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  Delirium is a complex neuropsychiatric syndrome characterized by sudden changes in 
consciousness, attention deficit, and mood swings, frequently seen in patients admitted to 
intensive care units. Delirium is a serious health problem and can be a life-threatening 
condition. Many risk factors contribute to the development of delirium. Factors such as 
prolonged reliance on medical devices, disorientation in time and space due to artificial 
lighting, and visitor restrictions can all predispose patients to delirium. Delirium and 
physical activity are closely related, as immobility and functional decline have been 
identified as potential risk factors. Physical activity encompasses various interventions 
such as exercise, rehabilitation, and mobilization that can improve functional outcomes 
and minimize critical illness morbidity. International guidelines recommend physical 
activity encompassing early mobilization to reduce adverse critical illness outcomes by 
improving intensive care coordination. In this context, nurses, in Accordingly, nurses 
should work in collaboration with physiotherapists to support the implementation of early 
mobilization practices in intensive care patients, ranging from passive and active joint 
movements to independent walking, in order to prevent delirium. The aim of this review is 
to present nursing and physiotherapy-based approaches to early rehabilitation in the 
prevention and management of delirium in critically ill patients, in accordance with 
current information in the literature. 

 

1. Introduction  
 

Delirium is an acute disorder of 
consciousness marked by impaired attention and 
disorientation that cannot be attributed to pre-
existing neurocognitive disorders or a reduced 
level of consciousness [1]. The word delirium is 
known to originate from the Greek word “Leros,” 
meaning “to talk nonsense,” and the Latin words 
“delirare” or “delirare decedere,” meaning “to go 
astray” [2]. 

In delirium, other cognitive functions, 
including language, memory, executive functions, 
and perception, may also be impaired [3]. Delirium 
typically develops rapidly, and its symptoms tend 
to fluctuate over the course of the day and night. 

The clinical presentation may differ according to 
the specific subtype of delirium. Hyperactive 
delirium is readily recognized due to its prominent 
increase in psychomotor activity, which may 
manifest as agitation, mood fluctuations, and 
hallucinations. Hypoactive delirium is 
characterized by reduced psychomotor activity, 
often presenting with lethargy, diminished 
responsiveness, and slowed motor functioning. 
Although this subtype is quite common in intensive 
care patients, subtle symptoms can delay 
diagnosis. A third subtype, mixed delirium, is 
characterized by alternating episodes of agitation 
and lethargy. This fluctuating course makes patient 
classification more challenging and necessitates 
frequent and systematic assessment [4]. 
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Delirium may be precipitated by several 
factors, including metabolic disturbances, pain, 
prolonged mechanical ventilation, respiratory 
failure, shock, immobility, the use of sedative 
medications, and conditions that disrupt hearing, 
sleep, or vision. Predisposing factors for delirium 
include conditions such as hypertension, sepsis, 
cardiovascular disease, pre-existing dementia, and 
smoking [5]. Most patients have both triggering 
and predisposing factors [6]. 

The underlying mechanisms of delirium 
development remain incompletely understood. 
Delirium is a frequent occurrence in intensive care 
units (ICUs). However, systematic reviews of 
studies conducted in North and South America, 
Europe, and studies conducted in Asia indicate that 
the overall incidence of delirium among patients 
admitted to intensive care units is approximately 
31.8%. In patients undergoing mechanical 
ventilation, this rate generally ranges from 50–
70% [7]. When subtypes are examined, hypoactive 
delirium is the most common, accounting for 
50.2% of cases, while mixed delirium is less 
common at 27.7% and hyperactive delirium at 
22.7% [4]. Delirium is a predictor of adverse 
clinical outcomes such as unexpected extubation, 
falls from the bed, cognitive impairment, and 
death. Furthermore, it can lead to long-term 
cognitive impairment and dementia, making it a 
significant focus in critical care medicine [7]. It is 
known that various tools have been developed for 
the assessment of delirium. Although some of these 
tools for assessing delirium include the NEECHAM 
Confusion Scale, including the nursing Delirium 
Screening Scale (Nu-DESC), the Richmond 
Agitation–Sedation Scale (RASS), and the 
Confusion Assessment Method (CAM) there is no 
specific pharmacological agent for the treatment or 
prevention of delirium. Therefore, it is accepted 
that the most fundamental approach in delirium 
management is preventive strategies [1]. 

