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Pediatric Delirium Knowledge and Attitudes of Nurses in the Intensive 
Care Unit

Abstract

Background: Pediatric delirium, seen in critically ill children in intensive care units (ICUs), 
increases the risk of morbidity and mortality. Although delirium is common in critically ill 
children, only 2% of ICUs screen for delirium.

Aim: The purpose of this study was to determine the ICU nurses’ knowledge and attitudes 
toward delirium.

Methods: This descriptive study was carried out with 80 nurses working in 6 tertiary ICUs in 
Türkiye between November 2019 and February 2020. Data were collected using face-to-face 
interviews method by the Sociodemographic Data Form and Pediatric Delirium Knowledge 
and Attitudes Questionnaire. Data were analyzed with Mann–Whitney U test, Kruskal–Wallis 
test, and Spearman correlation analysis.

Results: The majority of the nurses have moderate knowledge about pediatric delirium and 
are not aware of the screening procedure and instruments for delirium. The majority of the 
nurses routinely did not screen their patients with delirium and did not know the screening 
instruments (97.6%) available for delirium. The knowledge mean score and positive attitude 
of nurses were significantly correlated with nurses’ departments and their education level 
of nursing (P < 0.05).

Conclusion: This study showed that nurses working in ICU had moderate knowledge of pedi-
atric delirium, especially its definition, causes, and management. In order to detect pediatric 
delirium in the early period and manage it properly, it is recommended that training pro-
grams be arranged for intensive care nurses. Furthermore, pediatric delirium assessment 
form with proven validity and reliability in ICUs should be used and evidence-based care 
guidelines should be created.
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Introduction

Delirium is an acute brain dysfunction and characterized by disturbances of attention, 
consciousness, other cognitive functions, and sleep–wake cycle.1-4 Delirium is usually 
seen in elderly population with cognitive impairment in the intensive care units (ICUs). 
However, current data show that delirium is also seen frequently in especially critically 
ill children. The prevalence rate of delirium in pediatric patients upon admission ranges 
from 10% to 60% depending on the age of children. Especially it reportedly occurs in 
up to 80% of pediatric patients receiving mechanical ventilation and post-operative.5-12 
Common risk factors for pediatric delirium are ICU environment with too much light and 
noise, disturbance of sleep–wake cycle, repetitive interventions by health-care profes-
sionals, severity of illness, use of sedatives, and multiple drugs. In addition, age, emo-
tional characteristics, sepsis, hypoxia, and mental retardation also contribute to delirium 
in critically ill children.6-8,13-16

Delirium places critically ill children at risk for adverse outcomes including morbidity 
and mortality. Adverse outcomes include cognitive impairment, prolonged hospital stay, 
self-extubation, self-removal of catheters, and increased cost of treatment and car-
ing.7,12,13,16-19 In order to reduce adverse outcomes, it is important to detect early, treat, 
and manage it. The Society of Critical Care Medicine guidelines recommend that crit-
ically ill children are routinely screened for delirium using a validated screening tool. 
Nurses are in better position to screen pediatric delirium early, and manage it, because 
of the amount of time they spent beside critical children.1,2,6,13,20-25 However, if nurses 
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do not have the necessary knowledge and skills to evaluate children 
carefully, they cannot intervene early enough to prevent the develop-
ment of delirium. Early recognition of pediatric delirium in ICU allows 
nurses to prevent or manage it properly with pharmacological and 
non-pharmacological strategies.1,2,6,13

The current data show that pediatric delirium is often missed due 
to differences in developmental levels of children, and inadequate 
knowledge and awareness for screening.1,12,17-22 Only one-third of chil-
dren with a significant symptom are diagnosed and treated, because 
of inadequate screening in pediatric ICUs. It is recommended that 
the ICU nurses must increase their knowledge and skills to evaluate 
child towards delirium and decrease negative effects of it. However, 
researches show that ICU nurses have inadequate knowledge about 
pediatric delirium and are not comfortable screening the pediatric 
patients with delirium and giving care for them. Therefore, they often 
miss the sign and symptoms of delirium.1,2,6,13,20,25,24

Studies show that education about pediatric delirium increases 
nurses’ self-confidence and improves attitude toward delirium. 
However, first of all, there is a need to determine the areas where 
critical care nurses are inadequate regarding delirium. Identifying 
the lack of knowledge and deficits in attitudes of critical care nurses 
will also help develop educational programs for timely diagnosis and 
management of delirium.1,2,6,13,12,20-25 Therefore, this study aimed to 
determine the ICU nurses’ knowledge and attitudes toward pediatric 
delirium.

Research Questions

1. What is the pediatric delirium knowledge level of nurses?
2. What are the attitudes and practices of nurses for pediatric 

delirium?
3. What are the levels of pediatric delirium attitudes and practices of 

nurses?
4. Is there a relationship between sociodemographic characteristics 

of nurses and their knowledge and attitudes?

Methods
Type of Research

The research is descriptive type.

