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Research Question

Abstract
One in three Canadians will experience mental health illness during their lifetime, representing a significant portion of
the patient population. According to Lindahl and Sandman (1998), critical care nurses are in a unique position to
advocate for their patients and families. They are in many respects the optimal health care professionals due to their
combination of clinical expertise, technical and theoretical abilities, and their privileged knowledge of their patient’s
and family’s identified needs. (Albaran,1992) Critically ill patients often arrive with multiple comorbidities that may
place them in a vulnerable state. A mental health illness, as an underlying and often hidden comorbidity and may
further complicate the treatment plan. Patient advocacy, an essential component of nursing leadership means nurses
should be prepared to advocate for change to address issues of injustice, inequity and other disparities affecting
patients’ health (CASN, 2015), often seen with patients dealing with mental health issues.

Background

Discussion
Proposed interventions to prevent and manage
mental health illness related to hypoactive delirium
through a lens of strengths-based nursing values

§ How can nurses optimize advocacy for ICU patients with mental health illness as a
comorbidity using a strengths-based nursing approach?

Desired Outcomes
1. To identify the priority strengths that patients with pre-existing mental health illness can draw upon when hospitalized in a
critical care setting.
2. To identify the potential hidden challenges that patients with mental health illness in a critical care setting may face.
3. To identify the necessary interventions that will support nurses as advocates for providing a tailored approach to care.

Values

Interventions

Uniqueness of the
person

Ø Use a strengths-based approach to consider each person’s unique
experiences for a tailored approach to care (Gottlieb, 2013)
Ø Provide the patient and family the opportunity to express their
unique experiences (Gottlieb, 2013)
Ø Collaborative nurse-patient partnership promoting the patient's
right to exercise free will (Gottlieb, 2013)
Ø Provide patients with the information they need for informed
consent and to keep the patient motivated and engaged with care
(Farley-Toombs, 2012)
Ø Provide family members with the knowledge to identify signs and
symptoms of hypoactive delirium experienced by their loved ones
Ø Promote secure attachments and supportive relationships
(Gottlieb, 2013)
Ø Encourage family and community presence and involvement in
care when possible (Gottlieb, 2013)
Ø Reorient the patient with tools such as clocks, family photos and a
calendar (Hosker & Ward, 2017)
Ø Limit noise level to an average of 30 dB (A) during the day and 40 dB
(A) at night (Wenham & Pittard, 2009)
Ø Raise window blinds during the day, dim lights at night to promote a
healthy sleep-wake cycle (Kamdar et. al., 2013)
Ø Provide eye masks and earplugs for patients (Kamdar et. al., 2013)

Self-determination

Mental Health Illness
“Alterations in thinking, mood or behaviour associated with
significant distress and impaired functioning”
(Public Health Agency of Canada, 2015).

(Leepson & Smith, 2018)

In 2010, 28% of patients admitted to nonsurgical ICUs had a pre-existing mental
health illness (Abrams, Vaughan-Sarrazin &
Rosenthal, 2010).

•

•

Challenges Patients Face
Patients with mental health illness may be
“challenged by the speed, chaos, and physical
intrusions imposed by medical treatments in a
medical emergency department or ICU;
likewise, newly stabilized medical/surgical ICU
patients may become quickly destabilized by the
psychiatric patients’ paranoid delusions brought
on by unanticipated medication interactions”
(Struble, Sullivan & Hartman, p. 133, 2014).
Patients in ICU with a pre-existing mental health
illness demonstrated higher cost, longer length
of stay and greater number of comorbidities
than other patients (Wolff et al., 2018)

(Smith. 2018)

12% of patients admitted in acute care settings
have a pre-existing mental health diagnosis
which account for more than 25% of all hospital
days in acute care (Johansen, H. & Finès, P.,
2012).

•

•

Person and Environment
are integral

Challenges Nurses Face
As cited by Giandinoto & Edward (2014),
“Intensive care units are complex, busy, taskoriented environments that in themselves have
well-known challenges for healthcare staff in
providing optimal care to all patients; these
challenges are often exacerbated when patients
present with a comorbid mental illness.”
(Sharrock and Happell, 2006).

