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Application of family-participated nursing model in the

prevention and treatment of delirium in adult ICU patients
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Naval Medical University, Shanghai 200003)

ABSTRACT: Objective To explore the effectiveness of a family-participated nursing model in
the prevention and treatment of delirium in adult ICU patients. Methods Using a random number
table, 94 patients admitted to the ICU of the Second Affiliated Hospital of Naval Medical Univer-
sity from January to December, 2024, were divided into a control group (n=47) and an observa-
tion group (n=47). The control group received conventional delirium management strategies, in-
cluding the ABCDEF bundle, sedation and analgesia, and early mobilization. The observation
group, in addition to conventional strategies, incorporated a family-participated nursing model,
which included emotional support, orientation assistance, daily care, and sensory stimulation.
The two groups were compared in terms of delirium incidence, duration and subtypes of delirium,
duration of mechanical ventilation, ICU length of stay (LOS), and family satisfaction by using
Critical Care Family Satisfaction Survey (CCFSS). Results Key findings included: (D Delirium
outcomes: The observation group had a significantly lower delirium incidence (21.28% vs.
40. 43%, x> =4. 253, P<0.05), shorter delirium duration [ (2. 18+0.79) d vs (3. 87+1.21) d,t=
-8.327,P<0.01), and reduced hyperactive delirium subtype incidence (6.38% vs 17.02%, x> =
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4.125,P<0.05). @Clinical outcomes: The observation group had a significantly shorter ICU
LOS [ (6.63+2.08) d vs. (8.79+2.97) d, t=-4.215,P<0. 01). @ Family satisfaction: The ob-
servation group showed significantly higher satisfaction scores [ CCFSS scale: (109. 81+8. 97 vs.
(100. 62+10.24) , t=4.725, P<0.01). Conclusion The family-participated nursing model ef-
fectively reduces ICU delirium incidence, improves clinical outcomes, and enhances family satis-

faction, serving as a feasible and effective non-pharmacological intervention.

KEY WORDS: ICU; family-participated nursing; delirium; non-pharmacological intervention

V& 22 S T A At O S 2R 2R
IR, FEER AR s UK A Fk
HTREN sh . Hoh EE N E (ICU) B G %
B R E L ICU B S % kA Rk 18, 9%~
68.3%" . &% 1Y & A B R ICU J5 A B
i s s R 2R, T s g 1 7 1 5 i) ] R B
BRARE SR TEAMET . 20214 &
LR EBEE 2 127R P & KL (2021) ) g
WRASS5iEZRG, 5000 8 0 3% 8 IR A
FIHE AH AR K B 25 1 BAR S it 7 =X e 9 28 4
DU S I R . ARAIF ST A A ICU N fR 1
B R ES 5 PR FAL N H T ICU HiE &
&L BERER BE R RNE AR AT
TSR W, LA A1 R T J2 ICU HE AR 0 A
S

1 ARSFE

1.1 —f&FH

PEHL 2024 4F 1 A—2024 412 A2 F L
S = PR I ERE W AP B 0 R, o4 4] 4l
ABRIE: D ALE ICU224 h; Q4E R >18 % ;@i &
(K JE) G R A5 . HEBR bR : ORE A
VEZE 0 RSB S B R 25T B Bl R R
P2 B QA AR ™ FE T ) D R R AR B
74 18 [ 6% ; @Richmond B3 —4 /> (RASS )
<-34r. REENAbRHME: O] [HE 1~2 W5,
AU [ 2 S A 98 LA B 1) R 42 32 A 85
Yl s QA BE M AR =18 % H<70 % ; @M 5t 5
HI AT A AL Pl N4
HEBR AR e : QAR ESF AL A B B MR R
il B

P MR REALECT e 15, 0 94 0 5 5 4 oWl 22 41
(n=47) FXS BRZH (n=47) . WELA T3 28 f41), 22 19
] AR5 33~83 %7, 44 (57. 86+12. 34) % s Ak
F 2 5508 PR {d IR 34> 1T (APACHE 11 )43
(16.92+4. 18) 73 KR H AR FL A 2241 |

https: //www. zxyjhhl. hk

T2 1815 A B 5 48] A 2 451 5 P 1 S A -
RGP 170, 0 U5 RS0 13091, P28 R 58 9
HoAm SR 8 5] Xt B4 - 55 29 4] , %2 18 3l ; 4F- i
33~81 %, F-1(58.23+11.97) % ; APACHE I ¥
53 (17.35+4.07) 53 s K@ 5 B A B &R, B 24
B 2 16 ) A2 B 6 {51 HA 1 5] 5 2 0 15 2 A
WP 2R e 16 4, O IS R e 1461, 4 R 5
1045, HAh 27 7 451 . WAl — Rkl b, 22 57
Giite R L (P>0.05) . AW E/EE VLG
PR 51 2 A I 2013 4R 18 1T B (i R 27 ke
HOBER
1.2 Fik

