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Abstract---Background: Delirium is a common yet frequently 

overlooked syndrome in ICU patients, associated with increased 

morbidity, extended hospital stays, and long-term cognitive 
impairments. Its multifactorial etiology involves pre-existing 

vulnerabilities, critical illnesses, and iatrogenic factors, presenting 

significant challenges for prevention. In the context of emergency and 
critical care, nurses and emergency responders play a pivotal role in 

mitigating delirium through evidence-based interventions aimed at 

modifiable risk factors. Aim: 
This study explores the effectiveness of nursing and emergency 
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interventions in preventing delirium among ICU patients. It 

emphasizes strategies such as early mobilization, sedation 

management, environmental modifications, and patient-centered care, 
focusing on reducing delirium incidence and improving patient 

outcomes in acute and emergency settings. Methods: 

A comprehensive review of the literature was conducted, incorporating 
data from peer-reviewed journals, clinical trials, and meta-analyses. 

Studies were selected based on their focus on nursing and emergency 

care interventions, adult ICU patients, and measurable outcomes. 
Thematic analysis was utilized to identify patterns and evaluate the 

effectiveness of various strategies. Results: Key findings reveal that 

early mobilization significantly reduces both the duration and severity 
of delirium. Environmental adjustments, including noise reduction 

and circadian rhythm alignment, improve patient orientation. Minimal 

sedation protocols are associated with enhanced cognitive recovery. 

Family involvement and patient-centered communication foster 
reorientation and emotional stability, while interdisciplinary 

collaboration bolsters the impact of nursing and emergency 

interventions. Conclusion: Nursing and emergency interventions are 
vital for preventing ICU delirium by addressing physiological and 

environmental risk factors. Integrating these strategies into critical 

and emergency care practices can accelerate recovery, minimize 
complications, and enhance overall healthcare outcomes. Further 

research is needed to standardize protocols and optimize nurse-led 

and emergency-focused interventions. 
 

Keywords---ICU delirium, nursing and emergency interventions, early 

mobilization, sedation management, patient-centered care, prevention 

strategies, critical care nursing, emergency response. 
 

 

Introduction  
Definition and Elucidation of the Topic 

 

Delirium is a multifaceted and acute neuropsychiatric disorder marked by 
variable cognitive dysfunction and diminished environmental awareness. Delirium 

impacts up to 80% of severely sick patients in intensive care units (ICUs), 

presenting considerable obstacles to patient recovery and healthcare systems. 
This complex condition results from a mix of predisposing factors, such as old age 

or existing cognitive impairment, and precipitating events, including mechanical 

ventilation and sedative administration. The significant consequences of delirium 

in ICUs, including extended hospitalizations, elevated death rates, and enduring 
cognitive deficits, require targeted preventive measures. Nurses, positioned at the 

forefront of patient care, are essential in recognizing and alleviating delirium 

through customized interventions. 
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Figure 1: Unraveling Delirium in ICU settings 

 
Importance in the Discipline 

 

Preventing delirium is essential in critical care environments, with research 
indicating that specific nurse actions markedly decrease its occurrence and 

intensity. The ABCDEF bundle (Assess, Prevent, and Manage Pain; Both 

Spontaneous Awakening and Breathing Trials; Choice of Sedation; Delirium 
Monitoring and Management; Early Mobility and Exercise; Family Engagement) is 

a well-established framework in critical care for preventing delirium [1, 2]. The 

nursing profession's distinctive role facilitates ongoing patient observation and 

the application of evidence-based therapies to mitigate both environmental and 
physiological factors that contribute to delirium. 

 

Contemporary Advancements and Patterns  
 

Recent developments in ICU delirium management have underscored three 

principal trends. Initially, sedation methods prioritizing low sedation have 
demonstrated a reduction in delirium incidence, favoring the use of lighter 

sedatives as dexmedetomidine [3]. Secondly, early mobility initiatives are 

increasingly acknowledged for their contribution to neurocognitive rehabilitation, 
with research correlating mobility with enhanced results [4]. Finally, the 

participation of family in treatment is increasingly recognized, as familiar 

interactions have shown advantages in reorienting patients and alleviating worry, 

a major risk factor for delirium [5]. 
 

Structure of the Manuscript  

 
This paper is organized as follows: the initial portion analyzes the pathophysiology 

and risk factors associated with delirium in ICU patients. The second portion 

examines evidence-based nursing interventions, encompassing sedation 
management and environmental adjustments. The final segment emphasizes the 

significance of patient communication and family involvement. The next sections 

examine the incorporation of technology, interdisciplinary cooperation, and the 
economic efficiency of interventions. The conclusion integrates data and 

delineates implications for future research and nursing practice. 
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Pathophysiology and Risk Factors of Delirium in Intensive Care Unit 

Patients: 

 
Comprehending Delirium Pathophysiology: Delirium is an acute neurocognitive 

disease characterized by impairments in attention, consciousness, and cognition. 

The pathogenesis is complex, encompassing changes in neurotransmitter 
function, systemic inflammation, and abnormalities in brain networks. Despite 

thorough investigation, a complete comprehension of delirium continues to be 

unattainable due to its intricate and multifaceted characteristics [6]. 
 

Neurotransmitter Imbalances: The dysregulation of essential neurotransmitters, 

notably acetylcholine and dopamine, is a fundamental aspect of delirium 
pathogenesis. Deficiencies in acetylcholine, frequently caused by anticholinergic 

drugs, are associated with cognitive abnormalities seen in delirium [7]. 

