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Risks associated with your anaesthetic 

SECTION 7: BECOMING CONFUSED  
AFTER AN OPERATION

 Section 7
CONFUSION

Anaesthesia and surgery are intended to give you relief from an illness or from pain and 
disability.  However, these benefits are weighed against risks.  Becoming confused is 
a common risk after an operation and an anaesthetic.  Behaviour and memory can be 
affected and there may be some deterioration in more complex mental functions such as 
the ability to get dressed or do the crossword. 

There are two types of confusion which can 
happen after surgery and an anaesthetic.  

�� �Delirium, (or post-operative delirium) 
happens very soon after an operation.  It has a 
number of causes which are usually treatable.  

�� �Cognitive dysfunction (or post-operative 
cognitive dysfunction or POCD) can 
develop later.  The cause of this is not well 
understood and there is evidence that in a 
few people its effects may be permanent.  

Neither of these is the same as dementia.  
Dementia is a progressive disease of the brain, 
which has quite well understood causes.  It 
is unrelated to having an operation and an 
anaesthetic.  However people with previous 
dementia are more likely to get both delirium and 
POCD.  Also, it may be that mild early dementia 
has not been noticed by the patient or by friends 
and family.  It may seem to have been related to 
the operation and anaesthetic, whereas in fact 
the changes were there beforehand.  

Post-operative delirium and POCD are 
described in more detail in this article.  They 
are different, but some elements (for example 
poor memory) can happen in both and also 
happen in dementia.  

DELIRIUM

What is post-operative delirium?

Delirium is a state of confusion.  It can happen 
during an illness as well as after an operation.  
After an operation the person usually wakes 
up behaving normally.  The confusion appears 
during the first few days after the operation.  
The severity of symptoms varies and tends 
to fluctuate over the course of the day, being 
better in the mornings and worsening in the 
evening and at night.  It can be frightening – 
certainly for the person who is affected, but also 
for the patient’s relatives and friends.  

What is it like to have delirium? 

Symptoms vary a lot in different people.  Some 
people become agitated and confused.  Others 
become quiet and withdrawn.  Here are some 
typical symptoms:

�� �Not knowing your own name or where you 
are.

�� �Not knowing what has happened to you or 
why you are in hospital.

�� �Loss of memory – being unable to recognise 
family members.
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�� �Reversal of sleep patterns – sleeping during 
the day and being awake at night.

�� Being incoherent, shouting and swearing.

�� Emotional changes such as tearfulness, 
anxiety, anger or aggression.

�� Trying to climb out of bed and pulling out 
drips and tubes.

�� Appearing indifferent to whatever is going on.

�� Becoming paranoid and thinking that 
people are trying to harm you – this can be 
particularly distressing for friends and relatives.

�� Occasionally, there may be visual or auditory 
hallucinations (seeing and hearing things 
that do not exist).

Why does post-operative delirium 
develop?

In the first few days and weeks after your 
operation, your body is repairing itself.  The 
physical challenges associated with this 
process affect the way that the brain is working.  
Some specific causes, many of which can be 
effectively treated, are listed below.  

Causes of post-operative delirium: 

�� infections, such as wound, urine and chest 
infections

�� poor pain control

�� side effects of the medicines for pain relief

�� other medicines 

�� dehydration

�� low oxygen levels due to:

•• effects of the anaesthetic

•• �effects of medicines on breathing, 
especially medicines for pain relief

•• a chest infection 

•• other lung problems 

�� inadequate nutrition

�� prolonged constipation

�� sleep disturbance

�� not taking the drugs that you were taking 
before the operation 

�� loss of vision and hearing makes the 
symptoms and behaviours of delirium worse 
– sometimes simply due to lack of glasses or 
hearing aids.  

Nurses and doctors on wards where people 
have had an operation understand what 
causes delirium.  Treatment will include oxygen 
therapy, antibiotics, adjusting any medicines 
being given, good nutrition and relief of 
constipation.  They will also be keen to provide 
a quiet environment for good sleep at night 
although this can be difficult in a busy ward.  
Friends and relatives can help by making sure 
that glasses and hearing aids are available, and 
by quietly reassuring the person about who 
they are and what has been happening.  

