registered
nurses who are working in general acute hospitals (Table 1).
The aim of this scoping review is to gain a deeper under-
standing of nurses’ use of delirium validated assessment
tools as nurses are an integral aspect of delirium prevention,
diagnosis, and treatment (Waszynski et al., 2024). Hospital
admission, as well as various procedures that occur in a
hospital setting, are risk factors for delirium (MacLullich &
Shenkin, 2019). Therefore, only nurses working in this context
will be considered.

Concept

The concept of interest is the use of validated assessment
tools for the detection of delirium in hospitals. The delay-
ing of a delirium diagnosis is associated with the worsening
of outcomes for the patient (Kakuma ez al., 2003). Therefore,
regular and consistent assessments of at-risk patients by nurses
are necessary. There are a variety of validated assessment tools
available to assess for delirium in hospitals (MacLullich &
Shenkin, 2019). However, assessments are not made as regu-
larly as recommended, and even more rarely with validated
tools (Azizi et al., 2024). This scoping review will focus on the
phenomenon of the utilisation of delirium validated assess-
ment tools by nurses in general acute hospitals. Studies that
examine any aspects of nurses’ experiences using validated
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tools will be considered for this scoping review. All validated
and non-validated assessment tools will also be included for
consideration.

Context

The context of this scoping review is adult wards in general
acute hospitals. While delirium does occur in children, there
are different validated assessment methods which will not be
targeted in this review (Grover & Kate, 2012). There will be
no geographical limit on the inclusion criteria.

Types of sources

All study methodologies will be considered for this review,
including quantitative, qualitative, and mixed methods. Grey
literature, such as reports, and opinion papers will also be
considered. This review aims to provide a comprehensive
summary of all information pertaining to nurses’ use of
delirium validated assessment tools, requiring the types of
evidence left open.

Methods

A scoping review was considered to be most suitable for this
research for a variety of reasons. Firstly, the aim of this research
is to map the existing knowledge base. Secondly, the area of
interest is novel. Finally, the research question includes a broad
population, concept, and context. Therefore, a scoping review
is most appropriate. (Arksey & O’Malley, 2005). This scoping
review will be conducted in accordance with the Joanna Briggs
Institute (JBI) methodology for scoping reviews (Peters et al.,
2020). The Preferred Reporting Items for Systematic reviews
Meta-Analysis extension for Scoping Reviews (PRISMA-ScR)
will be used to guide the reporting of this review (Tricco et al.,
2018). This review will follow the nine stages of conduct-
ing a scoping review as outlined by the JBI methodology. The
first three stages have been complete; determine the objectives
and questions of the research; create an inclusion criteria; and
develop a strategy for the searching, selection, extraction, and
presentation of the evidence. Stages four to eight will involve

Table 1. Eligibility Criteria.

Inclusion

Population Sources that report on registered nurses
working in general acute hospitals

Concept Sources that primarily examine delirium
validated assessment tools

Context Sources that report on nurses who are

employed in an adult ward in an general

acute hospital

Types of Sources

literature
Language Sources that are available in English
Time Period Sources produced between 2000 and 2025

Types of sources will be left open to include
both peer-reviewed studies and grey

Exclusion

Sources that report on healthcare workers
that are not registered nurses

Sources that do not primarily examine
delirium validated assessment tools

Sources that report on nurses in paediatric
wards or in non-acute hospital settings
Duplications of sources already included

Sources that are not available in English

Sources produced before 2000
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the evidence search, selection, extraction, analysis, and pres-
entation. Finally, stage nine will summarise the evidence in
the context of the research question, draw conclusions, and
address any implications of the findings. (Peters et al., 2020).
A preliminary search of CINAHL, PubMed (MEDLINE),
Scopus, and Web of Science was conducted and there are no
existing scoping reviews on the topic. This scoping review
protocol was registered on the 15th of January 2025 on
Open Science Framework. Registration DOI: https://doi.
org/10.17605/0SF.I0/6QEGB

