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Millions of people are living better. They are enjoying a healthier lifestyle. Learning more 
about overcoming obstacles and keeping a positive outlook. Now you can be a member of 
the club. This is the Living to 100 Club with Dr. Joe Casciani. Our guests share 
incredible stories and advice, brand new outlooks on wellness, and show you how to 
keep moving forward. Now here is your host, Dr. Joe Casciani.  

 

Welcome to Living to 100 Club radio show on the Voice America Network. Thank you 
for joining us. I'm Joe Casciani, show host, psychologist, and coincidentally today's 
presenter. This radio show is all about successful aging, moving forward and living our 
life to its fullest. We know for many, many people though, aging is accompanied by 
changes in mental, psychological, and physical functioning.  

In the next hour I'm going to cover the three D’s. We're going to get clinical. The three 
clinical syndromes that often enter into the picture of older adults:  depression, 
dementia, and delirium. Of course, not every older adult experiences these conditions 
and older adults are not the only age group that does experience them. Depression, for 
example, affects middle-age adults, teens, and children. Dementia in rare cases, has 
its onset before old age and delirium because of its medical nature and causes can 
affect younger people, though in exceptional cases.  

Nonetheless, why is this an important topic? I think that as we age ourselves, and as 
we care for family and friends who may be vulnerable to these conditions, we should 
be able to spot the early warning signs and seek out some help. Many of our listeners 
are not in the field of healthcare and they are sometimes precisely in the right place 
and at the right time to step in and having more facts at your disposal makes you a 
more informed consumer. As they say, forewarned is forearmed. If you know about a 
situation in advance, you'll be able to deal with it when you need to. For those of you 
in our audience who are in the field of healthcare, you can keep me honest as I 
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progress through this information. I'm not going to go through my background and 
experience in this field. You can read about it on my website, Livingto100.Club.  

I will say that I have presented this content to other groups, healthcare professionals, 
including mental health practitioners, nurses, medical staff, especially those who work 
in acute care and long-term care facilities and along the way even family members. 
Before we start just a couple of business items.  

One other point about questions, we're happy to take questions. Please call them in 
today, to (866) 472-5792 or you can send your question or comment to an email 
address info@Livingto100.club.  

Now let's get started. Here's what I want you to remember first about depression. 
Depression is not a natural part of aging. I always remember a physician who was 
reluctant to refer his patients for psychology services. He said look, “If you were 85 
wouldn't you be depressed?” No, let’s put that baby to rest. There's nothing normal 
about depression in older adults. It may be common. It may be hard to detect but not 
a normal consequence of getting older. So, there are a lot of causes for depression in 
older adults. Personal causes, changes in physical capacity and illness among other 
things. There are  four broad categories that we use when we're trying to understand 
the whole constellation of symptoms, clinical signs and symptoms.  

First, there are the physiological changes. The first of four. That means changes in 
appetite, eating more, eating less, usually eating less. We have changes in sleep 
patterns, hypersomnia or excessive sleep, inability to sleep, and early morning 
awakenings. The second broad category is more of the psychomotor category, such as 
physical changes, psychomotor agitation, restlessness, or at the other end of the 
continuum, low energy, fatigue, and listlessness. The third broad category is 
concentration difficulties, complaints about poor memory, being indecisive, unable to 
make decisions. There's also a pattern of negative thinking, pessimistic outlook, 
hopelessness, catastrophic thinking which is always expecting the worst. Often 
thoughts of suicide come into play. We'll get into more of that in a few minutes. The 
fourth category is the psychological, the emotional, the affect. We see the sadness, we 
see tearfulness, we see loss of interest. We often see feelings of worthlessness, a lot of 
guilt, a lot of self-reproach, and fault-finding. We’re going to talk more about these as 
we progress. 

