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CLINICAL PRACTICE
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ABSTRACT

Delirium, dementia, and depression challenge nurses in acute care settings. They negatively impact older adult’s health, well-being,
and quality of life. Misdiagnosis of delirium, dementia, and depression is associated with higher mortality rate, functional decline,
increased length of stay, higher admission and institutionalization rates, and higher health care expenditures. Nurses in acute care
settings have a lack of knowledge about delirium, dementia, and depression. This lack of knowledge could have implication
as necessary referrals to physicians is needed in order to ensure initiating of appropriate treatment. Continuing professional
development is necessary to keep nurses abreast of the rapid changes in knowledge and technology needed to provide safe and
high quality services. Providing an opportunity to participate in continuing professional development on this particular subject
would go a long way to facilitate knowledge translation. As a result nurses will be equipped with the adequate knowledge and
skills to meet the overall goal of providing quality care for older adults in different care settings.
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1. INTRODUCTION
Elderly populations need special care and attention either in
hospitals by expert and skilled nurses or at home by well-
trained caregivers or family members. Elderly populations
undergo changes in body system functions due to the aging
process, so serious attention to the neuropsychiatric status
is important. Welsh-Bohmer and Attix (2015)[1] explained
that age-related cognitive changes are not pathologic and
normally develop across the lifespan. These changes could
include but are not limited to intact memory, but with slower
recall and declined visuoperceptual and visuospatial func-
tion; however, verbal abilities are more preserved.[1] The

most common disorders that elderly patients suffer are de-
mentia, delirium, and depression; they are sometimes re-
ferred to as the 3Ds. Dementia is a gradual cognitive decline,
while Delirium is a temporary state of confusion, and De-
pression is a cognitive change linked to mood. The 3Ds are
significantly associated with a high mortality rate and have a
significant effect on older adults’ quality of life and recurrent
hospital admission. Nogueira, Lagarto, Cerejeira, Renca,
and Firmino (2013)[2] explained that elderly patients with
comorbid psychiatric condition such as dementia, delirium,
or depression occupy up to 65% of acute hospital beds. The
prevalence of these disorders is high; it increases to up to
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61% for delirium, 53% for depression, and 40% for demen-
tia. Moreover, individuals can experience one of the three
disorders or combinations of all.[3]

Nogueira et al. (2013)[2] claimed that early recognition of
the 3Ds is crucial to improve patients’ clinical outcomes and
reduce complications. Nurses are the frontline healthcare
professionals, who work closely with elderly patients and
are expected to play a significant role in detecting the 3Ds
in order to refer these patients to physicians. This can be
done through observation, documentation, and reporting of
any unusual behaviors or symptoms for immediate interven-
tions. Therefore, an important first step is to determine and
ensure that nurses in acute care settings are able to recognize
and distinguish between each of the features associated with
the 3Ds. Differentiating between delirium, dementia, and
depression is challenging, it requires knowing the charac-
teristics of each disorder. Although the clinical features of
delirium, dementia, and depression could overlap in older
adults. Sorting them out is essential to providing accurate
assessment, reaching clear diagnosis, and to set proper inter-
ventions. Therefore, it is essential nurse are able recognize
and differentiate the features of these in order to refer on to
physicians.

Continuing education has a great impact on healthcare profes-
sionals’ performance. Thus it is recommended as a strategy
to identify the gap between pre-licensure education and nurs-
ing practice in the workplace.[4] Continuous education is also
proven to be associated with enhancing nurses’ attitude to-
wards patients and ensure high quality care. Continuing Pro-
fessional Development (CPD) is a lifelong learning process,
which maintain and improve knowledge, skills, attitudes,
and performance across all professional areas of practice.[5]

Through CPD processes, nurses can reflect on their own pro-
fessional needs and undertake education to broaden, maintain
and improve knowledge and expertise. The purpose of CPD
is to provide new skills and sustain competence, which are
required for contemporary practice needs.[6]

2. DEVELOPING A CONTINUING PROFES-
SIONAL DEVELOPMENT MODEL

Continuing professional development (CPD) is one of the
strategies that enhance nurses’ knowledge and practice at the
workplace. According to Pool, Poell, and ten Cate (2013)[7]

continuing education is a life-long process that assists nurses
to maintain continuing competence, promote professional
practice and support career goals achievement through active
engagement in learning activities. Baumbusch et al. (2017)[4]

have recommended continuing education to identify the gap
between education and workplace practice. While, Pool et al.

