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[NTRODUCTION

THE EARLY MORNING SUN FILTERS THROUGH THE BEDROOM
CURTAINS. TOM, A RETIRED BUSINESSMAN WAKENS, LOOKS
AROUND, AND IS PUZZLED. THE FURNITURE IS DIFFERENT;
THERE IS NO CLOCK NEARBY; HE IS LOST. PANICKING, HE
SCRAMBLES OUT OF BED AND HEADS FOR THE BATHROOM. HE
OPENS THE DOOR AND STEPS INTO =---- THE CLOSET!

Is Tom CONFUSED? HE SEEMS LOST AND HE CAN'T FIND
THE BATHROOM. NOTHING TO WORRY ABOUT - HE JUST FORGOT
THAT HE HAD MOVED TO A NEW APARTMENT YESTERDAY.

IF IT 1S ACCEPTABLE FOR TOM TO MISTAKENLY GO TO THE
CLOSET INSTEAD OF THE BATHROOM, WHY IS IT NOT ACCEPTABLE
FOR A CONFUSED OLDER ADULT TO DO THE SAME? TOM MAY BE
TEASED BY HIS FRIENDS (IF HE ADMITS TO HIS ERROR). THE
CONFUSED OLDER ADULT MAY NOT BE TREATED SO KINDLY.

AN  OLDER ADULT SUFFERING FROM CONFUSION
DIPLAYS INAPPROPRIATE BEHAVIOUR FOR HIS SURROUNDIRGS.
IT. HOWEVER, MAY OCCUR MORE OFTEN, LAST LONGER, AND
INTERFERE WITH ACTIVITIES OF DAILY LIVING.

THIS MODULE IS DESIGNED TO HELP THE PERSON WORKING
WITH OLDER ADULTS BECOME AWARE OF CONFUSION. IT
EXPLAINS CAUSES AND SIGNS OF CONFUSION; MOST
IMPORTANTLY, IT GIVES SUGGESTIONS FOR HELPING THE OLDER
ADULT WHO IS EXPERIENCING CONFUSION.



GENERAL DBJECTIVES

UPON COMPLETION OF THIS MODULE, YOU WILL BE ABLE TO:

(1) DEFINE THE MEANING OF CONFUSION AND BE AWARE OF THE
SIGNS OF CONFUSION.
(2) DESCRIBE CAUSES OF CONFUSION.

(3) A. UNDERSTAND THE NEED FOR A PROPER ASSESSMENT OF
INDIVIDUALS DISPLAYING SIGNS OF CONFUSION.
B. DESCRIBE WAYS OF RELATING TO THE CONFUSED OLDER
ADULT.



THIS SECTION WILL PRESENT TO THE READER THE MEANING
AND SIGNS OF CONFUSION.

THE MEANING AND SIGNS OF CONFUSION

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO:
UNDERSTAND THE MEANING OF CONFUSION AND BE AWARE OF THE
SIGNS OF CONFUSION.

CONFUSION HAS NO SINGLE DEFINITION. IT REFERS TO A
WIDE RANGE OF BEHAVIOURS THAT MAY BE SEEN AS "ECCENTRIC"
BY SOME, AND "CONFUSED" BY OTHERS. THERE ARE NO HARD
AND FAST RULES. HOWEVER, A GENERAL GUIDELINE FOR
DECIDING IF A PERSON MAY BE CONFUSED OR NOT IS TO
DETERMINE WHETHER THEIR ACTIONS OR RESPONSES ARE
APPRCPRIATE TO THE SITUATION? IF THEY ARE NOT., THE
PERSON MAY BE CONFUSED.



ANY UNPREDICTABLE BEHAVIOUR COULD BE LABELLED AS A

SIGN OF CONFUSION. EVERYONE IS MUDCLED AT SGME TIME IN
LIFE. CONFUSION IS CLEARLY A MATTER OF DEGREE. THE
- CONFUSED PERSON EXHIBITS INAPPROPRIATE BEHAVIORS MOST OF
THE TIME AND THESE INTERFERE WITH ONE'S DAILY LIVING
ACTIVITIES, SUCH AS BEING UNABLE TO CONCENTRATE AND
REMEMBER WHERE ONE IS.
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CONFUSION MAY BE TEMPORARY OR PERMANENT: IT MAY
CHANGE WITH THE TIME OF THE DAY OR THE SITUATION. It
HAS MANY DIFFERENT CAUSES. REMEMEER, CONFUSION IS A
SIGN OF SOMETHING BEING WRONG. IT IS MNOT A DISEASE
ITSELF.