Simultaneously, increased dopamine activity intensifies symptoms by interfering 

with normal neural signaling and promoting hyperactive manifestations of the 
disease [8]. Other neurotransmitters, including serotonin and gamma-

aminobutyric acid (GABA), are also involved in the control of cognitive and 

behavioral alterations in delirium [9].  
The Role of Systemic Inflammation and Cytokines: Systemic inflammation is a 

pivotal mechanism in the onset of delirium, particularly in ICU patients suffering 

from sepsis or other illnesses. Pro-inflammatory cytokines, including interleukin-
1β (IL-1β), tumor necrosis factor-alpha (TNF-α), and interleukin-6 (IL-6), traverse 

the blood-brain barrier, undermining neuronal homeostasis and intensifying 

neuroinflammation [10]. This process diminishes synaptic connection and 
neuronal function, promoting the neurocognitive disturbances typical of delirium 

[11]. Moreover, oxidative stress and mitochondrial malfunction in brain cells are 

associated with the advancement of delirium in critically ill patients [12]. 

 
Risk Factors for Delirium in Intensive Care Unit Patients 

The ICU setting presents several risk factors for delirium, which can be classified 

into predisposing and precipitating variables. 
 

Patients with pre-existing cognitive impairments, such as dementia, face an 

increased risk of ICU delirium. Cognitive weaknesses hinder the brain's ability to 
respond to acute stressors, rendering these individuals especially prone to the 

neurochemical and inflammatory disruptions linked to delirium [13]. Research 

indicates that as many as 60% of ICU patients with pre-existing cognitive deficits 
experience delirium throughout their hospitalization [14]. 

 

Extended Mechanical Ventilation: Mechanical ventilation, although vital for the 

maintenance of critically ill patients, is a major contributor to delirium. Sedation 
protocols during mechanical ventilation frequently interfere with sleep-wake 

cycles and lead to sensory deprivation, both of which are associated with the 

onset of delirium [15]. Moreover, extended intubation heightens systemic 
inflammation and oxidative stress, hence intensifying neurological abnormalities 

[16]. 
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Figure 2: ICU Delirium Risk Factors 

 

Patients with pre-existing cognitive impairments, such as dementia, face an 
increased risk of ICU delirium. Cognitive weaknesses hinder the brain's ability to 

respond to acute stressors, rendering these individuals especially prone to the 

neurochemical and inflammatory disruptions linked to delirium [13]. Research 
indicates that as many as 60% of ICU patients with pre-existing cognitive deficits 

experience delirium throughout their hospitalization [14]. 

 
Extended Mechanical Ventilation: Mechanical ventilation, although vital for the 

maintenance of critically ill patients, is a major contributor to delirium. Sedation 

protocols during mechanical ventilation frequently interfere with sleep-wake 
cycles and lead to sensory deprivation, both of which are associated with the 

onset of delirium [15]. Moreover, extended intubation heightens systemic 

inflammation and oxidative stress, hence intensifying neurological abnormalities 

[16]. 
 

Administration of Sedatives and Opioids: Frequently utilized in ICUs, these 

agents serve as double-edged swords in the management of delirium. Although 
these medicines mitigate pain and agitation, they also disturb neurotransmitter 

equilibrium and hinder cerebral oxygenation. Benzodiazepines are significantly 
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linked to a heightened risk of delirium owing to their sedative impact on the 

central nervous system. Recent research indicates that alternatives such as 

dexmedetomidine, which positively influence neurotransmitter regulation, may 
decrease the incidence of delirium [18]. 

 

Evidence-Based Nursing Interventions for Delirium in Intensive Care Unit 
Patients  

Alterations to the Environment 

 
Noise Mitigation Strategies: Acoustic disturbances in the ICU substantially 

contribute to sleep disruptions and delirium. Noise levels frequently above the 

advised limits of 35 dB during daytime and 30 dB at night, disturbing patients' 
circadian rhythms and leading to cognitive impairment. Employing measures 

such as acoustic materials, designated quiet periods, and earplug usage can 

substantially diminish environmental noise [15]. Recent studies indicate that 

ICUs implementing noise reduction strategies observed a 25% decrease in 
delirium incidence compared to control units [16]. Nurse-led initiatives, such as 

instructing personnel on reducing superfluous alarms and enhancing shift 

transitions, are essential for sustaining a tranquil atmosphere [17]. 
 

Proper illumination and sleep enhancement: Disruption of circadian rhythms 

is a recognized risk factor for delirium. Effective lighting tactics, including 
exposure to natural daylight and the use of subdued lighting at night, can assist 

in regulating the circadian rhythm. Research indicated that ICU patients 

subjected to light therapy saw a reduction in delirium episodes and shorter 
durations of hospitalization [19]. Nurses can improve sleep promotion by 

minimizing interruptions, consolidating care tasks to minimize evening 

distractions, and offering sleep aids such eye masks [20]. The use of sleep 

bundles, which include noise reduction, adequate illumination, and patient 
comfort strategies, has demonstrated efficacy in reducing delirium [21]. 

