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Abstract This study is a descriptive research study to understand the relationship between sedation,
delirium, and fall of people with mental illness taking psychiatric drugs. From Marchl0, 2019 to
November 10, 2019, four psychiatric nurses were evaluated on 149 people with mental illness in two
psychiatric hospitals located in D city. The collected data were analyzed using descriptive statistics,
t-test, ANOVA, and Pearson’s correlation coefficient using SPSS 22.0. Sedation and delirium(r=.587,
p=<.001), sedation and fall(r=.273, p=.001), delirium and fall(r=.390, p=<.001)were all significant positive
correlation. This study identified the degree of sedation, fall, and delirium of patients taking
psychiatric drugs and confirmed the relationship between sedation, fall, and delirium of people with
mental illness. It is thought that it will be able to provide basic data to prevent falls and delirium that
may occur when taking psychiatric drugs and to prepare a nursing intervention strategy.
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2) oAk AW B4l WE A4, A 9 el 54 /) SF20R(13] AYRIHE(DO

< Totgitt S)E Shuurmans 5(2003)¢] DSM-1V 7]&& upgto
3) ALY AR, v 9k AAAAE gorst & AWaE AEA % (Delirium Observation Screening
t}, Scale)25% &S MY =4E kold 8357
Al 1382 AFAS Zyoltk SHAH 337 o
2. ok Aol Amks oalsiu[19] B AFolME 37 ol
o AL Auiog EFET
2.1 oA A
B oArEe s A%, A 2 YAt A 0373 LiAH
HAZ ulolrg] O3 M FAlHdFLo . . _ =
WAE stetsly] gk Med Aol Johns Hopkins Hospital 94813 AMJETE ALE

dglen £ 70 FE(Jol, A, WA, F

fElg, SAAE ANE, THER FE <

ol $%) 0% Y4 IWAEE HAAY BT )

T A AR A o R 62%, Sol= 6,

SRRAE. ARFARRE Tk 2 A M A 5, g 336%, o 86.0%% ekt
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2 A= 20199 3910958 20199 1191074 )
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2
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S AT F 2R B A HrleEE sk
wak AT 7kEARE Hob A gpdRiel Al B vl 3.1 CHARtel b EM
et AE AlFstden Fo & FaA#AA F 149 2 AT dukd 54 BAAFe Table 1904
ol ek HrtE AAskch HE A3 o] F 14999 Ui F dAe 1194
A7 A = G Power310 Z2IJS olgsted  (799%), 2k= 30%(201%) 1A 2m A% 30~49
freleE 060 449 %, 2337 30& A8sRe AVF 08AT%) L2 7wtk JeR 28O
u FEAFNM FEIAVE 135YPLE AEHUY B B (57%) 02 7 BRL A FU FEMTE
AT = 149808 FRFE F251%h it 22302 270(34.9%) =& 3 ol (389%) &
AHEsI oW HEO FRe FHAA F=, 71EH
23 AFET A, FEA, Fq¢-EA FO2 e
231 ™
AARold AAkgo] FFAAAE st <4
I AN EEL Aol E&L §Uel=E AL Dt Table 1, General Characteristics of Subjects
[4]. & Apoln AAA8A 4L 457 9% (N=149)
T Park(2018) o] 7Hast G2l A iz 21 H 7t e+ Character Categories nl\(/([)/j)SIgr
£ ARSI 2 E7E 9] s, 14 £ Male 115(79.9)
°oR oRolq Yom 7t YL (~2808 7t §E Gender Female 3020.1)
of mel SHUHE YeRth F 8HoE o]FolF 29years old or 29(26:2)
on Ha7t =575 Ao A As gt} A Age younger
Al Park((2018) 9] A+olA4l Cronbach’s alpha= 30~4dyears old 70(47)
S0years old or older 40(26.8)
86 <IH31L Hospitaliz Less than lyear 57(38.3)
530 Mt *at%on 1-5year 56(37.6)
A period More than 6 years 36(24.1)
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Schizophrenia 85(57.0)
. . Depression 15(10.1)
Diagnosis . .
Bipolar disorder 10(6.7)
Other 39(26.2)
Average 2.23(£.95)
Nummber 1 or less 39(26,2)
of drugs
in use 2 52(34.9)
3 or more 53(38.9)
Antipsychotics 133(37.5)
Antidepressants 50(135)
Drug* Anti-anxiety 60(16.3)
Mood stabilizer 52(14.1)
Other 63(18.4)
EESH