Population and Sample

This study was conducted between November 2019 and February 
2020 at six tertiary care ICUs in a private hospital in Istanbul, Türkiye. 
All ICUs were selected as general ICU, pediatric ICU, pediatric cor-
onary ICU, and cardiovascular surgery ICU. The population of the 
research consisted of 92 nurses. The sample size of the study was 
calculated via the G*Power 3.1 program using Sarı’s (2015) study 
findings.26 According to the result of the sample calculation, it was 
determined that it was necessary to reach at least 78 nurses with 
preliminary acceptances at confidence interval of 95%, power of 90%, 
and type I error of 0.05. Considering that the data would be lost in 
data collection period, the research was carried out with 80 nursing 
staff working in ICUs and caring for pediatric patients. Those who 
provided informed consent and agreed to participate were included 
in the study. The exclusion criteria of the study included nurses who 
did not give care to a child patient last month and did not want to 
participate in the study were not included in the study.

Data Collection Tools

The data were obtained using the Sociodemographic Data Form and 
Pediatric Delirium Knowledge and Attitudes Questionnaire developed 
specifically for the study.

Sociodemographic Data Form
Sociodemographic data form collected data on the nurses’ sociode-
mographic characteristics as age, gender, the highest nursing educa-
tion degree, years of nursing experience, years of ICU experience, and 
previous training program on delirium.

Pediatric Delirium Knowledge and Attitudes Questionnaire
The nurses’ pediatric delirium knowledge and attitudes were 
determined using the Pediatric Delirium Knowledge and Attitudes 
Questionnaire. The questionnaire was prepared by the researchers 
based on related researches.1,2,4,6,13,14,20,26,27 In addition, the form was 
also tested for content validity by six experts in pediatric intensive 
care medicine and nursing who reviewed the tool for clarity, rele-
vance, understanding, and applicability.

The questionnaire comprised 13 items and 2 sections. The initial six 
questions (first section) evaluated the basic demographic informa-
tion, place of work, designation, and duration of the participants. Thus, 
these six questions did not score. The last seven multiple-choice and 
true-false questions (second section) assessed the knowledge and 
attitude toward various aspects of delirium. The second section was 
designed based on the review of literature in terms of knowledge of 
nurses about delirium, symptoms of delirium, management of delir-
ium, and the outcome of delirium. Response to each of the subitems 
was given a score of “0” or “1” to indicate correct knowledge, practice, 
or attitude (item 8 = 10p, item 9 = 2p, item 10 = 18p, item 11 = 9p, item 
12 = 4p, and item 13 = 14p). Correct responses were given a score of 
“1”, and incorrect answers were scored as “0.” Since the definition of 
delirium (item 7) refers to basic knowledge, it is rated as three points. 
The total score between 0 and 60 is obtained from the scale. Based 
on this, the score a participant could score ranged from 0 to 60.

The level of knowledge and attitude was categorized as follows:

• Good knowledge and attitude (46–60 grades)
• Fair knowledge and attitude (30–45 grades)
• Poor knowledge and attitude (<30 grades)

Data Collection

The Pediatric Delirium Knowledge and Attitudes Questionnaire was 
pilot-tested for face validity and clarity by a random sample of 10 
pediatric intensive care nurses who met the inclusion criteria before 
the data collection. Minor modification was done and the pilot sample 
was excluded from the study.

One of the researchers personally contacted the participants and 
gave information about the aim and objectives of the study. Nurses 
who agreed to participate in the study and provided written informed 
consent were interviewed individually by the researcher to fill the 
tool. On average, the questionnaire took about 20–25 min for each 
participant to complete.

Ethical Considerations

Before the study was conducted, Acıbadem University Ethics 
Committee approval was obtained from the Non-Interventional 
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Clinical Researches Ethics Committee (Approval Number: 2019/16-5, 
Date: 17.10.2019) and written permission was obtained from the insti-
tutions where the study would be conducted. This study was con-
ducted in accordance with Helsinki Declaration.

Evaluation of Data

In the data analysis, the Statistical Package for the Social Sciences 
17.0 (SPSS) (SPSS Inc., Chicago, IL, USA) software package was used. 
First, the compatibility of all data to normal distribution was exam-
ined. The demographic characteristics of the nurses were analyzed 
based on means and percentages. The levels of nurses’ knowledge 
and attitudes on pediatric delirium were assessed based on mean and 
standard deviation. Mann–Whitney U test and Kruskal–Wallis tests 
were used to evaluate the differences in the nurses’ knowledge and 
attitude scores according to their sociodemographic characteristics. 
The source of the difference was investigated with Mann–Whitney U 
test. Pearson correlation analysis was performed to analyze the rela-
tionships between nurses’ education level, working year, and depart-
ment because the data were not suitable for normal distribution. In 
statistical decisions, the level of P ≤ 0.05 was accepted to be an indi-
cator of significant difference.