 

Pharmaceutical Oversight  
 

Refrain from High-Risk Sedatives: The administration of sedatives, especially 

benzodiazepines, is significantly linked to delirium in ICU patients. 
Dexmedetomidine, an alternative with calming and analgesic characteristics and 

a low risk of delirium, is gaining preference [22]. Recommendations advocate for 

the restriction of benzodiazepine usage and the implementation of mild sedation 
regimens to alleviate cognitive impairment [23]. Nurse-led sedation evaluations 

utilizing instruments such as the Richmond Agitation-Sedation Scale (RASS) can 

guarantee suitable sedation levels, hence diminishing the probability of delirium 

[24]. 
 

Routine Medication Evaluations and Deprescribing: Polypharmacy constitutes 

a significant risk factor for ICU delirium. Systematic drug evaluations performed 
by multidisciplinary teams can recognize and discontinue high-risk medications, 

including anticholinergics and opioids, without jeopardizing patient care [25]. A 

research examining nurse-led medication review processes revealed a 30% 
decrease in the frequency of delirium [26]. Nurses are essential in observing 
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patients for adverse drug reactions and advocating for modifications to 
prescription regimes that emphasize cognitive health [27]. 

 

Preliminary Mobilization  
 

The Physiological Advantages of Mobilization: Early mobilization is 

fundamental in preventing delirium, facilitating both physical and cognitive 

recovery in ICU patients. Mobilization diminishes systemic inflammation, boosts 
oxygenation, and promotes neuroplasticity, hence reducing the incidence of 

delirium [28]. Research indicates that those engaged in daily physical activity 

experienced a 35% reduction in the incidence of delirium compared to their 
sedentary counterparts [29]. 

 

Organized Protocols for Safe Patient Activity: The use of organized protocols, 
exemplified by the ABCDEF bundle, guarantees the safety and efficacy of early 

mobilization. These methods encompass systematic evaluations of patient 

preparedness for action and customized mobilization strategies depending on 
specific requirements [30]. Nurses have a crucial role in promoting mobilization 

by collaborating with physiotherapists, instructing patients, and mitigating 

obstacles such as sedation or mechanical ventilation [31]. Research indicates that 

nurse-led mobilization initiatives markedly enhance ICU outcomes, resulting in 
decreased delirium incidence and abbreviated hospital stays [32]. 

 

Communication and Patient Involvement in Mitigating ICU Delirium 
Techniques for Effective Communication 

 

Utilizing straightforward language and reiterative directives: Effective 
communication is essential in ICU environments, especially for patients who may 

be disoriented or cognitively compromised owing to delirium. The utilization of 

straightforward language and explicit directives improves patient comprehension 
and adherence to care programs. Repetition is crucial, as delirium frequently 

compromises short-term memory and understanding. Reiterating explanations of 

procedures or care objectives might alleviate anxiety and promote a sense of 

security in patients [26].  
 

Nurses play a crucial role in modifying their communication techniques to 

correspond with each patient's cognitive and linguistic capabilities. Recent 
studies highlight that explicit, repetitive communication markedly enhances 

patient outcomes and reduces the occurrence of confusion-related problems [27]. 

 Utilizing Visual Aids for Non-Verbal Patients: Non-verbal communication 
instruments, such picture boards, charts, or mobile applications, are essential for 

patients with restricted speech abilities or cognitive deficits. These technologies 

facilitate communication, allowing patients to articulate their demands and 
comprehend care processes more effectively [28]. Studies demonstrate that the 

integration of visual aids in patient care alleviates stress and enhances cognitive 

stability [29]. Illustrative picture cards depicting pain grades or activity levels 
have demonstrated efficacy in enhancing communication with sedated or 

mechanically ventilated patients. 
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Familial Participation in Healthcare 

 

Instructing Family Members on Delirium Indicators: Family members can 
significantly contribute to the early identification of delirium indicators, 

particularly subtle behavioral alterations that may evade prompt clinical 

recognition. Nurses must to inform families of the risk factors and symptoms of 
delirium, including confusion and agitation, as well as the preventive measures 

they can facilitate. Research indicates that engaging families in instructional 

sessions regarding delirium is associated with a 20% decrease in its occurrence 
among ICU patients [31]. Basic treatments, such as prompting family members to 

notify personnel of atypical patient behaviors, improve early identification and 

prompt management. 
 

The presence of family members in the ICU offers emotional support and 

assists in reorienting individuals susceptible to delirium. Recognizable sounds, 

gestures, or personal belongings provided by family members help alleviate the 
confusion induced by the new ICU setting [32]. Research indicates that organized 

family involvement programs enhance patient orientation and cognitive 

rehabilitation [33]. Family members can aid with reorientation strategies by 
reminding patients of the date, time, or their location. Such encounters can 

ground patients in reality, diminishing the probability of delirium. 

 
The Role of Technology in Preventing Delirium in ICU Environments 

The incorporation of technology in healthcare has transformed the prevention and 

management of numerous illnesses, including delirium, a prevalent problem in 
Intensive Care Units (ICUs). Technological instruments like electronic monitoring 

systems and telemedicine are crucial for the early detection and intervention of 

delirium, enhancing patient outcomes. This section examines the role of 

technology in delirium prevention via monitoring systems and telemedicine 
innovations, providing solutions to enduring difficulties in ICU management. 

