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Abstract 
Aim: This study aimed to identify the factors associated with the frequency of 
nursing records for delirium care among nurses in acute care hospitals in Japan. 
Methods: This cross-sectional study was conducted between November 2022 
and October 2023. Request letters were sent to a random sample of 187 general 
acute-care hospitals in Japan. Of these, 41 agreed to participate, after which 520 
self-administered questionnaires were distributed to nurses with a cumulative 
experience of three years or more. The survey instrument included the Self-
Rated Nursing Record Frequency for Delirium Care of Nurses in Acute Care 
Hospitals (NRDC-Acute). This questionnaire was formulated to gather data on 
the respondents’ demographics and nursing record frequency for delirium care 
and to investigate 21 variables. Multiple regression analysis was performed. Re-
sults: Among the distributed questionnaires, 218 (41.9%) were returned. The 
multiple regression analysis results showed that “total years of experience as a 
shift leader nurse in their wards” and “experience attending training related to 
nursing records” were associated with the frequency of nursing record use for 
delirium care. Conclusions: Enhancing the delirium care competency of shift 
leader nurses is essential to enable them to guide staff in effective documenta-
tion. Additionally, integrating training on nursing records into delirium care 
education is recommended. These strategies could facilitate the active infor-
mation sharing necessary for multidisciplinary collaboration. 
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1. Introduction 

Delirium is a disturbance of consciousness characterized by impaired attention, 
often precipitated by acute changes in physical condition. Its incidence is esti-
mated to be approximately 10% - 30% in general wards and 70% - 80% in intensive 
care units [1] [2]. Given that delirium is associated with prolonged hospitalization 
and increased mortality [3], preventing its onset and enhancing the quality of care 
following its onset are critical clinical priorities. 

Delirium results from a complex interplay between environmental and patient-
specific factors. Primary management strategies involve addressing the underly-
ing etiologies and managing symptoms using psychotropic medications such as 
antipsychotics. Since delirium care is most effective when delivered via a multi-
disciplinary approach, clinical guidelines strongly emphasize the necessity of in-
terprofessional collaboration [4] [5]. 

Nursing records serve as pivotal tools for facilitating communication among 
healthcare providers [6], making them indispensable for multidisciplinary delir-
ium care. While the delivery of high-quality care is essential, accurate and com-
prehensive records of these practices are vital. Strengthening the synergy between 
clinical practice and records is expected to foster inter-professional collaboration, 
ultimately contributing to improved quality of care. However, standardized guide-
lines for nursing records specific to delirium care are currently lacking in Japan 
and internationally. Although existing general nursing record guidelines provide 
broad principles, they offer insufficient guidance on how to specifically record the 
unique characteristics of delirium care, such as the “diurnal fluctuation of symp-
toms” and “diverse non-pharmacological interventions (e.g., environmental mod-
ification and reorientation)”. Nurses may find it challenging to determine the ap-
propriate level of detail for their records. Consequently, there is a risk that delir-
ium care interventions, even when implemented effectively, remain undocu-
mented and are thus rendered invisible. Admittedly, the quality of records, char-
acterized by accuracy and conciseness, is crucial, and a higher frequency of re-
cording does not necessarily equate to better practice. However, if healthcare pro-
fessionals recognize the necessity of multidisciplinary collaboration in delirium 
care, it is reasonable to infer that they will more frequently record essential details, 
such as patient reactions, care content, and clinical judgments. In this context, the 
quantity of records is not entirely independent of their quality; rather, the fre-
quency of recording can be considered one of the valid proxies for the active in-
formation sharing that facilitates the actual implementation of multidisciplinary 
collaboration. To date, however, no studies have been found internationally that 
focus on the relationship between nursing records in delirium care and the actual 
practice of multidisciplinary collaboration. Therefore, as a foundational study, the 
authors developed the NRDC-Acute to measure the frequency of nursing records 
for delirium care among nurses in acute care hospitals, based on the context of the 
Japanese healthcare system [7]. The NRDC-Acute comprises 13 items across four 
factors and has demonstrated reliability and validity. These four factors are: “Rec-
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ord of PRN Pharmacological Delirium Care,” “Record of Non-Pharmacological 
Delirium Care,” “Record of Regular Pharmacological Delirium Care,” and “Rec-
ord of Collaboration for Delirium Care.” 

To establish the ideal form of nursing records that contribute to effective mul-
tidisciplinary collaboration in delirium care, it is essential to first understand the 
factors influencing current recording practices. Therefore, as a foundational first 
step toward this goal, this study aimed to exploratorily examine the individual 
nurse and organizational characteristics associated with the total NRDC-Acute 
score in Japan. 

