	Key Evidence Level III Recommendations for Behavioural Management in Dementia

 (AAFP, AAN, Scottish & APA)
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	Non-pharmalogical Intervention 


	To reduce behavioral disturbances:

Routine 

Dress in own clothing 

Simple language 

Simplify tasks 

Use distraction & redirection 

Reduce excess stimulation (e.g., lighting, noise to reduce confusion)

Reduce outings to crowded places
	
	To reduce behavioral disturbances:

Speak at the person’s comprehension level 

Music (particularly meals, bathing) 

Low lighting levels (meals)

Nature sounds (meals)

Bright light, white noise 

Light exercise 

Massage 

Simulated presence therapy
	
	Reality orientation

Validation therapy

Reminiscence

(But see APA Level II)

Sensory stimulation


	
	
	

	
	
	
	To increase functional independence :

graded assistance

Practice

Positive reinforcement 

Intensive multimodality group training

Cognitive remediation

Comprehensive psychosocial programs
	
	
	
	
	

	
	Safe environment:

Safety locks 

Grab bars 

Orientation cues i.e., newspaper
	
	Special care units (SCU) within long-term care facilities
	
	
	
	Special care units may offer a model of optimal care
	

	
	Day care program
	
	Adult day care for patients and other respite services.
	
	
	
	
	

	
	
	
	Homelike physical setting with small groups of patients
	
	
	
	
	

	
	
	
	Short-term, planned hospitalization of 1 to 3 weeks with or without blended inpatient and outpatient care
	
	
	
	
	

	
	
	
	Computer networks & telephone programs to provide education and support to caregivers  (see CMAJ Level II)
	
	
	
	
	


