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Purpose: This systematic review aimed to synthesize nursing theory-based delirium studies. Methods: Six
electronic databases were searched via combinations of the key terms “delirium”, “nursing theory”, “hospital”,
and “patient”. In total, 338 articles were found, and 87 duplicates were removed. Three independent reviewers
screened and read the remaining articles and selected 12 articles. Characteristics of the included studies and
theory application related information were extracted. Keywords of the studies were classified and analyzed based
on the nursing meta-paradigm. Results: Studies on delirium utilized various theories that included grand (n=4),
middle-range (n=4), and situation specific theories (n=4). Regarding theory application, eight studies used
nursing theory as a conceptual framework, three studies developed new nursing theories on delirium, and one
evaluated an existing theory. In three studies out of four RCTs (Randomized controlled trials), theory-based
delirium interventions proved effective in reducing the incidence, duration, and severity of delirium. Nursing
theories also helped explain nurses’ clinical reasoning and caregiver engagement in delirium. Keyword analysis
results showed that elderly and intensive care unit patients are high risk groups. Conclusion: Nursing theories
could be applied to various study designs; however, the number of nursing theory-based literature is limited.
Further application in practice, research, and education should be promoted continuously.
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= (n = 36) — Conference abstract (n = 2)
& v
Full text articles assessed Full text articles excluded
for eligibility E— based on criteria (n=19)
(n=231)
- Irrelevant to delirium (n = 3)
- Use on non-nursing theory (n = 14)
- Not written in English or Korean (n=1)
- Literature review (n = 1)
pad y
2
= Studies included in review
5 (n=12
=
Figure 1. Flow diagram of study selection process.
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Table 1. Descriptive Summary of Included Studies

Author (year)

Study

Intervention (I)/

Setti Participant: Age (M=SD Result:
country design eHng articipants ge ( ) variables (V) eSS
Browning (2020) RCT ICU Patients with ~ IG: 64.00£12.96  I: Music listening | Proportion of time
USA ventilator (6)  CG: 71.00+4.51 documented as delirium
Hamzephour RCT ICU Patients (100)  1G: 48.90+23.48 I: Care plan based | Incidence (p < .008 at day,
(2018) Iran CG: 46.60+21.67 on RAM p<.050 at night) & | Mean
severity of delirium (p=.020
at day, p=.001 at night)
Johnson (2018) RCT ICU&GW  Patients (40) 1G:70.20£8.93  I: Music listening | Heart rate (p=.001) &
USA CG: 73.50+9.45 | Systolic blood pressure
(p <.003)
Mailhot (2017) RCT ICU&GW  Patients (30) & IG: 75.00 I: Family care | Occurrence and duration of
Canada Caregiversin ~ CG: 75.00 mentoring delirium & Better psycho-
surgical units (30) functional recovery (p=.010)
Idemoto (2005) Descriptive ICU Patients (126) & Patient: V: Assessment Nurse competency and
USA Nurses (50) 68.80+71.50 accuracy patient characteristics
insignificant in delirium
assessment accuracy
Lou (2004) Descriptive GW Patients after ~ 74.30+6.54 V: Predicting Cognitive & physical function
Taiwan surgery (93) factors (p <.001), and physiological
stability (p <.010) affect
post-op delirium
Rigney (2009) Descriptive ICU Patients (48) 75.80£6.42 V: Allostatic load Allostatic load score predicts
USA delirium (p <.050)
Sola-Miravete Case-control GW Patients (454)  Case: V: Comprehensive  Identified predictors of
(2018) Spain 84.60+6.82 nursing delirium: elimination,
Control: assessment mobilization, rest and sleep,
78.00£6.92 physical safety,
communication, and
relations
Hussein (2016) Qualitative ICU Nurses (17) N/A V: Clinical Mapping, anchoring clinical
Canada reasoning reasoning, medicalizing
nursing are used in
recognizing delirium
Hill (2014) Qualitative GW N/A N/A V: Care partner Patient, care partner, and
USA engagement health care team structures
influence engaged
care-giving process in
delirium
Kozak-Campbell —Qualitative GW Patients (1) 87 V: Etiologies Identification of age-related
(1996) Canada changes and risk factors of
delirium
Szarpa (2013) Qualitative GW Caregivers in N/A V: Development Withdrawal, end of life
USA hospice ward and progression  awareness, sleep disorder,

(10)

suffering and decline lead
to delirium

CG=Control group; GW=General ward; I=Intervention; ICU=Intensive care unit; IG=Intervention group; N/ A=Not applicable; Post-op=Post
operation; RAM=Roy adaptation model; RCT=Randomized controlled trials; SD=Standard deviation; V=Variables.
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Table 2. Appraisal of the Methodological Quality of Included Studies