2. Methods 
2.1. Study Design 

This study employed descriptive and quantitative cross-sectional surveys using 
self-administered questionnaires. 

2.2. Definition of Terms 

• An acute care hospital was defined as one with ward, intensive care unit (ICU), 
and intermediate care unit (IMCU) that receive acutely ill patients. 

• Ward nurses were defined as those working in the wards of specialties in which 
patients are generally considered prone to delirium. These specialties included 
cardiology, pulmonology, gastroenterology, neurology, cardiovascular sur-
gery, respiratory surgery, gastrointestinal surgery, neurosurgery, and orthope-
dic surgery.  

• Nursing records were defined as all the records that ward nurses must write in 
their respective facilities. 

2.3. Study Participants and Data Collection 

The participants were nurses with at least three years of clinical experience work-
ing in acute care hospitals in Japan. Data were collected through a postal survey. 
The sample size was calculated using G*Power version 3.1 [8] [9]. Assuming a 
multiple regression model with 21 independent variables, a medium effect size of 
0.15, significance level of 0.05, and power of 0.80, the minimum required sample 
size was 157. Given these considerations, the target sample size in this study was 
set at 200.  

Using the Ministry of Health, Labour, and Welfare Facility List [10], we iden-
tified 4572 eligible acute care hospitals. From this population, 240 facilities were 
randomly selected for the study. Requests for cooperation were sequentially sent 
to the nursing directors of 187 hospitals to ensure sufficient participant coverage. 
We asked the directors for permission to distribute questionnaires to nurses in 
their acute care wards and to specify the number of questionnaires required. Of 
the 187 hospitals contacted, 41 agreed to participate in the study. Consequently, 
520 questionnaires were distributed to nurses across the 41 hospitals via the nurs-
ing department staff. This study was conducted between November 2022 and 
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October 2023. 

2.4. Survey Items 
2.4.1. Survey Items Related to Characteristics 
In this study, we investigated 21 variables. The individual characteristics of nurses 
were age, official position, nursing education level, total years of clinical nursing 
experience, total years of experience in their wards, as a shift leader nurse, and as 
a shift leader nurse in their wards; experience attending training related to nursing 
records, participating in nursing record committee activity, in medical safety 
committee activity, in dementia or delirium care committee activity, in attending 
training related to dementia or delirium care, and in psychiatric nursing; having 
an active interest in delirium care; and the type of medical ward they worked in. 
The characteristics of the hospital/ward where nurses worked included the type of 
hospital, additional medical fees for dementia care, guidelines and manuals for 
nursing records and delirium care, and access to consulting psychiatrists, special-
ized nurses, and multidisciplinary teams to refer patients with delirium.  

Shift leader nurses are responsible for coordinating the nursing process in the 
ward during a shift. The quality of a shift leader nurse’s behavior significantly af-
fects the quality of nursing in the ward [11] [12]. According to Japanese nursing 
management literature, in general, the shift leader nurse plays a distinct role un-
like that of a shift member nurse, who focuses primarily on their assigned patients. 
The shift leader nurse is responsible for overseeing the entire shift to ensure that 
nursing operations proceed smoothly and that care facilitating patient treatment 
and recovery—in cooperation with physicians—is delivered safely and efficiently. 
To achieve these goals, shift leader nurses possess the authority to coordinate 
workflows and direct shift member nurses. Furthermore, they serve as the primary 
interface for coordination with other professionals, often assuming a leadership 
role in multidisciplinary collaboration [13]. 

Additional medical fees for dementia care are paid to designated acute care hos-
pitals in Japan that specifically possess adequate human and material resources 
required for dementia care to facilitate treatment during hospitalization. 

2.4.2. Nursing Record Frequency for Delirium Care 
We used the Self-Rated Nursing Record Frequency for Delirium Care of Nurses 
in Acute Care Hospitals (NRDC-Acute) [7]. The scale comprises 13 items with a 
five-point Likert scale ranging from 1 (never) to 5 (always). The total score ranged 
from 13 to 65 points. Higher scores indicate higher frequency. The NRDC-Acute 
has four dimensions: nursing records about non-pharmacological interventions 
for delirium, scheduled administration for delirium, nursing record about pro re 
nata (PRN) administration for delirium, and policies of delirium care or interven-
tion for the patient’s family. The reliability and validity of the NRDC-Acute have 
been confirmed by its developers. The Cronbach’s alpha coefficient was 0.888. The 
goodness-of-fit index (GFI) was 0.991, the Adjusted GFI (AGFI) was 0.986, and 
the Standardized Root Mean Square Residual (SRMR) was 0.465. 
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2.5. Statistical Analysis 