I think it's helpful to understand how chronic conditions, chronic medical conditions 
come into play. The Center for Disease Control several years ago highlighted the 
incidence of depression. They said 133 million live with chronic conditions and that's 
projected to increase to 150 million by 2020 which is next year. Medical costs double 
when depression is in the clinical picture. We see depression coexisting in chronic 
pain, stroke, respiratory distress, diabetes. There's a lot to consider when we take a 
look at the medical side of coexisting depression.  
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Here's a simple mnemonic that’s used in assessing depression. I've used this for a long 
time. It consists of eight symptoms for depression. The acronym is SIGECAPS. S for 
sleep, sleep is disturbed. I for interest, reduced interest. G is for guilt. E is for energy; 
energy is less than usual. C, concentration is poor. A, appetite is disturbed. P, 
psychomotor agitation or fatigued. Lastly, S for suicidal ideation. SIGECAPS, if you 
remember the first letter of those symptoms that is what the SIGECAPS stands for.  

There are many problems associated with not diagnosing depression, not treating 
depression. Obviously, it's going to interfere with quality of life and it's going to deprive 
the person of that opportunity to live a more healthful, more optimistic, more 
comfortable life and positive future. Secondly, when you don't treat depression there 
are extra demands on medical care and the health care  system. A lot of these 
problems can be psychological in origin. Such as when a patient presents with poor 
concentration, poor memory, aches and pains, a lot of somatic complaints: when these 
problems are psychological in origin, they are put an extra demand on the medical 
system.  

Thirdly, we have what we used to call pseudo dementia or false dementia. That's  the 
name for somebody who presents with a lot of confusion and kind of disorientation, 
maybe memory complaints, difficulty concentrating, and it's incorrectly viewed, 
erroneously viewed as dementia or organic brain syndrome but the dementia itself is 
not caused by some organic  brain changes. It's caused by depression and I'll talk 
about that in a little bit.  

Fourthly, untreated depression can lead to more serious and emotional states of self-
destructive behavior, suicidal thinking, even suicidal attempts. One thing I learned 
early on with older adults, when you have suicidal thinking or suicidal ideation or 
even planning oftentimes in younger populations, it's a sign of a lot of distress and a 
cry for help. The person might take some pills or make some other attempt to end 
one's life. They don't succeed and it's called a cry for help. They need help. In older 
adults, we don't see that so often. We see it rarely in fact. When the older adult 
attempts suicide, its single goal is to end one's life. It's not a cry for help. In younger 
adults, the ratio of attempts to successes might be seven to one. In older adults, that 
ratio drops down to two to one. For every two attempts, there's one success.  

There's a high suicide risk in the older adult population when depression is in the 
picture. Some of the risk factors include age of course. Also, males tend to have a 
higher suicide incidence than females, whether he is a widow or divorced. Certainly, a 
previous attempt or previous depression is a high-risk factor and a significant recent 
loss, loss of a close loved one, family, friend, even moving away to another location.  

There are some risk factors that can be modified to reduce the risk any type of social 
isolation, chronic pain, misuse of alcohol or other drugs or medications. These are 
modifiable risk factors. We don't have to accept these. We cannot change gender. We 
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can't change our age, but we can change the availability of alcohol or our medications. 
Certainly, their self-report of distress and depression, that's treatable. Access to 
means, we also can modify that. Red flags, agitation, giving away personal 
possessions, reviewing one’s will, increase in alcohol abuse, preoccupation with death. 
A lot of things like any of these red flags. I won't go into the suicide risk factors. We 
talked about those already.  

I'm moving pretty quickly through this because there's a lot of information. I hope that 
we can engender some curiosity, some comments, some questions. I'm available to 
take your questions. Please call them in or send them into our email address 
info@Livingto100.club. Looks like we're approaching a time for a break already. This is 
Joe Casciani. You're listening to the Living to 100 Club on the Voice America Health 
and Wellness channel. Stay tuned. We'll be back on the other side with a lot more 
information.  

Your life, your health, your network. You're listening to voice America Health and 
Wellness.  

Visit the Living to 100 Club online store. We feature products and wellness information 
that help maintain healthy lifestyles, promote mental and physical fitness and allow you 
to take control of your future. You'll find a wide array of affordable items for staying 
active. Monitoring your health and adapting to physical changes. Most popular are items 
for travel even with your pets, exercise equipment and clothing, heart rate monitors and 
personal care items and our unique Yes, I'm Positive collection. The Living to 100 Club 
store offers convenient solutions for active lifestyles. Be sure to spend time on our learn 
page for the club's inspiring blog series and add your name to our email list. The Living 
to 100 Club online store for awareness, convenience, and independence. Find us at 
Livingto100.Club. 