Xl HE 2 STl R 2245 LR W 5 B A TR
FE 2 R LRl AR E S 5 R i,
1201 % FLIE 2245 BROR S - St “ ABCDEFR” 4 3
Lo ms FEEE RS sh 4 RN A s . O
il AR BRI 1R, R AR T @06
PRIV, R AR RS S AN J2 1) Ha i o 25 L 1Y
KA G H R S it AR B, S AR H MR DR
FLEAT RRE AR B , St T T T i R A T ) Ak 1
RESB s @I ZRIN N Ty e A 1) g 7, 1 B b
FEDT 25 B EL AR T H B R U2l 0 D RE AN E )
B8 1 s @u s MRT bE B fig | SERE R 24 e il e
P, TR LA o B X 22 R A DL
i FH 2 PR AR PE AL 26 (CAM-ICU) /i 25 1A%
WA 2 FNE 21 B, B2 55 N BLIb 55 64T REAE 1Y)
YNRIT -
1.2.2 R Z 5 R K8 2 5 R SR
KR AE B SR PR 290t . i BR
BEA AL CRUE ] R SRR A 2 iR
1, A ICU B 2 M7 16 1Y B 24 5T, e 20 M8 42
0 KA RN T RE O e KO S 8 .
W1,
1.3 M4
L3 L= RAR SR ENITEE T ICU &
PR A4S (CAM-ICU) & 3 , % T Ha it £ 4k

OPEN ACCESS

CC BY-NC-ND 4.0



Vol. 11, No. 10, 2025

Chinese Journal of Integrative Nursing +55-

1 ICUEERES SEPPEENXBIE R

M Hir Jr i

B 82 WAL F o R PR P
81 % (i 3 KU

(1) Z ) P By IR R s PR a8 R BGE RO i R
(2) St B PR L RARIROT 58, I 2 oROR] 0 B

RGOS I BRI, B (OB NS U 5 2R A A (e R )

£ i

IAFLEE R RIS E A RIDIRE,
Tk DR R 2L
ifg 22

(AR M

() FEINF g MTIE 20 A TR, W ICU BIREITFAE (CAM-ICU)

SE [0 J3 NG G J@ i i H X0 (AR ] i 4271 ) 55 07 s AT I [ -2 1) 2 1) U k.
DI - 5 e SR G A R (N R e o POV 2217 , TR A 1) 5 | S Rz,

YA 5 73, B SR 57 , A AL BT T B 0k
12 RS 5 AL H S SRUNRSE, WL FER T R e ) SR BB o SR 22,
FIg A 2-3 A LB, ik G Tl e A

(2) BB RN

PLGE A - 5 #5005 0 SAE A CAN SR ATDE XU ) 52 0 S 40 5 | S Rl iR 2 5
ICU 2 ZEFIRY A ZOLRHN IR s 7 T3 1522

W5 R - R D SRR B G (AN PN IR 8 B 22 PR 3 LR (3 4E<60
IRUL) 5 i G S SRR A ) ] e P R R 5 I 7 e 5 P R

TN - RIS AL RSN GRS T AT 2 i (e T 2 EET48) , B 10204 AT
AE PR R Bt (NG BEA A ) SR 0B T ) e i B ik

ERELHURALE R SIPER LR ()RR
AR %

FN A Jm PN AR F RS (e AR 2% UL 55K , e A T 2 Lo Uil

FP A R (CPOT) " e St R H KL
FRAL PR FCBIAR ", 0 R/ NRC SR 1 U R A S R A2 e O HfE 2 R AR -

() AR5y R VM

RIBS SO EFIEAC TR AR 38 5 T U B R RS DI RE O (IR #B0AL ) | i st

{Z3 A8

CARTERE T B FR TR F (5 T3, WD 0P (R T L"), St A Mo

Y& (o
(3) PR IFE &7 i85 B2 T

BRI B VBB R 2 e, BRI 8 A, R ORI, I H RS ;
B Ia] - SRS T AR B /BT CRE SR TOUAT ELAT) o

1A Pl BIME < SR A 2 DLW T30 (I TCU 2 A5 S ), 7E4R AL Sl Rk i3t
T O I B AR E X R 2 LA Z IR DI RE) .

