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[ Abstract] Objective

tients with hypoactive delirium,and to establish a reference for the development of effective nursing proto-
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To explore the problems faced by Intensive Care Unit (ICU) nurses in caring for pa-
cols accordingly.Methods By the descriptive qualitative research approach,semi-structured in-depth inter-
views were conducted with 11 ICU nurses from 7 tertiary A hospitals. The Colaizzi 7-step analysis method
was employed to gather and analyze the data,and to identify key themes.Results A total of 5 main themes
emerged from the data analysis of ICU nurses’ experiences in caring for patients with hypoactive delirium,
namely the inadequate knowledge of hypoactive delirium, training deficiencies,limited attention from medi-
cal professionals,challenges in early detection,and suboptimal management.Conclusions Nursing adminis-
trators should optimize training in the future to improve the lack of relevant knowledge among ICU nurses,to en-
hance the awareness of medical staff,to provide authorization to nurses,to use simple screening tools to simplify the
daily assessment process,and to develop a systematic evaluation process to improve the quality of care.
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