Quantitative randomized controlled trials

Groups

Blinded

Appropriate Complete Adherence to
-, comparable outcome . . Total
randomization g outcome data intervention
at baseline assessors
Browning (2020) ucC N Y N Y 2/5
Hamzehpour (2018) ucC Y Y Y Y 4/5
Johnson (2018) ucC Y Y N N 2/5
Mailhot (2017) N N Y N Y 2/5
Quantitative descriptive research
Relevant Representation Ay Low risk of Appr.op.rlate
. of target non-response statistical Total
sampling . measurements . ;
population bias analysis
Idemoto (2005) Y Y Y 5/5
Lou (2004) Y Y Y 5/5
Rigney (2009) Y Y Y 5/5
Quantitative non-randomized research
Representation Appropriate Complete Confounders Intel.'v.ennon
of target administered Total
. measurements outcome data accounted for .
population as intended
Sola Miravete (2018) Y Y Y Y Y 5/5
Qualitative research
. Adequately Substantiated
Appropriate Adequatq.e data derived interpretation Coherence Total
approach collection g
findings of results
Hussein (2016) Y Y Y Y 5/5
Hill (2014) Y ucC Y N Y 3/5
Kozak-Campbell (1996) Y ucC Y Y Y 4/5
Szarpa (2013) Y Y Y Y Y 5/5
N=No; UC=Unclear; Y=Yes.
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Table 3. Theory Application Analysis of Included Studies

Author (year) Theory Theorist Scope Types of application
Browning (2020) Person-centered nursing McCormack &  Middle range Conceptual framework*
framework McCance
Hamzephour (2018) Roy Adaptation Model Roy Grand Conceptual framework*
Johnson (2018) Roy Adaptation Model Roy Grand Conceptual framework*
Mailhot (2017) Human Caring Theory Watson Grand Conceptual framework "
Idemoto (2005) The Synergy Model AACN Middle range Conceptual framework '
Lou (2004) Theoretical model of predictors  Lou et al. Situation specific ~ Theory testing
of post-surgical cognitive
disturbance
Rigney (2009) Allostatic Load & Delirium in Rigney Situation specific ~ Conceptual framework '
Hospitalized Elderly model
Sola-Miravete (2018) Model of Care Needs Henderson Grand Conceptual framework*
Hussein (2016) Tracking the footsteps Hussein & Hirst  Situation specific =~ Theory development
Hill (2014) The model of Care Partner Hill et al. Middle range Theory development
Engagement
Kozak-Campbell (1996) Functional consequences theory ~ Miller Middle range Conceptual framework
Szarpa (2013) Process model of delirium Szarpa et al. Situation specific =~ Theory development

*Conceptual definition drawn from framework; ' Framework's concepts used as variables; * Implication for nursing practice based on

framework.

AACNE| A R] LE(The synergy model)= 7Hg 4 7] &2
sto] T EAF TARE tiF o2 A AP Hety
o] FF 8ol disf At A3, AR A A =
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ol e F AT §FE v AL R Y 7129
Ol 2= HTIIAT TEAL FAE LR A= LEE F
stet o] BAE 18 3taLA 3 Rigney ] A7H[A10]of A
£ ‘Allostatic Load & Delirium in Hospitalized Elderly
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& 5T 5 352 Blh Sola Miraveteo] 2hx} %
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T AL ARSI
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A3 HEe dopxla]7] 93t 75 A1) QA 22
2742 AenA} S19ch T W (mapping), YA FE
9] 71& A (anchoring clinical reasoning), /&% 7%
(medicalizing nursing)¢] @ A50] 7FSA} S Lofxt
)&= A AFEE S Hgon o] 2 7|HEe. 2 ‘Tracking the
footsteps 2= 0] &5 7NLst¢Ith A SA o &= AlSA
of Zrojol et Hille] AFH{Ad]o|l M= 84}, =& A5t 2
289 2x7} Fod & 3 (engaged care giving pro-
cess)o] FES n|2-S YFg 3 o] & 7|HES 2 ‘The model of
care partner engagement' 2t= o] 2% 22 7|}t
Szarpa®] AFIAI2 AL Mo 18 L HFaH of
E2 ) Sla) B2, Aol Lol g 214, el
2 ofs}, HuHHQ) 9130] Aug AN S el

11 0]2 &3} ‘Process model of delirium’& 7]} th.
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Table 4. Keyword Classification by Nursing Meta-paradigm

Variables Keywords n (%)

Human Elderly patients/Older Patients 5 (454)
Intensive care unit patients 3 (27.3)
Family caregivers 2 (18.2)
Nurses 1(91)
Total 11 (100.0)

Health Delirium (Delirium, ICU delirium, Cognitive disturbance, Acute confusion) 12 (54.5)
Physical aspects (Sleep disturbance, Physical adaptation, Vital signs, Allostasis) 4 (18.2)
Psychological aspects (Self efficacy, Depression) 2 (9.1)
Risk factors (Mechanical ventilation, Cardiac surgery, Allostatic load, Prodrome to delirium) 4 (18.2)
Total 22 (100.0)

Environment  Intensive care unit 8 (57.1)
General ward 6 (42.9)
Total 14 (100.0)

Nursing Nursing care (Nursing care plans, Clinical judgment, Geriatric nursing, Gerentology, Acute care) 5 (26.3)
Nursing model (Roy Adaptation Model, Model testing) 2 (10.5)
Prediction (Prediction, Risk factors, Predictors) 3 (15.8)
Assessment (NEECHAM confusion scale, Nursing assessment, Assessment) 3 (15.8)
Pharmacologic approach 1 (5.3)
Non-pharmacological intervention 2 (10.5)
Care partnership 1 (5.3)
Music listening 2 (10.5)
Total 19 (100.0)

ICU=Intensive care unit; NEECHAM confusion scale=Neelon and champagne confusion scale.
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