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Program time

Approximately 30 minutes

Learning objectives

• Identify nonpharmacological approaches 
that can be applied to common dementia 
behavior symptoms

• Understand general care strategies for 
dealing with residents living with dementia

• Participate in the different components of 
interdisciplinary dementia care

• Explain how to improve nutrition by imple-
menting effective mealtime strategies 

• Define the CNA’s role in resident activities

Preparation

• Review the material on pages 2-6 of this 
packet

• Duplicate pages 2-6 of this packet for 
participants

• Gather equipment for participants (e.g., an 
attendance sheet, pencils, etc.)

Method

• Place a copy of the packet and a pencil at 
each participant’s seat 

• Conduct the questionnaire as a pretest or, 
if participants’ reading skills are limited, as 
an oral posttest 

• Present the program material 

• Review the questionnaire

• Discuss the answers

Program Prep
Dementia care:  
Nonpharmacological approaches 
to behavior management
As the staff member who interacts the most with the resident, the 
CNA plays an important role in dementia care. Each resident with 
dementia must receive the appropriate care to address his or her 
unique needs. As federal regulations for nursing homes and skilled 
nursing facilities (SNF) mandate that providers reduce the amount of 
antipsychotics prescribed to residents, understanding nonpharmaco-
logical approaches to behavior management for residents living with 
dementia is essential to provide quality care and avoid citations. 

This issue of CNA Training Advisor will discuss the importance of 
understanding the root cause of dementia behavior symptoms, 
including several nonpharmacological approaches to common 
behaviors and general care strategies to keep in mind when caring 
for residents living with dementia. This lesson will also explain why 
collaboration is essential to providing person-centered care and 
outline how the CNA can participate in an interdisciplinary care 
approach. Lastly, we will review the CNA’s role in the resident’s 
nutrition and activity program.

Have a great day of training, and we hope you look forward to next 
month’s issue, which will review the CNA’s role in pressure injuries 
and skin tears.
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 – Use small group activities
 – Offer a favorite snack

• Addressing disruptive, demanding behaviors or 
catastrophic reactions such as crying or anger:

 – Provide achievable activities in small, 
simple steps

 – Include the resident in small group activi-
ties

 – Use short and repetitive activities that can 
be stopped if the resident becomes over-
whelmed

 – Involve the resident in familiar activities 
such as occupation-related tasks

 – Use slow exercises such as tapping and 
drumming

• Dealing with a resident who goes through others’ 
belongings:

 – Conduct activities that include sorting, 
stacking, or other organizational tasks

 – Provide rummaging areas in plain sight that 
include a dresser or a chest of drawers with 
clothing or other items

 – Place removable “Do not disturb” signs 
for residents’ doors whose rooms are being 
rummaged through

• Caring for a resident who is withdrawing from 
previous activity:

 – Conduct an activity outside of the room just 
before or after meals 

Dementia care:  
Nonpharmacological 
approaches to behavior 
management
The best way to minimize dementia behavior symp-
toms is to get to the bottom of why the resident is 
feeling that way in the first place. Let’s look at some 
behaviors that are common in residents with dementia, 
followed by nonpharmacological approaches that can 
help ensure a person-centered dementia care program 
in your facility.

• Caring for a resident who is constantly walking:

 – Provide an environment with seating areas 
along a walking path that includes objects 
the resident can stop and manipulate

 – Introduce the resident to a room with a 
calming atmosphere that includes music, 
lighting, and rocking chairs (e.g., a multisen-
sory or massage room)

 – Engage the resident in conversation about 
what he or she is seeking or looking for

• Managing a resident who is hitting, yelling, or 
performing other compulsive behaviors:

 – Provide a calm environment with struc-
tured activities such as sorting, folding, and 
matching
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Don’t miss your next issue
If it’s been more than six months 
since you purchased or renewed 
your subscription to CNA 
Training Advisor, be sure to call 
customer service at 800-650-6787. 
Renew your subscription early to 
lock in the current price. 

