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Presenter
Presentation Notes
Thank participants for coming
Introduce yourself and/or have participants introduce themselves
If the group is small, have participants introduce themselves (can ask name, job, interest in elder abuse or anything else relevant)
If the group is larger, you can take a poll (e.g. how many of you are social workers?, nurses? Or any other relevant categories)
Tell participants about logistics:
How long the presentation will be (this is designed for 45 minutes with Q&A for a total of 60 minutes)
When you will answer questions
Bathroom
Ask if there are any questions before you start



GOALS/OBJECTIVES: CONTENT

Be able to identify the five “usual” causes of challenging
behaviors

Demonstrate skill in effectively communicating with people
who have dementia

Learn and utilize non-pharmacological techniques for
managing challenging behaviors
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GOALS/OBJECTIVES: TRAINING

Be able to lead the audience in role-playing scenarios

Identify the main techniques for managing behaviors and
learn different ways of teaching them

10&. Institute on Aging



DIFFICULT BEHAVIORS

Occur in 50% of people with dementia

Examples include: hitting, kicking, spitting, wandering,
inappropriate sexual behavior, aggression
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WHERE DO MOST DIFFICULT BEHAVIORS OCCUR?

Bathroom
Dining Room/Kitchen
Bedroom

Outside
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FIVE COMMON CAUSES

Progressive Brain Disease
Health Problems
Environmental Causes
Task-related Causes

Communication Difficulties
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2 PROGRESSIVE BRAIN DISEASE

Alzheimer’s Disease
Parkinson’s Disease
Frontotemporal Dementia
Dementia with Lewy Bodies

Other Progressive Disorders
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Presenter
Presentation Notes
These are disorders of:
Learning & memory
Information processing/sequencing
Perception
Communication
Ideally, the students will have a basic understanding of these diseases.  If not, briefly go over 2-3 key features of each.



HEALTH PROBLEMS

** Acute or chronic illness
»* Medications

* Sensory deficits

> Depression

+»* Pain or discomfort

. Fatigue



Presenter
Presentation Notes
Examples of acute illnesses that can cause changes in behavior:  UTI, pneumonia, fever
Chronic health problems/illnesses that can cause behaviors changes:  angina, CHF, diabetes
Talk about the effects over-medication can have on behavior.
Sensory deficits include poor vision and poor hearing.  Cite an example of someone who seems to not understand a word you’re saying, but is actually not hearing you.
Depression can mimic dementia, including behaviors such as forgetting, decreased initiation, refusal/resistance, and anxiety.  If there is any question, neuro-psych testing can be helpful in figuring out if someone is depressed or is experiencing a cognitive decline.  Depression can be treated and if the treatment is effective, the symptoms of dementia may also disappear.
Chronic pain associated with arthritis, ulcers, or headaches can cause changes or variation in behavior.  Ask the audience to think about how they feel when they have their worst headaches.
Discomfort can include being hungry, needing to use the restroom, being constipated, being too hot or cold.
People who have dementia often do not sleep well at night.  This can lead to all kinds of challenging behaviors during the day time hours.  Ask the audience to think about how they act when they do not get enough sleep or get interrupted sleep.


2 HEALTH PROBLEMS

Behavioral changes
Agitation
Irritability
Confusion
Refusal

Client is often unable to communicate what the problem is
Watch for non-verbal signs

Behaviors may disappear after diagnosis and treatment
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Presenter
Presentation Notes
Ask the audience to think about what some non-verbal signs of these health problems might be.
Non-verbal signs include:  drinking a lot of water, increased urination, rubbing joints/stomach/head, grimaces



2 ENVIRONMENTAL CAUSES

Space is too large/confusing
Insufficient orientation cues
Poor sensory environment

