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Abstract
Aim: The aim of this study was the translation, cross-cultural adaptation and validation 
of the Family Confusion Assessment Method in critically ill patients.
Background: Delirium is a frequently unrecognized disorder in critically ill patients. 
Visiting family members might be the first to notice subtle changes in a patient's 
cognition and behaviour. The Family Confusion Assessment Method was developed 
to detect delirium by family members, but has not been available for the German-
speaking area yet.
Design: A prospective validation study was conducted between January 2020 and 
October 2020.
Methods: The Family Confusion Assessment Method was translated into German 
according to the Principles of Good Practice for the Translation and Cultural 
Adaptation Process for Patient-Reported Outcomes. Subsequently, we compared the 
Family Confusion Assessment Method with the Confusion Assessment Method for 
the Intensive Care Unit in critically ill patients and their family members in a medical 
intensive care unit in Germany.
Results: We included 50 dyads of critically ill patients and their family members. 
The prevalence of delirium measured by Confusion Assessment Method for the 
Intensive Care Unit was 44%. Cohen's kappa coefficient was 0.84. The German 
Family Confusion Assessment Method had a high sensitivity of 95.5% and specificity 
of 89.3%. The positive predictive value and negative predictive value were 87.5% and 
96.2% respectively.
Conclusions: These findings suggest that the German Family Confusion Assessment 
Method is an accurate assessment tool for delirium detection in the intensive care 
unit by family members. Furthermore, the results indicate that family members may 
identify delirium by the Family Confusion Assessment Method without prior training.
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1  |  BACKGROUND

Delirium is a complex neuropsychiatric syndrome characterized 
by acute disturbance of consciousness, attention and cognition 
(American Psychiatric Association,  2013). It is a common and se-
vere manifestation of acute brain dysfunction in critically ill patients 
with incidence rates ranging from 30% to over 80% (Ely et al., 2001; 
Ouimet et al., 2007). Delirium is associated with a higher mortality 
rate (Ely et al., 2004; Salluh et al., 2015; van den Boogaard et al., 2010), 
longer duration of mechanical ventilation (Salluh et al., 2015), pro-
longed stay in the intensive care unit (Salluh et al., 2015) and cogni-
tive impairment after discharge (Pandharipande et al., 2013; Salluh 
et al., 2015). Delirium is often not detected or misdiagnosed by ICU 
medical professionals (Han et al.,  2009; Reznik et al.,  2020; Van 
Eijk et al., 2009) or is considered an inevitable but harmless com-
plication (Brummel et al., 2013). More than 60% of delirium cases 
remain unrecognized (Collins et al., 2010; Ritter et al., 2018; Spronk 
et al., 2009). The prevention and early recognition of delirium have 
high clinical relevance to minimize negative patient outcomes 
(Hshieh et al., 2015; Hsieh et al., 2013).

Family members could play a key role in the early recognition of 
delirium in the ICU (Fiest et al., 2020; Krewulak et al., 2019). They 
may notice subtle cognitive changes earlier than the medical staff 
(Fiest et al., 2020; Martins et al., 2014) and may prove to be an im-
portant resource for detecting delirium (Leigh et al., 2021; Mailhot 
et al., 2020).

Family-administered tools to measure delirium may conse-
quently serve as valuable diagnostic adjuncts (Rosgen et al.,  2018), 
but up until now they have hardly been explored in the ICU con-
text. Three family-administered delirium detection tools, the Family 
Confusion Assessment Method (FAM-CAM), the Sour Seven Delirium 
Questionnaire (Sour Seven) and the Informant Assessment of Geriatric 
Delirium (I-AGeD) have been developed (Rosgen et al., 2018). In the 
original validation study of the FAM-CAM, Steis et al. (2012) validated 
the FAM-CAM on a sample of 52 dyads in the setting of community 
care. Mailhot et al. (2020) tested the psychometric criteria of the FAM-
CAM on 108 patients in the emergency department.

So far, the FAM-CAM and the Sour Seven have been validated 
recently in critically ill patients in one ICU in Canada, however, 
the measurements were not done immediate consecutively, which 
is essential due to the fluctuating characteristic of delirium (Fiest 
et al., 2020; Krewulak et al., 2019). Furthermore, a German FAM-
CAM can importantly contribute to further clinical use and research 
on the detection of delirium by family members for the ICU.

Since an assessment tool for delirium detection by family mem-
bers is currently not available for the German-speaking area. This 
study aimed to (1) provide a German translation and cultural adap-
tion of the FAM-CAM, (2) validate the German FAM-CAM version's 
diagnostic accuracy, and (3) further detect delirium against the refer-
ence standard Confusion Assessment Method for the Intensive Care 
Unit (CAM-ICU) expert assessment in critically ill patients.

2  |  THE STUDY

There are a few studies worldwide, which have validated the FAM-
CAM in different settings. This study is one of the first studies 
worldwide to evaluate the detection of delirium by family mem-
bers in critically ill patients, and the first study in this field for the 
German-speaking area.

2.1  |  Aim

The aims of this study were the translation, cross-cultural adapta-
tion and validation of the Family Confusion Assessment Method in 
critically ill patients.

2.2  |  Design

We conducted a prospective monocentric diagnostic study to vali-
date the FAM-CAM (Bossuyt et al.,  2015). The study was carried 
out in a 14-bed medical ICU of a university hospital in Germany. 
This study is reported according to the Standards for the Reporting 
of Diagnostic Accuracy Studies (STARD) (Cohen et al.,  2016) and 
registered in the German Clinical Trials Register (DRKS00016930). 
This study was conducted in line with the ethical principles of the 
Declaration of Helsinki (General Assembly of the World Medical 
Association, 2014; World Medical Association, 2001). Approval was 
granted by the Ethics Committee of the University Regensburg, 
Germany (13.03.2019/19-1350-101).

