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The Effects of Delirium Care Training Program for Nurses in Hospital Nursing Units

Kim, Moonja - Lee, Haejung

College of Nursing, Pusan National University, Yangsan, Korea

Purpose: The purpose of this study was to examine the effects of delirium care training program on the nurses’
knowledge of delirium, self-confidence and performance levels in caring patients with delirium. Methods: The
study was used a quasi-experimental design. The participants were 131 nurses in general nursing units in B and
J hospitals. Sixty four nurses in B hospital were allocated into the experimental group and 67 nurses from J hospital
into the control group. The delirium care training program was composed of lecture and clinical practice. Clinical
practice of delirium care was applied everyday for 4 consecutive weeks starting from the admission day of the
older adults(=70 years old), using ‘short CAM' and ‘nursing checklist for delirium prevention’. Results: The knowl-
edge of delirium, self-confidence in caring patients, and performance levels of nursing care were significantly in-
creased in the experimental group compared to the control group. Conclusion: The findings of this study provided
the evidence for the potential utility of the delirium care training program and underscored the needs of broader
application of the training program of delirium care for nurses in general nursing units.
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chen, & Saposnik, 2012; Witlox et al., 2010). &3] 4471
7HERE S 733% 704 o) =912 1 o]l AFY A3
Eo] 62%7}A] Z7FsFHFosnight, 2011), 2222 704 o]
73 49 bl tigh el kst B asiet shAl

Agde]olx 271833 dpo] wile- T a8k (Milisen,
Lemiengre, Braes, & Foreman, 2005), 9443} =21 At
© 2 FhAt A B £ A ETE AR St AW A E
W) QlAjshe Ze s A wyn Aok Aashe
o] &7}4o]th(Fong, Tulebaev, & Inouye, 2009). 7+ A}
+ $Ae] Hollx] Hujl= AlRbo] BaL, #xje} Al A|E5A 0
2 RS EE A F83% 93-S & 5 L, oA
Fol} A7)z wishE 71wl QAT & Qi olwdl
o]z} & 4= 9Jt}(Inouye, Foreman, Mion, Katz, & Cooney,
2001), 2Eh Adme Ak $-254 fARE ol Bop
Feks}717} o]@aL(Arnold, 2005), AEZAMIF Hlwsty
< o, TtsAbE A BAbe] 31%9HE AT & 9 A
(Inouye et al,, 2001)& &g o, ZkaAke] A A
o] Aot S Q13 dko] FQasirt, w3k AN A
& A 7b 5 ol 3 APLlRto] Bar, Al $ah ksl R
w|wl, 2ol ek Q14 ¥ 02, F4bo] bt o) 4
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g4, Parkd} Kim (2005)2 S T3ALE tide=
A o] 2834 A YA ET2] Neelon and Cham-
pagne Confusion Scale (NEECHAM)2| 283} w3t
AE S-S Wastalon, o= Adarg ol g A=t A
g k5ol digk A Eole AR yEkith ey
Park3} Kim (2005)2] A7 Aol 2T S-S e
2 A gsto], ARl FAo] AR HIUTHAL & = Qlot.
A At Aol thgk A 257k A7 sk 1ts
AZE A St tiel Bt 55 H 0 & thA e 5 A &
o= 7=, Fliolx e el tigk IteAL g 53
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w(Statistics Korea, 2011), =21 32}o] 9JHa} F4z0] =71
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571 32 APFE BE S

2 Aol

PAA, AT n C ek &
= AS8] sl A= vl =T ARd-AR- 54

O3zl B3-S 8l BZA ol A% BE 9 J53
Hds ARt 2t Hde 3
BEEH AL F 8709 dubEol W 7= 3937N, JEH
A2 Z 87l2] LubhEFol W 7= 4007l o]et, 704 o] g2

2} AY-8-2 BHY 17.4%, JHY 16.4%%cH20133
7] 7158). AT AR 7 W] Aol ade - Al

B 97Lo] R F7)E G*Power 3.1 T2 1L o] 85}

5 7654 % 1029 %, 4052} 79, AWEEAL 7,
277 o] 19 vlnel 7EA} 1452 AR
AL 747, hEEQ) AL ANPHF 8 E 998 F, 3

FAH7H, AEA T, P 2ol 1 vlgiel 21E
A} 1392 AlSIE RE QKA 7270 AT

Care Excellence [NICE], 2010), ¥ 7] 289 HA47ts
T T2 O Y o]2u S, AUAMY AFZE2E, A
Wit A A AES 3 AFAGFHO R 4577 A
FTH A