Unstructured/unfamiliar
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Presenter
Presentation Notes
If the space is too big, it is difficult for the person with dementia to process all that is going on around him/her.  He doesn’t know where to go, or what to respond to.
Orientation cues will give people with dementia a clue or idea about what is supposed to happen. Use an example of someone “wandering” because he/she was looking for something or some place that was not labeled or evident.  
Example: the exit door and the restroom door are right next to each other in our program space.  When both are close, most people just go out the exit door (it’s bigger) in search of the restroom.  Our number of “wanderers” greatly decreases when we leave the bathroom door open.  A large “EXIT” sign over the doors may also inspire people to “wander.”  However, we have found that putting signs that say “Keep these doors closed at all times” can reduce wandering/exit-seeking!  Talk about similarities between toilet/waste paper basket/planters.
Because people with dementia already have challenges processing things visually and spatially, things like low lighting and patterned floors can cause challenges. Use examples.  The classic one is black squares or rugs on the floor.  Also in terms of sensory, if the room is too hot or too cold, a person make react behaviorally.
Keeping things the same is extremely important in in helping to prevent/manage challenging behaviors. Transition times into new settings (day programs, assisted livings, board & care homes) will reduce if there is structure and routine.  People with dementia can “learn” new routines.  Routines are safe.  There are no surprises with routines.  Start emphasizing the importance of routine at this point in your presentation.  



2 ENVIRONMENTAL CAUSES

Behavioral challenges
Anger/agitation
Hiding/escaping
Confusion

Frustration
Easy to change once discovered

ROUTINE, ROUTINE, ROUTINE!
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Presenter
Presentation Notes
ROUTINE, ROUTINE, ROUTINE!!



2 TASK-RELATED CAUSES

Task is too complicated
Task is unfamiliar
Task is not modified for increasing

Impairments

- ]
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Presenter
Presentation Notes
Ask your audience to talk about some of the different tasks they might want the person with dementia to do (get dressed, bath, eat, play a game, set a table, etc).  Have them think about how many steps are in each task.  You can choose something simple like “make a peanut butter sandwich” and ask them to write down every step from start to finish.  They will likely forget things like “get a knife”  “open the bread bag” etc.  This is a good demonstration of how even the seemingly simplest tasks are actually quite complicated.  



2 TASK-RELATED CAUSES

Behavioral challenges: anxiety, refusal, irritability, anger,
wandering

Do one step at a time
Accept that it might not be perfect

Avoid criticizing
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Presenter
Presentation Notes
People will often say things like “Why are you asking me to do this?”  “This is stupid!” They will refuse – for any number of reasons – to do things they have always done.  Don’t assume that they don’t want to do it.  More likely, they can’t.  They may just leave (wander) when faced with doing something that looks too complicated or that they can’t remember how to do.
Breaking down the task into manageable steps is key.  Two easy examples:  setting the table at home and making a collage.
The process is more important than the product or result. 
Ask “how would you react if….” use an example such as setting the table wrong, putting clothing in the wrong drawers, etc.
Instead of correcting or reprimanding, say “Thank-you” and fix it yourself.


2 COMMUNICATION CHANGES

Receptive or expressive aphasia
Word-finding difficulties

Easily distracted

Vocabulary diminishes

Relying on gestures instead of words

Language barrier

10a, institute on Aging


Presenter
Presentation Notes
Ask your audience to name some of the changes that occur in communication for someone who has dementia.



COMMUNICATION CHANGES

** Behavioral challenges
* Anxiety

*>*Frustration

*»*Refusal

** Remember to follow Tips for Effective Communication

|
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Presenter
Presentation Notes
STOP here to do communication quizzes and/or worksheets. (Separate handouts)



2 MANAGING CHALLENGING BEHAVIORS

START WITH ASKING QUESTIONS

When does the behavior occur?

Does it involve the same person or people?
What else is going on when the behavior occurs?
What emotions is the person expressing?

Has anything helped in the past?

10a, institute on Aging


Presenter
Presentation Notes
Talk/ask the audience about the difference in preventing behaviors vs. managing them.
It always better to PREVENT behaviors than to MANAGE if possible.  It is not always possible to figure out what the precursor to a behavior is, but there are times when it is obvious.  Certain behaviors may occur at certain times of the day or only during specific activities.  This information may help you to figure out how to prevent the behaviors.
The answers to these questions will often point you back to one or more of our causes of challenging behaviors. 
If it is not possible to know the cause of the behavior, tune in to the emotion the person is expressing.  Is she scared?  Is she angry?  Does she seem anxious or excited?  Respond to the emotion. 
Know your clients and their history.  Keep track of what has worked in terms of managing the behavior in the past.  It might not always work again, but it gives you a starting point.
Choose a case that you will be able to use to show off these points when you are teaching others.


2 COMMON BEHAVIORS

Forgetting/short term memory loss
Wandering/Roaming/Exit-seeking
Disorientation
Anxiety/agitation/aggression
Repetitive behaviors

Loss of inhibition

10a, institute on Aging


Presenter
Presentation Notes
Ask the group what the difference between wandering/roaming and exit-seeking are?  The difference between anxiety/agitation and aggression?  Ask them to describe actual incidents of each of these behaviors they have witnessed.




FORGETTING
INDICATIONS
Doesn’t recall recent activity
Mixes up/doesn’t remember names
Difficulty retaining new information

CAUSES
Progressive brain disease

10a, institute on Aging



FORGETTING

STRATEGIES

White boards/notes

Photographs/scrapbooks

Do not expect new learning
Repetition

PATIENCE, PATIENCE, PATIENCE

- ]
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Presenter
Presentation Notes
You can also re-emphasize the importance of routine again at this point.



2 WANDERING/ROAMING/EXIT SEEKING

Is the cause of wandering related to health, the
environment, or something else?

THINGS TO CONSIDER

Discomfort, hunger, pain

Need to use the restroom

Fear, frustration, or boredom
Environment is uncomfortable
Doesn’t recognize surroundings

Searching for people or home from past

10a, institute on Aging


Presenter
Presentation Notes
Offer actual cases when these were the reasons for the wandering behaior.

Role play wandering interventions before showing the strategies. You be the “wanderer” and ask audience members to demonstrate how they are going to manage the behavior.  Have them critique each other’s methods.

**Need to use the restroom – shifting in seat in group, tapping foot, grimacing face**



2 WANDERING/ROAMING/EXIT-SEEKING

STRATEGIES
Alleviate cause if possible
Provide safe secure environment = ALLOW WANDERING
Provide escort
Purchase a “Safe Return” or “Medical Alert” bracelet

Provide enough exercise during the day
DISTRACTION, DISTRACTION, DISTRACTION!

10a, institute on Aging


Presenter
Presentation Notes
Boredom, too much energy
Put up “stop signs” or other directional signs (i.e. right turn, left turn, etc).  Also, allow free roaming/wandering outside in a fenced in yard or area.
3. Provide an escort when they go out and have the escort engage them in conversation.  They are very unlikely to wander in these cases.
5. Have the person do physical therapy or a walking program 

*Role play wandering interventions.  You be the “wanderer” and ask audience members to demonstrate how they are going to manage the behavior.  Have them critique each other’s methods.
Offer actual case for consideration.



2 LOSS OF INHIBITION

INDICATIONS
Inappropriate sexual behavior

Inappropriate undressing

Inappropriate language

CAUSES

Progressive brain disease, but can be related to
communication or task

10a, institute on Aging


Presenter
Presentation Notes
Role playing:  You can start shouting and using bad language and ask audience members to demonstrate their interventions before showing the strategies slide.  


LOSS OF INHIBITION

STRATEGIES
** Gentle repeated reminders
* “Go with the flow”
** DISTRACTION
** DISTRACTION
** DISTRACTION!

23


Presenter
Presentation Notes
Additionally, two people can help share the burden – enlist the help of a friend or family member, especially during personal care
Don’t give too much attention to what they are doing or saying (no laughing, yelling back), instead re-direct them to a new task (take them out of a group setting – it may be too overwhelming).




