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EYXAPIXTIEX

®a el va evyopotiow Oepud v emPAémovca  kaOnynTpd pov, Ap. Evpidikn
[Tomaoctavpov yia T cuveyr oTtHPIEN KoL TN EXIGTNLOVIKT KaH0ONYNo™ IOV LoV TTapEiye KoTd
™V SapKeEL TG MEAETNG, KOOMDS Yoo TNV EUMIGTOCLVN oL Lov €deiée Ponbdvtog pe va
VAOTOMNC® éva PEYAAO TPOSWOTIKO Lov 610Y0. EmumAéov Ba nBela va svyapiotiom tov Ap.
Avootdoto Mepkovpn yioo TNV cuvexn ERyLX®oN Kot oTNPEn 1laitepa 610 TeEAEVTOIO £TOG
TOV OTOVOMY MoV MG emPAEnV KaOnyntig, A0yw aguanpétong g Ap. IHomactavpov
kabmg ko v Ap. Xprotidva Kovta yia 11g moAvTtipeg cupPovAég katd v ekndvnon g
SwrpPrg. Oa Nbero T€hoc va evyaplotiom Ttov ovluyd pov Xapfo kot to wOdd POV
Meliva, TNopyo ko Zépyro, yati ympic ™ dkn toug ot)pién Kot Katavonon, dev Ba giya
KATOQEPEL VO, TOPOKOAOVONG® TO OTOUTNTIKO TPOYPOLLLO GTTOVODV.

H vrotpopia ddaktopikdv omovdmv mov éaafo amd to Idpvpa Kpoatwkodv Yrmotpopunpv
Kompov, pov mpdopepe T SuVOTOTNTO TPOUYUATOTOINOTG TG EPEVVITIKNG LoV TPocmafeLag,
Yopig va emPoapdived v otkoyévela owovopkd. TéLlog Oa fela va vyaploTcm ToVg pilovg

Kol GUVAOEAPOVG, TOL GLUVEPRAAAY KOTA TNV SeEayyn TG EPELVOC.

2ag evyapotd amd kapdiag!!
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HEPIAHYH

Ewayoyn: H ofeio odyyvon / mopoalipnuo omotehel v @O KOWY EKTOKTN OVOyK
Oepancioc oe dropo peyoldtepne nikiog (MAkiog > 60 et®Vv), To. omoio. VOOAELOVTAL GTO
voookopeio kot pmopel vo empépel coPapég ovvémeleg. Adym g avnovyiog, TV
yevdaotnoewv Kot mopatsOicemv mov €xel o acbevig pe mapoinipnua, Ppayvrpodeciio
QoiveTal vo daTpéyel Kivouvo 1 ac@AAELD TOV, EVO HOKPOTPOOES L LTopel Vo KATOANEEL OE

UOVIUN EKTTTMOT TGS VONTIKNG AEITOVPYLaG.

YKomog: XKkomdg NG mopovGOg UEAETNG NTOV 1 OlEPELYNOT TOV EMMEIOL YVAOCEWV KOl
GTAGEMV TOV VOCAELT®V TTov gpyalovtol ota ONpocia voonAievtipla g Kompov yia tovg

acOeveic pe ofeio ohyyvon / mapainpnuo.

Yo kon Mé00odog: O oyedaopog g perétng elvar meptypagikdg - cvoyétiong. Tov
TANBvoUd 6TdHY0 ™G HEAETNG amoTEAEGAV OAOL Ol VOOTAELTEG OV €PYALOVTOV GTA TUNUATO
ota omoio. voonievovtor acOeveig pe avEnuévn ocoyxvotTo EUEAVIONS TOPOANPTHOTOC
(Movadeg Evtatikfig ®Ogpameiag, Opbomedikd, Xepovpywkd kot [Taboroyikd tunquato Kot
Tunpata Exsrydviov Iepiotatikdv kot Atoynpdtmv) o€ OAa to. SNUOcLo VOOTIAELTHPLO TG
Kozmpov (N=835). TI'ta T cuAloyn tov dedopévav ypnoporotdnke to Nurses Knowledge of
Delirium tov Hare et al. yia v a&loAdynon tov yvooemv, evd Yo Tn SlEPEDVION TOV
otdoemv, AMOY® N avevpeons evOg KOTAAANAOL Ylol TO GKOTOG TNG £PELVOG EYKLPOL Kol

a&omiotov epetnuatoloyiov, avartydnke to ATOD (Attitude Tool of Delirium).

