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Dementia - Related Behaviors Management
	Dementia is a group of symptoms that stem from brain damage, leading to a loss of cognitive functioning, including thinking, memory, mood, and behavior (Cleveland Clinic, 2024). These losses vary in stages, ranging from mild to severe symptoms, yet each stage interferes with normal life activities. According to the National Institute on Aging (2022), one-third of people age 85 or older have some form of dementia. It is estimated that globally there are 57 million people with dementia, and that number increases by almost 10 million cases each year (World Health Organization, 2025). Because of brain damage and loss of cognitive function, many people begin to show unusual behaviors that they would not show otherwise. These behaviors include agitation, involving restlessness, pacing, insomnia, or aggression towards others (National Institute on Aging, 2024). According to Lewy Body Dementia Association (2026), a “loved one’s behavior may seem inappropriate, childlike, or impulsive.” Individuals displaying such behaviors are often trying to express themselves or communicate something they cannot express in words. This altered means of communication is frustrating for both the individuals with dementia and their caregivers. Another reason that may cause individuals with dementia to display behaviors is an inconsistent routine. Establishing and maintaining a regular routine is important to help individuals with dementia feel secure. It is important for caregivers to understand that individuals with dementia are not misbehaving on purpose, but that the blame lies in the disease they are dealing with. According to Dr. Tampi in an episode with the American Psychiatric Association (2026), over 90% of individuals with dementia will show dementia-related behaviors at some point during the course of the disease. Therefore, caregivers should be equipped with the necessary tools to address behaviors in a dignified and healthy way.
	Dementia-related behavior management continues to be a significant issue in long-term care facilities. One example of this is Mountain View Nursing Home, a 40-bed long-term care facility that specializes in the care of end-stage dementia residents (Mountain View Nursing Home, 2026). It is tucked in rural Virginia, in the small town of Aroda. The large room that the residents spend most of their waking hours in has many windows to secure the beautiful view of the Blue Ridge Mountains. The day shift patient-to-nurse ratio is approximately 20:1, while the patient-to-certified nurse aide ratio is 8:1. The night shift has only one nurse and three nurse aides because of the decreased workload. Other daily employees include a receptionist, social services director, activities director, staff educator, environmental services staff, janitors, and a nurse aide supervisor. It is a unique organization with most of the nurse aides consisting of volunteers who come to serve for at least 15 months. The nurses and aides, as well as the rest of the employees, maintain an open line of communication with one another and are collaborative team members. 
Clinical Problem
	Because most residents at Mountain View Nursing Home are in some stage of dementia, the ability to manage the related behaviors is essential. This is problematic with the frequent volunteer staff turnover. Although most staff stay an average of 15 months, this time is not long enough to fully grasp the handle of dementia-related behavior management tools. The varying levels of dementia amongst the residents require different management techniques, and it takes time to learn what works best for each individual resident. Despite these differences, the staff quickly learn to use therapeutic communication, establish routines, and redirect when working with residents who have dementia. 
	An example of an individual with dementia-related behaviors at this facility is one of the residents who is physically independent, yet mentally unaware of her surroundings. This is a difficult situation, as the individual can get around but does not understand the boundaries that are set in place. The factors contributing to this specific scenario are other people leaving the table early during mealtime, food trays set in sight, and staff busy feeding other residents. At mealtimes, this specific individual sometimes walks around and eats off other residents’ plates who have left the tables already. When told she cannot eat other people’s food and offered other food, she often gets upset and angry. It takes continuous redirection until she is okay with leaving other plates alone. This tends to tire the staff, who need to keep an eye on her at all times, redirect her when she exhibits behaviors, and manage verbal and physical outbursts. It is also disrupting to the other residents, as it creates a noisy and overstimulating environment. By observing others' behaviors, others may also increase their own. Of course, it is extremely frustrating for the resident in question, as she cannot understand the staff’s reasoning for forbidding her to eat from others’ plates. 
	Another example is of a resident who hallucinates, believing there are people out to kill her. Past life experiences, living at a place away from home, fear, and the inability to recognize the hallucinations as untrue all contribute to the turmoil this resident lives with. Staff cannot take away these fears; they can sit with the resident and reassure her that no one wants to kill her and that they will take good care of her. 
