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When is confused thinking a sign of more than dementia? 
By Diana Primavesi, Client Support Coordinator 

 
 

 
 

Confusion, changes in mood and behaviour, and delusions or hallucinations can all be 

symptoms of dementia. But sometimes these can be indicators of another serious 

condition – delirium. Delirium is a “serious disturbance in mental abilities that results in 

confused thinking and reduced awareness of your environment” (Mayo Clinic). Delirium 

is a significant health problem which can be life-threatening, but is usually reversible 

with treatment. Therefore it’s important to know and recognize the signs of possible 

delirium. 

 

Symptoms of delirium include:  

 Changes in cognition and thinking 

 Changes in alertness, such as being more agitated and restless (called 

“hyperactive”) or  being very sleepy and hard to arouse (called “hypoactive”)  

 Fluctuation of symptoms even within one day 

 Changes in emotions, such as episodes of anger, crying, or fearfulness 

 Disruptions to sleep patterns 
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The symptoms of delirium can appear very similar to the symptoms of dementia. 

However, there are some differences. One significant difference is that delirium 

symptoms begin and worsen suddenly, often over a few hours or days. In contrast, 

symptoms of dementia usually develop and worsen gradually over months and years. 

Delirium is also different from dementia due to the presence of significant changes in 

alertness. Another difference is that the disruptions to sleep that occur in dementia 

usually follow a consistent pattern whereas the sleep changes associated with delirium 

can differ from night to night. Finally, although a person with dementia may have good 

and bad days, symptoms of delirium often fluctuate significantly even within a few 

hours.  

 

Delirium can be caused by many things, including:  complications of other conditions, 

infections (e.g., flu or urinary tract infection), medications, and dehydration or 

overhydration. People who are in hospital are more likely to develop delirium. Once 

identified, delirium is often reversible, particularly if the underlying cause can be 

identified and treated. 

 

Anybody can get delirium, but people with dementia are at higher risk and their 

symptoms may be overlooked due to the similarity to dementia symptoms. Care 

partners can play an important role in helping ensure that delirium is identified and 

treated. If you notice significant changes in symptoms, particularly with a sudden onset, 

seek medical advice. Be sure to tell the medical professional how these symptoms are 

significantly different than the person’s usual dementia symptoms. This will help the 

medical professional recognize the possibility that delirium may be present, particularly 

if they do not know the person with dementia well (e.g., at a hospital emergency 

department).  
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