(Gottlieb, 2013)

Methods

Challenges include fear of aggression, negative
attitudes and insufficient mental health literacy as
well as inadequate time and resources for patient
care (Giandinoto & Edward, 2014)

Gottlieb’s Strengths-Based Nursing Care (SBC) identifies 8 core values. Three of these guide us in assessing the
patient challenges and support evidence-based interventions for nurses working with patients with mental health
illness as a comorbidity in an ICU setting:

§

The fish bone diagram, five whys exercise and swiss cheese model were used to identify an area of focus relating to mental
health illness and nursing care in the ICU.

§

Informal conversations were conducted with ICU nurses in Montreal, Canada to develop a more holistic understanding of the
nursing experience.

§

A comprehensive literature review was conducted using the CINAHL, Medline and UpToDate databases on the McGill
Library website to identify the status of mental health illness nursing care in the ICU as well as evidence informed practice to
address the hidden challenges affecting care.

Strengths-Based Care
“SBC is an approach that
considers the whole
person, focuses on what is
working and functioning
well, what the person does
best, and what resources
people have available to
help them deal more
effectively with their life,
health, and health care
challenges.” (Gottlieb, p. 1,

Tools for early Identification of Hypoactive Delirium
Ø
Ø
Ø
Ø

Recognizing Active Delirium As part of your Routine (RADAR)
Confusion Assessment Method in the Intensive Care Unit (CAM-ICU)
Family Confusion Assessment Method (FAM-CAM)
Richmond Agitation & Sedation Scale (RASS)

Implications for practice
§ Nurses’ self-awareness can help decrease stigma and biases of mental health patients (Farley-Toombs, 2012)
§ A strengths-based nursing care approach provides nurses with an effective way to structure their care and advocate for patients
(Gottlieb, 2013)
§ Early assessment of mental health in the ICU can help prevent further complications such as delirium (Bone, p. 103-104, 2012)

Future Considerations

2013)

What can happen when needs aren’t met?
Hypoactive delirium and mental health illness in ICU
• The stressful environment in an ICU can exacerbate chronic conditions such as a mental health illness. These
exacerbations can lead to the onset of delirium (Bone, 2012).
• Delirium in the ICU can have an incidence of up to 80% (Wenham & Pittard, 2009).

Hypoactive delirium
is associated with a
greater mortality
and length of stay
than either
hyperactive or
mixed delirium
(Hosker & Ward,
2017)
(Hosker & Ward, 2017)

§
§
§
§
§
(Istock, 2016)

Incorporation of early mental health training in nursing schools to familiarize future nurses with the patient population
Further research on the prevalence of mental health illness in the ICU patient population
Careful consideration of future ICU layout to create a therapeutic external environment
Continuing education for ICU staff to improve mental health literacy
Promote inter-professional team work for more effective patient advocacy

