
 

 
Don’t be confused by delirium 

 – Age Space to raise awareness of an illness that is affecting millions of families during lockdown 

Finding elderly parents or relatives in a heightened state of confusion or seeing a rapid decline in mental 
function and behaviour could be due to delirium according to a new initiative, Think Delirium, launched 
by AgeSpace.org.  It is a little-known condition which can be confused with signs of Dementia and is 
easily missed by families and care professionals.  

A state of mental confusion, Delirium is caused by other health conditions often prevalent in the elderly 
including urinary tract infections, strokes, dehydration or low blood sugar levels.  Unlike Dementia, 
symptoms of delirium develop rapidly over hours and days, but when the underlying causes are treated, 
recovery can be fast and effective, although there can be long-term consequences, and at worst, 
occasionally death.  The earlier it is detected, the better the outcome. 

Elderly patients with delirium are more susceptible to coronavirus.  Due to the mental confusion and 
disorientation, they are less likely to understand social distancing, the need to wash hands or taking care 
of themselves.  In addition, restrictions on households mixing mean some of the most vulnerable are 
isolated and may be suffering the condition unobserved. Sadly, there are also less opportunities to 
educate relatives about delirium because of social distancing.  

According to research, one in five elderly hospital patients are diagnosed with delirium* and up to 60% 
of long-term care residents* experience delirium.  It is estimated that every patient diagnosed with 
delirium costs the health service an extra £13,000 in increased hospital stays, therapy and support.  

The Think Delirium initiative from Age Space aims to provide families and carers with the information 
they need regarding prevention and diagnosis particularly through this winter with many elderly people 
alone or isolating due to Covid-19 with limited visits from family.  

Commenting on the initiative, Age Space founder Annabel James said: “It is very frightening to see your 
parents’ mental state alter almost in hours or literally overnight.  Delirium is little known but should be 
entirely treatable.  We are particularly concerned this winter when so many elderly people may receive 
limited or no visits from family and friends whether they are at home, in hospital or in a care home. 

https://www.agespace.org/health/delirium
https://www.agespace.org/health/delirium


“We hope that through this initiative families will be able to spot the signs of delirium before it really 
takes hold.  Treating the underlying causes is critical to recovery, so the earlier the better”.  

The initiative explains that there are two main types of delirium both with different symptoms to look 
out for:  Hyperactive delirium can make people restless, aggressive and agitated, with paranoia and 
hallucinations at worst; Hypoactive delirium can make people become withdrawn, quiet and sleepy. A 
third diagnosis combines symptoms of both.  

The most effective way of preventing delirium is by ensuring a good standard of care, making sure the 
older person stays hydrated and is well-nourished; is sleeping well and has regular medical check-ups.  
 

The Age Space Think Delirium guide to symptoms of delirium:  signs to watch out for 

1. Becoming withdrawn: this may include loss of concentration and alertness, sleepiness or 
lethargy; inability to keep up with conversation; lack of response to things that would normally 
capture their attention 

 
2. Becoming uncharacteristically un-cooperative, even aggressive 

 
3. Cognition and perception difficulties which may include hallucinations; poor memory, inability to 

speak coherently or understand speech; disorientation with surroundings; struggling to read or 
write 

 
4. Emotional disturbances such as fear or paranoia; rapid and unexplained changes in mood; 

severe anger or sadness or unexplained euphoria and elation 
 

5. Physical concerns such as being very sleepy or lethargic, conversely having difficulty sleeping at 
night and/or restlessness 
 

For families and care professionals alike, Age Space has produced a guide to delirium on its website, 

along with a podcast explaining the condition with old age psychiatrist Dr Alex Bailey of Westminster 

NHS.  

 

Speaking about delirium, Dr Alex Bailey said “the easiest way to describe delirium is if you’ve ever had a 

really bad flu and it’s so bad you feel really out of it, you might have some strange experiences, you can’t 

concentrate, your thinking is all over the place, you feel feverish - essentially that is how delirium feels.” 

 
“Especially in frail, older people, there are supportive measures to help someone through delirium. It’s 

around making people feel safe”, says Dr Bailey, “Try to make your relative feel reassured and try to 

make them stay calm.  Don’t leave them alone if you can - something not very easy right now for many”. 

 

Concluded Dr Bailey,“ We can really improve outcomes for people the earlier we spot the signs and the 

sooner we start treatment. If you get delirium in hospital you stay longer, you end up not going home 

and might even end up getting placed in care because your delirium hasn’t been treated properly.”  



 

Information and guidance about Delirium is available on the Age Space website – Think Delirium and 

social media channels Facebook, Instagram and Twitter.  

 

For more information contact (insert contacts) 

 

Note to editors 

www.agespace.org is the trusted guide for anyone anxious about or caring for elderly parents and 

relatives.  It signposts to the best resources and information available on all aspects of elderly care. Age 

Space was set up by Annabel James following her own experience with her family. 

 

Dr Alex Bailey is Consultant old age psychiatrist for Westminster Older Adults Community Mental Health 

Team.  He is also:  

Director of Medical Education, Central and North West London NHS Foundation Trust 

North West Thames Foundation School Psychiatry Training Programme Director 

Chair, Specialty Advisory Committee, Old Age Faculty, Royal College of Psychiatrists 

CMHT Tel: 0207 854 4105 

Personal assistant (education) : shantal.bradford@nhs.net 

Or please contact Alex Bailey via Annabel James at Age Space 07957 370161 

 

CASE STUDY – James Thellusson and his 96 year old Mother (contact details  07973633249) 

My Mother, aged 96, moved in with our family two years ago. For most of this period, she remained 

fiercely independent and as sharp witted as she always has been. Then this year, she became more frail 

and quieter. There were more moments when she seemed confused about where she was or what was 

going on around her. She couldn’t always find the right words and, occasionally, would mistake who 

people were. But these moments would pass. She’d go back to her normal sociable and vibrant self.  

 

We put these incidents down to her aging and we didn’t think anything was seriously wrong. We didn’t 

take them as signals of any underlying problems like delirium or dementia. Then, one day, I found her 

sitting in an armchair in front of the TV, shaking uncontrollably. She said to me: ‘What’s happening? I 

don’t know what’s happening’. She was very scared.  

 

As she spoke she slipped out of the chair and I had to catch her before she fell onto the floor. Once I got 

her up, I gave her water and wrapped her in a blanker. She seemed to stabilise and I called the doctor, 

who knows her well. They were very responsive and diagnosed a urinary tract infection and, I think, 

within an hour I picked up the prescription from our local chemist.  The anti-biotics worked very quickly 

and things went back to normal.  It was a great relief to know what the problem was.  

 

I say things went back to normal but, in fact, that day changed our outlook completely. We began to 

watch her behaviour more and worked harder to get her to eat and drink more as this seems to help 

reduce the risk of a UT. I wish I had been more aware of delirium sooner. It’s less scary when you have 
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some sense of what is happening. It’s easier for you to stay calm. Ditto the person suffering it. And, most 

importantly, it’s better to know what you have to do and you can get on with that calmly.  

 

To be honest, delirium is one of a number of things which we all want to hide away from when it comes 

to old age. After all, who wants to discuss UTs with their Mother or Father? I certainly know my mother 

wasn’t keen to discuss it with me and I wasn’t that keen either. But I think forewarned is forearmed. And 

it isn’t just delirium. It’s dementia and care and a whole load of other related things. We need to be 

braver in talking about it. But I think, sometimes, the old British stiff upper lip gets in the way of living a 

better life as we get older.  

  

ENDS 

 

 


