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PREVELANCE 

OF PROBLEM 

BEHAVIORS

80% of residents 
have psychiatric 
diagnoses.

80-90%  of these 
residents have 
dementia

50-90% of these 
patients will exhibit 
problem behaviors



CAUSES OF 
BEHAVIORAL 
DIFFICULTIES

Dementias

Mental Illness



DISRUPTIVE BEHAVIORS IN 

DEMENTIA 

 Verbal Agitation:  repetitive questioning, calling 

out, frequent requests, complaining

 Physically Nonaggressive Behavior: restlessness, 

hoarding, apathy, withdrawal, odd noises, 

wandering, exit-seeking, looking for something

 Verbal & Physical Aggression: cursing, threats, 
screaming, sexual advances, spitting, kicking, 

pushing, grabbing



MODELS OF DEMENTIA 

CARE
 Need-Driven Behavior Model:  Disruptive behaviors result from 

dementia process interfering with patient’s ability to meet basic 
needs

 Behaviors = Communication

 Patient is trying to communicate and get their needs met

 Person-Environment Fit Model: Poor fit between abilities and 
environmental demands impairs functioning/ leads to disruptive 
behavior

 Match demands to abilities

 Consider under- or over-stimulation

 Contextual Model: Effects of dementia are highly individualized

 Behaviors = Response to environment based on personal hx

 Utilize behavioral analysis (ABC’s)



DEFINING BEHAVIORS

 Monitor

 Be specific

 6 W’s:  

 What is happening

 Who is involved

 Where does the behavior occur

 When does it occur

 Why is the behavior happening

 What needs to be done



DEFINING BEHAVIOR

Considerations: 

 Delusions 

 Hallucinations

 Misinterpretations 

 Late Day Confusion (Sundowning)

 Sleep Disturbance

 Comorbid mental illness dx: depression, 
anxiety, schizophrenia, bipolar, PTSD



Problem Behavior’s Purpose

 Attention

 Escape

 To gain tangible items

 Express feelings

 Communicate

 Anxiety Reduction

 Control



How To Decrease Problem 

Behaviors

 Intervene with the resident before the 
maladaptive behaviors occur (Identify 
precursors).

 Determine the purpose the problem 
behavior serves.

 Actively listen to the residents.

 Validate residents feelings.

 Build rapport

 Let the residents know you are there 
to help them.



DEFINING BEHAVIOR & 

TRIGGERS
 Questions to consider:

 Physical pain? Medication changes?

 Medical treatment, nursing intervention

 Unmet basic needs? Need for social contact?

 Address basic needs

 Increased social interaction and reassurance

 Need for stimulation or overstimulation? Boredom?

 Identify meaningful activity, exercise

 Remove stimulation, verbalize change

 Need for control?

 Offer choices, provide tasks that allow for control

 Misinterpretation of situation? Environmental Changes

 Check hearing, vision, state what you are doing, consider if 
patient may be responding to internal or environmental stimuli



General Principle #1:

 Speak to the resident as an adult- ask the 
patient! Never use baby talk or patronizing 
terms. 

 Give one instruction at a time and repeat if 
necessary. 

 Break complex activities into simple, easy to 
follow steps (e.g., “Take the spoon,” “Stir”).

 If indicated, ask questions that can be 
answered with a yes or no.



General Principle #2:

 Call the resident by name, then touch the resident 
and establish eye contact to get the resident's 
attention before giving instructions or moving the 
resident. Use touch gradually and touch in socially 
respected areas of the body (arms, hands, 
shoulder).

 Utilize ingrained social mannerisms and phrases 
(handshake to begin and end a session). 

 Expect poor recall, instead look for recognition 
(don't ask them to remember your name - reward 
that they know you).



General Principle #3:

 Repeat instructions; reward any positive 
movement or effort. 

 Never argue, shout or use fear to get the 
resident to understand you. Distract and 
redirect rather than confront. 

 Even if you do not understand the words 
they are trying to communicate, reaffirm 
that you understand the emotional message 
they are communicating (“you are 
frustrated,” “you're safe now”). 



General Principles #4:

 Use physical cues or show them what 
to do rather than use verbal cues.

 Tell them what you want them to do 
("come here") rather than what you 
do not want them to do (“don't go in 
that room”).

 Wait for the resident to give a 
response, for it may take the resident 
a while to encode and perform the 
task. Reward any positive response. 