H avantoén tov gpomuotoroyiov otdoewv mepiehdupove 4 otdow: o) mpocdlopiopds
nepteyopévov PB) avamtoln mepieyoévon v) aEoAOYNOo TEPLEYOUEVOL LE EYKLPOTNTA OYEWMG
KOl €YKUPOTNTA TEPIEYOUEVOD O) AEIOAOYNOT TOV YLYOUETPIKOV WOOTATOV UE 0E0TIoTIO
E0MTEPIKNG OLVEMELNG, 0lomoTiog OoKlpaciag — emavadokipaciog, kabhg emiong kot
a&loAdynon g gykvpdtnTog doung pe mapayovtiky avaivon (factor analysis). Xto miaicio
™G €pevvag mpaypatoromonke mAoTIKY HEAETN o€ Octypa 237 VOONAELTAV, LE GTOYO TNV
epoutépm afloAdynon g eykvupoTToc Kol aSlomoTiog TOV gPYOAEi®V KOl EVIOTICUO
mBovov mpoPfAnudtov Kotd v owoywyn ™ peAémg. Ot oTOTIOTIKES OOKIUAGIES
TEPILAPPOVAY TEPLYPOPIKT KOl GCUUTEPAGLOTOAOYIKY] OTOTIOTIKY HE mapapetpikes (t-test,
ANOVA, ocvvteheoty ovoyétiong Pearson) xot ) Sokipacia X2, Emmléov, éytve pio
OLVOMKT ovdAvon maivdpounong (regression analysis) tov otdoemv, g eEaptnuévn

UETAPANTT, LE TIC YVMOGELS KO TO. ONLLOYPOPIKA OTOLKEID ™G aveEAPTNTEG LETAPANTES.
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Amoteréopata: Ot cuppeTéyovtes ot £pguva NTov 558 voonientég (mocootd avtamdkpiong
67%). Ta amotedéopata €3€1&av OTL TO EMIMESO YVOGEMV TOV VOGAELTOV NTAV YOUNAO.
ZVYKEKPYEVQ, OTO EPMOTNLATOAOYIO YVOGEMY, OTIG 25 amd 1§ 36 £pmToelg mTov oyetilovtay
LE TO TOPOATPLOL, Ol VOOAELTEG GTNV TAELOVOTNTA TOVG amdvtnooy Aavlacuéva 1 0Tt dev
yvopilav (AE<50%). O pécog 6pog opfav amavinocemv aviide oto 42,2%. Xaunio ftav to
eninedo, 1000 otV GVVoAIKN KAipaka 36 epwtioemv 6nov MT= 15,14, TA=5,28, aArd kot
ot 3 vmokAipakes. XTtnv katnyopio yio to gpyodeio pétpnong tov moapainpruotog (7
gpotoenv), N uéon Ty frav 2,90 (TA=1,33) kor otnv Kotnyopic. ywo. TNV TOpOLGio
TOPUANPAUATOC TAPAYOVTEG KIVODVOD Yo avamTuén mapoinpnpatog (28 epotioemv) n péon
Ty frav 11,88 (TA=4,54). v katnyopio opiopoc, 6€ EpMTNOTN TOAMATANG ETAOYAG V1o
TOV OpPOGUO TOL TOPOANPAUOTOG KOl TO CLUATOUOTO 7OV TO TEPLYPAGOLV KOl TO
npocdlopilovv Karvtepa, noévo 38% tov cuppeTexOvVI®V andvincov opbd. A& avaeopdg
otL povo 1 otovg 4 cvppetéyovteg eixe dmoetl AavBacpévn andvinon og mePLecoTEPES Ao 16

epmtNoELg Kot 0t 10 23% TV cuppetexovImV giye kKdtm and 9 opHég anavimoslc.

