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Assessment: 

After learning more about emotional delirium during my first two interviews, I wanted to 

look deeper into it. I believe that being able to predict how patients will react upon waking from 

anesthesia is important when dealing with patient care. That being said, this week I looked at an 

article that went more in-depth in emotional delirium and its causes.  

The article I looked at began by discussing what delirium is. It explained that “delirium is 

an abrupt change in the brain that causes mental confusion and emotional disruption”(Hares 1). 

I found this fact particularly interesting knowing that anesthesia can lead to emotional delirium. 

Under normal circumstances, I would probably have looked up exactly how anesthesia causes 

emotional delirium. However, thanks to my research interviews, I know that anesthesia 

suppresses pent up emotions which can lead to an emotional breakdown or state of delirium. I 

also learned from my interviews that most patients do not remember having a breakdown or 

being in a state of emotional delirium. This idea is further elaborated on as the article states that 

delirium affects a person’s ability to “think, remember, sleep, pay attention, and more”(Hares 1). 

Knowing this new information about delirium, it makes more sense to me why doctors often put 

patients experiencing delirium back to sleep. However, it also raises my curiosity on how 

sleeping off delirium works when delirium can be originally caused by suppressed emotions? 

How are patients put to sleep able to release those pent up emotions? Does it just help them to 

relax, which in turn reduces their high emotional state? 



 

The article also mentions dementia multiple times throughout the article. Naturally, as I 

am studying anesthesia-induced dementia, I wanted to take a closer look at this connection. 

Specifically, the article states that one “might experience delirium during alcohol withdrawal, 

after surgery, or with dementia”(Hares 1). For starters, I find the combination of alcohol 

withdrawal, surgery, and dementia interesting, but it makes sense as all can lead to states of 

unconsciousness or reduces one’s control of their state of mind. I just find the connection 

between symptoms of dementia being caused by post-operative surgury, especially in relation 

to the effects caused by anesthesia usage when suppressing the brain. These effects, like most 

effects on the brain caused by anesthesia, are usually temporary. This just brings me back to 

why I wanted to look closer at anesthesia-induced dementia. I find the topic interesting and am 

curious to know if there is a way to make anesthesia safer for an older population. 

There are different levels of delirium, which can be caused by different things. 

Something I find particularly interesting is that delirium can be on a larger scale, which is the 

one I already knew about when a patient is having a breakdown, or it can occur on a smaller 

scale, to which patients experiencing it can still walk and talk, albeit abnormally. The article 

mentioned that doctors usually assess certain qualities and behaviors of a patient to test if they 

are experiencing delirium(Hares 3). This is interesting to me because I was not previously aware 

that delirium could occur on a smaller scale like this. It also makes me curious to know if some 

people experiencing delirium just walk it off and eventually feel better. A further avenue I am 

curious about that Dr. Steiner had mentioned during our interview is that some patients do not 

return back to normal after experiencing emotional delirium. I am curious to know why that 

happens to some patients to see if there is a pattern to follow to enable doctors to predict if 

anesthesia can cause that kind of effect for a specific patient. However, long-term delirium 

caused by anesthesia is still rare, but it would still be interesting to learn more about it and see if 

that new information can be applied to different avenues.  

https://www.healthline.com/health/alcoholism/delirium-tremens
https://www.healthline.com/health/dementia


 

This article discussing delirium in patients was incredibly helpful to me. It helped further 

my understanding of a situation that can occur in patients undergoing anesthesia. This new 

information also furthers my curiosity and interest in learning more about other situations or 

scenarios that can occur in patients after anesthesia exposure. Learning about those 

possibilities will not only increase my knowledge of anesthesia but also equip me to be able able 

to care for future patients if I become a doctor myself. 


