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Editorial
Delirium, also known as acute confusional condition, is an organically 
driven fall in cognitive performance from a previous baseline that 
occurs over a short period of time, usually hours to days. Delirium is a 
syndrome characterised by changes in attention, consciousness, and 
cognition. It can also include a variety of neurological abnormalities, 
such as psychomotor disturbances (hyperactive, hypoactive, or mixed), 
a disrupted sleep-wake cycle, emotional disturbances, and perceptual 
disturbances, despite the fact that these abilities are not required for 
diagnosis. Delirium, also known as acute confusional condition, is an 
organically driven fall in cognitive performance from a previous baseline 
that occurs over a short period of time, usually hours to days. Delirium 
is a syndrome characterised by changes in attention, consciousness, 
and cognition. It can also include a variety of neurological abnormalities, 
such as psychomotor disturbances (hyperactive, hypoactive, or mixed), 
a disrupted sleep-wake cycle, emotional disturbances, and perceptual 
disturbances, despite the fact that these abilities are not required for 
diagnosis. Delirium is a critical disturbance in intellectual capacities 
that results in rushed thinking and a lack of attention in the environment 
[1]. The onset of delirium is usually within a few hours or days. Delirium 
should be motivated by something other than the underlying sickness. 
Intoxication and sleep deprivation are two examples. Disturbance of 
intellectual capacities, resulting in pressured wondering and a loss of 
interest in the environment. Delirium is a physical identifying structural, 
functional, or chemical problem with inside the ideas that can arise 
from a disease approach outside the thinking that despite the fact that 
influences the thoughts due to an acute herbal approach. It can also 

be the result of an underlying ailment (e.g., pollution, hypoxia), a side 
effect of a medicine, drug withdrawal, excessive alcohol intake, use 
of psychedelic deliriums, or any other variables compromising one's 
normal health. Delirium tremens is a severe type of the disorder that is 
brought on by persons who are trying to stop eating. They've usually been 
consuming large amounts of alcohol for many years. Hyperactive delirium 
is characterised by extreme alertness and unwillingness to cooperate. 
Hypoactive delirium is no longer a rare occurrence. This personality 
type is prone to sleeping excessively and becoming inattentive and 
disorganised in day-to-day tasks [2]. There's a good chance you'll forget 
about meals or appointments. Delirium can be caused by a variety 
of factors. Alcohol or narcotics, electrolyte imbalances, dehydration, 
hospitalisation, poisoning, severe pain, sleep deprivation, and surgeries 
are some of the more prevalent location reasons [3,4]. Contamination and 
contamination-causing diseases, such as pneumonia, can interfere with 
thought function. Furthermore, taking high-quality pharmaceuticals (such 
as blood pressure medicine) or abusing narcotics might cause chemical 
components inside the brain to be disrupted. Adaptations in alertness 
in the mornings, I'm usually more aware, and at night, I'm much less so. 
Consciousness levels are shifting. Confusion, Disorganized musings, 
don't speak to me in a logical manner, Sleep disturbances, drowsiness, 
and fatigue Anger, agitation, despair, impatience, overexcitement, 
hallucinations and delusions, incontinence are all emotional adaptations. 
Delirium affects your ideas, emotions, motor control, and sleep patterns, 
among other things. You may find it difficult to concentrate or enjoy being 
under pressure as to your whereabouts [5]. You may also notice mood 
fluctuations if you flow into things more slowly or quickly than usual.

References
1. Francis, J., et al. “Delirium and acute confusional states: Prevention, 

treatment, and prognosis.” Uptodate. Waltham (2014).

2. Zoremba, N., & Coburn, M. “Acute confusional states in hospital.” Dtsch 
Ärztebl Int 116.7 (2019): 101.

3. Ferro, J.M., et al. “Delirium in acute stroke.”  Curr Opin Neurol  15.1 
(2002): 51-55.

4. Galanakis, P., et al. (2001). “Acute confusional state in the elderly 
following hip surgery: Incidence, risk factors and complications.” Int J 
Geriatr Psychiatry 16.4 (2001):349-355.

5. Martins, S., & Fernandes, L. (2012). “Delirium in elderly people: A 
review. Front Neurol 3 (2012): 101.

Cite this article: Reddy, Devsena. Delirium: Type of Acute Confusional State. Clin Exp Psychol, 2021, 7(12), 287.

https://www.medilib.ir/uptodate/show/4823
https://www.medilib.ir/uptodate/show/4823
https://dx.doi.org/10.3238%2Farztebl.2019.0101
https://dx.doi.org/10.3238%2Farztebl.2019.0101
https://journals.lww.com/co-neurology/Abstract/2002/02000/Delirium_in_acute_stroke.9.aspx
https://journals.lww.com/co-neurology/Abstract/2002/02000/Delirium_in_acute_stroke.9.aspx
https://doi.org/10.1002/gps.327
https://doi.org/10.1002/gps.327
https://doi.org/10.1002/gps.327
https://doi.org/10.3389/fneur.2012.00101
https://doi.org/10.3389/fneur.2012.00101

