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DEALING WITH DIFFICULT BEHAVIORS

A resident is often considered “dif¿cult” when his or her actions 

affect a healthcare professional’s ability to provide necessary care, or 

when he or she becomes aggressive, hostile, or de¿ant toward others. 

Dif¿cult behaviors may be caused by an individual’s illness (e.g., de-

mentia), long-standing behavioral patterns, medication, dehydration, 

or personal distress. Declining independence, loss of personal control, 

and worries about being a burden can be other sources of stress for a 

resident.

Getting to the root of difficult behaviors 

Our lives are ¿lled with relationships, places, events, and decisions 

that validate and provide us with purpose. Nursing home residents 

have reached a period in their lives that many ¿nd frightening and 

dif¿cult to reconcile—especially when they are dealing with the physi-

cal and emotional symptoms related to their illness. A resident could 

become overwhelmed by such challenges and may react by lashing out 

at others, withdrawing, or refusing to eat or care for himself or her-

self. In addition to coping with his or her condition, a resident may be 

struggling with other challenges, including:

• Fear of loss. If a resident has already experienced a major loss, 

such as that of a signi¿cant other, this could affect the way he or she 

approaches each day. If meals were marked by sharing news and the 

day’s happenings with a spouse, a resident might lose his or her ap-

petite or forget to eat. If the resident always woke up with someone 

else at his or her side, then waking up alone can be devastating. 

• Changes in living space. Residents may interpret changes 

made in their environment for better care delivery (e.g., the move-

ment of furniture or addition of clunky medical equipment) as sig-

ni¿ers of the control and autonomy they’ve lost; alternatively, if 

their transition to the nursing home was recent, they may struggle 

to cope with the foreign setting altogether. 

• Loss of employment or regular social engagements. When 

a resident is no longer well enough to work or attend regular so-

cial engagements, he or she may miss the meaningful interactions 

and relationships formed in these settings. For many, the ability to 

work or maintain a busy schedule creates value, and residents who 

no longer have an active role in the occupational or social realm may 

feel like others don’t respect their input or relate to them as well. 

• Loss of function to perform simple tasks. Most of us take 

for granted our ability to perform the basic but essential tasks that 

let us maintain our preferred lifestyle, such as walking, getting in 

and out of bed, driving a car, or seeing and hearing easily.  Many 
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residents lose the ability to perform some or all 

of these actions, which can further diminish their 

sense of control or purpose.

Besides contending with these losses, a resident may 

be experiencing other emotions that compel them to 

resist when a CNA tries to provide care, such as: 

• Embarrassment. Many residents are accustomed 

to or remember when they were able to satisfy their 

hygiene and care needs independently, so it can be 

embarrassing to ask for help with these tasks.

• Diminished control. We all strive to maintain 

our independence and right to carry out our own 

choices over the course of our lives, so when chang-

es in health diminish an individual’s ability to exer-

cise this control, he or she may experience feelings 

of frustration, mistrust, and isolation.

• Modesty. Many of our residents grew up in an era 

when personal privacy was guarded and very few 

people were permitted to see or touch personal ar-

eas. Today, a lot of these cultural norms still exist. 

For example, a spouse may kiss or touch an individ-

ual intimately, and a child might sit on his or her lap. 

But while friends often shake hands or offer hugs, 

they don’t generally search someone else’s under-

wear drawer, sit with him or her in the bathroom, 

or help him or her clean up—tasks that CNAs often 

perform.  

• Lack of understanding. Sometimes, there can 

be breaches in understanding between a CNA and a 

resident. While the phrase “I need to clean you up” 

may seem simple and straightforward to a seasoned 

aide, a resident might not realize this process in-

volves getting a pan of water for bathing. Be sure to 

explain requests and needs to residents clearly and 

with suf¿cient detail to encourage them to recipro-

cate the practice and curb instances of resistance 

out of fear or confusion.

