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Abstract

Delirium is a prevalent complication among older
patients. It affects a large proportion of adult patients in
the surgical setting (Barr et al., 2013). Moreover, Malta’s
ageing population will very probably bring about an
increased prevalence of delirium across the healthcare
setting. Delirium has been linked to increased morbidity
and mortality, long-term cognitive impairments,
psychological distress, extended hospital stays, and
increased hospital and health system costs. Nurses play
central roles in the care of surgical older patients who
are afflicted with this debilitating disease. This study
aims to explore surgical nurses’ experiences of caring for
older patients with delirium, what facilitates and what
hinders surgical nurses’ caring for such patients, and
provide concrete recommendations for further care of

these patients.

A qualitative descriptive design was employed for the
study. Thematic analysis developed by Clarke and Braun
(2006) was selected as the method for data analysis
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to facilitate and lead this process. Accordingly, this
technique recognises, evaluates and explains patterns of
significance, known as ‘themes’ in qualitative data (Clarke
& Braun, 2017). A total of eight participants, who work
in a surgical setting at the local general hospital, were
recruited by an intermediary to voluntarily participate
in the study. Qualitative, semi-structured individual
interviews were conducted, after all ethical clearance and
permissions were granted.

Four themes emerged from the data, namely:

a. hardships in providing optimal surgical care;

b. importance of prioritizing the safety of patients and
others;

c. the relevance of including relatives in patient care;
and

d. the usefulness of focusing on nurses’ experience
when caring for these patients.

Surgical nurses find a way to keep the patients and
others safe and help their families throughout this
challenging and distressing experience. Nurses require a
greater support and understanding of the management
and physicians especially during night shifts. A variety
of proposals might help to ease the experience of surgical
nurses when caring for older patients with delirium
that if successful may well have positive impacts on the
healthcare system.

Keywords: thematic analysis, nurses, nursing care,
older patients, delirium, surgical setting.
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1. Introduction

Delirium is considered a significant public health issue
(Barr et al., 2013). It has broad complications ranging from
anxiety for both individuals and carers (Macullulich etal.,
2013), to economic impact on healthcare costs (Leslie et al.,
2008), besides the short and long-term psychological and
emotional distress, long-term cognitive impairments,
increased incidence of patient danger events, greater
functional dependency after hospital discharge,
increased hospital and healthcare system costs, and
decreased quality of life (Pandharipande et al., 2013; Barr
et al,, 2013; Ouimet et al., 2007; Girard et al,, 2010 and
Skrobik et al., 2010).

According to Inouye, Westendorp and Saczynski
(2014), delirium is characterised by impaired cognition,
inattention, disturbance of and
psychomotor emotions and behaviour. These symptoms
wax and wane throughout the illness. Although not
confined only to the elderly, geriatric persons are most
vulnerable to delirium (Baker, Taggart, Nivens & Tillman,
2015). It is a frequent complication in hospitalized
individuals aged 65 onwards (Inouye, 2006). According to
Steis and Fick (2012), it is a medical emergency. Francis
& Kapoor (1990) argued that the incidence of delirium is
increasing among hospitalized persons due to an increase
of older and sicker patients in general, surgical and
medical wards. Delirium offers difficulties for healthcare
providers and could act as an indicator of quality care
in an acute care environment (Inouye, Schlesinger &

Lydon, 1999).

consciousness,

The present rapidly ageing population is unique in
the history of humankind, and Malta is no exception
(National Strategic Policy for Active Ageing: Malta 2014~
2020). Yet, ageing encompasses an increased incidence of
delirium (Banks et al., 2014). Many older adults already
have or will develop this condition during their inpatient
hospital stay.

Identifying delirium in surgical patients is
challenging: patients may be suffering from altered
mental status brought on by a wide range of causes, such
as shock or the use of post-operative sedatives (Barr et al.,
2013). Numerous studies (Schofield, Tolson, & Flemming,
2012; Lou & Dai, 2002; Rogers & Gibson, 2002; McDonnell
& Timmins, 2012) established that nursing for delirious
individuals in medical-surgical care settings has been
linked with increased workload, emotional distress,
feelings of uncertainty, high levels of nurse strain and
mental conflicts.