1) T2 Fi)

(1) A o] 2ngAls

NICE (2010)¢l}A] AAIgH A7 7hol=lg nigto 2 4l
Aol wEAtE e} FRaE-S Farste] Aol WAk
S5 9 ERJIER A3t w82 o] Aefof i
AE, el 543 27, A 9, A8 S AR
. R} AR 1
3L, Al73# e 191, T84 75 A 191, 10 o3 7
o] FAA 1AL 2010 2 FAE T 51 2 RE] oL
o

(2) A P A 2E

AR A7 A8-FEE 918l Inouye F(1990) o] 7idgt
short Confusion Assessment Method [short-CAM] =75
ARESFYITE. ti o] A3 A (Akechi et al., 2010; Miller
et al., 1997; Park & Kim, 2005; Rapp et al., 2001)oj}4 A}
BT AR ETE BAGT} B QubiEol Agallel
U B3tstel S8t Gong @ o7 m g
= EAkEe] W skl A8% 5 ol B7E AY
sl & BT 2 5 B0 342 Bt Aelx
E 9o Aales tEolew Ay 2a ke 13
o) Ml ol §730A] A& o) HEH R M o] fol
S}, Short-CAM2 S7HA] FE0 82 T4, (1-a) o2
3}, (1) B5Hs}, ) #1289, (3) WI2AH AL, @) €]
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2ol tigh Aoz, 1~29 Fato] BT ‘of o] HA] 3, 49
T3 5 171A ol ‘ol o] Ao xdgit). ofy]
(National Institute for Health and Care Excellence, 2010)
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7}@}9} Aol tigt 2| 2le] AL Lee S(2007)0] 7l
T2 AR o Ao thak 1ol B 1023, 24

d 2089, Ztade] #d 158902 F 5Eolch Aw

B 749 14, B9 39 e Red e $9e A9

0oz Azlsi, A4t 2245 Aol thgh A XA =7}

Eo U3t Lee 5(2007) 9] 7PEFA] =70 A=

Cronbach's & =75, & 5Lo)|4] Cronbach's a = 74%c}.

o i r'

2) AR TP A7

Y3 Ae] A 3L 7h 5 o thgh AR A =S doli ] $
3l Akechi 5(2010) o] 7H3E “&}2lzH(Self-confidence) =7+
= S B S LT A I A B s o S s L g P |
Ao 2 Fasirhar Azbel ofg] g 5 FE ZAl 9
Aol ZEs At o3l HE 15850] AR AT Aol 2718
A, adute}, A, Aol 93, 1tAY, dEAR
W 849, FEXEE W AT Sl RUE Y, & %
A7 E, 7)o S| ARtz ol vk ALzt 2t %f‘%},
ol gk v A 283, AETEY 3o o]Fo]

?ﬁnl-l

Table 1. Components and Contents of The Delirium Care Training Program

Components

Contents

Education (1 hour)

- Provide one hour lecture about the definition, prevalence, characteristics,

categories, possible causes, assessment tools, and intervention of delirium.

- Introduce 'delirium assessment tools' and 'checklist for nursing intervention of
patients with delirium' and educate how to use the tools and checklists.

- Questions and answers,

Practical Delirium assessment tool
training

(4 weeks)

Checklist for preventive
nursing care of delirium
admission.

- Perform the short CAM for every older patient (>70) who admitted to the floor
from the admission date to 7 days after admission.

- Get feedback from charge nurses about the accurate usage of the delirium
assessment tool.

- Perform 'checklist for preventive nursing of delirium' for every older patient
(>70) who admitted to the floor from the admission date to 7 days after

- Share the experience with the principle investigator about the difficulties to
perform the checklist, missing items and reasons. Get feedback from the
principle investigator about the accurate usage of the checklist.
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L= A e R P P g S
1008744 A w7 |==
FAol| gt
T AlEE

0%l TS A gk

shglom 47t weis A

Rbs el AAzo] Beg elulgict, i

+ Cronbach's a = 960]%it}.

Ao

3) A S =

TEs AR A Skatol gt 2te e A=E Yol y] 913
Park (2011)0] 7§38} Kim3} Fun (2013)0] 54 - B.ek3k
=75 ARSI # =7+ F 23802 A Y3a
A A ol gt 428, 7o FAl e theh 1982
2 o]Folrt. ‘G Alggitt 44, A Al 33, 7t
F Al 27, ‘A AlgekA] gttt 1402 gt =
55 At digt st 2355 ovlgitt. Park
(2011)¢] ATtolA =7o] AFEE Cronbach's a =74,
Kim3} Eun (2013)2] 93794+ Cronbach's o= 87, & 9
T-o|A]= Cronbach's a = 892 vyeluit}.