Are you living a healthy and fit lifestyle? It's not just related to your physical wellbeing. 
It also means a healthier mind, confidence, improved health, stamina and fitness. 
Talking with Charmaine brings it all to you. Host Charmaine Ellis along with her 
husband and co-host David Ellis, will offer support, advice, guidance, and motivation to 
keep you in your best shape both physically and mentally. Talking with Charmaine can 
be heard live every Wednesday at 6:00 PM eastern time and 3 Pacific on the Voice 
America Health and Wellness channel.  

Have you become a member yet? Sign up now to become a member of Voice America. It's 
always free and easy plus you get to take advantage of some great member benefits. 
Get unlimited access to millions of hours of on demand content across all of our 
channels. Keep track of your favorite episodes, shows and hosts in your own 
customizable library. Find out what shows you might be interested in based on your 
favorites. Plus, you get insider access with our newsletter. Membership gives you more. 
Sign up at VoiceAmerica.com and click register at the top right.  

Real life solutions. Voice America Health and Wellness.  

mailto:info@Livingto100.club


5 
 

You are listening to the Living to 100 Club with Dr. Joe Casciani. To reach the program 
today, please call in to 1-866-472-5792. You may also send an email to 
info@Livingto100.Club. Now back to this week’s show.  

Okay, we're back. Let me just drive home that first take away point that I started with. 
Number one, depression is not a natural part of aging. It's not a normal situation to be 
depressed as one ages. Again, forewarned is forearmed; the more information we have 
at our fingertips, the more we can use this.  

I see we have our question from one of our listeners. Let me see if I can open this up. 
How do you make the decision to augment medication to a loved one? That’s a great 
question. We know that medication can be very effective with the antidepressants 
especially the newer classes, I always feel that it's important to consider helping the 
person develop some new skills and new ways to cope with stresses and loss. My bias 
is that the medication for depression does not teach people new skills, new way to 
manage, new way to cope with these losses and challenges.  

The best approach is having both obviously, having the person consider speaking to 
their physician or a psychiatrist and look at some medication but in conjunction with 
psychotherapy, helping the person develop some new skills, some new ways to manage 
stresses. Otherwise the medication is going to manage some of the symptoms. When 
you stop the medication and the symptoms come back. Okay, thanks for that 
question.  

Now let's jump into dementia. Dementia is a syndrome or a collection or a cluster of 
symptoms. It produces decline in memory and other cognitive mental abilities. It is 
caused by various diseases and conditions. Many of these diseases have no cure while 
some causes of dementia are treatable. I learned this early on when I was working in a 
geriatric unit and people would come in who were homeless and appear very confused 
and disoriented and you would swear they had advanced Alzheimer’s but once you got 
them properly medicated, properly fed, cleaned up they would clear up cognitively and 
there was no dementia.  

It’s rare. It’s uncommon but in the community, I think it may be more common. There 
are a number of different causes but before we get into that, let's talk about the 
different types of dementia. Most common type is Alzheimer's disease. It's a 
degenerative disease that progresses over time and it's due to an atrophy or 
deterioration of nerve cells in the brain. Second most common type of dementia is a 
vascular dementia. This is produced by a series of little strokes. It’s not as progressive, 
not as steady in decline as Alzheimer's. It's more of a step wise define where the 
person does fairly well, and then functioning drops again, so it's more of a stepwise 
decline. Then third type of dementia is Lewy bodies, a version similar to Alzheimer's, 
changes in memory and behavior but it's also marked with changes in alertness and 
severity of symptoms really fluctuate.  
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Other conditions like Parkinson's, Huntington's Chorea and also AIDS are  conditions 
that can develop into dementia as the disease progresses. Also, among certain 
infections there's a little-known condition Creutzfeldt-Jakob disease. It's a dementia 
caused by consuming cattle who are infected, though not very common. Less common 
forms of dementia come from  heavy blows to the head. We know that football players 
now experienced CTE or chronic traumatic encephalopathy, and there's a certain type 
of kind of dementia that comes with that continued blows to the head, dementia 
pugilistica.  

