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Development of a Delirium Awareness Scale for Caregivers and
Characteristics of Caregivers in Delirium Awareness

Jiwon Seo, MD,' Yoon Young Chang, MD,' Jooyoung Oh, MD, PhD,” and Bo Kyung Sohn, MD, PhD'

'Department of Psychiatry, Inje University Sanggye Paik Hospital, Seoul,
’Department of Psychiatry, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Objective. This study aimed to evaluate the level of delirium awareness among caregivers of hospitalized patients.

Methods: A total of 166 caregivers (48 paid caregivers and 118 family caregivers) participated in a survey using a 21-item de-
lirium awareness scale developed for this study. The scale covered four domains—concept, symptoms, causes, and manage-
ment—and showed strong content validity (S-CVI/Ave=0.93). Scores were calculated as raw and converted values (0—100 scale).

Results: The mean raw score of caregivers was 14.90 (standard deviation [SD]=2.43), corresponding to 70.95 on the converted
scale. The lowest subdomain scores were observed for concept (50.00, SD=38.53) and causes (57.60, SD=27.66). Paid caregivers
scored significantly lower than family caregivers overall (64.78 vs. 73.49; p=0.001). Subdomain analysis showed lower scores
among paid caregivers in symptoms (F=5.257, p=0.023) and causes (F=5.215, p=0.024).

Conclusion: Caregivers generally had limited awareness of the concept and causes of delirium. Although paid caregivers re-
ported greater caregiving experience, their actual awareness was relatively lower, highlighting the need for systematic education

and interventions.
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Table 1. Demographic characteristics of caregivers
. Caregivers
Variable - - - - p-value
Total (n=166) Paid caregiver (n=48)  Family caregiver (n=118)
Age (yr) 58.33+10.16 64.37+8.38 55.87+9.81 <0.001
Sex, female 126 (75.9) 46 (95.8) 80 (67.8) 0.099
Years of education (yr) 12.08+3.46 10.42+3.25 12.76+3.33 <0.001
Caregiver license 55(33.1) 28 (58.3) 27 (22.9) <0.001
Clinical area — medical 98 (59.0) 35(72.9) 63 (53.4) 0.032
Clinical area - surgical 68 (41.0) 13(27.1) 55 (46.6) -

Values are presented as number (%) for categorical variables and mean + standard deviation for continuous variables. Group
comparisons were conducted using independent samples t-tests for continuous variables and chi-square tests for categorical

variables.
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Table 2. Self-reported experience, knowledge, and attitudes toward delirium among caregivers

Caregivers
Items Total Paid caregiver Family caregiver p-value
(n=166) (n=48) (n=118)

Experience with delirium 92 (55.4) 46 (95.8) 46 (39.0) <0.001
Delirium care experience (yr) NA 3.03+3.59 NA -

1) Knowledge of the definition of delirium 2.49+1.00 3.42+0.50 2.12+0.91 <0.001
2) Experience with delirium assessment tools 1.17£0.51 1.42+0.82 1.07£0.25 0.006
3) Knowledge of delirium management 1.99+0.95 3.00+0.55 1.58+0.74 <0.001
4) Perceived burden 3.22+0.66 3.48+0.51 2.93+0.69 <0.001
5) Prior fraining on delirium 1.71+0.96 2.42+1.03 1.42+0.77 <0.001
6) Need for training 3.15£0.83 3.29+0.54 3.09+0.92 0.087
7) Willingness to receive training 3.08+£0.84 3.38+0.61 2.97 £0.90 0.004

Values are presented as number (%) or mean+standard deviation. The first two items are descriptive; the remaining items were
rated on a 4-point Likert scale (1=strongly disagree to 4=strongly agree). Items reflect the following statements: 1) | know what
delirium is, 2) | have used a deliium assessment tool, 3) | know what to do when a patient has delirium, 4) | found it difficult to
care for patients with delirium, 5) | have received training on delirium, é) | think fraining is necessary, and 7) | am willing to attend
delirium-related training. NA, not applicable.

Table 3. Raw scores and pairwise differences of transformed fotal and subdomain scores on the delirium awareness scale in the
caregiver group

Subdomain score

Raw score Transformed score’
Concept Symptom Causes Management

Total score 14.90+2.43 70.95+11.58 - - - -
Subdomain score

Concept 1.00+0.77 50.00+£38.53 - <0.001* 0.119 <0.001*

Symptom 6.01+1.03 85.85+£14.67 <0.001* - <0.001* <0.001*

Causes 2.88+1.38 57.60+27.66 0.119 <0.001* - 0.008

Treatment 4.49+1.43 64.11+20.43 <0.001* <0.001* 0.008* -

Values are presented as mean +standard deviation. Score ranges of each domain: Concept (0—-2), Symptoms (0—-7), Causes (0—
5), Management (0-7). *p-values are derived from Bonferroni-adjusted pairwise comparisons using repeated-measures analysis
of variance. The Greenhouse—Geisser correction was applied due to violation of the sphericity assumption; "Transformed scores
are scaled to a 0—100 metric: (raw score/maximum possible score) x 100.

Table 4. Comparisons between high and low total score groups in caregivers

High total score group (n=108) Low total score group (n=58) p-value*

Age (yp) 55.57+9.70 63.47£9.00 <0.001
Education <0.001

No formal education 3(2.8) 3(5.2)

Elementary school 3(2.8) 15 (25.9)

Middle school 42 (38.9) 15(25.9)

High school 30(27.8) 5(25.9)

College graduate 27 (25.0) 7(12.1)

Graduate or higher 3(2.8) 3(5.2
License of caregivers 32 (29.6) 3 (39.7) 0.191
Type of caregivers (paid/family) 19 (17.6) / 89 (82.4) 29 (50.0) /29 (50.0) <0.001

Values are presented as number (%) or mean +standard deviation. The high and low total score groups were classified based on
the median total score (median=15) of the deliium awareness scale; scores >15 were assigned to the high group and scores <15
to the low group. *Independent t-tests or chi-square tests were used depending on the variable type and distribution.
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Table 5. Comparisons of deliium awareness scale scores between paid and family caregivers

Paid caregiver (n=48)  Family caregiver (n=118) F p-value* Partial n?
Total score’ 64.78+15.74 73.49+8.22 - 0.001 -
Subdomain scores’
Concept 50.00+39.95 50.00+38.11 0.000 >0.999 0.000
Symptoms 81.85+16.60 87.53+13.54 5.257 0.023 0.031
Causes 50.00+23.70 60.68+28.64 5215 0.024 0.031
Management 62.50+19.24 64.77 +20.94 0.420 0.518 0.003

Values are presented as mean +standard deviation. *p-value for the total score was calculated using Welch's t-test due to viola-
fions of normality and homogeneity of variances. Subdomain scores were analyzed using multivariate analysis of variance
(MANOVA), followed by univariate ANOVAs with reported F, p, and partial n? values; "All scores are transformed to a 0—100 scale:

(raw score/maximum possible score) x 100.
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