The situation becomes more complicated with
postoperative delirium (POD), frequently observed in
older patients in the first two to three days following a
surgical procedure with anesthesia. This is a significant
clinical problem in elderly surgical patients; morbidity
and mortality rates are substantially higher in patients
who develop delirium (Pappachan & Agrawal, 2019).

Research on delirium in general is voluminous, but
minimal research has focused on nurses’ experiences
when caring for older patients with delirium in a surgical
setting. Locally, there is no information available on this
topic. Nurses’ inability to care for these individuals in
the best way possible can potentially result in adverse
health outcomes for both patients and their families.
Thus, timely study is essential to critically appraise both
nursing personnel and the local healthcare organization.

A comprehensive literature search was completed via
the HyDi platform registered through the University of
Malta, of existing qualitative and quantitative research on
the experiences of nurses caring for the older adult with
delirium, using a set of keywords specific to the study
topic. Eight studies were chosen for this study’s literature
review, which were all qualitative. Delirious patients
were generally described as unpredictable, uncooperative
and also at times aggressive, across the selected studies.
The majority of nurse respondents expressed that caring
for delirious patients was frustrating and stressful, as
their care time-consuming (Brooke & Manneh, 2018;
Kristiansent et al., 2019; Lou & Dai, 2002; Rogers &
Gibson, 2002). Findings were then synthesized and
analyzed using thematic analysis (Clarke & Braun, 2017).
All categories and themes from the studies were then
scanned, scrutinized and eventually, data reduced into
categories. A synthesis of the conceptual knowledge
that results from the literature review reveals feelings
of discomfort and incomprehension, including moral
distress and workload. Three themes resulted from the
categories that were retrieved, namely: 1) Feelings of
discomfort and incomprehension; 2) Care for a delirious
patient is challenging; 3) Various goals and approaches
to care.

2. Method

2.1. Aims and Objectives

Based on this literature review and due to missing
practical and current information on the subject within
a Maltese setting, timely study exploring both nursing
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personnel and the local healthcare organization is
essential. Therefore, this research study aims to: (i) explore
and gain a deeper understanding of caring for older
patients with delirium by surgical nurses, (ii) outline the
strengths and needs of surgical nurses within this realm
and (iii) investigate contributing factors that may further
improve the care of elderly patients with delirium by
surgical nurses.

The specific research objectives for this study are to:

« Explore surgical nurses’ experiences of caring for older
patients with delirium

« Explore what facilitates surgical nurses’ caring for
patients with delirium

« Investigate what hinders surgical nurses’ caring for
patients with delirium

e Provide recommendations for further care of older
patients with delirium

2.2. Participants and Data Collection

A total of 8 nurses were recruited by an intermediary,
through a purposive sampling technique, from a target
population of 67 general surgical nurses working at
the state hospital, after meeting all innclusion criteria.
Data collection for this research study was completed
by conducting semi-structured individual interviews
of around 1 hour, on a face-to-face basis. The interview
consisted of a) a demographic section, and b) set of
questionsand prompts covering respondents’ experiences
of caring for such a population, respondents’ own
feelings and thoughts when working with these patients,
and how they feel that such an experience impacts their
work, what challenges were met, how relatives could
contribute, and what could improve the nursing care
delivery, including non-therapeutic assistance.

2.3. Data Analysis

A qualitative research design was chosen for this project
as thorough information on the problem of interest
was required. A qualitative approach is the most suited
approach to explore meanings, essences, feelings,
attributes (Miller, 2010). Thematic analysis developed
by Clarke and Braun (2006) was selected as the method
for data analysis to facilitate and lead this process.
This is a technique for recognising, evaluating and
explaining patterns of significance, known as ‘themes’
in qualitative data (Clarke & Braun, 2017). The six phases
of thematic analysis are 1) familiarization with the data;
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2) generation of initial codes; 3) search for themes; 4)
review of themes; 5) definition and naming of themes;
and 6) production of the report (Braun & Clarke, 2006).
Once the research is finalized, conclusions and evidence-
based recommendations for change in practice will be
presented to the participants, nursing management and
charge nurses to improve surgical nurse care of patients
afflicted with delirium.

2.4. Ethical Approvals

This study had all approvals by the University of
Malta Research Ethics Committee and all respective
institutional permissions were granted. To ensure full
confidentiality, pseudonyms were used throughout the
study. No identifying information was requested from
the participants. Transcripts were coded, and collected
data were stored in a password protected computer,
accessible only to the first author.

