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Abstract

Objective: To explore the facilitators and barriers of ICU nurses implementing evidence-based de-
lirium assessment for ICU adult patients under the guidance of Theoretical Domains Framework
(TDF), so as to provide practical references for standardized evidence-based delirium assessment in
clinical practice. Methods: A semi-structured interview outline was developed based on TDF. Purpos-
ive sampling was adopted to recruit 24 ICU nurses from a tertiary hospital in Hubei Province for face-
to-face interviews. Thematic analysis was used to code transcribed interview texts and extract core
themes. Results: At present, ICU nurses mainly rely on personal clinical experience and intuitive symp-
tom observation for delirium assessment, while standardized evidence-based assessment is poorly im-
plemented, leading to an obvious gap between clinical practice and guideline recommendations. Bar-
riers fell into three categories: insufficient environmental and resource support, inadequate nurses’
knowledge and skills in evidence-based assessment, and poor communication and cooperation with
critically ill patients. Facilitators included nurses’ recognition of the value of evidence-based nursing,
full awareness of the benefits of standardized delirium assessment for patients and medical staff, and
strong professional responsibility to improve patients’ prognosis. Hospital management should formu-
late standardized delirium assessment regulations, supplement nursing manpower, simplify assess-
ment tools and accelerate nursing information construction. Regular training on delirium guidelines
and scale operation is also essential to improve nurses’ evidence-based assessment competency. Con-
clusion: Evidence-based delirium assessment can improve screening accuracy and optimize care out-
comes of critically ill ICU patients. Multiple barriers and internal driving factors coexist in the imple-
mentation process. Targeted comprehensive intervention strategies should be formulated to promote
standardized and consistent delirium assessment in ICU.
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VEZE PR SRS #R 2R ELIRES , DUAE IS (] oy (H B AR RT3 I3 M A B R BRGSO R T
RE U AL, & — M eI ShBE RIS 22 B 1E[1]. BEERF TR, ICU BFEE RAERLHN 40%~80%
[2][3], V&R AT VAR YT ROR PG & A R sz, 5 5 3508 HUWOE S K B
W BATIRRARE RS S5 HEEE . WIEARER R E[4] [5], HRAEUE ICU B E B A i
Koo TR [5]-[7]. X EF R AG RS, ESFran AR, X B & RNA R &2
HOK[6] [8]. B, 29 1/3 MiEER W LATIBI 9], {5 FH1E %0 A T B2 R ARG 7 /S % 1 O B
[10].
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I PR S 1R 1/ 22 VP Al A B S B 7 56 7 M IR I M B 1 A 5 i B R VR B FH R DR 3R . BB S HE B
(Theoretical Domains Framework, TDF)j& Michie Z5[12]7ii% T 33 MT SIS G A, ZHISHELE
B PR E N Z AR E AT AR R . SAFARIESE, LLTDF Afs Sl ViR IR dmiid ik s
B, AT DU A M AT R IR R R 13]-[15]. AP T iZ318, % ICU LN E Y
BB FEE R R 16], BIEARERY: . AHEN ICU BFH SIS Rttt 5%,

2. MEE5FE

2.1. W&

KA B, T 2023 4F 5~9 HEBUB b 3 = F EREA R X TAER ICU # AT IR AT & .
PINIRE: 1) BAAPLPOERIE, HAEGZGENHE; 2) f£%2K ICU TAERE] >1 4 3) IRK AR
HEPHEEE .. HRadE: 1) BRrAER M. NIEMR = RP L. s, BieEesiy+t; 2)
ViR IEIB o FEARRE I C S8 i S AR S BB, A A G S EEE BT
RUf BB BERL17].

22. &
2.2.1. TIRRRYRH

DL TDF GoRAZ o 4E S NHESL G TR AR VR TR AN, 18515 2 A EIEY B FREY BRAIIE & 5K 5E N BT 5
R 2 44 ICU LR TIIR, 56Tk ESEMIZE SRR, WHEmAIERTIRENNZE 1).