 

Utilization of Electronic Monitoring Systems 
 

Recognizing Initial Indicators of Delirium: Electronic monitoring systems in 

intensive care units are engineered to observe physiological and behavioral 
markers that precede delirium. These systems utilize algorithms to assess patient 

data, including variations in heart rate variability, oxygen saturation, and 

agitation levels, to identify early indicators of cognitive loss [34]. Research 
indicates that automated alarms from monitoring systems facilitate prompt 

responses, decreasing the occurrence of delirium by as much as 30% [35]. These 

technologies deliver continuous, real-time data, guaranteeing that even minor 

alterations in patient circumstances are swiftly managed. 
 

Evaluating Patient Sedation Levels: The risk of delirium escalates with 

inadequate sedation, requiring meticulous care. Advanced monitoring systems 
include sedation assessment tools, such the Bispectral Index (BIS) monitor, 

deliver objective evaluations of sedation depth [36]. These instruments assist 

healthcare practitioners in calibrating sedation levels to reduce the risks of over-
sedation or under-sedation, both of which correlate with elevated incidence of 

delirium. A study indicated that ICUs employing BIS monitors recorded fewer 
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instances of delirium than those depending exclusively on subjective sedation 
ratings [37]. 

 

Telemedicine in Intensive Care Unit Environments  
 

Remote Family Interaction for Patient Reorientation: Telemedicine enables 

virtual communication between patients and their family, mitigating a significant 

psychological risk factor for delirium—disorientation. Remote engagement allows 
family members to offer emotional support and cognitive reorientation, even when 

physical visits are limited, for as during pandemics [38]. Telemedicine systems 

have been linked to decreased anxiety and enhanced cognitive stability in ICU 
patients [39]. 

 

Augmenting Multidisciplinary Collaboration: Telemedicine facilitates 
cooperation among healthcare practitioners by linking ICU teams with external 

specialists. This is especially advantageous for managing delirium, as 

consultations with psychiatrists or neurologists can be obtained promptly [40]. 
Research indicates that tele-ICU programs decrease the length of delirium 

episodes and improve adherence to preventative strategies, including early 

mobility and medication assessments [41]. 

 
Interdisciplinary Cooperation in the Prevention and Management of Delirium in 

ICU Patients Interdisciplinary teamwork is fundamental to optimal healthcare 

delivery in Intensive Care Units (ICUs), especially in managing difficult disorders 
such as delirium. This complete approach necessitates effective collaboration 

among nurses, physicians, allied health providers, and families to guarantee 

holistic treatment. Preventing and managing delirium necessitates expertise from 
other disciplines, rendering interdisciplinary collaboration vital for enhancing 

patient outcomes. This section examines essential elements of collaboration, 

encompassing coordinating tactics, effective case studies, and solutions to 
address obstacles. 

 

Collaboration Among Nurses, Physicians, and Allied Health Practitioners 

 
Successful teamwork in ICUs depends on explicit communication and defined 

roles among healthcare team members. Nurses serve as essential intermediaries, 

orchestrating treatment plans among physicians, therapists, and nutritionists. 
Regular multidisciplinary rounds facilitate discussions regarding patient progress, 

modification of therapies, and resolution of problems [42]. 

 
For example, physicians provide medical competence in detecting and addressing 

the root causes of delirium, whilst respiratory therapists and physiotherapists 

ensure that sedation and mobility regimens conform to patient safety objectives 
[43]. 

 

Interdisciplinary collaboration utilizes technology to improve coordination. Shared 
electronic health records (EHRs) enable real-time updates on patient conditions, 

ensuring that all team members are apprised of alterations in care plans. 

Research indicates that ICUs utilizing integrated EHR systems encounter fewer 

communication failures, resulting in more prompt interventions [44]. 
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Case Analyses of Effective Multidisciplinary Strategies 

 

Example 1: Executing the ABCDEF Bundle: The execution of the ABCDEF bundle 
(Assess, Prevent, and Manage Pain; Both Spontaneous Awakening and Breathing 

Trials; Choice of Sedation; Delirium Monitoring and Management; Early Mobility 

and Exercise; Family Engagement) exemplifies effective interdisciplinary 
collaboration. A case study from a tertiary care hospital shown that the 

collaborative efforts of nurses, intensivists, and physiotherapists decreased the 

frequency of delirium by 40% [45]. Nurses conducted pain and sedation 
evaluations, physiotherapists facilitated early mobilization exercises, and 

physicians supervised sedation modifications. This collaborative initiative 

enhanced patient care and reduced ICU durations. 
 

Example 2: Family-Centered Delirium Prevention: A pediatric intensive care unit 

established a family-centered delirium prevention initiative, engaging nurses and 

social workers in instructing families on reorientation strategies. Families were 
urged to engage in patient care by reciting familiar narratives or playing calming 

music. The approach decreased delirium rates and enhanced family satisfaction 

scores, underscoring the importance of engaging non-clinical stakeholders in care 
provision [46]. 

 

Example 3: Pharmacological Management in Multidisciplinary Teams: In this 
instance, pharmacists were instrumental in the deprescribing of high-risk drugs 

associated with delirium. In collaboration with physicians and nurses, they 

performed medication reviews, identifying and substituting sedatives with safer 
alternatives. This method, bolstered by consistent team discussions, resulted in a 

notable reduction in medication-induced delirium [47]. 

 

Obstacles to Efficient Collaboration and Remedies 
 

Barrier 1: Hierarchical Structures: Conventional hierarchical frameworks in 

healthcare frequently obstruct transparent communication, especially between 
young personnel and senior physicians. This may impede decision-making and 

compromise team cohesion. In response, numerous ICUs have implemented flat 

hierarchy models, promoting contributions from all team members during 
multidisciplinary rounds [48]. Training initiatives centered on collaboration and 

communication further facilitate this cultural transformation. 