3. Results

The majority of participants’ age ranged from 20-29 years
old. Most participants’ highest level of education was
mostly a bachelor degree (n = 5). Years of employment
as registered nurses ranged from 3 to 16 years, and years
working in a surgical setting ranged from 2 to 12 years.
Most of the participants consider their encounters with
elderly patients afflicted with delirium as moderate.

Four core themes resulted from the findings:

1. Challenges of Care;

2. Patient and other-safety is a priority;
Integrating relatives in patient’s care, and

4. Experience plays a substantial role.
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Table 1 summarizes these findings.

CORE THEME SUB-THEME
Constant challenges & Frustration
Chall f . .
! atieriges of cate Night shift challenges
o E i fet
2 Prioritising safety nsuting saety ; .
Consideration for everyone’s well-being
. . . , Involvement of relatives
3 Integrating relatives in patients’ care

Need of more attention

4  Experience plays a key role

The relation of Knowledge and Experience
Importance of individualized care

Table 1. Summary findings of the thematic analysis

Each of these themes had a number of sub-themes as
discussed and detailed below.

The first core theme related to difficulties inherent in
the provision of optimal surgical care to elderly patients
with delirium. In this theme, nurses expressed how
challenging caring is for a delirious patient. Two sub
themes were elevated.

3.1. Constant challenges & Frustration

First, a sense of Frustration and Discomfort was
identified. Most participants expressed that caring for a
delirious patient was ‘frustrating’ and ‘stressful’ as these
patients are time-consuming:

“so...apart from being time consuming, the fact that a
particular patient is delirious keeps me on the go all
the time and the patient is constantly on my mind...it
is really stressful for me knowing that the patient has
delirium.” (Shaun).

Caring for a delirious elderly patient is a constant
challenge. Because being described as unpredictable,
uncooperative and also aggressive at times, their
challenge becomes even more heightened, thus making
caring stressful and frustrating. As Laura noted:

‘Cooperation is a constant challenge...it’s a challenge
caring for these patients simply as they are not
cooperative most of the time..Sometimes, it’s a lot of
hassle, too, even to simply give the treatment...”

3.2. Night shift challenges

The night shift is considered too challenging. All
participants believed that night shift confounded
and further frustrated their work, especially due to
staff shortages. When the least demands are expected,
and when most are naturally resting, it is then that
emergencies often crop up. Moreover, staff shortage
could further aggravate the situation, and nurses need to
be both creative, quick and resourceful when challenged
by such occurrences. As Rita stated:

“The night is worse obviously..we’re less staff... for
example, at the time you're going to give out
treatment...you can’t give that attention to the patient
so, you have to juggle around whether...”

The second core-theme highlighted the priority of
Patient and other-safety.

This second theme captures the participants’ views
that patient safety and protecting patients from harm
was a primary priority. Two sub-themes follow.

3.3. Prioritising safety

First, ensuring safety of patients in their care and
protecting others from harm was a central and pervasive
concern to all participants. Participants noted that this
could only be achieved by keeping a constant eye on the
patient. Veronica expounded on the proximity element:

“Also a priority when caring for a delirious patient
is to keep them close...so we can easily visualize them
and keep a close eye on them, because with a delirious
patient you have to keep in mind that they can easily
get hurt or harm others or even try to escape from the
ward.”

https:// www.um.edu.mt/healthsciences/mjhs/
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3.4. Consideration for everyone’s well-being

To ascertain and maintain safety, a number of issues
were mentioned. However, the key emphasis was that
constant watch remains a big help. It ensures the safety
of both the patient with delirium and other patients,
besides that of the care-givers. Julia agrees, noting that:

“Most of the time this affects my work routine because
it... needs monitoring of the patient..you need to be
there for the patient to assess him...”

Considering that very often, nurses are dealing with
many patients at once in their respective wards, they
have to adjust and tailor their attention accordingly.
Safeguarding patients’ interests may also mean protecting
some patients from harm, should an emergency arise,
besides attending to their normal daily needs. This
means nurses also have to make sure to protect other
patients, as well as themselves, from harm. As Melanie
disclosed:

“we have to consider everyone’s well being because
sometimes they can be aggressive as well...’

Integrating relatives into patients’ care was presented
as the third core-theme.

