
Delirium
James Young, MD, FRCPC



Faculty/Presenter 

Disclosure

• Faculty: James Young

• Relationships with financial sponsors:

• Grants/Research Support: None

• Speakers Bureau/Honoraria: None

• Consulting Fees: None

• Patents: None

• Other: None



Disclosure of Financial 

Support

• Potential for conflict(s) of interest:

• None



Mitigating Potential Bias

• None





What is 

delirium?

J Cereb Blood Flow Metab 2017 37: 3556-3567



• Disturbance of arousal and attention

• “Confusion brought on by a medical problem”



What is it like to be 

delirious?



–Nancy Andrews

“If I had one word to sum up my ICU experience it would 

be “horror”. In addition to my paranoid delusions of 

people trying to kill me, were hallucinations of ants on 

peoples’ faces, weird things in my IV fluid bags… These 

hallucinations along with the awful things that were 

happening “for real” finally got me to a point where I 

thought, I have to give up, I will either die or live but I 

can’t fight anymore.”

http://www.nancyandrews.net/my-story-of-delirium.html



Experience of Delirium

• Anxiety, fear, frustration

• “Being trapped in incomprehensible experiences” 

beyond one’s control

• Inability to convey needs

J Psychosom Res 2008 65: 223–228



How do we clinically 

assess delirium?



The CAM

• Confusion Assessment Method

• 1. Acute onset and fluctuating course

• 2. Inattention

• 3. Disorganized thinking

• 4. Altered level of consciousness

Performance

Positive LR 9.6

Negative LR 0.16

Sensitivity 94-100%

Specificity 90-95%

Reliability

Kappa 0.8-1.0

Ann Int Med 1990 113: 941-48



Ann Int Med 2014 161:554-561



Ann Int Med 2014 161:554-561



How long does it take to 

do an adequate 

assessment?



1 min 14 sec



JAGS 00:1-7, 2020



J Neurol Neurosurg Psychiatry 2014;85:1122–1131



Challenges in LTC

• Differential diagnosis:

• Dementia

• Depression

• Psychosis

• Decreased LOC

• Early Recognition



• Delirium incidence 40% over stay

• Dementia, presence of pain, use of antipsychotics 

significantly associated with delirium onset

Cheung et al. BMC Geriatrics (2018) 18:39



How do we manage 

delirium?



Management

• Prevent delirium

• Make the diagnosis

• Search for the cause

• Treat with medication



How do we prevent 

delirium?



NEJM 1999 340: 669- 676



NEJM 1999 340: 669- 676



Age and Ageing 2012 41: 629–634

• Education - 10 min teaching

• Extended visitation times

• Incident delirium - 5.6 vs. 13.3%



Ann Int Med 2013 158: 375-380



How do we treat 

delirium?



Medications

• Antipsychotics: haloperidol, quetiapine, risperidone, 

olanzapine

• Other: Melatonin, Trazodone

• Not in hypoactive delirium



• Antipsychotic use not associated with change in delirium 

duration, severity or hospital/ICU LOS

JAGS 2016 64:705–714



• Current evidence does not support routine use of 

haloperidol or second-generation antipsychotics to treat 

delirium in adult inpatients. 

Ann Intern Med. 2019;171:485-495



What happens after 

delirium?



JAMA 2010, 304(4):443-451



JAMA 2010, 304(4):443-451



• Mean duration 11.3 days

• Recovery

• 1 week 57%

• 4 weeks 77%

• 24 weeks 80%

• Many episodes preceded and/or followed by one or more 

CAM symptoms for weeks

Int J Geriatr Psychiatry, 2012; 27: 1291–1297.



CAM +

Cognitive 

Baseline



Why?

• Increased complications

• Marker of active underlying illness/comorbidity/vulnerability

• Unleash a cascade of detrimental changes in the brain



GLIA 2013 61:71–90

Brain Behav Immun. 2010 6: 996–1007





COVID-19

• “Delirium occurrence in the elderly with dementia may 

represent a prodromal phase of COVID-19, and thus 

deserves special attention, especially in the presence of 

lymphopenia.”

EClinicalMedicine 26 (2020) 100490 



In summary

Delirium is bad, so you should:

• Know the CAM and carefully assess attention in suspected cases

• Look carefully for the cause

• Recognize the significance of delirium to the patient and family

• Prevent delirium proactively to reduce the burden of significant 

adverse outcomes



JAMA. 2017; 318(12):1161-1174



American Geriatrics Society, 2014.

Clinical Practice Guideline for Postoperative Delirium in Older Adults



Gagan & Hogan; 2014. 

CCSMH Guideline Update: The Assessment and Treatment of Delirium


