
A review of nursing research on delirium: The sample of 
Türkiye; systematic review

Delirium is a clinical syndrome characterised by a sudden 
onset and fluctuating course of consciousness, attention, 

and perception. The prevalence of this condition is highest in 
patients who are critically ill.[1–3] Delirium is categorised into 
three primary clinical subtypes: hypoactive, hyperactive, and 
mixed. Patients with hypoactive delirium typically present 
with lethargy, apathy, and decreased psychomotor activity,[3,4] 
while patients with hyperactive delirium exhibit agitation, 
restlessness, and increased psychomotor activity.[3,4]

Despite its multifactorial aetiology, delirium is often caused 
by modifiable factors, including dehydration, hypoxia, serious 
illness, comorbidities, infections, surgical procedures, medica-
tions, and metabolic disorders.[5–8] Elderly individuals who are 
hospitalised are at an elevated risk of developing delirium, a 

condition that arises from heightened vulnerability.[9] In adult 
medical inpatients, worldwide, the prevalence of delirium 
ranges from 9% to 34%,[10,11] and in intensive care units (ICUs), 
it has been reported to be as high as 88%.[12,13] Delirium has 
been shown to contribute to the persistence of cognitive im-
pairment in one-third of patients, prolonging hospital stay 
by 8–10 days and mechanical ventilator dependence by 2–5 
days. It has also been demonstrated to increase healthcare ex-
penditures and to triple six-month mortality rates.[14–19]

The American Psychiatric Nursing Association (APNA) and 
the International Society of Psychiatric-Mental Health Nurses 
(ISPMHN), under the auspices of the American Nursing Associa-
tion (ANA), define psychiatric-mental health nursing as a special-
ized nursing practice committed to “promoting health through 

Objectives: This study aims to explore research conducted by nurses in Türkiye on delirium, as documented in national 
and international nursing literature, and to present the findings.
Methods: A systematic search was conducted for articles published between 2012 and 2023 that focused on delirium 
and were authored by nurses in Türkiye. Searches were conducted in both Turkish and English using relevant keywords, 
and the PRISMA 2020 Checklist criteria were applied to evaluate reporting quality.
Results: Twenty-three articles meeting the inclusion criteria were identified, categorized into two main themes: studies 
involving nurses and those involving patients. Of these, 16 were published in international journals and 7 in Turkish 
nursing journals. The studies covered various aspects, including the level of nurses' knowledge about delirium and its 
management, as well as patient-focused research conducted in intensive care settings.
Conclusion: This review provides a comprehensive overview of nursing research on delirium in Türkiye, serving as 
a valuable resource for future investigations in this field. It is anticipated that these findings will contribute to the 
development of a robust database to inform and guide further research endeavors.
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the assessment, diagnosis, and treatment of human responses 
to psychiatric disorders.”[20] (ANA, 2014). Delirium management 
is a key part of the work of psychiatric nurses, who play a key role 
in both preventive and therapeutic approaches.[21]

The role of nurses in the management of delirium is of cru-
cial importance.[22,23] Nurses' experiences include assessing 
patients' risk of delirium, implementing preventive measures, 
detecting delirium, and providing care for patients during the 
recovery process.[24] It is imperative to recognise the pivotal role 
that nurses play in the management of delirium, given their 
involvement in various stages of this process. Furthermore, 
nurses are directly exposed to the symptoms of delirium when 
providing bedside care. Consequently, the care of patients with 
acute delirium represents a significant risk and stressful situa-
tion for nurses due to the unpredictable behaviours and move-
ments of the patients.[2,25–30] An investigation of the experiences 
and knowledge levels of nurses may offer insights into the pro-
vision of enhanced quality care to individuals with delirium.

The objective of this article is to provide a comprehensive ex-
amination of the knowledge levels, experiences, challenges, 
support needs, and educational requirements of nurses in the 
care of patients with delirium. A systematic review was con-
ducted to identify knowledge gaps, contribute to further re-
search efforts, and provide nurses with valuable information 
on the nuances of delirium nursing care. The present article 
will facilitate the consolidation and dissemination of findings 
from delirium-specific nursing research in the Turkish context.

Materials and Method
This systematic review was conducted in accordance with 
the PRISMA 2020 Checklist;[31] PubMed, EBSCO Host, Science 
Direct, Ulakbim TR Index, and Turkish Medline databases were 
searched. The research encompassed studies conducted by 
nurses (clinicians/academicians) in Türkiye and published in 
national/international literature. The Medical Subject Head-
ings (MeSH) index was employed for the English keywords, 
while the Turkish Science Terms were utilised for the Turkish 
keywords. The searches were conducted between March and 
April 2024. National searches were conducted using the key-
words "delirium, nursing," while international searches were 
performed with the keywords "delirium, nursing, and Türkiye," 
individually and in combination (Table 1).

Inclusion Criteria

In Türkiye, studies published between 2012 and 2023 by nurses 
(academicians/clinicians) related to delirium and for which full 
text was available were included in the review. Inclusion criteria 
were determined according to PICOS (P (Patient/Population/
Problem), I (Intervention/Indicator), C (Comparison of Interven-
tion), O (Outcome of Interest), S (Study Design)) (Table 2).