The aim of this review is to present nursing 
and physiotherapy-based approaches to early 
rehabilitation in the prevention and management 
of delirium in critically ill patients, in accordance 
with current information in the literature. 

 
2. Nursing-Based Approaches to the Prevention 
of Delirium 

 

Nurses, who provide comprehensive and 
continuous patient care, play a critical role in the 
prevention and management of delirium, 
approximately 30% of which is considered 
preventable [8,9]. Non-pharmacological 
interventions conducted by nurses can contribute 
to a reduction in delirium cases and mortality rates 

in hospitals [10]. These interventions generally 
focus on supporting the patient's cognitive 
functions, modifying environmental conditions, 
and meeting their physiological needs. Non-
pharmacological approaches to delirium 
prevention include cognitive and sensory support, 
sleep regulation, environmental modifications, 
early mobilization, and family involvement. Among 
the non-pharmacological intervention packages 
being studied, the most frequently encountered is 
the ABCDE care package, developed by the 
American Association of Critical Care Nurses for 
bedside care of patients. This package has been 
updated to the ABCDEF care package. This package 
includes pain assessment and management, 
attempts at spontaneous awakening and 
spontaneous breathing, selection of sedation when 
necessary, assessment and management of 
delirium, early mobilization, family involvement, 
and empowerment [11].  

The ABCDEF care package is an acronym for 
its six components and focuses on reducing the 
incidence and adverse effects of delirium through 
multiple non-pharmacological interventions 
included within its components [12]. It has been 
reported that implementing these packages can 
reduce length of stay in the intensive care unit, 
duration of mechanical ventilation, delirium, 
intensive care unit and hospital mortality, and 
enable early mobilization in critically ill patients 
[13]. Randomized controlled trials have shown that 
nursing-based delirium prevention care protocols 
may be effective in decreasing the incidence of 
delirium and related complications [8,14]. In a 
quasi-experimental study conducted on critically ill 
patients in intensive care, the effect of nursing 
interventions on preventing delirium was 
examined; the incidence of delirium was found to 
be 20.1% in the control group and 0.6% in the 
intervention group [15]. 

Environmental modification plays a 
significant role among nursing-based preventive 
approaches. Providing adequate lighting in the 
patient's environment, maintaining the day-night 
cycle, reducing noise, and offering the patient 
access to guidance tools such as clocks and 
calendars are effective practices in reducing the 
development of delirium. Furthermore, it is 
important to support the use of assistive devices 
such as glasses and hearing aids to help prevent 
delirium. The application of effective 
communication techniques that enhance cognitive 
stimulation is also recommended. In addition, 
encouraging family involvement can positively 
contribute to a decrease in delirium cases [2,14]. 

However, the regular use of delirium 
screening scales by nurses is of great importance 
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for early diagnosis and prevention. The integration 
of standardized delirium assessment tools, such as 
the Confusion Assessment Method for the ICU 
(CAM-ICU), used in intensive care settings, into 
routine care processes facilitates the early 
diagnosis of delirium and the development of 
appropriate care plans. Furthermore, 
implementing training programs for nurses 
improves the quality of care by enhancing their 
knowledge and practical skills in delirium 
management [16,17]. These studies provide strong 
evidence for nurse-led delirium prevention 
programs. 
 
3. Physiotherapy-Based Rehabilitation 
Approaches in the Prevention Of Delirium 

 
In intensive care unit patients, factors such 

as immobility, muscle weakness, sleep 
disturbances, and neuroinflammation may 
increase the risk of delirium. In this case, non-
pharmacological approaches such as early 
mobilization, which is one of the early 
rehabilitation practices, can be applied to prevent 
delirium. Physiotherapy-based rehabilitation 
interventions support neurological stimulation by 
improving the patient's muscle strength and 
endurance and cerebral circulation, contributing to 
the preservation of cognitive function [18,19]. This 
approach also helps to reduce immobility-related 
complications frequently seen in intensive care 
units and to shorten the length of bed rest [18]. 

