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GENERAL COMMENTS The authors present a Point Prevalence Study in 311 general 

hospital inpatients examining phenomenology aspects of delirium 

and prevalence of an entire acute care facility. The paper is 

interesting and well written. I believe this article is of interest to the 

readers of BMJ Open.  

The paper reports some potentially valuable findings like the 

confirmation of high prevalence of delirium in general hospitals 

especially in older people with cognitive impairment. 

Another asset of the paper was the strategy adapted to detecting 

symptoms referred by patients themselves, reported by nurses, or 

the symptoms documented by physicians in the medical records. 

In my opinion this is an important, study with findings that have 

significance for medical practice. Publication is recommended after 

the authors address the following items: OK 

-The sample size (331 cases) seems adequate to estimate 

prevalence of less than 0.2 to 0.3, as the prevalence reported in the 

article, for all patients. Although this sample size is not justified by 

the authors in terms of sample calculation, incorporating this data 

improves understanding and gives consistency to the study. 

 -One of the aims of the study was to compare the prevalence of 
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delirium in different patient groups, such as age and medical 

specialty. If this is the case, the authors should mention how 

adequate the sample size is for this purpose. It does not seem 

appropriate to compare prevalence between groups such as medical 

specialty and age.   

-The Authors should not use  "e.g.", since it refers to "for example", 

therefore should make specific / clear  comparisons- "for example" is 

unclear and is not admissible in a scientific paper. 

- Statistical methodology looks good. 

-Finally, in the discussion the authors should make some comments 

on the limitations about extrapolation of their findings, indicating if 

possible which type of hospitals might be represented by the data 

obtained.  

 

 

REVIEWER Dr Karen Ryan,  
Consultant in Palliative Medicine, St Francis Hospice, Station Rd, 
Raheny, Dublin 5, Ireland.  
 
Statement of competing interests.  
I have previously co-authored a paper with David Meagher and 
Maeve Leonard (Ryan et al, 2009).  
 
David Meagher and I are currently in receipt of a grant provided by 
the All Ireland Institute of Hospice and Palliative Care to examine the 
use of a decision making algorithm in the detection of 
neuropsychiatric disturbances in palliative care patients (2012). 

REVIEW RETURNED 03-Oct-2012 

 

THE STUDY 1. Research question:  
The objective of the study is stated as being 'to determine delirium 
phenomenology and prevalence across an entire acute care facility 
and the authors rightly point to the limited data available on 
prevalence in this area and deal comprehensively with this issue. 
However, the discussion on phenomenology is restricted to 
exploring which features prompt nursing and medical staff to the 
presence of delirium rather than the more general stated ambition of 
'determining phenomenology' and some re-wording of the objectives 
would serve to more appropriately frame this discussion.  
 
2. Participants:  
A significant number of patients who occupy in-patient beds in areas 
that are recognized to typically have high incidences of delirium are 
excluded from assessment at the outset of the study (519 acute 
beds but only 358 patients considered to be 'eligible' for participation 
after the particular exclusion of ICU, ED, etc). Unusually, a second 
set of exclusion criteria appear then to be applied to this eligible 
population (e.g. patient is aphasic) and 311 patients are successfully 
recruited to the study.  
 
The application of the first step exclusion criteria (ICU etc) may be 
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understandable due to the challenges/ issues inherent in enrolling 
patients from these areas but it is a significant limitation, as rightly 
acknowledged by the authors.  
 
Acknowledgement of this limitation is at odds with statements such 
as 'this is the first study to assess the point prevalence of delirium in 
an entire hospital'. Indeed, the authors point to the likely significance 
of the exclusion of these groups in their assertion that, in fact, 'the 
true prevalence of delirium is likely to be in excess of 20% for the 
whole hospital'.  
 
This makes for a confused narrative which would benefit from re-
editing in order to strengthen the presentation of methodology, and 
take a consistent approach to defining what the numerator and 
denominator are in calculation of point prevalence, and ultimately 
leave the reader with a clearer 'take home message'. At present, a 
variety of possible figures for point prevalence are given equal 
rating- followed then by reference to an unquantified 'true' 
prevalence figure.  
 
3. Methods:  
It is stated that 'The presence of delirium was ultimately determined 
by consensus agreement among the psychiatry panel using gold 
standard DSM-IV (Diagnostic and Statistical Manual of Mental  
Disorders, Fourth Edition) criteria', however it is unclear from the 
methods whether the panel made the diagnosis on the basis of their 
direct observation of the patient or whether they based their 
diagnosis on observations recorded by other researchers. This is of 
importance when considering the 'gold standard' application of DSM 
IV criteria in making the diagnosis of delirium and making 
comparisons with other diagnostic methods.  
 
 
4. References  
The six-item Blessed Orientation-Memory-Concentration (BOMC) 
test was developed by Katzman, Brown, Fuld, et al. (1983) from the 
longer (29-item) Blessed Information-Memory-Concentration (BIMC) 
test (Blessed, Tomlinson, and Roth, 1968) and consideration should 
be given to either:  
1. ascribing reference 9 to Katzman et al  
2. or referencing the Blessed Information-Memory-Concentration 
(BIMC) test to Blessed et al. 

RESULTS & CONCLUSIONS Ambiguity in the framing of the objectives and the description/ 
application of the exclusion criteria confuses the interpretation of the 
data as discussed above and needlessly complicates the discussion 
of results, ultimately detracting from the message of the article.  
 
Results:  
There is variation in the manner in which numbers are rounded up or 
the manner in which rounding up is applied e.g. line 41: 311 patients 
of a total number of 358 patients is rounded up to 87% rather than 
86.9%, despite the fact that numbers are reported to one degree of 
precision elsewhere in the document.  
 
The percentages as written in the tables 'Delirium prevalence by age 
and ward' appear incorrect and do not add to 100% 

REPORTING & ETHICS The authors have correctly obtained ethical approval for the study 
and it is justifiable to use alternative strategies such as obtaining 
legitimate verbal consent from individuals who are unable to provide 
written consent. It is also appropriate practice to seek assent for 
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those who are incapacitated augmented with proxy consent.  
However, the statement 'the study objectives and procedures were 
explained to all patients but because many had cognitive impairment 
at study entry, it was presumed that many were incapable of giving 
informed written consent' would benefit from re-wording. The initial 
presumption of capacity and the researchers' action of seeking 
informed consent (whether written or verbal as justified to the ethics 
committee) could be made more clearly, followed then by the 
strategy of seeking assent for those who were incapacitated 
augmented with proxy consent. 

 

 

 

 

VERSION 1 – AUTHOR RESPONSE 

A) Addressing comments from Reviewer 1 (Matías González):  

Sample size: Addressed on page 5 paragraph 1  

E.G. term: Removed from page 11 paragraph 2  

Limitations in extrapolation of findings: Addressed on page 13 paragraph 3 and page 14 paragraph 1  

 

B) Addressing comments from Reviewer 2 (Dr Karen Ryan):  

Comment 1: Addressed on page 2 paragraph 2 (Abstract: Objective)  

Comment 2: Addressed on page 5 paragraph 1; page 11 paragraph 1; page 12 paragraph 3  

Comment 3: Addressed on page 7 paragraph 2  

Comment 4: Addressed on page 5 paragraph 2  

Comment 5 (results): The numbers are now corrected to 1 degree of precision throughout the 

manuscript.  

The percentages in the graphs of delirium prevalence are actually correct, however the captions have 

been modified to clarify their meaning. The denominator for the prevalence of delirium in each 

individual group is the total number of patients within that group and not the overall number with 

delirium.  

Comment 6 (ethics): Addressed on page 7 paragraph 3. 
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