Exclusion Criteria

Articles, reviews, scale validity and reliability studies, and un-
published theses whose full text could not be accessed from 
databases at the time of the search, whose researchers were 
not nurses, or whose language was not Turkish or English, 
were not included in the study.

Data Sources and Searching

Searches were conducted between March and April 2024 
using computer-assisted search engines. International data-
bases PubMed, Embase, Ovid, ProQuest, EBSCOhost, Science-
Direct, and Blackwell-Synergy were searched with the key-

What is presently known on this subject?
•	 Nurses play an important role in the management of delirium. Nurses' 

experience includes assessing patients' risk of delirium, implementing 
preventive measures, detecting delirium, and caring for patients to sup-
port recovery.

What does this article add to the existing knowledge? 
•	 Given that nurses are involved in various stages of delirium manage-

ment, it is valuable to conduct an in-depth study on nurses' manage-
ment of delirium, as this can improve patient outcomes.

What are the implications for practice?
•	 This study provides a comprehensive overview of nurses' knowledge, 

experiences, challenges, support needs, and educational needs in the 
care of patients with delirium. In addition, this systematic review at-
tempts to identify gaps in the literature, contribute to further research 
efforts, and provide nurses with valuable information on the nuances of 
delirium nursing care.

Table 1. Key words used in the survey

Key words in English	 Key words in Turkish 

“Delirium”	 “Deliryum”
“Nursing “	 “Hemşirelik” 
“Türkiye/ Turkish”	 -

Table 2. PICOS search terms used in the research

PICOS	 Search terminology

P (Patient/Population/Problem 	 Delirium 
I (Intervention/Indicator) 	 Nursing care 
C (Comparison of Intervention) 	 National and International 
		  Literature 
O (Outcome of Interest) 	 Delirium prevention approaches 
		  Incidences of delirium 
		  Delirium treatment 
		  Delirium level 
		  Knowledge levels of nurses
S (Study Design) 	 Randomised controlled trials
		  Pre-test-post-test studies 
		  Experiment-control studies
		  Descriptive Studies
		  Qualitative studies
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words "delirium", "nursing", "Türkiye", and national databases 
ULAKBIM Turkish Medical Directory and Google Scholar were 
searched with the keywords "delirium, nursing". The research 
process (Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) Flow Chart) is shown in Figure 1.

Selection of Studies

In this evaluation, two researchers conducted the searches for 
and selection of the studies independently. Where there was 
a difference of opinion regarding any study, the two research-
ers discussed the matter and reached a consensus. Following 
selection based on title, abstract, and full text, it was decided 
that 23 articles met the research criteria (Fig. 1).

Results
A total of 4,785 studies were identified through keyword 
searches. Following the initial screening process, 175 studies 
were excluded as they were not published in either Turkish 
or English. A further 917 studies were excluded because the 
publication date did not fall within the specified range of 2012 
to 2023. Furthermore, 1,456 studies were excluded because 
they did not meet the criteria for randomised controlled trials 
(RCTs), controlled experimental studies, or descriptive stud-
ies. Finally, 2,197 studies were excluded because the full text 
could not be accessed. A total of 20 studies were excluded 
because they were duplicates. The remaining 23 studies were 

Figure 1. Preferred Reporting Items for Systematic Reviews And Meta-Analyses (PRISMA) research process flowchart.
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subjected to a comprehensive evaluation in terms of compar-
ison, limitations, and results (Appendix 1).

In terms of research design, the studies can be categorised as 
follows: 12 were descriptive, 6 were randomised controlled tri-
als, 2 were qualitative, 2 were quasi-experimental, and 1 was 
designed as an observational cohort study. Examination of the 
units in which the studies were conducted revealed that they 
included anaesthesia, internal medicine, coronary care, cardio-
vascular surgery intensive care units, as well as orthopaedics 
and neurosurgery services, and post-anaesthesia care units.

The studies included in the review were published in a total of 
23 different journals, seven of which were Turkish Nursing and 
Health journals and 16 of which were foreign publications. The 
sample of the first 11 studies consisted of patients, while the 
remaining 11 studies comprised nurses. One study included 
both patients and nurses in its sample. The total number of 
participants in the articles included in the systematic review 
was 1,064 for studies with nurses as the sample and 1,106 for 
studies with patients as the sample.

Upon analysing the studies included in the review, those with 
nurses as the sample were grouped under the following titles: 
nurses’ knowledge levels, delirium management, and nurses’ 
experience. Conversely, studies utilising patients as the sam-
ple were categorised according to the following themes: risk 
factors, nursing interventions, and the prevention of delirium.

