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Lay definition

Delirium is an acute change in mental state related to a physical cause
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Diagnostic criteria

A. Disturbed Attention and Awareness

B. Disturbance dev elops over a short period of  time, is a change from 

Baseline, tends to f luctuate in severity over the course of the day

C. An additional disturbance in Cognition

D. A and C are not better explained by  another pre-existing, established or 

ev olv ing neurocognitive disorder (i.e. Dementia) nor in the context of 

sev erely reduced level of consciousness, such as coma

E. Ev idence of  an Etiological cause

Maldonado 2017 IntJ Geriatr Psychiatry 

American Psychiatric Association Diagnostic and Statistical Manual Fifth ed. 2013
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Risk factors
Predisposing:

• Older age

• Advanced/serious illness

• Prior cognitive impairment

• Multiple co-morbidities

• Current hip fracture

• Sensory impairment

• Poor function/performance status

• Malnutrition

Precipitating:
• Prior delirium

• Bone metastases

• Liver metastases

• Haematological malignancies

• Neurological disorders/injuries

• Polypharmacy 

• Metabolic disturbance

• Low albumin

• Prolonged hospital stay

• Indwelling catheter

• Substance intoxication or withdrawal

• Dehydration

• Infection

• Hypoxia

• Pain

• Anemia

• Emotional stress

• Physical restraint

• Environment

• Isolation and sensory deprivation

• Anticancer therapies

• Psychoactive medications

Modif iable

Maldonado 2017 IntJ Geriatric Psychiatry; Bush 2018 Ann Oncol
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Background
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Prevalence

Watt et al 2019 Pall Med
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Background
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WHO definition of palliative care (2002)

“Palliative care is an approach that improves the quality of life of 

patients and their families facing the problem associated with life-

threatening illness, through the prevention and relief of suffering by 

means of early identification and impeccable assessment and 

treatment of pain and other problems, physical, psychosocial and 

spiritual.”
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Rationale

• Delirium is a common and debilitating acute 
neurocognitive complication of advanced 
cancer (increases risk of falls, PA, longer 
hospital stay, nursing home admission, 
dementia and death)

• No known effective interventions to prevent or 
treat delirium in patients with advanced cancer

• Yet delirium has been prevented in one in 
three older hospitalised patients by optimising
physical and cognitive activity, sleep, 
hydration, vision and hearing

Abraha et al 2015 PLOS One; Hshieh et al 2015 JAMA; Siddiqi et al 2016, Cochrane Database of 
Systematic Reviews
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Rationale

• We envisaged it may also be possible to decrease delirium incidence in people with 
advanced cancer by similar attention to fundamental care 
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Objectives

• To determine if a multicomponent non-pharmacological delirium prevention intervention, 
adapted from interventions found effective in older hospitalised patients, wasfeasible for 
patients with advanced cancer

• To inform a phase III (effectiveness) trial
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Design

Phase II cluster randomised controlled trial with an embedded qualitative sub-study

Theoretical f rameworks: 
• Michie’s Behav iour Change Wheel (BCW) theoretical domains framework 
• Biggs’ educational model 
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Multicomponent intervention

PRESERVE

Prevent delirium through: 
Eating and drinking 
Sleep
Exercise 
Reorientation 
Vision and hearing
Enabling family

Site engagement, inf ormation and training ✔
Tailored to patient needs and wishes✔ �
�

16

Outcomes

• Primary: Adherence (at least 60% of patients with at least four completed domains for
least five of the first seven days of admission)

• Secondary:

– Interdisciplinary involvement

– Delirium measure completion

– Delirium incidence (DSM-5) and severity (DRS-R-98)

– Adverse events (NCI CTCAE)

– Perspectives of patients, family, staff and volunteers about feasibility and acceptability 
of the strategies (brief interviews)
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CONSORT flow diagram
Randomised (4 palliative care units)

Interv ention sites (Specialist palliative care units n=2 Level 3, care 
providers n=94, patient beds n=54 )

Control sites waitlisted to intervention (Specialist palliative care 
units n=2, one Level 3 )

Patients admitted (n=30) 
Assessed for eligibility (n=30)
Eligible (n=20)
Received intervention and data collected (n=20)
Analysed (n=20)
Excluded from analysis (n=0)

Qualitative data collected from 14 staff, 5 patients,
3 family caregivers and 1 volunteer

Patients admitted (n=27)
Assessed for eligibility (n=27)
Eligible (n=25)
Data collected (n=25) 
Analysed (n=25)
Excluded from analysis (n=0)

Patients admitted (n=33)
Assessed for eligibility (n=33)
Eligible (n=27)
Did not receive intervention or have data collected (n=7) 
Received intervention and data collected (n=20) 
Analysed (n=20)
Excluded from analysis (n=0)

Qualitative data collected from 14 staff, 1 family caregiver, 1 patient
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Site-level patient characteristics

• Just over half of all patients were male (56%) 

• Most were aged 70 years or older (59%)