FRAFE (3G R PUIRAS AR L TR T B pf B4 2L
)RR . W5 R, HAS Wi S v g
T35 15 51) 98. 6% F1190. 2%,

1. 3.2 i 22 Fp it n) 5 30 A < R i %2 5 2 A )
R R, Bl CAM-ICU 2 36 B 45 51 =
BRI B, 5% WAL Sr 253 T RASS i %
TUE PR TG S/ B IEAE SR 6 sl 2 7 6l
WP o iR G5

1. 3.3 ICU fF Be i 1] : f8 35 A4 ICU £ i1 ICU 5§
MICU H B A s ] o

1L.3. 4 BEARRWHEE MHEREEREHE
J¥ 5 % (CCF-SS) " PP Al @ il B, 1%z T 2 AL
G B IR BFIE N SRR S RS 27
A2 H o R Likert VE43 5, B0 27-135 48, 4

OPEN ACCESS

CC BY-NC-ND 4.0

B R ARG, B R E AUE B4 (Cron-
bach’s a=0. 929, N ARE=0. 902) .
1.4 %it¥rik

K HI SPSS 24. 0 #fF . 115 %k} £ Shapiro—
Wilk A B0 iE SERF A IE A 0 A 4, DA + b if 22
(x +8) FR7R , A1) HCBER P ST REAS ¢ 46 56 5 11
BOGORE UECR 1 53 (%) R, 2R xR 56 F
A . KK HE a=0. 05, P<0.05 N 2= R H S
THERE

2 #R

2.1 WMABZEZEAER FLEHE 2A R
ICU AR % B 18] ph 2%
WL 2H 1 22 R Rk 21, 28% (10/47) ik T

https : //www. zxyjhhl. hk



+ 56 - SIS

i sl

2025 4E45 11 555 10 1)

X BT 40. 43%(19/47) , 2 FH G it2¢ 58 L (P
<0.05), TEEZ A A7 1H , WAL T s %2
R 22 e R T X R 4L (P<<0. 05) 5 1117 1% 2 )
A IR A BE 2 R A R W) 22 R R T R X
(P>0.05), W2, WELIE ZRrEemt ) T
XA ZH (P<0.01) ; WLEL4H TCU A e Bisf ] S - %o

2.2 MAERZFEHEEILRK

W2 20 52 )8 W 0 43 (109. 81+8. 92) 47,
BT IRZH A (100. 62+10.24) , 2 R B G4 5
X (P<0.01) HE—or a5 dEEE P &I, WS
E4E I A M 5 R = M O = e O
H AR A5 B VARIE” B “ 738 "4k B, I PE )

M (P<0.01), W3, ZRTGIIFE L Wik4,
F2 HMABREERREZERTEER((%)]
413 n i — e ,
T B Tl 22 AT
POt 47 19(40. 43) 7(14.90) 8(17.02) 4(8.51)
pUEZS4) 47 10(21. 28) 4(8.51) 3(6.38) 3(6.38)
X 4.253 1.073 4.125 0. 157
P 0.039 0. 300 0. 042 0. 692
R3 RABRFEZHEMERICUERREILLE (v +s) d
4151 n W22 RF LR ] ICU 1 B i i)
poiisti:l 47 3.87+1.21 8.79+2.97
WG 47 2. 18+0.79 6. 63+2. 08
t -8.327 -4.215
P <0. 001 <0. 001
F4 HEBRERBHEELR (vxs) 4
iRl n fHE SN Bl gt SR Ay
Xt B 47 27.89+3. 21 26. 15%3. 08 10. 35%1. 61 16. 42+1. 85 19. 81+2.73 100. 62x10. 24
WEE L 47 28.31%3. 08 26. 74%2.91 13.59+1. 38 16. 85+1. 72 24.3242. 45 109. 818. 92
t 0.652 0.973 10. 624 1.184 8.736 4.725
P 0.516 0.333 <0. 001 0.239 <0. 001 <0. 001
3 i FEA i — R R AN W R E A 6.2 5 I 80aR 22 5%,