2.3  |  Participants

Inclusion criteria for critically ill patients were: (1) 18 years and older; 
(2) intensive care stay ≥48  h; (3) RASS-score of −3 or higher; (4) 

Impact: Collaborating medical staff with patients' family members to detect delirium 
in the intensive care unit may lead to early recognition of delirium.
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ability to communicate in German (at least C1 level of the Common 
European Framework of Reference for Languages) and (5) signed 
informed consent form. Moribund cases and patients with acute 
intoxication were excluded.

Family members were defined as persons who either lived together 
with the critically ill patient or had direct contact with the critically ill 
patient at least once a month with additional regular contact by phone 
or comparable means of communication. The degree of biological re-
lationship played no role in the design of this study. Further inclusion 
criteria for family members were (1) 18  years and older; (2) at least 
one previous visit to the ICU; (3) ability to communicate in German (at 
least C1 level of the common European framework of reference for 
languages) and (4) signed informed consent form

2.4  |  Delirium assessment tool

We selected the CAM-ICU assessed by an intensivist trained in de-
lirium detection as the reference standard in our study because it 
is the most widely used assessment tool for delirium detection in 
the ICU (Cardoso et al.,  2012; Chen et al.,  2021; Gusmao-Flores 
et al., 2012).

2.5  |  Validity and reliability/rigour

The FAM-CAM was developed based on the Confusion Assessment 
Method (Inouye et al.,  1990) and is an 11-item assessment tool 
for detecting delirium by interviewing family members (Inouye 
et al., 2011). The assessment evaluates four distinct features of de-
lirium: acute onset and fluctuation course, inattention, disorganized 
thinking and altered consciousness (Inouye et al., 2011; Steis, Evans, 
et al.,  2012). In the original validation study, the FAM-CAM dem-
onstrated a sensitivity of 88% (95% CI = 47–99), specificity of 98% 
(95% CI = 86–100) and reliability (kappa) of 0.85 (95% CI = 0.65–1.0) 
in 52 community-dwelling elderly patients and their caregivers. No 
specific training is necessary for the use of the FAM-CAM (Inouye 
et al., 2011; Steis, Evans, et al., 2012).

2.6  |  Translation process

The FAM-CAM was translated according to the Principles of 
Good Practice for the Translation and Cultural Adaptation Process 
for Patient-Reported Outcomes of the International Society for 
Pharmacoeconomics and Outcome Research (ISPOR) (Wild et al., 2005).

The permission to translate and use the instrument was obtained 
from the original author and from the American Geriatrics Society. 
Subsequently, three physicians with very high expertise and clini-
cal knowledge in ICU delirium did three forward translations of the 
FAM-CAM into German independently. Each of them represented a 
German-speaking country, that is, Germany, Austria or Switzerland, 
and they were all native speakers of the target language and fluent 

in English. Following this process, the research team evaluated the 
three forward translations and, by consensus, drafted a preliminary 
final version.

A cognitive debriefing was followed using the specifications of 
the ISPOR guideline (Wild et al., 2005). Cognitive debriefing inter-
views for the FAM-CAM's cultural adaption were conducted with 
medical staff (physicians, nurse scientists, clinical nurse special-
ists, registered nurses) and lay people in Austria, Switzerland and 
Germany. The participants from the target population evaluated the 
11 items of the preliminary German FAM-CAM about their compre-
hensibility of language and content. In short, the comprehensibility 
of language and content of each item were queried using a ques-
tionnaire. Furthermore, the participants evaluated the layout of the 
preliminary German FAM-CAM. In addition, the participants could 
make optional comments to each item. The evaluation used a scale 
from 1 to 6 (1 = very good, 2 = good, 3 = satisfactory, 4 = sufficient, 
5 = poor, 6 = deficient). The research team evaluated the results of 
the cognitive debriefing. In case of additional comments, a revision 
of the test item was checked.

Afterwards, a bilingual native English speaker and physician who 
is also fluent in German performed the back translation from the 
target language into English. The cross-cultural researcher had no 
knowledge of the original version of the FAM-CAM.

Next, the back-translated version was compared with the origi-
nal FAM-CAM. The back translation was sent to the original author 
and to the American Geriatrics Society. Finally, the FAM-CAM's 
original author and the American Geriatrics Society approved the 
English back translation of the German forward translation.

The German translation of the FAM-CAM is covered by the 
copyright of the original. It can be obtained from the website of the 
American Geriatrics Society (AGS) CoCare®: HELP (https://help.
agsco​care.org/).

2.7  |  Outcome measures

The primary outcome measure was Cohen's kappa coefficient com-
paring the German FAM-CAM and the reference standard CAM-ICU 
assessed by an expert. Secondary measures were the sensitivity, 
specificity and the negative and positive predictive value of the 
German FAM-CAM for detecting delirium in critically ill patients.

2.8  |  Data collection

A total of 50 dyads of ICU patients and their corresponding family 
members were recruited from January 23, 2020 to August 31, 2020. 
A member of the study team recruited eligible ICU patients with at 
least one family member present. Eligible study participants were 
directly approached in the ICU. Once written informed consent was 
given, they were included in the study.

We documented the sociodemographic data of family mem-
bers directly. The patient characteristics were collected from the 

https://help.agscocare.org/
https://help.agscocare.org/


3210  |    GREINDL et al.

electronic health records in the ICU. The FAM-CAM and CAM-ICU 
were collected independently in the ICU. First, the FAM-CAM was 
performed by the family members. The eleven questions of the FAM-
CAM were read to the family members respecting their privacy, and 
their responses were registered independently and blinded for the 
second assessor. Only one family member was included per critically 
ill patient. Afterwards, the family members were asked to leave the 
patient's room.

