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In her Notes on Nursing (1969), Florence Nightingale argued that nature alone
can cure the sick. Cautioning against an over-reliance on medical care, which could do
nothing more than remove obstructions to the natural healing process, Nightingale
encouraged nurses to put patients in the best possible conditions for nature to act upon
them. Her environmental theory highlighted the importance of cleanliness, ventilation,
limited noise, uninterrupted sleep, proper nutrition, and sunlight in promoting recovery
of the sick (Hegge, 2013; Nightingale, 1969). Within this perspective, the role of the
nurse was to provide an environment conducive to healing, support the patient in the
healing process, and carefully observe the patient for signs of improvement or decline.
Certainly when Nightingale cautioned against an over-reliance on medical care,
she could little have imagined the treatments and technology available today, especially
in the care of the critically ill. Yet her careful distinction between the practice of
medicine and the practice of nursing remains relevant. In the complex critical care
environment, where medical treatments are frequently lifesaving, what unique
contribution does the nurse bring to the care of the critically ill patient? I would argue
that the role of the critical care nurse remains the same; to put the patient in the best
possible condition for nature to act upon them (Nightingale, 1969). Yet “so deep-rooted
and universal is the conviction that to give medicine is to be doing something, or rather
everything; to give air, warmth, cleanliness . . . is to do nothing” (p. 9), that this
important aspect of nursing practice is easily undervalued.
The phenomenon of pediatric delirium offers an interesting case study in the
importance of high-quality nursing care in the modern intensive care unit. Delirium is a
frequent, significant complication of critical illness consisting of acute changes in
mental status that develop over a short period of time and fluctuate throughout the day
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(American Psychiatric Association, 2013). Up to 65.5% of children in the pediatric
intensive care unit (PICU) experience delirium (Meyburg et al., 2017). Affected children
exhibit signs of impaired attention, disorientation, agitation, hallucinations, and
sleep/wake cycle disturbance (Holly et al., 2018). Children describe their delusional
memories of the PICU as highly disturbing, including visual hallucinations of injured
parents, monsters trying to eat them, and insects crawling on the walls (Colville et al.,
2008). Furthermore, pediatric delirium is associated with poor clinical outcomes,
including increased length of stay (Smith et al., 2017), cost of care (Traube et al., 2016),
and mortality (Traube et al., 2017).
Although delirium has only recently caught the attention of the pediatric critical
care community (Kudchadkar, Yaster, et al., 2014), it is not a new phenomenon.
Through her observations, Nightingale (1969) noted that lack of sunlight, excessive
noise, and fragmented sleep were associated with delirium. Today’s pediatric critical
care environment is characterized by excessive light and sound exposure and frequent
nighttime caregiving (Al-Samsam & Cullen, 2005; Cureton-Lane & Fontaine, 1997). This
environment likely contributes to the altered sleep patterns experienced by critically ill
children (Kudchadkar, Aljohani, et al., 2014). Providing support for Nightingale’s (1969)
early observations, we now know that these environmental exposures and resulting
sleep disruption can impair cognitive function (e.g., attention, working memory,
emotional regulation; Durmer & Dinges, 2005; Kahn et al., 2013) and disrupt the
circadian rhythm of melatonin release, which has neuroprotective properties (Claustrat
et al., 2005). Environmentally-induced circadian rhythm dysregulation is one
hypothesized pathway to the cognitive changes observed in delirium (Maldonado, 2017),
and sleep/wake cycle disturbances are often observed in children with delirium (Holly et
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al., 2018).
Nurses are uniquely positioned at the bedside to prevent delirium through
environmental modification and regulation of the circadian rhythm; interventions which
place the patient in the best possible conditions for recovery (Nightingale, 1969). Sleep
promotion interventions in the adult ICU are associated with a decreased incidence and
duration of delirium (Kamdar et al., 2013; Patel et al., 2014). However, few researchers
have considered the role of sleep in the development of pediatric delirium (Calandriello
et al., 2018), and few pediatric critical care clinicians implement sleep-promoting
interventions to prevent or manage delirium (Kudchadkar, Yaster, et al., 2014; Staveski
et al., 2018). Nurse scientists are needed in the medically-dominated field of pediatric
delirium research to highlight the important role of the critical care nurse in preventing
and managing delirium (Balas et al., 2012).
As a doctoral nursing student, my interest in pediatric delirium is driven both by
Nightingale’s (1969) mandate to the nursing profession and the Human Response
Model, a conceptual model for nursing that depicts the complex interplay between the
patient, their environment, and their health (Heitkemper & Shaver, 1989; Shaver, 1985).
My dissertation work focuses on the relationship between exposures in the pediatric
critical care environment (i.e., light and sound exposure, caregiving patterns), sleep
disruption, and delirium in young, critically ill children. I chose to focus on PICU
environmental exposures and sleep patterns because they are inherently nurse-driven;
as the primary bedside caregiver, the nurse determines the type of environment in
which children receive treatment. This dissertation study will inform future large-scale
studies of sleep disruption and pediatric delirium, as well as the design and
implementation of sleep promotion interventions for the PICU. The validation of sleep
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promotion as an effective, nurse-driven, non-pharmacological delirium prevention
method has the potential to improve the neurocognitive symptom management and
clinical outcomes of survivors of pediatric critical illness.
In my future work as a nurse scientist, I will continue to root my research in the
ideals espoused by Nightingale in her Notes on Nursing (1969). My long-term career
goal is to become a leader in improving the neurocognitive symptom management,
clinical outcomes, and long-term health of critically ill children by optimizing the
pediatric critical care environment. In today’s complex critical care setting, full of
advanced treatments and lifesaving technology, let us never forget the unique role of the
nurse: To place critically ill patients in the best possible intensive care environment to
receive lifesaving treatment, heal, and promote long-term health.
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