ORIGINAL ARTICLE

Nurses’ Knowledge and Subjective Strain in Delirtum Care:
Impact of a Web-based Instructional Module on Nurses
Competence

Sinu Jose'”, Maneesha C Cyriac?”, Manju Dhandapani?®

Received on: 18 October 2023; Accepted on: 10 December 2023; Published on: 29 January 2024

ABSTRACT

Background: Delirium, a prevalent condition among elderly individuals admitted to hospitals, particularly in intensive care settings, necessitates
specialized medical intervention. The present study assessed the proficiency of nurses in the management of delirium and their subjective
experience of stress while providing care for patients with delirium in emergency rooms and critical care units.

Materials and methods: The study adopted a quantitative descriptive approach, utilizing standardized self-reporting measures that assessed
the nurses’ expertise and perceived burden of care. A cohort of 86 nurses from a tertiary care hospital in North India participated in the study.
Additionally, the impact of the web-based instructional module in enhancing the nurses’ knowledge in delirium management was assessed
by one group pretest-posttest quasi-experimental study.

Findings: The research revealed that nurses exhibited significant deficiencies in their knowledge, particularly in relation to the symptoms and
causes of delirium. The most significant source of subjective stress was attributed to hyperactive delirium-associated behaviors, characterized
by uncooperative and aggressive conduct. The utilization of the web-based instructional program significantly enhanced the comprehension
of nurses about the management of delirium.

Conclusion: This study revealed a significant knowledge gap among nurses in delirium management and emphasizes the considerable
subjective stress, particularly in dealing with hyperactive delirium-associated behaviors. The positive impact of the web-based instructional
program underscores its potential as a valuable tool for enhancing nurses’ knowledge and addressing these challenges in healthcare settings.
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HIGHLIGHTS

« Nurses caring for delirium patients especially those with
hyperactive behaviors experience severe subjective stress in
emergency medical departments and intensive care units (ICUs).

- A web-based training package successfully increased nurses’
understanding of delirium, demonstrating its potential as a
useful teaching resource.

« The most difficult delirium behaviors are those that are
hyperactive and hyperalert, underscoring the importance of
specialized training and nursing support systems.

- The study emphasizes the value of specialized training and
support mechanisms for nurses caring for patients with delirium
since these measures will improve patient care and nurse well-
being.

INTRODUCTION

Delirium, as described in the Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition (DSM-5), is an abrupt organic
disorder characterized by disturbances in consciousness, and
attention associated with impairment in recent and immediate
memory along with disturbance of perception and awareness.'
The aforementioned disturbances develop rapidly and exhibit daily
fluctuations, resulting in varying psychomotor behaviors, namely,
hyperactive, hypoactive, or mixed, as categorized by Lipowski.*
This transient mental syndrome presents sudden alterations in
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cognitive function, consciousness, attention, and disruptions in the
sleep-wake cycle. Common among older inpatients, affecting more
than one-third of those aged 70 and above, delirium is especially
prevalent in individuals receiving mechanical ventilation in ICUs
and those in terminal stages of illness. Delirium is a commonly
occurring condition among critical care patients with substantial
clinical consequences, having a prevalence rate ranging from 32 to
87%.This condition significantly impacts the lives of those affected,
demanding specialized care and careful attention.?*>
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Knowledge and Subjective Strain of Delirium Care

Delirium is often underdiagnosed in clinical settings, leading to
the omission of proper diagnosis and insufficient treatment.? The
potential for worsening physical, mental, and cognitive impairments,
as well as the negative impact on overall quality of life, is a serious
concern when mental health professionals do not promptly
intervene.The presence of delirium in patients was associated with
extended durations of hospitalization, elevated mortality rates,
and increased burden on both family members and healthcare
professionals.®® The syndrome has a significant correlation with
adverse consequences such as falls, aspiration pneumonia, and
diagnostic challenges, emphasizing the urgent need for effective
strategies in evaluating, managing, and preventing these issues.®®
Nurses employed in emergency departments assume a crucial
position in this particular process.

Research has shown that nurse-led interventions can reduce
the likelihood of delirium and improve patient outcomes.'%'?
However, challenges occur due to a shortage of nurses, a heavy
workload, and inadequate knowledge of delirium, leading nurses
to have unpleasant experiences. Qualitative research has shown
that care for patients with delirium causes stress and anxiety
among nurses, which is made worse by unexpected behaviors
such as restlessness in hyperactive cases or withdrawal in
hypoactive individuals.>'>' These actions make it more difficult
to determine a patient’s requirements, making both patients and
caregivers uncomfortable and increasing the subjective workload
for nurses.'®

Numerous studies consistently highlight the low level of nurses’
understanding regarding delirium, despite the dangers that arise
when delirium develops in ICU patients.'®"'® The mean percentage
of nurses who accurately answered the knowledge questions in a
study on their understanding of delirium and the risk factors that
are connected with it was 64.91%, whereas the average percentage
of nurses who correctly answered the risk factor questions was
46.15%." Research that looked specifically at ICU nurses’ awareness
of delirium revealed that, on a 25-item questionnaire, nurses’ mean
understanding of the condition was 64.4%, indicating a moderate
to poor level of knowledge.'®

These consistently low percentages have significantimplications
for patient care and delirium prevention. Improved understanding
might help nurses and the medical staff recognize or avoid delirium,
which would lessen its detrimental effects. The difficulties nurses
face in accurately diagnosing delirium highlight the significance
of continuing education on delirium detection and key features,
especially when caring for critically ill patients. Without an
understanding of the dynamic and varied clinical presentations
of delirium, ICU nurses could not always detect its emergence
during patient care. Educational initiatives have the potential to
enhance the understanding of the nurses, potentially leading
to improved delirium identification and reducing the associated
negative consequences.