Then, one of the four especially trained ICU physicians inde-
pendently and blinded to the results of the FAM-CAM assessment 
performed the CAM-ICU to determine the presence of delirium. The 
critically ill patients were unaware of the results of the FAM-CAM 
and CAM-ICU.

2.9  |  Ethical considerations

This study was performed in line with the principles of the 
Declaration of Helsinki and approved by the Ethics Committee of 
the University Hospital Regensburg of the University of Regensburg 
(13.03.2019/No.19-1350-101). Written informed consent for publi-
cation of their details was obtained from all study participants.

2.10  |  Data analysis

Descriptive statistics were used to describe characteristics of all 
study variables. For the analysis of the two groups (patients with 
and without delirium), t-test, Mann–Whitney U test and chi-square 
test were used appropriately defining a significant difference at a 
p-value <.05. The Cohen's kappa coefficient was performed using 
the inter-rater reliability between the two raters (McHugh,  2012). 
Sensitivity, specificity and positive and negative predictive values 
for the German FAM-CAM were calculated using crosstabs.

Statistical analysis was performed using the Statistical Package 
for Social Sciences (SPSS) 27 software and the MedCalc Statistical 
Software Version 19.6.4.

3  |  RESULTS

3.1  |  Cognitive debriefing

Cognitive debriefing was conducted on a total of 28 participants. 
The median age of the participants was 39 [IQR 28–50] years. Eleven 
participants were female, and 17 were male. In total, 21 participants 
had a medical background, and 7 participants had no medical back-
ground. The participants with medical backgrounds were divided 
into the following categories: (1) physicians, (2) nurse scientists, (3) 
clinical nurse specialists and (4) registered nurses.

The participants had a high level of clinical experience, that is, 
the median experience was 14 [5–25] years. Participants with med-
ical backgrounds worked in the following fields: (1) intensive care 

unit, (2) surgery, (3) internal medicine and (4) research (details are 
presented in appendix Table S1).

The analysis of the cognitive debriefing interviews showed that 
except for one each questionnaire item of the German FAM-CAM 
was evaluated as very comprehensible in the domains language and 
content (see appendix Table S2). Consequently, the translation of the 
one item evaluated differently was modified.

3.2  |  Validation process

We recruited a total of 50 dyads of critically ill patients and their 
corresponding family members. 52 dyads who met the inclusion cri-
teria were invited to participate in the study (Figure 1). In total, two 
family members refused to participate in the study. In each case, the 
reasons for refusal were disinterest and family reasons.

The demographic and clinical characteristics of the 50 critically 
ill patients and family members are presented in Tables 1 and 2 re-
spectively. Six family members were unwilling to provide informa-
tion about their age, and one family member was unwilling to give 
information about his marital status. The missing demographic data 
were indicated as missing.

Most of the critically ill patients included were male (n  =  31, 
62%), with a median age of 60.5 [51–71] years. The most common 
diagnoses at ICU admission were liver disease (n =  10, 20%), gas-
trointestinal disease (n = 8, 16%), postoperative care (n = 6, 12%), 
respiratory insufficiency (n = 5, 10%) and metabolic disease (n = 5, 
10%). The median length of stay in the ICU was 4 [2–14] days. The 
median SAPS II score was 24 [15–32]. The median days of mechani-
cal ventilation were significantly longer in ICU patients with delirium 
compared with patients without (8 [3–16] vs. 7 [3–15], p < .001 re-
spectively). According to the reference standard, the CAM-ICU, a 
total of 22 ICU patients (44%) had delirium.

Among the family members, the majority were female (n = 34, 
68%) with a median age of 50 [36–61] years. Most family members 
were married (n = 33, 66%) and were spouses (n = 19, 38%), children 
(n  =  16, 32%) or life partners (n  =  6, 12%). Most family members 
(n = 28, 56%) lived together with the critically ill patient.

The FAM-CAM and the CAM-ICU could be collected com-
pletely from all 50 dyads. Cohen's kappa coefficient between the 
CAM-ICU and the FAM-CAM ratings was 0.84 (95% CI 0.69–0.99, 
p  <  .001). The sensitivity of the German FAM-CAM was 95.5% 
(95% CI 77.2–99.9) and the specificity was 89.3% (95% CI 71.8–
97.7). The positive predictive value and negative predictive value 
were 87.5% (95% CI 70.5–95.3) and 96.2% (95% CI 78.6–99.4) re-
spectively (Figures 2 and 3).

4  |  DISCUSSION

In this prospective validation study, we translated the FAM-CAM 
into German according to the ISPOR-Guideline (Wild et al., 2005) 
and validated the score against a CAM-ICU expert assessment. The 
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German FAM-CAM showed very good psychometric properties and 
an excellent diagnostic validity and reliability with a high sensitivity 
and specificity.

The inter-rater reliability of 0.6 (95% CI 0.3–0.9) and 0.7 (95% CI 
0.4–1.0) in comparison with the DSM-IV criteria and CAM, respec-
tively, was lower than in our study compared with the CAM-ICU. 
The sensitivity was slightly lower (75% (95% CI 35–95) for DSM-IV 
and 86% (95% CI 42–99 for CAM)) while the specificity was similar 

(91% [95% CI 74–97]) (Martins et al., 2014). A higher prevalence of 
delirium of 48% was present in the paired cohort in Fiest et al., in-
vestigating the FAM-CAM in the ICU setting as well. Interestingly, 
the sensitivity (54.1% [95% CI 45.3–62.7]) was much lower as well 
as was the specificity (76.8% [95% CI 70.9–82.1]) using the DSM-V 
criteria instead of the CAM-ICU. In addition, no additional benefit of 
the FAM-CAM in combination with the ICDSC or CAM-ICU could be 
found. Importantly, there is no information provided about the time 

F I G U R E  1  Flow diagram of participants 
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differences between the different assessments, which might impact 
the results substantially due to the fluctuating nature of delirium.

