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ARTICLE DETAILS 

TITLE (PROVISIONAL) How do doctors and nurses manage delirium in intensive care units? 
A qualitative study using focus groups. 

AUTHORS Palacios-Cena, Domingo; Cachon-Perez, Jose Miguel; Martínez-
Piedrola, Rosa; Gueita-Rodriguez, Javier; Perez-de-Heredia, Marta; 
Fernández de las Peñas, Cesar 

 

VERSION 1 - REVIEW 

REVIEWER Meera Agar 
University of NSW, Australia 

REVIEW RETURNED 28-Aug-2015 

 

GENERAL COMMENTS The "treatments" considered by the participants could be more 
clearly discussed into those where there is good evidence for the 
practice, and where there is not or the treatment should not be used 
or is controversial (e.g use of physical restraints). An understanding 
of how the participants perceived the evidence underpinning their 
suggestions would also be helpful  
 
page 4 - line 36-39 - Focus groups are a way of collecting data and 
not necessarily a qualitative method in itself.  
 
Page 5 - line 9-10 - what is the theoretical framework?  
 
Page 5 - were the 6 researchers health professionals or not? You 
mention they were not doctors, but did they have clinical experience 
in ICU?  
 
Were the study interviews done in English or Spanish ? (and does 
this pose any issues - e.g familiarity with the word delirium in 
English? comparative word in Spanish?) Did you clarify the 
participants understanding of what delirium was before proceeding 
with the rest of the questions (prior work has illustrated many health 
professionals don't know what delirium is or misunderstand it)  
 
page 6 - line 50 - 51 - explain rationale and the impact of having two 
single discipline focus groups and one mixed. Do you think the 
dynamics and the data collected from the mixed group (given the 
discussions about each others practice which was a specific 
question and which came out in themes) would have altered the 
results?  
 
How were the 6 researchers involved in the development of the 
coding framework?  
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There has been other studies exploring ICU delirium and staff 
knowledge which are not referenced, and qualitative work outside 
ICU which could be compared and contrasted e.g Elliott S. ICU 
delirium: A survey into nursing and medical staff knowledge of 
current practices and perceived barriers towards ICU delirium in the 
intensive care unit. Intensive and Critical Care Nursing Volume 30, 
Issue 6, December 2014, Pages 333–338  
 
Is the use of a "protocol" the only approach to address these 
findings? What other practice change approaches could be utilised, 
addressing the issues you have identified.What strategies have 
been used in delirium care outside the ICU and how might it be 
applied in the ICU  

 

REVIEWER María-Luz Cuadrado 
Department of Neurology, Hospital Clínico San Carlos de Madrid; 
Department of Medicine, School of Medicine, Universidad 
Complutense de Madrid. Madrid, Spain. 

REVIEW RETURNED 01-Sep-2015 

 

GENERAL COMMENTS This is an interesting manuscript reporting the experience of doctors 
and nurses with the prevention and management of delirium in 
intensive care units (ICUs). Delirium is a common and important 
problem in hospitalized patients, particularly in patients admitted to 
ICUs. Yet, there are no standardized protocols for the 
pharmacological and non-pharmacological treatment of patients with 
delirium. This qualitative study identifies some relevant issues 
concerning the management of delirium from the professional’s 
perspective. In our opinion, this manuscript should be published, but 
the authors are encouraged to include some changes.  
 
Methods  
 
Page 5 of 36, Line 10: Authors should describe: the researchers’ 
beliefs, their prior experience and their motivation for the current 
study.  
 
Page 6 of 36, Line 7, table 1: Please delete the column beginning by 
“Type of intensive care unit”.  
 
Page 6 of 36, Line 13: Please specify the name of the hospitals 
where the study was performed.  
 
Page 7 of 36, Line 29: Please delete “(see table 2 for further 
details).”  
 
Page 7 of 36: Why did the authors randomize the recruitment of 
doctors and nurses from mixed focus groups? Why did they use a 
proportional number of doctors and nurses at mixed focus groups? 
The authors should explain these questions briefly.  
 
Page 7 of 36, Line 36: Please delete “(see table 1).”  
 
Page 8 of 36, Line 21: Authors should specify the objective of the 
triangulation in their study: a) confirmation or b) completeness of 
data.  
 
Page 8 of 36, Line 23: The authors should explain the following 
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sentence:” b) auditing of the materials obtained from 2 randomly 
selected FGs by an external independent researcher (...)”. The 
authors should mention which FGs were selected.  
 
Discussion  
 
Page 12 of 36: Please delete lines 52 to 56. The information is 
redundant.  
 
Page 13 of 36: Please delete lines 3 to 18. Again, the information is 
redundant.  
 
Page 13 of 36: The authors must re-write the strength and limitations 
section of the manuscript. From line 23 to 34: “This study has some 
limitations. The first is that the results cannot be extrapolated; 
however they can be applied to contexts with similar characteristics. 
The second is that none of the researchers was a doctor and, 
therefore, this could influence the results. Finally, within the FGs, the 
participants can tend to unify their criteria, and avoid comparison 
and dialogue, which may produce uniform results (34).” We suggest 
moving this part to page 14, between line 14 and 15, after the 
sentence: “Also, having been able to use a proportionate number of 
participants in all the FGs.”  
 