SPECIFIC BEHAVIORAL 

PROBLEMS ASSOCIATED WITH 

THE DEMENTIAS 

 Delusions

 Misinterpretations

 Late Day Confusion/”Sundowning”

 Wandering



SPECIFIC BEHAVIORAL 

PROBLEMS ASSOCIATED WITH 

THE DEMENTIAS

 Repetitive Questions

 Altered Sleep Patterns

 Sexually Inappropriate Behavior

 Physical/Verbal Aggression



TYPES OF DELUSIONS

 Fearful of abandonment

 Suspicions that possessions were being stolen

 Feelings that they were not “at home” and need 

to return home



RECENT RESEARCH 

REGARDING DELUSIONAL 

THINKING

According to research, many delusions 

experienced by dementia patients may have a 

rational basis and are more effectively treated 

with Behavioral Therapy rather than with 

Psychotropic Medication



DELUSIONAL 

THINKING

According to research, 

many delusions 
experienced by dementia 

patients may have a 

rational basis and are more 

effectively treated with 

Behavioral Therapy or 

Validation Therapy rather 

than with Psychotropic 

Medication – e.g. fear of 
abandonment, paranoid 

ideation



RECENT RESEARCH 
REGARDING 
DELUSIONAL 
THINKING

Delusions may be the 
result of patient re-
experiencing 
traumas/unresolved 
conflicts from earlier 
periods in their lives 
and are addressed 
through therapy 
interventions



MISINTERPRETATIONS

 Misinterpreting verbal and/or nonverbal actions as threatening or 
negative so that the patient then responds in a negative manner.

 Approach with respect and in non-threatening manner, specify 
your intention/ forecast actions

 Misplacing things and accusing others of stealing them

 Help the patient find the possession in question or provide with 
alternate item

 Accusing family members of stealing their money; asking about 
financials

 Ask the family to help the patient understand by providing them 
clarification of their financial situation in written form 

 Provide them with wallet

 Reassurance meals and boarding paid for

 Cognitive Behavioral therapy can help patients with misinterpretations 
regarding relationships with staff members or other residents.



REASONS FOR 

WANDERING
 Searching

 Wanderers are often looking for home or someone familiar, especially if 
they recently moved to a new environment - Add “home-like” features.  

 Wanderers may be trying to satisfy a basic need, such as hunger or thirst 
but they've forgotten what to do or where to go.  Suggest bathroom, 
drink, food, room, etc. 

 Escaping

 Wandering may be a result of stress, anxiety or overstimulation, such as 
multiple conversations in the background or even the noise of pots and 
pans in the kitchen. 

 Reliving the past 

 If wandering occurs at the same time every day, it might be linked to a 
lifelong routine. For example, a woman who tries to leave the nursing 
home every day at 5 p.m. might believe she's going home from work. 



CURBING WANDERING

 Address potential triggers/identify needs. Offer a 
patient a snack, a glass of water or use of the 
bathroom. Encourage physical activity to curb 
restlessness and promote better sleep. 

 Provide visual cues. People with dementia often 
forget where they are. It might help to post descriptive 
photos on the doors to various rooms, such as the 
bathroom or the bedroom. Encourage patients to 
explore his/ her immediate environment as often as 
necessary. 

 Plan activities, use distractions and/or self-soothing 
behaviors. Minimize triggers. If a patient tends to 
wander at the same time every day, a planned 
activity at that hour could stem the wandering. It 
might be as simple as asking the person to fold a 
basket of towels or put place mats on the table for 
dinner. If wandering outdoors is an issue, store coats or 
boots, etc. out of sight. 



REPETITIVE 

QUESTIONS

Repetitive questioning 

is often misunderstood 

as a need for 

information. Recent 

medical studies have 

found that it is more 

often a need for 

reassurance.



MANAGING REPETITIVE 

QUESTIONS
Identify the cause:
Recognize the underlying reason for their 

questions. For example, if they are asking 

what time it is, maybe they are anxious 

about being left alone. Reassure the 

patient that he/she will not be left alone, 

even when staff go home.



· 

MANAGING REPETITIVE 
QUESTIONS

Reduce confusion:

Track the repetition for a 
few days. Does it increase 
at certain times of the day 
or with the number of 
people around? If so, try 
to occupy the patient 
with new activities during 
those times of day, and 
keep the number of 
people to a minimum.



