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ABSTRACT

Background: Delirium poses a significant challenge in healthcare, particularly for older hospitalized adults.
Early recognition and intervention are crucial to mitigate its adverse effects. Nurses play a critical role in delirium
management, yet knowledge gaps persist. This study aimed to assess nurses’ knowledge about delirium in the
context.

Materials & Methods: A descriptive cross-sectional study was conducted with 210 nurses from Al-Nasiriyah
Teaching Hospital in Thi-Qar, Iraq. Through the use of an adapted questionnaire, the socio-demographic
characteristics, perception of knowledge, and different specific concepts related to delirium were measured by
means of multiple-choice questions. Descriptive statistics and logistic regression as the methods of the data
analysis were exploited.

Results: Of the total 210 nurses, 53.8 percent were women, 32.9 percent were between the ages of 20 and 25,
and 50% had bachelor’s degrees. The majority (77.1%) reported that they were not knowledgeable enough
about delirium, and two third (70%) didn’t have specialized training. Although there was a clear awareness
of the fundamental description and preventative methods, there were notable gaps in the knowledge of
possible environmental triggers and settings, how to use diagnostic instruments, and what treatments were
available for different forms of delirium. Age, experience, and educational attainment all had a big impact on
delirium training.

Conclusion: This research shows a lack of awareness of deliium among nurses, which provides evidence
for developing such education and training programs. Updating-oriented trainings with professional growth
prospects are the key to enhancing the competence of nurses to cope with delirium, which eventually leads to
better results for the patients.
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INTRODUCTION thinking." This multifaceted disorder is influenced
Delirium, a complex and acute neurocognitive by many factors, such as age and the presence of
disorder, presents as a sudden change in mental comorbid conditions, interacting with other trigger-
status characterized by fluctuating levels of con- ing factors SZUCh as infections, drug side effects,
sciousness, impaired attention, and disorganized surgery, etc.2 ldentifying delirium is often difficult,

as its presentation encompasses a wide spectrum,
from hyperactive states marked by agitation and
restlessness to hypoactive states characterized by
withdrawal and lethargy.®

Delirium has been proved to impact about 10
-30% of hospitalized medical patients, with rates
as high as 50% in postoperative settings and
up to 80% amongst mechanically ventilated ICU
patients in epidemiological studies.*®* The condi-

Corresponding Author:

Dr. Hussein Abdulmohsin Dabis
Assistant Professor

Adult Nursing Department

College of Nursing, University of Thi-Qar
Nasiriyah, Iraq

E-mail: hussein-ab@utqg.edu.iq

Date Submitted: 15-09-2024 tion has long-term hospital stays, records certain
Date Revised: 11-05-2025 increase in healthcare costs (approximately $164
Date Accepted: 23-05-2025 billion per year in the U.S.), increased morbidity

Gomal Journal of Medical Sciences. April - June 2025, Vol. 23, No. 2 206



Delirium recognition and management among Iraqi nurses in Thi-Qar governorate: cross-sectional study.

and mortality (a 2-4 times increased risk of death
in ICUs), and higher risks of long-term cognitive
decline. Although of clinical importance, delirium
is underrecognized in many healthcare settings
with reports of diagnoses being missed in general
wards from 35-60%, from partly failed recognition
of subtle hypoactive presentations. “Delirium is
underdiagnosed and underreported in hospital
environments, with symptoms either ignored or
mislabeled as dementia or old age” as reported.®
Differences in reported incidence and prevalence
rates are due to diagnostic variations (such as CAM
and 4AT as methods of reporting) and employment
of different patient groups and analytical strategies
from one research to another.”®

Delays in diagnosing or misdiagnosis led to unnec-
essary sufferings, poor clinical outcomes and high
health expenditure among patients It’s therefore
important to recognize and treat delirium in its early
stages.® This is because it allows for the main caus-
es to be diagnosed early, then the correct strategies
to be employed and measures to be taken on time.
This entails enhancing the quality of patient care,
reversing contributing factors such as drug side
effects or metabolic disorders and providing addi-
tional supportive care in cases where the underlying
cause is still unclear. Employing early intervention
is not only an effective way of promoting the quality
of life but also a way to decrease chances of being
diagnosed with chronic diseases.

Nurses considerably participate in delirium recog-
nition and care thanks to their permanent patient
contacts and holistic assessment. Their purposeful
watchfulness in checking for finer alterations in
mental state, behavior and cognition is very useful
for timely investigation.” Also, nurses play a vital
role in delivering non-pharmacological techniques
like directional markers, sleep hygiene education,
and early mobilization assistance. Interdisciplinary
care framework that nurses, physicians, and other
healthcare professionals work together is critical for
the whole delirium management.'

Considering the delirium intricacy and the impor-
tance of nurse’s functions in its management, fur-
ther nursing education and training are mandatory.
Teaching nurses how to recognize, estimate, and
handle delirium well is very important and a must
for patient care development.'* There are a scarce
in studies regarding knowledge and perception of
nurses about delirium in Iragi context, and this study
aimed at adding some insights about aspects that
is needed into future development of nursing staff.
In this regard, this study aimed to assess nurses’
knowledge of delirium in context.