Results
Characteristics of Nurses

The study included 80 nurses working in various ICUs of the tertiary 
care hospital. The majority of the participants were females (78.7%) 
and aged 24–29 years. Of the nurses, 56.2% had at least a bachelor’s 
degree. The majority of the nurses were on the job for 1–5 years of 
experience working in intensive care (55%), and were working in pedi-
atric ICU (38.7%), and general ICU (30%). Of the total, only 21.3% had 
received delirium training in nursing education and 26.3% in in-ser-
vice training. The majority of the nurses obtained pediatric delirium 
information via the Internet (61.3%) and occupational books (33.8%) 
(Table 1).

Nurses’ Knowledge and Attitudes on Pediatric Delirium

Table 2 shows the data on the nurses’ knowledge levels about pedi-
atric delirium. Of the nurses, 59.2% were able to define delirium cor-
rectly. Nurses reported that delirium often develops due to the use of 
sedating drugs (80%) and polypharmacy (68.8%). The nurses stated 
that the most common symptoms of pediatric delirium are agitation 
(81.3%) and disorientation (77.5%).

Nearly all of the nurses reported that they assessed the time, place, 
and person orientation (95%) and consciousness, cognitive func-
tions, and attention (97.5%) in their pediatric patients. Furthermore, 
52.5% of the nurses reported that they used a standard assessment 
form for pediatric delirium assessment. The most frequently used 
form was the Glasgow Coma Scale (97.6%). The nurses found the use 
of a standard form in delirium assessment necessary due to reasons 
such as (a) procurement of patient safety (65%), (b) facilitation of 
diagnosis in risky patients who have sudden changes in their condi-
tion (62.5%), and (c) realization of acute changes in patients (61.3%) 
(Table 3).

The mean knowledge and attitude score of the nurses concerning 
pediatric delirium was 36.65 ± 7.63 (min = 16; max = 49). The nurses 
recorded the highest mean score in the applications aimed at pre-
venting pediatric delirium (13.1 ± 2.65). The nurses recorded the 

lowest score (0.44 ± 0.57) from the question, “What are the neu-
rotransmitters’ roles in the development of pediatric delirium?” 
(Table 4).

Table 1. Distribution of the nurses according to their descriptive 
characteristics (n = 80)

Descriptive characteristics n (%)

Gender

 Female 63 78.70

 Male 17 21.30

Age

 18–23 years 13 16.25

 24–29 years 62 77.50

 30 years and above 5 6.25

Education

 High school 25 31.3

 Associate degree 10 12.5

 Bachelor’s degree 40 50.0

 Master’s degree 5 6.2

ICUs

 Pediatric ICU 31 38.7

 General ICU 24 30.0

 Pediatric coronary ICU 14 17.5

 Cardiovascular surgery ICU 11 13.8

Working experience

 0–1 year 12 15.0

 1–5 years 44 55.0

 6–10 years 20 25.0

 11 years and above 4 5.0

Educated on pediatric delirium in nursing education

 Yes 17 21.3

 No 63 78.7

Educated on pediatric delirium during in-service training

 Yes 21 26.3

 No 59 73.7

Pediatric delirium information source*

 Internet 49 61.3

 Occupational book 27 33.8

 Scientific journal/article 22 27.5

 Congress and seminar 14 17.5

 Others (clinic area) 5 6.2

* Since more than 1 answer was given, n increased.
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Relationship between the mean scores of Nurses’ Pediatric Delirium 
Knowledge and Attitudes Questionnaire and Sociodemographic 
characteristics

Table 5 shows the distribution of pediatric delirium knowledge and 
attitude scores according to nurses’ education levels and the ICUs 
they work in, the total years of employment, and the status of receiv-
ing education about pediatric delirium. When the knowledge and 
attitude scores of the nurses were evaluated according to their edu-
cation level and ICUs they work, it was determined that the score of 
at least one group was statistically different (χ2 = 16.434, P < 0.05; 
χ2 = 16.434, P < 0.05, respectively). The source of the difference was 
investigated, and the knowledge and attitude scores of the nurses 
with master’s degree were found higher than the scores of those 
who graduated high school (Z = −2.368, P < 0.05). The knowledge and 
attitude scores of the nurses working in the general ICU were found 
higher than the scores of those working in the cardiovascular surgery 
ICU and pediatric coronary ICU (Z = −2.725, P < 0.05; Z = −3.093, P < 
0.05, respectively). Furthermore, the knowledge and attitude scores 
of the nurses working in the cardiovascular surgery ICU were lower 
than the scores of those working in the pediatric ICU (Z = −2.254, P 
< 0.05). There were no statistically significant differences accord-
ing to nurses’ total years of employment (R = 0.061, P > 0.05) and the 
state of receiving training on pediatric delirium in nursing education 
or clinic (Z = −0.424, P > 0.05; Z = 1.254, P > 0.05, respectively).

Discussion
In this section, the results of the study, which was conducted to 
determine the knowledge and attitudes of the nurses concerning 
pediatric delirium, were discussed. Most of the nurses, who took part 
in the present study, did not receive training on pediatric delirium 
during neither occupational (78.7%) nor in-service training (73.7%). 