 
Barrier 2: Absence of Standardized Communication Protocols: Inconsistent 

communication practices, such as dependence on verbal updates without 

documentation, may result in inaccuracies in care plans. Utilizing standardized 

instruments such as the SBAR (Situation, Background, Assessment, 
Recommendation) framework guarantees clarity and uniformity in information 

dissemination. Studies demonstrate that ICUs implementing SBAR protocols see 

a reduction in adverse occurrences and enhanced interdisciplinary teamwork 
[49]. 
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Figure 3: Barriers of ICU Collaboration 

 
Barrier 3: Resource Constraints: Insufficient staffing and elevated patient-to-

provider ratios frequently impede collaboration. Resolving this necessitates smart 

labor planning and the utilization of technology to enhance operations. 
Telemedicine platforms facilitate the involvement of remote professionals in care 

conversations, alleviating the workload of on-site personnel [50].  

Instruction and Preparation for Nurses in the Management of ICU Delirium  
The prevention and management of delirium in the intensive care unit (ICU) 

necessitate a comprehensive strategy that encompasses extensive training and 

instruction for nurses. Nurses, as frontline caregivers, are essential in 

recognizing, alleviating, and controlling delirium using evidence-based practices. 
The intricacy of ICU environments, exacerbated by knowledge deficiencies and 

misunderstandings, requires continuous professional advancement and novel 

training programs. 
 

This section examines the significance of delirium awareness initiatives, ongoing 

professional development, simulation-based training, and methods to rectify 
knowledge deficiencies and misunderstandings. 

 

Delirium Awareness Initiatives 
 

Enhancing Nurse Awareness: Delirium awareness initiatives are essential for 

providing nurses with the knowledge and competencies required to identify early 

signs of delirium. These programs generally address the origin, risk factors, and 
clinical presentations of delirium. Training workshops on the confusion 

assessment technique (CAM-ICU) have demonstrated an improvement in nurses' 

diagnostic accuracy, leading to a reduction in undetected delirium cases by as 
much as 40% [51]. These programs underscore the significance of early 

intervention, which can markedly decrease ICU length of stay and enhance 

patient outcomes [52]. 
 

 Integrating Delirium Education into Onboarding: Newly recruited nurses in 

critical care units frequently possess insufficient experience with delirium-related 
issues. Incorporating delirium education into orientation programs ensures that 

newbie nurses are prepared to tackle this significant concern. Recent studies 

underscore the efficacy of standardized onboarding modules in enhancing 

information retention and practical application [53]. 
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Significance of Ongoing Professional Advancement 

 

Adapting to Emerging Evidence: The evolving landscape of ICU care 
necessitates that nurses remain informed on the most recent research and 

clinical protocols. Continuous professional development (CPD) programs, 

including workshops, webinars, and journal clubs, offer nurses opportunity to 
acquire knowledge regarding advancements in delirium care, particularly the 

application of non-pharmacological approaches [54]. CPD programs emphasizing 

early mobility protocols and family involvement have shown a 25% decrease in 
delirium prevalence [55]. 

 

Advancing Multidisciplinary Collaboration: CPD promotes interdisciplinary 
education, facilitating cooperation among nurses, physicians, and allied health 

practitioners. Joint training sessions enhance communication and coordination, 

facilitating more integrated care techniques [56]. 

Studies indicate that intensive care units exhibiting elevated levels of 
interdisciplinary teamwork have superior compliance with delirium prevention 

protocols [57]. 

 
Modules for Training Based on Simulation 

 

Enhancing Practical Skills with Simulation: Simulation-based training provides 
an interactive platform for nurses to refine delirium treatment techniques in a 

regulated setting. Scenarios may encompass recognizing initial indicators of 

delirium, executing non-pharmacological therapies, and collaborating with 
relatives to enhance patient orientation [58]. These simulations augment critical 

thinking and decision-making abilities, equipping nurses for real-world 

challenges.  

 
A recent study indicated that ICU nurses engaged in simulation-based training on 

delirium management shown a 30% enhancement in their capacity to execute 

evidence-based interventions [59]. These programs enhance nurses' confidence in 
handling intricate situations, especially those with several risk factors including 

extended mechanical ventilation and elevated sedation levels [60]. 

 
Deficiencies in Nursing Practice Knowledge  

 

Recognizing Areas of Deficiency: Despite the accessibility of instructional 
materials, numerous nurses possess insufficient understanding of delirium 

pathophysiology and its consequences. Surveys indicate that merely 50% of ICU 

nurses had confidence in recognizing delirium, underscoring a considerable 

deficiency in practice [61]. Resolving this issue necessitates focused educational 
activities that emphasize both theoretical comprehension and practical 

implementation.  