In addition, it was highlighted by the authors that the family 
members in their study might have had a different understanding of 
delirium than medical professionals (Fiest et al., 2020).

Furthermore, in our study the CAM-ICU assessor was blinded to 
the FAM-CAM (assessment) which was not the case in the original 
study by Steis, Evans, et al. (2012). In the eCare for Eldercare study, 
which is part of the original study, some of the trained interviewers 

were not blinded to the results when assessing participants with the 
CAM (Steis, Prabhu, et al., 2012). Only Mailhot et al also used the 
double-blinding approach in their study investigating. In this study, 
in the emergency department setting, the authors tested the ability 
of the FAM-CAM to detect delirium in patients with or without de-
mentia compared with the reference standard, the CAM. In addition, 
the authors had the objective to examine whether the FAM-CAM 
can perform similarly in patients with or without dementia (Mailhot 
et al., 2020).

TA B L E  1  Baseline characteristics of ICU patients

Characteristics

ICU patients with delirium
(n = 22)
44%

ICU patients without delirium
(n = 28)
56%

Total
(n = 50)
100% p value

Gender (female), n (%) 11 (22) 8 (16) 19 (38) .121a

Age, yr., median [IQR] 63 [56–68] 59 [45–73] 60.5 [51–71] .625b

Cultural background, n (%) .551c

Germany 19 (38) 26 (52) 45 (90) -

Southeast Europa 1 (2) - 1 (2) -

Central Europa 2 (4) 1 (2) 3 (6) -

Russia - 1(2) 1 (2) -

Admission diagnosis, n (%)

Respiratory insufficiency 1 (2) 4 (8) 5 (10) -

Hepatic/Liver disease 4 (8) 6 (12) 10 (20) -

Gastrointestinal disease 2 (4) 6 (12) 8 (16) -

Sepsis/Septic shock 2 (4) 2 (4) 4 (8) -

Haemorrhagic shock 2 (4) - 2 (4) -

Postoperative care 3 (6) 3 (6) 6 (12) -

Postresuscitation care 3 (6) - 3 (6) -

Metabolic disease 2 (4) 3 (6) 5 (10) -

Neoplasms 2 (4) 1 (2) 3 (6) -

Other disease 1 (2) 3 (6) 4 (8) -

Clinical parameters, median [IQR]

ICU length of stay (days) 8 [4–16] 3 [2–6] 4 [2–14] .002b

SAPS II Score 28 [18–33] 21 [13–32] 24 [15–32] .148b

Sofa Score 7 [5–9] 5 [3–7] 5 [3–8] .013b

TISS-28 10 [10–15] 7 [5–13] 10 [5–15] .010b

Mechanical ventilation (days) 8 [3–16] 7 [3–15] 8 [3–16] .001b

Medications, n (%)

Analgesic 11 (22) 2 (4) 13 (26) .001a

Sedative 12 (24) 4 (8) 16 (32) .002a

Antipsychotic 10 (20) 8 (16) 18 (36) .217a

Delirium, n (%)

Hyperactive 4 (18) - 4 (18) -

Hypoactive 18 (82) - 18 (82) -

Abbreviations: ARDS, Acute Respiratory Distress Syndrome; ICU, Intensive Care Unit; IQR, interquartile range; SAPS, Simplified Acute Physiology 
Score; SOFA, Sepsis-related organ failure assessment; TISS-28, Therapeutic Intervention Scoring System.
aChi-square test.
bMann–Whitney U test.
cFisher’s exact test.
Bold indicates significant difference in the groups (p < .05).
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In our study, we used only one administration method, that is 
interview, for the FAM-CAM assessment. In the original validation 
study outside the ICU, different administration methods, that is, 
paper and pencil, personal computer and smartphone, were used 
for the FAM-CAM, which may have an effect on the results (Steis, 
Evans, et al., 2012).

Finally, in our study, the time interval between the performance 
of the FAM-CAM and the CAM-ICU was only a few minutes apart, 

which is particularly important due to the fluctuating behaviour of the 
delirium. In most other studies, the time intervals are not provided, 
or the standard assessment method was performed independently 
the same day (Fiest et al.,  2020; Martins et al.,  2014; Steis, Evans, 
et al., 2012). Only Mailhot et al., performed the FAM-CAM and the 
reference standard, directly one after the other (Mailhot et al., 2020).

4.1  |  Limitations

There are several limitations to our study. The FAM-CAM was only 
tested on a sample of one medical ICU. This may limit the gener-
alizability of the study. No sample size calculation was performed 
but the number was chosen similar to the other published validation 
studies (Martins et al., 2014; Steis, Evans, et al., 2012). We also did 
not use the standard psychiatric criteria as a reference standard but 
the expert CAM-ICU, most used in the ICU setting.

A strength of this study is that the cognitive debriefing was con-
ducted in Austria, Switzerland and Germany. The comprehensibility 
of the 11 items in terms of language and content was tested for the 
entire German-speaking area. Thus, a linguistically and contextually 
focused adaptation of the 11 items of the German FAM-CAM could 
be ensured.

Another strength of this study is the high response rate from 
family members. Only two family members refused to participate in 
the study. One of the findings from the pilot study by Krewulak et al. 
was that family members often refused to participate in the detec-
tion of delirium in the ICU. Reasons for refusal included family mem-
bers being overwhelmed by the involvement in delirium detection 
in the ICU (Krewulak et al., 2019). In the present study, the family 
members were open to participate in the detection of delirium in the 
ICU and it was shown that family members can play an active role in 
the detection of delirium which is in line with results from previous 
studies (Fiest et al., 2020; Mailhot et al., 2020).