Furthermore, in the literature, it is reported that nurses receive train-
ing on “delirium in adults;” however, they do not receive training on 
“pediatric delirium.”20,26,28-32 In the present study, it was determined 
that most of the nurses obtained information on pediatric delirium 
from the Internet (61.3%). However, the nurses obtaining information 
from books and scientific publications were limited in number. Flaigle 
et al. (2016) and Norman et al. (2017) reported that pediatric nurses 
obtained information on delirium and nursing management from their 
clinic experiences.1,13 Both the studies were conducted in pediatric 
ICUs. It is thought that since nurses encounter pediatric delirium 
cases more often, they gain more experience.

Nurses’ assessment of pediatric delirium via standard assess-
ment forms in ICUs facilitates early diagnosis of pediatric delir-
ium.2,4,8,12,14,33-35 In this study, in the ICUs where the present study was 
carried out, a specific form is used to particularly assess pediatric 
delirium. However, 52.5% of the nurses reported that they used a stan-
dard form for pediatric delirium assessment. A previous study found 
that the use of a standard form in pediatric delirium assessment is 
limited.1,13,36,37 Kudchadkar et  al. (2014) stressed the inadequacy of 
delirium assessment worldwide by stating that 71% of health-care 

Table 2. Knowledge of nurses toward pediatric delirium (n = 80)

Definition of delirium n %

Correct identification 45 59.2

Misidentification 35 45.8

Causes of delirium*

 Sedating drugs 64 80.0

 Polypharmacy 55 68.8

 Mechanic ventilation support 52 65.0

 Using opioid 47 58.8

Delirium symptoms*

 Agitation 65 81.3

 Disorientation 62 77.5

 Change in sleep–wake cycle 60 75.0

 Hallucination 58 72.5

 Hyperactivity 41 51.3

 Excessive concern for the environment 13 16.3

 Increased attention 13 16.3

* Since more than 1 answer was given, n increased.

Table 3. Attitudes of nurses toward diagnosis, evaluation, and 
prevention of pediatric delirium (n = 80)

Practices and opinions n %

Assessing orientation

 Yes 76 95.5

 No 4 5.0

Assessing consciousness, cognitive functions, and attention in 
pediatric patients

 Yes 78 97.5

 No 2 2.5

Using a Standard Form for evaluating delirium

 No 38 47.5

 Yes 42 52.5

 The Glasgow Coma Scale 41 97.6

 The Delirium Grading Scale 1 2.4

Opinions on the use of a standard form*

 Provides patient’s safety 52 65.0

 Facilitates detecting pediatric delirium 50 62.5

 Allows me to notice acute changes 49 61.3

 Facilitates communication between the 
medical team

34 42.5

 Reduces error probability 33 41.3

 Standardizes pediatric delirium screenings 33 41.3

 Prevents us from losing time in the clinical 
environment

15 18.8

 Not useful 5 6.3

*Since more than 1 answer was given, n increased.



384

JERN 2023; 20(4): 380-386
DOI:10.14744/jern.2023.22449

Ercan and Kızıler

Pediatric delirium knowledge and attitudes of nurses

professionals did not use a standard form in pediatric delirium 
assessment.6 Furthermore, McGetrick et  al. (2019) determined that 
not all nurses used a standard assessment tool for pediatric delirium 
assessment.25 Lack of a standard pediatric delirium assessment form 
in the clinics of the nurses who took part in the present study and 
inadequacies in the assessment were similar to the literature.

Nearly all (97.5%) of the nurses (52.5%) were stating that they used 
a standard form in pediatric delirium assessment using the Glasgow 
Coma Scale in pediatric delirium assessment. Similarly, Flaigle et al. 
(2016) and McGetrick et  al. (2019) found that the nurses assessed 
pediatric delirium via the Glasgow Coma Scale.1,25 In contradiction to 
the nurses who took part in the present study, all of the nurses in the 
study by Norman et al. (2017) reported that the Glasgow Coma Scale 
could not be used as a pediatric delirium assessment tool.13 In the 
study by Staveski et al. (2018), 39% of the participants who reported 
that they assessed pediatric delirium via a standard assessment 
form used the Pediatric Confusion Assessment Method in ICU Scale 
(pCAM-ICU) and 31% used the Cornell Pediatric Delirium Assessment 
Scale.20

In this study, we determined that the nurses found the use of a stan-
dard scales in delirium assessment necessary due to reasons such as 
(a) procurement of patient safety (65%; n = 52), (b) facilitation of diag-
nosis (62.5%; n = 50), and (c) realization of acute changes in patients 
(61.3%; n = 49). In the study conducted by Abusaad et al. (2017), exam-
ining the views of nurses on the use of a standard form, most of them 
found the use of a standard form complex and they reported that they 
did not see themselves as adequate to make an assessment, it did 
not contribute to the recovery of patients, and they had no time.29

