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A Systematic Review of Non-pharmacological Interventions
for Delirium Prevention in Elderly Inpatients
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Purpose: The study was aimed to examine components and provider’'s characteristics of non-pharmacological
intervention that affect delirium prevention in elderly inpatients. Additional effects on delirium prevention based on
identified characteristics were explored. Methods: Studies were searched by using seven electronic databases and
examined through Preferred Reporting ltems Systematic Review and Meta-Analysis (PRISMA) flow diagram. The
Risk of Bias (ROB) and the Risk of Bias Assessment tool for Non-randomized Study (RoBANS) were used to evaluate
the quality of each included study. Results: Seven studies were selected for the systematic review. Most of the
selected studies had a low risk of bias. Interventions of each study and delirium outcome were heterogeneous. Each
multi-component non-pharmacological intervention consisted on average of five interventions. Giving orientation
and promoting early mobilization were included in every study. Interventions that included giving orientation,
promoting early mobilization, and supporting nutrition significantly decreased delirium incidence. Moreover, when
health care providers who have an intimate relationship with patients provided non-pharmacological interventions,
delirium incidence has significantly decreased. Conclusion: Non-pharmacological intervention, such as giving
orientation, promoting early mobilization, should be included to prevent delirium for elderly inpatients. It is important
to include healthcare providers who have an intimate relationship or regular contact with patients in order to decrease
delirium incidence.
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CINAHL=Cumulative Index to Nursing and Allied Health Literature; DBpia=Data Base periodical information academic;
EMBASE=Excerpta Medica Database; KISS=Korean studies Information Service System; RISS=Research Information Sharing Service.

Figure 1. Flow diagram of study selection process.
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Table 1. Descriptive Summary of Studies Included

Author ; g:ﬁglj zlsfl " ig;(il}iation's
Int. (year)/ ’ (Int./Con.) — 1. Study Intervention Outcome
provider Country/ . ) : 2. Intervention provider (Int. vs Con.)
[Ref. no | 3. Measurements/ [SD] yrs .
Frequency 2. Study setting
Single Chenetal. 1. Cluster RCT 1.Int. 743 [5.8] 1. mHELP - Decreased DI (p=.008)
profession  (2017)/ 2.n=377 (197 /180) Con. 74.8 [6.0] 2. mHELP nurses ' - Shorter LOS (p <.001)
Taiwan/ 3. CAM/Daily 2. Surgical unit
(A1]
Jeffs et al. 1. RCT 1.Int. 79.6 [7.5] 1. Enhanced exercise and - No difference in DI
(2013)/ 2. n=648 (305/343) Con.79.1[79]  cognitive program - No difference in DD,
Australia/ 3. CAM/Q48 hr 2. General 2. Physiotherapists and AHAs severity, discharge
[A2] medical unit disposition, and LOS
Wangetal. 1. Cluster RCT 1.Int. 742[5.5] 1.t-HELP - Decreased DI (p <.001)
(2020)/ 2.n=281 (152/129) Con. 75.3[4.7] 1) Universal protocol - Shorter LOS (p <.001)
China/ 3. CAM/Daily 2. Surgical unit ~ 2) Targeted protocol based on - Less decline in PF
[A3] each patient's delirium risk (p<.001) and CF (p=.009)
factors
2. Nursing professionals, family
members, paid caregivers
Hwang & 1. Quasi 1.Int. 73.1[7.3] 1. Nursing intervention - Decreased DI (p=.034)
Shin 2.n=111 (53/58) Con.71.2[6.6]  program - Decreased DD (p <.001)
(2014)/ 3. DOS/Daily 2. Surgical unit 2. Ward nurses - No difference in CF
Korea/
[A4]
Wand etal. 1. Quasi 1. Pre81.3[7.4] 1. Multifaceted educational - Decreased DI (p=.042)
(2014)/ 2. n=255 (pre Post 81.7 [8.1] program - Improvement of PF on
Australia/ 126/ post 129) 2. General 1) Education session for staff discharge (p <.001)
[A5] 3. CAM/Daily medical unit 2) Ward modification to - No difference in LOS,
elderly/friend number of
2. Staff education: nurse complications, discharge
educators, psycho- disposition, mortality
geriatricians, geriatricians
Delirium prevention: nursing
and medical staffs
Multi- Yoo et al. 1. Quasi 1.80 yrs or older 1.ITD team intervention - No difference in DI
profession  (2013)/ 2.n=484 (236/248)  rate: 2.1TD team - Shorter LOS (p=.008)
USA/ 3. CAM/Daily Int. 43.0%; - No difference in mean 30
[A6] Con. 42.0% day hospital readmission
2. General rate
medical unit
Yoo et al. 1. Quasi 1. 80 yrs or older 1. Hospital-directed ITD team - Decreased DI (p=.030)
(2014)/ 2.n=762 (383/379) rate: intervention - Less decline in PF on
USA/ 3. CAM/Daily Int. 39.0%; 2.ITD team discharge (p <.001)
[A7] Con. 38.0% - Decreased discharge
2. General disposition to an

medical unit

institution (p=.010)

TRN with at least 2 years of experience and who was trained for 1 month before the execution of the intervention; T Team consists of
physicians, nurses, nutritionists, pharmacists, social workers, occupational/physical/speech/language therapists; AHA=allied health
assistants; CAM=confusion assessment method; CF=cognitive function; Con.=control group; DD=delirium duration; DI=delirium incidence;
DOS=delirium observation screening scale; hr=hour; Int.=intervention group; ITD=interdisciplinary; LOS=length of stay; mHELP=modified
hospital elder life program; Min=minute; N/S=nothing specific; No.=number; PF=physical function; Q=every; RCT=randomized controlled
trial; Ref.=reference; RN=registered nurse; SD=standard deviation; t-HELP=tailored, family-involved hospital elder life program; yrs=years.
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Table 2. Results of Quality Assessment of Included Studies
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RCT

Non-RCT

Ref. no.