The third theme depicts the involvement of family
in the care of the patient. There were times also where
caring for the family was also provided. Nurses explained
that relatives are very “helpful” in providing better care
for these patients whilst a good source of information.
Caring for these patients’ relatives comes ‘part and parcel’
with the patient. Jessica described: “... mean...it is not an
easy thing for us obviously... so you kind of feel empathy
for the relatives because at times you get relatives who
are very stressed out..” This third theme resulted in the
following sub-themes.

Relatives were described as “beneficial” and a
“resource of information”. Patients do not always furnish
the health care professionals with information sought, in
order to get a clearer picture of the problem. Furthermore,
patients’ own information may also be tarnished by
biases emanating from personal fears, doubts and anxiety
surrounding an unpredictable future should their worst
fears materialize. Shaun acknowledged that the presence
and help of relatives made it easier for him to care for
other patients. In his own words, relatives “definitely
play a part in the care of these patients”.

Secondly), relatives of patients with delirium require
more attention and reassurance from nurses. It is often
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the case that when a relative is in a delirious state,
relatives normally request a lot of information for their
queries. Such information helps mitigate their anxiety
surrounding the condition of their loved ones in hospital.

The fourth and final core theme extracted was that
experience plays a substantial role.

This goes to show how beneficial experience is when
caring for older patients who develop delirium, even if
each patient is unique. In their own words, caring for
such patients is, at times, a matter of “trial and error”.
This theme resulted from the following subthemes.

First, knowledge is gained through experience. All
participants noted how knowledge on caring for older
patients with delirium is gained through personal
clinical experience over time. In Rita’s words, “personally,
experience and knowledge (were gained) through the
years...through my experience”.

On the other hand, it was a common line of
acceptance that inadequacy of knowledge helped only
to increase uncertainty and ambiguity in the provided
care, thus putting the holistic care and safety of patients
in jeopardy. This could be the result of many factors,
including a weak doctor-nurse working and professional
relationship.

Secondly, such care needs to be individualized to each
unique situation. Amy referred to this as trying to “tailor
specific care to what the delirious patient needs”. The
participants provided many examples of such strategies,
including: providing familiar objects, using calm music,
recruiting family members, voice approach, and frequent
verbal re-orientation and environment by modifying
noise and light.

4. Discussion

Research consistently attests that nursing for delirious
individuals in medical-surgical care settings is associated
with increased workload, emotional distress, uncertainty,
severe strain and mental conflicts (Schofield, Tolson,
& Flemming, 2012; Lou & Dai, 2002; Rogers & Gibson,
2002; McDonnell & Timmins, 2012). To this effect, this
study aimed at further clarifying the nurses’ experiences
of caring for older patients with delirium in surgical
settings.

Four main themes emerged from this thematic
analysis. In the first theme, the challenges inherent in
the provision of optimal surgical care to elderly patients
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with delirium was clearly outlined. Delirious patients
are frequently incompetent of participating in their
own care; combative or uncooperative patients could be
a hazard to themselves and to others. Nurses explained
how their patience was challenged and irritability was
commonplace when they had torepeatedly explain things
and chase patients consumed by confusion and agitation.
This finding matches research by Kristiansen et al. (2019)
where nurses expressed feeling stressed when they had to
regularly follow patients back to the department during
night shift or to stop the patient from exiting the ward.
On the other hand, others acknowledged and tolerated
patients’ aggressive behaviour. This demonstrates how
nurses qualify aggression in a delirious patient as the
“norm” and an “inevitable” behavioural aspect. This was
reflected in the findings of Manneh and Brooke (2018)
who noted a subsequent underreporting of aggressive
behaviours. Frustration develops, partially due to the
inability to complete tasks in a timely manner. This
parallels Rogers and Gibson’s (2002) findings. The study
by Lou and Dai (2002) discussed that overload and stress
due to increased responsibilities is associated with
delirious patient care. Participants in this study also
expressed feeling a heightened sense of responsibility,
when compared to caring for a non-delirious surgical
patient.

Psychological distress is prevalent in certain hospital
units, not least in a surgical setting. A sense of moral
distress was also expressed in this study, which could
be due to a sense of uncontrollability. It is often the case
that one’s illness tarnishes a person’s hope and faces them
with an unpredictable future, which is then linked to the
nurses’ own control issues of the situation at work, and
their own morale.