 
The deficiency of knowledge among nurses might result in diagnostic delays and 

inadequate care, hence worsening patient outcomes. Failure to execute prompt 

interventions, such as sedation management and early mobilization, elevates the 
chance of extended delirium episodes [62]. Addressing these disparities through 

customized educational programs is crucial for enhancing care quality. 
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Clarifying Misunderstandings Regarding Sedation and Patient Engagement 
 

Addressing Misconceptions Through Education: Misunderstandings regarding 

sedation methods and the associated dangers of patient activity are widespread 
among ICU nurses. Numerous individuals contend that profound sedation is 

essential for patient comfort, disregarding its correlation with heightened delirium 

risk [63]. Educational campaigns should highlight the advantages of light 

sedation and its contribution to mitigating cognitive impairment.  
Advocating for Evidence-Based Practices: Initiatives aimed at debunking 

misconceptions around sedation frequently incorporate evidence-based protocols 

and case studies that illustrate effective results achieved with minimum sedation 
techniques. The application of daily sedation interruption protocols has 

demonstrated a reduction in the duration of mechanical breathing and a decrease 

in delirium rates [64].  
 

Promoting Early Mobility: Nurses may possess apprehensions regarding the 

safety of mobilizing critically ill patients. Research highlights the physiological 
and psychological advantages of early mobility in mitigating delirium. Simulation 

training and continuing professional development programs that integrate 

mobility protocols can mitigate these concerns, promoting enhanced acceptance 

of active rehabilitation treatments [65].  
 

Assessment of Nursing Interventions' Efficacy in Preventing Delirium in the 

ICU  
 

Assessing the efficacy of nursing interventions in the prevention and management 

of delirium in the intensive care unit (ICU) is essential for enhancing clinical 
outcomes and optimizing resource utilization. Delirium, a prevalent and serious 

consequence in critically ill patients, prolongs ICU length of stay (LOS) and 

adversely affects patient quality of life and healthcare expenditures. This review 
offers a thorough understanding of the value of nursing interventions in ICU care 

by concentrating on clinical metrics, patient-reported outcomes, and cost-

effectiveness. This section examines essential measures, such as delirium-free 

days, discharge rates, patient satisfaction, and the cost ramifications of these 
interventions. 

 

Clinical Success Metrics 
 

Delirium-Free Days: Delirium-free days have become a crucial criterion for 

evaluating the efficacy of nursing interventions. These days signify the period 
patients remain free from delirium during their ICU admission, demonstrating the 

effectiveness of therapies such as light sedation, early mobilization, and 

environmental adjustments. Research indicates that ICUs employing focused 
nursing protocols, such as the ABCDEF bundle, get markedly greater delirium-

free days than those utilizing conventional care [61]. A multicenter study 

indicated that nursing-led early mobilization decreased the incidence of delirium 
by 25%, resulting in enhanced patient outcomes [62].  

 

The duration of stay in the ICU and discharge rates are crucial factors influencing 

ICU efficiency and patient recovery. Nursing treatments aimed at delirium 
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prevention, including medication assessments and family involvement, have 

consistently reduced ICU durations. Research indicates that patients 

administered structured nursing guidelines experienced a median decrease of 1.8 
ICU days relative to controls [63]. This reduction benefits patients by minimizing 

exposure to ICU-related problems and improves throughput, enabling more 

critically ill patients to get intensive care. Enhanced discharge rates to home 
instead of long-term care facilities further highlight the efficacy of these nursing 

practices [65].  

 
Patient-Reported Outcomes  

 

Quality of Life Following ICU Discharge: Patient quality of life (QoL) following 
ICU discharge functions as a long-term measure of intervention efficacy. 

Strategies for delirium prevention significantly influence cognitive and functional 

recovery, which are two key drivers of quality of life. Research demonstrates that 

individuals with fewer or shorter delirium episodes exhibit superior physical and 
cognitive performance six months after discharge [66]. Nursing interventions that 

emphasize early mobilization and patient reorientation are crucial in improving 

these outcomes [67].  
 

Patient and family satisfaction is widely seen as a critical indicator of care quality. 

Effective communication, family engagement in care decisions, and customized 
delirium avoidance techniques enhance satisfaction levels. A systematic analysis 

indicated that ICUs employing comprehensive nurse interventions experienced a 

20% rise in family satisfaction scores [68]. Satisfaction is also associated with less 
worry and tension among families, underscoring the wider implications of these 

nursing practices [69]. 

 

Cost-Effectiveness of Nursing Interventions 
 

The Economic Advantages of Delirium Prevention: Implementing nursing 

treatments to prevent delirium is both clinically successful and economically 
efficient. Delirium elevates ICU expenses due to extended length of stay, increased 

drug utilization, and the necessity for supplementary diagnostic assessments. 

Preventive strategies, like light sedation guidelines and family involvement, 
substantially decrease these expenses. One study predicted that nursing-led early 

mobilization programs reduced costs by $3,000 per patient by decreasing ICU 

days and related problems [70].  
 

Cost-Utility Analysis: Cost-utility analyses that compare conventional care with 

nursing interventions frequently include measures such as quality-adjusted life 

years (QALYs) to evaluate economic value. Nursing interventions that promote 
delirium-free days have improved cost-to-benefit ratios, particularly when 

integrated with interdisciplinary teamwork. Recent research indicated a 15% 

decrease in ICU expenses when nurse-led interventions were integrated with 
standard care, highlighting their economic feasibility [71]. 

 

 
 

 



         108 

Risk Factors for Delirium in Intensive Care Unit Patients in Emergencies 
 

Delirium is a critical and often underrecognized condition among patients in the 

intensive care unit (ICU), particularly in emergency situations where the risk 
factors are exacerbated. This acute neurocognitive disorder, characterized by 

fluctuating attention, disorganized thinking, and altered levels of consciousness, 

is associated with higher morbidity, prolonged hospital stays, and increased 

mortality rates. The unique environment of the ICU, combined with the urgency of 
emergency care, introduces a range of physiological, psychological, and 

environmental risk factors that can contribute to the onset of delirium. 

