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To the Editor 

Delirium, with 23% of its overall prevalence, is still among the 

most important challenges among inpatients, especially the el-

derly. Of course, its prevalence is different according to the indi-

vidual’s status and the ward being hospitalized, to the extent that 

in the younger ones and after elective surgeries, the prevalence is 

inappreciable. Still, it reaches more than 20% of older people af-

ter major and emergency surgeries [1]. Although this disorder 

might be fully resolved after a while through treatment, it will 

leave the patient with some complications. The probability of 

death getting double, the probability of 2.4 times re-hospitaliza-

tion, the probability of dementia, the continuous physical under-

performance, and significant health costs increase are just some 

of the side effects of this disorder, which highlights the priority of 

prevention over treatment [2]. 

The medical interventions encompass pharmacological and 

non-pharmacological ones. Still, so far, no study has supported 

the effectiveness of these interventions in delirium treatment, 

leading us to the prevention of delirium as a key nursing care in 

the older adults hospitalized in intensive care units (ICUs) [3]. In 

the prevention of delirium, there are two pharmacological and 

non-pharmacological approaches at hand, too. However, no 

clear-cut evidence exists about the pharmacological treatment 

yet. In contrast, the potential side effects induced by such 

medicines threaten the patients. The non-pharmacological inter-

ventions include a range of single-component interventions such 

as music therapy to multi-component interventions targeting sim-

ultaneously care for the patient against various risk factors [4]. A 

meta-analysis examined non-pharmacological approaches and 

compared their effectiveness in preventing delirium. Six non-

pharmacological interventions were examined. Environmental 

interventions, sedation reduction, family participation, exercise 

programs, improvement of cerebral hemodynamic status, and 

multi-component interventions are among the non-pharmacolog-

ical interventions that were found to be the most effective in pre-

venting delirium [5]. The mobility of the patient, informing the 

patient about the time, place, and person, and preventing dehy-

dration and nutritional nuisances are all the most effective multi-

component interventions [6]. Despite the recent advances, better 

perception of delirium, and the development of the due guide-

lines, the evidence indicates outdated and obsolete care in the 

clinic [7]. The guidelines are employed to put the study-extracted 

results into practice. Among nurses as the key member of the 

healthcare system, few studies have analyzed the implementation 

of such guidelines by nurses [8], which can be due to the disa-

greement about the preferred pharmacological or non-pharmaco-

logical intervention in preventing delirium. 

In sum, it’s a must for the researchers to compare the two 

pharmacological and non-pharmacological strategies in the 
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prevention of delirium by developing reliable studies to develop 

some effective guidelines and protocols for the prevention of de-

lirium as a key nursing care in the older adults hospitalized in 

ICU. 
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