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Supplemental Figure 1. Flowchart of data included in the present study
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Supplemental Figure 2. Visualization of non-high income and high income countries.
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The income classification was based on the World Bank classification issued on 1 July 2022, using 2021 GNI per capita.
Red: non-high-income countries, Blue: high-income countries
The study included 41 countries. The 24 high-income countries were Australia, Austria, Canada, Chile, Denmark, Germany, Greece, Iceland, Ireland, Israel, Italy, Japan, the Netherlands, New Zealand, Norway, Oman, Portugal, Republic of Korea, Saudi Arabia, Spain, Switzerland, the United Arab Emirates, the United Kingdom of Great Britain and Northern Ireland, and the United States of America. The 17 non-high-income countries were Afghanistan, Algeria, Argentina, Egypt, Grenada, India, Iraq, Jordan, Lebanon, Libya, Mexico, Palestine, Peru, Sudan, the Syrian Arab Republic, Tunisia, and Turkey.
Map created with MapChart (mapchart.net).
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Supplemental Figure 3. Frequency of delirium prevalence
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[bookmark: _Hlk146107909]The frequency of delirium prevalence significantly differed between the non-high-income and high-income groups both in morning (p = 0.04) and evening (p < 0.01).

[bookmark: _Hlk146023912][bookmark: _Hlk146108587]Supplemental Figure 4. Prevalence of delirium by the income level classification
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[bookmark: _Hlk146107970]The number of responses, with one response representing one ward or one ICU of a hospital included in the analysis, was 20 for the low-income, 76 for the lower-middle, 63 for the upper-middle, and 1185 for the high-income classification.

Supplemental Table 1. Baseline characteristics
	
	Non-high-income
n = 159
	High-income
n = 1185
	p-value

	Continent*
	
	
	

	Asia
	60 (37.7)
	60 (5.1)
	<0.01

	Australia
	0 (0)
	216 (18.2)
	

	Africa
	72 (45.3)
	0 (0)
	

	Europe
	5 (3.1)
	798 (67.3)
	

	South America
	20 (12.6)
	1 (0.1)
	

	North America
	2 (1.3)
	110 (9.3)
	

	Age (years)
	
	
	

	0-17
	5 (3.1)
	43 (3.6)
	<0.01

	18-75
	128 (80.5)
	656 (55.4)
	

	>75
	1 (0.6)
	227 (19.2)
	

	Mixed
	25 (15.7)
	256 (21.6)
	

	Hospital type
	
	
	

	University
	72 (45.3)
	512 (43.2)
	<0.01

	University-related
	19 (12.0)
	323 (27.3)
	

	Community
	24 (15.1)
	222 (18.7)
	

	Nursing home
	0 (0)
	7 (0.6)
	

	Rehabilitation center
	0 (0)
	28 (2.4)
	

	Private hospital
	41 (25.8)
	29 (2.5)
	

	Other
	2 (1.3)
	62 (5.2)
	

	Hospital bed
	
	
	

	<250
	59 (37.1)
	162 (13.7)
	<0.01

	<500
	28 (17.6)
	299 (25.2)
	

	<750
	15 (9.4)
	267 (22.5)
	

	<1000
	26 (16.4)
	225 (19.0)
	

	<1500
	19 (12.0)
	104 (8.8)
	

	≥1500
	12 (7.6)
	128 (10.8)
	


Data in the table are presented as numbers (percentage)
* The study included 41 countries. The 14 Asian countries were Afghanistan, India, Iraq, Israel, Japan, Jordan, Lebanon, Oman, Palestine, the Republic of Korea, Saudi Arabia, the Syrian Arab Republic, Turkey, and the United Arab Emirates. The two Oceanian countries were Australia and New Zealand. The five African countries were Algeria, Egypt, Libya, Sudan, and Tunisia. The 13 European countries were Austria, Denmark, Germany, Greece, Iceland, Ireland, Italy, the Netherlands, Norway, Portugal, Spain, Switzerland, and the United Kingdom of Great Britain and Northern Ireland. The three South American countries were Argentina, Chile, and Peru. The four North American countries were Canada, Grenada, Mexico, and the United States of America.

[bookmark: _Hlk146113532]Supplemental Table 2. Delirium management practices
	
	Non-high-income
n = 159
	High-income
n = 1185
	p-value

	Primary assessing profession in this survey
	
	
	

	Nurse
	14 (8.8)
	788 (66.5)
	<0.01

	Physician
	84 (52.8)
	149 (12.6)
	

	Psychiatrist
	13 (8.2)
	12 (1.0)
	

	Mixed professions
	30 (18.9)
	168 (14.2)
	

	Frequency of delirium assessments
	
	
	

	Once per day (24h)
	43 (27.0)
	161 (13.6)
	<0.01

	Twice per day (24h)
	21 (13.2)
	229 (19.3)
	

	Thrice per day (24h)
	8 (5.0)
	218 (18.4)
	

	More than thrice per day (24h)
	3 (1.9)
	50 (4.2)
	

	Only at admission
	12 (7.6)
	45 (3.8)
	

	Only with a sudden change in consciousness
	65 (40.9)
	289 (24.4)
	

	Presence of protocols*,#
	
	
	

	Pain management (assess, prevent, and manage pain)
	101 (63.5)
	972 (82.0)
	<0.01

	Spontaneous awakening trial (SAT) management
	37 (23.3)
	179 (15.1)
	0.01

	Spontaneous breathing trial (SBT) management
	56 (35.2)
	219 (18.5)
	<0.01

	Sedation management
	65 (40.9)
	483 (40.8)
	0.98

	Delirium management (assess, prevent, and manage delirium)
	59 (37.1)
	861 (72.7)
	<0.01

	Dementia
	16 (10.1)
	272 (23.0)
	<0.01

	Mobility and exercise
	43 (27.0)
	618 (52.2)
	<0.01

	Family engagement and empowerment
	24 (15.1)
	342 (28.9)
	<0.01

	Nutrition management
	71 (44.7)
	729 (61.5)
	<0.01

	Sleep
	20 (12.6)
	190 (16.0)
	0.26

	Physical restraints
	35 (22.0)
	542 (45.7)
	<0.01

	ICU diaries
	33 (20.8)
	140 (11.8)
	<0.01

	Practice for delirium awareness*
	
	
	

	At least one educational training session on delirium in the last year
	59 (37.1)
	630 (53.2)
	<0.01

	Delirium flyer for the staff
	13 (8.2)
	342 (28.9)
	<0.01

	Delirium is mentioned in handovers
	60 (37.7)
	786 (66.3)
	<0.01

	Pocket cards for delirium assessment/management
	9 (5.7)
	256 (21.6)
	<0.01

	Informational posters on delirium
	21 (13.2)
	373 (31.5)
	<0.01

	Delirium experts, known by the team and dedicated to delirium care
	14 (8.8)
	421 (35.5)
	<0.01

	Communication of the delirium screening rate
	24 (15.1)
	379 (32.0)
	<0.01


Data in the table are presented as numbers (percentage)
*Multiple choices were allowed in the survey
# The implementation of the ABCDEF bundle as a complete bundle was not assessed. Individual protocols corresponding to several components of the ABCDEF bundle were assessed separately.
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