Emmiéov, emPePfordveror m pn  vmopEn  Betkdv  otdoswv  yuo v ofgla
GUYYLOT/TOPAANPN 0. XTO EPOTNUATOAOYIO GTACEWMV amd T1G 23 £pMOTNOELS, 6€ mevTaPdOpia
KAipaka Likert, otic 14 o1 voonAevtég iyov 1060010 BeTik®v otdoemv Katm and 50% kot
uovo otig 9 epooelg eaivetar va giyav Oetikn otdon. H péon tiu oty cuvoAikn kAMpokd
Nrav 3,21 (TA= 0,50). Ta peyodHtepo TOGOOTH APYNTIKAG GTAGNG NTAV GE EPOTNOELS OO
SLPOPETIKOVG TOPBEYOVTEC. XTOV TOPAYOVTO CLVOIGONLO 01 VOGNAELTEG avaPEPOLVY OTL dEV
atsOavovtal dveto vo voonievovv acbeveic pe ofeion ovyyvon / mapainpnua (57,3%),
(MT=2,27, TA=1,02) ko avtd emiPePotdVETOL KOl GTOV TAPAYOVTO GUUTEPLPOPE, OTOV
MydtepOt 0o Tovg oovg (47,7%) dNAmcav 0Tt amo@evyovy Tovg acbeveig pe ofeia cOyyvon
[mapoaipnua katd tn Papdie tovg. EmmAéov oe dNAdOEC 6TOV TTOPAYOVTO OvTIANWY,
avoQEPOLV MG OV vIoyldlovtal 0Tt Umopel va VAPl Kamolo Ao mpdPAnpa Kot Evag
nukiopévog acbevig mapovoidoel ofeion ovyyvon (62,9%), (MT=2,42, TA=0,94), v
Bepohv OTL M YpNO”M TOV PVGIKOV TEPLOPICUDV o€ 0cOeveig pe ofelo chyyvon/mapainpnua
eivan amapaitntn (57%), (MT=2,38, TA=0,91). A&6 avaeopdc 6t uoévo 10 10% twv
GUUUETEYOVIMV ATAVINGE OTL OEV YPNOUYOTOLEL TOV PLGIKO TEPLOPIGUO Y10 TV AvNGLYio TOV

acBevn).

000 0popa TIG AVOADGELS CLGYETIONG, TO ATOTEAECUATO £OE1E0V OTL Ol YVMOELS KOl Ol GTACELS
TV voonkevtdv oyetilovrar petaéd tovg (p=0,56, r?=0,31). Tapdyovieg TOV ETNPEAGAV TO

EMIMESO YVOGEMV NTOV TO PVAO, 0L Yuvaikes giyav kaAvtepr Paduoroyia (p=0,030), n katoyn
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UETOTTUYLOKOD TITAOV Kol 0 ¥®pog / TUUO EPYACIOC. TN GUVOAIKY KALOKO, Ol VOGTAEVTEG
ME® cgiyav otatiotikd peyoivtepn yvoon (MT=16,85) oe oyéon pe 100G voonilevtég mov
gpyalovtar og dAAa Tunuata (p<0,001).

[Mapdyovieg mov emnpéncay TIC GTACES TMV VOGNAELTOV TV 0 YOpog / Tunua epyaciog.
Post hoc éleyyot é0ei&ov 0tL voonievtég otnvy ME® (MT=3,17) eiyoav otatiotikd mo 0gTikn
GTAGT OTOV TOPAYOVTIO KOVTIMYELG) GE oxéomn Ue Toug voonAevtés oto [Taboroyud Tunua

(MT=3,02, p=0,024).

210 mAoicwo TG HEAETNG auTg avamtuyOnke epyoareio a&loAdynong TV OTACEMV TMOV
voonAevtdv yuo T o&eion ovyyvon / mapoinpnua, to ATOD, 10 omoio amoteleitan amd 23
EPMOTNOELS 01 0moieg Katatdooovtal o€ 3 Oepatikég Katnyopies (avtiAnym, cuumeplpopd Kot
cuvaicOnua pe avtictoyn eEnynon dwkvuavong kdbe xkatnyopieg oto 37,03%, 12,79%,
5,65% «au eigenvalue 2,33). H a&lomiotio tov gpyoleiov pe v xpfion tov Cronbach’s alpha

nrov wavoromtiky (0=0,89).

Yvpnepdopora: To yaunAd eminedo yvocewmv kot pn vmoapén Oetikdv otdcemv TV
voonAevt@v Yoo TV o&elo oOyYLoN / TAPUANPMUO GLVASOLV LE TO ELPNUATO TOPOLOIWV
HEAETOV O®G £xovv OMpoctevtel ot debvn Piproypoeia e AmTOTELEGLO Ol VOGNAEVLTEG VAL
LNV UTOPOVV VO, OVOYVOPIGOUV TO TPOAPTLOL E0TKA 6TA NAKIOUEVE ATOWO LE EMKIVOLVES
emntooelg oy £kPaon g vocov. Eniong ot apvnrikég otdoelg v voonAeut®dv gatveton
VO GUVASOLV UE TIG YEVIKOTEPA APVNTIKEG GTACELS TOV VOCTIAELTAV KATH TOV NAMKIOUEVOV
COUPOVO UE TNV EMKPATOLGO EMOTNUOVIKY PipAoypapia, ot omoieg emmpedlovv 1

@povrtida.