Studies with a Sample of Nurses

Several studies involving nurses have provided insights into 
various aspects of delirium care. Topuz (2012), Korkmaz (2015), 
and Temiz (2021) conducted studies to evaluate nurses' 
knowledge of delirium. Topuz's (2012) descriptive study found 
that 28 nurses defined delirium correctly, and 73.2% demon-
strated an understanding of the differences between delirium, 
depression, and dementia.[32–34] Korkmaz (2015) found that 
nurses received an average score of 41.18±12.50 on delirium 
information forms, indicating a moderate level of knowledge. 
Those working in intensive care, head nurses, and those who 
had received in-service training achieved higher scores.[33] 
Temiz (2021) demonstrated that nurses who had received 
training in delirium had significantly higher mean scores on 
the Delirium Knowledge Test for Intensive Care Nurses.[34]

Karabulut (2016), Çevik (2016), and Eren (2023) conducted re-
search into the delirium management strategies employed by 
nurses.[35–37] Karabulut (2016) observed that 83.9% of nurses 
applied non-pharmacological treatment alongside additional 
interventions, such as massage, rhythmic breathing exercises, 
and music therapy. Çevik (2016) reported that 84% of nurses 
had received training in delirium management, and 70% 
found it challenging to care for patients with delirium and 
sought physician support.[35] Eren (2023) found that nurses 

demonstrated a high level of knowledge about delirium, with 
an average score of 44.77±9.83. Furthermore, there was a cor-
relation between knowledge scores, personality traits, and 
delirium symptom management.[37]

Qualitative studies conducted by Doğan (2023) and Yılmaz 
(2023) focused on the experiences of nurses in delirium care.
[38,39] Doğan (2023) identified six intervention themes: pro-
viding and maintaining a safe environment, communication, 
nutrition, movement, sleep, and dependent interventions/
other.[38] These included maintaining a safe environment and 
addressing patient-related difficulties. Yılmaz (2023) classified 
nurses' experiences as relating to the identification and man-
agement of delirium, care-related difficulties, and personal 
and skill-related barriers.[39]

Studies with a Patient Sample

Several studies have examined the risk factors and interven-
tions associated with delirium in different patient groups. 
Yaşayacak (2012), Birge (2018), Köse (2021), and Erbay (2023) 
investigated various aspects of delirium in their respective 
studies.[40–43] In a study involving 55 patients in the intensive 
care unit, Yaşayacak (2012) found that delirium developed in 
18.2% of patients. Furthermore, the study revealed a signifi-
cant relationship between delirium and visual impairment.[40] 
In a study involving 133 patients in a cardiology intensive care 
unit, Birge (2018) found that the prevalence of delirium was 
higher in elderly patients who received more medical inter-
vention.[41] Köse (2021) sampled 127 neurosurgery intensive 
care unit patients and identified independent risk factors for 
postoperative delirium, including the Glasgow Coma Scale 
score and surgical procedures.[42] Similarly, Erbay (2023) ob-
served a 31.8% incidence of delirium among 129 intensive 
care unit patients and identified significant correlations be-
tween delirium and various clinical parameters.[43]

The efficacy of various interventions to prevent delirium was 
examined by Kasapoğlu E (2022), Ünal (2022), Akpınar (2022), 
Kılıç (2022), Şanlıtürk (2023), and Çavuşoğlu (2023).[44–49] In a 
randomised controlled trial involving 132 intensive care unit 
patients, Kasapoğlu (2022) demonstrated the efficacy of mul-
ticomponent, non-pharmacological nursing interventions in 
reducing delirium.[44] In a study by Ünal (2022), it was found 
that the quality of sleep improved, and the risk of delirium 
decreased in patients in the intervention group who received 
specialised nursing care.[45] Akpınar (2022) and Kılıç (2022) 
demonstrated that the use of earplugs and eye masks dur-
ing the night improved sleep quality and reduced the sever-
ity of delirium.[46,47] In a randomised controlled trial involving 
92 intensive care patients, Şanlıtürk (2023) applied sensory 
stimulation and sleep hygiene interventions and found that 
delirium rates were significantly lower among the interven-
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tion group.[48] Furthermore, Çavuşoğlu (2023) demonstrated a 
significant reduction in the risk of delirium compared to the 
control group through the implementation of environmental 
modifications in a quasi-experimental study involving 60 in-
tensive care patients.[49]

Discussion
In this systematic review, 23 articles were included to examine 
the research conducted by nurses in Türkiye on delirium. In 
this discussion, the sample was categorised into two groups: 
patients and nurses (Appendix 1).

Studies with Nurses as Sample

The inclusion of nurses as participants in studies yielded valu-
able insights into their knowledge levels, management prac-
tices, and experiences in the care of patients with delirium. 
Topuz (2012), Korkmaz (2015), and Temiz (2021) found that 
nurses who received delirium training demonstrated signifi-
cantly higher levels of knowledge.[32–34] Furthermore, 73–85% 
of them were able to distinguish between delirium, dementia, 
and depression. Similarly, Trogrlić. (2017) and Rowley-Conwy. 
(2017) reported that the average knowledge scores among 
nurses ranged between 42–61%, with a significant proportion 
having received delirium training.[50,51]

In the context of delirium management, Karabulut (2016), 
Çevik (2016), and Eren (2023) observed nurses implementing 
non-pharmacological treatments, such as massage, breathing 
exercises, and music therapy, in the management of pain in 
delirium patients. Furthermore, emphasis was placed on the 
significance of non-pharmacological interventions, including 
open communication, noise reduction, and pain manage-
ment, in order to prevent the onset of delirium.[35–37]