Table 1. Interview outline for ICU nurses’ evidence-based delirium assessment based on TDF

5% 1. £F TDF §9 ICU 3P EIEER A IR IR

TDF ¥ it 4k ik i) 2t
1. R EHE ICU JRAEZTAl ARSI R RS 2
HITALEFE 2. T IE T MR S T 2 S A S A AT ?

3. IR SEBRVE B P AN A 5 1 Tl SORAF AR LE 22 57
L S R AR i 2 R A fg 22
PREYESE 2. ARUEALESEVPANTE ICU SE A7 £ IR L8 SR aft 5 ?
3. BT T R X 2 VA T I 2
1. BANIE IR A AR 58 T3 A0 TR 51 ?

/A G 2. BRHPERASAh, AR R ) 25 B e R
LR BT TE SR TR SR, SR SR TR S E /61 B 7
L5 e A T T AR P 5 B B LV 2 T
B B 75 B S B T 5 B B A 1 (3007 BRRAT 42
s L AT AR P TR % . DR B R GO A 7

2. I PR R L6 2% A1 2 R Bt /L RS 5 9 SIS AT IE 15 2 DA 2

2.2.2. FHRMNEE
R TS T R ACIR EE TR, VIRATIA 2 V8 78 IR e B Bi g, S mafess, £l
P IANE R JEFRVR . ST R 30~60 min, P45 40 min, VFRIASGZEAL, BRI T

223. AREBS S

PIRGEH 24 h ek H BT 5%, KUARIRIEZ VT EEIHEIE, FIENEELEW; FrE ik
K SEA A, SN NVivo 14 JRYEDHTEE. | 2 4% B A& TR 7T 296 BT 708 Mor st gnhs .
Shgmis . EEEGAD, SRR S gl AR AT . BEFRIBIEIA RS —, 8 FE A HTE[18]
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2.2.4. ARREEE
SRR 2 BIRBFEETE . R RSN L RS, BRI DR ST
SRR RS R AT AT S AR, I R A . NGRS 5 AR A

3. &R
3.1. ZiFE—mER
A FEILVTR 24 4 1CU ' t, Hrh B4 15 44, 49 44 4 23~42 %, “F1(28.4+4.9)%;

B ELRN AR, Wit ICU TAE4EMR 1~17 4, BRRGSP L. M. B8P0, RASME 3T
. ALK, PEEHNO-N4 &, FEE 2.

Table 2. General information of respondents (n = 24)

F 2. ZMEN—RRER(=24)

s FRGY) MR RE ICU TAE4EFR(4F) BARR IR PtE%
N1 24 5 AF} 1 it T NO
N2 25 % AF} 3 it I NO
N3 24 % At 1.5 Pt P NO
N4 26 5 AR 1 Pt T N1
N5 31 % fisit 6 FEEYIT T N3
N6 37 % EN 13 FEPIT P K N4
N7 42 % EN 17 FEI K N4
N8 25 % ENE 2 Pt T N1
N9 27 5 AF} 5 Gl & N2
N10 31 &L N 3 /A E/RELIEAI RIS N1
N11 26 % EN 3 $m o N2
N12 26 % L 4 Pt T N1
N13 23 B8 LF 3 ¥t & N1

N14 27 % LF 3 it T N1
N15 26 % EN 3 P o N2
N16 25 % L 2 i T NO
N17 27 5 AF} 35 Gl & N1

N18 25 % AF 3 P+t x N1
N19 27 % ENE 5 m o N2
N20 30 'S AF 3 B PEAK N2
N21 30 B8 AF} 8 Eiadil T N3

N22 39 “© N 15 FEPIT P K N4
N23 34 x EN 13 FEID P K N4
N24 25 % ENE 4 Eiadil & N2
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32. FH—: ICU Bt SR SEIHERGERERT

e R 22 AL LA £ MBI, FAELIEIE TP v SERE AR, SR mHEE T AR 2
B, BARRIUNY 4 AR

3.2.1. WHMESERBERIGKREZLE

2RI TEEKIA TR R BRSNS, DUEEHE . BREh5 RAERRIE A E R, B
ZhRUEIL T B S04, N3, N4, N5, N15, N18, N24: “fElfafK F B R2RIE T/EL% . 7 N20:  “ T %
B, PTREE M, MERARN T, AAJLAFEE T, MoREAN—TFXMEARSERE
g1,