Delirium requires prompt detection and treatment since it
is easily preventable and treatable. Nurses on the frontlines are
essential in detecting changes in cognitive state and initiating
preventative actions, necessitating an in-depth understanding
of the underlying causes of delirium and clinical judgment.’
Despite significant research on delirium evaluation, risk factors,
management, and prevention, there is a limited exploration of
the psychological effects on ICU nurses.” Although delirium has
been shown to have an adverse emotional impact on patients and
families in certain research, less is known about the psychological
strain it has on nurses working in medical emergencies and ICUs."?
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Failure to recognize delirium in ICU patients may stem from
knowledge deficits among healthcare providers caring for this
patient population, particularly gaps in understanding patient
presentation and associated risk factors. This study’s primary goal
was to assess the nurses’ knowledge of delirium management
and subjective strain while caring for delirium patients in the
medical emergency department and ICU settings of a tertiary
care center. Additionally, the research aimed to investigate the
impact of an online learning educational intervention on nurses’
competence in delirium management employing a preintervention/
postintervention design. The study’s findings may guide targeted
educational interventions to address knowledge gaps and alleviate
subjective strain among nurses caring for delirium patients in the
specified healthcare setting.

MATERIALS AND METHODS

Study Design

The current study employed a mixed-methods approach to
comprehensively investigate nurses’ knowledge and subjective
strain in delirium care, with a particular focus on assessing the
impact of a web-based educational program. The quantitative
aspect utilized a descriptive study design, employing self-reporting
questionnaires, including the strain of care for delirium patients
and a domain-specific knowledge questionnaire, to assess nurses’
knowledge levels and subjective strain while caring for delirium
patients. The quasi-experimental design involved a one-group
pretest-posttest assessment to evaluate the efficacy of the web-
based educational module, delivered through a social media
application. The module covered various aspects of delirium
management. This comprehensive research design allowed for
a rigorous examination of nurses’ knowledge and experiences,
offering a holistic understanding of delirium care and the
educational intervention’s impact.

Settings and Samples

The present study involved a random sample of 86 nurses who
were selected from the registered nurses working in the emergency
wards and ICUs of a tertiary care teaching hospital located in North
India.

Tools and Techniques

The researchers collectively conducted a comprehensive review
of relevant literature to identify suitable standardized instruments
for their study. The strain of care for delirium index (SCDI), created
by Milisen et al.,' was employed in the study to evaluate the level
of strain experienced by nurses who are responsible for caring
for delirious patients in the emergency medical department. The
index consists of four subscales that assess several dimensions of
patients’ behavioral characteristics: hypoactive behavior (three
items), hypoalert behavior (four items), fluctuating course and
psychoneurotic behavior (five things), and hyperactive/hyperalert
behavior (eightitems). The 20 objects were evaluated using a rating
scaleranging from 1 (representing a level of ease) to 4 (representing
a level of difficulty). The potential overall score of the index ranges
from 20 to 80, with higher scores indicating a higher level of
caregiving strain. The original English version of the questionnaire
was utilized for the administration of the survey, which required an
estimated completion time of 20 minutes. The creators of the index
indicated that its Cronbach’s a coefficient was 0.88."® The Cronbach’s
alpha coefficient for the SCDI in the study was computed to be
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0.793, which suggests a reasonable degree of internal consistency
within the collected data.

The “nurses’ knowledge of delirium,” containing 35 true/false
questions referring to 3 relevant domains (A) the presentation,
manifestation, and outcomes of delirium (10 items), (B) the cause
and risk factors of delirium (11 items), and (C) prevention and
management strategies of delirium (14 items) was used."'® The total
score was adjusted from 0 to 35 and classified into poor knowledge
(0-11), moderate knowledge (11-21), and good knowledge (22-35).
The Cronbach’s a coefficient of 0.72 suggests that the questionnaire
exhibits a satisfactory level of reliability.

Web-based Educational Program

The intervention in this study involved a web-based educational
program comprehensively designed based on relevant clinical
guidelines and literature. The program aimed to enhance nurses’
knowledge about delirium through a comprehensive approach.
Divided into four main parts, each with a specific focus, the
program provided a detailed understanding of delirium. First,
the educational program described the definition, characteristics,
and types, followed by the methods of prevention and risk factors
associated with delirium. Another session described the delirium
treatment strategies, and a concluding part explored diagnosticand
screening procedures for delirium. The learning program employed
a multimedia approach, incorporating texts, pictures, sound clips,
and evaluative components to engage participants actively. The
content validity of the learning program was ensured through a
rigorous evaluation by a panel of experts, including nursing faculty
members and critical care specialists. The program was delivered
to participants through WhatsApp, ensuring accessibility and
convenience. Posttest assessments, conducted 2 weeks after the
intervention, gauged the effectiveness of the e-learning module in
improving nurses’ knowledge about delirium. This comprehensive
and interactive educational intervention served as a valuable tool
to address knowledge gaps and enhance nurses’ competence in
delirium management.

Method of Data Collection

The research approach followed ethical principles as specified in
the Declaration of Helsinki, thereby assuring the well-being of the
participants. Informed consent was sought from all participants
before questionnaire administration. The act of participating was
declared voluntary, and the preservation of data confidentiality was
upheld. The process of data collection encompassed the evaluation
of nurses’ cognitive understanding regarding delirium, as well
as their personal perspectives and encounters in providing care
for patients affected by delirium. A web-based self-instructional
program was developed, integrating essential components derived
from clinical recommendations and pertinent scholarly literature.
The module was disseminated to participants via the messaging
application, WhatsApp. Posttest assessments were administered
to evaluate the level of knowledge on delirium 2 weeks following
the dissemination of the module.

Ethical Considerations

The study placed significant emphasis on ethical considerations.
The participants were contacted on an individual basis, and the
objectives of the study were effectively presented. All participants
who were enrolled in the study provided informed consent,
signifying their deliberate decision to participate.
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Table 1: Demographic characteristics of the participants

Variable f (%) or mean (SD)
Age in years, mean (SD) 34.56 (7.42)
Gender

Male 26 (30.23)

Female 60 (69.77)
Educational level

Diploma in nursing 8(9.3)

Bachelor in nursing 54 (62.1)

Masters in nursing 24 (27.6)
Years of work experience, mean (SD) 11.6 (7.25)
Length of service in years

1-5years 16 (18.4)

5-10years 42 (48.3)

>10 years 28 (32.2)
Special training for delirium management

Yes 36 (41.4)

No 50 (57.5)
Method of training

Self-training 44 (51.2)

In-curricular training 56 (65)

In-service training 10(11.62)

Continuing education 22 (25.58)
Workload
Caring for 1-2 patients per day in ICUs 34(39.2)
Caring for 4-8 patients in emergency wards 52(59.8)

Data Analysis

The statistical analysis was conducted utilizing a statistical package
for the social sciences (SPSS) software, version 22. The demographic
data were reported in the form of frequency and percentage.
An independent test was employed to assess and evaluate the
subjective levels of strain experienced by nurses working in both
ICUs and emergency wards. The researchers employed a paired
t-test to assess the difference in mean knowledge scores prior to
and following the implementation of the instructional module. The
mean difficulty scores for each item in the SCDI were determined
on ascale ranging from 1 to 4.