AVOQOPIKA LE TO YOPOKTNPIOTIKE TV GUUUETEYOVIMV POIVETOL OTL 01 VOGNAEVTEG TOL iV
e€edikevon 1N NTav KATOYOl LETATTLYIOKOD TITAOL €lY0V KAADTEPESG YVAGELS OO OTOVS TOV
dgv elyav kot avtd TOAVO v 0PEIAETE OTNV KATAPTIOT TOL giyov AAPEL KOTA TNV HETARAGIKT
tovg ekmaidevon. EmmAéov ot epyalopevor e MEG® @dvnke va éxovv KaAOTEPES YVOGELS KO
BeTcoTEPEG 6TAGELS OO TO VTOAOITO TPOSMOTIKO Kot VT THAVO Vo OPEIAETAL TNV EUTEPIQL

Twv voonievtov MEG.

Ao T0 amoteAéopaTo, O0PAiVETAL 1) OVAYKT] Y10, EKTTOVIOY| EKTOLOEVTIKMY TPOYPUUULATOV
ywo. BEATIOON TOV EMUTEDOV TOV YVAGEDV KOl GTACEDY TOV VOCNAEVTAOV, TV EVOLVALMGT| KO
gvacnTomoinot Tovg Yo Tovg acbeveig e v oela cVYYLVoN/TapaAn PN, Y TOGTNPIKTIKY|
Bo Mrav N elGay®Y TPOYPOUUAT®V CUVEXOVG EKTOIOELONG GE OAOVG TOVG VOOAELTEG, avA

TOKTE YPOVIKE OLUGTNLOTO OVAPOPIKE [LE TNV EKTIUNOT KOL TNV QPOVTION TV 0cOevdv Tov
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eppaviCouv mapainpnuo, ywoo v opdn avipetomiony tov. To Epyoieio pérpnong tov
otdcewv ywo to mopoAnpnue. (ATOD), eivar éva alldmioto Kot €ykvpo epyaAeio yuo tnv
aE10A0YNOT TOV CTAGE®MY ATEVOVTL GTO TOPOAT PO KOL TO OTOTEAEGLLOTO, KATOOEIKVOOLY OTL

umopel va xpnoomombel amd HEALOVTIKOVG EPEVVNTEG LUE OCPAAELD.

AEEEIG EVPETNPLAGROV: 0EETD GVYYVOT), TOPUAPTLLOL, VOCTAEVTES, YVDGELS, GTAGELS
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ABSTRACT

Introduction: Acute confusion/delirium is the most common need for emergency treatment
for hospitalized older people (> 60 years old), and it can have serious consequences. Due to
the anxiety, illusions, and hallucinations that a patient with delirium has, in the short term his
safety seems to be at risk, while in the long term it may result in permanent impairment of

mental function.

Aim: The purpose of this study was to investigate the level of knowledge and attitudes of
nurses working in the public hospitals in Cyprus, towards patients with acute

confusion/delirium.

Method: The design of the study is descriptive - correlative. The target population included
all the nurses who were working in departments with an increased incidence of delirium
(Intensive Care Units, Orthopedic, Surgical and Medical Units and Accident and Emergency
Departments) in all public hospitals in Cyprus (N=835). For the collection of data, the Nurses
Knowledge of Delirium of Hare et al. was used to evaluate knowledge, while for the
investigation of attitudes, a special tool was developed (ATOD, Attitude Tool of Delirium),

due to the failure to find a valid and reliable questionnaire, suitable for the study.

The development of the attitude questionnaire included 4 stages: a) identification of content
b) content development c¢) content evaluation with face validity tests and content validity
index d) evaluation of psychometric properties with the reliability of internal consistency,
test-retest, and structural validity. As part of the research, a pilot study was conducted on a
sample of 237 nurses, aiming to further evaluate the validity and reliability of the tools and
identify any possible problems during the study.

The statistical analysis included descriptive and inferential statistics with parametric tests (t-
test, ANOVA, Pearson correlation coefficient) and X? test. In addition, a total regression
analysis of the attitudes was made, as a dependent variable, with knowledge and demographic

data as independent variables and similar controls were made in reverse.