Search strategy

An initial search was carried out on CINAHL and PubMed
(MEDLINE) using keywords from the research questions.
Relevant articles were identified and an analysis of the text
used in the titles and abstracts supported the development of
the sample search strategy. This was achieved through the
support of a Dublin City University librarian (Table 2). The
librarian will continue to be consulted for the development of
the final search strategy and throughout the study selection to
ensure that all relevant sources have been considered (Pawliuk
et al., 2021). The final search strategy will be a combination of
Boolean Operators and subject headings that were also identi-
fied in the initial search. The databases that will be used for this
scoping review are CINAHL, PubMed (MEDLINE), Web of
Science, and Scopus. The search strategy will be tested for each
database and adapted as necessary. Searches will be limited to
titles and abstracts. The citation lists of all included sources
will also be searched for additional sources by the research
team. Grey literature will be searched using Google Scholar
and BASE (Bielefeld Academic Search Engine) with an
adapted search strategy. The inclusion of grey literature will
ensure that the search is truly systematic and the citation lists
of such sources could provide the research team with other
underlying data sources (Pawliuk er al., 2021). Only sources
that are available in English will be considered as it is not
feasible for the researchers to translate sources. Only sources
published since 2000 will be considered. Delirium research
is still relatively novel, despite it being a long recognised

Table 2. Search Strategy Table.

Search Free Text Search Terms

ST Delirium OR “acute confusional state” OR
encephalopathy OR “cognitive disorder” OR
“acute confusion” OR “disorientation”

S2 Instrument OR exam* OR scale

S3 Assess* OR screen* OR diagno* OR detect

S4 S2 AND S3

S5 4AT OR “confusion assessment” OR CAM OR AMT
S6 S4 OR S5

S7 Nurs*

S8 S1 AND S6 AND S7
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condition (Slooter, 2017). Prior to the 21st century, a wide and
inconsistent range of terminology was used when defining,
diagnosing, and recording delirium, creating large barriers
to cohesive research (Morandi et al, 2008). However, since
the publication of the DSM-IV-TR in 2000, there has been
a significant effort among researchers to standardise the
language around delirium which has subsequently allowed for
the research team to decide on the stated time frame (Morandi
et al., 2008).

Study selection

Following the search of all databases, all identified sources will
be uploaded to Covidence. Covidence is a literature review
tool that is endorsed by the JBI (Peters er al., 2020). Upon
uploading, all duplications will be removed. Two members
of the research team will independently review all titles and
abstracts against the predetermined eligibility criteria. The
researchers will have the option to deem a source as potentially
relevant or not potentially relevant. Sources not deemed
potentially relevant will be excluded at this stage. Any
disagreements between the researchers about including or
excluding a source will be solved through a discussion with
each other or the input of the third member of the research team.
At this stage, all potentially relevant sources will have their full
text retrieved. In line with JBI guidelines, a pilot test will be
conducted (Peters et al., 2020). The full research team will
screen the full text of 25 studies or 10% of studies, whichever
is larger, against the eligibility criteria. Any discrepancies
will be discussed with the entire team and the eligibility
criteria will be modified if necessary. Once the agreement
rate is above 75%, the screening of full texts will begin. Two
members of the research team will independently review
the full text of all potentially relevant sources. Once again,
any disagreements between the researchers about includ-
ing or excluding a source will be solved through a discussion
with each other or the input of the third member of the research
team. Reasons for the exclusion of sources will be recorded and
reported in the scoping review. Backwards and forward cita-
tion will be conducted on all included full-text sources. These
citations will undergo the same process as detailed above. The
results of the search and selection process will be reported in
full using the PRISMA-ScR flow diagram.

