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What is delirium?  
Delirium (dee-leer-e-um) is a ‘disturbance in mental abilities that causes 
confused thinking and reduced awareness of one’s environment.’1 It is 
usually caused by an underlying health problem, such as an infection. 

Symptoms of delirium may begin over a few hours or a few days. They may 
come and go throughout the day. Other times, people may have no 
obvious symptoms. Symptoms tend to be worse at night when it is dark. 
Some of the main symptoms include the following.

The Burn Model System Program is sponsored by the National Institute on Disability, Independent 
Living, and Rehabilitation Research, Administration for Community Living, U.S. Department of 
Health and Human Services. (See http://www.msktc.org/ burn/model-system-centers for more 
information).

Other causes include changes in the sleep cycle, an illness, medicines, or 
drug withdrawal. Delirium does not mean that your loved one is “crazy” or 
has a permanent mental illness.

Three types of delirium have been identified:1, 2
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• Hyperactive delirium. This is likely the easiest type to recognize. Signs 
include feeling restless or agitated; people may pace. People may have 
rapid mood changes. They may also hallucinate, or see things that are not 
there. They may not cooperate with care and pull at intravenous (IV) lines 
and tubes or try and get out of bed.

• Hypoactive delirium. Signs of this type may include inactivity (slow and/or 
limited activity). People may feel sluggish or more tired than normal. They 
may seem to be in a daze and may not recognize loved ones.

• Mixed delirium. This type includes both hyperactive and hypoactive signs 
and symptoms. The person may quickly switch back and forth between 
these two states.What you need to know about delirium  

What are the symptoms of delirium?

• What is delirium?
• What are the symptoms of delirium?
• After a burn injury, who develops delirium in the hospital?
• What can the health care team do to help?
• Does delirium go away?
• What are the long-term effects of delirium?
• What can you do to help someone who has delirium?
• Frequently asked questions about delirium

This factsheet explains what delirium is and what 
you or your friends and family can do about it.



Reduced awareness of the environment. This includes:

Poor thinking skills. This includes:

• Not being able to stay focused.

• Being easily distracted.

• Being withdrawn, with little or no activity or little response to the 
environment.

Emotional disturbances or changes. These include:

• Having a wide range of emotions. People may feel anxious, scared, or 
paranoid. They may also feel sad, cranky, or angry.

• Having sudden mood swings that cannot be predicted.

• Having personality changes.

• Having poor memory and attention. A person may not recall 
instructions. He or she may ask for questions to be repeated.

• Being disoriented. A person may not know where he or she is or what is 
happening.

• Problems with speaking. This may include rambling or nonsense speech.

• Problems with reading or writing.

Changes in behavior. This may include:

• Seeing things that are not there.

• Being restless, agitated, or even aggressive.

• Calling out. This may include moaning or saying words that do not 
make sense.

• Being withdrawn; this is common in older adults.

• Having or showing little or no feeling or emotion.

• Not sleeping well.

• Reversing day and night cycles. This causes trouble sleeping at night 
and daytime drowsiness.

Only a few studies have looked at delirium in burn patients. One study 
found that as many as 77% of burn patients who need a breathing tube 
develop delirium in the intensive care unit (ICU).3 Delirium may also 
develop after an operation. About 15% of burn patients develop delirium 
after an operation.4 Older age is a risk factor for developing delirium in the 
hospital. In some cases, delirium may have no known cause.

After a burn injury, who develops delirium in the hospital?



Doctors and nurses use several screening tools daily to help identify 
delirium. They may ask the same questions when they see the patient 
each day, or even during every nursing shift.

The health care team knows that delirium may develop, especially in 
patients in the ICU. They will try to prevent it. This may include having the 
patient walk around the nursing unit or sit up in a chair. Patients should 
walk as soon as they can and often (make sure the burn team okays this 
type of activity). The team may also have the patient stay awake during 
the day and look for ways to help the patient sleep at night. The team 
may ask you to help with this by adjusting lights and noise in the room at 
certain times of day.

The team will try to manage your loved one’s pain from their burn injury 
without over- or under-treating them.

The team may limit medicines that can make people feel confused. If your 
loved one is breathing with the help of a breathing machine, the doctors 
and nurses will try to decrease the use of medicines that make your loved 
one drowsy.

They will treat infections, correct fluid and electrolyte imbalances, and 
promote normal sleep and wake cycles.

They will try to limit interruptions by grouping nighttime care (medication 
administration, vital signs, and other assessments).