Who is at risk of developing delirium?

Some people are more likely to develop 
delirium.  This includes people with:

�� previous dementia or brain disorders

�� advanced age

�� high alcohol intake

�� poor mobility (unable to walk about easily)

�� previous surgery, especially hip or heart 
surgery

�� depression

�� poor eyesight or hearing

�� heart failure

�� a medical condition requiring surgery to be 
done as an emergency.
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Does delirium improve and go away? 

Most people who develop delirium are treated 
for any identified causes and improve greatly.  
However they are more likely to stay in hospital 
days or weeks longer than people who do 
not become confused.  There is a slightly 
increased risk that people who have had severe 
delirium will end up living in a more supported 
environment, less independently, than before.   

POST-OPERATIVE COGNITIVE  
DYSFUNCTION (POCD) 

What is POCD?

POCD involves experiencing difficulty with the 
higher mental tasks that people use every day.  For 
example, concentrating on a story or film, recalling 
what was recently heard or said, completing 
several tasks at the same time, doing a crossword, 
or making a shopping list.  At first, recovery from 
the operation may seem to be going well, and 
symptoms either do not exist or are not noticed.  
Then, during the weeks or months after the 
operation, the person or their families and carers 
may gradually notice that tasks which were easy 
before the operation, are increasingly difficult.  
For example, people may find they cannot make 
decisions or complete difficult calculations at work, 
or play chess as well as before.  

Does POCD ever recover? 

POCD tends to fade away as healing from the 
operation continues, but the process may take 
months or years to happen.  It is difficult to 
measure the symptoms of POCD, which is why 
doctors are not certain how often it happens.  
One study suggests that 10% of people have 
POCD three months after the operation, but 
only 1% have it after one year.

What is it like to have POCD?

Most people with POCD feel quite normal when 
they first come out of hospital.  However, as they 
return to normal life, they start to notice what 
is wrong.  Problems with the memory is one of 
the first things they notice.  For example, they 
go to the shops and then cannot remember 
what they wanted to buy.  Items are misplaced 
around the house, and it may be difficult to 
remember the names of people they do not 
see very often.  There can be difficulty learning 
to use a new gadget and the ability to calculate 
and problem-solve can be affected.  This can 
be a frightening period and independence and 
confidence generally may be reduced.  However, 
with support, people with POCD can develop 
strategies to cope – for example using calendars 
and lists to help with everyday activities.  

Why does POCD develop?

The cause of POCD is unclear.  Problems with 
the blood vessels of the brain, reduced blood 
pressure during and after surgery, stress levels 
whilst in hospital, genetic susceptibility, and 
increased inflammation in the body and brain 
have all been suggested as causes.  Some 
medicines given in hospital seem to be more 
likely to be associated with POCD, but it is unclear 
whether these medicines actually cause POCD.  

The anaesthetic technique used does not appear 
to be an important cause of POCD.  Studies have 
compared regional anaesthesia (for example spinal 
or epidural injections) with general anesthesia.  
They do not show a significant difference in the 
number of people who get POCD afterwards.  
Regional anaesthesia may reduce the chance of 
getting delirium, but probably not POCD.  

The type of pain relief medicines used also does 
not seem to affect the chance of getting POCD.  
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It might seem that having an epidural for pain 
relief would reduce the chance of getting POCD, 
as people who have an epidural receive less 
strong pain relief medicine.  However this has 
not been proved.  

Who is at risk of developing POCD?

The problem with studies on POCD is that it 
is difficult to measure with certainty the types 
of mental function that are affected.  This list 
shows who is probably more likely to be affected, 
although many people with these risk factors go 
through surgery without developing POCD.   

�� People having major surgery, or who need 
to have a second operation before they 
leave hospital.

�� People over the age of 60, although some 
studies show it can happen to younger 
people as well.  

�� People having longer operations.  

�� People who have a serious infection or 
breathing difficulty after surgery.  

�� People with a lower level of education – the 
reason for this is not known.

�� People having open heart surgery – this 
increases the chance of POCD more than 
other types of major surgery.  