REesuLTs

Demographic Characteristics of the Participants

The study sample consisted primarily of female nurses, who
constituted 69% of the total responses with a mean age of 34.56
(7.42). The predominant level of educational attainment was at the
Bachelor’s degree level, accounting for 62.1% of the sample. It is
worth noting that there was a considerable variation in the years
of work experience among the participants, with an average of
11.6 years. Furthermore, 32.2% of the participants possessed over
a decade of professional experience. A considerable proportion
of the nurses (37.2%) had undergone specialized training in the
management of delirium. The majority of the study participants
were belonging to emergency wards caring for 4-8 patients in each
shift (59.8%). Table 1 depicts the demographic characteristics of the
participants of the study. All nurses worked 8 hours a day on average;
the main difference between the nurses working in the normal ward
and those in the ICU was the number of patients they were caring for.
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Knowledge of the Nurses Regarding Delirium

The level of understanding possessed by nurses with regard to
delirium before and after the administration of the instructional
moduleis presented in Table 2. During the pretest, the participants
displayed a notable comprehension of prevention and management
strategies, as evidenced by a mean score of 9.49 [standard deviation
(SD) = 1.98]. However, the participants exhibited only a moderate
level of knowledge regarding the presentation of delirium

(mean = 6.74, SD = 1.285) and its causes (mean = 7.14, SD = 1.527).
This highlights the necessity for focused educational interventions
in these specific domains.

Table 2 displays the pretest and posttest knowledge scores
of participants pertaining to the appearance, etiology, and
prevention techniques of delirium. The scores are represented as
the quantity of accurate responses, with the proportion of correct
answers indicated within brackets, for each knowledge item.

Table 2: Proportion of the correct response for the delirium knowledge questionnaire among the nurses in the pretest and posttest

Items

Pretest knowledge  Posttest knowledge
score n (%) score n (%)

Knowledge about the presentation, symptoms and outcomes of delirium

1 Fluctuation between orientation and disorientation is a typical feature of delirium 86 (100) 86 (100)
2 Symptoms of depression may mimic delirium 62 (72) 79(91.8)
3 Patients never remember episodes of delirium 60 (69.77) 76 (88.37)
4 Delirium never lasts for more than a few hours 38(44.2) 84 (97.67)
5 A patient who is lethargic and difficult to rouse does certainly not have a delirium 44 (51.2) 80 (93)
6 Patients with delirium are always physically and/or verbally aggressive 16 (18.6) 80 (93)
7 Patients with delirium have a higher mortality rate 42 (48.83) 73 (84.8)
8 Behavioral changes in the course of the day are typical of delirium 0(81.390 80 (93)
9 A patient with delirium is likely to be easily distracted and/or have difficulty following a 84 (97.67) 85 (98.83)
conversation
10 Patients with delirium will often experience perceptual disturbances (e.g., visual and/or 78 (90.69) 86 (100)
auditory hallucinations)
Knowledge about causes and risk factors of delirium
11 A patient admitted with pneumonia and having diabetes, visual and auditory disturbances 44 (41.2) 64 (74.6)
has the same risk for delirium as a patient admitted with pneumonia without comorbidities
12 Therisk for delirium increases with age 74 (86) 74 (86)
13 A patient with impaired vision is at increased risk of delirium 4 (39.54) (93)
14 The greater the number of medications a patient is taking, the greater their risk of delirium 60 (69.76) (69.76)
15 A urinary catheter reduces the risk of delirium 6(6.9) 72 (83)
16 Poor nutrition increases the risk of delirium 74 (86) (100)
17 Dementia is an important risk factor for delirium 72 (83.72) 70 (81.4)
18 Diabetes is an important risk factor for delirium 8 (67.44) 72(83.72)
19 Dehydration can be a risk factor for delirium 66 (76.75) 6 (100)
20 Deliriumis generally caused by alcohol withdrawal 72 (83.73) 82(95.34)
21 Afamily history of dementia predisposes a patient to delirium 4(62.79) 70(81.39)
Knowledge about delirium prevention and management strategies
22 Treatment of delirium always includes sedation 20(23.25) 79 (91.86)
23 Daily use of the mini-mental state examination (MMSE) is the best way for diagnosing delirium 84 (97.67) 86 (100)
24 Providing as much staff as possible to take care at the patients’ bedside is an important 32(37.2) 86 (100)
strategy in the prevention of delirium
25 The use of physical restraints in patients at risk for delirium is the best way to ensure their 32(37.2) 82 (94.35)
safety
26 Encouraging patients to (correctly) wear their visual/hearing aids is necessary to prevent 70(81.4) 86 (100)
delirium
27 Adequate hydration is an important strategy in the prevention of delirium 72 (83.72) 86 (100)
28 The maintenance of a normal sleep-wake cycle (e.g., avoidance of sleep interruption) is an 84 (97.67) 85 (98.83)
important strategy in the prevention of delirium
29 The use of haloperidol in preoperative surgical fracture patients is a way to prevent delirium 46 (53.48) 74 (86)
(Contd...)
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Table 2: (Contd...)