Reversible dementias do occur, like I said, so some of them can be reversed. Certain 
medications, dietary imbalances, certain drugs, alcohol can produce certain dementia 
but again very treatable and reversible. Similarly, depression can mimic dementia. We 
talked about pseudo dementia, but depression can mimic that.  

Let’s cover quickly the signs and symptoms of dementia. Like I said, it's a diffused or 
it's a global deterioration in our mental functions. The first sign is memory loss. 
Starting with more recent events, then it progresses to more long-term or remote 
events. There's a certain difficulty dealing with complex statements. There's a loss of 
factual information. We all know what season we're in, what day of the week it is, 
who's president and all that factual information. The person with dementia gradually 
loses that grasp of facts. Emotional changes also come with dementia, a lot of 
unpredictability, lability, inappropriate fluctuating emotions. There is a difficulty with 
inhibiting our impulses, that is a difficulty with impulse control. The person acts 
without any type of restraint and common sense. We also see some disturbances in 
perceptions. There's often hallucinations or illusions where the person might 
misperceive or hear things or see things that are not there. In dementia these 
misperceptions tend to be more visual than auditory. In a chronic, psychotic severe 
mental illness we see more of the auditory hallucinations where dementia, you get 
more of the visual.  

There's a loss of orientation. The person first loses track of the time. We know the day, 
we know the month, we know the year. Gradually that progresses to place, they lose 
track of where they are. In more advanced cases, they lose track of who they are. They 
don't know their name, they don't know their birthday, they don't know any factual 
information about themselves. That's very advanced. Then there's poor judgment. A 
person makes poor decisions. Loss of concentration, the person cannot read a book, 
can't read the newspaper, has difficulty focusing on task. There's a lot of irritability. A 
loss of initiative often comes with dementia because the person has just a lack of 
interest in what's going on around him or around her.  

Lastly, we see verbal changes. We see difficulty with what we call word-finding. You 
hold up a pen in front of a person with dementia and you say, what is this? They say 
oh, you know, something to write with, etc. They can't come up with the word or you 
hold up a wristwatch, and they say, “You know, it tells you what time it is”. They can't 



7 
 

say wristwatch. That verbal loss is to me, one of the more reliable symptoms and it is 
generally predictive of dementia. 

We’re going to compare depression and dementia. Sometimes they could look alike. 
The onset, when you had depression in the picture, is more sudden. These symptoms 
come on rather quickly, maybe over days or weeks. In dementia, the onset is slow, 
gradual, and progressive. We call it an insidious process. Early morning awakenings, 
we talked about that as one of those signs of depression. You don't see the EMA with 
dementia, or you rarely see it. Often with a depressed person you see a history of 
emotional problems, and possible mental health treatment. You usually don't see that 
with dementia.  

The next distinction is self-report loss. This to me is what really separates the two. In 
depression, the person will exaggerate his losses and emphasize his  memory 
difficulties. “I’m losing my mind. I can't think any more. I can't concentrate”. They put 
the spotlight on these cognitive changes. With dementia, in contrast, you don't see 
that. In fact, it's just the opposite. The person that has some sense of loss disguises it, 
masks it. They’re not going to admit it. They deny there's any problems. To me, once 
you put the spotlight on it, that's probably not the picture of dementia. 

Memory loss — you get recent and remote with depression, and with dementia, it 
tends to be more recent. Sundowning, we don't see that in the community, but we see 
it in hospitals and nursing homes. The dementia person tends to start declining 
toward the end of the day as the structure becomes less available. You don't see that 
Sundowning with depression.  

Now, the incidence of dementia. About five million people in the US have Alzheimer's 
disease. As age increases, we see a higher incidence. Interesting fact, every 71 
seconds, someone in the US develops Alzheimer's. By 2050, that's going to be cut in 
half. It'll be one person developing this disease every 30 seconds. Obviously, we're 
working, researchers, neuroscientists are doing a lot of work on how to treat 
Alzheimer's disease and other dementias, but it's still a very prominent feature in the 
healthcare system.  

