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Postoperative Delirium (POD) is a severe and sudden disturbance in cognitive abilities that
results in confusion, disorientation, and changes in perception observed in the aftermath of
surgery.1 While POD can impact individuals of all ages, older patients exhibit a higher
susceptibility to its development, with the condition affecting up to 50% of patients aged 65
and above.1,2Often, delirium goes unnoticed, or its identification is delayed, resulting in a
range of adverse consequences such as prolonged hospitalization, the necessity for
institutional care, compromised functionality, increased mortality rate and elevated medical
expenses.1,2 Consequently, the experience of POD can be quite distressing for both patients
and their loved ones.
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• Survey answers were less elaborate than the interviews, and some questions were 
misinterpreted.
• Recruitment primarily relied on email and technology, potentially excluding older patients 

due to limited access or familiarity with digital platforms.

1. To understand and describe the experiences of older patients, their family members,
and HCPs with postoperative delirium.

2. To describe the needs of patients, their family members, and HCPs related to how they
experience postoperative delirium.

3. To identify targeted initiatives to support patient and family-centered care (PFCC) for
patients with postoperative delirium.

Methods and Participants 
Participants Selection Criteria:
Inclusion Criteria: 
• Patients (≥ 65 years) that had POD at some point in their life.
• Family/caregiver with experience caring for a patient (≥ 65 years) with POD. 
• Healthcare providers with experience treating patients (≥ 65 years) with POD.

Exclusion Criteria:
• Cognitive impairment severe enough to prevent consent to the interview and/or lack of 

capacity to consent

Recruitment Methods: 
Patient and family participants: 
• Recruitment via Saskatchewan Center for Patient-Oriented Research (SCPOR) - Invitation 

posted on Patient-Researcher Connection site. 
• Invitations are sent through Geriatric Psychiatry via mail/email by office staff with access 

to participant contacts. 
• PAWS announcement and flyers posted in RUH. 

Healthcare provider participants: 
• Recruitment via email invitation sent by their managers' administrative support personnel
• PAWS announcement and flyers posted in RUH. 

Data Collection Method: 
• A mixed-method approach involving semi-structured interviews and surveys to explore 

the experience of patients (≥ 65 years), families and HCPs with POD. 
• Interviews are conducted virtually via Zoom, and surveys are completed through an 

emailed SurveyMonkey link.

Data Analysis Method: 
• Deductive qualitative analysis using a coding framework derived from the Joint 

Consensus Statement on Postoperative Delirium Prevention and the principles of PFCC.1,3
• The content of interview transcripts and survey results is analyzed using Microsoft Excel.
• Objective of the analysis is to identify common themes in the experiences of POD among 

Saskatchewan patients aged over 65 years. 

Recommendations
Conducting research on the effectiveness of different anesthesia protocols for POD 
prevention and developing evidence-based guidelines for optimal anesthesia management in 
older patients undergoing surgery.

Limitations

Please note the following conclusion is premature, as the study is still in its early stages.
The present findings detail the experience of healthcare professionals, one of our three 
target groups. Participants emphasized involving patients and their family members 
throughout the perioperative journey, advocating open communication to enhance mutual 
understanding and better meet their needs. Furthermore, a consensus emerged on specific 
areas necessitating focus. These encompass the lack of formal anesthesia protocols for 
POD prevention, the demand for nonpharmacological pain control interventions, and the 
difficulties in ensuring efficient information exchange with patients during emergencies. 
These results align with and further describe the recommendations outlined in the Joint 
Consensus Statement on POD prevention in the context of PFCC. 
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