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INTRODUCTION
Delirium is an acute, fluctuating disturbance of attention, awareness and cognition that develops over hours to days and is not better explained by a pre-existing neurocognitive disorder (American Psychiatric Association, 2022). Delirium is one of the most prevalent acute organ dysfunctions in the adult intensive care unit (ICU) setting, occurring in 30–80 per cent of critically ill patients, depending on the type of ventilation used and the method of assessment (Krewulak et al., 2018; Wilson et al., 2020). It is an independent risk factor for prolonged mechanical ventilation, longer length of stay, long-term cognitive impairment and increased mortality (Salluh et al., 2015; Wilson et al., 2020). These outcomes have a significant human and financial cost for the National Health Service (NHS), and delirium is a contributor to avoidable harm, as well as longer hospital admissions and readmission across critical care networks in the UK (Richards-Belle et al., 2020; NHS England, 2023).
Non-pharmacological interventions are defined as multicomponent, evidence-based strategies that do not involve drugs and target modifiable risk factors for delirium, namely sensory impairment, immobility, disorientation, sleep disruption, dehydration, and pain (Herling et al., 2018; National Institute for Health and Care Excellence, 2023). The interventions are mostly nurse-led and delivered at the bedside, with the ICU nurse as the key player in preventing delirium rather than treating delirium that has already occurred (Pun et al., 2019; Faculty of Intensive Care Medicine and Intensive Care Society, 2022).
Although there have been consistent international recommendations, implementation varies across critical care units in the UK, and it is unclear which specific aspects of non-pharmacological care are most likely to have a preventive effect (Bannon et al., 2019; Richards-Belle et al., 2020). Therefore, a scoping review is warranted to explore the extent of the literature on nurse-led interventions, the populations and settings in which these interventions were studied, and to identify gaps most pertinent to the UK NHS critical care context (Arksey and O'Malley, 2005).
The review question for this study is: What non-pharmacological nursing interventions to prevent delirium in adult patients in the intensive care unit (ICU) are described in the current peer-reviewed literature? 
The aims are to identify the interventions described in the literature, their range and characteristics, the populations, settings, and outcome measures used, and the evidence gaps relevant to the UK critical care nursing context. The background, methods, results, discussion and conclusion/recommendations from the review are presented below.
BACKGROUND
In the UK, adult critical care is provided in around 300 NHS intensive care units (ICUs). It is coordinated centrally by the Intensive Care National Audit and Research Centre (ICNARC, 2024), which oversees over 270,000 ICU admissions annually. Care is based on the closed multidisciplinary model, with nursing staff providing continuous bedside assessment at a ratio of one nurse to one level 2/3 patient (Faculty of Intensive Care Medicine and Intensive Care Society, 2022). This staffing model places the critical care nurse in the role of the best practitioner for detecting, preventing, and responding to delirium in real time. Nurse-led delirium prevention is therefore a clinical priority and a workforce priority. It is included in NHS critical care standards and supported by national auditing arrangements via the ICNARC Case Mix Programme (ICNARC, 2024).
Delirium is now formally acknowledged as a preventable harm within English critical care. It is part of the broader vision to reduce avoidable acute deterioration outlined in the NHS Patient Safety Strategy (NHS England, 2023). The Health and Care Act 2022 will further hold integrated care systems to account for patient safety outcomes, including those related to delirium (Great Britain, 2022). ICU practice also involves the Mental Capacity Act 2005 and its Code of Practice (Great Britain, 2005; Department for Constitutional Affairs, 2007), as delirious patients often lose the ability to make decisions during an acute episode and as nurses are required to make decisions that are time sensitive, whilst protecting autonomy and dignity. The Human Rights Act 1998 enhances the need to ensure liberty and freedom from degrading treatment are protected in the application of restraint or sedation (Great Britain, 1998).
Delirium prevention guidance in the UK is based on the National Institute for Health and Care Excellence (2023) Clinical Guideline CG103, which suggests a multi-component, non-pharmacological delirium prevention strategy that includes the following: reorientation, cognitive stimulation, hydration, early mobilisation, provision of sensory aids, and pain management. Since then, condition-specific guidance for delirium in critically ill adults has been published by the Intensive Care Society (2025), and the approach adopted aligns with the internationally endorsed ABCDEF bundle promoted by the Society of Critical Care Medicine (Ely, 2017; Pun et al., 2019). Guidelines for the Provision of Intensive Care Services (GPICS v2.1) (Faculty of Intensive Care Medicine and Intensive Care Society 2022) also require that delirium is screened on every shift using the Confusion Assessment Method for the ICU (CAM-ICU) or the Intensive Care Delirium Screening Checklist (ICDSC).
Delirium prevention is part of the nursing accountability system of professional regulation. The Nursing and Midwifery Council (2018) Code states that registered nurses are required to maintain safety, promote wellbeing and respond to risk – all of which align with the identification and management of modifiable delirium risk factors. Delirium recognition and prevention are included among the competencies for registered nurses working in adult critical care in the Royal College of Nursing's (2019) critical care competency framework. Delirium screening compliance and the provision of non-pharmacological care are regularly assessed as indicatorsindicators of safe critical care in Care Quality Commission inspections (Care Quality Commission, 2023).
However, the implementation of service levels is not consistent across ICUs in the UK. A recent national survey of English, Welsh and Northern Irish ICUs revealed that fewer than half of responding ICUs routinely delivered all the recommended non-pharmacological components of a bundle, with wide variation in bundle delivery, screening frequency, and training provision for nurses (Gibbison et al., 2026). Systematic reviews have also found varying evidence regarding the specific components of the bundle that are most effective at preventing and the prioritisation of these components in the context of limited resources in the NHS (Bannon et al., 2019; Herling et al., 2018). This evidence-to-practice disparity, combined with the increasing focus on nursing-sensitive outcomes in critical care, underpins the need to map the current evidence and identify priorities for UK practice regarding nurse-led non-pharmacological interventions.