We believe that the manuscript has three strong key points: 1) the 
authors used the recommendations established by the consolidated 
criteria for reporting qualitative research (COREQ), 2) the method 
description is both complete and detailed, and 3) the findings shown 
at table 3 are relevant and comprehensive. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1.  

Reviewer Name Meera Agar. Institution and Country University of NSW, Australia  

The "treatments" considered by the participants could be more clearly discussed into those where 

there is good evidence for the practice, and where there is not or the treatment should not be used or 

is controversial (e.g use of physical restraints). An understanding of how the participants perceived 

the evidence underpinning their suggestions would also be helpful.  

Response: Thank you for this observation. We have edited the discussion section to include further 

details regarding these aspects. We have also included the following new references:  

 

 

 

53.Celis-Rodríguez E, Birchenall C, de la Cal MA, et al. Guía de práctica clínica basada en la 

evidencia para el manejo de la sedoanalgesia en el paciente adulto críticamente enfermo [Clinical 

practice guidelines based on evidence for the management of sedoanalgesia in the critically ill adult 

patient]. Med Intensiva. 2013; 37(8): 519-574.  

54.Barr J, Fraser GL, Puntillo K, et al. Clinical Practice Guidelines for the Management of Pain, 

Agitation, and Delirium in Adult Patients in the Intensive Care Unit. Crit Care Med. 2013; 41: 263-306.  

55.NICE. Delirium: diagnosis, prevention and management; 2010. The National Institute for Health 

and Clinical Excellence: 2010 (cited 16 Sept 2015). 

http://www.nice.org.uk/guidance/cg103/evidence/cg103-delirium-full-guideline3  

56. NICE. Delirium: Evidence Update April 2012. A summary of selected new evidence relevant to 

NICE clinical guideline 103 Delirium: diagnosis, prevention and management 2010. The National 

Institute for Health and Clinical Excellence: 2012 (cited 16 Sept 2015). 

http://www.nice.org.uk/guidance/cg103/evidence/cg103-delirium-evidence-update2.  
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57.Elliot SR. ICU delirium: A survey into nursing and medical staff knowledge of current practices and 

perceived barriers towards ICU delirium in the intensive care unit. Intensive Crit Care Nurs. 

2014;30(6):333-8.  

 

page 4 - line 36-39 - Focus groups are a way of collecting data and not necessarily a qualitative 

method in itself.  

Response: We agree, we have edited the methods section accordingly.  

 

Page 5 - line 9-10 - what is the theoretical framework?  

Response: We have included the following paragraph in the “research team” section.  

 

 

“Researchers based their approach on a constructivist paradigm. This paradigm was based on the 

assumption that human beings construct their own social reality, and that knowledge is built through 

increasingly nuanced reconstructions of individual or group experiences (33). The main belief was 

that professionals in the ICU work in a coordinated manner, according to a specific protocol and that 

good doctor-nurse communication exists, in patients who present delirium. Finally, only three 

researchers had ICU experience (DPC, JMCP, JGR).”  

Page 5 - were the 6 researchers health professionals or not? You mention they were not doctors, but 

did they have clinical experience in ICU?  

Response: Yes, they were health professionals (2 nurses, 2 occupational therapists and 2 physical 

therapists), of these, only 3 had clinical experience in ICUs. We have added these details to the 

“Strengths and limitations of this study” and to the “research team” sections.  

 

Were the study interviews done in English or Spanish ? (and does this pose any issues - e.g 

familiarity with the word delirium in English? comparative word in Spanish?) Did you clarify the 

participants understanding of what delirium was before proceeding with the rest of the questions (prior 

work has illustrated many health professionals don't know what delirium is or misunderstand it).  

Response: The focus groups were performed in Spanish. There is an equivalent word in Spanish for 

Delirium (i.e. “Delirio”). Participants received prior training on delirium within their ICU units. We have 

included the following paragraph in the Focus Group procedure section:  

 

“Focus groups were conducted in Spanish. Prior to data collection, all participants had participated in 

a refresher course on delirium organized within their respective ICU units. In these sessions, they all 

used the same definition for delirium based on the Diagnostic and Statistical Manual of Mental 

Disorders IV-TR (48).”  

 

 

We have also included a new reference:  

48. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders Fourth 

Edition. Text Revision. DSM-IV-TR. American Psychiatric Association: Washington, DC; 2001.).  

 

page 6 - line 50 - 51 - explain rationale and the impact of having two single discipline focus groups 

and one mixed. Do you think the dynamics and the data collected from the mixed group (given the 

discussions about each others practice which was a specific question and which came out in themes) 

would have altered the results?  

Response: Thank you for this observation. We have added more details to the data collection and 

limitations sections to discuss these aspects.  

 

How were the 6 researchers involved in the development of the coding framework?  

