Handling Troubling Behavior in Dementia

Some of the greatest challenges of caring for a loved one with dementia are the
personality and behavior changes that often occur. You can best meet these challenges
by using creativity, flexibility, patience and compassion. It also helps to not take things
personally and maintain your sense of humor.

To start, consider these ground rules:

We cannot change the person. The person you are caring for has a brain disorder that

shapes who he has become. When you try to control or change his behavior, you'll most
likely be unsuccessful or be met with resistance. It’s important to:

Try to accommodate the behavior, not control the behavior. For example, if the person
insists on sleeping on the floor, place a mattress on the floor to make him more
comfortable.

Remember that we can change our behavior or the physical environment. Changing
our own behavior will often result in a change in our loved one’s behavior.

Check with the doctor first. Behavioral problems may have an underlying medical
reason: perhaps the person is in pain or experiencing an adverse side effect from
medications. In some cases, like incontinence or hallucinations, there may be some
medication or treatment that can assist in managing the problem.

Behavior has a purpose. People with dementia typically cannot tell us what they want
or need. They might do something, like take all the clothes out of the closet on a daily
basis, and we wonder why. It is very likely that the person is fulfilling a need to be
busy and productive. Always consider what need the person might be trying to meet
with their behavior—and, when possible, try to accommodate them.

Behavior is triggered. It is important to understand that all behavior is triggered—it
doesn’t occur out of the blue. It might be something a person did or said that
triggered a behavior or it could be a change in the physical environment. The root to
changing behavior is disrupting the patterns that we create. Try a different approach,
or try a different consequence.

What works today, may not tomorrow. The multiple factors that influence troubling
behaviors and the natural progression of the disease process means that solutions that
are effective today may need to be modified tomorrow—or may no longer work at all.
The key to managing difficult behaviors is being creative and flexible in your
strategies to address a given issue.

The following is an overview of the most common dementia-associated behaviors with
suggestions that may be useful in handling them.



Wandering

People with dementia walk, seemingly aimlessly, for a variety of reasons, such as

boredom, medication side effects or to look for “something” or someone. They also may

be trying to fulfill a physical need—thirst, hunger, a need to use the toilet or exercise.

Discovering the triggers for wandering are not always easy, but they can provide

insights to dealing with the behavior.

* Make time for regular exercise to minimize restlessness.

+ Consider installing new locks that require a key. Position locks high or low on the
door; many people with dementia will not think to look beyond eye level. Keep in
mind fire and safety concerns for all family members; the lock(s) must be accessible to
others and not take more than a few seconds to open.

¢ Try a barrier like a curtain or colored streamer to mask the door. A “stop” sign or “do
not enter” sign also may help.

* Place a black mat or paint a black space on your front porch; this may appear to be an
impassable hole to the person with dementia.

* Add “child-safe” plastic covers to doorknobs.

+ Consider installing a home security system or monitoring system designed to keep
watch over someone with dementia. Also available are new digital devices that can be
worn like a watch or clipped on a belt that use global positioning systems (GPS) or
other technology to track a person’s whereabouts or locate him if he wanders off..

 Put away essential items such as the confused person’s coat, purse or glasses. Some
individuals will not go out without certain articles.

 Have your client wear an ID bracelet and sew ID labels in their clothes. Always have
a current photo available should you need to report your loved one missing. Consider
leaving a copy on file at the police department or registering the person with the
Alzheimer’s Association Safe Return program (see Resources).

+ Tell neighbors about your relative’s wandering behavior and make sure they have
your phone number. Agitation

Agitation refers to a range of behaviors associated with dementia, including irritability,

sleeplessness, and verbal or physical aggression. Often these types of behavior

problems progress with the stages of dementia, from mild to more severe. Agitation
may be triggered by a variety of things, including environmental factors, fear and
fatigue. Most often, agitation is triggered when the person experiences “control” being
taken from him.

* Reduce caffeine intake, sugar and junk food.