Doğan (2023) and Yılmaz (2023) conducted qualitative studies 
to investigate nurses' experiences of caring for patients with 
delirium. The studies emphasised the importance of effective 
communication, the use of non-pharmacological treatments, 
and the necessity of policy revisions in delirium management.
[38,39] The findings of Zamoscik et al.[2] and Yue et al.[28] are consis-
tent with those of Doğan (2023) and Yılmaz (2023), emphasising 
the importance of communication strategies, non-pharmaco-
logical interventions, and the psychological and physiological 
difficulties nurses face in decision-making processes.[38,39]

Studies with Patient Sample

The results of research conducted using patient samples have 
yielded invaluable insights into the risk factors and preven-
tive measures associated with delirium. The prevalence rates 
reported by Yaşayacak (2012), Birge (2018), Köse (2021), and 
Erbay (2023) indicate that delirium is a significant burden for 
hospitalised patients, particularly those in intensive care set-

tings, with rates ranging from 18.2% to 31.8%. The observa-
tion that a considerable proportion of delirium cases are char-
acterised by hypoactive delirium underscores the significance 
of recognising and appropriately managing this frequently 
under-recognised subtype.[40–43]

Furthermore, the observed relationships between delirium 
and high Apache II, RASS, and TISS-28 scores emphasise the 
clinical severity and complexity of delirium cases. These scor-
ing systems, which reflect the physiological state and sever-
ity of the disease in patients, serve as valuable tools in identi-
fying individuals at high risk of delirium and guiding clinical 
decision-making.

The increasing necessity for mechanical ventilation, sedation, 
and physical restraint in patients with delirium serves to high-
light the clinical challenges associated with the management 
of this condition. These findings underscore the necessity for 
comprehensive and tailored approaches to delirium manage-
ment that address both the underlying precipitating factors 
and associated complications.

Furthermore, the results of the systematic review by Zaal et 
al.[52] corroborate the findings of individual studies, offering 
valuable insights into delirium risk factors from a broader per-
spective. The consistent identification of factors such as the 
Apache II score and the use of mechanical ventilation across 
multiple studies serves to underline the robustness of these 
associations and emphasise their clinical validity.

In studies aimed at preventing the development of delirium, 
researchers have employed a variety of strategies, including 
the provision of orientation information, sleep hygiene prac-
tices (including the use of earplugs and eye patches), catheter 
removal, early mobilisation, noise reduction, and the use of 
time orientation aids. The findings of this study indicated that 
the interventions in question were associated with a reduced 
incidence of delirium and improved sleep quality, reduced ag-
itation, and improved attention. These results are consistent 
with those of similar studies by Khalil et al.[53,54]

In the future, efforts to prevent the development of delirium 
should prioritise the implementation of evidence-based in-
terventions aimed at addressing modifiable risk factors and 
optimising patient care practices. The favourable outcomes 
observed in studies investigating interventions such as pro-
viding directional information, sleep hygiene measures, and 
early mobilisation serve to illustrate the potential impact of 
proactive approaches in reducing the risk of delirium and im-
proving patient outcomes.

Limitations

A limitation of this article is the potential lack of generalisabil-
ity of the findings, as the review was based on studies con-
ducted in specific clinical settings or populations and may not 
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be representative of broader healthcare contexts. In addition, 
variations in the quality of the included studies, potential 
publication bias favouring statistically significant results, and 
methodological heterogeneity between studies may affect 
the reliability and validity of synthesised findings. Despite ef-
forts to search extensively for relevant studies, the possibility 
exists that some literature is missing, leading to incomplete 
coverage of the available evidence. Moreover, temporal lim-
itations restrict the review to the literature available up to a 
given cut-off date, potentially excluding new developments 
in the field. Finally, differences in reporting quality between 
studies can affect the accuracy and completeness of data ex-
traction and the risk of bias assessment.

Conclusion 

In conclusion, a comprehensive review of studies focusing on 
delirium among both nurses and patients has illuminated var-
ious aspects of this complex clinical syndrome. A body of re-
search conducted with nurses has highlighted the significance 
of three factors in optimising the care of patients with delir-
ium. These factors are adequate information, effective man-
agement practices, and supportive interventions. Nurses play 
a crucial role in the detection, prevention, and management 
of delirium, and efforts to improve education and support sys-
tems can have a significant impact on patient outcomes.

Similarly, research on delirium risk factors and preventive in-
terventions among patients has revealed important clinical 
insights. The high prevalence rates of delirium, particularly 
in intensive care settings, emphasise the urgent need for tar-
geted interventions aimed at reducing risk factors and im-
proving patient care practices. Strategies such as providing 
directional information, optimising sleep hygiene, and early 
mobilisation show promise in reducing the incidence of delir-
ium and improving patient outcomes.

Suggestions for Future Research

Longitudinal Studies: It is recommended that future research 
endeavours concentrate on longitudinal studies, with the 
objective of enhancing comprehension of the trajectory of 
delirium development and its long-term effects on patients' 
health outcomes. Longitudinal data will provide valuable in-
formation about factors influencing the incidence, duration, 
and resolution of delirium over time.

