Managing Behaviors Associated with Alzheimer’s
Dementia Teaching Strategy
Overview of Teaching Strategy
Behavioral disturbances are seen in up to 50 percent of individuals diagnosed with Alzheimer’s
dementia. This is especially the case in those over 85 years of age (Jeste, et al. 2008). The
middle stages of the disease are frequently the time when these behaviors are highlighted. The
behavioral symptoms associated with Alzheimer’s dementia are often the source of issues
ranging from basic safety to caregiver burnout. Agitation is frequently the catalyst for seeking
treatment or seeking placement options. There are currently no pharmacological interventions
approved to treat the behavioral disturbances associated with dementia, however medications
are frequently the go-to intervention to treat behavioral issues. Using non-pharmacologic
interventions can be effective tools in managing the behaviors and ultimately optimizing quality
of life for all involved.
The term “agitation” itself creates a wide variety of interpretation. What may be identified as
problematic to one practitioner may be tolerated by another. It is widely known that any
transition can be a trigger for behavioral disturbances in the client diagnosed with Alzheimer’s
dementia. In addition, the disturbance of physical needs, environmental issues, unmet needs,
and mood disturbances can initiate agitation. Developing an understanding of the etiology of the
behaviors is the initial step in intervening. Additionally, developing a comfort level and
subsequently a tool box in managing the behavioral disturbances frequently seen in dementia
are imperative to favorable outcomes.
This teaching strategy looks at the evolving knowledge pertaining to the non-pharmacologic
treatment of clients diagnosed with Alzheimer’s dementia. It helps students recognize behaviors
and start to assess the etiology of the disturbances as the first step in management to provide
optimum quality of life.

Download All Files for This Teaching Strategy
•
•
•

Mini case studies
Ertha Williams faculty guide
Judy Jones faculty guide

Learning Objectives
Students will:
• Develop an understanding of behaviors associated with Alzheimer’s dementia
• Develop an understanding of the etiology of the behaviors
• Articulate an assessment of behavioral disturbances vs. aggressive behaviors
• Recognize the risks associated with caregiver burnout and behavioral issues
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•
•
•

Create a toolbox of approaches to intervening with the client demonstrating behavioral
issues related to Alzheimer’s dementia
Better understand the use of standardized tools in evaluating both behaviors and the
etiology of behaviors
Explore situations involving common behavioral issues with Alzheimer’s dementia

Learner Pre-Work
1. What Would You Say? What Would You Do? Activity
These mini case studies portray common issues of agitation with Alzheimer’s dementia.
Download the PowerPoint of mini case studies. The slides facilitate understanding
management of behavioral issues associated with Alzheimer’s dementia.
2. View the Ertha unfolding case study.
This simulation series helps students recognize, assess, and intervene in behaviors
commonly seen with Alzheimer’s dementia. Ertha’s symptoms worsen as the dementia
progresses and as she experiences multiple transitions. The vulnerability of these transitions
affects the behavioral problems associated with her dementia. The simulation can be done
in its entirety, or the monologue and situation can be introduced at the start of a lecture.
•

•

What issues experienced by Ertha pertain specifically to the behavioral complications
involving Ertha? Use the Ertha Williams faculty guide to identify suggestions to guide the
conversation and both pharmacological and non-pharmacological interventions to
address Ertha’s behavioral issues.
Utilize the following resources within this simulation to better assess Ertha’s cognitive
behavioral issues:
o
o
o

•

Mental Status Assessment of Older Adults: The Mini-Cog™
Fulmer SPICES: An Overall Assessment Tool for Older Adults
Assessing Pain in Older Adults with Dementia

Utilize the following questions to help further process the content in this simulation.
These can be especially helpful if using the monologue alone:
1.
2.
3.
4.
5.

What are your concerns about this patient?
What is the cause of the concern?
What information do you need?
What are you going to do about it?
What is the patient experiencing?

Benner, P., Sutphen, M., Leonard, V., Day, L., & Shulman, L. (2010). Paradigm case: Lisa
Day, classroom and clinical instructor. In Educating nurses: A call for radical transformation
(p. 133). San Francisco, CA: Jossey-Bass.
3. View the Judy Jones unfolding case.
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This case focuses on a client who has delirium superimposed on a dementia. She
demonstrates an acute change in mental status, which is the hallmark of delirium. The case
can be simulated in its entirety, or the monologue and situation scenarios can be introduced
at the start of a lecture.
•

•

What issues experienced by Judy pertain specifically to the behavioral complications
involving Ertha? Use the Judy Jones faculty guide to identify suggestions to guide the
conversation and both pharmacological and non-pharmacological interventions to
address Judy’s behavioral issues.
Utilize the following resources within this simulation to better understand behavioral
issues with Judy Jones.
o
o
o
o

•

Confusion Assessment Method
Mental Status Assessment of Older Adults: The Mini-Cog™
Assessing and Managing Delirium in Persons with Dementia
Recognition of Dementia in Hospitalized Older Adults

Utilize the following questions to help further process the content in this simulation.
These can be especially helpful if using the monologue alone.
1.
2.
3.
4.
5.

What are your concerns about this patient?
What is the cause of the concern?
What information do you need?
What are you doing to do about it?
What is the patient experiencing?

Benner, P., Sutphen, M., Leonard, V., Day, L., & Shulman, L. (2010). Paradigm case:
Lisa Day, classroom and clinical instructor. In Educating nurses: A call for radical
transformation (p. 133). San Francisco, CA: Jossey-Bass.
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