
Delirium the facts
Delirium is a state of confusion that can 
happen if you become medically unwell. It is 
also known as an ‘acute confusional state’. 
About two in ten patients that are admitted 
to hospital experience a period of delirium.

Symptoms of delirium include:
• disorientated thoughts and speech 
• memory difficulties 
• illusions or hallucinations 
• changes to sleep patterns 
• restlessness or agitation

Anyone can get delirium, but the following 
factors put people at higher risk:
• having dementia
• being over 65
• being frail or having multiple medical 

conditions
• having poor hearing or vision
• being on multiple medications 
• Post-surgery for a broken hip

Dementia is the strongest risk factor for 
delirium, and the risk of getting delirium rises 
as a person’s dementia progresses. This is 
probably because the brain of a person with 
dementia is much more vulnerable to the 
impact of infections or the other causes of 
delirium. 

More information
National Institute for Health and Care 
Excellence (NICE)
Information for people with delirium,  
carers and those at risk of delirium. 
https://www.nice.org.uk/guidance/cg103

Royal College of Psychiatrists 
http://www.rcpsych.ac.uk/healthadvice/
problemsdisorders/delirium.aspx

Delirium 

Information for patients,  
relatives and carers



What causes delirium?
Delirium has many causes. Often more than 
one thing causes it to develop. Some causes 
are:
• Infection
• Dehydration or malnutrition
• Pain
• Medicines
• Constipation
• Being unable to pass urine
• Surgical problems
• Being in an unfamiliar place

How is delirium managed?
To treat delirium, you need to find and treat 
the cause. For example, an infection may be 
treated with antibiotics.

The healthcare providers aim to treat the 
cause of delirium as soon as possible.

Some people who have delirium might 
continue to have symptoms. This can be for a 
variety of reasons. It is not always possible to 
predict how long it will take to resolve.

Management of delirium is supportive care 
aimed at re-orientating the individual to help 
prevent them from further harm.

What is like to have  
delirium?
• Be less aware of what is going  

on around you
• Be unsure about where you are  

or what you are doing there
• Be unable to follow a conversation  

or to speak clearly
• Have vivid dreams, which are often 

frightening and may carry on when  
you wake up

• Hear noises or voices when there is 
nothing or no one to cause them

• See people or things which aren’t there
• Worry that other people are trying to  

harm you
• Be very agitated or restless, unable  

to sit still and wandering about
• Be slow or sleepy
• Sleep during the day, but wake up at night
• Have moods that change quickly. You  

can be frightened, anxious, depressed  
or irritable

• Be more confused at some times than 
others-often in the evening or at night

What can you do to help?
 • Tell the health care providers about 

the sudden changes in how the person 
behaves and thinks

• Don’t argue with them
• Limit the number of visitors and reduce 

noise as much as possible
• Stay Calm
• Talk to them in short, simple sentences. 

Check they have understood you. Repeat 
things if necessary

• Remind of them of what is happening and 
how they are doing

• Remind them of the date and time; make 
sure they can see a clock

• Listen to them and reassure them
• Make sure they have their glasses and 

hearing aid
• Help them to eat and drink
• Try to make sure that someone they  

know well is with them. This is often  
most important during the evening,  
when confusion gets worse

• Bring in some familiar photos or objects 
from home

Preventing delirium
With the right care, delirium can be 
prevented in about 30 per cent of people 
at risk. Soon after a person comes into 
hospital or long-term care, staff should 
check whether they are at risk of delirium. If 
so, there are non-drug approaches to help 
prevent delirium that should be put in place.
Every person experiencing delirium will 
have their own specific symptoms and it is 
important to treat them as an individual.