THE CAUSES oF CONFUSIOM ARE VARIED. WHATEVER THE
CAUSES THOUGH, THERE ARE A NUMBER OF BEHAVIORS THAT ARE
COMMON TO THE CONFUSED PERSON.

(1) DISORIENTATION MEANS NOT BEING IN TOUCH WITH TIME

OF DAY, DATE, PLACE, AND EVEN IDENTITY:
(2) RESTLESS AND FIDGETY, HAVING A SHORT ATTENTION SPAN:
(3) ANXIETY, AGITATION. FEARFULNESS. BEWILDERED:
(4) OVERTALKATIVE, TELLING RAMBLING STORIES THAT MAY NOT

BE TRUE:; SEEING OR HEARING THINGS THAT DID NOT

REALLY OCCUR:
(5) Merory LOSS, EITHER FOR RECENT EVENTS, OR THOSE
OF LONG AGO:

(6) MUDDLED THINKING, NOT UNDERSTANDING AND/OR NOT
BEING ABLE TO MAKE DECISIONS:

(7) EACIAL EXPRESSION SUGGESTING THE PERSON IS UNSURE,
MIXED UP.

REMEMBER, WHAT 1S IMPORTANT IS THE DEGREE OF
DISABILIYY CAUSED BY THE CONFUSION.

11



THE FOLLOWING SECTION DESCRIBES DIFFERENT CAUSES OF
CONFUSION.
CAUSES OF CONFUSION
UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO
DESCRIBE CAUSES OF CONFUSION.

THERE ARE MANY REASONS WHY A PERSON DEVELOPS
CONFUSION. ONE CAUSE OF CONFUSION CCULD BE AN ACTUAL
BHYSICAL ILLNESS OR DISEASE, SUCH AS ALZHEIMER'S
DISEASE. ON THE OTHER HAND, POOR NUTRITION, AND/OR DRUG
REACTIONS CAN INTERFERE WITH ONE'S TH®43HTS AND
UNDERSTANDING. FOR THESE NUTRITIONAL AND DRUG RELATED
CONDITIONS, THE CONFUSION CAN AT TIMES BE RESOLVED WITH
SIMPLE DIETARY ADJUSTMENTS OR MEDICATION. ON THE OTHER
HAND, DISEASE ORIENTED CONDITIONS MAY STEADILY WORSEN.




PSYCHOLOGICAL PROBLEMS OF ANXIiETY AND DEPRESSION
MAY BE TO BLAME FOR THE PERSON'S CONFUSED STATE.
OUTSTANDING ACCOUNTS TO BE PAID WITH ONLY LIMITED FUNDS
AVAILABLE, OR MOVING TO ALTERNATIVE ACCOMMODATION SUCH
AS A RETIREMENT VILLAGE OR PERSONAL CARE HOME ARE ONLY
TWO OF THE MANY ANXICTIES FACED BY THE OLDER ADULT. IT
IS EASY TO UNDERSTAND THAT DEPRESSION COULD OCCUR IF ONE
IS USED TO AN ACTIVE, FULFILLING LIFE AND FINDS
HIMSELF/HERSELF LEADING A SEDENTARY LIFE DUE TO THE
DISABILITIES CAUSED BY ARTHRITIS OR OTHER ILLNESS.

MANAGING THE BASIC DAILY LIVIiG ACTIVITIES CAN BE
DIFFICULT AND TEDIOUS RESULTING IN A DEPRESSION OVER
ONE'S INADEQUACIES. ONE MAY BE AWARE OF H1S/HER OWN
CONFUSION; THIS ONLY MAKES THE INDIVIDUAL MORT UPSET AND
TENSE. HE/SHE MAY BECOME FRIGHTENED AND W ITHDRAW FROM
OTHERS; LONELINESS AND ISOLATION WILL THEN INCREASE THE

UNHAPPY FEELINGS.



SITUATIONAL [SOLATION AND LAGK OF DALY
INTERACTIONS WITH FRIENDS CAN RESULT IN INCREASED
DISORIENTATION AMD OTHER CONFUSED BEHAVIOURS. RAPID AND
SUDDEN CHANGES IN FAMILY, HOME, OR HEALTH, MAY LEAVE THE
OLDER ADULT FEELING LOST. FREQUENTLY, CONFUSION
DEVELOPS WHEN THE PERSON IS ADMITTED TO A LONG TERM CARE
FACILITY RESULTING FROM A LOSS OF INDEPENDENCE AND
CONTROL OVER LIFE.