Multifactorial Approaches: Given the multifactorial nature 
of delirium, future studies could adopt a multidisciplinary 
approach to investigate the interaction between various risk 
factors, including medical, environmental, and psychosocial 
factors. Understanding the complex interactions between 
these factors may inform the development of targeted inter-
ventions for the prevention and management of delirium.

Intervention Studies: Further research is needed to evaluate 
the effectiveness of new interventions in preventing and man-
aging delirium among both nurses and patients. Randomised 
controlled trials that evaluate the impact of specific interven-
tions, such as educational programmes for nurses or multi-
component interventions for patients, can provide valuable 
evidence to inform clinical practice.

Health System Factors: Investigating the impact of health 
system factors, such as staffing levels, workload, and organisa-
tional culture, on the prevention and management of delirium 
can shed light on system-level strategies to improve patient 
outcomes. Understanding how organisational factors influ-
ence delirium care delivery can inform policy and practice ini-
tiatives aimed at improving patient safety and quality of care.

In summary, ongoing research efforts aimed at improving our 
understanding of delirium among both nurses and patients 
are essential to improve clinical practice and optimise patient 
outcomes in a variety of healthcare settings. By prioritising re-
search in this area, we can advance our knowledge, improve 
clinical approaches, and ultimately enhance the quality of 
care for individuals affected by delirium.
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Appendix 1. Synthesis of included articles 

Title of the study Objective Design Sample size Material and 

method 

Conclusion 

Studies whose sample is nurses 

In Intensive Care Units of a 

University Hospital  

Knowledge Levels of 

Working Nurses about 

Delirium (Topuz et al., 

2012) [32] 

Determination of the 

knowledge levels of 

nurses working in 

intensive care about 

delirium 

Descriptive   Eighty-five 

nurses working in 

intensive care 

units of a 

university 

hospital 

  The questionnaire 

form prepared by the 

authors by referring 

to the literature on 

the subject 

Twenty-eight of the nurses 

participating in the study correctly 

defined delirium. 73.2% of the 

nurses stated that they knew the 

difference between depression, 

delirium, and dementia. 

Knowledge Levels of 

Cardiovascular Surgery 

Nurses About Delirium 

(Demir Korkmaz et al., 

2015) [33] 

To identify the level 

of knowledge of 

cardiovascular surgery 

nurses about delirium 

Descriptive Ninety-seven 

nurses working in 

the cardiovascular 

surgery intensive 

care unit of a 

private hospital in 

two different 

cities 

The data were 

collected by using a 

questionnaire form 

showing the 

demographic 

characteristics of the 

nurses and an 

information form 

including the level of 

knowledge of the 

nurse about delirium. 

When the scores obtained from 

the information form about 

delirium were analysed, the 

lowest score was zero, the highest 

score was 60, and the mean score 

was 41⋅18±12⋅50 (moderate level 

of knowledge). It was found that 

nurses working in intensive care 

units, head nurses and those who 

received in-service training 

received higher scores than the 

others. 

Delirium Assessment in 

Intensive Care Units: 

Practices and Perceptions of 

To determine the 

current practices and 

perceptions of 

intensive care nurses 

regarding delirium 

Descriptive, 

correlational 

A total of 131 

nurses were 

employed in five 

Data collection form 

developed by the 

researchers 

More than half of the nurses 

performed delirium assessments. 

However, the ratio of nurses using 

delirium assessment tools is quite 

low. All the nurses perceived 



Nurses (Özbasan et al., 

2015) [58] 

assessment and to 

examine the factors 

affecting these 

practices and 

perceptions 

public hospitals in 

the same city. 

delirium as a problem and a 

fundamental problem for ICU 

patients. 

Nursing Management of 

Delirium in Post-

Anaesthesia Care Unit and 

Intensive Care Unit 

(Karabulut et al., 2016) [35] 

To examine nurses' 

approaches to the care 

of patients with 

postoperative delirium 

in the post anaesthesia 

care unit and intensive 

care unit 

Descriptive Eighty-seven 

nurses working in 

a training and 

research hospital 

Data collection form 

developed by the 

researchers 

83.9% of nurses reported 

pharmacological treatment, 39.1% 

massage, 31.0% rhythmic 

breathing exercise and 26.4% 

music therapy in the treatment of 

pain in delirium patients. 90.8% of 

nurses stated that they reduced 

noise and lighting at night to 

ensure normal sleep patterns. 

Nurses Working in Intensive 

Care Unit About Delirium 

Management Determination 

of Awareness (Çevik et al., 

2016) [36] 

Determination of 

awareness of nurses 

working in intensive 

care unit about 

delirium management 

Descriptive One hundred 

nurses working in 

the Internal and 

Surgical Intensive 

Care Units of a 

University 

Hospital 

The data of the study 

were collected using 

the data collection 

form prepared by the 

researchers by 

analysing the 

relevant literature. 

It was observed that nurses 

considered delirium seen in 

intensive care patients as an 

important and serious health 

problem, but they were 

inadequate in delirium 

management and necessary 

precautions to be taken. 