References
Abrams TE, Vaughan-Sarrazin M, Rosenthal GE. Preexisting comorbid psychiatric conditions and mortality in nonsurgical intensive care patients. Am J Crit Care 2010;19:241–9. doi: 10.4037/ajcc2010967
Albarran, J.W.( 1992). Advocacy in critical care-an evaluation of the implications for nurses and the future. Intensive and Critical Care Nursing,8(1), 47-53. https://doi.org/10.1016/0964-3397(92)90009-9
Bone, Y., Smith, G. B. (2012). Critical care nursing and delirium management in the metally ill client. Crit care Nurs Clin N Am, 24, 101-104
Canadian Association of Schools of Nursing (2015). National Nursing Education Framework Final Report. Ottawa: Author.
Farley-Toombs, C. (2012).The Stigma of a Psychiatric Diagnosis: Prevalence, Implications and Nursing Interventions in Clinical Care Settings. Crit Care Nurs Clin N Am (24)149–156. doi:10.1016/j.ccell.2012.01.009
Gottlieb, L. N. (2013). Strengths-based nursing care, Health and healing for person and family. New York: Springer publishing company.
Giandinoto, J.-A., & Edward, K.-L. (2014). Challenges in acute care of people with co-morbid mental illnesses. British Journal of Nursing, 23(13), 728-732
Hosker, C., & Ward, D. (2017). Hypoactive delirium. British Medical Journal, 357, 2. https://doi: 10.1136/bmj.j2047
Istock. 2016. Nurse Talking To Senior Female Patient In Hospital Bed. Retrieved from https://www.istockphoto.com/ca/photo/nurse-talking-to-senior-female-patient-in-hospital-bed-gm512098822-86979231
Johansen, H. & Finès, P. (2012, December). “Acute care hospital days and mental diagnoses.” Health Reports, Vol. 23, no. 4. Statistics Canada Catalogue no. 82-003-XPE. Ottawa, Ontario.
Kamdar, B. B., King, L. M., Collop, N. (2013). Strengths-based nursing care, Health and healing for person and family. New York: Springer Publishing Company.
Pearson, S., Colantuoni, E., Neufeld, K. J., . . . Needham, D. M. (2013). The Effect of a Quality
Improvement Intervention on Perceived Sleep Quality and Cognition in a Medical ICU*. Critical Care Medicine,41(3), 800-809. doi:10.1097/ccm.0b013e3182746442
Public Health Agency of Canada. (2015). Mental Illness. Retrieved from https://www.canada.ca/en/public-health/services/chronic-diseases/mental-illness.html
Leepson, M., Smith, W., Flag of the United States. Retrieved from https://www.britannica.com/topic/flag-of-the-United-States-of-America
Lindahl, B.,& Sandman, P.O.(1998). The role of advocacy in critical care nursing : a caring response to another. Intensive and Critical Care Nursing, 14 (4),179-186. https://doi.org/10.1016/S0964-3397(98)80499-0
Pearson, C., Janz, T., & Ali, J. (2015). Health at a Glance. Statistics Canada Catalogue, 82-624-X. Retrieved from
https://www150.statcan.gc.ca/n1/pub/82-624-x/2013001/article/11855-eng.htm
Smith, W. (2018). Flag of Canada. Retrieved from https://www.britannica.com/topic/flag-of-Canada.
Sharrock, J., & Happell, B. (2006). Competence in providing mental health care: a grounded theory analysis of nurses’ experiences. The Australian Journal of Advanced Nursing : A Quarterly Publication of the Royal Australian Nursing Federation, 24(2), 9–15.
Struble, L. M., Sullivan, B.J. & Hartman, L.S. (2014). Psychiatric Disorders Impacting Critical Ilness. Crit care Nurs Clin N Am, 26, 115-138.
Thomas John Papadimos. (2016). Sedation, Analgesia, and Delirium in ECMO Patients. RG. Retrieved from https://www.researchgate.net/publication/303790119_Sedation_Analgesia_and_Delirium_in_ECMO_Patients
UpToDate. 2018. Common causes of delirium and confusional states: Prevention, treatment and prognosis. Retrieved from https://www.uptodate.com/contents/search?search=delirium-and-acute-confusional-states-prevention-treatmentandprognosis&sp=0&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&searchOffset=1&autoComplete=false&language=&max=0&index=&autoCompleteTerm=
Wenham, T., Pittard, A. (2009). Intensive care unit environment. Continuing Education in Anesthesia, Critical care & Pain, 9(6), 178-183.
Wolff, J., Heister, T., Norman, C., & Kaier, K. (2018). Hospital costs associated with psychiatric comorbidities: a retrospective study. BMC Health Services Research, 18(67). doi 10.1186/s12913-018-2892-5

Acknowledgement : We would like to acknowledge the MUHC ICU nurses who took time out of their day to discuss this
subject with us informally. Furthermore we would like to thank the McGill Nursing Undergraduate Society for the funding they
provided through NURF.