MODERN TECHNOLOGY, LIFESTYLE AND CHANGING WORLD
EVENTS MAY MAKE THE HEALTHIEST PERSON FEEL "OUT OF
TOUCH." ALTHOUGH THE EVENTS MAY BE THEMSELVES MINOR.
THEIR EFFECT CAN BE DEVASTATING TO THE OLDER ADULT. IT
IS THE WAY ONE RESPONDS AND RELATES TO THEM THAT IS
IMPORTANT.

CONFUSION AND OLD AGE ARE NOT AUTOMATIC PARTNERS.
rHE MODULE "PSYCHOLOGICAL ASPECTS OF AGING" EXPLAINS
NORMAL CHANGES IN MENTAL FUNCTIONING; HOWEVER, FEAR AND
ANXTETY ABOUT THESE CHANGES ARE OF TEN RESPONSIBLE FOR
CONFUSION.

WHATEVER THE CAUSES OF CONFUSION, THE MOST
IMPORTANT FACTOR IS TO KNOW HOW TO DEAL WITH THE
CONFUSED OLDER ADULT. THE REMAINING SECTION PRESENTS
MANY SUGGESTIONS ON HOW TO HELP THE CONFUSED OLDER

ADULT.



THE FOLLOWING SECTION PRESEN.S WAYS TO HELP THE
CONFUSED OLDER ADULT.

RELATING TO THE CONFUSED OLDER ADULT

UPON COMPLETION OF THIS SECTION,YOU WILL BE ABLE TO:
(A) UNDERSTAND THE NEED FOR A PROPER ASSESSMENT OF
INDIVIDUALS DISPLAYING SIGNS OF CONFUSION AND (B)
DESCRIBE WAYS OF RELATING TO THE CONFUSED

OLDER ADULT.

As ALREADY MENTIONED IN THE DISCUSSION ON THE
CAUSES OF CONFUSION, IT WAS INDICATED THAT SOME CONFUSED
STATES ARE REVERSIBLE IF PROPERLY TREATED. IF THIS IS TO
OCCUR , THE OLDER ADULT NEEDS TO BE ASSESSED BY A HEALTH
CARE TEAM WITH EXPERTISE IN GERIATIC CARE. RESOURCES
AVAILABLE IN THE COMMUNITY FOR THESE ASSESSMENTS ARE,
DAy HospITALS ANC  MunICIPAL HOSPITALS.

CAREGIVERS NEED HELP TO COPE WITH THE PROBLEMS OF
WORKING WITH CONFUSED PEOPLE. ANGER, FRUSTRATION, GUILT
AND IMPATIENCE ARE OFTEN FELT BY THOSE WORKING WITH
CONFUSED PEOPLE. ONE EXAMPLE OF THIS IS WHEN THE
CAREGIVER REALIZES THAT AN OLDER ADULT SUFFERING FROM
CONFUSION CAN NO LONGER MANAGE HIS/HER OWN HOME
INDEPENDENTLY AND YET HE/SHE REFUSES TO MOVE TO
ALTERNATIVE ACCOMODATION. THESE CAREGIVERS CAN FEEL
HELPLESS AND HOPELESS, ESPECIALLY IF THEY HAVE KNOWN THE
OLDER ADULT FOR SOME TIME AND CAN SEE THEM
DETERIORATING.



WORKERS SOMETIMES UNCONSCIOUSLY USE MENTAL ESCAPE
METHODS FROM THE STRESS OF wORKING WITH CONFUSED OLDER
ADULTS SUCH AS LAUGHING AT THE CONFUSED PERSON, TEASING,
IGNORING CR EVEN AVOIDING THEM. SUCH TACTICS ONLY
WORSEN THE CONFUSION FOR THE OLDER ADULT AND ARE OF
COURSE INSULTING. THE FOLLOWING POINTERS WILL HELP CNE
TO COPE WITH THE ACTIONS OF A CONFUSED OLDER ADULT.

(1) TRUST AND RESPECT - BOTH THE WORKER »ND CONFUSED
PERSON NEED TO FEEL HAPPY WITH EACH OTHER. OQLDER ALuLIS
AND THEIR BELONGINGS DESERVE RESPECT AND A DIGNIFIED
APPROACH FROM THE CARE GIVER. "GRAMPS", AND "DAD" ARE
UNACCEPTABLE NAMES TO CALL A NON-RELATIVE BY; ONE SHOULD
LEARN THE NAME WHICH THE PERSON PREFERS AND USE IT.

