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Objectives

1.Distinguish the common types of  dementia. 
2.Analyze the effectiveness of  various non-pharmacological 

interventions for pain based on the pain etiology. 
3.Identify neuropsychiatric symptoms of  dementia and their 

usual presentation. 
4.Recognize potential causes of  neuropsychiatric symptoms in 

older adults with dementia and manage symptoms. 



Distinguishing among depression, 
delirium, and dementia



Geriatric Depression

• Major Depressive Disorder 

• Persistent Depressive Disorder (Dysthymia) 

• Depressive Disorder due to another Medical Disorder 

• Adjustment Disorder with Depressed Mood
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Depression

• Depression is a common issue among the elderly, 
however, it is NOT a normal facet of  aging. 

• Depression in the elderly will cause memory 
impairment 

• Confusion or attention problems caused by 
depression may look like Alzheimer’s disease or other 
neurological disorders. 

• The individual is aware of  the memory loss



Delirium

• Onset - Short, rapid, abrupt, hours to days, often 
at twilight 

• Course - Short, fl uctuations in symptoms 

• Progression - Abrupt 

• Duration - Hours to less than 1 month
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• Alertness - Fluctuates, lethargic or hyper vigilant 

• Attention - Impaired, fl uctuates 

• Orientation - Generally impaired, severity varies 

• Memory - Recent and immediate impaired 

• Thinking - Disorganized, distorted, fragmented, 
incoherent speech either slowed of  accelerated



Types of Dementia

• Vascular Dementia 

• Frontotemporal Dementia 

• Alzheimer’s Dementia 

• Dementia with Lewy Bodies





alzheimer’s dementia

• Causes issues in memory, 
thinking, and behavior 

• Symptoms develop slowly 
and worsen over time, 
becoming severe enough to 
interfere with ADLs 

• More than 3 million cases 
per year in the United States



vascular dementia

• Caused by impaired blood 
flow to the brain, sometimes 
by a stroke 

• Impairs reasoning, planning, 
judgement, and later in the 
stage memory 

• Fewer than 200,000 cases a 
year in United States



dementia with lewy body

• Associated with abnormal 
deposits of  a protein called 
alpha-synuclein in the brain 

• Lewy bodies deposits affect 
nerve cells in the brain, 
causing problems with 
thinking, motor control, 
behavior, and mood.



frontotemporal 
dementia

• Also known as Pick’s teases 

• Uncommon brain disorders 
which affect the frontal and 
temporal lobes of  the brain 

• Affects personality, behavior, 
and language



Signs & Symptoms of 
Dementia

•Apathy 
•Depression 
•Insomnia/Sleep Disturbances 
•Aggression 
•Psychosis 
•Sexual Disinhibition 
•Sundowning 
•Psychomotor Agitation



neuropsychiatric 
symptoms of dementia

• Many dementia patients suffer from apathy 

• Not interested in performing activities 

• Sleep Disturbances - Sleep much of  the time or have insomnia 

• Fail to pay attention 

• Little energy 

• Appetite changes 

• Agitation / Aggression 

• Psychosis



APATHY: non-pharmacological 
Interventions

• Planning & involving 
individual in activities 

• Socialization 

• Pet, music, art therapy



depression: non-
pharmacological Interventions

• Cognitive Behavioral Therapy 
(CBT) 

• Exercise 

• Manage pain & sleep disturbances 

• Reminiscence therapy/life 
journaling 

• Aroma, pet, & art therapy 

• Socialization/Outings 



insomnia: non-pharmacological 
Interventions

• Limit napping during the day 

• Lighting 

• Set specific schedule for sleep-wake 
cycles 

• Pain & depression management 

• Limit alcohol intake 

• Exercise 

• Positive sleep hygiene



aggression: non-
pharmacological Interventions

• Acknowledge individuals feelings 

• Assess for pain 

• Manage pain, sleep, or depression 
disturbances 

• Distraction/Redirection 

• Do not argue or react defensively/Stay 
calm 

• Music therapy 

• Return to the task later 

• Caregiver changes



Psychosis: non-
pharmacological Interventions

• Reduce environmental 
stimulants 

• Address sensory impairments 

• Redirection/Distraction 

• Adequate lighting 

• Address individual’s 
concerns/Do not dismiss



sexual Disinhibition: non-
pharmacological Interventions

• Dress in clothing difficult to 
disrobe 

• Remove precipitating factors 

• Separate sleeping 
arrangements 

• Distraction/Redirection 

• Socialization



Sundowning

• “Late-day confusion” 

• Confusion and agitation worsens in the late 
afternoon and evening 

• Experienced in mid-stage to advanced dementia



sundowning: non-
pharmacological Interventions
• Structured activities before 

sundowning begins 

• Music therapy 

• Stick to a schedule 

• Light therapy - circadian 
rhythms (wake cycles) 

• Stay active 

• Adjust eating patterns 

• Minimize stress 

• Provide comfort & 
familiarity 

• Track the behavior 

• Self-care for the caregiver(s)



How to reduce 
sundowning

• Stick to a schedule 

• Light therapy - circadian rhythms (wake cycles) 

• Stay active 

• Adjust eating patterns 

• Minimize stress 

• Provide comfort & familiarity 

• Track the behavior 

• Self-care for the caregiver(s)



agitation: non-
pharmacological Interventions

• Do not attempt to reorient 

• Light massage/Heart Touch 

• Pet or music therapy 

• Redirection/Distraction 

• Clear signage for wanderers 

• Reduce noise 

• Tactile distractors



what is pain?

• Pain is subjective, it can only truly be assessed 
through patient report 

• In cognitively impaired patients we rely on 
behavioral proxies for diagnosing pain



An estimated 1 out of 5 patients with 
non-cancer pain or pain-related 

diagnoses are prescribed opioids.



pain and spiritual 
distress

• Assess for spiritual distress 

• Integrating spiritual care into general care 

• Affirming personhood 

• Spirituality-related practices enacted in everyday living 

• Spiritual care in terms of  togetherness 

• Inter-relationships with others 

• Spiritual care as providing meaningful activities 

• Finding hope, making meaning



effectiveness of non-
pharmacological interventions for 

pain/cognitive interventions

• Exercise 

• Electrical Stimulation (TENS Unit) 

• Heat and/or Ice 

• Massage/Acupuncture/Reiki/Aromatherapy 

• Aromatherapy 

• Physical and Occupational Therapy 

• Guided Imagery 

• Meditation 

• Religious and Spiritual Practice 

• Music Therapy / Therapy through Music
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