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Purpose: This study was conducted to examine the knowledge level and assessment experience of nurses in
regards to delirium, and to utilize the study results as baseline data for planning delirium education programs for
nurses. Methods: Subjects were 465 nurses who were working in a general hospital. A 'delirium related knowledge
and assessment experience' questionnaire was used to collect data. Results: Knowledge levels regarding delirium
averaged 70 out of 100, and at each domain, they scored 87 for etiology of delirium, 62 for symptoms, and 69
for nursing management. The knowledge level of deliium was significantly different according to educational level
(F=3.851, p=.022), past education related to geriatrics(t=2.471, p=.014), and awareness of need for in-service
education on geriatric nursing(F=2.663, p=.032). About 85% of nurses had past experience of dealing with delirious
patients and only 7.7% of nurses used delirious state assessment tools. Conclusion: According to the above results,
it is necessary, not only to provide delirium related educational programs for nurses, but also to emphasize the
usefulness of applying the assessment tool.
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Table 1. Level of Delirium Knowledge by General Characteristics (N=465)
Characteristics Categories n(%) Mean(SD) (];t)-\(l);hi) Scheffe
Age(years) 21-25 105(22.6) 32.23(4.41)
26 - 30 181(38.9) 31.66(5.65) .164
31-35 95(20.4) 31.56(5.94) (.920)
> 36 84(18.1) 31.60(4.09)
Educational level a) 3year program 215(46.2) 31.06(5.11) 3.851
b) 4year program 212(45.6) 31.63(5.33) (.’022) a)<c)
c) >Master’s degree 38( 8.2) 33.55(4.32)
Work: period(month) 12-24 80(17.2) 31.11(5.70)
25-60 134(28.8) 31.57(5.12) .193
61-120 134(28.8) 31.53(5.67) (.901)
> 121 117(25.2) 31.65(4.26)
Work area Geriatric 41( 8.8) 31.71(7.39)
Internal medicine 132(28.4) 31.16(5.00)
Surgical dept. 128(27.5) 31.78(4.36)
ICU/CCU/OR 118(25.4) 31.62(5.57) 1.045
OB/GYN 6( 1.3) 26.67(5.24) (:399)
Psychiatric dept. 19( 4.1) 31.74(4.08)
Oriental medicine 15( 3.2) 31.93(2.37)
Others 6( 1.3) 33.50(7.34)
Gerontological No 160(34.4) 30.70(5.58) 2.471
education Yes 305(65.6) 31.95(4.92) (014)
Perception of Very high 130(28.0) 31.94(5.42)
necessity of High 315(67.7) 31.56(4.76)
in-service education Moderate 13( 2.8) 27.53(9.57) 2.663
related to elderly Low 5( 1.1) 30.00(5.61) (032)
care Very low 2( 0.4) 27.00(8.48)
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Table 2. Knowledge Level of Delirium (N=465)
Mean(SD) (Mean/Items) x 100 Minimum Maximum
Etiology 8.66(1.45) 87 0 10
Sign & symptom 12.44(2.77) 62 0 20
Nursing management 10.42(2.49) 69 0 15
Total 31.52(5.18) 70 0 45
Table 3. Knowledge Level Related to Etiology of Delirium (N=465)
Questions I::)l:rvéce:trg/ d Ar:\,sr\:)/flrged Don’t know
1. Physical illness is not related to delirium 361(77.6) 67(14.4) 37( 8.0)
2. Reduction in vision and hearing may cause delirium 338(72.7) 89(19.1) 38( 8.2)
3. Illness of brain structure is not related to delirium 419(90.1) 30( 6.5) 16( 3.4)
4. Sudden stress may cause delirium 444(95.5) 7( 1.5) 14( 3.0)
5. Sleep deprivation may cause delirium 420(90.3) 16( 3.4) 29( 6.2)
6. Those who are alcohol dependent may develop delirium when 458(98.5) 4( 0.9 3( 0.6)
alcohol intake is stopped
7. Accidental trauma to head may cause delirium 448(96.3) 7( 1.5) 10( 2.2)
8. Hypoxia may cause delirium 418(89.9) 20( 4.3) 27( 5.8)
9. Major operation may cause delirium 442(95.1) 7( 1.5) 16( 3.4)
10. Fracture is not related to delirium 280(60.2) 110(23.7) 75(16.1)
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Table 4. Knowledge Level Related to Signs and Symptoms of Delirium (N=465)
Questions Answered Answered Don’t
correctly wrong know
11. Delirium is common symptoms of acute illness in elderly. 231(49.7) 132(28.4) 102(21.9)
12. It is rare that delirium result from use of recreational drug. 375(80.6) 50(10.8) 40( 8.6)
13. Delirium has same symptoms as dementia. 356(76.6) 69(14.8) 40( 8.6)
14. Symptoms of delirium will develop suddenly. 306(65.8) 104(22.4) 55(11.8)
15. Symptoms of delirium are worse at night 408(87.7) 31( 6.7) 26( 5.6)
16. Delirious patient always acts vigorously and say something that does  228(49.0) 223(48.0) 14( 3.0)
not make sense
17. Delirium causes decreased sense of orientation. 418(89.9) 35( 7.5) 12( 2.6)
18. Patient with delirium, initially acts, normally but gradually acting 128(27.5) 282(60.6) 55(11.8)
inappropriate ways.