The care that a patient with delirium receives or the strategies used by 
the health care team to treat or prevent delirium may differ.

What can the health care team do to help? What can you do to help someone 
who is experiencing delirium?

The health care team may ask you about your loved one’s medical history 
and usual behavior. Often, patients with delirium cannot provide an 
adequate medical history. Helping the team to understand how your family 
member’s mental state is different from usual is a big help. It is also 
important that you tell your loved one’s doctors and nurses if you notice a 
sudden change in the patient’s behavior or emotions.

It is helpful to tell the health care team about your loved one’s home 
routine and habits. This may include what time they wake up and go to 
sleep, their hobbies, and their likes and dislikes. Doing familiar tasks can 
help make a long hospital stay feel more normal.

Minimize daytime naps to help reset the day/night sleep cycle. Keep the 
lights on and the blinds open during the day. Turn the TV and lights off at 
the same time every night. Using an eye mask, ear plugs, or headphones 
(that play calming music) can help drown out the noise of the hospital. 
These habits can also help improve the patient’s sleep.

Make sure to bring your loved one’s glasses and hearing aids to the 
hospital. This will help them recognize you and their surroundings, which 
improves delirium. Bring a few photos of the patient and their loved ones, 
including pet photos, to help reorient them. Bringing in a favorite toy or 
stuffed animal may also help the child who experiences delirium.



Does delirium go away?

Do not argue with your loved one if he or she is confused. This will lead to 
frustration. Instead, gently reassure the patient and remind them that they 
are safe in the hospital. It may also help to remind your loved one of the 
date, day of the week, and year. Keep instructions simple and give your 
loved one time to process directions. If you get frustrated, it is okay to step 
away from the bedside to take a break.

When your loved one is delirious, limit noise and visitors. Identify a small 
group of trusted friends or family members who can be with the patient to 
reassure them. During these quiet times, limit talking, touching, or other 
stimulus.

For most patients, delirium gets better when they get treatment for the 
underlying cause of the change in their mental state. This could be a 
medical issue, a sleep disturbance, or side effects from medicine.

Comparison between delirium and dementia9
What are the long-term effects of delirium?

Delirium Dementia

What are the long-term effects of delirium?

For some patients, the effects of delirium linger after their hospital stay. 
These effects may not be obvious. Patients may be much improved but still 
have problems with certain tasks that require focused thinking.

In a study of burn patients treated at an inpatient rehabilitation facility after 
their hospital stay, about 25% of patients had some difficulty with memory 
or thinking through a new problem when they left the rehabilitation 
hospital.5

1. Is delirium a kind of dementia?                                                         
No, but it may be hard to tell the difference between dementia and 
delirium sometimes. A person can have both. ‘Dementia is the loss of 
cognitive functioning—thinking, remembering, and reasoning—and 
behavioral abilities to such an extent that it interferes with a person's 
daily life and activities.

2. How can I tell the difference between dementia and delirium?  
Signs of delirium start over a few hours or a few days; dementia begins 
with minor symptoms that slowly get worse over time. With delirium, 
staying focused is difficult. A person in the early stages of dementia is 
generally alert. Symptoms of delirium may shift or change often 
throughout the day. With dementia, people have fairly consistent 
memory and thinking skills during the course of a day.

Studies with non-burn patients have found that patients who had more 
days of delirium while in the ICU had the most severe long-term issues with 
their cognition6 and some have trouble with activities of daily living and 
functioning.7
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1. Is delirium a kind of dementia?                                                         
No, but it may be hard to tell the difference between dementia and 
delirium sometimes. A person can have both. ‘Dementia is the loss of 
cognitive functioning—thinking, remembering, and reasoning—and 
behavioral abilities to such an extent that it interferes with a person's 
daily life and activities.

2. How can I tell the difference between dementia and delirium?  
Signs of delirium start over a few hours or a few days; dementia begins 
with minor symptoms that slowly get worse over time. With delirium, 
staying focused is difficult. A person in the early stages of dementia is 
generally alert. Symptoms of delirium may shift or change often 
throughout the day. With dementia, people have fairly consistent 
memory and thinking skills during the course of a day.

3. Is delirium a disease?                                                                           
No, it is a group of symptoms.

4. What is usually the first sign of delirium?                                      
Sudden confusion about time and place (where they are).

5. Can delirium occur at any age?                                                     
Yes, delirium can occur at any age to include children, but it is more 
common in the elderly.
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