3.2.2. ¥oENTEE TRFERERK

BHEE I 4 ICU B iRFUM ML (Confusion Assessment Method for the Intensive Care Unit, CAM-
ICU)[19], fHIGKH #HDESMEH, ERETHENR. N3, N4, N6, N15, N17, N21, N24: “Hif%
P ER, HIRITHRED. 7

3.2.3. HERIBHITAAE, AR

BHE BRSPS, B SPATESR, U B U B8 2R E e T30, RITRE
WOTARTEIR s i VP0G 2 LI 22, RS HERIVE E IR OREE . N6: “ A —AMa S AR S L,
(ER A NEIER DAL o woevee FERMIEZZ JFAREAFE. 7 N1, N4:  “RBFE IS ZRI8ERA R
If. 7 N5: “ZEEAUFIWE R LB E, HAAEABARERIIL SR . 7

3.24. BERERS WS

Jrboe B . AT I S S R S U R v, (EUUBR WERE . OGRS B R
PR, WS RERA. ERTH. N18:  “EilgEMAW, Wi TELREHEHERN, 170, &
BEEREHIN . 7 N24: “RMETARBIGRZR, FAHRAREEEZE, LERNBREEHE, 7

33. FE: PEELEIEERHHENS ERR

3.3.1. SMBRSHIRIER E@UER)

) EEARRGK: BEEREIEZARMEIL PP HIEE . R &R, K8 PUTIRES B AL
Hil, PERATIRZHIEZLR. N2: YL, BOAR ™R s L driEtl. 7

2) PENIES TAEATE E: ICU B REEE. RriRfEss, L HE TIENRM, #istg
IR VPGSt — B HC R BN A, DM 4 R, ERRET . N4 “ICU i NIRts e E, Jith
AR, B TG YT O L R, SR AR I A BT, A — A N AT R Al 1S 2 1
i, RRMTAE, BINTAERE. - WALELZ, N5 TARRIRK, Frel Tk s .

3) VP T REEIEZ . RAEEB: CAM-ICU BREH 2% AR, SR RGN A1
SEPRREIR B A DL AR R RN, IR PRSI AEE K. N6, N11, N15, NI8: “EELZERKERT,
PR LEECINME Y 7 N17: M N — L8R (U BERE IR, A L5 RGN, RPN S, AL
MVEFCRER)RFIWT. 7 N19:  “ERA—ERRRYE, ARFTA B R 1% I EORH I 8L R
. 7

4) PEE B EATE: LR ATINAIICSR, RIRAKIL PDA. BEAES P 7 RS, H
ORGSR N1, N1, N15: “WEZRRIERAPRE, HIEFALMITE. 7

5) WIS W9 R a2 AR T 5 Bl SEROARIPEG . NT7:
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CHMURIG BRI, DARACER IR . 7 N4, N15: “RIEEM A, AEDABEAT VR4 . 7

33.2. P ESEIEMRSRERETRE

LR E TSR RIG T, R AR CAMACU RFRIB(ENTE. WA b B
WETURIFRR L, PrEniEse g, T AR RTHORI, 6 BRI 52 8 B bR AL P4 SR
N3:  “YESEiER THRRRS, X B# SR IRHNRRE. " Nd:  “XHESERA AR A
BE, HURBE, (SEOMGHEETIER . 7 N10:  “RHES T4 RIS R BT LR T %
HR A RO AR E A 7