Nursing is defined by caring. Caring for patients
promotes growth. According to Watson’s caring theory
(2008), caring for humanity is undivided. It begins
with love. Only when nurses practice self-love, can
they reach outwards and care truly to their patients. A
caring environment does two things: a) accepts a person
as they presently are; and b) taps into their potential
of who they can become. Her nursing model aims at
promotion of health, prevention of illness, caring for
the sick and restoration of health. Thus, Watson’s theory
(2008) emphasizes that relational caring for oneself and
others should be founded on both moral and ethical
foundations.

Caring for elderly patients experiencing delirium
posed numerous constant challenges for surgical nurses,

which may result from patients’ inability to cooperate
(Lou & Dai, 2002), time constraint (Kristiansen et al. 2018),
certain delirious symptoms (eg. agitation, aggression),
and diminished level of care. Results in this study pointed
mainly at a) inadequacy of knowledge that increased
uncertainty and ambiguity in care provided, and b) a
somewhat weak doctor-nurse relationship. Kristiansen
et al. (2018), too, found that, because of this, medical
management was not issued in a timely manner. This
issue could be ameliorated through better relationships
between nurses and doctors, allowing the former to feel
more comfortable articulating their worries and troubles.

Participants discussed how time constraints during
night shift were especially more significant, especially
because delirious behaviors can be worse at night
(Kristiansen et al., 2019; Rogers & Gibson, 2002; Yevchak
et al., 2012). Multiple studies show that nurses find the
care of delirious patients to be time consuming and that
the care of these individuals takes time away from other
patients (Kristiansen et al., 2019; Dahlke & Phinney), 2008;
Rogers & Gibson, 2002; Yevchak et al., 2012). Another
issue which participants expounded on is that during the
night, it’s even harder to get help from doctors, especially
if they are inexperienced in handling such situations, a
finding that resonates with foreign research (Kristiansen
et al, 2019). These were the highlighted challenges
resulting from the provision of optimal surgical care to
elderly patients with delirium.

The second core-theme emphasized the safety of
patients and others. All participants in this study stated
that they feel a constant need to protect patients from
harm. This mirrors existing findings (Andersson et al.,
2003; Brooke & Manneh, 2018; Dahlke & Phinney, 2008;
Lou & Dai, 2002; Yevchak et al., 2012; Stenwall et al., 2007;
Rogers & Gibson, 2002) where the authors described that
patient safety was a primary goal. A prominent issue
was the use of chemical and physical restraints in the
prevention of harm. This was also reported in diverse
literature (Dahlke & Phinney, 2008; Rogers & Gibson,
2002). In contrast to the study by Rogers and Gibson
(2002), considering everyone’s wellbeing was an issue
afforded a lot of attention by the participants. Caring
for others always starts with caring for oneself (Watson,
2008). Results confirmed that nurses felt the necessity to
protect themselves, as found elsewhere (Yevchak et al.,
2012). All subjects in this study shared that patients in
delirium need constant surveillance to ensure the safety
of both the patient and other patients. These findings
parallel that of Rogers and Gibson (2002), Kristiansen
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et al. (2019) and Yevchak et al. (2012): care was often
passed on to health assistants or sitters to ensure patient
safety. Thus, this second core-theme accentuated the
importance of the safety of patients and others, when
caring for these patients.

The third core-theme addressed the fact that relatives
are part of patient care. Participants described how
beneficial and helpful it is to involve relatives in patient
care. This underlines participants’ feelings on utilizing
all help available when caring for delirious patients,
especially when this comes from family. This is in
accordance with Watson’s theory (2009) which makes
reference to the need to develop helping-trusting caring
relationships, and the importance of developing helpful
and trusting relationships with patients’ families.
Encouraging the involvement of relatives was also cited
asa strategy to enhance patient safety (Yevchak et al., 2012;
Rogers & Gibson, 2002). Rogers and Gibson (2002) pointed
out that for those delirious patients whose behaviour was
unmanageable, relatives were the preferred choice to
constantly observe the patient. Our findings also support
this observation. All participants agreed that relatives
of delirious patients do need more attention: they are
often frustrated and stressed, which can impact patient
care. Relatives experience stress and shock during the
delirium episode (Rogers & Gibson, 2002). Research on
specific strategies, mainly on methods of communicating
with family and providing information are beneficial.
This is an understudied subject that warrants additional
attention to build specific protocols, skills and strategies
for use in practice (Brooke & Manneh, 2018). In conclusion,
therefore, encouraging the involvement of relatives could
be another key strategy to enhance patient safety.

