
 

 

Appendix 4 (as supplied by the authors): Standardized training of study staff to detect delirium using 
CAM-ICU and DSM-5 criteria 
 
Patient Researchers: 

All patient researchers received the necessary research and ethics training to ensure they could 

participate fully in discussions and decisions. This included mandatory training for all research staff such 

as the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans (TCPS 2) Course on 

Research Ethics (CORE) and Alberta Health Services privacy and security training. Training also included 

in-person sessions with each patient researcher to discuss the goal of the research and research 

procedures and shadowing the research team in the ICU during recruitment. A research associate was 

available at all times to answer patient researcher questions or concerns. 

 

Research Assistants: 

Research assistants were trained to use the CAM-ICU-7 via the online training manual and 

accompanying videos (available at www.icudelirium.org), a teleconference with the developers of the 

tool, and role-playing using standardized case vignettes and a patient actor. Research assistants were 

also trained to employ the RASS by following the steps accompanying the tool [1] and in person training 

with a registered nurse demonstrating assessments on patients. To ensure the CAM-ICU-7 and RASS 

assessments were consistent, research assistants independently conducted a minimum of 10 

assessments during a pre-study training period and met to establish agreement. 

 

Research Nurses: 

The 13 ICU research nurses participating in the study had an average of 4.3 (standard deviation [SD] 2.2) 

years of ICU experience. The ICU research nurses received in person training by a neuropsychiatrist (ZI) 

on operationalizing Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)[2] 

criteria to identify delirium. During training, each ICU research nurse independently read four case 



 

 

vignettes and used DSM-5 criteria with the RASS to identify if delirium was present and which subtype 

(hyperactive, hypoactive or mixed). Discrepancies were discussed. The ICU research nurse and the 

neuropsychiatrist independently conducted a minimum of 10 assessments during a pre-study training 

period and met to establish agreement. 
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