MATERIALS AND METHODS

This study employed a descriptive cross-sectional
design to investigate the characteristics and associ-

ated factors of delirium among nurses at governor-
ate. The study included 210 nurses who were willing
to participate and complete the questionnaire with
aresponse rate of 83%. Participants were recruited
from different units at Teaching Hospital to ensure
representativeness of the sample using conve-
nience sampling. Data were collected between 2
of December to 3 of January, 2024.

Data were collected using an adapted questionnaire
from with permission. The questionnaire had 18
questions with multiple choices. The first part, which
included the opening six questions, focused on the
subjects’ socio-demographic characteristics, while
the second part examined into respondents’ actual
or perceived education of delirium (3 questions).
Finally, the third part assessed nurses’ knowledge
of delirium diagnosis, complication detection, and
treatment. In the last part (which had 9 questions),
respondents were asked to select the correct or
incorrect response from four options. a 7 out of
9 right answers were considered as ‘adequate’
knowledge about delirium. 6 out of 9 correct answer
scores or lower were classified as ‘inadequate
knowledge’.

The questionnaires were distributed through
continuous education department to floor admin-
istrators then to nurses after a brief explanation
of the study subject and objectives. Descriptive
statistics (frequencies, percentages, means, stan-
dard deviations) were used to summarize the so-
cio-demographic characteristics. Also, for analytic
purposes, multiple choices questions were treated
as dichotomous questions (where “correct” indicat-
ing right answer, and “incorrect” indicating any of
the wrong answers). Stepwise logistic regression
was conducted to determine which of the delirium
training influencing factors should be included in
multiple regression analysis, and the results were
represented as odds ratio (OR) and confidence
intervals (reference group chosen was the one with
the highest frequency). All analyses were conducted
using [statistical software package, e.g., Statistical
Package for the Social Sciences (SPSS) with a
significance level set at p < 0.05. This study was
approved by the Board of Ethics at health director-
ate and Informed consent was obtained from all
participants with the emphasis on data anonymity
and confidentiality.

RESULTS

The study involves a group of 210 nurses, predom-
inantly female (53.8%), highest percentage of age
group was 20-25 years (32.9%). Most participants
held a bachelor’s degree (50%) and had been prac-
ticing for 2-5 years (33.8%). However, a significant
majority (77.1%) self-identified as having inadequate
knowledge about delirium, and most (70%) lacked
specific training in this area.
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Table 1: represent sociodemographic character-
istics of study sample (n=210)

Variables Groups n %
Age 20-25 69 |329
26-35 51 24.3
36-45 48 | 229
46-55 27 |129
>35 15 |74
Gender Male 97 46.2
Female 113 |53.8
Department Medical wards | 42 20.0

Surgical wards | 57 271

Intensive Care | 44 21.0

Emergency

Department 38 181

Consultatory

Department 29 13.8
Practice time of | <2 58 27.6

profession (Years)

Table 2 shows that while a majority of nurses demon-
strated understanding of the definition of delirium
(71.9%) and recognized the crucial role nurses play
in its prevention (81.9%), several knowledge gaps be-
came evident. Less than half correctly identified po-
tential settings where delirium might occur (51.4%).
Similarly, only 43.3% of participants could accurately
identify environmental triggers for delirium. The ap-
plication of delirium diagnostic instruments (64.8%)
and understanding treatment options for both hypo-
active (32.4%) and hyperactive delirium (54.3%) also
presented areas for improvement.

Table 2: lllustrate the answers for the main
items regarding delirium knowledge

n (%) of n (%) of
Questions correct incorrect
answers answers

151 (71.9) | 59 (28.1)

Definition of delirium

Potential setting where

delirium may occur 108 (51.4) | 102 (48.6)

Application of the
delirium diagnostic
instrument

136 (64.8) | 74 (35.2)

First-line treatment
for hypokinetic or 68 (32.4) | 142(67.6)
hypoactive delirium

from2to 5 71 33.8

from 6 to 10 49 233

>10 32 15.2
Duration of work | <2 66 31.4
in current depart-
ment from2to 5 79 | 376

from 610 10 40 19.0

>10 25 11.9
Education level High school

diploma 51 24.3

Bachelor’s

degree 105 |50.0

Further edu-

cation 54 25.7

Self-perception of | Inadequate 162 | 771
knowledge on de-

lirium Satisfactory 39 18.6
Specifictrainingon | Yes 63 30.0
delirium

No 147|700

First-line treatment
for hyperkinetic or
hyperactive delirium

114 (54.3) | 96 (45.7)

Discovering
environmental elements
that might act as delirium
triggers

91 (43.3) | 119(56.7)

The function of a
geriatrician-led team in
reducing acute delirium
complications

124 (59.0) | 86 (41.0)

The role of nurses in

preventing delirium 172(81.9) | 38 (18.1)

Leaving of family
members during acute
episode of delirium.