Response: We have included further details on this aspect to the “Data analysis” section:  
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There has been other studies exploring ICU delirium and staff knowledge which are not referenced, 

and qualitative work outside ICU which could be compared and contrasted e.g Elliott S. ICU delirium: 

A survey into nursing and medical staff knowledge of current practices and perceived barriers towards 

ICU delirium in the intensive care unit. Intensive and Critical Care Nursing Volume 30, Issue 6, 

December 2014, Pages 333–338  

Response: Thank you for this observation. We have included further information regarding this study 

in the discussion section and added the reference to the reference list.  

 

Is the use of a "protocol" the only approach to address these findings? What other practice change 

approaches could be utilised, addressing the issues you have identified. What strategies have been 

used in delirium care outside the ICU and how might it be applied in the ICU  

Response: We have edited the discussion section to include specific practice change approaches. 

We have also added comments on the value of multidisciplinary care as a specific care strategy used 

for delirium outside the ICU and which may be applicable to ICU settings.  

 

Reviewer: 2. Reviewer Name María-Luz Cuadrado  

Institution and Country Department of Neurology, Hospital Clínico San Carlos de Madrid; Department 

of Medicine, School of Medicine, Universidad Complutense de Madrid. Madrid, Spain.  

This is an interesting manuscript reporting the experience of doctors and nurses with the prevention 

and management of delirium in intensive care units (ICUs). Delirium is a common and important 

problem in hospitalized patients, particularly in patients admitted to ICUs. Yet, there are no 

standardized protocols for the pharmacological and non-pharmacological treatment of patients with 

delirium. This qualitative study identifies some relevant issues concerning the management of 

delirium from the professional’s perspective. In our opinion, this manuscript should be published, but 

the authors are encouraged to include some changes.  

Response: We would like to thank the reviewer for this positive comment.  

 

Methods  

Page 5 of 36, Line 10: Authors should describe: the researchers’ beliefs, their prior experience and 

their motivation for the current study.  

Response: We have edited the “research team” section to include specific details on this aspect.  

 

Page 6 of 36, Line 7, table 1: Please delete the column beginning by “Type of intensive care unit”.  

Response: Thank you for this comment. We have deleted the column.  

 

 

Page 7 of 36, Line 29: Please delete “(see table 2 for further details).”  

Response: Deleted. Thank you.  

 

Page 7 of 36: Why did the authors randomize the recruitment of doctors and nurses from mixed focus 

groups? Why did they use a proportional number of doctors and nurses at mixed focus groups? The 

authors should explain these questions briefly.  

Response: We have explained these aspects by adding a new section to the data collection section.  

“Randomization was performed in order to avoid a selection bias within the nurse and doctor group. 

Proportional numbers of doctors and nurses were established in order to avoid having more members 

in any of these professional groups and therefore to avoid imposing a single perspective.”  

 

Page 7 of 36, Line 36: Please delete “(see table 1).”  

Response: Deleted. Thanks.  

 

Page 8 of 36, Line 21: Authors should specify the objective of the triangulation in their study: a) 

confirmation or b) completeness of data.  
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Response: This information has been added to the methods section.  

We used a new reference:  

51.Dumpa C, Murphy K. Issues in using methodological triangulation in research. Nurse Res. 

2009;16(4):40-55.  

 

 

Page 8 of 36, Line 23: The authors should explain the following sentence:” b) auditing of the materials 

obtained from 2 randomly selected FGs by an external independent researcher (...)”. The authors 

should mention which FGs were selected.  

Response: We have added further explanations to this section including details regarding these focus 

groups.  

 

Discussion  

Page 12 of 36: Please delete lines 52 to 56. The information is redundant. Page 13 of 36: Please 

delete lines 3 to 18. Again, the information is redundant.  

Response: These lines have been deleted. Thank you.  

 

Page 13 of 36: The authors must re-write the strength and limitations section of the manuscript. From 

line 23 to 34: “This study has some limitations. The first is that the results cannot be extrapolated; 

however they can be applied to contexts with similar characteristics. The second is that none of the 

researchers was a doctor and, therefore, this could influence the results. Finally, within the FGs, the 

participants can tend to unify their criteria, and avoid comparison and dialogue, which may produce 

uniform results (34).” We suggest moving this part to page 14, between line 14 and 15, after the 

sentence: “Also, having been able to use a proportionate number of participants in all the FGs.”  

Response: We have re-written the strength and limitations section of the manuscript as suggested.  

 

We believe that the manuscript has three strong key points: 1) the authors used the recommendations 

established by the consolidated criteria for reporting qualitative research (COREQ), 2) the method 

description is both complete and detailed, and 3) the findings shown at table 3 are relevant and 

comprehensive.  

Response: We would like to thank the reviewer for this positive comment.  

 

We strongly believe that the reviewers’ recommendations have improved the quality of the manuscript 

and enhanced clarity and presentation.  

Thank you for your recommendations.  

Sincerely yours, 

VERSION 2 – REVIEW 

REVIEWER María-Luz Cuadrado 
María-Luz Cuadrado, MD, PhD  
Department of Neurology  
Hospital Clínico San Carlos  
Department of Medicine  
Universidad Complutense de Madrid  
Madrid, Spain 

REVIEW RETURNED 23-Sep-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 
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