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est to no improvement when compared with placebo.34-36

Some of these drugs carry US Food and Drug Administra-
tion warnings and may cause adverse effects including in-
creased morbidity (eg, falls) and mortality risk.37-39 Non-
pharmacologic strategies are important because existing drugs
may not address the behavioral symptoms most problem-
atic to caregivers (eg, resistance to care) or the potentially
modifiable underlying causes of behaviors (eg, unmet
needs).32

Nonpharmacologic approaches include targeted and gen-
eralized treatments (Table 1, TABLE 2). Nonpharmacologic
approaches conceptualize behavioral symptoms as expres-
sions of unmet needs (eg, repetitive vocalizations for audi-
tory stimulation); inadvertently reinforced behavior in re-
sponse to environmental triggers (eg, patient learns screaming
attracts increased attention); and/or consequences of a mis-
match between the environment and a patient’s abilities to
process and act upon cues, expectations, and demands.40

Treatment goals of nonpharmacologic approaches in-
clude preventing, managing, reducing, or eliminating be-
havioral occurrences; reducing caregiver distress; and/or pre-
venting adverse consequences (harm to caregiver or patient).

Numerous guidelines recommend nonpharmacologic ap-
proaches as the preferred first-line treatment, except in emer-
gency situations when behaviors lead to imminent danger
to the patient or caregiver.41-47 Emerging evidence supports
nonpharamacologic approaches as part of standard, com-
prehensive dementia care.

INTEGRATING NONPHARMACOLOGIC
APPROACHES INTO DEMENTIA CARE
The FIGURE displays an approach involving 6 progressive,
interrelated, and often concomitant steps for nonpharma-
cologic management of behavioral symptoms.

Screen for Behavioral Symptoms
and Take Preventive Actions

Dr J: I would follow [up] his Mini-Mental State Exam once a
year. . . . I mostly asked about his functioning. Initially, he would
come into the clinic alone . . . then it was his caregiver and I
would ask both: “What’s a normal day for you, how are things
going? Any problems, any disruptive behaviors, any concerns?”

The initial management step is screening for behaviors
and implementing preventive actions (Figure, step 1).41 This
step uncovers the risk for developing behaviors or identi-
fies behaviors at an early stage.

There is no universally accepted standard for screening
behavioral symptoms. The Physician Consortium for Per-
formance Improvement Dementia Performance Measure-
ment Set recommends proactive yearly screening for be-
haviors using a reliable and validated instrument (eg,
Neuropsychiatric Inventory, its clinician version, or its short-
ened version).41,48,49

When behaviors are not present on screening, preven-
tive measures may be in order and include counseling care-

givers about (1) dementia, behavioral symptoms, and re-
sources (eResources); (2) the importance of early detection
of behavioral problems and physician notification; (3) pa-
tient needs for adequate stimulation and structured daily
routines; and (4) the importance of self-care (eBox 1). Be-
havioral risk factors include caregiver distress, and for the
patient, pain, sleep disturbance, inadequate nutrition, in-
fection, or other acute medical illnesses.9,50,51 Evaluation for
these features is important.

Describe Presenting Behaviors

Mr P’s caregiver: He would hear sounds . . . he would call me
[at night at home] and ask me if I heard a sound. I told him
there was no sound and maybe he was hearing some-
thing . . . That’s what I mentioned to Dr J.”

When behaviors are present, clinicians should proceed
with formal assessments. This involves interviewing the pa-

Table 2. General Nonpharmacologic Strategies for Managing
Behavioral Symptoms

Domain Key Strategiesa

Activities Introduce activities that tap into preserved
capabilities and previous interests

Introduce activities involving repetitive motion
(washing windows, folding towels, putting
coins in container)

Set up the activity and help patient initiate
participation if necessary

Caregiver education
and support

Understand that behaviors are not intentional
Relax the rules (eg, no right or wrong in

performing activities/tasks as long as patient
and caregiver are safe)

Consider that with disease progression, patient
may have difficulty initiating, sequencing,
organizing, and completing tasks without
guidance and cueing

Concur with patient’s view of what is true and
avoid arguing or trying to reason or convince

Take care of self; find opportunities for respite;
practice healthy behaviors and attend
preventive physician visits

Identify and draw upon a support network

Communication Allow patient sufficient time to respond to a question
Provide 1- to 2-step simple verbal commands
Use a calm, reassuring tone
Offer simple choices (no more than 2 at a time)
Avoid negative words and tone
Lightly touch to reassure, calm, or redirect
Identify self and others if patient does not remember

names
Help patient find words for self-expression

Simplify environment Remove clutter or unnecessary objects
Use labeling or other visual cues
Eliminate noise and distractions when

communicating or when patient is engaging in
an activity

Use simple visual reminders (arrows pointing to
bathroom)

Simplify tasks Break each task into very simple steps
Use verbal or tactile prompt for each step
Provide structured daily routines that are predictable

aStrategies are potential approaches used in randomized clinical trials but are not exhaus-
tive. A suggested strategy may be effective for one patient but not another. Any single
strategy may not have been evaluated for effectiveness for use with all dementia patients
with the same presenting behavior. These strategies should only be considered once a
thorough assessment has been completed (Figure, steps 2 and 3).
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