In order to identify pediatric delirium early and prevent its compli-
cations, it is crucial for pediatric nurses to neurologically assess 
their patients regularly.28,30,31 The fact that most of the nurses in the 
present study assessed orientation, consciousness, cognitive func-
tions, and attention in their pediatric patients showed that they had 
a correct approach to the matter. Similarly, the studies found that 

the intensive care nurses cognitively assess their patients by neu-
rological examination.28,31 In the literature, it is reported that parent 
assessment is also one of the most important criteria in identification 
of pediatric delirium. As parents easily notice behavioral changes in 
their children, it is crucial that they be included in the treatment and 
care process of the child.3,14,32-35 It was determined that only 41.3% of 
the nurses who took part in the present study continuously enabled 
the children to see their families. The nurses reported that 33.7% of 
the parents communicated with their children “only at visit hours” and 
25% “whenever necessary,” which shows that there were inadequa-
cies in enabling the communication between parents and the child. 
As children receiving treatment in ICUs are in a strange environment 

Table 4. Distribution of the scores obtained by the nurses from the 
answers to the pediatric delirium knowledge and attitude form 
(n = 80)

Questions Mean±SD (Min.–Max.)

Definition of delirium 1.69±1.49 (0–3)

Risk factors for pediatric delirium 4.47±2.09 (0–10)

Neurotransmitters taking place in pediatric 
delirium

0.44±0.57 (0–2)

Information statements concerning 
applications aimed at preventing the 
development of pediatric delirium

13.1±2.65 (7–18)

Symptoms and signs of pediatric delirium 5.21±2.13 (1–9)

Advanced consequences of pediatric 
delirium

2.22±1.12 (1–4)

Attitudes concerning pediatric delirium 
management

9.52±2.75 (4–14)

Total knowledge and attitude score 36.65±7.63 (16–49)

Table 5. Distribution of the pediatric delirium knowledge and 
attitude mean scores of the nurses according to their descriptive 
characteristics (n = 80)

Descriptive 
characteristics

Knowledge and 
attitude score 

Mean±SD (Min.-Max.) Significance

ICUs

 General ICU 40.0±7.84 (16–49) χ2 = 16.434
P = a0.001*

 Cardiovascular surgery 
ICU

31.27±8.27 (23–46)

 Pediatric coronary ICU 32.36±6.52 (19–40)

 Pediatric ICU 37.9±5.94 (23–46)

Education

 High school 34.24±7.40 (22–47) χ2 = 7.511
P = a0.047*

 Associate degree 37.50±8.73 (16–48)

 Bachelor’s degree 37.13±7.37 (19–49)

 Master’s degree 43.20±5.17 (36–49)

State of receiving education

 Educated on delirium 
during in-service training

38.24±8.18 (16–49) Z = –1.254
P = b0.211

 Not educated on 
delirium during in-service 
training

36.08±7.42 (19–49)

State of receiving training

 Educated on delirium 
during nursing education

36.12±7.40 (16–46) Z = –0.424
P = b0.671

 Not educated on 
delirium during nursing 
education

36.79±7.75 (19–49)

Working experience

 0–1 year 37.58±2.99 (33–44) R = 0.061
P = c0.593

 1–5 years 39.45±7.87 (19–49)

 6–10 years 36.0±9.69 (16–49)

 11 years and above 44.75±5.9 (36–49)
aKruskal–Wallis Test, bMann–Whitney U test, cPearson’s correlation coefficient, 
*P<0.05.
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far from their parents, this increases their fear, anxiety, and social 
isolation. As a result of this, the prevalence of pediatric delirium also 
increases.7,13,14 Therefore, it is recommended that parents be included 
in care of the child and their communication be supported in main-
taining daily care and routines in the intensive care environment.14,32,33 
Garros et  al. (2019) reported in their study that there was a direct 
proportion between the frequency of seeing parents in ICUs and the 
rate of recovery and seeing parents reduced the anxiety and stress of 
patients.34 Staveski et al. (2018) reported that 94% of pediatric nurses 
included parents in care of the child and the delirium assessment 
process.20

In pediatric delirium management, it is important for intensive care 
nurses to be able to define delirium.29,36-39 In the present study, nearly 
all of the nurses who participated in the study (95%) reported that 
they could define delirium. However, when they were asked to define 
it, 59.2% of them were able to define it correctly. In the literature, it has 
been reported that nurses are not able to define delirium adequately 
due to lack of knowledge.1,25 In the present study, it was determined 
that there was a lack of knowledge in delirium definitions of the 
nurses, especially concerning the symptoms and signs of pediatric 
delirium. The pediatric delirium knowledge and attitude scores of the 
nurses were assessed using the pediatric delirium knowledge and 
attitude form. The mean attitude and knowledge score of the nurses 
was 36.65 ± 7.63. In this study, the score indicated that their pediatric 
delirium knowledge and attitudes were at a “medium” level. This was 
thought to be associated with the fact that most of the nurses who 
participated in the present study did not receive training on pediatric 
delirium. Sarı (2015) and Gilliland (2018) examined the level of knowl-
edge of nurses about delirium and reported that, unlike the finding of 
our study, nurses had a “high” level of knowledge.26,40