METHODS
Study Design
To map the extent of the literature on nurse-led non-pharmacological interventions for delirium prevention in adult ICU patients, a scoping review methodology was chosen rather than synthesising effect sizes or deriving pooled estimates (Munn et al., 2018). Scoping reviews are used when the goal is to map the extent, nature, and characteristics of a body of evidence, particularly when the intervention field is very broad and described in a heterogeneous way (Peters et al., 2020). The review was conducted in accordance with the five-stage framework of Arksey and O'Malley (2005) and methodological refinements of Levac, Colquhoun and O'Brien (2010), and reported using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) checklist (Tricco et al., 2018).
Stage 1: Identifying the Review Question
The review question was developed using the Population, Concept, Context (PCC) mnemonic recommended by the Joanna Briggs Institute for scoping reviews (Peters et al., 2020). The population was adult patients in intensive care; the concept was non-pharmacological nursing interventions for delirium prevention; the context was general critical care, relevant to the UK NHS. The final review question was: What non-pharmacological nursing interventions to prevent delirium in adult ICU patients are described in the current peer-reviewed literature?
Stage 2: Identifying Relevant Studies
Four electronic databases were systematically searched: CINAHL Complete via EBSCOhost, MEDLINE via PubMed, Cochrane Central Register of Controlled Trials and Sage Journals Online via the University of Wales Trinity Saint David library. Boolean operators were used to combine the search terms, and truncation was used as appropriate. This finalised search string was: ("delirium" OR "acute confusion") AND ("intensive care" OR "critical care" OR "ICU") AND ("nurs*") AND ("non-pharmacolog*" OR "prevention" OR "bundle" OR "multicomponent"). Hand searching of the reference lists of included studies was used to identify additional relevant articles.
Stage 3: Study Selection
Eligible studies included primary and secondary research articles published in English between January 2015 and December 2025 with a sample of adults (aged 18 years or older) in an intensive care unit (ICU) setting, and describing non-pharmacological interventions led by nurses and delirium incidence, duration or severity as an outcome. Paediatric populations, non-ICU settings, pharmacological interventions alone, opinion pieces, editorials, conference abstracts, policy papers, and grey literature were excluded per the assessment brief. The screening process was conducted in two phases: title screening and abstract screening with the eligibility criteria, and full-text screening with the eligibility criteria. The selection process is presented in the PRISMA-ScR flow diagram (Figure 1) in the Results section.
Stage 4: Charting the Data
In line with the iterative recommendation of Levac, Colquhoun and O'Brien (2010), a pre-designed data extraction form was piloted on two studies, and then modified before charting. Extracted data fields were: author, year, country of study, aim, design, sample size and population, ICU setting, intervention components, comparator, outcome measures, and key findings.
Stage 5: Collating, Summarising and Reporting Results
Study distribution by year, country and design was characterised using descriptive numerical summary. Thematic analysis of the extracted data was carried out according to the six-phase method of Braun and Clarke (2006), which included familiarisation with the data, generation of initial codes, searching for themes, reviewing themes, defining and naming themes and finally, producing the narrative. This allows for clear identification of patterns across different study designs that can be heterogeneous (Nowell et al., 2017).
Ethical Considerations
No Research Ethics Committee approval or sponsorship from the Health Research Authority was required for this scoping review, as it involves only publicly available, previously published, peer-reviewed material and no primary data collection from patients, families or staff (Suri, 2020; Health Research Authority, 2022).