5 Xz

B a7 243717k 20139 108 1495E 2014

19 2590744 93},
SESERSE ng EH*‘ oﬂz«a wh} 47k 9

) A D 90 Sl A} &A}* o

9ick. AP AL F 2uh2 1AR)
o) SRARIE] 74 WEOIA ARAEEAL 470 A3
©5 shoirh A AR AWRE §9 ZeaY FE
5~1490 Afololl AbA ZAls e AEAZ Fo) At

2) =2
Al ATEA el o) A F A Sl
Taheich DEA A4 PES Asha dubs 54, 49
A, AR A L AR SR i A =
Abe AN E2a 8 R EAG 4T Fe 9

29l ke F olloie At BdY
el FofshA Usteh. 4F7ke] A AEPY 7,

S-12907) L& ARAG skl AT 2ALE AT,

J E’—bkv‘r(PNU IRB/2013 16) A *@
Bo]| ATEA 3} 3RS Amle] Lol
i, ¢ EH’B%MMIE A A o2 o] ATs
a3 3ict. Od?rH AR} 9] e A AAete Foj= Ax
0111 oloﬂ gk EololL gle-2 st
: & dTExoRR AMGE, 1)
Rz oo w;}%—g— étﬂ%}“v} ﬂi?qbl °ﬂ?7}
deEglon, o

=4
= F oz AT HEel ’}j“&ﬂ% A=E AT -3}oﬂu}

rN

SR E A2 E SPSS/WIN 18.0 B4 T2 7188 0]&5}0]
A eIt

o At dnbA 4o Aol wldgw BAskrt.

o AT Oz Yubd BA9] FALE xest, B

He] 2L Independent t-test2 #4135} i}

o BRFA T HPTH hET) APAY, e A

Azt 2 Aezks 85 9] zfol= Independent t-test
& oisla, A 25 15 AL A Bt
A

+ paired

o gkl dnba] 5432 <dFol|A] 254 m|gko] 627 (47.3
%), A&/ vlEo] 1177(89.9%) 2.2 71 =A] Jebst
ot = Y= 73971 877(66.4%) 2 & 7P WekaL, o
° 2 Bwr} 279(20.6%)2 AR5t dct, 2 AsE AR
0] 105%(80.2%0) 2.2 717} W2 X5 Helon, 27
A ¥ e el 54 (41.2%) 02 71 =91, Ty
2 YgFo] 41%4(31.3%) 02 Yehgdt), Adargol ‘mjlg-

Fasiet o} ‘d gsiet et 33t A}F}o] 12074(91.9%) .

@ 7
o

1 r

2 RS xRS A agS ke Aol Y Ak
2 51%(38.9%) 0121, o] F, W5-E vk BRI} A o2}
T -$E AR 89(15.7%), ‘Zrathdt A3t S olgta &
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93k Al 437(84.3%) 0. 2 YElit w88 e 3l
13)7} 347(69.4%) 0.2 774 Bokal, tho = 23& 9
(18.4%), 33] o]golgtaL -3H3et Al 6% (12.2%) o| ATt
Azsel gt vl oFel tigt dRole tiFE(n=
123, 93.9%) ‘Qick a2 st ek, T Heke] 2ol g A,
Uk B4 o] BE FEoA BAH R o3t 2tol7t gl
20 2 Vel F Hoe 543 202 YERgTh(Table 2),
T kel A AgAA e Bt Ao 33.44+3.4670]
Qii, o] Z 9l AA AL 9.07+1.074, 34 AH A4
13.63+1.917, T2 #H A2 10.74+2218 02 Zk7} o}
Epdtt, Aztsgaell tigh Aalzke Al Fet 51.60+

3 1’

2Rt olaH

13, 08;(4 o] 9L, A7k —,—?sgti
R 5
’ﬁ”c]‘xl’l],, A7t s 43 x].)\]ﬂ A
= #olg Aol

StH(Table 3).