	The reason this topic was chosen for this paper is to increase awareness of the driving force behind most dementia-related behaviors and to highlight specific tools that evidence has shown to help in managing these behaviors. This issue is significant because it impacts the health and quality of life of those diagnosed with dementia, affects families and caregivers, and costs the global economy millions of dollars. 
	According to the World Health Organization (2025), “dementia is currently the seventh leading cause of death and one of the major causes of disability and dependency among older people globally.” The WHO also states that people with dementia are often denied their basic human rights and freedom, as many countries use physical and chemical restraints for those with dementia-related behaviors. These facts indicate that dementia is a widespread global disease that does not discriminate between people. As stated before, dementia causes cognitive decline and affects mental health. This can create anxiety, depression, withdrawal from social activities, and confusion. Wandering and getting lost while walking or driving are common symptoms of dementia, compromising the individual’s safety. As dementia progresses, these individuals need more help with personal care. They may not be able to control their bladder and bowels, eat independently, or maintain their balance while moving around. This can cause embarrassment and personality changes. Along with the physical safety risks of pressure ulcers, malnutrition, and injuries from falls, these people are vulnerable to caregiver abuse. The quality of life diminishes through loss of memory, independence, and social connections, all of which are crucial for emotional well-being (DeAngelis, 2023). 
	Dementia impacts not only those who are diagnosed with it, but also the family members and caregivers of those diagnosed individuals. Dementia causes the loss of the person they knew by stripping their memory and personality and gradually transforming them into someone totally different. According to Shah et al. (2024), 
Family members may feel physically and emotionally drained, dealing with the practical challenges of caring for a relative with dementia, leading to major life-changing circumstances. Compared with other health conditions, the impact of a person’s dementia may be more debilitating as families may struggle to connect with their loved ones due to changes in their personalities and behaviors. 
There are resources available to support families and caregivers as they grieve over the loss of their loved one who is still alive yet transformed from their former self. 
	“The primary economic costs of dementia… are (1) medical and long-term care costs, and (2) the value of unpaid caregiving provided by family (most commonly) and friends” (National Academies of Sciences et al., 2021). In 2019, the annual cost of a person with dementia was approximately $81,000, about four times the cost of those of similar age without the disease (National Academies of Sciences et al., 2021). According to the World Health Organization (2025), dementia cost the global economy 1.3 trillion dollars in 2019, with 50% of these costs being care provided by informal care workers. Because of dementia-related behaviors, many individuals cannot be left alone for long periods at a time, and there is a large need for constant supervision. Individuals with a mild-moderate stage of dementia who are still able to go shopping may repeatedly buy the same products, spend unnecessarily, and make poor financial decisions (Oba et al., 2021). They also state that a Japanese study indicated that between $10,000-$50,000 “were lost due to dementia because caregivers had to quit their jobs or decrease their work hours to care for people with dementia.” These statistics indicate the significance of dementia-related behaviors to the global economy. 
Current Practice
Formal Mechanisms
	The first thing staff at Mountain View Nursing Home are taught to do when confronted with dementia-related behaviors is to make sure the resident is not hungry, thirsty, in pain, or needing to use the bathroom. As stated before, behaviors are often indicators of ways to express oneself, so caregivers should ensure that all physical and emotional needs are met (Lewy Body Dementia Association, 2026; McGill University, 2024). Formal mechanisms in place at Mountain View for managing dementia-related behaviors include Relias training courses, such as “A Day in the Life of Henry,” a virtual reality experience for caregivers of individuals with dementia (Relias Learning, 2026). This course helps caregivers to understand what life is like for those living with dementia and how interactions with caregivers affect their reactions. Mountain View Nursing Home also implemented the ABCD approach for managing dementia-related behaviors. This acronym stands for (A) antecedents or events before the behavior began, (B) the behavior described in detail, (C) consequences: how did the caregivers react to the behavior, did their reaction reinforce or deter the situation, and (D) debriefing the situation with the staff (Siple, 2023). Mountain View Nursing Home’s policy is to always implement non-pharmacological methods first and, only if these fail, move on to pharmacological methods. The evidence-based non-pharmacological methods they chose to implement are non-stimulating environments, routine consistency, simplified communication, distraction, and validation (National Institute on Aging, 2024).  