Just quickly, I mentioned Alzheimer's, vascular dementia, I didn't talk very much 
about dementia with Lewy bodies. These are critical changes in the brain and besides 
the cognitive changes you get with Alzheimer's, you also get more hallucinations. 
There's a fourth type of dementia called frontotemporal. Those are more localized in 
certain areas of the brain. In this type of dementia, you get more of the personality 
and mood changes, disinhibition, and language difficulties become more exaggerated 
than with Alzheimer's. So, fronto-temporal, more personality changes, and in Lewy 
body, more visual hallucinations, and fluctuating alertness.  
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Just quickly, I can touch on the changes in the causes of death. This is a fascinating 
statistic. National Center for Health Statistics showed that over a 10-year period the 
causes of death related to heart disease, breast cancer, prostate cancer and stroke all 
decreased over this 10-year period anywhere from 5% up to 18%, all decreased 
incidence. In contrast, Alzheimer's disease went up 47% over the same time period. 
This shows pretty clearly that you have a serious problem with the incidence of 
Alzheimer’s that its incidence is not decreasing as a population increases, the 
incidence is going to increase.  

Looks like we're approaching a break again. When we come back, I'm going to start 
talking about some of the warning signs for Alzheimer's and then we're going to jump 
into delirium, which is this acute confusional state. Thanks very much. Time to take a 
short break. This is Joe Casciani. You're listening to the Living to 100 Club on the 
Voice America Health and Wellness channel. Stay tuned. We'll be back.  

Opinions, options, answers. You're listening to voice America Health and Wellness.  

Visit the Living to 100 Club online store. We feature products and wellness information 
that help maintain healthy lifestyles, promote mental and physical fitness and allow you 
to take control of your future. You'll find a wide array of affordable items for staying 
active. Monitoring your health and adapting to physical changes. Most popular are items 
for travel even with your pets, exercise equipment and clothing, heart rate monitors and 
personal care items and our unique Yes, I'm Positive Collection. The Living to 100 Club 
store offers convenient solutions for active lifestyles. Be sure to spend time on our learn 
page for the club's inspiring blog series and add your name to our email list. The Living 
to 100 Club online store for awareness, convenience, and independence. Find us at 
Livingto100.Club. 

Sometimes it just seems that nobody understands. There is one individual who can help. 
If you're living with somebody who faces challenges such as autism, Asperger's, or other 
exceptional needs, you'll want to tune into Solutions and Strategies with Dr. Sean: Living 
the Challenge. Together, we'll end cover a variety of solutions to the challenges faced by 
individuals, their families and teachers. Listen live every Thursday at 8:00 AM Pacific, 
11:00 AM Eastern on Voice America Health and Wellness.  

Have you had a chance to check out Voice America's online magazine and blog? If you 
love our hosts and shows, check out articles that give an even deeper perspective plus 
topics about health and fitness, movie reviews, philosophy, business tips and tactics, 
spirituality, positive thought, current events, and even more about your favorite hosts. 
It’s just a click away at blog.VoiceAmerica.com. The Voice America press blog. All 
access, all the time. 

Your life, your health, your network. You're listening to Voice America Health and 
Wellness.  
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You are listening to the Living to 100 Club with Dr. Joe Casciani. To reach the program 
today, please call in to 1-866-472-5792. You may also send an email to 
info@Livingto100.Club. Now back to this week’s show.   

Okay, we're back. Thank you for hanging in there with me. I have another question. A 
very good question. What if I have a history in my family of dementia? What’s your 
thought about mind works, crosswords, etc.? That's a great question. I know I'm not 
really up to date on the latest findings, but we've always said the more mental 
stimulation, the more interaction, the more activities, the more we can challenge our 
brains and learn new skills, learn new interests that keeps us from declining. I can't 
say definitively that's going to forestall dementia from coming into the picture. There 
are probably many others who could respond more knowledgeably about that, but I 
still believe firmly that the more we can do this, the better, though it's more than just 
the occasional crossword puzzle. I think it's a whole lifestyle and maintaining our 
active curiosity and like I said, learning new skills, learning a new language, learning 
to play an instrument, learning some other talents, some other activities that we never 
participated in before. That's the lifestyle kind of changes that I think are really crucial 
to maintaining mental wellness. Again, I can't say definitely that it's going to reduce 
the risk of dementia, but I think that lifestyle is something we need to keep in the 
forefront. Thanks for that question.  

