	Questionnaire ID：      

	Dear Participant：
We are researchers from The Second xiangya Hospital of Central South University, and we sincerely invite you to participate in our study. This research aims to understand the knowledge, attitudes, and practices of healthcare professionals in anesthesia-related departments regarding postoperative delirium. The findings will provide a basis for developing effective intervention strategies, which may help improve the health outcomes of many people in the future. Your participation in this study is entirely voluntary. This study has been approved by the Ethics Review Committee. If you agree to participate, please refer to the instructions below.
1. Please complete the questionnaire; there are no right or wrong answers, and you only need to respond according to your actual situation. If you encounter any questions during the process, feel free to ask us. Upon completion, please submit the questionnaire promptly.
2. This study involves a simple questionnaire survey and will not affect your physical or mental health. However, it includes some personal questions, such as your gender and age. Rest assured, your information will be kept strictly confidential and will not be disclosed.
3. As a participant, you may inquire about information related to the study and its progress at any time. If you decide to withdraw from the study, please inform us, and your data will not be included in the research results.
Lastly, we sincerely thank you for taking the time out of your busy schedule to support our scientific research!


□I acknowledge and consent to the use of the collected data for scientific research.
Informed Consent Signature：      
Participation Date：      Year      Month      Day       


	
Part 1 Basic Information 

	1. Your role:
	a. Doctor
b. Nurse

	2. Your gender
	a. Male
b. Female

	3. Your age
	a. Under 20
b.21~30
b.31~40  
c.41~50  
d. Over 50

	4. City level
	a. First-tier city
b. Second-tier city
c. Third-tier city or level

	5. Education level
	a. Associate degree or lower
b. Bachelor’s degree
c. Mater’s degree
d. Doctorate or higher

	6. Professional title
	a. None
b. Junior
c. Intermediate
d. Senior (including associate senior)

	7. Years of work experience
	a. ≤5 years
b. 5–10 years
c. 11–15 years
d. ≥16 years

	8. Is your hospital a teaching hospital?
	a. Yes
b. No

	9. Have you participated in any lectures, seminars, or training related to postoperative delirium?
	a. Yes
b. No

	10. Do you have experience managing postoperative delirium?
	a. Yes
b. No

	11. Do you regularly follow the latest medical news and literature on delirium?
	a. Yes
b. No




	Part 2 Knowledge of Postoperative Delirium

	1. Postoperative delirium is an acute, fluctuating neurological syndrome, primarily characterized by decreased consciousness, impaired attention, and disorganized thinking, with a higher prevalence among critically ill patients. It typically occurs within the first 3–5 days after surgery, with symptoms worsening at night.
	A Very familiar
	d. Heard of it
	e. Not sure

	2. The occurrence of delirium is an independent risk factor for short-term mortality among hospitalized patients, with each 48 hours of delirium increasing the mortality rate by 11%. Moreover, postoperative delirium is associated with long-term cognitive decline in patients.
	A Very familiar
	d. Heard of it
	e. Not sure

	3. The current gold standard for diagnosing delirium is found in the 5th edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), focusing on attention disruption (i.e., impaired ability to guide, focus, sustain, and shift attention) and consciousness disruption (i.e., impaired environmental orientation).
	A Very familiar
	d. Heard of it
	e. Not sure

	4. Based on clinical manifestations, postoperative delirium can be classified into three types: hyperactive (characterized by agitation, aggression, hallucinations, and disorientation), hypoactive (characterized by sedation, slowed movement, drowsiness, and reduced interaction), and mixed type (fluctuating between hyperactive and hypoactive states). Hypoactive delirium often indicates a higher mortality rate and longer hospital stay.
	A Very familiar
	d. Heard of it
	e. Not sure

	5. Advanced age is currently recognized as the most significant susceptibility factor associated with postoperative delirium.
	A Very familiar
	d. Heard of it
	e. Not sure