Statistical analyses were performed using IBM SPSS Statistics for Windows (ver-
sion 28; IBM Corp., Armonk, NY, USA). Descriptive statistics were used to sum-
marize participant characteristics. Correlation analysis, Mann-Whitney U and 
Kruskal-Wallis tests, and multiple regression analyses were used for bivariate and 
multivariate data analysis. Variables with a probability value of less than 0.2 in the 
univariate analysis were included in the multiple regression analysis [14]. Statisti-
cal significance was assessed at the 0.05 level. 

2.6. Ethics Approval 

This study was approved by the Teikyo Heisei University Ethical Review Com-
mittee (approval number: 2022-093-2). Each participant was provided with a writ-
ten explanation of the study’s purpose, methods used, protection of anonymity, 
and voluntary basis of participation. Completion and return of the questionnaire 
were considered as informed consent to participate in this study. 

3. Results 

A total of 232 questionnaires (44.6%) were returned, of which 218 (41.9%) were 
used for analysis. 

3.1. Study Participants 

Table 1 and Table 2 present the participants’ characteristics. The mean duration 
of clinical experience was 15.2 years (SD = 8.8). Most (n = 158, 72.5%) held nurs-
ing diplomas. The mean total years of experience in their wards and as a shift 
leader nurse in their wards were 4.9 (SD = 4.5) and 3.2 (SD = 3.8) years, respec-
tively. Most of the nurses (93.6%) worked in general wards. Among all the partic-
ipants, 155 (71.1%) attended training related to nursing records. A total of 129 
(59.2%) of participants worked at hospitals where additional medical fees for de-
mentia care were paid. A total of 162 (74.3%) and 96 (44.0%) participants had 
access to guidelines or manuals for nursing records and delirium care in their 
hospitals, respectively.  
 
Table 1. The individual characteristics of the study participants (n = 218). 

 n % Mean SD 

Age 216  40.4 9.4 

Official position     

Staff nurse 161 73.9   

Lower manager 57 26.1   

Nursing education level     

High school nursing course 18 8.3   

Nursing diploma 158 72.5   
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Continued 

Junior college 15 6.9   

Bachelor’s degree 25 11.5   

Missing 2 0.9   

Total years of clinical nursing experience   15.2 8.8 

Total years of experience in their wards   4.9 4.5 

Total years of experience as a shift leader nurse   9.5 8.1 

Total years of experience as a shift leader nurse in their wards 3.2 3.8 

Experience attending training related to nursing records     

Yes 155 71.1   

No 62 28.4   

Missing 1 0.5   

Participating in nursing record committee activity     

Yes 34 15.6   

No 182 83.5   

Missing 2 0.9   

Participating in medical safety committee activity     

Yes 37 17.0   

No 180 82.6   

Missing 1 0.5   

Participating in dementia or delirium care committee activity   

Yes 33 15.1   

No 183 84.0   

Missing 2 0.9   

Participating attending training related to dementia or delirium care 

Yes 180 82.6   

No 37 17.0   

Missing 1 0.5   

Participating in psychiatric nursing     

Yes 19 8.7   

No 198 90.8   

Missing 1 0.5   

Having an active interest in delirium care     

Very much 50 22.9   

Somewhat present 133 61.0   

Not much 28 12.8   
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Continued 

Not at all 6 2.8   

Missing 1 0.5   

Type of medical ward     

General Ward 204 93.6   

ICU, IMUC 11 5.0   

Other 1 0.5   

Missing 2 0.9   

 
Table 2. The hospital/ward characteristics of the study participants (n = 218). 

 n % 

Type of hospital   

National medical institution 12 5.5 

Public medical institution 73 33.5 

Social insurance-related organization 13 6.0 

Not-for-profit 117 53.7 

Missing 3 1.4 

Additional medical fees for dementia care   

Applicable 129 59.2 

Not applicable 21 9.6 

I don’t know 66 30.3 

Missing 2 0.9 

Guidelines and manuals for nursing records   

Yes 162 74.3 

No 20 9.2 

I don’t know 36 16.5 

Guidelines and manuals for delirium care   

Yes 96 44.0 

No 61 28.0 

I don’t know 61 28.0 

Access to consulting psychiatrists to refer patients with delirium   

Yes 31 14.2 

No 179 82.1 

I don’t know 8 3.7 

Access to consulting specialized nurses to refer patients with delirium   

Yes 43 19.7 

No 456 71.6 

I don’t know 18 8.3 
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Continued 