Age emerges as a crucial factor, with the 26-35
age group demonstrating significantly higher odds
(OR=1.77, p=0.003) compared to other groups.
Interestingly, healthcare professionals with less
than 2 to of experience exhibit significantly lower
odds (OR=0.53, p=0.021) compared to those
with more experience. Additionally, education level
demonstrates a significant impact, with individuals
holding a higher education having higher odds (OR
= 1.53, p=0.026) compared to those with a lower
educational level.

145 (69.0) | 65 (31.0)
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Table 3: Identify factors associated with delirium training

Variables Groups OR SE p-value UP (CI95%) | LP (CI95%)
Age 20-25 1
26-35 1.77 0.14 0.003 0.31 2.44
36-45 2.90 0.84 0.740 2.15 19.04
46-55 1.11 0.82 0.095 1.03 2.93
>55 0.34 0.34 0.342 0.67 13.20
Gender Male 0.38 1.95 0.127 0.22 0.73
Female 1
Practice time of pro- | <2 0.53 0.96 0.021 1.12 11.05
fession (Years) rom 2105 ]
from 6 to 10 1.28 0.46 0.318 0.15 3.72
>10 1.08 0.44 0.394 1.59 2.9
Education level ;'liC?rEaSChoo' a1 os 0.55 0.304 0.80 23 51
Bachelor’s degree 1
Further education 1.53 0.70 0.026 0.13 0.98
Specific training on | Yes 1.05 0.86 0.793 0.53 8.41
delirium No ]
DISCUSSION of cognitive impairment'®, or the knowledge of risk

The current study aimed to assess the knowledge of
nurses about delirium in the context. Findings reveal
a significant disparity in delirium knowledge among
the surveyed nurses. While a majority demonstrated
awareness of the basic definition and the importance
of nursing interventions in preventing delirium, there
were clear gaps in their understanding of specific
aspects. This was particularly evident in areas related
to identifying potential settings where delirium might
occur, recognizing environmental triggers, utilizing
diagnostic tools, and understanding treatment op-
tions for different types of delirium.

These findings are similar to other works which
depicted that the level of knowledge among nurses
across the globe regarding delirium is poor. Previous
studies have revealed that nurses are unsure of how
to identify and address complicated patients with
delirium, which has prompted delays in both the
diagnosis and other subsequent treatments. This
lack of awareness poses dangers for patients and
lead to worse health status, increased mortality and
morbidity, and of course; costs of care.'2517

Studies shows that the assessment of delirium
patterns is problematic for nurses, differentiation
between delirium and dementia or another type

factors and reasons.' It can expose patients to
wrong treatment regimens, affects the timeliness of
treatment and also, the general experience of the
patient is not as ideal.?® Moreover, nurses can lack
knowledge on the best communication approach
towards the delirious patients or the right approach-
es and interventions both pharmacological and
non-pharmacological to apply in dealing with the
delirium. Closing these knowledge gaps through
specific education and training is important to ad-
vance delirium practice and maintain more satisfac-
tory patient outcomes.2"??

When comparing the groups, age and experience
were found to have significant effects on how much
the nurses know about delirium. Middle-aged nurses
fared better than young ones; thus, showing that,
perhaps, experience plays out well in storing up
information and is influenced by the type of patients
one interacts with. In a similar manner, the years
of practice showed that most nurses with many
years of practice had an answer to most questions
showing that experience is critical in the building of
the delirium expertise. This highlights the need for
ongoing formal education and continuing education,
which can take place at dusk throughout a nurse’s
professional practice, as they seek to improve and
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maintain competencies and standards of practice
in delirium management. Furthermore, regarding
the results that showed Education level affected
the nurses’ knowledge about delirium where the
more educational qualification the better result
will be achieved. Through facing various patient’,
age-specific differences, medical histories, and
forms of delirium, nurses can gain more knowledge
and understanding regarding this condition.?® En-
countering delirium cases several times in a day
enables nurses to improve their assessment ability
and even identify hidden features of such cases
and differentiate delirium from other ailments with
similar symptom.?* Besides, elective rotations with
patients with various cultural backgrounds enhance
the nurse’s cultural competency, which defines how
cultural characteristics can impact the manifestation
and clinical approach to delirium.®

Nonetheless, the following limitations of the study
are: Although the study offers some understanding
of the existing void of knowledge on delirium among
healthcare workers, it is crucial to consider the fol-
lowing limitations. Although the study sample was
diverse in its composition, its recruitment from a sin-
gle region did impose some restrictions on the scope
of generalizing the results, obtained in the present
research, to other populations or healthcare settings.
Furthermore, as it relates to a self-administered
questionnaire, the data on the knowledge and train-
ing could be inflated or deflated as the participants
might not depict actual knowledge levels accurately.
In addition, it was beyond the scope of the study to
determine why these knowledge deficits were found,
for example whether nurses had access to education
that addressed delirium or various barriers that may
be faced by facility healthcare personnel working
with the literatures. However, it is vital to understand
that given the cross-sectional design successfully
used in the study, it is difficult to determine causal
relationships between the mentioned factors and the
level of knowledge.
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