3.33. PEDERER, BERAETSRE

ICU KENMOES . BEEE. SRS EE RS RE S NS, EURAEER B W EE
HEREMK, MBS AEES, MNP SBMAME, H— DRI EAL ST . N1, N2,
N8, N14, N15, N18: “HEARE G, " N1 “IELiPl RS T E MR A, (H2R 2 WA S,
TALIE RV IR . 7 N13: “HUEHALIEFIE, SEiRAE, ERISERE. 7 N12: “HAR
THEREARE, R R, ANE N TR EE R I FAAE— 22, VRS T e
AERERIRA] . 7 N19, N23:  “—S8HE SRR, TR FATH 0 BB 48 4 LIL &0 7

34. FE=: #HFELERHMEERNRERERR

3.4.1. PEEEATEIEFER A IR E

Vi — BN PR EEN AR VPSR R BRYE, rdEfbtarg 5 R8T TP ™, i
AR ZE, MBEREEANEZIRIE AR . N2:  “ICU B#F s A2 0 HARELERE, P DA — e IR FF
FHTRR, NEDEE BAEERER ML . 7 NS “TEII, 02T ER R s - 5
TARIEPPAE GG, ™, (UEA S ERIRKRARATE, SAFEPEAERIIIR. ”

3.4.2. BSAAHSEHIERITE S R

P IEE R TR TS %, AR E R, BRI AORE: R R AN i S O
B AR IR EIMNE . AREGON TR, ORI N1 “(EAfEm) N
BHEATRZIEY), (X)XEEARR, BATHEREBEXBEEAE 2 ). FATEL VST B
it R 12, SRRHHTIR T AL E, XA RS IR e A (et . SR E R U RIS, S A AT
VEEIHY, KEMETIL AR SIR M ARGITRCR, R EE R EAT il 7 N24: “J/biE
ToRA, AT BLEA R R TR, RRRAT S A E 2R IR E R, AT e A
LIPSk ES Qi =5 A P b | R (NP RS “ RIS

3.4.3. BIUAVIRIL FEIESD

Pk R AE R SEE A ERETSMIEE S ORMEST, DMEstEE BE N TAE B R, B
LERHTE AN EE . N11: ‘{0 R, HERBRIMEP N RBTIEMLSE, N
Tk EBE A AERINE FIF R EAL, RATE A S OCE LU REE B (TR ) N B (BT 7
3.5 FEM: —&PT A THEIEE AR
351 EENEEHEEE

B EN ARSI AR, PRI, BRERRUE, B HE BB SEENE, G420 ICU il
MAE. N13: “THERZMS ISR, w2 rmer, was, B, XhmA— Mg, ”
N15: “RI=RIEZ L ERM—ADPRUELIRAR, BN NERREN 22, Wi R FIP B 2 R H A%,

HH
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3.5.2. CEE TR E

Gmitl (T H5 ASRRIE R . WISVEA R, ML ERIEERE, IR . N1 “ARBE G457 —
Sefit -, EAETRR Z RIR T, oo , BERFRESEHORE . 7 N12:  “HUFRER —4 ICU B &
JANFRRIIEEE . REWS R TIE S PN 7

353, ESUFRS BHEHE

TEWIH AUE 2R L. CAM-ICU SRR, BHRSER L, ANSFIEIEARER . N1, N13-
16, N24: “W&HREEEEER). 7 N5, N10:  “RADFEE(FERE). 7 N3, N8: “Xfigm /i, 7
N3: “YERAINTERN TARIRE, XHEEL)BAA WA Wbk,

3.5.4. HEHPEBERUBUE

BB B N RIL PDA. P HE RS, SCOHETHIES. AEUERA, MR,
N1: “HiE=ER TN PDA KRG, 458 B IS 2 (0 o] AR T S HSREEAT LU . 7 N20: “fF
BARMERS Bin g Py ERmLr 7! 7