When assessing the knowledge and attitude scores of the nurses 
according to their educational level and clinic, it was determined 
that the score of at least one group was statistically different. While 
investigating the source of the difference, it was determined that the 
knowledge and attitude scores of the nurses with master’s degree 
were higher than the scores of the high school graduate nurses. 
Furthermore, Sarı (2015) and Şahin (2019) reported in their study that 
as the educational level of nurses increased, their knowledge level 
concerning delirium increased, which is compatible with the pres-
ent study.26,30 It was found that the knowledge and attitude scores 
of the nurses working in the general ICU were higher than the scores 
of those working in the cardiovascular surgery ICU and pediatric 
coronary ICU. Furthermore, the knowledge and attitude scores of the 
nurses working in the cardiovascular surgery ICU were lower than 
the scores of those working in the pediatric ICU. The reason that the 
general ICU nurses had higher knowledge and attitude scores was 
thought to be associated with the fact that they usually provide care 
to neurological patients who often experience pediatric delirium. 
On the other hand, since nurses working in cardiovascular surgery 
ICUs provide care to both adult and pediatric patients, they encoun-
ter patients who develop pediatric delirium less often. Therefore, it 
was thought that they had lower knowledge and attitude score. In 
the study conducted by Sarı (2015), it was reported that there was no 
significant difference between the delirium knowledge and attitude 
scores of the nurses according to their clinics.26

When assessing the knowledge and attitude scores of the nurses 
according to their working experience, it was determined that there 

was no statistically significant difference. In this study, there was no 
significant difference between receiving education about pediatric 
delirium and knowledge level of nurses. On the contrary, in the litera-
ture it has been reported that receiving education on pediatric delir-
ium increases knowledge level of nurses,6,30 while working experience 
does not affect it.28,31

Limitations

The study was carried out in ICUs where care and treatment of pedi-
atric patients in different branches of a hospital in Istanbul, Türkiye, 
are maintained. Therefore, the study results can only be generalized 
to this nurse group.

Conclusion
In this study, it was determined that the knowledge level of the 
nurses concerning pediatric delirium was medium, and they adopted 
attitudes increasing the prevalence of pediatric delirium and needed 
reliable knowledge. In this regard, in order to detect pediatric delirium 
in the early period and manage it properly, it is recommended that 
training programs be arranged for intensive care nurses. Furthermore, 
the use of a pediatric delirium assessment form with proven validity 
and reliability in ICUs should be extended and evidence-based care 
guidelines should be created.

Ethics Committee Approval: Before the study was conducted, ethics committee 
approval was obtained from the Non-Interventional Clinical Researches Ethics 
Committee of Acıbadem University (Approval Number: 2019/16-5, Date: 
17.10.2019).

Informed Consent: Written and verbal consent was obtained from the partici-
pants in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – İ.E., E.K.; Design - İ.E., E.K.; Supervision - E.K.; 
Fundings - İ.E., E.K.; Materials - İ.E., E.K.; Data Collection and/or Processing - İ.E.; 
Analysis and/or Interpretation - İ.E., E.K.; Literature Review - İ.E.; Writing - İ.E., 
E.K.; Critical Review - E.K.

Declaration of Interests: The authors have no conflict of interest to declare.

Funding: The authors didn't receive have no grant or support for this study.

References
1. Flaigle  MC, Ascenzi  J, Kudchadkar  SR. Identifying barriers to delirium 

screening and prevention in the pediatric ICU: evaluation of PICU staff 
knowledge. J Pediatr Nurs. 2016;31(1):81-84. [CrossRef]

2. Traube C, Silver G, Reeder RW. et al. Pediatric delirium in critically-ill chil-
dren: an international point prevalence study. Crit Care Med. 2017;45(4):584-
590. [CrossRef]

3. Ista E, Te Beest H, van Rosmalen J, et al. Sophia observation withdrawal 
symptoms-paediatric delirium scale: a tool for early screening of delirium 
in the PICU. Aust Crit Care. 2018;31(5):266-273. [CrossRef]

4. Patel  AK, Biagas  KV, Clarke  EC, et  al. Delirium in children after cardiac 
bypass surgery. Pediatr Crit Care Med. 2017;18(2):165-171. [CrossRef]

5. Bryant KJ. Pediatric delirium in the cardiac intensive care unit: identification 
and intervention. Crit Care Nurse. 2018;38(4):e1-e7. [CrossRef]

6. Kudchadkar SR, Yaster M, Punjabi NM. Sedation, sleep promotion, and delir-
ium screening practices in the care of mechanically ventilated children: a 
wake-up call for the pediatric critical care community. Crit Care Med. 
2014;42(7):1592-1600. [CrossRef]

7. Turkel S, Hanft A, Epstein D, Jacobson J. Review of delirium in the pediatric 
intensive care unit. J Pediatr Intensive Care. 2013;2(4):169-176. [CrossRef]