Missing 1 0.5 

Access to consulting multidisciplinary teams to refer patients with delirium 

Yes 75 34.4 

No 118 54.1 

I don’t know 23 10.6 

Missing 2 0.9 

 
Few participants (n = 31, 14.2%) said that they had access to consulting psychi-

atrists to refer patients with delirium in their hospital. A total of 43 participants 
(19.7%) said that they had access to specialized consulting nurses to refer patients 
with delirium to their hospitals. A total of 75 (34.4%) participants said that they 
had access to consulting multidisciplinary teams to refer patients with delirium to 
their hospital.  

The median NRDC-Acute total score was 44 (range 13 - 65) points. The score 
distribution was confirmed as non-normal using the Shapiro-Wilk test (p = 
0.009). 

3.2. Exploring Factors Associated with Nursing Record  
Frequency 

In the univariate analysis (Table 3 and Table 4), the frequency of nursing records 
for delirium care was associated with the nursing education level (medians 42.5 
and 44.0 and 39.0 and 45.0, p = 0.187), the total years of experience in their wards 
(ρ = 0.111, p = 0.103), the total years of experience as a shift leader nurse in their 
wards (ρ = 0.108, p = 0.120); having experience attending training related to 
nursing records (medians 45.0 and 39.0; p = 0.026); working at a hospital that 
charged additional medical fees for dementia care (medians 45.0 and 43.0; p = 
0.013); having guidelines and manuals for delirium care (medians 45.0 and 43.0; 
p = 0.044).  

NRDC-Acute did not follow a normal distribution based on the results of the 
Shapiro-Wilk test (p = 0.009). However, according to Katz (2006/2008), when the 
sample size exceeds 100, and there are no influential impossible values or outliers, 
the assumption of normality can be considered to have been met [15]. Further-
more, no significant deviation from the normal distribution was observed when 
the histogram of the total score distribution was analyzed. Therefore, in this study, 
multiple regression analysis was conducted, assuming that the total score distri-
bution was normal. Multiple regression analysis was conducted using a stepwise 
method as the variable selection technique. Although the type of hospital did 
not show significant differences in the univariate analysis, we added it as an in-
dependent variable to search for relevant factors after considering the influence 
of the type of hospital. The type of hospital was selected using the forced entry 
method. 
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Table 3. Relationships between the characteristics of the study participants and nursing 
record frequency for delirium care (n = 218). 

 n 

Total scores 
on the NRDC-Acute ρ 

p-
value† 

Median Range 

Age 216   −0.043 0.530 

Official position     0.343 

Staff nurse 161 45.0 15.0 - 64.0   

Lower manager 57 42.0 24.0 - 65.0   

Nursing education level     0.187 

High school nursing course 18 42.5 20.0 - 60.0   

Nursing diploma 158 44.0 19.0 - 65.0   

Junior college 15 39.0 24.0 - 48.0   

Bachelor’s degree 25 45.0 15.0 - 61.0   

Total years of clinical nursing experience    −0.012 0.859 

Total years of experience in their wards    0.111 0.103 

Total years of experience as a shift leader nurse 0.051 0.474 

Total years of experience as a shift leader nurse in their wards 0.108 0.120 

Experience attending training related to nursing records  0.026 

Yes 155 45.0 19.0 - 65.0   

No 62 39.0 15.0 - 62.0   

Participating in nursing record committee activity  0.914 

Yes 34 44.0 21.0 - 64.0   

No 182 44.0 15.0 - 65.0   

Participating in medical safety committee activity  0.628 

Yes 37 44.0 19.0 - 62.0   

No 180 44.0 15.0 - 65.0   

Participating in dementia or delirium care committee activity 0.829 

Yes 33 44.0 19.0 - 62.0   

No 183 44.0 15.0 - 65.0   

Participating attending training related to dementia or delirium care 0.564 

Yes 180 44.0 19.0 - 65.0   

No 37 44.0 15.0 - 62.0   

Participating in psychiatric nursing     0.404 

Yes 19 42.0 25.0 - 57.0   

No 198 44.0 15.0 - 65.0   

Having an active interest in delirium care     0.632 

Very much 50 45.0 25.0 - 65.0   

Somewhat present 133 44.0 19.0 - 64.0   

Not much 28 42.0 15.0 - 58.0   
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Continued 

Not at all 6 44.0 28.0 - 51.0   

Type of medical ward     0.312 

General Ward 204 44.0 15.0 - 65.0   

ICU, IMUC 11 41.0 25.0 - 51.0   

Note. Nursing record frequency for delirium care was measured using the NRDC-Acute 
total scores (total scores ranged between 13 and 65 points). †Correlation analysis; Spear-
man’s rank correlation coefficient, Mann-Whitney’s U test, Kruskal-Wallis test. 
 