Just picking up where we left off on Alzheimer's, the remaining lifetime risk of 
developing Alzheimer's disease. I don't want to create anxiety in anyone who's 
listening, but we know that Medicare in the US spends over $90 billion a year in direct 
costs, the care of Alzheimer's disease and Medicaid spends another $20 billion. That 
figure is probably dated. It's probably well over a hundred billion between the two of 
them by now. Of those living to at least 55, the lifetime risk of developing Alzheimer's 
is 17%, one out of six in females and only the 9%, one out of 10 in males. 

The costs are there. The research is there. There's the whole thrust of research on 
developing cures for Alzheimer's. I think in our lifetime we're going to see that. I'm very 
confident because we're so close in our studies and research. We’re able to pick up a 
lot of those changes.  

I'd like to just cover the warning signs for Alzheimer's. We touched on them but let me 
review them again. Memory loss that disrupts daily life, challenges in planning and 
solving problems, difficulty completing familiar tasks, confusion with time or place, 
trouble understanding visual, spatial images. They have difficulty with an analog 
clock. They do much better with a digital clock. Analog clocks with the hands, it's a 
little bit more challenging so the digital clock works better. New problems with words, 
expressing ideas, putting our ideas into words sometimes is difficult It's difficult to 
actually put those ideas and thoughts into words. Misplacing things, poor judgment, 
withdrawal from social activities, and changes in mood and personality.  
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Let's just take a quick look at the difference between Alzheimer's and normal age-
related changes. In Alzheimer's, we'll see poor judgment and decision making. With 
normal age changes, we’re making a bad decision once in a while. In Alzheimer's, 
there’s an inability to manage a budget. With normal age changes, we’ll have missing a 
monthly bill or a payment. In Alzheimer's, the person is  losing track of the day or 
season, while in normal forgetting, there will be a question of which day it is but then 
remembering it later. You can see the qualitative difference between the two. 
Alzheimer's individuals have difficulty having a conversation. With normal age 
changes, sometimes there is forgetting which words you want to use. Lastly, with 
Alzheimer's, there is a pattern of misplacing things and being unable to retrace the 
steps to find them.  In normally age-related changes, we can lose things from time to 
time.  

Before I jump into delirium, I wanted to just touch on some of the myths about 
Alzheimer's. I think a lot of these have gone by the wayside but maybe some of them 
are still out there. Again, memory loss is a natural part of aging. That's not true. 
Alzheimer's disease is not fatal. We don't really die from Alzheimer's disease. There are 
other clinical complications but for the Alzheimer's disease if there is nothing medical 
that's co-morbid with the dementia, the Alzheimer's person will live a long time. We 
don't die from Alzheimer's. That's my take. 

Drinking out of aluminum cans, using aluminum pots. No, that that’s all been 
debunked. Are there treatments available to stop the progression of Alzheimer's 
disease? I don't think so. We hear about that, a lot of breakthroughs but I don't think 
there are any that are really proven definitively in controlled studies, replicated 
controlled studies to be that effective.  

Let's touch on delirium. Delirium is the third D. We see delirium occasionally in the 
community. We see it a lot in hospitals. We see it a lot in nursing homes. The most 
critical thing to remember about a delirium, the takeaway on this third D is that it is a 
medical emergency. There is some acute confusional state. I think that's the best way 
to describe it. The person becomes very disturbed. We have what's called a clouded a 
state of consciousness. There's disorientation in all spheres, a time, place and person. 
It’s a sudden onset and a clouded consciousness, that is really striking.  