8. Bettencourt  A, Mullen  JE. Delirium in children: identification, prevention, 
and management. Crit Care Nurse. 2017;37(3):e9-e18. [CrossRef]

https://doi.org/10.1016/j.pedn.2015.07.009
https://doi.org/10.1097/CCM.0000000000002250
https://doi.org/10.1016/j.aucc.2017.07.006
https://doi.org/10.1097/PCC.0000000000001032
https://doi.org/10.4037/ccn2018947
https://doi.org/10.1097/CCM.0000000000000326
https://doi.org/10.3233/PIC-13070
https://doi.org/10.4037/ccn2017692


386

JERN 2023; 20(4): 380-386
DOI:10.14744/jern.2023.22449

Ercan and Kızıler

Pediatric delirium knowledge and attitudes of nurses

9. Schieveld JN, Leroy PL, van Os J, Nicolai J, Vos GD, Leentjens AF. Pediatric 
delirium in critical illness: phenomenology, clinical correlates and treatment 
response in 40 cases in the pediatric intensive care unit. Intensive Care 
Med. 2007;33(6):1033-1040. [CrossRef]

10. Smith HA, Boyd J, Fuchs DC, et al. Diagnosing delirium in critically ill chil-
dren: validity and reliability of the pediatric confusion assessment method 
for the ıntensive care unit. Crit Care Med. 2011;39(1):150-157. [CrossRef]

11. Smith  HA, Gangopadhyay  M, Goben  CM. et  al. The preschool confusion 
assessment method for the ıcu (psCAM-ICU): valid and reliable delirium 
monitoring for critically ill infants and children. Crit Care Med. 2016;44(3):592-
600. [CrossRef]

12. Traube C, Silver G, Kearney J, et al. Cornell assessment of pediatric delirium: 
a valid, rapid, observational tool for screening delirium in the PICU. Crit Care 
Med. 2014;42(3):656-663. [CrossRef]

13. Norman S, Taha AA, Turner HN. Delirium in the critically ill child. Clin Nurse 
Spec. 2017;31(5):276-284. [CrossRef]

14. Holly C, Porter S, Echevarria M, Dreker M, Ruzehaji S. Recognizing delirium 
in hospitalized children: a systematic review of the evidence on risk factors 
and characteristics. Am J Nurs. 2018;118(4):24-36. [CrossRef]

15. Hatherill S, Flisher AJ. Delirium in children and adolescents: a systematic 
review of the literature. J Psychosom Res. 2010;68(4):337-344. [CrossRef]

16. Silver G, Traube C, Kearney J, et al. Detecting pediatric delirium: develop-
ment of a rapid observational assessment tool. Intensive Care Med. 
2012;38(6):1025-1031. [CrossRef]

17. Silver G, Traube C, Gerber LM, et al. Pediatric delirium and associated risk 
factors: a single-center prospective observational study. Pediatr Crit Care 
Med. 2015;16(4):303-309. [CrossRef]

18. Schieveld  JN, Lousberg  R, Berghmans  E, et  al. Pediatric illness severity 
measures predict delirium in a pediatric intensive care unit. Crit Care Med. 
2008;36(6):1933-1936. [CrossRef]

19. Colville G, Kerry S, Pierce C. Children's factual and delusional memories of 
intensive care. Am J Respir Crit Care Med. 2008;177(9):976-982. [CrossRef]

20. Staveski  SL, Pickler  RH, Lin  L, et  al. Management of pediatric delirium in 
pediatric cardiac intensive care patients: an international survey of current 
practices. Pediatr Crit Care Med. 2018;19(6):538-543. [CrossRef]

21. Franken A, Sebbens D, Mensik J. Pediatric delirium: early identification of 
barriers to optimize success of screening and prevention. J Pediatr Health 
Care. 2019;33(3):228-233. [CrossRef]

22. Traube C, Augenstein J, Greenwald B, LaQuaglia M, Silver G. Neuroblastoma 
and pediatric delirium: a case series. Pediatr Blood Cancer. 2014;61(6):1121-
1123. [CrossRef]

23. Schieveld JN, Janssen NJ. Delirium in the pediatric patient: on the growing 
awareness of its clinical interdisciplinary importance. JAMA Pediatr. 
2014;168(7):595-596. [CrossRef]

24. Silver  G, Kearney J, Traube  C, Atkinson TM, Wyka  KE, Walkup J. Pediatric 
delirium: evaluating the gold standard. Palliat Support Care. 2015;13(3):513-
516. [CrossRef]

25. McGetrick ME, Lach C, Mullen JE, Munoz-Pareja JC. Assessing nursing and 
pediatric resident understanding of delirium in the pediatric ıntensive care 
unit. Crit Care Nurs Clin North Am. 2018;31(4):481-488. [CrossRef]

26. Sarı  N. Sağlık Çalışanlarının Yoğun Bakımlarda Deliryum Yönetimlerinin 
Incelenmesi (Thesis). Ege University; 2015.

27. Ista E, van Beusekom B, van Rosmalen J, et al. Validation of the SOS-PD 
scale for assessment of pediatric delirium: a multicenter study. Crit Care. 
2018;22(1):309. [CrossRef]

28. Çetin  HB. Hemşirelerin Deliryum Yönetimine Yönelik Bilgi, Uygulamaları ve 
Etkileyen Faktörlerin Belirlenmesi (Thesis). Üsküdar University; 2018.