Another strength of our validation study is that we showed that 
family members could recognize delirium without prior training in 
the ICU. Family members understood the 11 questions/items of the 
FAM-CAM very well.

TA B L E  2  Demographic characteristics of family members

Characteristics
Family members
(n = 50)

Gender (female), n (%) 34 (68)

Age, yr.

Age, median [IQR] 50 [36–61]

Missing 6 (12)

Marital status, n (%)

Single 10 (20)

Married 33 (66)

Widowed -

Divorced 2 (4)

Life partnership 4 (8)

Missing 1 (2)

Relationship to ICU patient, n (%)

Spouse (Wife/Husband) 14/5 (28/10)

Life partner 6 (12)

Mother 3 (6)

Daughter 13 (26)

Son 3 (6)

Sibling (Sister/Brother) 3/0 (6/0)

Other relative 3 (6)

Frequency of contact with ICU patient, n (%)

Living together 28 (56)

Direct contact at least once a month (with 
regular phone contact in between)

22 (44)

Abbreviations: ICU, intensive care unit; IQR, interquartile range.

F I G U R E  2  Diagnostic accuracy of the 
German FAM-CAM

Family
Confusion
Assessment
Method
(Index Test)

FAM-CAM positive

Delirium
n = 22
(44%)

No Delirium
n = 28
(56%)

Total
n = 50
(100%)

FAM-CAM negative

Total

24

26

50

3
87.5% (70.5% - 95.3%)

25
89.3% (71.8% - 97.7%)

28

21
95.5% (77.2% - 99.9%)

1
96.2% (78.6% - 99.4%)

22

Confusion Assessment Method
for Intensive Care Unit
(Reference Standard)
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In conclusion, our findings suggest that the German FAM-CAM is 
an accurate, valid and reliable assessment tool for the detection of 
delirium in critically ill patients by family members in the intensive 
care unit. Family members at the bedside are willing to participate 
in the detection of delirium in the ICU. They may provide accurate 
information to identify whether delirium is present in critically ill 
patients. The results of this study may have a positive impact on 
nursing practice. Delirium patients are often very time-consuming 
for the nursing professionals. The early detection of delirium by the 
FAM-CAM could, therefore, have a positive impact for the nursing 
staff. Furthermore, the FAM-CAM is a tool, which can strengthen 
the family-centred care in the intensive care unit.

ACKNOWLEDG EMENTS
The Family Confusion Assessment Method was used with permis-
sion of the American Geriatrics Society (AGS) CoCare®: HELP 
(https://help.agsco​care.org/). The authors acknowledge all family 
members and ICU patients at the University Hospital Regensburg 
for their participation in this study.

CONFLIC T OF INTERE S T
SJ Schaller reports personal fees for educational purposes from 
Springer Verlag GmbH (Vienna, Austria), grants and nonfinancial sup-
port from ESICM (Brussels, Belgium), Fresenius (Germany), Liberate 
Medical LLC (Crestwood, USA), STIMIT AG (Biel, Switzerland) as well 
as from Technical University of Munich, Germany, from national (e.g. 
DGAI) and international (e.g. ESICM) medical societies (or their con-
gress organizers) in the field of anaesthesiology and intensive care, 
all outside the submitted work; SJS holds stocks in small amounts 
from Alphabet Inc., Bayer AG, Rhön-Klinikum AG, and Siemens AG. 

These did not have any influence on this study. BW reports personal 
and institutional grants from ESICM (Brussels, Belgium), Robert-
Koch-Institute, Federal MoH Germany (Berlin, Germany) and Orion 
Pharma Ltd. outside the submitted work.

All other authors declare no conflicts of interest in this study.

CLINIC AL TRIAL REG IS TR ATION NUMBER AND NAME 
OF TRIAL REG IS TER
German Clinical Trials Register, no. DRKS00016930.

AUTHORS'  CONTRIBUTIONS
Greindl, Mayer, Lingg and Schaller conceived the study and par-
ticipated in the study design. Greindl recruited the patients and 
collected the data. Greindl and Schaller analysed the data. All au-
thors were responsible for the interpretation of the results. Greindl 
drafted the manuscript, and all authors reviewed and revised the 
manuscript for intellectual content. All authors have seen and ap-
proved the final version of the document.

PEER RE VIE W
The peer review history for this article is available at https://publo​
ns.com/publo​n/10.1111/jan.15227.

DATA AVAIL ABILIT Y S TATEMENT
All data generated or analysed during this study are included in this 
published article [and its supplementary information files].

ORCID
Stephanie Greindl   https://orcid.org/0000-0001-5930-2802 
Björn Weiss   https://orcid.org/0000-0003-3139-595X 
Hanna Mayer   https://orcid.org/0000-0002-7206-9432 
Stefan J. Schaller   https://orcid.org/0000-0002-6683-9584 

F I G U R E  3  Receiver operation 
characteristic curves for German FAM-
CAM compared to the CAM-ICU 

1,0

0,8

0,6

0,4S
en

si
tiv

ity

0,2

0,0
1,00,80,6

Specificity

Area Under the Curve

Area
,924 ,043 ,000 ,839 1,000

Std. Error Upper BoundLower BoundAsymptotic Sig.

Asymptotic
95% Confidence Interval

0,40,20,0

https://help.agscocare.org/
https://publons.com/publon/10.1111/jan.15227
https://publons.com/publon/10.1111/jan.15227
https://orcid.org/0000-0001-5930-2802
https://orcid.org/0000-0001-5930-2802
https://orcid.org/0000-0003-3139-595X
https://orcid.org/0000-0003-3139-595X
https://orcid.org/0000-0002-7206-9432
https://orcid.org/0000-0002-7206-9432
https://orcid.org/0000-0002-6683-9584
https://orcid.org/0000-0002-6683-9584


    |  3215GREINDL et al.