(2) Goon COMMUNICATION - GIVE INFORMATION SLOWLY AND
IN SMALL AMOUNTS. GET THE CONFUSED PERSON'S ATTENTION

BEFORE TALKING: DO NOT STARTLE HIM /HER. THE MoODULE
"LISTENING AND THE OLDER ADULT" GIVES MANY TIPS FOR GOOD

COMMUNICATION:
USE A CALM UNHURRIED APPROACH:

USE EYE CONTACT, GESTURES, AND EXPRESSION TO HELP THE
CONFUSED PERSON UNDERSTAND THE MESSAGE;
CuT DOWN THE BACKGROUND NOISE WHEN TALKING TO A

CONFUSED PERSON;

SPEAK DIRECTLY TO THE CONFUSED PERSON USING A CLEAR
MODERATE VOICE. NO SHOUTING PLEASE. THE PROBLEM IS

10 16




CONFUSION, NOT DEAFNESS.
- ENCOURAGE THE OLDER ADULT TO USE A HEARING AID IF
NECESSARY.

(3) EAMILIARIZE THE OLDER ADULT TQ HIS/HER AREA - SHOW
THE PERSON THE LOCATION OF IMPORTANT PLACES AS OFTEN AS
IS NECESSARY. ACCOMPANY HIM/HER TO FREQUENTLY USED
SITES AND REPEAT INSTRUCTIONS OFTEN: SHOW NO CRITICISM.
TRY TO KEEP HIS/HER AREA CONSTANT - FURNITURE, PERSONAL
BELONGINGS AND ROUTINES UNCHANGED.

HOME S
SWEET
HOGMR

O/
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(4) POOR EYESIGHT - DARKNESS IS FRIGHTENING TO THE
CONFUSED PERSON WITH POOR EYESIGHT. NIGHTTIME

CONFUSION IS LESSENED IF A NIGHT LIGHT IS USED.

REMIND THE PERSON ABOUT WHERE HE/SHE ARE WHENEVER

NECESSARY. BE cALM, CONSISTENT AND KIND.

IMPORTANT PLACES NEED LARGE AND/OR BRIGHT SIGNS -
SUCH AS THE BATHROOM OR THEIR OWN ROOM.

CLOCKS AND CALENDARS WITH LARGE NUMBERS ARE EASY

TO READ AND CAN BE USED TO REMIND THE CONFUSED
PERSON ABOUT WHAT IS HAPPENING. (RELATE TO EVENTS
IN THE YEAR/DAY TO DAY).

PUTTING FAMILIAR ITEMS BELONGING TO THE CONFUSED
PERSON NEAR THEM HELP TO LESSEN THEIR LOST
FEELINGS.

IF EYEGLASSES ARE PRESCRIBED, ENCOURAGE THE OLDER

ADULT TO WEAR THEM.

S~
— ¢
ANYS
2
@
' oo
]

l

~.__~
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(5) COMPANIONSHIP - HELP THE CONFUSED PERSON TO TALK WITH
OTHERS. TALKING ABOUT THE PAST AND RELATING IT TO THE
PRESENT HELPS THE CONFUSED PERSON RELATE TC TIME.

FAMILY MEMBERS ARE IMPORTANT, ESPECIALLY TO THE
CONFUSED PERSON. THEY MAY HELP THE CONFUSED PERSON
RELATE TO REALITY. FAMILIES NEED TO BE ENCOURAGED TO
VISIT THE CONFUSED PERSON AND ALSO NEED TO KNOW THEY ARE
VALUED AND NEEDED. THEY CAN PROVIDE THE S!PPORT AND
HELP NECESSARY TO COPE WITH THE BEHAVIORS OF THEIR OWN

RELATIVES.

19
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SUMMARY

OLD AGE AND CONFUSION ARE NOT INEVITABLE PARTNERS.
CONFUSION 1S THE RESULT OF EXPERIENCING CHANGES TO ONE'S
ENVIRONMENT, THOUGHTS, AND HEALTH. SOME CONFUSED STATES
CAN BE TREATED AND LESSENED:; OTHERS ARE IRREVERSIBLE.

WHATEVER THE TYPE OR SEVERITY OF CONFUSION, THE
PERSON DESERVES RESPECTFUL CARZ FROM THOSE AROUND THEM.
UNDERSTANDING CONFUSION IS THE EIRST STEP IO DEALING

WITH IT.
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