Within physiotherapy-based rehabilitation, 
early mobilization encompasses various activities, 
beginning with in-bed exercises (e.g., active range-
of-motion movements, bed cycling, sitting in bed, 
or chair positioning) and progressing to out-of-bed 
activities such as sitting at the bedside and 
standing, actively/passively transferring to a chair, 
walking, or similar) [20]. Although early 
mobilization is generally recommended to begin 
within the first 72 hours of ICU admission, it has 
been reported that mobilization should be initiated 
24 hours after patients achieve hemodynamic 
stability, in association with increased functional 
recovery [21,22]. Early mobilization may be 
implemented as an independent intervention by 
nurses and physiotherapists, or it can be part of 
care protocols that include pain relief and sedation 
management, delirium monitoring, and family 
involvement [23]. Early mobilization is known to 
improve patients' interaction with their 
environment and cognitive stimulation by 
increasing muscle strength and functional capacity; 
it can also reduce anxiety and depression, thereby 
reducing the incidence of delirium [18]. A meta 
analysis reported that early mobilization in 

intensive care units reduced the risk of delirium 
development in patients by approximately 47% 
[20]. Recent studies indicate that early 
rehabilitation practices in intensive care units are 
safe and can be implemented without leading to 
serious adverse events, while also finding positive 
results in avoiding and treatment of delirium in 
intensive care patients [18,24-26). Therefore, early 
rehabilitation programs will be an important 
approach to prevent delirium and support 
functional recovery in intensive care patients. 
 
4. Multidisciplinary Approach and Clinical Care 
 

The effectiveness of early rehabilitation 
interventions in preventing delirium depends on 
multidisciplinary care models that involve 
collaboration among different healthcare 
professionals. These approaches support the 
patient's physical and cognitive functions through 
coordinated interventions by nurses, 
physiotherapists, and other healthcare workers. In 
conclusion, interdisciplinary collaboration plays an 
essential role in ensuring the effectiveness of early 
rehabilitation and thus reducing the incidence of 
delirium. Therefore, approaches to preventing 
delirium can be implemented through a 
multidisciplinary approach where physicians, 
nurses, physiotherapists, and other healthcare 
professionals work together in a coordinated 
manner. A multidisciplinary care approach allows 
for the simultaneous implementation of early 
rehabilitation, environmental management, and 
cognitive support strategies by assessing the 
critical patient's condition across multiple 
dimensions [28,29].  

In the care of intensive care patients, nurses 
and physiotherapists play a critical role in 
preserving patients' physical and cognitive 
functions and reducing the risk of delirium. Nurses 
implement care protocols by administering regular 
delirium risk screening tests, meeting physiological 
needs, and regulating environmental conditions, 
sleep patterns, and environmental interactions; 
while physiotherapists establish the foundation of 
rehabilitation processes by creating mobilization 
and exercise programs appropriate to the patient's 
hemodynamic stability. Rehabilitation and care 
protocols conducted through such 
multidisciplinary team collaboration are 
considered an important strategy for preventing 
delirium and improving clinical outcomes in 
intensive care patients [30]. 
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5. Conclusion  
 

Delirium is associated with long-term 
cognitive impairment, prolonged hospitalization, 
and increased mortality risk. Early rehabilitation, 
as a non-pharmacological strategy for delirium 
prevention, can help maintain and improve 
patients’ physical activity levels, muscle strength, 
endurance, and cognitive function. Therefore, it is 
recommended that early rehabilitation practices 
be included in standard care protocols in intensive 
care units and that training programs be organized 
to increase the knowledge and awareness of 
healthcare personnel regarding delirium 
prevention. 

Furthermore, it is suggested that delirium 
screening tools be used in routine care practices 
and that multidisciplinary collaboration be 
strengthened. Future studies with larger sample 
sizes and long-term follow-up evaluating the 
effects of early rehabilitation on delirium in 
different patient populations may contribute to 
improving the quality of intensive care. 
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