X2 X3 X4 X5 X6 X7 X8 X9 XI10 X1 X2 XI3 X4 XI5
[A1] L L L L H L L

[A2] L L L L U L L

[A3] L L L L L L L

[A4] L L H L U L L L
[A5] L L H L U L U L
[A6] L L L L L L 18] L
[A7] L L L L L L U L

H=high risk of bias; L=low risk of bias; No.=number; Non-RCT=non-randomized controlled clinical trials; RCT=randomized controlled clinical
trials; Ref.=reference; U=unclear risk of bias; X1=random sequence generation; X2=allocation concealment; X3=blinding of participants and
personnels; X4=blinding of outcome assessment; X5=incomplete outcome data; X6=selective reporting; X7=other bias; X8=possibility of target
group comparisons; X9=target group selection; X10=confounder; X11=exposure measurement; X12=blinding of assessors; X13=outcome
assessment; X14=incomplete outcome data; X15=selective outcome reporting.
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Table 3. Interventions of Each Included Study

0z
re

Ref. no. [A1] [A2]

[A3] [A4] [A5] [A6] [A7]

Orientation X X
Early mobilization X X
Hearing support

Sleep-wake cycle

Vision support

Hydration

Nutrition X

Oxygenation

Pain control

CAUTI prevention

Environment

Family support

Bladder/bowel function

Medication reconciliation

Setting goal for care

X X X X X
X

X X X X X X X X X
X X X X X X X X

>
>
>

CAUTI=catheter-associated urinary tract infection; No.=number; Ref.=reference.
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Appendix 2. Search Strategies and Results

Search Results
1) PubMed 1. delirium OR deliriu* OR acute confusion 20,584
2. old OR elder* OR aged OR geriatric* 6,035,384
3. nurs* OR intervention OR education OR prevent* OR program OR protocol OR 1,160,389
nonpharmacological intervention 9,301,781
4. control* OR experiment* OR quasi OR cohort OR trial* 1,157,849
5.ICU or intensive care unit OR intensive care OR critically ill OR critic* 2,939

6.1 AND 2 AND 3 AND 4 NOT 5 1,065

7. limit 6 to (full text and publication date from 2013/01/01 to 2020/01/31 and aged:65+ years)

2) CINAHL 1. delirium OR deliriu* OR acute confusion 18,089
2. old OR elder* OR aged OR geriatric* 5,752,158

3. nurs* OR intervention OR education OR prevent* OR program OR protocol OR 5,624,524
nonpharmacological intervention 7,936,069

4. control* OR experiment* OR quasi OR cohort OR trial* 1,116,383

5. ICU or intensive care unit OR intensive care OR critically ill OR critic* 1,579

6.1 AND 2 AND 3 AND 4 NOT 5 175

7. limit 6 to (full text and publication date from 2013/01/01 to 2020/01/31 and aged:65+ years)

3) Cochrane 1. delirium OR deliriu* OR acute confusion in Title, Abstract, Keyword 3,358
Central Register 2. old OR elder* OR aged OR geriatric* in Title, Abstract, Keyword 678,578
of Controlled 3. nurs* OR intervention OR education OR prevent* OR program OR protocol OR 625,751
Trials nonpharmacological intervention in Title, Abstract, Keyword 1,075,442

4. control* OR experiment* OR quasi OR cohort OR trial* in Title, Abstract, Keyword 58,470
5.ICU or intensive care unit OR intensive care OR critically ill OR critic* in Title, Abstract, 922
Keyword 806

6.1 AND 2 AND 3 AND 4 NOT 5
7. limit 6 to (full text and publication date from Jan 2013 to Jan 2020 and aged:65+ years)

4) EMBASE 1. delirium:ti,ab,kw OR deliriu*:ti,ab,kw OR acute confusion:ti,ab,kw 2,742
2. old:ti,ab,kw OR elder*:ti,ab,kw OR aged:ti,ab,kw OR geriatric*:ti,ab,kw 203,496

3. nurs*:ti,ab,kw OR intervention:ti,ab,kw OR education:ti,ab,kw OR prevent*:ti,ab,kw OR 367,251

program:ti,ab,kw OR protocol:ti,ab,kw OR nonpharmacological intervention:ti,ab,kw 675,761

4. control*:ti,ab,kw OR experiment*:ti,ab,kw OR quasi:ti,ab,kw OR cohort:ti,ab,kw OR 126,657

trial*:ti,ab,kw 915

5. ICU:ti,ab,kw or intensive care unit:ti,ab,kw OR intensive care:ti,ab,kw OR critically 597

ill:ti,ab,kw OR critic*:ti,ab,kw
6.1 AND 2 AND 3 AND 4 NOT 5
7. limit 6 to [2013~2020]/ py

5) DBpia 1. AA-4 % AND AA-FA) [23) 4= 2013~2020] 14
2. A AND ZA]|-ofl% [ A% 2013~2020] 13

3. AA-FAEE L A= 2013~2020] 1

Total 28

6) RISS- 1. A 24 [ A= 2013~2020] 22
FYShe=T 2. 473} of v [ A = 2013~2020] 15
3. FAEE [ A= 2013~2020] 3

Total 40

7) KISS 1. A%, 24 28 A% 2013~2020] 8
2.4, ol [y = 2013~2020] 4

3. HAEE [ A= 2013~2020] 1

Total 13

Search date: 2020/02/17
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