A second feature of delirium that we see are perceptual disturbances. The person 
misperceives external stimuli. They can't make sense out of what all those sounds are, 
what all those noises are, what all those colored lights are, maybe what the different 
smells are. They can't distinguish. They can't process that stimulation. We also see 
disturbances in the sleep wake cycle with the delirious person. Sleeping during the 
day, wide awake at night and it's just a really imbalanced sleeping pattern. Of course, 
you're going to get disorganized thinking just like we get with dementia, but it's more 
circumscribed, more local. It’s not as widespread as you see with dementia. Lastly, 
you get altered attention levels, a high level of distractibility.  
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The person in a delirious state can't filter out these external sounds. What they do 
perceive tends to be misinterpreted. In other words, they hear a door slam. They can't 
filter that out, so they have to explain it to themselves. The door slam becomes a 
gunshot. A person who's delirious will say to you, “Be careful —  somebody’s got a 
gun. I just heard a gun go off”. I was with a patient a couple of weeks ago and he was 
responding when one of those plastic stands that housekeeping uses to show a wet 
floor. It’s kind of an A shape. This yellow piece of plastic fell over and made a loud 
cracking sound. The person said “Oh, somebody's shooting blanks”. I said, “No that 
was just the sound of that warning sign. It fell over”. Again, it's this highly distractible, 
misperceiving, altered attention level. I think those are the most characteristic but 
again, the acute confusional state is to me the best descriptor for delirium.  

I see we're out of time. We're going to be taking a quick break. This Joe Casciani. 
You're listening to the Living to 100 Club on the Voice America Health and Wellness 
channel. Stay tuned.  

Opinions, options, answers. You're listening to voice America Health and Wellness.  

Visit the Living to 100 Club online store. We feature products and wellness information 
that help maintain healthy lifestyles, promote mental and physical fitness and allow you 
to take control of your future. You'll find a wide array of affordable items for staying 
active. Monitoring your health and adapting to physical changes. Most popular are items 
for travel even with your pets, exercise equipment and clothing, heart rate monitors and 
personal care items and our unique Yes, I'm Positive Collection. The Living to 100 Club 
store offers convenient solutions for active lifestyles. Be sure to spend time on our learn 
page for the club's inspiring blog series and add your name to our email list. The Living 
to 100 Club online store for awareness, convenience, and independence. Find us at 
Livingto100.Club. 

Opinions, options, answers. You're listening to voice America Health and Wellness.  

You are listening to the Living to 100 Club with Dr. Joe Casciani. To reach the program 
today, please call in to (866) 472-5792. You may also send an email to 
info@Livingto100.Club. Now back to this week’s show.  

Okay, we're back. I just want to again emphasize that we're talking about delirium and 
the best description I can offer is acute confusional state. It comes on rapidly and it's a 
global cognitive impairment.  

Let’s talk about some of the causes. Obviously certain types of infection. Adverse drug 
reactions, poor reaction to some drug. A stroke can contribute. One cause that I think 
is very common in the older adult population is post anesthesia states, coming out of 
surgery, coming out of anesthesia, post-operative condition often leaves the person 
with this kind of confused, clouded sensorium.  
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For trying to measure the presence of delirium, we want to look for these perceptual 
disturbances that I talked about. What to look for the psychomotor agitation, the level 
of cognitive deficits, again, very, very diffuse. Disorientation in all three spheres like I 
mentioned in time and place and person. Again, it's not a gradual thing. It's all of 
them present at the same time.  

The other thing to remember is that there's a specific physical cause. When we make 
the referral, when we make the recommendation, we send a person to the emergency 
room, we say, look, this person’s mental state has changed suddenly. It’s a rapid 
deterioration in his or her functioning. There’s something going on. There’s some 
physical cause that's contributing to that. 

Lastly, we have the mood lability. The person becomes a very labile emotionally. 
Laughter, tearfulness, giggling and just a lot of ups and downs with their mood 
expression.  

The other thing I would emphasize is that these conditions are treatable as long as 
they're addressed because if they're not treated, it can progress, and it can become 
very serious and it can even lead to death. The whole notion that it's a physical cause 
and therefore treatable. Even something like a high fever maybe from an infection or 
some other disease, the high fever can contribute so we can treat that cause of the 
fever and again, reverse the delirium.  