MANAGING REPETITIVE 

QUESTIONS
Display a daily schedule:

Try listing the day, date, and planned activities or 
appointments on an erasable “whiteboard.”

Utilize calendar:  

Note important dates, family visits,

bath day, etc.

Redirect the Patient:

Try changing the subject to a new topic.

Could you share a story about their grandchildren or 
talk about a favorite pastime? 



CAUSES OF LATE DAY 
CONFUSION/SUNDOWNING

 Fatigue 

 Low lighting 

 Increased shadows 

 Disruption of the 
body's "internal clock" 



TIPS FOR REDUCING 

SUNDOWNING EPISODES

 Plan for activities and exposure to light during the 

day to encourage nighttime sleepiness. 

 Limit caffeine and sugar to morning hours. 

 Serve dinner early and offer a light snack before 

bedtime. 

 Keep a night light on to reduce agitation that 

occurs when surroundings are dark or unfamiliar. 



CAUSES 

FOR 

ALTERED 

SLEEP 

PATTERNS

 Exhaustion

 An inability to recognize night and day

 Reduced need for sleep as seen in 
elderly people

 Increased disorientation

 Unable to distinguish dreams from 
reality when sleeping

 Over doing day time napping

 Other existing medical problems 



TIPS FOR 

COPING 

WITH 

DISTURBED 

SLEEPING 

PATTERNS

 Avoid long naps during the day but make sure the 
person gets adequate rest, as fatigue can increase 
restlessness

 Encourage exercise during the day

 Consider whether a person is hungry, thirsty or in pain

 Encourage exposure to light in the afternoon

 Give warm milk, play calming music, lower light levels 
and encourage quiet activities in the evening

 Establish a set routine for sleep and wake times, keep 
records to establish what times work best

 Avoid caffeine, smoking and alcohol



TIPS FOR COPING WITH 

DISTURBED SLEEP PATTERNS

 Toilet the person as late as possible before bed

 Consider the use of incontinence pads or scheduled 
toileting at night if waking because of incontinence

 Burn essential oils to promote sleep or spray around room 
and or on a pillow

 Ask the doctor to review medications

 Avoid routine use of sedatives (sleep tablets)

 Some people sleep better in a comfortable favorite chair 
or couch 





SEXUAL NEEDS OF THE 

ELDERLY

 The need for close human contact does not 

decline with age or dementia

 Those with dementia communicate with behavior 

rather than speech and often have decreased 

inhibition- deprives individuals of cultural norms

 Impact of dementia is often decreased sex drive -

only about 15 % of dementia patients display 

inappropriate sexual behavior.



INAPPROPRIATE 
SEXUAL 
BEHAVIOR

 Focus on Behaviors That 
Are:

Unwanted

“Inappropriate”

Challenging

 Directed Towards:

Family

Other residents

Staff 



TIPS TO MANAGE INAPPROPRIATE 
SEXUAL BEHAVIOR

If behavior is between two 
patients without the ability 

to make competent 
decisions:  separate

If the behavior is towards 
an opposite sex staff, 

replace staff member with 
a same sex staff member 

and vise versa if it is 
directed towards a same 

sex staff member



TIPS TO 

MANAGE 

INAPPROPRIATE 

SEXUAL 

BEHAVIOR

 If masturbation occurs in a public 

place, redirect the patient to a 

private area

 Behavior management 
techniques can be helpful after a 

full behavioral analysis has been 

performed by a specialist

 Psychotropic medications are 

sometimes used with moderate 

success.



AGGRESSION

 Cursing, yelling, hitting, slapping, kicking or 

fighting staff or other residents:  

 Research shows that most aggressive behavior 

towards staff occurs during personal care time.

 Most aggressive behavior towards other residents 

occurs when one resident enters another 

resident’s room uninvited



AGGRESSION 

DURING 

PERSONAL 

CARE

1. When providing personal care, 

talk to the resident in a calming 

voice and tell him/her what is 

happening and that you will be as 
gentle as possible.

2. Engage the resident in 

“pleasant” conversation to 

distract from the personal nature 

of the care process.



AGGRESSION TOWARDS 

OTHER RESIDENTS

 Remove wandering residents from others’ room as 

quickly as possible to prevent aggressive 
outbursts.

 Assure the “victim” resident that you will do all you 

can do to ensure that the “wandering” resident 

will not enter the room uninvited.

 Maintain respect for both the residents, using a 

calm and understanding voice. 
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