Pretest knowledge  Posttest knowledge
Items score n (%) scoren (%)
30 The stimulation of patients to perform different activities at the same time is a way to prevent 46 (53.48) 84 (97.67)
delirium
31 Keeping instructions for patients as simple as possible is important in the prevention of 84 (97.67) 76 (88.4)
delirium
32 Early activation/ambulation (e.g., getting patients out of bed as soon as possible) of patients is 72 (83.72) 81(94.2)
an important strategy in the prevention of delirium
33 Providing patients with familiar objects (e.g., photos, clock, and newspaper) is important to 86 (100) 80 (93)
prevent sensory deprivation
34 Avoid eye contact in the prevention of delirium because it can be seen as a threat 28(32.55) 83(96.5)
35 Keeping oral contact with the patient is an important strategy in the prevention of delirium 60 (69.77) 77 (89.5)
Table 3: Nurses’ subjective strain of care when caring for patients with different symptoms of delirium
Very easy Easy Difficult ~ Very difficult
S.No. Subjective strain items n (%) n (%) n (%) n (%)
1 How do you find dealing with patients who are withdrawn, unusually quiet? 0 10(11.6) 54(62.8) 22 (25.6)
2 How do you find dealing with patients who are apathetic, unmotivated? 2(2.3) 12(13.8) 60 (69) 12(13.80
3 How do you find dealing with patients who have decreased amount of motor 4(4.6) 24 (27.6) 52(59.8) 6(6.9)
activity?
4 How do you find dealing with patients who have a lack of knowledge or 4(4.6) 24 (27.6) 42 (48.3) 16 (18.4)
understanding of their situation or iliness?
5 How do you find dealing with patients who have difficulty concentrating, are easily 6 (6.9) 6 (6.9) 58 (66.7) 16 (18.4)
distracted?
6 How do you find dealing with patients who speak slowly or in a hesitant manner? 14(16.1) 30(34.5) 36(41.4) 6 (6.9)
7  How do you find dealing with patients who show little eye contact? 6(7) 28(32.6) 44(51.2) 8(9.3)
8  How do you find dealing with patients who show little eye contact/avoiding eye 12 (14) 28 (32.60) 42 (48.80) 4(4.7)
contact?
9  How do you find dealing with patients who recalling incorrect names of familiar 6(6.9) 16(18.4) 54(62.1) 10(11.5)
people/call someone known to him/her by another name?
10 How do you find dealing with patients who talking to someone who is actually not 0 10(11.5) 58(66.7) 18 (20.7)
present?
11 How do you find dealing with patients who show repetitive behavior? 4 (4.6) 16(18.4) 50(57.5) 16 (18.4)
12 How do you find dealing with patients who speak incoherently? 4 (4.6) 12(13.8) 54(62.1) 16 (18.4)
13 How do you find dealing with patients who are alternating between clarity and 4 (4.6) 12(13.8) 54(62.1) 16 (18.4)
confusion?
14 How do you find dealing with patients who have disturbed sleep-wake cycle? 6(6.9) 16(184) 52(59.8) 12(13.8)
15 How do you find dealing with patients who are restless, agitated? 4 (4.6) 12(13.8) 42(48.80) 28(32.2)
16 How do you find dealing with patients who are noisy/yelling/shouting loudly? 6 (6.9) 6 (6.9) 42 (48.80) 32(36.8)
17 How do you find dealing with patients who are irritable? 6(6.9) 14(16.1) 40 (46) 26 (29.9)
18  How do you find dealing with patients who have increased amount of motor 4(4.7) 14(16.3) 46 (53.5) 22 (25.3)
activity?
19  How do you find dealing with patients who are uncooperative, difficult to manage? 4(4.7) 10(11.5)  34(39.1) 38(43.7)
20  How do you find dealing with patients who try to get out of bed inappropriately? (6.9 14 (16.30) 38(44.2) 28 (32.6)
21 How do you find dealing with patients who are pulling out tubes and tearing out 2(2.3) 8(9.2) 30(34.9) 46 (53.5)

dressings?

The intervention led to a considerable improvement in participants’
knowledge, as evidenced by an increase in the number of accurate
responses across different domains of delirium knowledge.

There was a statistically significant increase in the average
overall knowledge regarding delirium among nurses working in
medical emergency wards and ICUs, as evidenced by the posttest
scores (mean = 29.28 + 3.4) compared to the pretest scores (mean =
23.28 £4.5; p < 0.001).

Indian Journal of Critical Care Medicine, Volume 28 Issue 2 (February 2024)

Subjective Strain of Nurses while Caring for Patients
with Delirium

Tables 3 and 4 summarize the significant findings from the survey
conducted to understand the subjective strain experienced by the
nurses in medical emergencies and ICUs when dealing with patients
exhibiting diverse behaviors associated with delirium.The majority
of respondents (62.1%) indicated they considered dealing with
withdrawn and quiet patients to be moderately difficult, whereas
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25.3% found it less challenging. In contrast, managing apathetic
patients posed extreme difficulty for only 2.3% and moderate
difficulty for 69%. The majority of respondents (59.8%) stated that
they did not find it challenging in instances involving individuals
with reduced motor activity, while 27.6% found it somewhat difficult.

Dealing with patients lacking knowledge posed no significant
challenge for 48.3%, with 27.6% finding it moderately difficult.
Concentration difficulties were manageable for 66.7%, while
6.9% struggled. In cases involving patients who spoke slowly or
hesitantly, 16.1% found it very challenging. Limited eye contact
was moderately challenging for 32.6%, and the same percentage
found avoidance of eye contact somewhat difficult. Patients
recalling incorrect names posed moderate challenges for 18.4%,
and 11.5% found conversations with absent individuals moderately
difficult. These findings provide insights into the experiences and
perceptions of nurses when dealing with these challenging patient

Table 4: Total mean score and mean difference in the subjective strain
score of nurses when caring for patients with delirium in ICUs and
emergency wards

Subjective strain
Total subjective

f(%) Mean (SD)

61.465 = 8.908

t-value (df)  p-value

stain

Hypoactive 8.79£1.329
behavior

Mixed level of 25.00 + 4.245
activity

Hyperactive 27.67 £4.926
behavior

ICUs 34(39.54) 58.118 £11.080 —2.942%**(84) 0.004
Emergency 52(60.46) 63.654 +6.361
wards

**p <0.01

behaviors and can inform strategies forimproving communication
and patient care in clinical settings.