Confusion after an operation: can I do 
anything to help?

If you have decided to have an operation, then 
you are accepting the risk that you may develop 
delirium and/or POCD, or both.  The risk of both 
is low, however, and in general should perhaps 
not put you off having important life-saving or 
life altering surgery.  

Here are some things that you can do which 
may help prevent becoming confused, and also 
may help you deal with it if it happens to you.  

�� Before the operation, try and be as healthy 
as possible.  Eat a good diet and take a 
sensible amount of exercise.  It is a good 
idea to give up smoking and to lose weight 
if you are overweight.  

�� Ask your anaesthetist if there are any 
alternatives to a general anaesthetic – such 
as a spinal anaesthetic or a nerve block.  
These will not guarantee that you will not 
suffer from delirium, but they may help.  
You can find out more about these on  
www.rcoa.ac.uk/patientinfo.

�� If you are having a minor or moderate 
operation and you have someone at home 
to look after you, you may be able to go 
home on the same day.  This reduces the 
risk of becoming confused.

�� Make sure that you have your glasses 
and hearing aids with you, and that spare 
batteries are available if needed.

�� Make sure that you bring all your 
medications into hospital with you so that 
your doctors know what you are taking and 
so that these medications can be continued.  

�� If you drink a lot of alcohol you should take 
advice about how to cut down safely.  Your 
GP or practice nurse will be able to help you 
with this.  You should also tell your doctors 
in hospital how much you drink.

�� It can help if friends and family understand 
that you may become confused afterwards.  
Some ideas on how they can help are given 
below.   

�� Motivation is important.  Your nurses and 
physiotherapists will tell you when you can 
start exercises and looking after yourself.  You 
should aim to be increasingly independent.  
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�� As you recover, you may feel upset and sad 
about what has happened to you and worry 
that you may never get back to normal.  
Remember that some degree of confusion 
is very common and most people make a 
good recovery.

How can friends and family help while 
I am confused? 

�� �They should speak softly and use simple 
words or phrases.

�� They can remind you of the day and date.

�� �They can tell you what has been happening 
day by day.

�� They can talk about family and friends.

�� �They can make sure you have your glasses 
and hearing aids.

�� �When you are back at home, they can help 
with lists, calendars, pictures of family and 
helping you get out and about if you lack 
confidence.  

�� �They can remind you when your favourite  
TV or radio show is on.  

What will the hospital do to help me?

The team caring for you on the ward are trained 
to consider how to help people with all kinds 
of confusion.  They will be keen to provide 
a regular routine, a visible clock, and natural 
daylight.  They will try to look after glasses and 

hearing aids, and allow as much visiting as 
seems appropriate.  They will try to have the 
same staff caring for you, whenever possible, 
and that you know who is who on the staff.   
They will try to keep the ward quiet at night, 
although this cannot always be achieved.  

Who can I talk to before my operation 
about the possibility of being 
confused afterwards?  

Most patients are called to a pre-assessment 
clinic before surgery.  At this clinic, you will be 
able to talk to an experienced surgical nurse, and 
perhaps to your anaesthetist.  They will be able to 
tell you if you have a high risk of confusion after 
surgery, and what you can do to help.  

It can also help to talk to family and friends 
about the possibility of becoming confused 
after the operation.  They will be important in 
helping you make a full recovery.

Who can help me after my operation? 

The nurses and doctors on the ward will be 
keen to help you.  People with delirium are 
likely to stay in hospital longer than normal 
after an operation.  When you are well enough 
to be at home, they can arrange extra help at 
home – usually temporarily, for a fixed period of 
time.  A social worker may need to help set this 
up.  Some people need to go to a convalescent 
home for a little while, or stay with family or 
friends as the confusion resolves.  

Summary 

Delirium happens commonly after surgery.  It is caused by treatable factors such as infections or 
low oxygen levels.  Once these are treated it usually gets better completely, although the hospital 
stay will be longer. 

POCD is much less common but has longer term effects on higher mental functions.  It is difficult 
to study as these functions are difficult to measure reliably.  Therefore it is not well understood. 
Most people who develop POCD get better but it may take a year or more. 
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