ARBFFEA R R, FKBES 5 R B AT
F AR ICU BN R 1S % R A R I A i fs S 5
SR, X — SR 5 A WF SRR AR AT . AR
FIBLHI AT REW M ZHE LN R B e, FKm il 40t
A B0 ST TR N5 S0 Sl i 4 k) A A
NGk CaNE 18] J3 515 GCIZHE ) , A8 1 1ICU
PRIE S B R RS AA A ) BE LA, X P Y
IR BIRLOEIN . HIK, SR AR PR M
PSSR AL A BT I BN AL B B
A DR B A R BT B R G L R L I
S, R BB e A A CAnil 1 6 IR b
B0 , Tk ICU BRI T B0 Bl R — 5 12 ) 1Y)
AL AT BB IR R AL T HAT A LA
B MG EE Dy oL B BB A HL S AR B
% R BE 5 B IR BRIV T o, TR, T+
PSR AT RESZ 52 8 B I o | SR e 42 i) SR 45 [N
Rl 2, HXP TR i 3 paE A R AR

https: //www. zxyjhhl. hk

DL S SR AT PE . XS R BN
AL ICUIE ZBhiR R MG T e TR
i S R FE B R A T TN (L

% I 1 Bl BT 135 Ak 4P BRI A B D T4
FRET R AR T AR R B R T fg
FREN . HAEENE, KBS 50083 Rl
RERCE TR BIRIT R FIRRE S A5 0, 3K X
B ICU HAT B RE I . IASEBR A R, AR
TR A R BT - — 7 1T, 382 0 ) 52 B IR
W T BRI AR, G YT i AR N A O —
J5 T, R R 8 S 5 0 RN J5 SR AR e B v
AN T A RIS SR RS R IR
IR T REAZ 3] ICU WA bR 52 @ e A F B 55
HZE M, SRR — ST R ES
568 5 e ) ) 400 28 ) R BRGSO [R) 9 s
R P IE 2R T . XS R BRI ICU BF
T T RN AR TS B TR Y T IR

AR AR IR, FEES 5 AP AR R4

OPEN ACCESS

CC BY-NC-ND 4.0



Vol. 11, No. 10, 2025

Chinese Journal of Integrative Nursing + 57 -

= ICU BB R B, X — & M5 CCFSS #
TGRS o AT L K B A
prdvilINS e Gl € N = v N = 7S
A R, EE Y T ICU A SR B . &
FHAE BN RIETE LN R PR T
h R U R R G R B E L, 1
T B RS R R T T RE R R R B
A BE I A5 BURAE R W RIS ST T . IS 4L
WFFE e R BE S 5 00 % 55 06 3 3 =22 1) 1) - s
TR E XA ST R KBNS 507
o XU R PR R LA BE N PO B ERE W
PR T I B YE , Xl BT IR 55 R H A
JA R E S,

FBES 5 R A ICU I 2B i
Jr B 225 T R AR SR . AR T 6 SR R R AR
ARG S ARIE 2 R A i Je VB 2 Fp it
] , 36 BE I > ICU £ Be B 1], ] s 45 25 5% ) i 2
o SR A SERATY IR I — LBk K - SR
DI £ B AR 49 8 1T 6 5 0 TR 5 7 ek e s il
FLR A% B ICU A5 v, 75 B K8 2 5 e
BT 2 2 5 X T IR B B 1Rk B A
R IE A TR — 2R &R . ARSI
HWHERBE R R ES S5, PR L
FKBEARIF 7 LA G UE K39 T 28R

AR ER AR FRARILA HEF R,
5% 3k

(1] PR SRR = 2 A0 S5 P20

A A BERE R T E L K 3R (2021)
(V] WA 4R B 2 2K, 2021, 40(10) @ 1226-
1233.
NEUROPSYCHOLOGY AND BEHAVIORAL
MEDICAL SECTION OF NEUROLOGY CREDIT
ASSOCIATION OF CHINESE MEDICAL ASSOCI-
ATION. Chinese experts consensus on diagnosis and
treatment of delirium in general hospital (2021) [T].
Chin J Geriatr, 2021, 40(10): 8. (in Chinese)

[2] FIRST M B. Diagnostic and statistical manual of
mental disorders, Sth edition, and clinical utility
[J]. JNerv Ment Dis, 2013, 201(9): 727-729.

[3] INOUYE S K, WESTENDORP R G J, SACZYNS-
KI J S. Delirium in elderly people [J]. Lancet,
2014, 383(9920): 911-922.