RESULTS
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Characteristics of Included Studies
Five primary studies based in the UK were charted for analysis, all of which were peer-reviewed. These studies were published between 2017 and 2024. They recruited patients from adult general critical care units in England and Northern Ireland including the 24 NHS sites in the POPPI cluster randomised trial (Wade et al., 2019), two NHS trusts in the MENTAL feasibility trial (McWilliams et al., 2023), a London teaching hospital critical care unit (Johnson et al., 2024), Belfast Health and Social Care Trust ICUs (Bannon et al., 2018) and Cambridge University Hospitals adult ICU (Zamoscik, Godbold and Freeman, 2017). Designs included one large multicentre cluster-randomised controlled trial, one feasibility randomised controlled trial, one mixed-methods pilot study, and two qualitative studies. The sample sizes varied from 12 ICU nurses in a focus group study with one site to 1,458 patients in the multicentre cluster trial. A summary of the studies included is provided in Table 1.
Table 1. Summary of included studies
	Author (Year)
	UK Setting
	Design
	Sample
	Intervention or Focus
	Key Findings

	Wade et al. (2019)
	24 NHS adult general ICUs, England
	Cluster RCT
	1,458 patients
	Nurse-led complex preventative psychological intervention including reorientation, reassurance, relaxation, and coping support
	No significant reduction in patient-reported PTSD symptom severity at 6 months; the intervention was feasible and acceptable to nurses and patients

	McWilliams et al. (2023)
	Coventry & Warwickshire and Oxford NHS Trusts
	Feasibility RCT
	58 patients
	Evening mobilisation between 19:00 and 21:00 for up to 7 consecutive evenings
	Delirium incidence 19% intervention versus 29% control; mean delirium duration 2 versus 4.25 days; intervention feasible and acceptable

	Johnson et al. (2024)
	Chelsea and Westminster NHS ICU
	Mixed-methods pilot
	30 (15 patients, 15 relatives)
	Family members' voice reorientation intervention was played to the patient a median of 2.3 times per day
	Intervention is feasible and acceptable to patients, families and nurses; positive perceived effect on orientation and calming

	Bannon et al. (2018)
	Belfast Trust ICUs
	Qualitative descriptive study
	ICU staff, survivors and relatives (focus groups and interviews)
	Formative co-design of a nurse-delivered delirium bundle
	Reorientation, mobilisation, family presence and nurse education were identified as bundle priorities

	Zamoscik et al. (2017)
	Cambridge Addenbrooke's ICU
	Qualitative focus groups
	12 ICU nurses
	Nurses' experiences and perceptions of delirium and delirium care, including non-pharmacological interventions
	Nurses valued non-pharmacological interventions but reported inconsistent delivery, workload constraints and unmet training needs.