Understanding these factors is crucial for early identification, prevention, and 
management to enhance patient outcomes. 

 

Physiological Risk Factors 
 

1. Preexisting Vulnerabilities 

Patients admitted to the ICU often have preexisting vulnerabilities that predispose 
them to delirium. Advanced age, dementia, and a history of cognitive impairment 

are among the most significant risk factors. In emergencies, these vulnerabilities 

may be compounded by acute illness or trauma, increasing the likelihood of 

delirium. Additionally, patients with chronic illnesses such as diabetes, 
hypertension, or renal failure are at heightened risk due to the interplay between 

systemic inflammation and neuroinflammation. 

 
2. Acute Illness and Critical Conditions 

The acute nature of illnesses treated in emergency settings, such as sepsis, 

shock, or severe respiratory distress, can significantly elevate the risk of delirium. 
Systemic inflammation, hypoxemia, and impaired perfusion to the brain disrupt 

normal neuronal function, contributing to cognitive disturbances. Moreover, 

multi-organ failure, a common scenario in critical care, further exacerbates 
neurological compromise. 

 

3. Medications and Sedation 

The use of sedatives, analgesics, and certain antibiotics in ICU settings is a well-
documented risk factor for delirium. Medications such as benzodiazepines, 

opioids, and anticholinergics disrupt neurotransmitter balance, leading to 

cognitive impairment. In emergency situations, the urgency of care often 
necessitates the use of these drugs, increasing the risk of delirium. 

Mismanagement of sedation protocols, particularly over-sedation, is a frequent 

contributor. 
 

Psychological and Cognitive Risk Factors 

 
1. Emotional Stress and Anxiety 

Patients in emergencies often experience heightened levels of emotional stress and 

anxiety due to the sudden onset of illness or injury. This psychological distress 
can disrupt sleep patterns and exacerbate cognitive disorientation, contributing to 

delirium. 
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2. Sleep Deprivation 

The ICU environment, characterized by constant noise, bright lights, and frequent 

medical interventions, disrupts the circadian rhythm. Sleep deprivation, a 
common issue in critically ill patients, impairs cognitive function and increases 

susceptibility to delirium. 

 
Environmental and Situational Risk Factors 

 

1. Sensory Deprivation or Overstimulation 
The ICU environment can be overwhelming for patients, especially in emergencies 

where interventions are rapid and intensive. Sensory deprivation, such as being 

unable to see or hear properly due to the use of medical devices, or 
overstimulation from alarms and monitoring equipment, can precipitate delirium. 

 

2. Isolation and Lack of Familiarity 

Patients often feel isolated and disoriented in the unfamiliar surroundings of the 
ICU. In emergencies, the lack of time to prepare patients for admission or provide 

explanations about their care exacerbates feelings of confusion and fear, 

increasing the risk of delirium. 
 

Systemic and Institutional Factors 

 
1. Rapid Interventions 

Emergency ICU admissions require immediate and aggressive interventions, 

leaving little time for individualized care plans. This rapid pace can lead to 
insufficient monitoring of risk factors for delirium, such as over-sedation or 

inadequate pain management. 

 

2. Interdisciplinary Challenges 
Delirium prevention requires coordinated efforts from nursing staff, physicians, 

and allied health professionals. In emergencies, communication breakdowns and 

high workloads can hinder the implementation of preventive strategies. 
 

Compounding Risk in Emergency Situations 

 
Emergencies amplify the impact of risk factors for delirium. Patients arriving in 

critical condition often have unstable vital signs, requiring interventions like 

mechanical ventilation, central lines, or aggressive fluid resuscitation. These 
procedures, while life-saving, can also increase the likelihood of delirium. The 

stress of an emergent situation on healthcare providers can lead to delayed 

recognition or mismanagement of delirium, further complicating patient care. 

 
Strategies for Mitigation 

 

1. Comprehensive Assessment 
Early identification of high-risk patients is essential. Using validated tools such as 

the Confusion Assessment Method for the ICU (CAM-ICU) can aid in the timely 

detection of delirium. 
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2. Optimized Sedation Protocols 
Minimizing the use of benzodiazepines and implementing light sedation protocols 

can significantly reduce the incidence of delirium. Daily sedation interruptions 

and spontaneous breathing trials are also effective strategies. 
 

3. Family Involvement 

Encouraging family presence and communication can help reorient patients and 

provide emotional support, reducing the psychological burden that contributes to 
delirium. 

 

4. Environmental Modifications 
Creating a conducive environment for recovery by minimizing noise, dimming 

lights during rest periods, and maintaining a regular sleep-wake cycle can prevent 

delirium. 
 

5. Interdisciplinary Collaboration 

Collaboration between nurses, emergency physicians, and critical care teams is 
essential to developing individualized care plans that address both physiological 

and psychological risk factors. 

 

Thus, Delirium in ICU patients during emergencies is a multifaceted issue 
influenced by physiological vulnerabilities, psychological stressors, environmental 

challenges, and systemic factors. Understanding these risk factors is crucial for 

developing effective prevention and management strategies. By addressing 
modifiable risks, enhancing interdisciplinary collaboration, and optimizing care 

protocols, healthcare providers can significantly reduce the burden of delirium, 

improving patient outcomes in both emergency and critical care settings. 
 