• Just over half were born in Australia (56%)

• Majority had English as primary language (92%)

• No significant differences in patient characteristics at control sites and those at intervention 
and waitl ist intervention sites
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Overall adherence (>4 domains >5 days)
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Adherence by domain
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Interdisciplinary involvement

67%

16%

8%
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Allied health Family
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Delirium measure completion

• Nurses completed the Nu-DESC at least once per day for 373 of 379 patient days (98%)

• Physicians applied DSM-5 diagnostic criteria and completed the DRS-R-98 within 24-hours 
of a first positive Nu-DESC for 24 of 31 occasions (77.4%)

• No significant difference between weekday and weekend completion of delirium measures
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Delirium incidence and severity

Delirium measure Control
(n=25)

Intervention
(n=20)

Waitlist intervention
(n=20)

Delirium incidence (DSM-5) 
n (%)

8 (32%) 4 (20%) 4 (20%)

Delirium sev erity (DRS-R-98) 
Mean (Range; SD)

16.8 (2-36; 12.0) 18.4 (5-24; 8.2) 18.7 (10-31, 7.8)

Fisher’s Exact Test and Independent sample t-test found no statistically significant differences for any delirium measure across study sites

24

Adverse events

Event Control (n=25) Intervention (n=20) Waitlist interv ention 
(n=20)

Falls * 2 (8%) 1 (5%) 1 (5%)
Complaints * 0 0 1 (5%)
Death * 6 (24%) 7 (35%) 7 (35%)
Other † 12 (48%); 48 (4) 11 (55%); 38 (3.5) 15 (75%); 51 (3.4)

Serious †† 11 (44%); 15 (1.4) 6 (30%); 33 (5.5) 6 (30%); 33 (5.5)

Relatedness to intervention **

Unlikely 0 3 (1 patient) 0
Unrelated 30 (15 patients) 85 (12 patients) 54 (14 patients)
* Reported as number (percentage) of patients who experienced the adverse event
† Reported as number (percentage) of patients who experienced an adverse event other than falls, complaints or death; and overall number of other adverse events (mean number per 
patient)
†† Reported as number (percent) of patients who experienced a serious adverse event; and overall number of serious adverse events (mean number per patient)
**Other categories were Possible/Probably/Definite/Not possible, for which there were none
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Capability Motivation Opportunity

Shared knowledge increased capability to 
engage with the intervention

‘[Physiotherapist asking nurse for a leg bag] 
was so good…it helped bring nursing care 
needs of a patient to a physio’s attention, in 
that they can ask for something that’s going to 
make mobilizing easier for the patient.’ (RN)

Impact of the intervention checklist on 
attention, deliv ery and documentation of
delirium prevention strategies

‘It’s reminding us what strategies we can take 
to prevent delirium. When we are busy we 
forget to do some things like encourage to 
drink water, but when we see the [checklist] 
here we can say oh yeah let’s do that.’ (RN)
‘They were naturally doing things [listed] on 
the checklist, but remembering to fill out what 
they had done was a problem.’ (Physician)

Different interpretation of goals of palliative 
care influenced perceptions of acceptability 
of the interv ention

‘Approaching their loved one who is dying… It 
probably wasn’t the highest priority to talk 
about [delirium] preventative strategies.’ 
(Physician)
‘With patients who are palliative delirium is a 
big risk because they are lying in bed. It’s easy 
to say “We will leave you alone for today” but 
sometimes that might be the worst thing.’ 
(Physio)

Interv ention was valued as routine care

‘It’s important to have the curtains open so 
people are orientated…that’s what we do 
anyway.’ (RN)

Clarifying roles and responsibilities

‘[Hearing assessment] wasn’t a fixed role for 
either [physicians or RN’s] and I did question 
that.’ (Physician)

‘I don’t think [responsibility for promoting family 
partnership] was clear. I would like to but I’m 
conscious not to burden someone with too 
much info at the initial consult.’ (Physician)

The interv ention was supported by the 
culture of palliative care

‘These prevention strategies are already 
ongoing and they exist here because we 
provide compassionate care and have the 
time to do that.’ (Physician)
‘It’s really a group effort, you get the physio 
in to mobilize and speech [pathologist] and 
dietician is involved to make sure patients 
have food that is appropriate for them to 
eat.’ (RN)

Addressing environmental barriers to 
delirium prevention

‘If we had exercises for them [patients], and 
the volunteers started helping, and the 
nurses, and family members…they can 
continue doing that even when physios are 
not around encouraging it.’ (Physio)

26

Conclusions

Despite the lower than anticipated adherence, secondary outcomes indicated that a phase III 
trial of a multicomponent non-pharmacological intervention to prevent delirium in palliative 
care units is feasible, with modificationsto: 

• Simplify the intervention

• Assign roles according to discipline, including family caregivers and volunteers

• Precisely measure intervention dose

We will also tailor outcomes for patients at the end of l ife.
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But wait…

…there’s more:

PRESERVE Aotearoa!

v s


