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[ Abstract] Objective To understand ICU nurses’ knowledge and practice patterns regarding the Confu-
sion Assessment Method for the ICU (CAM-ICU scale ) and identify barriers to its implementation for de-
lirium assessment,thereby providing references for improving CAM-ICU utilization.Methods From Sep-
tember 2024 to February 2025, 11 critical care nurses from four tertiary A hospitals in Chongqing and
Chengdu were purposively sampled for semi-structured in-depth interviews.Interview data were analyzed u-
sing Colaizzi’s 7-step analysis method.Results Barriers to CAM-ICU scale application by critical care nurses
were categorized into three themes: nurse-related factors hindering effective delirium assessment, insufficient tool
applicability limiting routine delirium assessment and lack of organizational support undermining the sustained ad-
vancement of delirium assessment.Conclusions Nursing managers should construct a tripartite systemic strategy
integrating “capacity building-tool innovation-organizational support” based on the identified barriers to nurses’ ap-
plication of the CAM-ICU scale, to improve the delirium assessment rates and enhance patient outcomes.
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