Conclusion 

 
Nursing interventions are crucial for the prevention and management of delirium 

in intensive care units (ICUs). This review illustrates that these interventions 

include many tactics such as environmental adjustments, medication 

management, early mobilization, communication enhancement, and 
interdisciplinary collaboration. Each method targets particular elements of 

delirium pathophysiology and its many risk factors, eventually seeking to 

diminish delirium occurrence, increase therapeutic outcomes, and improve the 
quality of life for critically ill patients. 

 

The absence of delirium, decreased duration of ICU stay, and enhanced release 
rates highlight the clinical effectiveness of these therapies. Patient-reported 

outcomes, including improved post-ICU quality of life and increased satisfaction 

with care, further substantiate the significance of these metrics. Cost-
effectiveness assessments underscore the economic merit of nursing-led delirium 

prevention initiatives, highlighting its capacity to enhance resource allocation 

while maintaining patient outcomes. 
 

The success of these interventions’ hinges on the integration of advanced nursing 

education and training, interdisciplinary teamwork, and the utilization of 

technology for monitoring, assessing, and managing patient conditions. Moreover, 
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overcoming obstacles to implementation, including knowledge deficiencies and 

resource constraints, is crucial for attaining continuous and lasting 

advancements in delirium avoidance. 
 

Nursing interventions are essential for the comprehensive care of ICU patients 

susceptible to delirium. Their adoption alleviates both the immediate and long-
term effects of this condition while promoting the overarching objectives of 

patient-centered treatment and healthcare efficiency. Subsequent study must 

further enhance these interventions, investigate novel methodologies, and 
broaden their application across various ICU environments, guaranteeing optimal 

results for all critically sick patients. 
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 فى حالات الطوارئ  دراسة التدخلات التمريضية لمنع الهذيان لدى مرض ى العناية المركزة 

 الملخص:

 :الخلفية

والوفيات، وزيادة فترات يُعد الهذيان من الحالات الشائعة وغير المعترف بها بشكل كافٍ لدى مرض ى العناية المركزة، ويرتبط بارتفاع معدلات المرض 

الإقامة في المستشفى، وحدوث عجز إدراكي طويل الأمد. ينجم الهذيان عن أسباب متعددة تشمل عوامل ضعف سابقة، أمراض حرجة، وعوامل  

يق استراتيجيات علاجية، مما يجعل الوقاية منه تحديًا كبيرًا. يلعب الممرضون والعاملون في الطوارئ دورًا حيويًا في تقليل حدوث الهذيان من خلال تطب

 .قائمة على الأدلة تستهدف العوامل القابلة للتعديل

 :الهدف

يهدف هذا البحث إلى دراسة فعالية التدخلات التمريضية وتدخلات الطوارئ في الوقاية من الهذيان لدى مرض ى العناية المركزة. ويركز على 

ائج المرض ى استراتيجيات مثل الحركة المبكرة، إدارة التخدير، التعديلات البيئية، والرعاية المتمحورة حول المريض لتقليل حدوث الهذيان وتحسين نت

 .في سياقات الرعاية الحرجة والطوارئ 

 :الطرق 

تركيزها   تم إجراء مراجعة شاملة للأدبيات تضمنت بيانات من دوريات علمية محكمة، تجارب سريرية، وتحليلات شاملة. تم اختيار الدراسات بناءً على

د الأنماط وتقييم  على التدخلات التمريضية والرعاية الطارئة لمرض ى العناية المركزة البالغين والنتائج القابلة للقياس. واعتمد التحليل الموضوعي لتحدي

 .فعالية الاستراتيجيات المختلفة

 :النتائج 

الضوضاء  أظهرت النتائج الرئيسية أن المبادرات التي تدعم الحركة المبكرة تقلل بشكل كبير من مدة وشدة الهذيان. التعديلات البيئية مثل تقليل 

ي النتائج  والحفاظ على انتظام الإيقاع اليومي تعزز استيعاب المرض ى. ارتبطت بروتوكولات التخدير التي تركز على الحد الأدنى من التخدير بتحسن ف

بين الإدراكية. أسهمت مشاركة الأسرة والتواصل المتمحور حول المريض في تعزيز إعادة التوجيه والاستقرار العاطفي، كما عزز العمل الجماعي 

 .التخصصات فعالية التدخلات التمريضية وتدخلات الطوارئ 

 :الخاتمة

يئية. يمكن  تعد التدخلات التمريضية وتدخلات الطوارئ ضرورية للوقاية من الهذيان في العناية المركزة من خلال استهداف العوامل الفيزيولوجية والب

ة أن يسهم دمج هذه الاستراتيجيات ضمن ممارسات الرعاية الحرجة والطوارئ في تسريع تعافي المرض ى، تقليل المضاعفات، وتحسين نتائج الرعاي

 .الصحية. هناك حاجة لمزيد من البحث لتوحيد البروتوكولات وتحسين التدخلات الموجهة من قبل الممرضين والعاملين في الطوارئ 

 :الكلمات المفتاحية

الوقاية،  هذيان العناية المركزة، التدخلات التمريضية والطوارئ، الحركة المبكرة، إدارة التخدير، الرعاية المتمحورة حول المريض، استراتيجيات 

 .التمريض في الرعاية الحرجة، استجابة الطوارئ 

  

 