The analysis revealed a significant difference in subjective
strain between healthcare professionals in ICUs (mean = 58.118,
SD = 11.080) and those in emergency wards (mean = 63.654, SD =
6.361), with a t-value of —2.942 (df = 84) and p = 0.004. During the
section of the questionnaire related to hypoactive behavior, nurses
reported a mean subjective strain score of 8.79 (SD = 1.329). This
indicates a relatively low level of strain experienced by nurses
when dealing with patients exhibiting hypoactive behavior. In the
section involving patients displaying mixed levels of activity, the
mean subjective strain score increased to 25.00 (SD = 4.245). This
suggests a moderate level of strain experienced by nurses when
dealing with patients exhibiting a combination of hypoactive and
hyperactive behaviors. During the section of the questionnaire
where patients exhibited hyperactive behavior, nurses reported a
mean subjective strain score of 27.67 (SD = 4.926). This represents a
higher level of strain experienced by nurses when caring for patients
displaying hyperactive behavior.

The reported mean score of the subjective burden was 61.465
(SD =8.908). The overall means of the individual items are outlined
in Table 5 indicating that nurses found all types of behaviors
somewhat difficult. However, hyperactive/hyperalert behaviors
appeared to be the most challenging and were reported as “very
difficult” to manage according to a high mean score (3.41).

Table 5 outlines the mean and SD scores of all the individual
items within the subscales, in rank order. The top 9 high-scoring
items each scored a mean of more than 3, thus indicating that nurses
deemed these areas to be difficult to manage. These statements
reflect the total components of the questionnaire related to
hyperactive/hyperalert behaviors, thus explaining the high mean
score for this section. Dealing with patients who are pulling out
tubes and tearing out dressings (88.4% reported difficulty) and
uncooperative or “difficult to manage” (72% experienced difficulty)

Table 5: Rank order of mean responses to statements of subjective strain score index of nurses when caring for patients with delirium

Delirium behaviors Mean strain score  Difficulty rank
20 Pulling out tubes and tearing out dressings 3.4+0.756 1
18 Uncooperative, and difficult to manage 3.23+0.836 2
15 Noisy/yelling/Shouting loudly 3.16 £0.838 3

1 Withdrawn, unusually quiet 3.14+0.597 4
9 Talking to someone who is actually not present 3.09 £ 0.566 5
14 Restless, agitated 3.09 + 0.806 6
19 Try to get out of bed inappropriately 3.02+0.881 7
16 Irritability 3+0.868 8
17 Have increased amount of motor activity 3+0.782 9
5 Difficulty concentrating, are easily distracted 2.98+0.735 10
2 Apathetic, unmotivated 295+0.612 11
11 Speakincoherently 295+0.718 12
12 Alternating between clarity and confusion 295+0.718 13
10 Repetitive behavior 2.91+0.746 14
4 Lack of knowledge or understanding of their situation or illness 2.81+0.79 15
13 Disturbed sleep-wake cycle 2.81+£0.759 16
8 Recalling incorrect names of familiar people/call someone known to him/her by another name 2.79+0.738 17
3 Have decreased amount of motor activity 2.7 +0.67 18
7 Little eye contact 2.63+0.752 19
6 Speak slowly or in a hesitant manner 24 +0.844 20
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received the highest overall mean score mean scores of 3.4 and
3.2, respectively. Also reported as difficult to manage was noisy/
yelling/shouting loudly (3.16) and “dealing with patients who try
to get out of bed inappropriately” (3.02). Other high-scoring items
were withdrawn, unusually quiet (3.14), “irritability” (3) and patients
who are restless or “agitated” (3.09). In contrast, behaviors such as
avoidance and abnormal quietness (mean strain score: 2.38 + 0.71),
mental depression and lack of motivation (mean strain score: 2.38 +
0.65), and reduced activities (mean strain score: 2.48 + 0.66) were
rated as the least challenging. Notably, item 18 (uncooperative
and difficult to manage) consistently emerged as one of the most
difficult behaviors across different wards, emphasizing its significant
impact on nursing care across various clinical settings.

Discussion

The primary goal of this study was to explore the subjective strain
experienced by nurses when caring for patients who were delirious.
The results revealed that managing delirium episodes put nurses
under greater strain and stress. The study also examined individual
behaviors and particular subscales, offering insightful information
on the most difficult parts to manage. Notably, the hyperactive/
hyperalert subscale showed itself to be the most challenging.
The average results for the remaining three subscales likewise
showed that nurses had a great amount of trouble controlling these
particular delirium-related behaviors.

While prior research has indicated that caring for patients with
delirium is stressful for nurses, this study provides a novel insight
into the specific burden experienced by nurses in managing
delirium cases in India."?>2! Consistent with studies focusing on
informal caregivers, nurses across various clinical settings reported
increased caregiving burdens associated with hyperactive delirium-
related behaviors."” Similar to findings among informal caregivers,
behaviors that might be perceived as “positive” or aligning with
conventionalillness conceptualizations, such as hallucinations and
interactions with nonexistent individuals, were comparatively easier
for nurses to handle. However, this discovery is cause for concern,
as patients exhibiting hypoactive symptoms could potentially be
overlooked, leading to delayed diagnosis, poorer prognosis, and
a heightened risk of developing hospital-acquired infections and
pressure sores.?°

In essence, hyperactive delirium considerably increases the
nurses’ perceived burden of care.'’ Participants in this study ranked
difficult-to-manage and uncooperative patients as contributing
the most subjective stress. These patients were thought to be
extraordinarily challenging to manage."" Interestingly, the majority
of delirium patients show hypoactive or mixed levels of activity.
Patients who are calm and show substantially reduced movement,
however, place the least perceived load on nurses. Delirium in these
people is more difficult to diagnose, frequently goes unrecognized,
and has a worse prognosis.'®??

The study shows the crucial impact of the perceived burden of
nurses in their encounters with delirious patients, which may make it
more difficult to make a correct diagnosis.?’ Hyperactive behaviors,
often negatively perceived, can lead nurses to react forcefully,
escalating patients’ uncooperative and aggressive behaviors.?>
Limited observational skills raise the possibility of a false diagnosis,
which could classify delirium signs as confusion or normal behavior.
Nurses may experience emotional and health problems as a result
of this stress. The beneficial relationship between education and
perceived stress emphasizes the need for focused assistance
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and education, highlighting the demand for thorough training
programs to improve nurses’ abilities and emotional fortitude when
caring for patients who are delirious.'?%%

The nurses in the emergency wards may have had more
delirium patients within the nurse/bed ratio, putting additional
subjective strain on their ability to provide care.