• Lack of recognition of the CNA’s role. Resi-

dents with dementia or other conditions that af-

fect their memory may confuse CNAs with their 

grandchildren or other more familiar individu-

als who were never responsible for providing care. 

 Consequently, CNAs should make sure to identify 

themselves before delivering care services so resi-

dents are aware of and receptive to their role.

Helping residents overcome difficult behaviors

Identifying the root of dif¿cult behaviors, though 

essential for helping residents access improved coping 

strategies, is not enough. CNAs must also be equipped 

to effectively handle the many personalities, cultures, 

and needs that accompany and shape enactments of 

dif¿cult behaviors on a daily basis. 

However, regardless of these differences in personal-

ity or circumstances, many residents who demonstrate 

dif¿cult behaviors are feeling afraid, confused, or 

insecure about their declining health and increasing re-

liance on others and consequently need your patience, 

attention, and support. 

Not only is taking action to understand and defuse 

dif¿cult behaviors incredibly important for helping 

residents ¿nd more effective ways of coming to terms 

with challenges, but it’s also vital to reducing the risk of 

adverse outcomes. If others enable a resident to con-

tinue using dif¿cult behaviors, these actions may:

• Hurt the resident or others

• Exacerbate painful or uncomfortable symptoms 

(e.g., pain or shortness of breath)

• Alienate the very people the resident needs for 

support

• Create an atmosphere of fear, anxiety, and chaos 

• Prevent the CNA and other nursing home per-

sonnel from providing important care, food, or 

medication

To ensure these dangerous effects don’t come to pass, 

and to improve the quality of life and care for your 

more challenging residents, incorporate the following 

strategies for curbing dif¿cult behaviors into your daily 

work routine.

Demonstrate strong communication skills

• Discuss your observations, actions, and outcomes 
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with the resident’s nurse and/or a supervisor who 

can advise you on the best way to help  individual 

residents. Use simple verbal and physical cueing 

when communicating with these residents. For ex-

ample, look into residents’ eyes when speaking with 

them to help focus their attention. Touch your own 

glasses when asking, “Where are your glasses?”

• Eliminate distractions (e.g., noises or movement) 

from the room before attempting to guide a resi-

dent through a task.

• Adopt a calm yet inviting voice, demeanor, and ap-

proach when interacting with residents, who can be 

very attuned to—and will sometimes mirror—staffs’ 

physical and mental states.

Practice prevention

• Try to identify the factor(s) that trigger a resident’s 

adverse behaviors. For example, if your resident 

is not comfortable with his or her oxygen tank, he 

or she may become very upset when tubing gets 

caught in the legs of a chair. 

• Supply missing words for a resident if he or she 

gets lost in conversation to reduce frustration.

• Ask a single, clear question at a time. For residents 

who struggle to communicate, consider replacing 

open-ended questions with ones that provide distinct 

choices to allow them to exercise control without be-

coming overwhelmed or frustrated. For example, ask, 

“Do you want to wear the red shirt or the blue one?” 

rather than, “What do you want to wear?”

• Use positive phrasing. Instead of saying, “Don’t go 

outside,” say, “Maybe we can do something inside.”

Act strategically in adverse situations

• Do not rush blindly into adverse situations, espe-

cially if they involve physical violence. Stay at a safe 

distance while you determine what is happening 

and the best way to help. 

• Call the aggressor by name to get his or her at-

tention. Use a ¿rm and controlled voice. Do not 

scream or move too abruptly, which could seem 

threatening and exacerbate the problem. 

• If two people are involved in the situation, separate 

them and calmly ask the victim to sit down or go to 

another room so you can talk to the aggressor.

• Ask the aggressor to sit down so the two of you can 

talk. Remain at eye level. If he or she does not sit 

down, you should remain standing as well. However, 

do not remain standing if the aggressor is seated be-

cause this pose could be interpreted as authoritarian.  

• In a calm voice, make objective observations and 

ask questions to help you understand what trig-

gered the adverse situation. For example, say, “You 

seem upset today. What would make it better?” En-

sure your words are void of judgment, accusations, 

and an argumentative tone. 