29. El Sayed Abusaad F, Fathallah Mostafa M, El Wehedy Ibraheim A. Learning 
needs assessment of pediatric nurses regarding delirium and its barriers 
of screening at intensive care units. Am J Nurs Res. 2017;5(3):70-78. 
[CrossRef]

30. Şahin  H. Bir Üniversite Hastanesinde Çalışan Hemşirelerin Deliryum 
Hakkındaki Bilgi ve Tutumlarının Araştırılması (Thesis). Avrasya University; 
2019.

31. Zeki Ö. Yoğun Bakımda Çalışan Hemşirelerin Deliryum Yönetimi Konusunda 
Düşünceleri ve Uygulamaları (Thesis). İstanbul University; 2013.

32. Wieczorek B, Ascenzi J, Kim Y, et al. PICU UP!: impact of a quality improve-
ment intervention to promote early mobilization in critically ill children. 
Pediatr Crit Care Med. 2016;17(12):e559-e566. [CrossRef]

33. Tosun A, Tüfekci FG. Çocuk kliniklerinde aile merkezli bakım uygulamalarının 
incelenmesi. J Anatol Nurs Health Sci. 2015;18(2):131-139.

34. Garros D, Joffe AR. Family visitation policies in the ICU and delirium. JAMA. 
2019;322(19):1924-1924. [CrossRef]

35. Boztepe H. Pediatri hemşireliğinde aile merkezli bakım. Turkey Clin J Nurs 
Sci. 2009;1(2):88-93.

36. Rohlik GM, Fryer KR, Tripathi S, et al. Overcoming barriers to delirium screen-
ing in the pediatric intensive care unit. Crit Care Nurse. 2018;38(4):57-67. 
[CrossRef]

37. Ringblom  J, Wåhlin  I, Proczkowska  M. A psychometric evaluation of the 
pediatric anesthesia emergence delirium scale. Paediatr Anaesth. 
2018;28(4):332-337. [CrossRef]

38. Ergin B, Arı M, Bayram B, et al. Cornell pediatrik deliryum değerlendirilme 
ölçeğinin türkçeye uyarlanması: geçerlilik ve güvenilirlik çalışması. 15th 
Pediatric Emergency Medicine and Intensive Care Congress. Muğla: Con-
gress Proceedings Book; 2018:144-145.

39. Nellis  ME, Goel  R, Feinstein  S, Shahbaz  S, Kaur  S, Traube  C. Association 
between transfusion of red blood cells and subsequent development of 
delirium in critically ill children. Pediatr Crit Care Med. 2018;19(10):925-929. 
[CrossRef]

40. Gilliland  F. Pediatric Delirium: Development of a Standard of Practice in a 
Cvicu and Picu Setting (Thesis). University of Kentucky; 2018.

41. Londoño EMC, Gil ICM, Hernández KU, et al. Delirium during the first evalu-
ation of children aged 5-14 years admitted to a paediatric critical care unit. 
Intensive Crit Care Nurs. 2018;45:37-43. [CrossRef]

https://doi.org/10.1007/s00134-007-0637
https://doi.org/10.1097/CCM.0b013e3181feb489
https://doi.org/10.1097/CCM.0000000000001428
https://doi.org/10.1097/CCM.0b013e3182a66b76
https://doi.org/10.1097/NUR.0000000000000324
https://doi.org/10.1097/01.NAJ.0000532069.55339.f9
https://doi.org/10.1016/j.jpsychores.2009.10.011
https://doi.org/10.1007/s00134-012-2518-z
https://doi.org/10.1097/PCC.0000000000000356
https://doi.org/10.1097/CCM.0b013e31817cee5d
https://doi.org/10.1164/rccm.200706-857OC
https://doi.org/10.1097/PCC.0000000000001558
https://doi.org/10.1016/j.pedhc.2018.08.004
https://doi.org/10.1002/pbc.24917
https://doi.org/10.1001/jamapediatrics.2014.125
https://doi.org/10.1017/S1478951514000212
https://doi.org/10.1016/j.cnc.2019.07.003
https://doi.org/10.1186/s13054-018-2238-z
https://doi.org/10.12691/ajnr-5-3-1
https://doi.org/10.1097/PCC.0000000000000983
https://doi.org/10.1001/jama.2019.15591
https://doi.org/10.4037/ccn2018227
https://doi.org/10.1111/pan.13348
https://doi.org/10.1097/PCC.0000000000001675
https://doi.org/10.1016/j.iccn.2017.12.010

