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allele, showed more cognitive decline even in the absence of a neurocognitive disorder. 
Figure 15.11 shows that at age 11, there was little difference in the IQ scores of those with and 
without the APOE4 allele. However, by age 79, those with the APOE4 allele showed a lower 
IQ score, whereas those without this allele showed a similar IQ score to that seen when they 
were age 11. On the logical memory task, those with the APOE4 allele showed a decline over 
the next 8 years.

Delirium
Delirium is a short-term state of confusion. This short-term condition is characterized by 
a change in cognitive processing such as an inability to focus attention or problems with 
language, memory, or orientation. The idea of delirium dates back to at least the time of 
Hippocrates (Caraceni & Grassi, 2011; Lindesay, Rockwood, & Macdonald, 2002). In the 
nineteenth century, the term confusion was often used in relation to delirium. The role of 
physical illness, toxins including alcohol, and infections were historically seen as causes of 
delirium. The modern concept of delirium is based largely on the work of Lipowski (1980), 
who brought together a spectrum of acute cognitive problems that influence consciousness 
and are associated with medical illness. The fact that signs and symptoms associated with 
delirium fluctuate and are seen to be reversible has been used to differentiate it from more 
stable neurocognitive disorders.

Characteristics, Prevalence, 
and Causes of Delirium
The fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM–5) (APA, 
2013) describes delirium as a disturbance in attention and awareness. That is, the person is 
less aware of his or her environment and has a reduced ability to direct and change the focus 
of attention. Additional cognitive disturbances such as memory, language, or perceptual dis-
orders are seen. Further, delirium develops over a short period of time and shows fluctuations 
in severity during the day. In general, delirium develops in relation to another medical condi-
tion, including medication side effects or toxins.

Delirium occurs in up to 56% of older adults in general hospital populations (R. Jones, 
Kiely, & Marcantonio, 2010). It is seen in 15% to 53% of older individuals after a medical 
operation and in 70% to 87% of those in intensive care (APA, 2013). In a community sample, 
the prevalence of delirium is low (1%–2%) but increases with age to where the prevalence is 
14% among those over 85. Overall, delirium is seen as a disturbance of consciousness that 
cannot be accounted for by neurocognitive disorders. Its onset is typically abrupt and lasts 
for only a few hours or days. It can be caused by a number of underlying physiological dis-
turbances. As seen in the prevalence data, it is a frequent complication of hospitalization for 
older populations.

Delirium can manifest in a number of ways and be related to a number of causes. Problems 
with memory of recent events is one common manifestation of delirium. However, memory of 
older experiences also occurs. Language problems are such that the person sounds incoherent, 
disorganized, and rambling. Writing problems may also be present. The person may also appear 
disoriented. Although delirium more often occurs in older individuals, it can also be seen in 
young children. The following is the case study of Bobby Baldwin (not his real name).

CONCEPT CHECK

•• What are the primary characteristics of successful aging? What can individuals and 
communities do to promote successful aging, and why is that important?

•• What is the relationship between cognitive changes in older adults and mental illness?

delirium: a short-term state of 
confusion characterized by a 
change in cognitive processing 
such as an inability to focus 
attention, or problems with 
language, memory, or orientation 