(2013)[7] discussed that with the rapid changes in knowledge
and technology in healthcare, it is necessary to stay abreast
to these changes through continuing education and training.
Literature states that CPD has an impact on patient care,
healthcare organization and its professionals.[8]

3. THEORETICAL FRAMEWORK
Educational activities are more beneficial and successful if
they are strongly structured. Adopting a framework to guide
in conducting the needs assessment and identifying the learn-
ing objectives is an essential step for well-developed content.
The education method also has an impact on the new gained
knowledge. Therefore, constructivist learning theory and
bloom’s taxonomy were used as frameworks to develop the
CPD to help nurses differentiate delirium, dementia, and
depression among older adults in order to note these changes
and refer to physicians.

4. CONSTRUCTIVIST LEARNING THEORY
Constructivism is a theory basically found in observation
and scientific study, which is concerned about how people
attain knowledge and learn about a particular phenomenon.[9]

Bada and Olusegun (2015)[10] stated that constructivism has
roots in psychology, philosophy, sociology, and education.
They also explained that in constructivist learning theory,
people acquire new knowledge and form meaning based on
their experiences. Furthermore, they claimed that learners
in constructivism are actively engaged in the new knowl-
edge construction through two key concepts: assimilating
and accommodating. Constructivist learning theory will be
applied to the proposed CPD, to foster a democratic learning
environment. Educators structured learning activities based
on analysis, classification, and prediction. In addition, educa-
tors encourage learners to ask questions and to communicate
actively with each other. This should lead learners to build
their own meaning and to draw a conclusion.

5. BLOOM’S TAXONOMY FRAMEWORK
Bloom’s Taxonomy is a learning and objectives classifica-
tion system, which was first developed in 1956 by Benjamin
Bloom and his colleagues.[11] Bloom’s Taxonomy as ex-
plained by Forehand (2010)[11] is used widely in education
and has been translated into 22 languages since published. It
is used to improve the student learning in different education
levels. It encourages instructors to think of learning objec-
tives that can lead to deeper understanding, which can be
applied to different tasks.[12] Forehand (2010)[11] clarified
that Bloom’s Taxonomy identified three domains of learn-
ing, which are (a) the cognitive that consists of six levels,
(b) the affective, which consists of five levels, and (c) the
psychomotor, which consists of six levels. According to
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Adams (2015),[12] Bloom’s Taxonomy utilization focuses
more commonly on cognitive learning skills than the other
two domains. Furthermore, Adams (2015)[12] claimed that
the six levels of cognitive domain range from the lower-order
skills to higher-order. The lower level skills require less cog-
nitive processing, and they are knowledge, comprehension,
and application. In contrast, the higher level skills require
greater cognitive processing; they are analysis, synthesis, and
evaluation.[11, 12] These six levels changed in a later revision
that was published in 2001 to remember, understand, apply,
analyse, evaluate and create.[11, 12] This revision added a
new dimension to all levels in the cognitive process, and it
addressed the four types of knowledge; factual, conceptual,
procedural, and metacognitive. This CPD was developed
with these three domains in mind. It consisted of didactics
and pre-post evaluation to encourage learners to utilize prob-
lem solving and critical thinking skills, which will assist in
addressing the cognitive aspect of the taxonomy. Discussion
and real case scenarios to help learners interact more and
build the self-confidence, which recognizes the affective do-

main and lastly this CPD addresses the psychomotor domain
of the taxonomy by including hands on practice.

6. CONCLUSION
With the rapid increase of older adults in acute care set-
tings and with the lack of nurses’ knowledge about the 3Ds,
there was a need for specific education to improve nurses’
knowledge in this area. Continuing professional develop-
ment has an impact on patient care, healthcare system, and
professional practice development. The proposed CPD was
structured on (a) the three domains of bloom’s taxonomy to
ensure deeper knowledge, and (b) the constructivist learning
theory as an educational method to keep nurses actively en-
gaged. As a result, nurses will go back to their work places
equipped with adequate knowledge and skills about the 3Ds
to meet the overall goal, which was to provide quality care
for older adults in different care settings.
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