3.5.5. BUBEELHEEE

BREP —HREEE AN, BAESPLEIEFERE . BCEHE TT07 %, W PMENLH]. N4:
“ERYPZ P A R L, BRI SR S A S . 7
4. g

ARV T 1ICU $7 1 N SRR AT VE S VP DR IS R 25 . REAEREFUR B, K et UF 4
M FIGIRSLE, o83 0GE B UG [20]. 2800, AR R 1398 SL B 515U /e 2 MR AR ROR
MIZEEE, ICU 1 HAEiE 2 Pl b R R NG RIS, e/l g 4R s i, i i Pl Al T HL (dn
CAM-ICUYHEATVFAl o JE T2 50 VA A B T4 L i s B2, HAE, X TRERAS B 2 i 1 2 s )
A5 HBBREGE R, o EETUE[21]. FN, ABFRER, s Lis H & Eurds b r g 2 vel i
TR =AML R 2= 2 2 J7 )

B, HEERIEAE R R ERES . ATT TS ARSI TS B, RIIREE R R R IR
I N I B G [ 22]-[25] 0 Bh = R = BRI S 2 VPl TR AN B 1) SCRF, A4S L AE PR I 6k = B
PFa G, S AR PRI PR R . AT, R e B R ) DA R B AR, SR VR AL — U,
(A BRI S G T . [FR, SRR N ELE], B ORPEAS R . I8 T I E],
b TAR A B AT R E S A TR 92 AT — K = R PSS e BBt AT, fERREEITHLM, ICU
PR IG R sREE TAE, LM REE V-G . O TR b ST T SRR YE S VA, SO
3NN T IR A B B TARAESS, AR LR TAEE 7.

HR, BAE S TEAFESE . B C R & CAM-ICU £ 1T H, {Hy -+ AP E B,
PAZE ICU AEE M . XERI D HFE KRR LS TR, S8 A LW T CAM-ICU 25T HHff
H, BH RS AREROEZEHE TR, f2m 7RI R i e . Fs e vl RS
FIEFEE B RS

TR, BB RG S aE S PEAY . ICU 3 B B 29 8lidd B 55 a7, MELUE T 518708,
oM AR TERATE(26] (2710 NONFP LIRMEEE VL2, B EREAEFIEWEST, W= RS 7R,
HHEE S S5IEET . AR, EKEMNE, REEERENSS, WA TRSEFRAE, e
WEEIAY.
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e, WEEETINsEES L& 1F. 1ICU LR S A AR LW A G o, (2t i 5
SIRAI[28], R I T I B TR .

LR, 3P St T R AR (0 S P 2 T BRI AR . SRT . ASHT ST RN P24 T e
AR RGN 2R 37 B RIFOIE AR, T MR AR AL PP At X B2 B0 K3k i, HLAAT LA
FHRNPOPOL TR, AT RTEE RPN ES) . RS B RSTS  AERRA I, 4 L
FEo TR G RACHNIESIRE, XA AR 4/ NmRSe e SR 2288 . AL, 1= B e T 2 R A T
1B, meamfblRdribesh, M aE TR R, RIHE R EE R E.

5. g5

i b, 1ICU 4 LB S Al I RS B SR UESR B AAE B 5 2200, TIRUE A VE 2 VP A5 HHEAT R T s 24
BBt AN NRETD RIS mEEAG 3 X EIES B AA R XA IR A AR Bl A
R R R R R . EREEE MR R . AR TR, ERATH. TRERUIL B52A)
UMEZ A EHIE LR & THUT SR, REVEHERSCHEFL T, 30 ICU il . MR, #=7He
HAH R E.

AW TR UK = FEERE ) ICU " LW FOR B, FEASRIR L —, B IRIMETEFERIR; )5
G PR 2 L BT FUIRIESS R . BEAh, ARV T AWK R, TFACERE W ICU 5% 1 5
ERTG TR, JFBt e MEE LS T 105 58, 3 — P B IR 2 A BUR .

B B
AW T ol AG B2 51 2w 41(2023-PR-003)
E&WH

1L B 252 BT 9 A R G5 (O L 4 5+ YC2023065): WL #08 T4 54 S R0 50 H (51
Fi: 23D080): WIILEEZG 285 AA 34 Vel kIt F (09 F % 5+ 2018QDIRWO2).
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