A proactive strategy is required to reduce the significant
caregiving burden brought on by delirium, beginning with
prevention, early detection, and effective treatment. According to
prior studies, professionals working with older people and those
suffering from dementia must be aware of the increased risk factors
that might lead to the development of delirium.22? Additionally,
it is essential to improve nurses’ knowledge of this illness through
regional educational campaigns and in-service training, especially
those who work with high-risk groups like the elderly and people
with dementia. As a result, improving knowledge and skills is
necessary to support preventive and detection initiatives and to
adhere to best practices in healthcare.

The multifaceted nature of delirium risk underscores the
importance of vigilant monitoring, especially in older individuals
and those with dementia, where multiple risk factors heighten
the chances of delirium development. A meticulous assessment
to identify the underlying cause serves as the foundational step
in delirium treatment protocols.?>2* Nurses play a central role in
preventing, detecting, and treating delirium, and a comprehensive
understanding of both risk factors and symptoms equips them
to fulfill this role effectively, potentially easing the burden of
caregiving.?® Caring for delirious patients places a substantial
burden on nurses, impacting care delivery significantly. To
alleviate this burden, it is imperative to focus on prevention, early
diagnosis, and prompt treatment. Interventions such as orientation
techniques, addressing underlying conditions, and appropriate
sedation, if necessary, are essential components of delirium
management.?* Patients’ understanding of their situation during
delirium proves beneficial, enhancing their responses and memory
of events. With the ongoing trend of an aging population, nurses
across diverse specialties will increasingly encounter delirium cases.
Comprehensive training is crucial, especially in long-term care
settings where delirium prevalence is high and it often exacerbates
dementia symptoms.?>~%’

Compared to previous studies on delirium, the nurses in this
research study had a higher knowledge score. Nurses’ knowledge
of delirium was shown to be poor in the research by Speed
and Hamdan-Mansour et al. but it was found to be moderate
in the current study—though not as low as it had been in the
previously mentioned investigations.'®” The results of the current
investigation were consistent with those in the study of Speed
where they showed a considerable lack of understanding regarding
the risk factors linked to the onset of delirium.'®

The use of the web-based educational intervention resulted in
statistically significant variations in knowledge after the intervention
program. Our findings support the notion that the educational
module can be a useful tool for enhancing nurses’ understanding
of delirium, which is consistent with other studies.'?4-3% A previous
investigation conducted in three Australian hospitals demonstrated
a significant enhancement in nurses’ delirium recognition ability
through the implementation of e-learning.?® The positive impact
observed in our study aligns with the outcomes of another research
endeavor that highlighted the effectiveness of a delirium training
program in bolstering nurses’ knowledge, self-confidence, and
performance.’! The efficacy of the study intervention can be
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attributed to the interactive and dynamic nature of web-based
learning, fostering active learner participation. The utilization of
audiovisual elements, user-friendly interfaces, provision for posing
queries, and the incorporation of up-to-date literature contribute to
the effectiveness of interactive e-learning in significantly enhancing
nurses’ proficiency in recognizing delirium.3? These collective
findings underscore the broad applicability and positive impact
of web-based learning methodologies in delirium education for
healthcare professionals.

The data analysis revealed that nurses initially encountered
challenges in recognizing delirium, but there was a statistically
significant improvement in their ability to identify the condition
after participating in the web-based learning program. This finding
is consistent with the interactive nature of the educational module,
encompassing various aspects of delirium, played a crucial role in
enhancing nurses’ knowledge and skills related to the identification.
The posttest assessments underscored a substantial increase in
correct identifications of delirium symptoms and manifestations
among the participating nurses. Real-life case scenarios, visual
representations, and diagnostic guidelines incorporated into the
learning program contributed to a more nuanced understanding of
delirium-related behaviors, including hyperactive and hypoactive
states, as well as the associated risk factors.

Itis noteworthy that previous studies consistently highlight the
positive impact of educational programs on the mean subjective
strain scores of nurses caring for delirium patients. This suggests a
promising trend towards alleviating the challenges associated with
delirium care through educational interventions. The observed
positive effects of e-learning on the strain of care could be attributed
to its effectiveness in enhancing nurses’ ability to accurately
recognize and manage delirium.>' Drawing parallels, a separate
study demonstrated that a 6-week educational program focusing
on delirium care significantly reduced stress related to the workload
of care delivery to elderly people.®? It is plausible to infer that the
improvement in knowledge, facilitated by the online teaching
intervention in our study, may act as a catalyst in reducing subjective
strain.?® By emphasizing early detection and management of
delirium, the educational intervention not only contributes to
enhanced knowledge but also potentially mitigates subjective
strain through proactive prevention strategies. This reinforces
the interconnectedness between knowledge improvement and
the subsequent reduction in subjective strain, underscoring the
comprehensive benefits of the educational intervention.

This shift highlights the efficacy of targeted education
in transforming nurses’ clinical acumen and diagnostic skills,
addressing the initial knowledge gap in delirium identification. The
improved ability to identify delirium not only reinforces the positive
impact of the educational intervention but also holds implications
forenhanced patient care and outcomes. Additionally, a significant
difference in the overall delirium knowledge scores before and after
the module’s administration was discovered. Due to its adjustable
training schedule, uniform educational materials, scalability for
large audiences, and affordability, our web-based instructional
module demonstrates considerable promise inimproving delirium
diagnosis and knowledge. Given these benefits, the web-based
instructional module has been proposed as an alternate learning
strategy, particularly for time-constrained healthcare workers. The
requirement for self-discipline and the absence of involvement,
however, were shown in earlier feasibility studies, which highlights
the significance of looking into other forms for the educational
module. To achieve significant and lasting improvements in
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delirium treatment in clinical settings, this larger approach should
include enabling and reinforcing techniques in addition to practice
restructuring.?’?®