• Listen patiently and validate the resident’s feel-

ings. Draw on skills he or she has used in the past 

to reach a solution for the current problem. For ex-

ample, if the resident valued his or her former job, 

try asking questions such as, “Did something like 

this ever happen when you were working? How did 

you handle it then? Would you be willing to try that 

strategy again?” After this discussion, offer an alter-

native activity to help take the resident’s mind off 

the trigger.

• Report the situation to the resident’s nurse and 

your supervisor. Tell them about possible triggers 

to avoid and reinforcers that can be used to help 

the resident reduce or eliminate dif¿cult behaviors. 

Discuss how you handled the situation and wheth-

er there are alternative or additional strategies you 

can use in the event another situation arises. 

Despite the considerable hurdles that can exist 

when caring for residents who demonstrate dif¿cult 

behaviors, CNAs can greatly improve the lives of these 

individuals and their loved ones by displaying con¿-

dence in their skillsets and understanding how to 

adopt new and positive approaches to defuse tense 

situations. Finding ways to increase desirable behav-

iors and decrease adverse ones can create a better, 

safer environment for all those who play a role in the 

nursing home community. H



1.  Combative behavior is sometimes used by residents as 

a mechanism to help them feel in control.

a. True 

b. False 

2. Which of the following is a common trigger of difficult 

resident behaviors?

a. Cockiness

b. Embarrassment  

c. Fear of loss

d. Both b and c

3.  If left unchallenged, a resident’s difficult behaviors could:

a. Help him or her cope with stress productively  

b. Prevent the CNA from providing care

c. Alleviate painful symptoms

d. Foster a warm, inviting atmosphere

4.  Which of the following is an example of strong  

communication skills?

a. Using complex verbal and physical cues with resi-

dents to keep them on their toes

b. Discussing your observations about a resident with 

his or her nurse and your supervisor to get advice on 

the best way to care for the individual

c. When guiding a resident through a task, increasing 

the noise level in the room to energize the resident

d. Acting grumpy and standoffish when you’re having a 

bad day to compel residents to ask what’s wrong

5.  Mr. Smith seems upset and is pacing back and forth in 

his room. When a CNA arrives to help him dress and 

prepare for his upcoming outing, he becomes resis-

tant. What is the most likely reason he is behaving this 

way?

a. He is an unreasonable man

b. He is always angry

c. He does not like to follow directions

d. He is upset about losing his ability to get ready without 

help

6. Yelling at a distressed resident is the best way to get 
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him or her to listen.

a. True 

b. False 

7. You want Mr. Martin, who has trouble communicat-

ing, to feel he has a say in his own care without over-

whelming him. Which of these statements would you 

use to encourage him to exercise choice?

a. “Put your shirt on by yourself.”

b. “Let’s go to the bathroom.”

c. “I need to shave you now.”

d. “Do you want to take your bath now or after breakfast?”

8. You are caring for a patient who is agitated. You should:   

a. Yell so he or she can hear the instructions   

b. Ask for an immediate reassignment

c. Speak in a slow, calm, and reassuring manner

d. Command the patient to keep quiet

9.  Two residents are fighting, and one (the seeming 

aggressor) steps forward as if to hit the other. The 

best way to start defusing the situation is to:

a. Run at full tilt in between them and pry them apart

b. In a firm, controlled voice, call the aggressor by 

name to get his or her attention

c. Tell the aggressor to sit down, and stand over him 

or her menacingly

d. Subdue the residents by yelling that they are 

behaving like children

10.  Which of the following is NOT a productive strategy for 

CNAs to use when trying to prevent or defuse difficult 

behaviors demonstrated by their residents?

a. Using negative phrasing when interacting with 

 residents

b. Reporting adverse situations to their supervisor

c. Identifying themselves to residents and describing 

their care role before providing services

d. Explaining requests to residents clearly and with 

enough detail
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