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Leaflet on paediatric delirium

Introduction

Your child has been admitted to the university hospital of Maastricht (azM). He or she has been admitted due to an illness, accident or operation. Sometimes these events can affect the memory and thinking of both adults and children. You may have noticed that your child’s behaviour is not as you would expect (in this situation parents often say: “this is not like not my child anymore”). You may find their condition frightening, because the person you know is now agitated and is difficult to have a conversation with. This state of confusion is called “delirium”.

This leaflet provides information about delirium, its causes and how to best deal with it. 

What is delirium?

Delirium is a state of acute confusion. It can appear suddenly in children who are ill or who have had an accident. Children with delirium behave differently than usual, and may react strangely to their environment. A delirious state is usually temporary, and when the physical condition improves, the confusion also often lessens. The confused state can vary in duration from several days to several weeks and is affected by a number of factors: 

· the severity of the illness

· the child’s age

· the child’s physical condition.

Causes of delirium

A delirious state  can have one or more medical  causes (the best known cause in adults is delirirum tremens caused by alcohol withdrawal). Nevertheless, children who have never taken alcohol can also become delirious. Possible causes are: fever, major operations, heart and/or lung diseases, brain disorder, (ear) infections, metabolic disorders or hormonal influences. 

What are children with delirium like?

You may see the following signs:

· Agitation

· Reduced level of consciousness. The child is not as clear-headed as usual; it is like everything just passes by him or her. Communicating can be made difficult by this.

· Memory problems. The child does not remember the things you have just told him/her. The child may not be aware that they are not remembering things. 

· Behavioural changes. Because the child’s understanding of their surroundings is faulty, his or her behaviour can be altered. The child can adopt a vigilant (or watchful), suspicious and sometimes even an aggressive attitude. Alternatively, some children withdraw into themselves.

· Perception and thought disorders. A delirious child often has an unrealistic and disturbed image of their surroundings, for instance, they may see things that aren’t there. To the child however, these things can be seem absolutely real and arguing about this with them doesn’t usually help.

Often these signs vary, e.g. periods of agitation can alternate with periods of reduced levels of consciousness.

Advice on dealing with a child who has delirium

Children who are suffering from delirium often have difficulty communicating or making meaningful contact with those around them. 

Below you will find some advice on how you can communicate with and support your child:

· provide frequent reorientation and reassurance

· tell your child who you are and why you are there

· tell your child where he/she is and why he/she is there

· try to involve your child in the present moment, e.g. by bringing magazines, journals, newspapers or pictures from home and family and friends and school

· speak calmly in clear short sentences

· ask simple questions, eg.,  “Did you sleep well?” instead of, “Did you sleep well, or were you often awake?”

· sometimes when you ask too many questions your child can become agitated, and when this happens it sometimes better to say less and just be there

· visits are important, but make sure there are not too many visitors at the same time

· if more than two people visit at the same time, all should try to stay on the same  side of your child, so he/she can focus at one point

· if your child uses glasses, try to encourage that they keep them on

· it’s best not to go along with your child’s delusions. Do not argue about it, but try to make clear that you perceive things differently. Try to change the subject and discuss actual events and people. 

Medical treatment

Before treatment, the doctor will try to determine the medical cause (s) of the delirium as quickly as possible. Some medications can reduce the symptoms of the delirium. The two most commonly used medication are haloperidol and or risperidone. A child psychiatrist will always be involved and will make recommendations.

Sometimes a child who is agitated is at risk of hurting themselves, eg. falling out of bed or pulling out an i.v. line. In these circumstances it is necessary to take precautions. In case of severe agitation, it is sometimes even necessary to strap up the child, to prevent injury.

It is difficult to predict how long the symptoms of the delirium will last. It varies from hours till days. Some children remain having symptoms for quite some time.   

Further questions

If you have any further questions please ask the doctor or nurse at the ward or PICU (Paediatric Intensive Care Unit)
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