Table 4. Relationships between characteristics of hospitals/wards and nursing record 
frequency for delirium care (n = 218). 

 n 

Total scores 
on the NRDC-Acute p-

value† 
Median Range 

Type of hospital    0.922 

National medical institution 12 46.5 20.0 - 62.0  

Public medical institution 73 43.0 21.0 - 61.0  

Social insurance-related organization 13 44.0 28.0 - 52.0  

Not-for-profit 117 44.0 15.0 - 65.0  

Additional medical fees for dementia care‡    0.130 

Applicable 129 45.0 15.0 - 65.0  

Not applicable 87 43.0 19.0 - 61.0  

Guidelines and manuals for nursing records‡    0.316 

Yes 162 44.0 19.0 - 65.0  

No 56 42.5 15.0 - 62.0  

Guidelines and manuals for delirium care‡    0.044 

Yes 96 45.0 19.0 - 65.0  

No 122 43.0 15.0 - 62.0  

Access to consulting psychiatrists to refer patients with delirium‡ 0.394 

Yes 31 43.5 21.0 - 59.0  

No 187 44.0 15.0 - 65.0  

Access to consulting specialized nurses to refer patients with delirium‡ 0.630 

Yes 43 45.0 22.0 - 59.0  

No 174 44.0 15.0 - 65.0  

Access to consulting multidisciplinary teams to refer patients with delirium‡ 0.256 

Yes 75 45.0 19.0 - 65.0  

No 141 44.0 15.0 - 64.0  

Note. Nursing record frequency for delirium care was measured using the NRDC-
Acute total scores (total scores ranged between 13 and 65 points). †Mann-Whitney’s 
U test, Kruskal-Wallis test ‡ “No,” “No applicable,” and “I don’t know” was consid-
ered “No.” 
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Thus, two variables were selected: total years of experience as a shift leader nurse 
in their wards (β = 0.161, p = 0.021) and having experience attending training re-
lated to nursing records (β = 0.218, p = 0.002). The adjusted R2 was 0.057 (Table 5). 

 
Table 5. Multiple regression analysis of factors associated with the nursing records 
frequency for delirium care (n = 218). 

Variables 

Total scores on the NRDC-Acute 

β 
95% CI 

p-value VIF 
LL UL 

Total years of experience as a shift 
leader nurse in their wards 

0.161 0.065 0.792 0.021 1.028 

Experience attending training related 
to nursing records (reference: No) 

0.218 1.797 8.272 0.002 1.076 

Adjusted R2 0.057 

ANOVA p = 0.005 

Note. LL: lower limit; UL: upper limit; β: standardized multivariate regression coefficient; 
VIF: variance inflation factor. Multiple regression analysis involved stepwise method. 
Nursing record frequency for delirium care was measured using the NRDC-Acute total 
scores (total scores ranged between 13 and 65 points). Variables were nursing education 
level; total years of experience in their wards; total years of experience as a shift leader nurse 
in their wards; having experience attending training related to nursing records; working at 
a hospital that charged additional medical fees for dementia care; having guidelines and 
manuals for delirium care. 

4. Discussion 

The number of valid responses in this study was 218, which exceeded the required 
sample size of 157. Therefore, we were able to perform data analysis using the 
necessary sample size for the statistical analysis. Looking at the individual charac-
teristics of the participants, all the nurses had a wide range of experience, from 
minimal to extensive experience.  

The results of the multiple regression analysis showed that the frequency of 
nursing records related to delirium care was associated with “total years of expe-
rience as a shift leader nurse in their wards” and “experience attending training 
related to nursing records.” 