Thematic Findings
The five studies included in the review were analysed using thematic analysis, resulting in four themes that directly answered the review question and described a category of non-pharmacological nursing interventions reported in the current UK literature.
Theme 1: Verbal and voice-based reorientation as the core nurse-led intervention
The most consistently provided intervention in the included studies was reorientation provided by nurses or facilitated by family. Reorientation was operationalised as a complex intervention delivered by nurses during the acute phase of ICU care, through calendar and event orientation, reassurance, and coping (Wade et al., 2019). This was further developed by Johnson et al. (2024), who created pre-recorded family voice messages as a nurse-supervised reorientation aid, which was found to be feasible and acceptable in a UK NHS context. Bannon et al. (2018) found that reorientation was the most important part of the nurse-led bundle among ICU staff, survivors, and relatives, and Zamoscik, Godbold, and Freeman (2017) noted that reorientation was an intuitive practice for Cambridge ICU nurses but was inconsistent when workload increased. These findings collectively position verbal and voice-based reorientation as the nurse-led delirium-prevention intervention with the most basic components described in the current UK literature.
Theme 2: Physical mobilisation as a nurse-supported, time-sensitive intervention
Physical mobilisation emerged as a unique and growing supported intervention. The MENTAL feasibility trial showed that nurse-supported evening mobilisation (19:00–21:00) was feasible and safe, and was associated with a reduced incidence of delirium and shorter delirium duration in the intervention arm (McWilliams et al., 2023). Early mobilisation was identified as a co-designed bundle priority by Bannon et al. (2018), but staff and survivors also noted staffing and equipment as barriers. Daytime mobilisation was not assessed as a single intervention in any of the included studies and is also a UK evidence gap. Mobilisation is thus a nurse-supported intervention that has shown promise in the current literature and is time-sensitive, in need of full-scale evaluation.
Theme 3: Family integration and psychosocial support as adjuncts to nursing care
Family involvement was found to be an intervention modality and a facilitator for other non-pharmaceutical interventions. Johnson et al. (2024) described family voice reorientation as a distinct intervention to be delivered under the supervision of a nurse, and Bannon et al. (2018) reported that family presence and participation were components of a co-designed bundle, recommended by survivors and relatives themselves. Although not delivered directly, the psychological reassurance and coping content in the POPPI intervention could be extended to family communication (Wade et al., 2019). Zamoscik, Godbold and Freeman (2017) found that nurses also felt that engaging with the family was beneficial for reducing patient distress, but that this was not often organised in practice. This theme captures the growing trend of delirium prevention moving beyond a staff-driven to a nurse-led, family-centred approach.
Theme 4: Nurse-led implementation and organisational determinants of delivery
In all five studies, the intervention content was as much a factor as workforce, workload, and training in shaping the implementation of non-pharmacological interventions. Wade et al. (2019) needed a structured nurse education package to standardise the delivery of POPPI across 24 sites, and Bannon et al. (2018) suggested that any nurse-delivered bundle should be supported by protected training time. Nurses appreciated non-pharmacological interventions but cited competing clinical priorities, low institutional awareness of delirium, and limited post-registration education as obstacles to the consistent provision of these interventions (Zamoscik, Godbold and Freeman, 2017). Feasibility was high when a structured protocol and dedicated evening staffing were provided (McWilliams et al., 2023), suggesting that the effectiveness of the intervention in UK ICUs depends on parallel investment in the organisation.