Limitations

The research was carried out within a certain geographical area,
with a restricted sample of 86 nurses. The generalizability of
the findings may be limited to a broader population of nurses
in different geographical regions or healthcare contexts. The
study relies on the self-reported data provided by nurses,
which has the potential to be influenced by response bias. The
potential for inaccuracies in the results arises from the possibility
that participants may have exaggerated their knowledge and
experiences or provided responses that align with social norms. The
primary emphasis of the study was on the subjective strain of nurses
in providing care for patients with delirium, as well as the impact
of a web-based training module on enhancing their expertise.
Insufficient attention was given to the comprehensive examination
of supplementary variables that may influence the experiences of
nurses, such as organizational policies, support networks, or specific
patient demographics. The study assessed the augmentation of
knowledge. The present study assessed theimmediate impact of the
intervention on participants’ knowledge. Assessing the durability of
knowledge retention and the practical use of acquired information
are crucial factors in establishing the ongoing effectiveness of an
educational session. Due to the administration of the survey in the
English language, certain participants may encounter challenges
in effectively communicating their responses. Furthermore, it is
worth noting that while the investigation into this matter remains
incomplete, it is possible that regional cultural influences could
exert diverse effects on the experiences and attitudes of nurses.

RECOMMENDATIONS

However, it is imperative for future research to overcome the
limitations inherent in this study. A comprehensive comprehension
of the challenges faced by nurses in the treatment of delirium can
be achieved by conducting studies with larger and more diverse
samples, employing longitudinal designs to assess the retention of
knowledge over an extended period, utilizing qualitative inquiries
to capture the intricate nature of experiences, and employing
culturally sensitive methodologies. Furthermore, conducting an
inquiry into the impact of organizational support and regulatory
measures on the experiences of nurses could provide valuable
insights for improving the overall quality of delirium treatment in
hospital settings.

CoNcLUSION

This study shedslight on the significantgapsin nurses’ understanding
the management of delirium and the subjective strain experienced
by nurses while caring for delirium patients. The implementation of
aweb-based instructional program demonstrated a positive impact
on enhancing nurses’ comprehension of delirium management.
The findings underscore the importance of specialized training
and support systems for nurses caring for patients with delirium.
The study emphasizes that hyperactive delirium behaviors,
characterized by uncooperative and aggressive conduct, pose
a substantial source of subjective stress for nurses. The positive
outcomes of the educational intervention indicate the potential of
web-based learning as a valuable tool for addressing knowledge
deficiencies and improving nurses’ competence in delirium care.

Indian Journal of Critical Care Medicine, Volume 28 Issue 2 (February 2024)



Knowledge and Subjective Strain of Delirium Care

ORcID

Sinu Jose
Maneesha C Cyriac
Manju Dhandapani

https://orcid.org/0000-0001-7056-191X
https://orcid.org/0000-0002-2697-0684
https://orcid.org/0000-0003-3351-3841

REFERENCES

1.

10.

1.

14.

16.

WangY,LiL, TanS,GuanYY, Luo X. Psychological stress and associated
factorsin caring for patients with delirium among intensive care unit
nurses: A cross-sectional study. Aust Crit Care 2023;36(5):793-798.
DOI: 10.1016/j.aucc.2022.09.006.

Boehm LM, Jones AC, Selim AA, Virdun C, Garrard CF, Walden RL,
etal. Delirium-related distress in the ICU: A qualitative meta-synthesis
of patient and family perspectives and experiences. Int J Nurs Stud
2021;122:104030. DOI: 10.1016/j.ijnurstu.2021.104030.

American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorders, fifth edition; 2013. Washington, DC: American
Psychiatric Association, p. 596.

Korkmaz FD, Gok F, Karamanoglu AY. Cardiovascular surgery nurses’
level of knowledge regarding delirium. Nurs Crit Care 2016;21(5):
279-286.DOI: 10.1111/nicc.12184.

Chaiwat O, Chanidnuan M, Pancharoen W, VijitmalaK, DanpornprasertP,
Toadithep P, et al. Postoperative delirium in critically ill surgical
patients: Incidence, risk factors, and predictive scores. BMC
Anesthesiol 2019;19(1):39. DOI: 10.1186/512871-019-0694-x.

Girard TD, Exline MC, Carson SS, Hough CL, Rock P, Gong MN, et al.
Haloperidol and ziprasidone for treatment of delirium in critical iliness.
N Engl J Med 2018;379(26):2506-2516. DOI: 10.1056/NEJM0a1808217.
Klouwenberg PMCK, Zaal lJ, Spitoni C, Ong DSY, van der Kooi AW,
Bonten MJM, etal. The attributable mortality of delirium in criticallyill
patients: Prospective cohort study. BMJ 2014;349:96652. DOI: 10.1136/
bmj.g6652.

Wolters AE, van Dijk D, Pasma W, Cremer OL, Looije MF, de Lange DW,
etal. Long-term outcome of delirium during intensive care unit stay
in survivors of critical illness: A prospective cohort study. Crit Care
2014;18(3):R125. DOI: 10.1186/cc13929.

Sillner AY, Holle CL, Rudolph JL. The overlap between falls and
delirium in hospitalized older adults. Clin Geriatr Med 2019;35:221-
236.DOI: 10.1016/j.cger.2019.01.004.

Unal N, Guvenc G, Naharci M. Evaluation of the effectiveness of
delirium prevention care protocol for the patients with hip fracture:
A randomised controlled study. J Clin Nurs 2022;31(7-8):1082-1094.
DOI: 10.1111/jocn.15973.

Tan CM, Camargo M, Miller F, Ross K, Maximous R, Yung P, et al.
Impact of a nurse engagement intervention on pain, agitation and
delirium assessment in a community intensive care unit. BMJ Open
Qual 2019;8(3):e000421. DOI: 10.1136/bmjog-2018-000421.

. QiZ, Yang S, QuJ, Li M, Zheng J, Huang R, et al. Effects of nurse-led

sedation protocols on mechanically ventilated intensive care adults:
A systematic review and meta-analysis. Aust Crit Care 2021;34(3):
278-286.DOI: 10.1016/j.aucc.2020.07.013.

. Jose S, Dhandapani M, Cyriac MC. Burnout and resilience among

frontline nurses during COVID-19 pandemic: A cross-sectional
study in the emergency department of a tertiary care center, North
India. Indian J Crit Care Med 2020;24(11):1081-1088. DOI: 10.5005/
jp-journals-10071-23667.