Problems Encountered in 

Intensive Care Nurse-

Patient Communication: 

Polish and Turkish 

Examples (Yaman Aktaş et 

al., 2017) [59] 

To determine the 

problems related to 

nurse-patient 

communication in 

intensive care unit 

(ICU) 

Descriptive Fifty intensive 

care nurses in 

Poland and fifty-

two intensive care 

nurses in Türkiye 

participated in the 

study. 

A questionnaire form 

prepared by the 

researchers 

In this study, 46% and 42.3% of 

nurses in Poland and Türkiye, 

respectively, reported 

communication problems with 

patients. In addition, it was found 

that nurses in Poland used 

therapeutic touch (80%) and 

nurses in Türkiye used facial 

expression (90.4%) for non-verbal 

communication. 

Evaluation of Delirium 

Knowledge Levels of 

Intensive Care Nurses 

(Temiz et al., 2021) [34] 

To determine the level 

of delirium 

knowledge of 

intensive care nurses 

Descriptive One hundred and 

seventy-four 

nurses working in 

intensive care 

units 

Nurse diagnostic 

form and Delirium 

Knowledge Test for 

Intensive Care 

Nurses 

The mean score of the Delirium 

Knowledge Test for Intensive 

Care Nurses (DKT-ICN) was 16 

(0-21). The mean score of the 

knowledge test of the nurses who 

received training about delirium 

was found to be significantly 

higher. 

The effect of delirium 

information training given 

to intensive care nurses on 

patient care: a quasi-

experimental study 

(Yıldırım et al., 2022) [57] 

To examine the effect 

of delirium 

information training 

given to intensive care 

nurses on patient care 

Quasi-

experimental 

Thirty nurses 

working in four 

intensive care 

units of a 

university 

hospital 

Personal Information 

Form, Patient Care 

in Delirium 

Checklist and 

Intensive Care Unit 

Confusion 

Assessment Scale 

were used to collect 

the data. 

It was determined that providing 

delirium information training to 

intensive care nurses positively 

affected the care of patients with 

delirium. In addition, it was 

determined that nurses were able 

to provide the care they needed to 

patients at risk for delirium by 

defining delirium with the 

Intensive Care Unit Confusion 

Assessment Scale. 



Experiences of Surgical 

Intensive Care Nurses 

Regarding Delirium: A 

Phenomenological Study 

(Doğan et al., 2023) [38] 

To reveal the 

perceptions and care 

practices of nurses 

working in surgical 

intensive care units 

towards delirium by 

in-depth interviews 

A Qualitative 

Research in 

Phenomenolog

ical Design 

Twenty nurses 

working in 

surgical intensive 

care units and 

caring for patients 

previously 

diagnosed with 

delirium. 

Semi-structured 

interview form 

The interventions applied by 

nurses while caring for the patient 

with delirium were divided into six 

themes: providing and maintaining 

a safe environment, 

communication, nutrition, 

movement, sleep and dependent 

interventions/other. In addition, 

the difficulties experienced by 

nurses while caring for the patient 

with delirium were divided into 

three themes: patient-related, 

systemic, and individual 

difficulties. 

Intensive Care Nurses' 

Knowledge about Delirium 

Evaluation of Knowledge 

and Approaches: Qualitative 

Study (Yılmaz et al., 2023) 
[39] 

To evaluate the 

knowledge and 

approaches of 

intensive care nurses 

about delirium 

Qualitative 

Study  

Fifteen nurses 

working in 

internal medicine, 

surgery, 

neurology, and 

coronary intensive 

care units. 

Semi-structured 

interview form 

Defining delirium, managing 

delirium, problems in care, 

experiencing physical and mental 

problems, and lack of knowledge 

and skills (five themes) 

Delirium Awareness and 

Management in terms of 

Personality Characteristics 

of Nurses Working in 

Intensive Care Units (Eren 

et al., 2023) [37] 

To determine the 

awareness and 

management of 

delirium in terms of 

personality traits of 

nurses working in 

intensive care units 

Descriptive Eighty-four 

nurses in adult 

intensive care 

units 

Data collection form, 

Nurses' Level of 

Knowledge about 

Delirium Form and 

Five Factor 

Personality Traits 

Questionnaire 

  A negative correlation was found 

between nurses' delirium 

definition knowledge scores and 

extraversion personality trait; a 

positive significant relationship 

was found between delirium 

symptom/symptom scores and 

conscientiousness, agreeableness 

and five factor personality total 



Determination of delirium and 

risk factors in patients 

hospitalised in cardiovascular 

surgery intensive care unit 

(Yaşayacak et al., 2012) [40] 

Determination of 

delirium and risk 

factors in patients 

hospitalised in 

cardiovascular surgery 

intensive care unit 

(ICU) 

Descriptive Fifty-five patients 

hospitalised in the 

intensive care unit 

of a university 

hospital 

Glasgow coma scale, 

Richmond agitation sedation 

scale (RASS), acute 

physiology and chronic 

health evaluation 

(APACHE2), simplified 

treatment approaches 

scoring system 

It was determined that 

18.2% (n=10) of the 

patients developed 

delirium, 80% of the 

patients who 

developed delirium 

were hypoactive type, 

and APACHE II, 

RASS, TISS-28 scores 

from intensive care 

scores increased in the 

group who developed 

delirium. 

