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Delirium - the extent of the problem for 
palliative care

The most prevalent neuropsychiatric disorder in advanced 
cancer and patients with advanced, irreversible illness

• 28-42% at admission to pall care unit
Lawlor 2000/Watt 2019

• 56- 88% of patients in their final days
Gagnon 2000/Recchia 2022

• 23% of community hospice patients (57% in final days)               
– most common reason for acute admission for EoLC

Recchia 2022

• Poor prognostic sign, predicator of mortality
Agar 2016     
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Delirium diagnosis – DSM5

A. Disturbance in attention (ie reduced ability to direct , focus, 
sustain, and shift attention) and awareness (reduced 
orientation to the environment)

B. Disturbance in cognition e.g. memory deficit, disorientation, 
language, visuospatial ability or perception

C. Develops over a short period of time – usually hours or days 
and represents a change from baseline attention and 
awareness and tends to fluctuate in severity during the 
course of a day.

D. Clear physiological cause or causes (eg sepsis, drugs, 
medical condition etc)



What things might make you wonder if 
delirium is present?
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• Withdrawn or slowed-down
• Talking ‘off the track’ or rambling
• Unusually impatient, frustrated, suspicious, stubborn, 

‘difficult’
• ‘Very settled; through the day but becoming unsettled, 

demanding, distressed, agitated as night comes on.

Arnold et al Int J Pall 

Nurs 2022



Hyperactive 
Delirium subtype
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Hypoactive 
Delirium subtype



How long have we known that we need to 
be screening in pall care?
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• 78-85% of pall care patients with delirium have the 
hypoactive subtype

Lawlor et al Arch Int Med 2000

Spiller & Keen Pall Med 2006 

• Hypoactive delirium is easily misdiagnosed as 
depression, fatigue or impending death (50% of pall 
care patients diagnosed with depression may 
actually have delirium)

Leonard et al Psychosomatics 2009 
• 37% of pall care specialists use a screening tool for 

delirium (only 5% on admission to IPU)

Woodhouse et al BMJ Supp Pall Care 2020   



Delirium Assessment Tools

7

Confusion Assessment Method (CAM)
Inouye SK et al. Ann Intern Med 1990

Memorial Delirium Assessment Scale (MDAS)
Breitbart WB et al. JPSM 1997

Nursing Delirium Screening Scale (Nu-DESC)
Gaudreau J-D, et al. JPSM 2005

4AT (The 4 ‘A’s Test – Attention, Alertness, AMT, 
Acute change)                                                           
Belelli et al 2014



The 4 A’s Test

4AT - Rapid Clinical 
Test for Delirium 
Detection (the4at.com)
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IDENTIFYING Delirium HCP
vimeo.com
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Background



To co-develop a systematic approach 
to improving delirium care in hospice 
inpatient settings.
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Synthesize 
published 
evidence

Audit of current 
practice

Staff delirium 
management 

survey

Stakeholder 
meetings

Identify 
intervention 
components

Intervention 
implementation

Reaudit and 
survey

Marie Curie Hospice Edinburgh

Marie Curie Hospice Glasgow 

Aim
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Please download and 
install the Slido app on 
all computers you use

Do you use a formal 
tool to screen for 
delirium?

ⓘ Start presenting to display the poll results on this slide.
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Please download and 
install the Slido app on 
all computers you use

What tool do you 
use?

ⓘ Start presenting to display the poll results on this slide.



What would take to convince 
people you work with 

to use the 4AT?
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• 100 consecutive 
admissions (n=50 per IPU)

• Reviewed day of 
admission and following 2 
days
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• 28% had delirium according to 
retrospective review

BUT

• Only 25% were screened for delirium
• Only 10% had ‘delirium’ documented
• Difficult to distinguish specific delirium care 

from routine good practice.
• Variability in screening by hospice
• The word ‘delirium’ was infrequently used

Audit of current practice
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Synonyms for and symptoms of delirium



Survey of inpatient unit staff (N=45)
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• Good knowledge of risk factors

• Underestimated prevalence towards end of life

• Nealy all agreed they had a role in identifying if a person had delirium

• Only one-third reported routinely using delirium assessment tools

• Only 41% agreed they had adequate training



Intervention

 Marie Curie webpages updated

 New Marie Curie branded booklet on delirium (work in progress)

 PowerPoint training resource on 4AT

 Delirium videos x 2 – Patient/family video and healthcare professional video

 Training/Education – new staff induction, mandatory updates, online 
learning

 Staff engagement – clinical leads, service leads, medical directors, clinical 
educators
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Intervention Components:



Delirium Videos
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Co-design of 2 short evidence-based videos:



Videos

 One video for patients, families and informal carers –to 
explain what delirium is, it’s causes and how it is treated, 
but with the main focus on how family members can 
support the person with delirium

 The second video is a short training video for healthcare 
professionals, focusing on delirium assessment and 
management

 https://youtu.be/muyzDzzFCvw
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Co-design of 2 short evidence-based videos:



Contact Details:

22

• Dr Juliet Spiller - juliet.spiller@mariecurie.org.uk

@JASpiller

• Dr Anne Finucane – a.finucane@ed.ac.uk

@A_Finucane

• Hilary Nailon – hilary.nailon1@mariecurie.org.uk



Thank you.