T WIT TER
Stefan J. Schaller   @DrStefan2 

R E FE R E N C E S
American Psychiatric Association, D. S., and American Psychiatric 

Association. (2013). Diagnostic and statistical manual of mental disor-
ders: DSM-5, Vol. 5. American Psychiatric Association.

Bossuyt, P. M., Reitsma, J. B., Bruns, D. E., Gatsonis, C. A., Glasziou, P. 
P., Irwig, L., Lijmer, J. G., Moher, D., Rennie, D., de Vet, H. C. W., 
Kressel, H. Y., Rifai, N., Golub, R. M., Altman, D. G., Hooft, L., 
Korevaar, D. A., Cohen, C. J., & STARD Group. (2015). STARD 
2015: An updated list of essential items for reporting diagnostic 
accuracy studies. Clinical Chemistry, 61(12), 1446–1452. https://doi.
org/10.1373/clinc​hem.2015.246280

Brummel, N. E., Vasilevskis, E. E., Han, J. H., Boehm, L., Pun, B. T., & Ely, 
E. W. (2013). Implementing delirium screening in the intensive care 
unit: Secrets to success. Critical Care Medicine, 41(9), 2196–2208. 
https://doi.org/10.1097/CCM.0b013​e3182​9a6f1e

Cardoso, S., Manetta, J., Pereira, V., Esposito, D., Damasceno, M., & Slooter, 
A. (2012). Delirium screening in critically ill patients: A systematic re-
view and meta-analysis. Critical Care, 16(Suppl 1), P337–P337.

Chen, T. J., Chung, Y. W., Chang, H. C. R., Chen, P. Y., Wu, C. R., Hsieh, 
S. H., & Chiu, H.-Y. (2021). Diagnostic accuracy of the CAM-ICU 
and ICDSC in detecting intensive care unit delirium: A bivariate 
meta-analysis. International Journal of Nursing Studies, 113, 103782. 
https://doi.org/10.1016/j.ijnur​stu.2020.103782

Cohen, J. F., Korevaar, D. A., Altman, D. G., Bruns, D. E., Gatsonis, C. 
A., Hooft, L., Irwig, L., Levine, D., Reitsma, J. B., de Vet, H. C. W., 
& Bossuyt, P. M. M. (2016). STARD 2015 guidelines for reporting 
diagnostic accuracy studies: Explanation and elaboration. British 
Medical Journal Open, 6(11), e012799. https://doi.org/10.1136/
bmjop​en-2016-012799

Collins, N., Blanchard, M. R., Tookman, A., & Sampson, E. L. (2010). 
Detection of delirium in the acute hospital. Age and Ageing, 39(1), 
131–135. https://doi.org/10.1093/agein​g/afp201

Ely, E. W., Inouye, S. K., Bernard, G. R., Gordon, S., Francis, J., May, L., 
Truman, B., Speroff, T., Gautam, S., Margolin, R., Hart, R. P., & 
Dittus, R. (2001). Delirium in mechanically ventilated patients: 
Validity and reliability of the confusion assessment method for the 
intensive care unit (CAM-ICU). JAMA, 286(21), 2703–2710. https://
doi.org/10.1001/jama.286.21.2703

Ely, E. W., Shintani, A., Truman, B., Speroff, T., Gordon, S. M., Harrell, F. 
E. Jr, Inouye, S. K., Bernard, G. R., & Dittus, R. S. (2004). Delirium 
as a predictor of mortality in mechanically ventilated patients in 
the intensive care unit. JAMA, 291(14), 1753–1762. https://doi.
org/10.1001/jama.291.14.1753

Fiest, K. M., Krewulak, K. D., Ely, E., Davidson, J. E., Ismail, Z., Sept,  
B. G., & Stelfox, H. T. (2020). Partnering with family members to 
detect delirium in critically ill patients. Critical Care Medicine, 48(7), 
954–961. https://doi.org/10.1097/CCM.00000​00000​004367

General Assembly of the World Medical Association. (2014). World med-
ical Association declaration of Helsinki: Ethical principles for med-
ical research involving human subjects. The Journal of the American 
College of Dentists, 81(3), 14–18.

Gusmao-Flores, D., Salluh, J. I. F., Chalhub, R. Á., & Quarantini, L. C. 
(2012). The confusion assessment method for the intensive care 
unit (CAM-ICU) and intensive care delirium screening checklist 
(ICDSC) for the diagnosis of delirium: A systematic review and 
meta-analysis of clinical studies. Critical Care, 16(4), 1–10.

Han, J. H., Zimmerman, E. E., Cutler, N., Schnelle, J., Morandi, A., Dittus, 
R. S., Storrow, A. B., & Ely, E. W. (2009). Delirium in older emer-
gency department patients: Recognition, risk factors, and psycho-
motor subtypes. Academic Emergency Medicine, 16(3), 193–200. 
/https://doi.org/10.1111/j.1553-2712.2008.00339.x

Hshieh, T. T., Yue, J., Oh, E., Puelle, M., Dowal, S., Travison, T., & Inouye, 
S. K. (2015). Effectiveness of multicomponent nonpharmaco-
logical delirium interventions: A meta-analysis. JAMA Internal 
Medicine, 175(4), 512–520. https://doi.org/10.1001/jamai​ntern​
med.2014.7779

Hsieh, S. J., Ely, E. W., & Gong, M. N. (2013). Can intensive care unit 
delirium be prevented and reduced?. Lessons learned and future 
directions. Annals of the American Thoracic Society, 10(6), 648–656. 
https://doi.org/10.1513/Annal​sATS.20130​7-232FR

Inouye, S. K., Puelle, M., Saczynski, J., & Steis, M. (2011). The family confu-
sion assessment method (FAM-CAM): Instrument and training manual. 
Hospital Elder Life Program.