The relationship between delirium 

and risk factors and nursing 

workload in cardiology intensive 

To evaluate the 

relationship between 

delirium and risk 

factors and nursing 

Cross-

sectional / 

Descriptive 

One hundred and 

thirty-three 

patients in the 

cardiology 

Patient Information Form, 

Delirium Risk Factors Form 

and Therapeutic 

Intervention Scoring 

It was found that the 

presence of delirium 

and delirium risk 

scores. In addition, a positive 

significant relationship was found 

between delirium management 

scores and conscientiousness, 

emotional inconsistency and five-

factor personality total scores, and 

a positive significant relationship 

was found between delirium total 

knowledge scores and 

conscientiousness personality 

traits. 

Studies with patient samples 



care unit patients (Öztürk Birge 

et al., 2018) [41] 

workload in 

cardiology intensive 

care unit (ICU) 

patients. 

intensive care unit 

of a university 

hospital 

System-28 (TISS-28) scale 

to determine the workload 

of the nurse 

factors increased the 

workload of the nurse. 

Prevalence of Postoperative 

Delirium and Affecting Factors in 

Neurosurgical Intensive Care Unit 

(Kose et al., 2021) [42] 

To determine the 

prevalence and factors 

affecting 

postoperative delirium 

(POD) in patients in 

neurosurgical 

intensive care unit 

Cross-

sectional / 

Descriptive 

One hundred and 

twenty-seven 

neurosurgical 

intensive care unit 

patients. 

Patients evaluated for the 

development of post-

operative delirium using the 

Intensive Care Delirium 

Screening Checklist. 

Among one hundred 

and twenty-seven 

intensive care unit 

patients, post 

operative delirium 

was found in 24 

patients. It was 

statistically 

significant. 

The Role of Multicomponent 

Non-Pharmacological Nursing 

Interventions in the Prevention of 

Delirium: A Randomised 

Controlled Study (Kasapoğlu et 

al., 2022) [44] 

To compare the effects 

of multicomponent-

non-pharmacological 

nursing interventions 

on delirium 

Randomised 

controlled 

trials 

132 patients in an 

intensive care unit 

Patients in group 1 were 

made to listen to orientation 

messages recorded in the 

voice of a non-family 

member (10 minutes), read 

the newspaper, and wore an 

eye patch at night. Group 2 

received the same 

interventions as group 1, 

except that the orientation 

messages were recorded in 

the voice of a family 

member. The control group 

received standard care. 

A significant 

difference was found 

between the 3 groups. 

When group 1 and 

group 2 were 

compared with the 

control group, a 

significant difference 

was found between 

group 2 and the 

control group 

(p<0.05). 

Multicomponent non-

pharmacological 

nursing interventions 

were found to reduce 



delirium in critically 

ill patients. 

Evaluation of the effectiveness of 

a delirium prevention care 

protocol in patients with hip 

fracture: A randomised controlled 

trial (Unal et al., 2022) [45] 

Investigation of the 

effectiveness of 

delirium prevention 

care protocol on pain, 

functional status, sleep 

quality and delirium 

prevention in patients 

with hip fracture 

Randomised 

controlled 

trials 

84 patients who 

were admitted to 

the orthopaedic 

ward 

The intervention group 

(n=41) received nursing 

care according to the 

protocol and the control 

group (n=43) received 

standard nursing care. Study 

data were collected using 

demographic information 

form, Confusion 

Assessment Method-

Intensive Care Unit (CAM-

ICU), Barthel Index, Mini 

Nutritional Assessment-

short form, and Richards-

Campbell Sleep 

Questionnaire (RCSQ). 

Patients' pain was assessed 

using the Visual Analogue 

Scale (VAS). 

The sleep quality of 

the patients in the 

intervention group 

was significantly 

better than that of the 

control group for all 

three-time 

measurements (p < 

0.05 for each). 

The Effect of Ear Plugs/Eye Mask 

on Sleep and Delirium in 

Intensive Care Patients (Akpinar 

et al., 2022) [46] 

To investigate the 

effects of overnight 

use of ear plugs and 

eye masks on sleep 

quality and delirium in 

intensive care patients. 

Randomised 

controlled 

trials 

42 patients in the 

experimental 

group and 42 

patients in the 

control group, a 

total of 84 

intensive care 

patients. 

Patients in the experimental 

group used earplugs and eye 

masks throughout the night, 

while those in the control 

group received only routine 

care. Data were collected 

using an information form, 

Richards-Campbell sleep 

questionnaire (RCSQ) and 

Earplugs and eye 

masks used overnight 

by intensive care 

patients were 

associated with an 

increase in sleep 

quality and a decrease 



intensive care delirium 

screening checklist 

(ICDSC). 

in the degree of 

delirium. 

Incidence, characteristics, and risk 

factors of delirium in intensive 

care unit: An observational study 

(Erbay et al., 2022) [43] 

To investigate the 

incidence, 

characteristics, and 

risk factors of 

delirium in ICU. 

 

An 

observational 

cohort 

studies. 

129 intensive 

care patients 

Patients were assessed twice 

daily using the RASS and 

CAM-ICU scales. 