Informal Mechanisms
As for how the caregivers at Mountain View Nursing Home actually manage dementia-related behaviors, most of the staff are consistent in completing their Relias training regularly. A utilized non-pharmacological method to manage dementia-related behaviors is maintaining a calm, non-stimulating environment by keeping noise levels low and removing shadowy lighting and clutter. An overstimulating environment tends to overwhelm individuals with dementia as they do not have the mental space to absorb and process everything (NCCDP, 2025). Caregivers at Mountain View Nursing Home continuously use distraction and redirection to shift the individual’s focus onto something different. At this facility, this may mean asking residents whether they would like to help set tables, fold washcloths, or go for a walk. These ways of distraction are shown to be helpful in managing behaviors that come with dementia’s brain damage (National Institute on Aging, 2024). The caregivers provide a sense of routine by keeping each day’s schedule relatively similar. Individuals with dementia tend to be less restless and confused when they are prepared for what comes next (NCCDP, 2025). Because of brain malfunction, extensive communication or asking too many questions at once can overwhelm dementia-affected individuals (NCCDP, 2025). Thus, the staff are taught to speak clearly and slowly, and to use simple words when interacting with the residents. This helps to offer understanding and gives them time to process what is being said, reducing the possibility of behavior. Medications for controlling behaviors only become an option when all other options have failed, and careful consideration to determine the actual need for it is used before prescription. 
Discrepancies Between the Formal and Informal Mechanisms
Fortunately, informal mechanisms for managing dementia-related behaviors at Mountain View Nursing Home align with the formal mechanisms for the most part. The completion of the formal required Relias training sometimes varies among staff, as some are more conscientious about adhering to the requirements than others. Although caregivers are taught to use the ABCD model, it is not used in every situation because of the time and commitment required to recognize and discuss the context surrounding each behavior. Because each staff member is different, some may find it more challenging than others to engage residents in redirection and activities. The same goes for communication techniques, as some people naturally speak faster and use more complex language than others. Other residents and situations can disrupt the intended non-stimulating environment, creating a discrepancy between what is desirable and the current environment. A major factor in identifying discrepancies is frequent staff turnover, as new staff may be less familiar with the policies and protocols for managing dementia-related behaviors. 
	Nursing Interventions
	Three nursing interventions for managing dementia-related behaviors that are not implemented at Mountain View Nursing Home include door decals, circadian biodynamic lighting, and simulated presence therapy (Duan et al., 2025; NCCDP, 2024; Shum et al., 2025; Turley et al., 2024). 
Door decals are sometimes used to disguise exit doors to deter residents with dementia from testing doors and attempting to leave. In a study that observed residents over a six-week period, the use of mural art installations on exit doors reduced door-testing behaviors (Shum et al., 2025). This study also showed that if residents could distinguish their room from other resident rooms, there was less disorientation and anxiety. This intervention is applicable to Mountain View Nursing Home, as residents often wander and seek ways to escape the building. Often, when staff try to deter them from the exit doors, they begin to show behaviors. By installing door decals where they are less likely to perceive a door as a means of escape, behaviors could potentially be minimized. The same goes for installing door decals on each personal resident door. If a resident can distinguish between their room and others’, they will be less likely to be agitated when deterred from wandering into others’ rooms. 
Individuals with dementia have impaired physiological bodily functions, with one of these being a suppression in melatonin production (Turley et al., 2024). This causes a disruption in the natural 24-hour sleep-wake circadian rhythm. Because residents spend most of their time indoors, research has shown that implementing circadian biodynamic lighting can support the circadian rhythm. This lighting uses blue light in the morning to suppress melatonin and promote alertness. This makes it easier for residents to wake up and feel prepared for the day. In the afternoon, the lighting changes to a neutral white light to stabilize energy levels. In the evening, the lights begin to dim and take on a cozy, yellowish hue, increasing melatonin levels and preparing the body for rest. This biodynamic lighting has displayed a decrease in sundowning (late-day agitation, confusion, and restlessness), indicating that behaviors may be reduced with the implementation of a natural lighting system (National Institute on Aging, 2024; Turley et al., 2024). Applying this intervention at Mountain View Nursing Home could potentially show a significant improvement in the regulation of the natural circadian rhythm, reducing behaviors.
Simulated presence therapy is an intervention that includes capturing recordings and photos of loved ones and replaying them to individuals with dementia (Duan et al., 2025). These recordings may include various family members speaking about residents’ recollections of childhood, school life, work achievements, significant moments in their lives, and current family events. The family members may also help with managing dementia-related behaviors by persuading the individual with dementia to stop wandering, refrain from pestering others, wear appropriate clothing, or take their medications. Emotion-oriented therapies such as this have been shown to improve positive emotional well-being in residents with dementia and minimize behaviors (Duarte-Díaz et al., 2025). At Mountain View Nursing Home, residents usually lessen their behaviors when family members are present. This is because they are familiar with people from their past, and they feel secure and safe. The use of simulated presence therapy in a quiet space away from other people, when residents are overstimulated and agitated, could help alleviate tension and behaviors. 
Literature Analysis
	The resources used for the research on nursing interventions for the management of dementia-related behaviors are all current, relevant to the clinical problem, and mutually supportive. Duan et al. (2025) conducted a study to investigate the behaviors of individuals with dementia after participating in simulated presence therapy. The study showed a significant improvement in behavior after the intervention. The systematic review and meta-analysis by Duarte-Díaz et al. (2025) highlights the positive impact of emotion-oriented therapies as a non-pharmacological intervention for individuals with dementia. One such therapy is the previously examined simulation presence therapy. The National Institute on Aging (2024) website discusses sundowning, which is associated with the body's natural circadian rhythm. The intervention for decreasing episodes of sundowning is the installation of circadian biodynamic lighting. The NCCDP (2024) website discusses effective dementia-related behavior interventions, such as reminiscence therapy (associated with simulated presence therapy) and environmental modifications. Shum et al. (2025) undertook a quality improvement project in a dementia unit that included installing door decals to reorient residents, decrease attempts at escape, and reduce behaviors. This project showed a reduction in wandering and attempted escapes when door decals were used. Turley et al. (2024) conducted a study on the impact of daylight-stimulating light on the mood, agitation, and rest-activity levels of people with dementia. The dynamic lighting showed a significant improvement in behaviors and sundowning among individuals with dementia. 
Hypothesis: Implemented Strategy
	Each of the above interventions could be applicable to the Mountain View Nursing Home setting; however, the one that would have the greatest impact is the circadian biodynamic lighting. This strategy aligns with Mountain View Nursing Home’s culture of maintaining the body’s natural circadian rhythm as much as possible. The residents at Mountain View Nursing Home sometimes have difficulty waking up in the morning, sleeping during the day, and staying awake at night. This disruption of the body’s natural circadian rhythm causes behaviors that would likely not be observed otherwise. This strategy can be implemented by holding a meeting with the administrator, the director of nursing, and other staff members to discuss the benefits of dynamic lighting for residents and the necessary steps it would take to install it. After the discussion and decision to proceed, the appointed staff will take the necessary steps to hire the required personnel and purchase the lighting equipment.
Conclusion
	In conclusion, dementia evolves from brain damage, affecting thinking, mood, and cognitive functions. These losses often result in behaviors that require nursing interventions. If the behavior is not dealt with, individuals with dementia, caregivers, and family members all suffer from the consequences. One of the causes of behaviors is a disrupted circadian rhythm that occurs with age and decreased brain function. The suggested hypothesis to address the behaviors associated with this cause is the use of circadian biodynamic lighting. This lighting changes throughout the day, aligning with the body’s natural circadian rhythm and peaking cortisol and melatonin levels at the appropriate times. By implementing this strategy, individuals with dementia will be able to function better throughout the day, sleep well at night, and show an overall reduction in dementia-related behaviors. 
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