Data extraction

A data extraction tool will be developed by the research team
to support the process of information extraction. Key infor-
mation that will be extracted will be the name of the authors;
year of publication; country of origin; study design; aim of
the study; the population studied; the delirium assessment
tools investigated; and the key findings that relate to the
review’s research questions. A sample data extraction tool
can be seen at Table 3. However, data extraction is an itera-
tive process and as extraction occurs the tool may be updated to
reflect the information found in the studies. To ensure the tool is
effective, it will be trialled by two members of the research
team on 10% of the sources. Any disagreements will be
solved through discussion or the input of the wider research
team. Any adaptations to the tool will be reported in the scoping
review.
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Table 3. Sample Data
Extraction Tool.

Author

Year of Publication
Country of Origin
Study Design

Aim of Study
Nurse Population
Patient Population

Delirium Assessment
Tool(s) Investigated

Type of Ward(s)
Key Findings

Data analysis and presentation

To answer the questions of this scoping review, and in line
with the aim of scoping reviews, the results will be mapped
descriptively. The primary researcher will analyse the data
extracted and will present the results as both tabulated results
and a narrative summary. The PRISMA-ScR flow diagram will
present the results of the search. There will be a descriptive
summary of key information from all studies included in the
review that will be presented in the form of a table. Addition-
ally, numerical information regarding assessment tool usage will
be presented through tables. A narrative study will be included
to discuss the findings regarding barriers to using assessment
tools and other findings that are more qualitative in nature. All
results will also be described through the narrative summary.

References
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Dissemination

The findings from this scoping review will be published in an
open-source, peer-reviewed journal. The research team also
aims to disseminate the findings at national and international
conferences.

Study status

This scoping review is currently on Stage 4 of the JBI
methodology for scoping reviews; ‘searching for the evidence’.
The databases and search engines outlined in this protocol are
being searched with the search strategy that can be seen in
Table 2.

Discussion

This protocol outlines the structure of a scoping review that
will identify how validated assessment tools are used by nurses
in general acute care settings to assess for delirium, and the
barriers and enablers for said tools’ use. The scoping review
will do so by investigating what validated assessment tools
are most commonly used to assess for delirium, if there is any
evidence of widespread usage of said tools, and what prevents
or enables nurses’ using the tools. Should the scoping review
differ from this protocol in any way, the ways in which and
the reasons for will be acknowledged in the scoping review.
The scoping review also aims to identify research gaps that can
guide future researchers in the area of delirium.

Ethics and consent
Ethical approval and consent are not required.

Data availability
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No data are associated with this article.
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The protocol titled “Nurses’ usage of validated tools to assess for delirium in general acute care
settings: A scoping review protocol” outlines a well-conceived plan to synthesize current evidence on
how nurses in general acute care settings use validated tools to assess for delirium, and to explore
the barriers and enablers to such use. This review addresses a critical gap in the literature given
the high prevalence and adverse outcomes of undetected delirium, and the fact that nurses are
ideally positioned to conduct early assessments. The rationale for a scoping review is sound: the
topic is broad, under-researched, and heterogeneous, and the goal is to map evidence rather than
appraise interventions.

The title clearly identifies the manuscript as a scoping review. The abstract is appropriately
structured and includes the required elements. It is concise, informative, and aligned with the
PRISMA-ScR recommendation for transparency.

The introduction provides a detailed and well-referenced rationale, explaining the significance of
delirium as a clinical problem and the current underutilization of validated assessment tools by
nurses. The rationale for using a scoping review methodology is clearly stated and appropriate.
The research objectives are explicitly formulated in relation to the population (registered nurses),
the concept (validated delirium assessment tools), and the context (adult wards in general acute
care hospitals), meeting PRISMA-ScR standards.

Protocol registration is indicated and appropriately documented through a DOI on the Open
Science Framework, ensuring transparency. The eligibility criteria are well defined and justified,
including the time frame (2000-2025), language (English), population, and setting. These criteria
are consistent with the review's scope and research questions.