Inouye, S. K., van Dyck, C. H., Alessi, C. A., Balkin, S., Siegal, A. P., & 
Horwitz, R. I. (1990). Clarifying confusion: The confusion as-
sessment method: A new method for detection of delirium. 
Annals of Internal Medicine, 113(12), 941–948. https://doi.
org/10.7326/0003-4819-113-12-941

Krewulak, K. D., Sept, B. G., Stelfox, H. T., Ely, E., Davidson, J. E., Ismail, 
Z., & Fiest, K. M. (2019). Feasibility and acceptability of family ad-
ministration of delirium detection tools in the intensive care unit: A 
patient-oriented pilot study. CMAJ Open, 7(2), E294–E299. https://
doi.org/10.9778/cmajo.20180123

Leigh, J. P., Krewulak, K. D., Zepeda, N., Farrier, C. E., Spence, K. L., 
Davidson, J. E., Stelfox, H. T., & Fiest, K. M. (2021). Patients, fam-
ily members and providers perceive family-administered delirium 
detection tools in the adult ICU as feasible and of value to patient 
care and family member coping: A qualitative focus group study. 
Canadian Journal of Anesthesia/Journal Canadien D'anesthésie, 68(3), 
358–366. https://doi.org/10.1007/s1263​0-020-01866​-3

Mailhot, T., Darling, C., Ela, J., Malyuta, Y., Inouye, S. K., & Saczynski, 
J. (2020). Family identification of delirium in the emergency 
Department in Patients with and without Dementia: Validity of 
the family confusion assessment method (FAM-CAM). Journal 
of the American Geriatrics Society, 68(5), 983–990. https://doi.
org/10.1111/jgs.16438

Martins, S., Conceição, F., Paiva, J. A., Simões, M. R., & Fernandes, L. 
(2014). Delirium recognition by family: European Portuguese val-
idation study of the family confusion assessment method. Journal 
of the American Geriatrics Society, 62(9), 1748–1752. https://doi.
org/10.1111/jgs.12973

McHugh, M. L. (2012). Interrater reliability: The kappa statistic. Biochemia 
medica, 22(3), 276–282.

Ouimet, S., Kavanagh, B. P., Gottfried, S. B., & Skrobik, Y. (2007). Incidence, 
risk factors and consequences of ICU delirium. Intensive Care Medicine, 
33(1), 66–73. https://doi.org/10.1007/s00134-006-0399-8

Pandharipande, P. P., Girard, T. D., Jackson, J. C., Morandi, A., Thompson, J. 
L., Pun, B. T., Brummel, N. E., Hughes, C. G., Vasilevskis, E. E., Shintani, 
A. K., Moons, K. G., Geevarghese, S. K., Canonico, A., Hopkins, R. 
O., Bernard, G. R., Dittus, R. S., & Ely, E. W., & BRAIN-ICU Study 
Investigators. (2013). Long-term cognitive impairment after critical 
illness. New England Journal of Medicine, 369(14), 1306–1316. https://
doi.org/10.1056/NEJMo​a1301372

Reznik, M. E., Daiello, L. A., Thompson, B. B., Wendell, L. C., Mahta, A., 
Potter, N. S., Yaghi, S., Levy, M. M., Fehnel, C. R., Furie, K. L., & 
Jones, R. N. (2020). Fluctuations of consciousness after stroke: 
Associations with the confusion assessment method for the in-
tensive care unit (CAM-ICU) and potential undetected delir-
ium. Journal of Critical Care, 56, 58–62. https://doi.org/10.1016/​
j.jcrc.2019.12.008

Ritter, S. R., Cardoso, A. F., Lins, M. M., Zoccoli, T. L., Freitas, M. P. D., & 
Camargos, E. F. (2018). Underdiagnosis of delirium in the elderly in 
acute care hospital settings: Lessons not learned. Psychogeriatrics, 
18(4), 268–275. https://doi.org/10.1111/psyg.12324

Rosgen, B., Krewulak, K., Demiantschuk, D., Ely, E. W., Davidson, J. E., 
Stelfox, H. T., & Fiest, K. M. (2018). Validation of caregiver-centered 

https://twitter.com/DrStefan2
https://doi.org/10.1373/clinchem.2015.246280
https://doi.org/10.1373/clinchem.2015.246280
https://doi.org/10.1097/CCM.0b013e31829a6f1e
https://doi.org/10.1016/j.ijnurstu.2020.103782
https://doi.org/10.1136/bmjopen-2016-012799
https://doi.org/10.1136/bmjopen-2016-012799
https://doi.org/10.1093/ageing/afp201
https://doi.org/10.1001/jama.286.21.2703
https://doi.org/10.1001/jama.286.21.2703
https://doi.org/10.1001/jama.291.14.1753
https://doi.org/10.1001/jama.291.14.1753
https://doi.org/10.1097/CCM.0000000000004367
https://doi.org/10.1111/j.1553-2712.2008.00339.x
https://doi.org/10.1001/jamainternmed.2014.7779
https://doi.org/10.1001/jamainternmed.2014.7779
https://doi.org/10.1513/AnnalsATS.201307-232FR
https://doi.org/10.7326/0003-4819-113-12-941
https://doi.org/10.7326/0003-4819-113-12-941
https://doi.org/10.9778/cmajo.20180123
https://doi.org/10.9778/cmajo.20180123
https://doi.org/10.1007/s12630-020-01866-3
https://doi.org/10.1111/jgs.16438
https://doi.org/10.1111/jgs.16438
https://doi.org/10.1111/jgs.12973
https://doi.org/10.1111/jgs.12973
https://doi.org/10.1007/s00134-006-0399-8
https://doi.org/10.1056/NEJMoa1301372
https://doi.org/10.1056/NEJMoa1301372
https://doi.org/10.1016/j.jcrc.2019.12.008
https://doi.org/10.1016/j.jcrc.2019.12.008
https://doi.org/10.1111/psyg.12324


