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Delirium vs Excited DeliriumDelirium vs Excited Delirium

Delirium is a medical termDelirium is a medical term
““Excited DeliriumExcited Delirium”” is notis not

Confusion in terminologyConfusion in terminology



Essential Features of DeliriumEssential Features of Delirium

Disturbance of consciousnessDisturbance of consciousness
Reduced clarity of awareness of the environmentReduced clarity of awareness of the environment
Impairment of attentionImpairment of attention
Essentially a clouding of consciousnessEssentially a clouding of consciousness



Features conFeatures con’’tt

Changes in CognitionChanges in Cognition
Disorientation, especially for timeDisorientation, especially for time
Memory Memory –– problems in retaining what is said (a problems in retaining what is said (a 
warning may mean nothing)warning may mean nothing)
Language Language 



Features conFeatures con’’tt

Perceptual DisturbancePerceptual Disturbance
IllusionIllusion
HallucinationsHallucinations
MisinterpretationsMisinterpretations



Features conFeatures con’’tt

Fluctuating IntensityFluctuating Intensity
Day / nightDay / night
Level of excitementLevel of excitement



Causes of DeliriumCauses of Delirium

General medical conditionGeneral medical condition
Substance IntoxicationSubstance Intoxication
Substance WithdrawalSubstance Withdrawal
CombinationsCombinations



DifferentiationDifferentiation

Acute Schizophrenic episodesAcute Schizophrenic episodes
ManiaMania
Agitated DementiaAgitated Dementia

Differentiation may not be possible in an acute Differentiation may not be possible in an acute 
situation in the communitysituation in the community
Observation alone insufficient for diagnosisObservation alone insufficient for diagnosis
Need at least some interactionNeed at least some interaction
Need collateral data Need collateral data 



““Excited DeliriumExcited Delirium””

Not a medical termNot a medical term
Referred to mostly by coroners and the policeReferred to mostly by coroners and the police
No clinical evidence of a separate entityNo clinical evidence of a separate entity
Symptoms and behaviors the same as in many Symptoms and behaviors the same as in many 
other conditionsother conditions
No known specific pathologyNo known specific pathology



Features of Features of ““Excited DeliriumExcited Delirium””

Bizarre, purposeless, and violent behaviorBizarre, purposeless, and violent behavior
Attraction to glass and other inanimate objectsAttraction to glass and other inanimate objects
HyperactivityHyperactivity
Incoherent shouting/screaming/animal like noisesIncoherent shouting/screaming/animal like noises
Failure to recognize police presenceFailure to recognize police presence
Extreme aggressionExtreme aggression
ParanoiaParanoia
Unbelievable strength that may be far beyond the Unbelievable strength that may be far beyond the 
normal range of strength for a person normal range of strength for a person 



Features of Features of ““Excited DeliriumExcited Delirium””
 

concon’’tt

Apparent imperviousness to pain including injury sustained Apparent imperviousness to pain including injury sustained 
during a violent outburstduring a violent outburst
No response to pain mediated methods of restraintNo response to pain mediated methods of restraint
Able to offer effective resistance against multiple officersAble to offer effective resistance against multiple officers
Very hot skinVery hot skin
Profuse sweating or skin extremely dry for the level of exertionProfuse sweating or skin extremely dry for the level of exertion

Notes: no reference to central feature of Delirium Notes: no reference to central feature of Delirium ––
 

a misnomer a misnomer 
all of these features may be found in; medical Delirium all of these features may be found in; medical Delirium 
from any cause, acute severely agitated Schizophrenia, acute from any cause, acute severely agitated Schizophrenia, acute 
mania     mania     



““Excited DeliriumExcited Delirium””
 as a cause of deathas a cause of death

No evidence it is a clinical entity in the first No evidence it is a clinical entity in the first 
placeplace
No specific pathology post mortemNo specific pathology post mortem



Deaths occur in temporal Deaths occur in temporal 
proximity to proximity to --

CEWs CEWs 
Use of forceful restraintUse of forceful restraint
Pepper sprayPepper spray
Deaths occur predominantly in the most Deaths occur predominantly in the most 
physically compromised physically compromised 



Compromised By What?Compromised By What?

General healthGeneral health
Specific illnessSpecific illness
IntoxicationIntoxication
Level of exhaustionLevel of exhaustion



RiskRisk

Risk / BenefitRisk / Benefit
Risk Risk –– two elementstwo elements

FrequencyFrequency
SeveritySeverity

A continuing processA continuing process



PrioritiesPriorities

Urgent need for researchUrgent need for research
Central registry of interventionsCentral registry of interventions
Protocols for interventionProtocols for intervention
At least restricted use of CEW pending more At least restricted use of CEW pending more 
informationinformation
Development of specialized intervention teams Development of specialized intervention teams 

Police + Mental Health personnel   Police + Mental Health personnel   
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