It looks like we have a question here. Let me take this question. Is delirium treatable 
and how could it cross over to other D’s you mentioned? That's another good question. 
Yes, it is treatable again, with the caveat that I'm not a physician but generally with 
proper medical attention and prompt medical attention it is treatable. There are some 
overlaps with dementia. You said how does it compare with the other D’s? Dementia 
and delirium both produce this kind of cognitive change but let's review some of the 
differences. Dementia has a slow onset and we said this was the same with 
depression. Depression tends to be more, not necessarily sudden but it has a faster 
progression. Dementia, on the other hand, is slow. Delirium has sudden, rapid onset. 

As for duration, dementia is chronic, long term. Delirium tends to have a shorter brief 
duration. I talked about this clouded state of consciousness which we see in delirium. 
We don't see that so much in the dementia. The person tends to be more alert, more 
responsive. They may be confused and disoriented but they're able to respond to some 
verbal interchange. Perceptual disturbances, again we don't see that so much in the 
dementia, but we do see it in delirium.  

When I talk to nurses, I always use this example about the person with delirium who 
is hearing noises on the roof and all it is is people doing some work, yet the delirious 
patient thinks that the roof is falling in. Again, it's that perceptual disturbance. They 
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are misperceiving the stimulation that they take in. They're distorting it. That’s highly 
characteristic of this delirious condition. 

Sleep wake cycle, you don't see that very often with dementia, but you do see it. 
However, it is highly characteristic of delirium. Then the altered attention and 
distractibility, generally not so common with dementia but highly common with 
delirium. Again, that's one of the hallmarks that level of distractibility. They can't 
focus. They are responding to one stimulus after another.  

As for treatment, again, first we identify the cause. That’s obvious. We know that. We 
have to treat any life-threatening illness. We have to discontinue medications 
whenever possible. Monitor vital signs. This is all medical protocol but monitor vital 
signs make sure there's proper nutrition and proper hydration and protecting the 
person from harm. There's a lot of these delirious conditions in medical settings, 
hospitals, emergency rooms, post-acute settings and not as often in the community 
but again, like I started, we need to be aware of the red flags. We need to monitor, 
when we observe a relative or a neighbor or a parent, a sister or brother. We need to 
monitor and be attuned to these different clinical conditions. I think it's really 
essential to understand that there's just a lot of information that we need to have at 
our fingertips.  

That wraps up my presentation. I want to thank you all. When you have a few minutes 
please visit the Living to 100 Club website, www.Livingto100.Club. We have a library 
of blogs that we have been releasing for the past year. We also have recordings of all 
previous radio show episodes now available on the website. If you look at the main 
navigation tab, click on the “Radio Show,” and  you can scroll down and click on that 
first selection and you can look at all the past shows. You can also see the schedule of 
all upcoming shows.  

I'm happy to say next week's show is with a filmmaker, Sky Bergman. I've been talking 
with Sky for a long time and it's finally happening. She’s going to be discussing her 
film Lives Well Lived. It’s a great, wonderful, warm film about people who are living 
very successful lives well into their eighties and nineties even over 100. That’ll be an 
exciting show with Sky Bergman.  

A final word for today, one of my favorite quotes. I would not give a fig for the 
simplicity this side of complexity, but I would give my life for the simplicity on the 
other side of complexity. You need to think about that one, but Justice Oliver Wendell 
Holmes made that statement. I’ll repeat it. I would not give a fig for the simplicity this 
side of complexity, but I would give my life for the simplicity on the other side of 
complexity. It's like H. L. Mencken’s comment for every complicated problem there's a 
solution that is simple, plausible and wrong. We're not always going to come up with 
the right quick fixes. Thank you for joining us. That my parting thought and please 

http://www.livingto100.club/
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join us next week and all the subsequent weeks we have. There are a lot of exciting 
shows in the lineup.  

Thank you for being part of the Living to 100 Club. We hope you'll join Dr. Joe Casciani 
again next Friday at 5:00 PM Eastern Time, 2:00 PM Pacific Time on the Voice America 
Health and Wellness channel. Until next week, stay on the right track to mental and 
physical fitness. 
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