19. Delirium causes difficulty in word selections. 106(22.8) 332(71.4) 27( 5.8)
20. Delirium causes visual and auditory hallucination. 430(92.5) 22( 4.7) 13( 2.8)
21. Delirium is usually recovered 337(72.5) 63(13.5) 65(14.0)
22. With delirium, patient may not recognize significant others. 245(52.7) 171(36.8) 49(10.5)
23. There is little change in conscious level with delirium 280(60.2) 140(30.1) 45( 9.7)
24. There is hardly loss of concentration with delirium. 393(84.5) 42( 9.0) 30( 6.5)
25. Delirium causes irregular sleeping pattern 410(88.2) 32( 6.9) 23( 4.9)
26. Delirium does not change personality of individual. 334(71.8) 90(19.4) 41( 8.8)
27. Anti-cholinergic activity is reduced in delirious state 84(18.1) 174(37.4) 207(44.5)
28. Noradrenaline activity is increased in delirious state 184(39.6) 72(15.5) 209(44.9)
29. Dopamine distribution is reduced in delirious state 125(26.9) 156(33.5) 183(39.4)
30. Individual experiences severe anxiety and fear during delirious state. 406(87.3) 24( 5.2) 35( 7.5)
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Table 5. Knowledge Level Related to Nursing Management of Delirium (N=465)

Questions ég:rvg;rli] d (;:Z:;red Don’t know

31. Aim for treating delirium is to avoid complication and support 406(87.3) 25( 5.4) 34( 7.3)
patient and family.

32. Physical restraining is helpful controlling delirium symptoms. 232(49.9) 199(42.8) 34( 7.3)

33. Medication is occasionally used to treat delirium 435(93.5) 10( 2.2) 20( 4.3)

34. Large dose of anti-psychotic drug using is beneficial for delirious 309(66.5) 64(13.8) 92(19.8)
patient

35. Using strong sedatives may prolong delirium period. 232(49.9) 80(17.2) 153(32.9)

36. Priority of delirium treatment is safety and support of patient. 442(95.1) 12( 2.6) 11( 2.4)

37. Adequate fluid intake may prevent delirium 329(70.8) 37( 8.0) 99(21.3)

38. Using the hearing-aid increases chance of delirium 330(71.0) 40( 8.6) 95(20.4)

39. Using the glasses for visually-impaired elderly may reduce delirium 269(57.8) 100(21.5) 96(20.6)

40. Occasional reminder of Person’s name, place and time to elderly 412(88.6) 31( 6.7) 22( 4.7)
with delirium may help recovery.

41. Too much interaction with other people may result in worsening of 100(21.5) 295(63.4) 70(15.0)
delirium.

42. Inadequate control of pain may result in worsening of delirium 385(82.8) 41( 8.8) 39( 8.4)

43. If delirious patient has wrong understanding of something, it needs 218(46.9) 200(43.0) 47(10.1)

to be corrected until he/she understands it correctly.

44. Sitting on chair or encouraging activity compare to lying may 326(70.1) 96(20.6) 43( 9.2)
prevent delirium

45. Informing season and providing calender, clocks etc. may help for 420(90.3) 26( 5.6) 19( 4.1)
elderly with delirium.

Table 6. Level of Delirium Knowledge by Delirium Related Characteristics (N=465)
Characteristics Categries n(%) Mean(SD) t or F(p-value)
Experience patient with delirium No 69(14.8) 29.52(7.13) 3.513

Yes 396(85.2) 31.87(4.69) (.000)
Experience using delirium assessment tool No 429(92.3) 31.31(5.20) 3.008

Yes 36( 7.7) 34.00(4.28) (.003)
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