Results: The survey participants were 558 nurses (67% response rate). Of the 25 out of 36
knowledge questions related to delirium, most nurses answered incorrectly or that they didn’t
know (CI<50%). The average correct answers were 42.2%. Low knowledge level was both on
the total scale of 36 questions, where mean value was 15.14 (SD=5.28) but also on the 3

subscales. In the category about delirium measurement tools (7 questions) the mean value was
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2.90 (SD=1.33) and in the category about the presence of delirium risk factors for delirium
development (28 questions) the mean value was 11.88 (SD=4.54). In the definition category,
in a multiple-choice question about the definition of delirium and the symptoms that describe
it and better identify it, only 38% of the participants answered correctly. It is worth
mentioning that only 1 in 4 participants had given an incorrect answer to more than 16
questions and that 23% of the participants had less than 9 correct answers

In addition, the absence of positive attitudes for acute confusion/delirium is confirmed. In
attitudes questionnaire, on a five-point Likert scale of the 14 out of 23 questions, nurses had a
positive attitude rate below 50% and only in 9 questions they seem to have had positive
attitude. The average value in the total scale was 3,21 (SD= 0,50). The highest rates of
negative attitudes were in questions from all different factors. In the factor “emotion”, nurses
reported that they do not feel comfortable nursing patients with acute confusion / delirium
(57,3%), (M=2,27, SD=1,02) and this is also confirmed in the factor “behavior”, where less
than half (47,7%) said they avoid patients with acute confusion /delirium during their shift, In
addition, in statements to the factor “perception”, they said that they do not suspect that there
may be any other problem and an elderly patient is acutely confused (62,9%), (M=2,42,
SD=0,94), while they consider that the use of physical restrictions in patients with acute
confusion/delirium is necessary (57%), (M=2,38, SD=0,91). It is worth mentioning that only
10% of the participants replied that they do not use the physical restriction for the patient's

anxiety.

In terms of correlation analyses, the results showed that nurses' knowledge and attitudes are
related to each other and contrarywise (p=0,56, r2=0,31). Factors that influenced the level of
knowledge were gender, women had a better score (p=0,030), having a master's degree and
the unit/department of work. On the overall scale, ICU nurses had statistically greater

knowledge (M=16,85) than nurses working in other units (p<0,001).

Factors that influenced the attitudes of the nurses were the unit/ department. Post hoc tests
showed that nurses in the ICU (M=3,17) had a statistically more positive attitude to the factor

"perceptions” than the nurses in medical units (MT=3.02, p=0,024).

Significant was also the creation of the attitude tool developed in the context of this study,
where outcomes resulted in ATOD, which consists of 23 questions which are classified into 3
thematic categories (perception, behavior, and emotion, with a corresponding explanation of

variation in each category in 37,03%, 12,79%, 5,65% and eigenvalue 2,33). In addition, the

11 | ZEAIDA MAPIA MANAIQANNOY



mmmm= TeXVOAOYLKO

] [ [Tavemo o
AIAAKTOPIKH AIATPIBH Kinpov

reliability of the tool was measured with the use of Cronbach's alpha with a satisfactory result
at 0,89.

Conclusion: The study showed a low level of knowledge about delirium among nurses and
the absence of positive attitudes, which may also affect the quality of provided care, and the
results are consistent with the findings of similar studies, as a result, nurses cannot recognize
delirium especially in elderly people with dangerous effects on the disease’s outcomes. Also,
nurse’s negative attitudes, which seem to be consistent with the generally negative attitudes of

nurses towards the elderly according to the prevailing scientific literature, which affect care.

Regarding the characteristics of the participants, it seems that the nurses who had a
specialization or held a master's degree had better knowledge than those who did not, and this
is probably due to the training they had received during their post-basic training. In addition,
ICU employees seemed to have better knowledge and more positive attitudes than the rest of

the staff and this is likely due to the experience of ICU nurses.

The results brought into light the need for the development of educational programs to
improve the level of knowledge and attitudes of nurses and to strengthen and raise their
awareness in patients with acute confusion / delirium care. The introduction of continuous
education programs for all nurses would be supportive, which need to be implemented at
regular intervals regarding the assessment and care of patients who have delirium, for its

proper care.

The Attitude Tool of Delirium (ATOD) is a reliable and valid instrument for the assessment
of attitudes toward delirium and the results showed that it can be safely used by future

researchers.

Keywords: acute confusion, delirium, nurses, knowledge, attitudes
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