* Reduce noise, clutter or the number of persons in the room.

* Maintain structure by keeping the same routines. Keep household objects and
furniture in the same places. Familiar objects and photographs offer a sense of
security and can suggest pleasant memories.



* Try gentle touch, soothing music, reading or walks to quell agitation. Speak in a
reassuring voice. Do not try to restrain the person during a period of agitation.

+ Keep dangerous objects out of reach.

* Allow the person to do as much for himself as possible—support his independence
and ability to care for himself.

+ Acknowledge the confused person’s anger over the loss of control in his life. Tell him
you understand his frustration.

* Distract the person with a snack or an activity. Allow him to forget the troubling
incident. Confronting a confused person may increase anxiety.

* Repetitive speech or actions (perseveration) People with dementia will often repeat a
word, statement, question or activity over and over. While this type of behavior is
usually harmless for the person with dementia, it can be annoying and stressful to
caregivers. Sometimes the behavior is triggered by anxiety, boredom, fear or
environmental factors.

+ Provide plenty of reassurance and comfort, both in words and in touch.

* Try distracting with a snack or activity.

* Avoid reminding them that they just asked the same question. Try ignoring the
behavior or question and distract the person into an activity.

 Don't discuss plans with a confused person until immediately prior to an event.

* You may want to try placing a sign on the kitchen table, such as, “Dinner is at 6:30” or
“Lois comes home at 5:00” to remove anxiety and uncertainty about anticipated
events.

* Learn to recognize certain behaviors. An agitated state or pulling at clothing, for
example, could indicate a need to use the bathroom.

Paranoia

Seeing a loved one suddenly become suspicious, jealous or accusatory is unsettling.

Remember, what the person is experiencing is very real to them. It is best not to argue

or disagree. This, too, is part of the dementia—try not to take it personally.

« If the confused person suspects money is “missing,” allow her to keep small amounts
of money in a pocket or handbag for easy inspection.

* Help them look for the object and then distract them into another activity. Try to learn
where the confused person’s favorite hiding places are for storing objects, which are
frequently assumed to be “lost.” Avoid arguing.

* Take time to explain to other family members and home-helpers that suspicious
accusations are a part of the dementing illness.

* Try nonverbal reassurances like a gentle touch or hug. Respond to the feeling behind
the accusation and then reassure the person. You might try saying, “I see this
frightens you; stay with me, I won't let anything happen to you.”



Sleeplessness/Sundowning

Restlessness, agitation, disorientation and other troubling behavior in people with
dementia often get worse at the end of the day and sometimes continue throughout the
night. Experts believe this behavior, commonly called sundowning, is caused by a
combination of factors, such as exhaustion from the day’s events and changes in the
person’s biological clock that confuse day and night.

Increase daytime activities, particularly physical exercise. Discourage inactivity and
napping during the day.

Watch out for dietary culprits, such as sugar, caffeine and some types of junk food.
Eliminate or restrict these types of foods and beverages to early in the day. Plan
smaller meals throughout the day, including a light meal, such as half a sandwich,
before bedtime.

Plan for the afternoon and evening hours to be quiet and calm; however, structured,
quiet activity is important. Perhaps take a stroll outdoors, play a simple card game or
listen to soothing music together.

Turning on lights well before sunset and closing the curtains at dusk will minimize
shadows and may help diminish confusion. At minimum, keep a nightlight in the
person’s room, hallway and bathroom.

Make sure the house is safe: block off stairs with gates, lock the kitchen door and/or
put away dangerous items.

As a last resort, consider talking to the doctor about medication to help the agitated
person relax and sleep. Be aware that sleeping pills and tranquilizers may solve one
problem and create another, such as sleeping at night but being more confused the
next day.

It's essential that you, the caregiver, get enough sleep. If your loved one’s nighttime
activity keeps you awake, consider asking a friend or relative, or hiring someone, to
take a turn so that you can get a good night’s sleep. Catnaps during the day also
might help.