LeBlanc A, Bourbonnais FF, Harrison D, Tousignant K. The experience
of intensive care nurses caring for patients with delirium: A
phenomenological study. Intensive Crit Care Nurs 2018;44:92-98.
DOI: 10.1016/j.iccn.2017.09.002.

Jose S, Cyriac MC, Dhandapani M, Mehra A, Sharma N. Mental health
outcomes of perceived stress, anxiety, fear and insomnia, and the
resilience among frontline nurses caring for critical COVID-19 patients
inintensive care units. Indian J Crit Care Med 2022;26(2):174-178.DOl:
10.5005/jp-journals-10071-24119.

Speed G. The impact of a delirium educational intervention with
intensive care unit nurses. Clin Nurse Spec 2015;29(2):89-94. DOI:
10.1097/NUR.0000000000000106.

Indian Journal of Critical Care Medicine, Volume 28 Issue 2 (February 2024)

17.

18.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

3.

32.

33.

Hamdan-Mansour AM, Farhan NA, Othman EH, Yacoub MI.
Knowledge and nursing practice of critical care nurses caring for
patients with delirium in intensive care unitsin Jordan. J Contin Educ
Nurs 2010;41(12):571-576. DOI: 10.3928/00220124-20100802-01.
Devlin JW, Marquis F, Riker RR, Robbins T, Garpestad E, Fong JJ,
et al. Combined didactic and scenario-based education improves
the ability of intensive care unit staff to recognize delirium at the
bedside. Crit Care 2008;12(1):R19. DOI: 10.1186/cc6793.

Milisen K, Cremers S, Foreman MD, Vandevelde E, Haspeslagh M,
Geest SD, etal. The Strain of Care for Delirium Index: A newinstrument
to assess nurses’ strain in caring for patients with delirium. Int
J Nurs Stud 2004;41(7):775-783. DOI: 10.1016/j.ijnurstu.2004.
03.005.

Hare M, Wynaden D, McGowan S, Landsborough |, Speed G. A
questionnaire to determine nurses’ knowledge of delirium and
its risk factors. Contemp Nurse 2008;29(1):23-31. DOI: 10.5172/
conu.673.29.1.23.

Papaioannou M, Papastavrou E, Kouta C, Tsangari H, Merkouris A.
Investigating nurses’ knowledge and attitudes about delirium in
older persons: A cross-sectional study. BMC Nurs 2023;22(1):10. DOI:
10.1186/512912-022-01158-9.

Breitbart W, Gibson C, Tremblay A. The delirium experience: Delirium
recall and delirium-related distress in hospitalized patients with
cancer, their spouses/caregivers, and their nurses. Psychosomatics
2002;43(3):183-194. DOI: 10.1176/appi.psy.43.3.183.
McDonnell S, Timmins F. A quantitative exploration of the subjective
burden experienced by nurses when caring for patients with
delirium. J Clin Nurs 2012;21(17-18):2488-2498. DOI: 10.1111/j.1365-
2702.2012.04130.x.

Zegwaard MI, Aartsen MJ, Cuijpers P, Grypdonck MH. Review: A
conceptual model of perceived burden of informal caregivers for
older persons with a severe functional psychiatric syndrome and
concomitant problematic behaviour. J Clin Nurs 2011;20(15-16):
2233-2258.DO0OI: 10.1111/}.1365-2702.2010.03524.X.

Yang FM, Marcantonio ER, Inouye SK, Kiely DK, Rudolph JL, Fearing
MA, et al. Phenomenological subtypes of delirium in older persons:
Patterns, prevalence, and prognosis. Psychosomatics 2009;50(3):
248-254. DOI: 10.1176/appi.psy.50.3.248.

Day J, Higgins I, Keatinge D. Orientation strategies during delirium:
Are they helpful? J Clin Nurs 2011;20(23-24):3285-3294. DOI:
10.1111/j.1365-2702.2011.03849.x.

van de Steeg L, IJkemaR, Langelaan M, Wagner C. Can an e-learning
course improve nursing care for older people at risk of delirium: A
stepped wedge cluster randomised trial. BMC Geriatr 2014;14:69. DOI:
10.1186/1471-2318-14-69.

McCrow J, Sullivan KA, Beattie ER. Delirium knowledge and
recognition: A randomized controlled trial of a web-based
educational intervention for acute care nurses. Nurse Educ Today
2014;34(6):912-917. DOI: 10.1016/j.nedt.2013.12.006.

Sockalingam S, Tan A, Hawa R, Pollex H, Abbey S, Hodges BD.
Interprofessional education for delirium care: A systematic review.
J Interprof Care 2014;28(4):345-351. DOI: 10.3109/13561820.2014.
891979.

Teodorczuk A, Mukaetova-Ladinska E. Delirium educational
interventions should address negative attitudes and focus
on promoting learning through practice. J Am Geriatr Soc
2014;62(5):999-1000. DOI: 10.1111/jgs.12806.

Ghezeljeh TN, Rahnamaei F, Omrani S, Haghani S. The effects of
interactive E-learning on delirium recognition ability and delirium-
related strain of care among critical care nurses. J Intensive Care Soc
2022;23(1):44-52. DOI: 10.1177/1751143720972627.

Bélanger L, Ducharme F. Narrative-based educational nursing
intervention for managing hospitalized older adults at risk for
delirium: Field testing and qualitative evaluation. Geriatr Nurs
2015;36(1):40-46. DOI: 10.1016/j.gerinurse.2014.10.010.

Tan H, Zhou L, Wu S, Dong Q, Yang L, Xu J, et al. Subjective strain
of care experienced by pulmonary and critical care medical nurses
when caring for patients with delirium: A cross-sectional study. BMC
Health Serv Res 2021;21:808. DOI: 10.1186/512913-021-06860-z.

119


https://orcid.org/0000-0001-7056-191X
https://orcid.org/0000-0001-7056-191X
https://orcid.org/0000-0002-2697-0684
https://orcid.org/0000-0002-2697-0684
https://orcid.org/0000-0003-3351-3841
https://orcid.org/0000-0003-3351-3841