	6. Older males are generally more prone to postoperative cognitive changes.
	A Very familiar
	d. Heard of it
	e. Not sure

	7. Preexisting chronic systemic diseases (e.g., hypertension, diabetes, chronic respiratory diseases, hepatic and renal dysfunction) increase the incidence of delirium.
	A Very familiar
	d. Heard of it
	e. Not sure

	8. Patients with preoperative cognitive decline are at significantly increased risk for more severe and prolonged delirium episodes.
	A Very familiar
	d. Heard of it
	e. Not sure

	9. Preoperative anemia, hypoproteinemia, electrolyte imbalance, and other disruptions of the body's internal environment may increase the risk of delirium.
	A Very familiar
	d. Heard of it
	e. Not sure

	10. Patients with preexisting visual or hearing impairments face a higher risk and longer duration of delirium compared to those without such impairments.
	A Very familiar
	d. Heard of it
	e. Not sure

	11. Any traumatic acute event, whether injury or surgery, can trigger delirium, with surgical and orthopedic patients being most at risk.
	A Very familiar
	d. Heard of it
	e. Not sure

	12. Certain medications used in the perioperative period can induce delirium. For instance, opioid dosage is dose-dependently related to delirium incidence, and benzodiazepine sedatives and anticholinergic drugs increase the risk of delirium.
	A Very familiar
	d. Heard of it
	e. Not sure

	13. Adverse events during the perioperative period (e.g., intraoperative hypotension, hypoxemia, and low cardiac output) are independent risk factors for postoperative delirium.
	A Very familiar
	d. Heard of it
	e. Not sure

	14. Providing a quiet, appropriately lit environment, minimizing noise and unnecessary stimuli, ensuring sufficient sleep, and avoiding nighttime disturbances can benefit delirium patients.
	A Very familiar
	d. Heard of it
	e. Not sure

	15. Electrolyte and metabolic balance, such as hyponatremia, dehydration, or poorly controlled diabetes, should be monitored.
	A Very familiar
	d. Heard of it
	e. Not sure

	16. Regular reassessment of delirium status and monitoring of patients' mental status changes is recommended.
	A Very familiar
	d. Heard of it
	e. Not sure




	Part 3Attitudes Toward Postoperative Delirium

	 
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	2. I believe preventing postoperative delirium is more important than treating it.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	3. I believe all surgical patients should be assessed for the risk of postoperative delirium. (P)
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	4. I believe it is necessary to take preventive measures in advance for high-risk patients.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	5. I believe that non-pharmacological interventions are as important as medication for treating postoperative delirium.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	6. I believe the involvement of patients and their families is beneficial for managing postoperative delirium.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	7. I believe the prevention of postoperative delirium should begin with preoperative preparation.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	8. I believe more education about postoperative delirium should be provided to patients’ families.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	9. I believe that more education and training on postoperative delirium should be provided to anesthesia-related healthcare professionals.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	10. I believe that healthcare professionals do not pay enough attention to postoperative delirium.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree




	Part 4 Practices Regarding Postoperative Delirium

	1. I regularly assess patients for the risk of postoperative delirium.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	2. I consider the patient's overall health status, including nutrition and hydration, to prevent postoperative delirium.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	3. I regularly review the patient’s medication list to avoid drugs that may induce postoperative delirium.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	4. I communicate with the patient's family to guide them on how to help prevent postoperative delirium.
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	5. I actively follow the latest postoperative-related literature and discuss it with colleagues.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	6. I participate in or recommend colleagues to attend training and seminars on postoperative delirium.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	7. I actively engage in or promote the updating of guidelines or expert consensus on postoperative delirium.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	8. I will record and report cases of postoperative delirium for subsequent analysis and improvement.（P）
	a. Strongly agree
	b. agree
	c. neutral 
	d. disagree 
	e. strongly disagree

	9. Your source of information about postoperative delirium is:
a. Internet counseling 
b. Books
c. Social media
d. Friends in the field
e. Searching for relevant SCIs