Relocating? Taking a new job?
If you’re relocating or taking a 
new job and would like to 
continue receiving CNA  
Training Advisor, you are 
eligible for a free trial subscription. 
Contact customer serv ice with 
your moving information at   
800-650-6787. At the time of  
your call, please share with us  
the name of your replacement.
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 – Invite the resident to activities, accompa-
nied by a trusted family member

 – Provide opportunities to participate in ac-
tivities that emphasize the resident’s history, 
such as a sport or cultural activity

 – Plan an outdoor activity
• Dealing with a resident whose lack of personal 

safety awareness may cause self-injury:

 – Involve the resident in smaller group activities
 – Use activities that are soothing such as 

music or talking about personal skills (e.g., 
baking, gardening)

 – Make sure the resident isn’t being left un-
monitored at the nurses’ station. Sometimes 
staff believe there is increased surveillance 
at this location, but in reality, staff at the 
nurses’ station are often preoccupied with 
other tasks, such as documentation

• Caring for a resident who experiences delusions 
or hallucinations:

 – Focus on familiar activities and provide 
verbal reassurance to decrease stress and 
improve awareness of actual surroundings

As a CNA, you will be expected to identify which 
approaches should be used to address specific behav-
iors. Focus on the following tips:

• Increase pleasant and desirable experiences for 
the resident

• Assist the resident in achieving his or her highest 
potential for participation in any task

• Recognize early signs and triggers of agitation to 
avoid a negative event 

• Use communication, validation, and distraction 
techniques when necessary

• Be aware of communication perceptions such as 
body language, gestures, facial expressions, and 
tone of voice

• Be aware that effective approaches may change 
as the resident’s dementia progresses

• Avoid making assumptions; even with a diagnosis 
of dementia, a resident may be able to communi-
cate his or her needs in one way or another

The CNA’s role in communicating with other 
team members

There is a distinctive gap in communication between 
nursing and other departments. Everyone will need to 
work together to close this gap by using a collaborative 
approach to communicating. For example, when a 
resident is receiving services from therapy or other 
disciplines for a dementia-related condition, CNAs 
must be aware of the following:

• The reason for the services, such as therapy, and 
how the services relate to the diagnosis of 
dementia

• The treatment or approaches being used for the 
dementia symptom or behavior

• The approaches that should be used between oth-
er services, while CNAs are caring for the resi-
dent, to reinforce and strengthen the efforts of 
those services

• The specific approaches for specific dementia 
behaviors

CNAs must also:

• Communicate observations to the nurse to effec-
tively manage pain, fatigue, and nutrition

• Promptly communicate any physical or cognitive 
declines or improvements to the nurse

• Participate in rounds for a resident to discuss im-
provements or declines and to review the resi-
dent’s care plan with the other interdisciplinary 
team members

• Report changes to the nurse 

All approaches and interventions implemented by the 
interdisciplinary team must be cognitively appropriate 
to improve functioning or prevent declines in residents. 
For example, a resident who does not have the cogni-
tive ability to know when he or she needs to use the 
toilet may benefit from a toileting schedule that 
ensures the resident is taken to the bathroom at his or 
her usual toileting times. On the other hand, for a 
resident who does know he or she needs to use the 
toilet but does not know how to get there or accom-
plish the task, prompting the resident by asking “Do 
you need to use the toilet?” and then taking the 

http://hcpro.com
http://H3.Group


HCPRO.COM © 2017 HCPro, an H3.Group division of Simplify Compliance LLC.  
For permission to reproduce part or all of this newsletter for external distribution or use in educational packets, contact the Copyright Clearance Center at copyright.com or 978-750-8400.

4 |CNA Training Advisor March 2018

resident there may be the best approach.

In addition to these methods, the approach you take 
toward the resident is equally significant. Residents with 
dementia often respond to body language, posture, and 
tone of voice. If the resident feels rushed, anxiety may 
result. If the resident feels negative nonverbal cues from 
you, he or she may become aggressive. Use single-step 
directions to allow time for the resident to accomplish a 
task, rewarding him or her by saying he or she did a 
good job.

The CNA’s role in nutrition

Poor nutrition and lack of hydration can contribute to 
an increase in behavior symptoms and physical declines. 
The result could include falls, pressure injuries, malnu-
trition, dehydration, and other preventable conditions. 
Addressing poor appetite can be a challenge since the 
person with dementia may no longer recognize food, 
have a decreased sense of smell and taste, have poor-
fitting dentures, or experience side effects from medica-
tions. However, there is an untapped potential to 
improve nutrition by implementing the following 
mealtime strategies:

• Limit distractions and serve meals in a quiet 
environment

• Keep the table setting simple to eliminate distrac-
tion; avoid using patterned tablecloths

• Be flexible on food preferences, since a person 
with dementia may develop new preferences or re-
ject old ones

• Allow enough time to enjoy the meal; do not rush 
the resident to finish eating

• Make mealtime a social event; talk with the 
resident

• For those residents who forget they have eaten, 
consider providing more than one session of each 
meal, such as eggs and toast first, then cereal later 
in the morning

• Ensure you are familiar with the care plan inter-
ventions for adaptive equipment, such as serving 
food in bowls, providing utensils with large han-
dles, or using plate guards

• Serve healthy snacks in between meals

• