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OVERALL OBJECTIVE: Learners will be able to
understand, normalize, and respond effectively to
behavior as a form of communication in elders with
dementia.

Remember these objectives as we will review them
again at the end.

(Invite questions)
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Objectives

With regard to older adults with dementia,     
direct care staff will be able to:

Discuss behavior as a form of communication.
Describe the role of cognitive impairment, life 
story, the environment and current situation in 
predicting and explaining behaviors.
Use a range of assessment strategies to identify 
the meaning of behavior.
Individualize care to older adults with dementia 
to prevent and respond to behaviors.
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Persons whose ability to communicate is reduced because of
dementia pose great challenges for caregivers. In this module we
will examine ways to understand behavior as a form of
communication for these elders, learn how to make sense of that
behavior and to design individualized ways to meet elders’ needs
that may prevent or lessen the behaviors.
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Understanding and 
Responding to 

Behaviors in Dementia
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Behavior as CommunicationBehavior as Communication

A person with dementia communicates 
unmet needs through behavior 

Making sense of behavior is critical to 
meeting the person’s needs

All behavior is meaningful
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Any specific behavior is most easily understood in light of what is
known about the person, the environment, and the current situation in
which the behavior occurred. For example, knowledge that a person
had always been a risk-taker, in fact performed for many years on the
circus high wire, may help explain his insistence at continuing to walk
about, regardless of fall history.  Continuity in values, preferences,
patterns of behavior and personality is common in most people, even
those with dementia.

Health status of the elder is an important consideration, since a
change in behavior is often the first sign of onset of a health problem.
Functional ability and mood, e.g., depression, also affect communica-
tion through behavior.

 Aspects of the environment may trigger onset of behavioral communi-
cations. For example, a room that is too cold or noisy or ‘busy’ or
‘empty’ may lead to needs for comfort or more satisfying levels of sen-
sory input. Attempting to leave the area or calling out can be responses
to those needs.

Knowledge of interactions or occurrences just prior to the onset of the
behavior often gives clues as to its meaning. If the person was startled,
for example, fear may result in self-protective behavior.
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Understanding BehaviorUnderstanding Behavior

Behavior may be understoodBehavior may be understood
in the context of:in the context of:

person
health status
environment, and
current situation.
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The more we know about the person with dementia, the greater our ability
to make sense of the behavior.

Before the onset of the cognitive impairment, what was the person like?
What roles did she have?
Where did he work?
Did she have a family?
Does he have a background with strong cultural or religious customs?
How did she normally cope with stress?
What kinds of things did he enjoy?
What was her normal daily pattern?
Now that the person has limitations in memory, recognition and
language, what abilities still remain?

Using information from the Minimum Data Set, family interviews, and
observations and interactions with the person, caregivers can come to
know a person’s life story that can help make him ‘real.’ Knowledge of the
person, past patterns and preferences, and remaining abilities is critical to
understanding the needs and messages that are being communicated through
behavior.
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Knowing the Person: The Key     Knowing the Person: The Key     
to Understanding Careto Understanding Care

Patient as a person:Patient as a person:

life story

cultural background

past habits & usual behavior

preferences & pleasures

activities

remaining abilities
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In order to value and make sense of behavior as a critical form of
communication, it is essential to change our usual views. When behavior
occurs, we must learn to put the brakes on our immediate thoughts and
feelings,  which are based on our own past experiences. It is important to
remember that our views are based on our own perceptions, and may not
be shared by others.
(Here instructor may use the paradigm shift slides as an exercise if desired.)

We must try NOT to make a judgement about ‘what needs to be done’. We
must also try NOT to label the behavior in a way that keeps us from looking
inside or beyond it for clues to its meaning. Assigning labels like aggressive,
wanderer, screamer, disruptive, problematic, and troublesome to people can
get in our way of understanding.

Instead we must recognize behavior as a possible communication that we do
not as yet understand. This should prompt us to collect clues to the meaning of
the communication. Knowing the person is an important component of this
process. Another tool is the use of the behavioral monitoring log (point to
handout copy). This log helps caregivers to collect information about the
person’s behavior across the entire day and over several days to identify any
recurring patterns that may help explain it. For example, ‘agitation’ within an
hour after each mealtime may indicate a full bladder. Learning to look for the
‘when,’ ‘what,’ ‘where,’ ‘who,’ ‘why,’ and ‘how’ is essential to understanding
behavior.

T
L
C

T
L
C

L
T

C

L
T

C

Delaware Valley Geriatric Education CenterDelaware Valley Geriatric Education CenterDelaware Valley Geriatric Education Center

Behavioral Assessment: Behavioral Assessment: 
ReframingReframing

Reframing the way one perceives 
behavior is essential to plan 
individualized interventions

Suspend judgment

Avoid ‘labeling’

Collect clues

Conduct behavioral assessment
(use behavioral monitoring log)
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The term “wandering” has been misused to identify almost any form of
walking or moving around in the environment. Mobility, in general, should be
encouraged,  not restricted, as mobility is closely  related to continued  physical,
mental, emotional and social  functioning. If at all, the term ‘wandering’ is best
used  to refer to apparent aimless or disoriented ambulation (or wheeling about)
where the goal as stated by the resident (e.g., to ‘go home,’ or to ‘find a
{deceased} parent’) is unobtainable or unclear to the observer.

It is estimated that about 1 in 5 ambulatory, cognitively impaired nursing home
residents may occasionally walk about in this manner. There are probably only
three reasons for concern:

1. When the goal is unobtainable but appears increasingly urgent to the person,
then mental/emotional distress may result.

2. When the walking is excessive, it may lead to extreme fatigue.

3. When the resident’s ambulation opportunities are limited to unprotected
areas, there may be safety risks.

None of these are reasons to ‘stop the wandering,’ but merely cues to the
caregiver that additional steps need to be taken to meet the person’s underlying
needs while promoting safety.
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‘‘Wandering’Wandering’

Definition: Moving about in an apparent 
aimless or disoriented fashion where the 
goal is either unobtainable as stated by 
the resident or unclear to the observer

Frequency: 1 in 5 ambulatory, cognitively 
impaired nursing home residents

MAY lead to unsafe situations or undue 
fatigue

Tab 2-20



 

TLC for LTC                                              Delaware Valley Geriatric Education Center
University of Pennsylvania

Module Five:  When Behavior Challenges: Responding to Behaviors Associated with Cognitive Loss

Persons with dementia walk about for many reasons. Sometimes, with
nothing to do, they are merely attempting to relieve boredom. Feeling
lonely with no one else around may stimulate another to go in search of
others.  When an elder feels uneasy or unsafe in an unfamiliar setting
like the nursing facility, she may go in search of ‘home’ or another safe
place.

Elders who recognize feelings of hunger or a full bladder may be in
search of the kitchen or the toilet, yet have difficulty finding their way,
because of memory and recognition deficits.

Those who always walked or jogged to relieve stress or solve problems
may be attempting to continue a lifelong pattern.

Most importantly, when onset of the behavior is new, it is important
to recognize that it may reflect a change in the person’s health status,
e.g., infection, dehydration, or drug interaction.

Understanding the meaning or communication in the behavior gives
clues to effective intervention.
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Discovering the AgendaDiscovering the Agenda

To alleviate loneliness, isolation, 
boredom

To seek safety in familiar surroundings

To satisfy physical needs

To relieve stress by walking

To communicate a change in health 
status (if new behavior)
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As preventive measures in a facility-wide program, the provision of safe,
interesting environments that elders can explore freely is critical. These
may include indoor or outdoor ‘wandering paths’ where plants, nooks,
animals or art are part of the scene.

Just like us, elders with dementia have needs for social interaction and
human contact, not just during personal care. Small group work, friendly
visitors, use of therapeutic pets, ‘buddy systems’ are all ways that these
needs can be met.

Attention to lighting (e.g., turning on lights as dusk approaches), noise
(perhaps smaller more intimate dining areas, rerouting the staff during
change of shift, intentional quiet during the night),  less time alone in
rooms, and more activities available in the evening are important ways to
provide just the right amount of stimulation.

Finally, maintaining elders’ self-care abilities and function is important to
safe mobility and well-being.

T
L
C

T
L
C

L
T

C

L
T

C

Delaware Valley Geriatric Education CenterDelaware Valley Geriatric Education CenterDelaware Valley Geriatric Education Center

Methods for Preventing Methods for Preventing 
Unsafe Wandering             Unsafe Wandering             

BehaviorBehavior

Provide safe environments for 
ambulation or movement

Increase opportunities for social contacts

Provide environmental stimulation

Maintain functional capacity for self-care
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Play Video Scene  I re: ‘wandering’ behavior.
Instructor may wish to pause to discuss the questions posed on
the video before resuming.
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Individualized Responses to Individualized Responses to 
Wandering BehaviorWandering Behavior

Attend to personal agenda

Provide opportunity for meaningful ‘work’

Implement protective interventions

Make environment ‘homelike’

Reduce exit cues, use visual barriers 
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A basic human need is for protecting self from harm. When we
feel threatened, the ‘fight-flight’ response occurs naturally.

Elders with dementia have difficulty making sense of
environmental cues due to their losses in recognition,
memory and cognition.

Their language deficits make it difficult for them to tell us
verbally when they are frightened or in pain.
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SelfSelf--Protective BehaviorProtective Behavior

Sometimes these behaviors are viewed as 
“aggressive” or “resisting care”

Definition: Psychomotor behaviors and 
vocalizations that may be an attempt to 
communicate and/or fulfill unmet needs 
for protection of self:  A protective 
response

Prevalence: about 50% in LTC                          
(verbal and/or physical) 
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Both verbal and physical acts that appear ‘aggressive’ or ‘resistive’ are
fairly common in long-term care populations. One study has indicated
that hitting is the most common physical behavior and cursing the most
common verbal behavior in nursing homes, for example. Most of the
behavior occurs during the day and during assistance with ADLs and
personal care.

It is not surprising that persons with dementia often display these
behaviors during personal care, especially the bath. Their recognition and
memory deficits prevent understanding of why a stranger would be
intruding into personal space and private areas, thus stimulating a self-
protective response.

Often it is the case that elders with dementia also have undertreated
health problems, such as arthritis, and experience undue pain when joints
are moved during dressing or bathing. Others have had previous life
experiences that make them fearful of the shower or of being lifted
mechanically into a tub.

Such behavior is found more commonly in elders who are taking
psychoactive drugs or are physically restrained,  those with functional
disabilities, and/or those who have difficulty communicating verbally.
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Self-Protective BehaviorSelf-Protective Behavior

 Pattern: occurs during day & during 
assistance with ADLs/personal care,

ESPECIALLY BATHING

Associated with use of psychoactive
drugs/restraints

Associated with functional disability and
problems with communication
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Changes in the brain resulting from dementia may be responsible for some
of the behavior seen. However, more of the behavior is believed to
represent ‘excess disability’ that can be prevented and/or reduced.  Most of
the time there is adequate warning of impending ‘self-protective’ behavior.
Triggers of the behavior can usually be identified.

Characteristics of the elder that are associated with this behavior include:
language deficits, pain, depression, sleep disturbance, acute medical
problems, bowel impaction, impaired perception, psychotic symptoms,
fear, anger and insecurity.

Factors in the environment that are associated include such things as
physical restraint; caregiver behaviors or communications [argumentative,
tense]; personal care activities; overcompensation for elder self-care
deficits; noisy, strange, confusing environment or routines; a ‘locked’ unit.

The clues to understanding and prevention come from observation and
knowing the elder as a person.
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SelfSelf--Protective BehaviorProtective Behavior

Some may be related to neurological 
changes 

Most can be prevented/reduced

Most of the time there is adequate 
warning, and precipitating factor can be 
identified

Observation and ‘knowing’ the resident         
is critical
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Prevention of self-protective or resistive behavior can best be
achieved when we look for ways to meet elders’ common needs.
These are to feel safe, to feel in control, to feel comfortable, to
experience optimal stress, and to experience pleasure and
satisfaction.
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Goals for careGoals for care

Meeting the person’s needs to:

Feel safe

Feel in control

Feel comfortable

Experience optimal stress

Experience pleasure and 
satisfaction
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Use the behavioral monitoring log and the person’s life story to help determine
the meaning of the behavior for the person. The appropriate intervention will be
individualized to the person and the particular need being expressed. Here are
some examples.

Provide environmental support such as lighting to reduce nighttime confusion,
no restraints, normalization of the physical environment, reduction of excess
stimulation and ‘busyness.’

Always approach the person from the front, simplify all tasks and instructions,
avoid gestures that may startle or threaten, approach the person with palms up,
honor ‘personal space’.

Communicate using gestures; explain before doing; use positive statements of
expectations, simple language and directions; speak in a calm non-threatening
voice; offer simple choices; allow the person to perform some self-care; provide a
predictable routine; use touch to reassure and comfort (if acceptable); seek
medical attention if behavior has sudden onset.

Helping the person to maintain and use remaining abilities, while not asking more
than he can do, is important.

Finally, it has been demonstrated that elders are least likely to behave
aggressively with caregivers who are relaxed and who smile!

T
L
C

T
L
C

L
T

C

L
T

C

Delaware Valley Geriatric Education CenterDelaware Valley Geriatric Education CenterDelaware Valley Geriatric Education Center

Individualized Strategies          Individualized Strategies          
in Selfin Self--Protective BehaviorProtective Behavior

To prevent/reduce the behavior:

Environmental support

Calm approach

Communication and interpersonal 
strategies

Use of remaining abilities
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Preventing self-proctective behavior is important. When the behavior is
already being displayed, however, there are several principles to be ob-
served.

Distract the person and redirect activities.

Remove the stimulus that triggered the behavior.

Express your own fear and surprise; ask the person if you should be
worried about getting hurt.

Position your legs in such a way that you are not easily knocked off-
balance.

To avoid escalation, back off, leave the setting if possible, and re-approach
the person later.

Do not shout, confront, reason or argue with, or touch a person who is
trying to self-protect.

Have a facility or unit plan in place regarding how to obtain help and for
emergency management of the situation; make sure that staff are trained
in these procedures.
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Individualized Strategies for Individualized Strategies for 
Minimizing SelfMinimizing Self--Protective Protective 

BehaviorBehavior
When the behavior has already begun

Distract/redirect activities
Remove trigger
Express your own fear, ask for feedback
Use ‘supportive stance’ 
Back off and re-approach later 
Do not shout, confront, reason, argue with, 
touch an already aggressive resident
Have a facility/unit plan in place; train staff
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When incidents of self-protective behavior occur frequently or result in
injury, a facility-wide quality improvement approach may be warranted.
Occurrence reports for a 6-12 month period should be reviewed to identify
the most frequently occurring type of behavior. Obtain an MDS report re:
residents with recorded self-protective behavior. Determine one or two areas
for possible action. In the example given here, the focus is on bathing which
the literature reports is a high frequency area.

Collect more information regarding bathing routines (time of day, weekly
schedule, elder personal preferences re: time and type, assignment
practices), the bathing environment (physical characteristics of where
bathing takes place), experiences of elders and caregivers (obtained from
observations and interviews).

Identify ways to ‘normalize’ or make more homelike the bathing
environment and experience. Hanging curtains and colorful bath towels, use
of aromas and bath salts, controlling the temperature, undressing and
dressing the elder in the bathroom, playing soothing music and so on, may
be tried.

Incorporate other ways to meet the need for cleanliness. Instead of assuming
that each elder must have a shower or tub bath, those who are traumatized
by the bath ordeal may relish a towel bath, for example.
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Facility Planning forFacility Planning for
Prevention ofPrevention of

Self-Protective BehaviorSelf-Protective Behavior

Example: BATHING

Collect more information regarding
bathing routines, environments,
experiences of residents and caregivers

Identify ways to ‘normalize’ the bathing
area and bathing experience: Homelike

Incorporate other ways to meet need for
cleanliness: Towel bath vs. shower or tub
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Caregivers who are on the receiving end of self-protective
behaviors have a range of feelings and responses, including stress,
anger, fear, conflict, self-blame, and frustration. They often think
that it is ‘part of the job’ or attribute the behavior to the disease
process. Sometimes they want to either avoid or punish the elder.

Caregivers need to care for themselves so that they CAN continue
to care for elders with dementia. A good coping strategy is to
Slow down, Think about what is happening, and identify Options
(there are always several) before acting. It is critical to Plan to
have some time to your self to unwind, to meditate, reflect and to
heal.

(Instructor may end here.  Optional material for longer or
alternate teaching on noisemaking and repetitive vocalization
are included.  Proceed to final two overheads.)
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STOP                              STOP                              
Strategy for CaregiversStrategy for Caregivers

SS - Slow Down

TT - Think about what is happening

OO - Options

PP - Plan to have some time to yourself
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Verbal communication that is not easily understood is often
labeled as ‘noisemaking’ or ‘repetitive vocalization.’ Loud
utterances of single words or phrases, nonsensical sounds,
screaming, moaning, and constant repetitive requests or
questions are included in this definition.

While these behaviors are often frustrating or irritating to the
caregiver,  remembering that the person who is attempting to be
understood is likely even more distressed when we do not
understand or respond effectively.

OPTIONAL SECTION
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Noisemaking and Repetitive Noisemaking and Repetitive 
Vocalization (NRV)Vocalization (NRV)

Definition: Excessively loud utterances, 
nonsensical sounds, screaming, 
moaning/groaning, cursing and verbal 
repetitiveness

Prevalence: 25-41% in long term care
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Persons with sensory deficits such as hearing loss are at risk for
noisemaking and repetitive vocalization, as are those who are in a
sensory-deprived environment such as being alone in a room with
the lights out.

Such behavior may be a sign of psychological distress, physical
discomfort or pain, extreme fatigue, or psychosis.

Brain changes that result in language problems, perceptual
problems, impaired problem solving or disinhibition are likely
related to these verbal behaviors as well.
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Common CharacteristicsCommon Characteristics
in Persons with NRVin Persons with NRV

Neurologic-cognitive impairment

Sensory deprivation

Psychological distress

Discomfort/pain, fatigue

Psychosis symptoms
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The behavior may be triggered by caregiver behavior and/or
environmental stimuli.

Any behavior on the part of the caregiver that may be perceived by
the elder as threatening, demeaning, or restricting freedom may
precipitate NRV.

From the perspective of the environment, overstimulation,
understimulation or stimuli that can be misinterpreted (especially
when sensory loss is present) can trigger the behavior.
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What may trigger NRV?

Caregiver behaviors

Environmental stimuli
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To understand what the behavior may be communicating, first
describe it (Whining? Screaming? Yelling? Cursing? Asking the
same question every five minutes?…).

Complete a behavior monitoring log. Then listen to the specific
vocalization. Sometimes the few words that are understandable
make sense from the perspective of the past history of the person.
Listen also in relation to what is happening in the environment at
the time and try to understand the message.  Is the person
communicating fear of another or of something? Pain on being
moved? Need for reassurance and social presence?  Try to identify
the specific trigger that seems to precipitate the onset of the NRV.

If the behavior is new, seek medical advice as it may represent a
change in health status.
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AssessmentAssessment of NRVof NRV

Describe the behavior

Listen to the vocalizations in context 
and try to understand the message

Identify triggers

Evaluate physical-mental status
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Select an intervention or response that is individualized to the
person in light of your understanding of the need she is
communicating.

For those with mild to moderate cognitive impairment, provision
of activities, especially with others, is often effective. For elders with
severe cognitive impairment, provision of comfort measures
(massage, food and fluids, a blanket), or environmental measures
(lighting, music) may be most useful. Take care not to leave the
person alone or out of sight of others as social isolation is a frequent
trigger. Use of a videotaped family message is often soothing to an
elder who is lonely for the familiar. Music that has been enjoyed
over a lifetime, used in a headset, has been shown to reduce such
vocalizations, at least for short periods.

Finding what works for a specific elder will require willingness to
play detective and collect clues, and then to use trial and error
until we ‘get it right.’ Caring for elders whose usual form of
communication is lost is one of the most challenging and rewarding
caregiving roles.
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Interventions for NRVInterventions for NRV

Activities                                                      
(for the less cognitively impaired)

Comfort and environmental measures           
(for persons with advanced dementia)

Social interaction

Videotape of family members

Music
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Project image.

Ask what participants see.

Ask how many see a duck, and how many see a rabbit.

Discuss that all are looking at the same image, but have
different perceptions of it.  The same occurs with human
behavior.
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Project image.

Ask what participants see.

Ask who sees two faces in profile.

Ask who sees a vase or  urn.
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Project image.

Ask what participants see.

Ask who sees an old woman.

Ask who sees a young woman.
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Objectives Review

With regard to older adults with dementia,     
can you now:

Discuss behavior as a form of communication?
Describe the role of cognitive impairment, life 
story, the environment and current situation in 
predicting and explaining behaviors?
Use a range of assessment strategies to identify 
the meaning of behavior?
Individualize care to older adults with dementia 
to prevent and respond to behaviors?
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Thank you for your attention!

The End
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