32 OiARtel 2™, Mok 3 <A

tagAte] AAEALE 287 W F 5.09+4.320) Atk
sl F P =A JEhd
(1.97+1.73)01% 3. 1 o202 7|8 (147£1.42), A
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9722101 8m Y] FHE 528+1.7401900H. 2
= Table 29+ 2tk
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Table 2, Sedation, Delirium, Fall of Subjects
(N=149)

Category Mean+SD
Sedation 5.09+4.32
Awakening 1.97+1.73
Mood 1.47+1.42
Cognition 59+ 92
behavior S7+1.04
Delirium 97+2.21
Fall 5.28+1.74

(F=906, p=C00D) oA BAHLE Fogt AolE Y
B ZolE vehith fold 22lo] el scheffe?d
< ¢ A3 AY71Zbe] 19 olgtrtt 1-5do], 1-5¢
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Table3, Level of Sedation, Delirium, Fall in Subjects Characteristics (N=149)
Varishle Category Sedation Delirium Fall
M=+SD t/F(p) M=+SD t/F(p) M=SD t/F(p)
W 5.71+1.78 516 1.08+1.02 205 5.33+4.23 50
Gender
14 263:304 (<001 53145 (044  510£321  (616)
Zgysifng‘if O 3872092 257 904023 113 5514390 30
Age 30-49years old 5.23+1.23 9047  (883) 517476 (74D
Hyears old or 6oeazt 0 ogeL2 5.25+2.45
older
Less than lyear  3.28+2.67 9.06 53+089 426 540+1.34 213
Hospitalizati 1-5year” 6044580 (<001  102¢1.23  (027) 4844345
on peried More than 6 6474490  a<b<c 158+190 a<b<c 578512 (12
years
1 or less® 4.15+3.89 1.34 51+021 180 395323 1230
Number of .
drugs in use 2 5.62+5.79 (o65) 113145  (168) 5424590  (<.001)
3 5.24+3.02 1.12+1.29 6.05t521  a<b<c
Table4, Correlation among Delirium, Fall and Subfactor of Sedation (N=149)
.. Sedation
Fall Delirium Total  Awakening _ Mood  Cognition  Behavior
Fall 1
Delirium ~.390(<.001)
Sedation 273 (001)  .587(<.001)
Awakening 182(<.001)  .369(<.001) .840(<.001) 1
Mood 113 (169)  .348(<.001)  .690(<.001)  .383(<.001) 1
Cognition  258(<.001)  524(<.001)  .751(<.001)  .479(<.001)  .334(<.001) 1
Behavior — .346(<.001)  650(<.001)  .673(<.001)  .447(<.001)  .248(<.001) .554(<.001) 1
AsAEd) W kel ARBL BRFS Ve FAS YEHD ols B ATelM A =77} 3
E Aotk meh 4z 8 e st A} ohd kelg hoR Afud myolRE
ste] o Agst e TAE BT AL Adgitt HaAwol 4711 B AFA WA Yt A=
kel ML 5282 ARWY A8 2239 O AREn mekd 5 JAAsRel A3 At
Ao g Tzt Ao yepd 1014Hch o T RS Ade g5 AW A, L,
Hepton[s] S fRshs o 5 AokEel  UFS EEele] miaAt AWe Adske AxA
36.9%7V o2 7Hg B vE&S AL lo] Al Uz FEsAY26] HAAZAS] A B, T2
2 Hgot YAAEAL e UG el B P S0R %A GAEDL ) oy Awe
o7k Yotk Az Jes] wely) ok Awe te Fis s
A 097H02 B Ao AHgd =471 3% = AL ul§ $Q3EE HAGES B85t HAF
o de FH EEOR AR Aol sl 4RE e BE WHoER AU 2yl sesaa Axd
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