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SYMPTOM

Sudden confusion

Sudden confusion is a rapid change in clear thinking, attention, or awareness.

WHAT IT FEELS LIKE

Unable to think clearly or understand what is happening

WHERE IT IS FELT

Thinking and awareness in the brain

MOST COMMON CAUSES

Medicine effects, dehydration, infections

WHEN IT IS URGENT

Any sudden new confusion needs immediate medical assessment

USUALLY LASTS

Hours to days, depending on the underlying cause

SEE A DOCTOR IF

Thinking problems continue after urgent causes are treated

Overview

Sudden confusion is a rapid change in a person's attention, thinking, or awareness. The medical

term is delirium . It may develop over hours or a few days and often changes during the day.

Someone who is confused may not know where they are, follow a conversation, or understand

what is happening. They may become unusually sleepy, restless, frightened, or withdrawn.

Sudden confusion is different from dementia. Dementia usually develops gradually over

months or years. However, a person with dementia can also develop sudden confusion, and

their change may be harder to notice.

New confusion can have many causes. Some are reversible, but several need prompt

treatment. Do not try to identify the cause without medical help.

What it may feel or look like

If you are affected, you may find it difficult to focus, remember recent events, or put your

thoughts in order. Familiar surroundings may seem strange. You might feel as though you are

dreaming or cannot make sense of what people are saying.
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Other people may notice the change before you do. Signs can include:

Symptoms often come and go. A person may seem clearer for a while and then become

confused again, sometimes later in the day or at night.

- Giving answers that do not fit the question

- Not knowing the date, location, or familiar people

- Moving between alertness and unusual sleepiness

- Speaking less clearly or jumping between subjects

- Becoming agitated, suspicious, fearful, or unusually quiet

- Seeing or hearing things that are not there

Common causes

Common triggers include infections, dehydration, constipation, severe pain, lack of sleep, and

side effects from medicines. Confusion may also occur after surgery or during a hospital stay,

particularly in older or medically unwell people.

Several medicines can affect attention and alertness. Risk may increase after a medicine is

started, stopped, or changed, or when several medicines are taken together. Alcohol

withdrawal and withdrawal from some medicines can also cause confusion.

Less common causes include abnormal levels of salts or sugar in the blood, thyroid problems,

liver or kidney illness, and a lack of certain vitamins. Poor hearing, poor vision, an unfamiliar

setting, or interrupted sleep may make confusion worse, although these factors may not be

the only cause.

Urgent causes include stroke, very low blood sugar, low oxygen, seizures, meningitis or

another serious infection, poisoning, heatstroke, and bleeding or injury inside the head. More

than one cause may be present at the same time.

When to seek medical care

Any new, sudden confusion needs immediate medical assessment. Call your local emergency

number or go to an emergency department. Do not let the confused person drive.

Call emergency services at once if confusion occurs with:

While waiting for help, stay with the person if it is safe. Speak calmly, use simple sentences,

and remind them where they are. Bring their medicine containers or an up-to-date medicine
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list. If they are very drowsy or having trouble swallowing, do not give food or drink.

A routine appointment is appropriate for thinking or memory changes that developed

gradually rather than suddenly. Follow-up is also important if concentration, sleep, mood, or

memory problems continue after the urgent cause has been treated.

- Face drooping, arm weakness, or difficulty speaking

- A severe or sudden headache

- A seizure, collapse, or loss of consciousness

- Trouble breathing, blue or grey lips, or chest pain

- Fever with a stiff neck, severe headache, or a new rash

- A recent head injury

- Possible poisoning or medicine overdose

- Very low blood sugar that does not improve promptly

How the cause is found

A healthcare professional will ask when the change began and what the person is normally like.

Information from family members, friends, or caregivers can be especially helpful because the

confused person may not remember recent events accurately.

The assessment may include checking temperature, oxygen level, blood pressure, blood sugar,

alertness, speech, strength, and coordination. The clinician will review medicines, alcohol or

drug use, recent illness, pain, eating and drinking, bowel or bladder symptoms, and any fall or

head injury.

Blood or urine tests may be needed, depending on the symptoms. An electrocardiogram may

check the heart's electrical activity. Brain imaging, such as a CT scan, may be used when

stroke, bleeding, injury, or another brain condition is suspected. Not everyone needs every test.

Treatment and self-care

Treatment depends on the cause. It may involve treating an infection, correcting dehydration

or abnormal blood sugar, improving oxygen levels, relieving pain, or changing a medicine. Do

not stop prescribed medicine suddenly unless a healthcare professional advises it.

A calm and familiar setting can support recovery. Helpful measures may include keeping

glasses and hearing aids available, reducing unnecessary noise, providing a clock and daylight,

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3 of 5



sofidex sofidex.com

and having familiar people visit when possible.

Regular sleep, fluids, food, movement, and bathroom access can help once these are medically

safe. These steps support treatment but do not replace urgent assessment.

Avoid arguing about mistaken beliefs or repeatedly testing the person's memory. Offer brief

reassurance instead. If they are restless, reduce hazards and ask for help rather than physically

restraining them.

What to expect

Confusion may improve within hours when a cause such as low blood sugar is corrected. In

other cases, improvement takes days or longer. Symptoms may continue to fluctuate even

after treatment begins.

Recovery can be slower in older adults, people who were very unwell, or those with existing

memory problems. Some people need follow-up to review medicines, mobility, nutrition, sleep,

or ongoing changes in thinking.

Common questions

Can a urinary infection cause sudden confusion?

An infection can trigger confusion, especially in an older or medically vulnerable person.

However, confusion alone does not show where an infection is or prove that one is present.

Other causes still need to be considered.

Is sudden confusion always delirium?

Delirium is a common medical term for an abrupt, fluctuating change in attention and

awareness. Similar symptoms can also occur with stroke, seizures, low blood sugar,

intoxication, head injury, or other conditions. An assessment is needed to identify the cause.

Can anxiety cause confusion?

Severe anxiety can make concentration difficult, but a sudden inability to think clearly or

understand surroundings should not be assumed to be anxiety. Seek urgent medical

assessment.

What if the person already has dementia?

Look for a clear change from their usual behaviour or abilities. New sleepiness, agitation, poor

attention, reduced eating, or difficulty doing familiar tasks may signal delirium on top of

dementia and needs prompt assessment.
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