As previously stated, shift leader nurses are responsible for coordinating the 
nursing process in the ward during a shift. The quality of a shift leader nurse’s 
behavior significantly affects the quality of nursing in the ward [11] [12]. This 
association can be explained from two perspectives. First, given their responsibil-
ity to oversee nursing care across the entire ward, shift leader nurses are presumed 
to be well-versed in their organization’s specific nursing record rules. Without a 
thorough understanding of these rules, they would be unable to fulfill their core 
duties of ensuring a safe therapeutic environment and educating shift member 
nurses [11] [16] [17]. It is likely that this mastery enables them to understand 
precisely what aspects of delirium care require documentation, leading them to 
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record with clear intent and autonomy based on a recognition of its necessity. 
Second, during their shifts, shift leader nurses act as a central hub for multidisci-
plinary collaboration [11] [17] [18]. Through their experience in coordinating 
with various professionals, they have likely identified effective recording practices 
that are practically useful for delirium care, which may contribute to the higher 
frequency of their records. 

We believe that participation in training on nursing records provides an oppor-
tunity to reconfirm the need for nursing records while considering recent medical 
and nursing trends. Therefore, participation in nursing record training may be 
associated with the frequency of actual nursing records in this study. Nursing rec-
ords are also positioned as legal evidence, and their content must be accurate [19] 
[20]. In delirium care, there are many opportunities to provide assistance when 
ensuring patient safety if symptoms of delirium occur. If we consider the fre-
quency of nursing records in delirium care, it is possible that participation in 
training and increased awareness of the need for records, especially those related 
to medical safety, may be related to the frequency of nursing records. In contrast, 
Okaisu et al. [21] stated that nursing record training alone does not lead to 
changes in nursing record practices in the long term and that there is a need to 
improve nursing record systems. In connection with this, our study examined 21 
candidate factors associated with the frequency of nursing records. Multiple re-
gression analysis resulted in an adjusted R2 of 0.057. This result implies that un-
measured organizational and environmental factors might have a stronger impact 
on record frequency than individual nurse characteristics. First, system-related 
factors, such as the interface design of Electronic Health Records and the physical 
burden of typing, may have played a role. Even if nurses intend to record delirium 
care, usability issues or time constraints can act as barriers to actual recording 
behavior. Second, we speculate that the organizational culture and social norms 
within the ward may influence practice as much as or potentially more than for-
mal training. Record practices may be shaped by unwritten rules or group con-
formity rather than just official manuals. If the ward atmosphere prioritizes oper-
ational efficiency over detailed recording, nurses may unconsciously align with 
this norm, potentially leading to the omission of records for invisible delirium 
care in the documentation. Furthermore, reliance on verbal communication and 
tacit knowledge in clinical settings could present a paradox regarding records. In 
teams where information is smoothly shared via conversation or implicit under-
standing, nurses may perceive written records as redundant or less urgent. While 
such high-context communication facilitates daily operations, it may unintention-
ally obscure the necessity of records as legal evidence and accountability. These 
perspectives suggest the need for future research to investigate the influence of 
ward climate and communication styles on recording behavior. 

The findings suggest two key directions for clinical practice. First, priority 
should be given to enhancing the delirium care competency of shift leader nurses. 
This would enable skilled leaders to mentor staff on effective documentation, 
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thereby contributing to the quality improvement of both nursing records and de-
lirium care across the ward. Second, it may be necessary to integrate specific train-
ing on documentation into delirium care education, a topic that has not tradition-
ally been central. Promoting these strategies could not only increase record fre-
quency but also facilitate the active information sharing essential for multidisci-
plinary collaboration in delirium care. 

5. Limitations 

This study has several limitations. This study was based on a survey conducted 
among nurses in Japan. Therefore, the results are based on the discretion and role 
of nurses in Japan, and caution is necessary when generalizing the implications of 
the results to other situations and countries. To the best of our knowledge, this 
study is the first to examine the factors pertaining to the frequency of nursing 
records of delirium care among nurses in acute care hospitals. Thus, we believe 
that this study provides meaningful insights. In this study, since hospital partici-
pation was limited to 41 facilities, it is necessary to consider the possibility of se-
lection bias. Nursing record frequency was quantitatively measured using a self-
assessment method, which may have led to social desirability bias.  

Furthermore, this study used a cross-sectional design. Consequently, causal re-
lationships cannot be inferred; only correlations were identified. 

6. Conclusion 

We conducted an exploratory study on the factors associated with the frequency 
of nursing records for delirium care among nurses in acute care hospitals in Japan. 
The frequency of nursing record entries for delirium care was assessed using the 
NRDC-Acute. A total of 21 variables related to individual nurses and organiza-
tional characteristics were considered potential factors. Multivariate analysis re-
vealed two factors, “total years of experience as a shift leader nurse in their wards” 
and “experience attending training related to nursing records,” as being associ-
ated.  
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