The incidence of 

delirium was 31.8%, 

while the hypoactive 

type (41.5%). Patients 

with delirium had 

significantly higher 

APACHE-II, SOFA 

and CPOT scores, 

higher blood urea 

levels, higher 

requirements for 

mechanical 

ventilation, sedation 

and physical 

restraints, longer ICU 

stays and higher 

mortality than those 

without delirium. 

Determination of delirium and 

risk factors in intensive care unit 

(Bahar et al., 2023) [55] 

The aim of this study 

was to increase nurses' 

awareness of delirium 

risk factors, to gain 

competence in the use 

of the Nursing 

Delirium Screening 

Scale (Nu-DESC) and 

to improve quality of 

Descriptive, 

correlational 

55 patients in an 

intensive care unit 

Personal Information Form, 

Richmond Agitation and 

Sedation Scale, Glasgow 

Coma Scale and Nu-DESC. 

Most patients (89%) 

showed anxiety and 

agitation symptoms, 

age and day of 

delirium detection 

were significantly 

correlated with Nu-

DESC, and the need 

for isolation, 



care through early 

detection of delirium 

in intensive care 

patients. 

ventilator support and 

pain were identified as 

risk factors. 

The effect of eye mask and 

earplugs in preventing delirium in 

intensive care unit patients: A 

single-blind, randomised, 

controlled study (Kiliç et al., 

2022) [47] 

To investigate the 

effect of eye mask and 

ear plugs in 

preventing delirium in 

intensive care units 

(ICU). 

A 

randomised, 

controlled, 

single-blind 

intervention 

study 

60 patients (30 in 

the intervention 

group and 30 in 

the control group) 

Nursing Delirium Screening 

Scale, Richard-Campbell 

Sleep Scale, and daily 

follow-up form 

Ear plugs and eye 

masks used by 

intensive care patients 

during the night were 

found to be effective 

in improving sleep 

quality and preventing 

delirium. 

Delirium of Cognitive Stimulus 

and Sleep Hygiene in COVID-19 

Intensive Care Patients 

Preventive Effect (Şanlıtürk et 

al., 2023) [48] 

To evaluate the effect 

of a two-component 

intervention including 

sensory stimulation 

and sleep hygiene on 

reducing the 

development of 

delirium in intensive 

care unit (ICU) 

(COVID-19) patients 

Randomised 

controlled 

trials 

43 patients in the 

intervention 

group and 49 

patients in the 

control group 

Personal data collection 

form, CAM ICU, RASS, 

GKS were used. Sensory 

stimulation and sleep 

hygiene interventions were 

applied to the patients in the 

intervention group 

according to the Nursing 

Model Based on Life 

Activities. 

There was no 

statistically significant 

difference between the 

experimental and 

control group patients 

in terms of 

demographic and 

treatment 

characteristics, vital 

and arterial blood gas 

values (p>0.05). After 

the intervention, 56% 

of the patients in the 

experimental group 

and 80% of the 

patients in the control 

group developed 

delirium and the 



difference was 

statistically 

significant. 

The Effect of Environmental 

Changes in Preventing Delirium 

in Elderly Patients in the Intensive 

Care Unit: A Non-Randomised 

Controlled Study (Çavuşoğlu et 

al., 2023) [49] 

To examine the effect 

of environmental 

changes on the 

prevention of delirium 

in elderly patients in 

the intensive care unit 

A non-

randomised 

independent 

two-group 

quasi-

experimental 

study 

 

The sample 

consisted of 60 

patients who met 

the inclusion 

criteria. 

Patient information form, 

GCS, RASS, CAM ICU 

were used. 

In the intervention group 

(30 patients), the sound 

level of the environment 

was improved, bright light, 

a written calendar and clock 

were used, and they were 

allowed to use their glasses 

or hearing aids if they had 

them. 

The risk of developing 

delirium was 2.32 

times higher in the 

control group 

compared to the 

intervention group and 

this was statistically 

significant. 

Studies with Nurses and Patients as Sample 

The effect of nonpharmacological 

approach training on intensive 

care nurses' recognition and 

handling of delirium (Öztürk 

Birge et al., 2017) [56] 

To investigate the 

effect of 

nonpharmacological 

intervention training 

on delirium 

recognition and 

intervention strategies 

of intensive care unit 

(ICU) nurses 

Quasi-

experimental 

The sample 

consisted of 95 

patients 

hospitalised in the 

chest diseases 

intensive care unit 

of Gazi 

University 

Hospital and 19 

employees. 

Patient-nurse introduction 

form, ICU-confusion 

assessment scale, delirium 

risk factors, and information 

assessment form about 

delirium were used. 

Delirium was detected 

in 26.5% and 20.9% 

of patients before and 

after training, 

respectively. Patients 

with delirium had 

longer ICU stays, 

lower Glasgow Coma 

Scale mean scores, 

and more drugs were 

used in daily treatment 

(p < 0.05). The risk of 

delirium increased 



8.5-fold with physical 

restraint and 3.4-fold 

in the presence of 

hypo/hypernatremia. 

The rate of nurses 

recognising delirium 

increased from 7.7% 

to 33.3% in the post-

training period. 

 


