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	Behavior-oriented treatments identify the “triggers” of problem behaviors and implement changes in the environment to minimize precipitants of problem behaviors.  
	

	
	
	
	Provide stimulation (e.g. recreational activity, art therapy, pet therapy). Depressed mood may respond to stimulation-oriented treatments.
	

	
	
	
	-Emotion-oriented treatments include: Supportive psychotherapy, used by some to address loss in early dementia, 

Reminiscence therapy , for improved mood and behavior

Validation therapy and sensory integration. None have been rigorously tested. 

(Also reported as Level III)
	

	
	
	
	Cognition treatments (e.g. reality orientation, cognitive retraining, skills training) unlikely to be beneficial, have been associated with frustration.

(Also reported as Level III)
	

	
	
	
	Restraints: see Level I 
	

	
	Education: 

Short-term and long-term education + support for family caregivers, to delay nursing home placement. 

Educate LTC staff to reduce use of antipsychotics.
	
	
	