The information sources are comprehensive and include CINAHL, PubMed, Scopus, Web of
Science, and grey literature via Google Scholar and BASE. However, the protocol does not indicate
the exact date of the most recent or planned search, which is a requirement of the PRISMA-ScR
checklist. This information should be added to enhance reproducibility.
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A sample search strategy is provided in Table 2, demonstrating the use of Boolean operators and
relevant keywords. This strategy is sufficient to meet the requirement of presenting a
reproducible electronic search.

The selection process for sources of evidence is described in detail, including dual independent
screening, use of Covidence, piloting of the eligibility criteria, and a consensus process for
resolving discrepancies. These procedures align with JBI recommendations and meet PRISMA-ScR
expectations.

The data charting process is articulated with a sample extraction tool (Table 3). Charting will be
conducted independently by two reviewers, and the tool will be piloted and iteratively refined.
While the data items are clearly described, the protocol could be strengthened by explicitly stating
any assumptions or simplifications made during data charting.

Consistent with scoping review methodology, the authors do not plan to conduct a critical
appraisal of included studies. While this approach is appropriate, the rationale should be explicitly
stated to comply fully with PRISMA-ScR item 12.

The synthesis plan includes both tabular and narrative summaries, with the use of a PRISMA-ScR
flow diagram to report the selection process. These methods are well aligned with the objectives
and expected types of data.

Although the results and discussion sections of the PRISMA-ScR are not applicable at the protocol
stage, the authors describe in detail how they intend to present the findings, summarize key
concepts and evidence gaps, and discuss implications for practice and policy.

The funding source is clearly disclosed, and the authors confirm that the funder has had no role in
the study design or conduct. This is appropriately reported in line with PRISMA-ScR item 22.

Conclusion
This protocol demonstrates strong methodological rigor and relevance. It adheres well to the
PRISMA-ScR checklist, with the following minor areas requiring attention:
1. Include the date of the most recent or planned database search.
2. Explicitly state that a critical appraisal of sources will not be conducted and provide
justification.
3. Clarify any assumptions or simplifications in the data charting process.

These refinements would enhance clarity and ensure full alignment with PRISMA-ScR
recommendations. Overall, the protocol is well developed and will likely generate valuable insights
to inform clinical practice, education, and policy regarding delirium detection by nurses in acute
care.

Is the rationale for, and objectives of, the study clearly described?
Yes

Is the study design appropriate for the research question?
Yes

Are sufficient details of the methods provided to allow replication by others?
Yes

Are the datasets clearly presented in a useable and accessible format?
Not applicable
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The authors have submitted a protocol for a scoping review to examine the use of delirium
screening instruments by nurses in general acute care settings. The authors aim to synthesize
evidence on the basis of answers to the following questions:

1. Is there evidence of the widespread usage of validated delirium assessment tools in general
acute care settings by nurses?

2. What delirium assessment tools are most commonly used by nurses in general acute care
settings?

3. What are the barriers and enablers to using validated delirium assessment tools that nurses
experience in general acute care settings?

The role of a scoping review as opposed to a systematic review is often debated in
relation to literature reviews. Systematic reviews invariably aim to answer a very specific and
focussed research question. Scoping reviews, on the other hand, are arguably more forgiving of
heterogeneity in terms of academic setting status (Teaching Hospital versus more general or
District type hospital), patient groups or setting (Critical Care versus Geriatrics versus Emergency
Department), and level of nurse expertise or training (if reported). Consequently, the scoping
review methodology in this study will generate a broad literature map, and is largely appropriate
to answer the three questions. The only the caveat is that it will likely answer the questions in
relation to published studies, not necessarily what happens in routine nursing practice in general
acute care. If there are no survey data among the included studies, the authors might also want to
conduct a survey themselves to answer their three questions in relation to routine nursing
practice, apart from research studies. One of the recognized roles of scoping reviews is that they
identify gaps in the literature, and in this instance, pending the results, the authors might identify
the need for surveys and other primary studies, such as focus groups and other qualitative
methods.

Is the rationale for, and objectives of, the study clearly described?
Yes

Is the study design appropriate for the research question?
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