DISCUSSION
This scoping review identified five primary studies in the UK that mapped onto the review question and yielded four themes of nurse-led non-pharmacological interventions for delirium prevention in adult ICU patients. The following discussion places each theme in the context of the international literature, identifies similarities and differences with other evidence and draws conclusions for critical care nurses in the NHS.
International evidence suggests that verbal and voice-based reorientation is the essential nurse-led delirium prevention intervention. Reorientation is a key element of the ABCDEF bundle (Devlin et al., 2018) and is the main intervention in multicomponent studies conducted in the Netherlands, Brazil and South Korea (Moon and Lee, 2015; Rood et al., 2021; Faustino et al., 2022). Where the UK studies differ from the wider literature is in the sophistication of delivery: Wade et al. (2019) delivered a formal complex psychological intervention, based on cognitive-behavioural principles, while Johnson et al. (2024) took the field a step further by using family voice recordings to deliver reorientation, which has limited international precedent. This is in line with the emerging awareness that the therapeutic nature of the reorientation encounter, and not the number of encounters, may be the active ingredient (Bannon et al., 2019). The consistent finding from Zamoscik, Godbold and Freeman (2017) that reorientation is delivered inconsistently in UK practice has been observed internationally, with Devlin et al. (2018) reporting that less than 40 per cent of ICUs deliver reorientation to guideline standard.
The second theme, physical mobilisation as a nurse-supported and time-sensitive intervention, is, overall, consistent with international meta-analytic results showing that early mobilisation reduces the risk of delirium by about half in critically ill adults (Fuke et al., 2018; Bannon et al., 2019). The timing dimension, as identified by McWilliams et al. (2023), is, however, a new contribution from the UK. Early and intensive mobilisation trials, including the multicentre TEAM study, showed no evidence that such an aggressive approach improved day-alive and out-of-hospital outcomes and was associated with more adverse events, thus challenging a uniformly aggressive approach (Hodgson et al., 2022). By examining evening mobilisation rather than daytime mobilisation, the MENTAL feasibility trial addresses a specific evidence gap: the circadian window most closely linked to sundowning and disrupted sleep-wake regulation (McWilliams et al., 2023). In part, this helps resolve the paradox between TEAM's null results and the encouraging findings from the smaller mobilisation studies by suggesting that the difference in effect size may be due to timing rather than intensity. In the context of NHS practice, this means that evening mobilisation may be incorporated into the current rehabilitation pathway without the need to increase daytime resources.
The third theme – family integration and psychosocial support – is supported internationally but with important caveats. Despite the strong theoretical rationale, the ICU Visits randomised trial in Brazil did not show a significant difference in the incidence of delirium in the primary analysis (Rosa et al., 2019). This apparent contradiction with Johnson et al. (2024) and Bannon et al. (2018) could be due to the specificity of the intervention: passive family presence is different from structured family voice reorientation or co-designed bundle participation. Li et al. (2025) conducted a recent systematic review of family participation interventions and found that structured, protocolised family involvement is more likely to reduce delirium than open visitation alone. The UK studies thus add a particular, systematic approach to family integration that is in line with international evidence and fills gaps in it. In the context of NHS practice, it helps support the argument for the need for structured family reorientation as part of critical care pathways, not just the visitation policy.
The fourth theme, nurse-led implementation and organisational determinants of delivery, is the most consistent theme in the UK and international literature. A linear relationship between implementation fidelity and delirium-free days was reported in the Society of Critical Care Medicine ICU Liberation Collaborative among 15,226 patients in the United States, with nurse staffing, training, and institutional leadership as strong determinants of implementation fidelity. This is consistent with the UK studies, which have shown that dedicated nurse training and protected time are essential to achieve fidelity (Wade et al., 2019; McWilliams et al., 2023; Bannon et al., 2018) and that the consequences of implementing without these enablers have been documented (Zamoscik, Godbold and Freeman, 2017). This is perhaps the most policy-relevant finding as it identifies that the challenge for UK delirium prevention is not a lack of evidence, but workforce and organisational conditions that enable evidence to be translated into consistent practice as outlined in the Royal College of Nursing (2019) critical care workforce position and the NHS Patient Safety Strategy commitments (NHS England, 2023).
Some limitations of the scoping review should be noted. The first is that only UK-based primary studies published from 2015 onwards were included, creating a small and heterogeneous evidence pool, which means the studies' findings are not necessarily generalisable and a pooled effect size could not be calculated. Second, scoping reviews do not involve critical appraisal; therefore, there is no formal rating of the methodological quality of the included studies (Arksey and O'Malley, 2005). Third, only English language studies were included and indexed in four databases, which may have omitted relevant grey or non-indexed studies. One reviewer performed fourth, screening and charting, and although the precautions described in the Methods were taken, there may have been some selection and interpretation bias.

CONCLUSION AND RECOMMENDATIONS
Conclusion
This scoping review was conducted to map five primary studies published in the UK between 2017 and 2024 that examined nurse-led non-pharmacological delirium-prevention interventions for adult patients in intensive care units (ICUs). Four themes emerged: verbal reorientation as a core nurse-led intervention; voice-based reorientation as a core nurse-led intervention; family integration as an adjunct to nursing intervention; psychosocial support as an adjunct to nursing intervention; and nurse-led implementation determined by organisational factors. The evidence suggests that the most consistently reported nurse-led non-pharmacological interventions in the current UK literature are reorientation, mobilisation and structured family involvement, and that the fidelity of implementation depends on the nurse training, workload and institutional support. The overall evidence base in the UK is small, consisting mainly of feasibility and qualitative studies, and there is no large-scale UK trial with delirium as a primary outcome.
Recommendations for UK Practice
Structured reorientation, evening mobilisation and family-integrated non-pharmacological care should be provided as routine care by critical care nurses. A standardised nurse-led delirium prevention bundle should be built into Level 2 and Level 3 care pathways, based on national critical care standards and delirium guidance, and include protected training time and workforce planning to reflect the work that can be done at the bedside.
Recommendations for Policy
Delirium prevention should be formally recognised as a nursing-sensitive indicator in the NHS Patient Safety Strategy and national critical care audit programmes, through NHS England and integrated care boards. Structured non-pharmacological delirium prevention should be part of regulatory inspection frameworks as a component of safe critical care, and commissioning arrangements should enable the workforce and training necessary for the consistent delivery of non-pharmacological delirium prevention.
Recommendations for Future Research
A multicentre UK randomised controlled trial is needed, with delirium incidence and duration as primary outcomes, to test a nurse-led bundle combining the three interventions: reorientation, evening mobilisation, and structured family involvement. Further studies should also explore workforce and educational factors that support fidelity in the delivery of nurse-led non-pharmacological interventions across NHS critical care networks, as well as patient, family, and staff views on acceptability and sustainability.
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