AGITATION/ANXIETY/AGGRESSION

Is the cause related to health, the environment or something else?
THINGS TO CONSIDER

Fatigue

Need to use the restroom

Health/medical problem, i.e., UTI

Overstimulation

Fear

Responding to changes in environment

Responding to attitude of caregiver

Task is too difficult

- ]
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2 AGITATION/ANXIETY/AGGRESSION

INDICATIONS

Increased wandering
Outbursts of anger
Screaming
Repetitive questions

Refusal to engage in task/activity

10a, institute on Aging


Presenter
Presentation Notes
Role play agitation/anxiety before showing the strategies.  Have the audience members demonstrate how they might intervene.  



AGITATION/ANXIETY/AGGRESSION

STRATEGIES
Look for source of anxiety (it can be unrelated to the task)
Engage person when he/she is rested
Tips for Effective Communication
Reassurance

Change environment

DISTRACTION, DISTRACTION, DISTRACTION!

10a, institute on Aging



GOLDEN RULE

Don't argue!

Saying “NO!” can lead to confrontation and an escalation in
behavior. Avoid this and re-direct or distract when possible.

Use a cooling off period as needed.

- ]
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BE PROACTIVE

Build up handles on utensils

Non-breakab

e dishes, non-spill cups, straws, etc

Velcro and snaps

Hearing aids and glasses

Don’t change up seating arrangements or furniture

28
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2 REPETITIVE BEHAVIORS

Is the cause of the repetitive behavior related to health, the
environment of something else?

THINGS TO CONSIDER

Side effects of medications
Inability to communicate verbally

Other anxiety provoking situations

INDICATIONS

Repetitive movements or actions

Repetitive words or phrases

10a, institute on Aging


Presenter
Presentation Notes
Role play repetitive behaviors (repeatedly bang on the table, say “bop, bop, bop, bop” without stopping).  Ask the audience to demonstrate their interventions before showing the strategies.



REPETITIVE BEHAVIORS

STRATEGIES

NG

* Keep the person’s hands busy

NG

* Tips for effective communication

NG

+»» Use visual cues for orientation

** lIgnore the behavior
** DISTRACTION, DISTRACTION, DISTRACTION!

10& Institute on Aging


Presenter
Presentation Notes
Engage the person in clay, painting, putting things together or taking them apart, sorting, folding laundry, etc.  


OTHER ALTERNATIVE THERAPIES
Music therapy
Aromatherapy
Massage
Pet therapy
Watching videos of family or friends
Walking

Gardening

10a, institute on Aging



2 PLEASE REMEMBER...

People with dementia have difficulty learning, poor
judgment, and a strong need to maintain control.

What works today may not work tomorrow (but it might
work on Saturday)!

Most dementias will progress and the person’s abilities WILL
decline over time.

Set realistic expectations for the person with dementia and
yourself — you can’t win them all!

10a, institute on Aging


Presenter
Presentation Notes
These are some key points/summary points for your audience.



PLEASE REMEMBER...

Activities and tasks should utilize intact knowledge and
abilities.

Structure and routine create consistency and a sense of
security => highest level of functioning.

Have a thorough medical exam, especially when behavior is
new or changed.

10a, institute on Aging



PLEASE REMEMBER...

Doing the same thing over and over again is reassuring and
NOT boring for many people with dementia.

You may not be able to change the behavior but you change
your attitude towards it.

34



TAKE AWAYS FOR STAFF PROVIDING HANDS ON CARE

Have a regular routine, keep it simple, and avoid change unless absolutely
necessary

Ask closed-ended questions or forced choice

Provide regular verbal and visual cues as well as reassurance

Focus on abilities that have been retained — use short statements or instruction
Be flexible and insert humor when appropriate

Do not try to reason with the person or confront/challenge them

You can do it!

- ]
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