[4] BELLELLI G, MORANDI A, DI SANTO S G, et

al. “Delirium Day” : a nationwide point prevalence

OPEN ACCESS

CC BY-NC-ND 4.0

(5]

(6]

(7]

(8]

(9]

[10]

(11]

[12]

study of delirium in older hospitalized patients using
an easy standardized diagnostic tool[J]. BMC Med,
2016, 14: 106.

ROSA R G, FALAVIGNA M, SILVA D BDA, et
al. Effect of flexible family visitation on delirium
among patients in the intensive care unit: the ICU
visits randomized clinical trial [J]. JAMA, 2019,
322(3): 216-228.

frits, W, SEHE, 5. KIES 5 X2 RE
Xt ICU LA AR U 22 B SE i [T ). B o
i, 2024, 39(14) : 27-32.

HE B, YANG Z, MENG S Y, et al. Effect of fami-
ly participatory multi—sensory stimulation on deliri-
um in mechanically ventilated ICU patients [J]. T
Nurs Sci, 2024, 39(14): 27-32. (in Chinese)
Wil , A, Wi, 5. RmS 50
X 7 E A A ICU SR £ B AR R F ST ke [T ], h
e e RS LR 2023, 4(10) : 956-960.
GURY, HUQ S, JIN K, et al. Research progress
of family participatory humanistic nursing care in pre-
venting post—ICU syndrome in critically ill patients
[J]. Chin J Emerg Crit Care Nurs, 2023, 4(10) :
956-960. (in Chinese)

WESLEY ELY E, TRUMAN B, SHINTANI A, et
al. Monitoring sedation status over time in ICU pa-
tients: reliability and validity of the Richmond Agita-
tion—Sedation Scale (RASS)[J]. JAMA, 2003, 289
(22): 2983-2991.

DOS SANTOS F C M, REGO A S, MONTENE-
GRO W S, et al. Delirium in the intensive care unit:
identifying difficulties in applying the Confusion As-
sessment Method for the Intensive Care Unit (CAM—
ICU)[J]. BMC Nurs, 2022, 21(1): 323.
GELINAS C, FILLION L, PUNTILLO K A, et al.
Validation of the critical-care pain observation tool
in adult patients[J]. Am J Crit Care, 2006, 15(4):
420-427.

R, TR, BRSSO S AR AR T
BEARRAGRIE Y], i B, 2014, 31
(15): 1-4.

LI L, MA X Q, ZHAO J J. Reliability and validity
of the Chinese version of critical care family satisfac-
tion survey[J]. Nurs J Chin People’s Liberation Ar-
my, 2014, 31(15): 1-4. (in Chinese)

TR . ICU LA —Z0E by P AR 7 SR R 2
KSRGS (D], 5 5 #2022,

ZHANG C C. Research on the formulation and appli-

cation of the patient—family centered visiting scheme

https : //www. zxyjhhl. hk



+ 58 -

SIS

2025 4E45 11 555 10 1)

in ICU [D]. Qingdao: Qingdao University, 2022.
(in Chinese)

R, XEiz, 230, 55 . PLREE AT R
P ICU b T F8 V8 22 A RE [T ], 97 B 2o
i, 2021, 36(6): 1-4.

JJIAO X P, LIUR Y, LI W, etal. Effect of fami-
ly—centered visitation on delirium in ICU patients
with cancer[J]. J Nurs Sci, 2021, 36(6): 1-4. (in
Chinese)

TACHIBANA M, INADA T, ICHIDA M, et al.
Factors associated with the severity of delirium [J].
Hum Psychopharmacol Clin Exp, 2021, 36 (5) :
e2787.

https: //www. zxyjhhl. hk

PRHME, B, ERGdE, 5. BTN ICU R
LA AT ORI R GATAN [T]. 2RI,
2023, 21(20): 2771-2775.

JIANG T X, ZHAO W L, WANGR Y, et al. Sys-
tematic review of the intervention effect of mindful-
ness therapy on patients with post—ICU syndrome
[J]. Chin Gen Pract Nurs, 2023, 21(20) : 2771—
2775. (in Chinese)

ASHANA D C, JAN A, PARISH A, et al. Interper-
sonal perception: family— and physician—reported
conflict in the intensive care unit[J]. Ann Am Tho-
rac Soc, 2022, 19(11): 1937-1942.

OPEN ACCESS

CC BY-NC-ND 4.0