3216  |    GREINDL et al.

delirium detection tools: A systematic review. Journal of the 
American Geriatrics Society, 66(6), 1218–1225. https://doi.
org/10.1111/jgs.15362

Salluh, J. I., Wang, H., Schneider, E. B., Nagaraja, N., Yenokyan, G., 
Damluji, A., Serafim, R. B., & Stevens, R. D. (2015). Outcome of de-
lirium in critically ill patients: Systematic review and meta-analysis. 
BMJ, 350, h2538. https://doi.org/10.1136/bmj.h2538

Spronk, P. E., Riekerk, B., Hofhuis, J., & Rommes, J. H. (2009). Occurrence 
of delirium is severely underestimated in the ICU during daily care. 
Intensive Care Medicine, 35(7), 1276–1280. https://doi.org/10.1007/
s0013​4-009-1466-8

Steis, M. R., Evans, L., Hirschman, K. B., Hanlon, A., Fick, D. M., Flanagan, 
N., & Inouye, S. K. (2012). Screening for delirium using family care-
givers: Convergent validity of the family confusion assessment 
method and interviewer-rated confusion assessment method. 
Journal of the American Geriatrics Society, 60(11), 2121–2126. 
https://doi.org/10.1111/j.1532-5415.2012.04200.x

Steis, M. R., Prabhu, V. V., Kolanowski, A., Kang, Y., Bowles, K. H., Fick, 
D., & Evans, L. (2012). Detection of delirium in community-dwelling 
persons with dementia. Online Journal of Nursing Informatics, 16(1), 
1274.

van den Boogaard, M., Peters, S. A., van der Hoeven, J. G., Dagnelie, P. 
C., Leffers, P., Pickkers, P., & Schoonhoven, L. (2010). The impact of 
delirium on the prediction of in-hospital mortality in intensive care 
patients. Critical Care, 14(4), 1–5.

Van Eijk, M. M., Van Marum, R. J., Klijn, I. A., De Wit, N., Kesecioglu, J., & 
Slooter, A. J. (2009). Comparison of delirium assessment tools in a 
mixed intensive care unit. Critical Care Medicine, 37(6), 1881–1885. 
https://doi.org/10.1097/CCM.0b013​e3181​a00118

Wild, D., Grove, A., Martin, M., Eremenco, S., McElroy, S., Verjee-Lorenz, 
A., & Erikson, P. (2005). Principles of good practice for the transla-
tion and cultural adaptation process for patient-reported outcomes 
(PRO) measures: Report of the ISPOR task force for translation 
and cultural adaptation. Value in Health, 8(2), 94–104. https://doi.
org/10.1111/j.1524-4733.2005.04054.x

World Medical Association. (2001). World medical Association dec-
laration of Helsinki. Ethical principles for medical research in-
volving human subjects. Bulletin of the World Health Organization,  
79(4), 373.

SUPPORTING INFORMATION
Additional supporting information may be found in the online 
version of the article at the publisher’s website.

How to cite this article: Greindl, S., Weiss, B., Magnolini, R., 
Lingg, C., Mayer, H. & Schaller, S. J. (2022). Detection of 
delirium by family members in the intensive care unit: 
Translation, Cross-Cultural adaptation and validation of the 
Family Confusion Assessment Method for the German-
Speaking area. Journal of Advanced Nursing, 78, 3207–3216. 
https://doi.org/10.1111/jan.15227

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of evidence-based 
nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance and with potential to advance 
knowledge for practice, education, management or policy. JAN publishes research reviews, original research reports and methodological and 
theoretical papers. 

For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan 

Reasons to publish your work in JAN: 
•	 High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 2.561 – ranked 6/123 in the 2019 ISI Journal Citation 

Reports © (Nursing; Social Science). 
•	 Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries worldwide 

(including over 6,000 in developing countries with free or low cost access). 
•	 Fast and easy online submission: online submission at http://mc.manuscriptcentral.com/jan. 
•	 Positive publishing experience: rapid double-blind peer review with constructive feedback. 
•	 Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication. 
•	 Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley Online Library, 

as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed). 

https://doi.org/10.1111/jgs.15362
https://doi.org/10.1111/jgs.15362
https://doi.org/10.1136/bmj.h2538
https://doi.org/10.1007/s00134-009-1466-8
https://doi.org/10.1007/s00134-009-1466-8
https://doi.org/10.1111/j.1532-5415.2012.04200.x
https://doi.org/10.1097/CCM.0b013e3181a00118
https://doi.org/10.1111/j.1524-4733.2005.04054.x
https://doi.org/10.1111/j.1524-4733.2005.04054.x
https://doi.org/10.1111/jan.15227

	Detection of delirium by family members in the intensive care unit: Translation, Cross-­Cultural adaptation and validation of the Family Confusion Assessment Method for the German-­Speaking area
	Abstract
	1|BACKGROUND
	2|THE STUDY
	2.1|Aim
	2.2|Design
	2.3|Participants
	2.4|Delirium assessment tool
	2.5|Validity and reliability/rigour
	2.6|Translation process
	2.7|Outcome measures
	2.8|Data collection
	2.9|Ethical considerations
	2.10|Data analysis

	3|RESULTS
	3.1|Cognitive debriefing
	3.2|Validation process

	4|DISCUSSION
	4.1|Limitations

	5|CONCLUSION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST
	CLINICAL TRIAL REGISTRATION NUMBER AND NAME OF TRIAL REGISTER
	AUTHORS' CONTRIBUTIONS
	PEER REVIEW
	DATA AVAILABILITY STATEMENT

	REFERENCES