2. 718 4%

1) 71 1

“/\‘113 A

ol vl A

Ho]A] glo} F Zet

ul-]-

B 2.84+038Ho0=2
ko] Aol 44 A%}, VPTH hxTe) A
= Y B

& 5% Row gl

FAlol ol 7EA o] HoftA) ok TkEAL

A2 57} 52 Zolek o, mEFA F 2

Table 2. Homogeneity of General Characteristics between the Experimental and Control Groups (N=131)
Exp. (n=64) Cont. (n=67) 5
Characteristics Categories X P
n (%) n (%)
Age (year) <25 34 (53.1) 28 (41.8) 478 092
25~29 25(39.1) 25(37.3)
=30 5(7.8) 14 (20.9)
Marital status Unmarried 60 (93.8) 57 (85.1) 258 .108
Married 4(6.3) 10 (14.9)
Religion Christian 5(7.8) 7(10.4) 0.90 825
Catholic 2.1 3(4.5)
Buddhist 15 (23.4) 12 (17.9)
None 42 (65.0) 45 (67.2)
Educational level Junior college 53 (82.8) 52 (77.6) 0.56 456
> University 11 (17.2) 15 (22.4)
Clinical career (year) >1~<5 47 (73.4) 50 (74.6) 0.02 877
>5 17 (26.6) 17 (25.4)
Department Internal medicine 17 (26.6) 24 (35.8) 8.72 069
Orthopedics 34 (53.1) 20 (29.9)
General surgery 8 (12.5) 11 (16.4)
Neurology or neurosurgery 4(6.3) 7 (10.4)
Other 1(1.6) 5(7.5)
Necessity of Urgently needed 15 (23.4) 13 (19.4) 4,58 102
delirium education Needed 47 (73.4) 45 (67.2)
So so 2.1 9 (13.4)
Experience of Yes 22 (34.4) 29 (43.3) 1.09 .296
delirium education No 42 (65.0) 38 (50.7)
Ways to get In hospital 4(18.2) 4(13.8) 0.18 670
delirium education In college 18 (81.8) 25 (86.2)
Number of education 1 16 (72.7) 18 (66.7) 1.83 .609
2 3 (13.0) 6 (22.2)
>3 3 (13.0) 3 (11.1)
Had manuals for Yes 4(6.3) 4(6.0) 0.00 947
delirium care No 60 (93.8) 63 (94.0)

Exp =experimental group; Cont.=control group.
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2 AA AdA|2lo] 38.77+2.75% 0]

L, o] F A &
©9.631+0.55%, 4 B 15.83+2.034, 7tzde] ¥4 A
2] 133121145 02 vepyitt, diza-e AA A4
32.84%3.634, ¥l #H 897+1.13%, T4 & 1287+
1.874, 23] B4 A41e- 11,012,158 0|90}, F Fete

—_

o] AA A AA APAA(p<.001), Dol F&A )4
(p<.001), 7 & 22X (p<.001), 7z AA A2
(p<.001)oIM BT 15 2t BAH o2 fofgt 2oz e}

srou, 25 ) B v Agee
A @ Aot glont e
o} 713 1& AAEUH(Table 4).

AR, A ARl

Frelg 2ol Mol 2

—_

Mg Ao Zofdt ZksAlre] FofshA] 9 7hs

8 Azo] T Zlolet M
gﬂz—rsg Ay 725147554,

Oﬂ A= ,\};q /\}v P3| uL7}§_,_zs§ z}
JEXS X}OIE igigur HETL Fo3t Aol g B
Yol 714 2= R R E|9tH(Table 4).

3) 744 3
S FA ol Foldt s AkEo] FofslA] e 7te
Altel] vlal] A HREE S =TT =8 Floftt oA B 3-1
‘Ao 23 3ARE TA F UM =S vER
o, 2R 2L FYEE E%l Ho|t}’ & A2 =ik,
T T2 33410354, )

Table 3. Homogeneity of Knowledge of Delirium, Self-confidence of Nursing, and Nursing Performance (N=131)
Exp. (n=064) Cont. (n=67)
Variables P t P
M=*SD M=*SD
Total Knowledge of delirium 33.58+3.47 33.30£3.47 0.46 646
Etiology 9.19+0.97 8.96+1.15 1.25 215
Symptoms 13.64+1.98 13.61+1.85 0.09 932
Management 10.75+2.20 10.73+2.24 0.05 962
Self-confidence of nursing 4958+11 44 53.65+14.28 -1.80 075
Nursing performance 2.79%0.28 2.89+0.38 -1.56 121

Exp.=experimental group; Cont.=control group.

