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A systematic review of the promoting and obstructive factors of delirium management in ICU patients is

based on CFIR2.0 theory

Jing He, Cailing Wang, Liyu Zhang, Xiuxiu Li
The Second Hospital of Shanxi Medical University, Taiyuan, Shanxi

[ Abstract] Objective To sort out and integrate the promoting and obstructive factors faced in the management
of delirium in ICU patients. Methods The relevant literature on delirium management in ICU patients was retrieved
from four major Chinese databases and four major English databases using a computer system from the establishment
of the databases to August 2024. The extracted factors are summarized and concluded through the thematic analysis
method. Results A total of 21 studies were included. Fourteen promoting factors and sixteen obstructive factors
regarding delirium management in ICU patients were identified, which could be classified into five major categories:
innovation, external factors, internal factors, individual characteristics, and implementation process. Among them,
internal factors account for a relatively high proportion, but more attention is paid to the knowledge level of ICU
nurses, and less attention is paid to the role of leaders and facilitators and other roles in the research. Conclusion By
analyzing the promoting and obstructive factors of delirium management in ICU patients, the formulation of delirium
management strategies can be optimized. However, some subcategories pay less attention to the role of leaders and
facilitators. In the future, a multi-dimensional intervention system that includes organizational support, team
collaboration, and individual ability improvement should be constructed to systematically promote the clinical
practice quality of delirium management.

[ Keywords] ICU; Delirium management; Promoting factors; Obstacle factors
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