The final core-theme stressed on the key role of
experience in this population’s care. There was general
consensus among participants that knowledge is mostly
gained through clinical ‘experience over time’ and
through observing other nurses, reflected in research
(Andersson et al., 2003; Brooke & Manneh, 2018); still, the
need remains for ongoing training (Brooke & Manneh,
2018; Dahlke & Phinney, 2008). A transpersonal caring
relationship was defined by Watson (2008) as a caring
moment founded in a respectful “love” for the person,
meaning honoring the uniqueness of their needs and
wishes. There was general consensus among participants
of the need for individualized care for each unique
situation. This at times required tailor-made non-
pharmacological techniques in order to offer a holistic
treatment approach to the patient. Hence, experience
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and knowledge are well related, and both help advance
better care of older patients with dementia.

4.1. Relevance of results

This study offers valuable insight into the experiences
of Maltese nurses caring for older delirious patients in
the surgical setting. This study is the first local one to
have explored these experiences. Primarily, it helps to
clarify the means through which nurses who encounter
delirious patients could be supported and helped in the
practical setting. Secondly), it generates awareness within
the hospital organization on which practices and policies
aid surgical nurses in providing efficient and safe care to
delirious patients and what factors hinder the delivery
of care. Thirdly, it recognises gaps in existing knowledge
and outlines where additional research is essential
to illuminate additional problems with respect to
surgical nurses’ care of patients afflicted with delirium.
Applicable to this study’s subject, results highlight that
nurses working in surgical settings require a greater
support and understanding of the management and
physicians especially during the night shift. Finally, it
aids nursing educators to analyze the necessity for any
amendments in the nursing education course that would
help prepare nurses to provide better nursing care when
they encounter these situations and perhaps try to bridge
the theory-practice gap.

4.2. Strengths and Limitations of study

A number of strengths have been identified. Thematic
analysis allowed the emergence of specific themes in a
relatively unaddressed area with an unexplored local
population. The researcher kept a reflexive journal in
which own experiences, feelings and perceptions were
noted (Polit & Beck, 2012). A number of limitations need
to be also pointed out. The interviews were conducted
only in the English language and thus, not all nurses may
have felt comfortable enough to share their experiences
and thoughts on the subject.

4.3. Recommendations and Contributions

of the study

Participantsin thisresearch study acknowledged patients’
safety as a priority besides a significant challenge.
Consideration to re-evaluate the process and procedure
on how patients are put under constant watch would be
of great benefit to ensure constant surveillance, especially
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throughout the night shifts when support is minimal.
Another recommendation for practice concerns staffing
allocation, whereby nursing allocation that facilitates
constant surveillance of patients with delirium would
be helpful. Furthermore, developing multi-component
protocols that are flexible to permit nurses to use personal
information while providing consistent, evidence-based
care. Other recommendations include more support
from management should be provided mainly during
night shift by providing more staff as escalation of
delirious behaviors. Findings pointed also towards more
knowledge about delirium and delirium care. Training
programmes or seminars should be compulsory to all
nurses working within a surgical setting, and it should
be planned, organized and delivered by competent
professionals. Additional research designed explicitly at
exploring nursing care of confused and agitated patients
in the surgical setting would be beneficial to inform and
lead the practice. Research on the role of experiential
learning for nurses caring for delirious elderly patients
is lacking.

5. Conclusion

Thisresearch has provided readers with an understanding
of the experience of Maltese surgical nurses caring for
elderly patients afflicted with the delirium, including
their experiences, perceptions, thoughts, and challenges.
Caring for older patients with delirium is not an easy
task for surgical nurses, loaded with constant challenges.
However, this study has shed light on nurses’ various
strategies, such as involving relatives, use of constant
watch and past experience to still provide the optimal
surgical care that the patients deserve whilst other
patients are not neglected. Stakeholders necessitate
understanding the challenges, frustrations and other
feelings of discomfort surgical nurses experience
when caring for these patients, which in turn have
repercussions on the overall care system.
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