Table 4. Comparison of Knowledge of Delirium, Self-confidence of Nursing, and Nursing Performance between the Experi-

mental and Control Groups (N=131)
Exp. (0=064) . Cont. (n=67) . Group differences
. Paired t-test Paired t-test
Variables Pretest Posttest ® Pretest Posttest ) at posttests
M=SD M=*SD M=SD M=*SD )
Total Knowledge  33.58+347  3877%+275 11.62 3330347  32.84%3.63 -1.06 10.49
of delirium (<.001) (.295) (<.001)
Etiology 9.19%+0.97 9.631+0.55 372 896+1.15 8.97£1.13 0.86 425
(<.001) (.932) (<.001)
Symptoms 13.64+198  15.83+2.03 8.13 13.61+£1.85 12.87+1.87 -1.85 8.69
(<.001) (.069) (<.001)
Management  10.75£220  1331+1.14 9.98 10.73£2.24  11.00%+2.15 0.98 7.73
(<.001) (.331) (<.001)
Self-confidence 4958+11.44 7231%7.33 16.67 53.65+14.28 -0.39 9.73
of nursing (<.001) 53.05+£14.36 (.695) (<.001)
Nursing 2.79%+0.28 3.34+0.35 11.66 2.89%0.38 2.82£0.42 -1.41 777
performance (<.001) (.163) (<.001)

Exp.=experimental group; Cont.=control group.
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& 28210427 0 & Yepstt, F Fdke] Aol A 2 -
= FAFL R frodt Aoz Yedth(p<.001). ZF Ul
AP, AR S| alell ] AT A=l AR, AL 2 a7 B AsAE s At 22
T frofdt Bt o, e o3 Bk gl 2] EAlE] A B A4 Azl tig A}
AtH(Table 4). #71d 3-2 “AEEE BE FPFEA = 7 A0S YT vXE &dE gotrr] $i3) Al =
Y7k 374D Aoleh & Be] o AEhE AR A 9lon] Fa A7Astol vl t=elshaa) gt
FrH-2) e G50l it FAEA AE ZAIA frofabl kA Sl AT 9160t Aol Ba
S7V3HA] ol FE A A Fof(Table 5), 7Md 3& F A|A] slrhar Q121aL Aot A A w85 vk 3ol 9
=ict. 789 38.9%= VR, ARk e tigt v Aol gl
Table 5. Differences in ltem by ltem Nursing Performance in the Experimental Group (N=64)
Item Nursing performance Pretest Fosttest Differences P
M=SD M=SD (Post-Pre)
1 Assess potential risks of delirium 2.19+091 2.80+0.89 0.61 <.001
2 Assess the patient's mental status accurately 3.28+0.68 3.42%0.59 0.14 151
3 Talk to the patient repeatedly about date, time, place, people ~ 2.47+0.69 3.38+0.68 091 <.001
4 Explain to the patient before providing nursing care 3.55+0.64 3.72%£0.49 0.17 .047
(or treatment)
5 Listen to the words of the patient 3.42+0.66 3771043 0.34 <.001
6 Communicate softly in the patient room 3.22£0.72 3.50%£0.59 0.28 013
7 Perform all nursing activities (or treatment) at the same time 2.81+087 3.41+0.60 0.59 <.001
during the night
8 Keep Machines' alarm sounds at minimum 2.78%£0.98 3.17%+0.63 0.39 .005
9 Encourage to use eye glasses if visual acuity is impaired 2.88+0.92 3.47+0.59 0.59 <.001
10 Remove catheters as soon as possible 2.70%+0.79 3.08£0.60 0.38 002
11 Encourage to use hearing aid and communication tools if 266091 3.31£0.75 0.66 <.001
needed (ex: word cards)
12 Perform cognitive stimulation activities (ex: word games, 1.92%+0.76 3.14£0.79 1.22 <.001
repeated information, provide a clock or calendar)
13 Avoid restraints 216+1.04 327+0.93 111 <.001
14 Check the signs of dehydration 2.47%0.69 3.27+0.67 0.80 <.001
15 Check the triggers, if delirium occurs 2.61+0.66 3.17+0.61 0.56 <.001
16 Control pain 3.53%0.50 3.78+0.42 0.25 .001
17 Encourage family members to be with patients at bed side 3.34+0.62 3.61+0.49 0.27 .006
18 Provide safe environment keeping soft light during the night 3.19+0.61 3.64%0.48 0.45 <.001
19 Educate the family and caregivers about delirium 2.70£0.85 3.36+0.68 0.66 <.001
20 Keep the environment clean removing unnecessary objects 2.80£0.72 3.22+0.63 0.42 <.001
21 Encourage to bring familiar objects or family photos, etc. 1.98+0.85 2.8810.83 0.89 <.001
22 Encourage early ambulation 2.67+0.76 3.53+0.59 0.86 <.001
23 Consult with doctors to reduce the number of medication 256091 2.98+0.70 0.42 .001
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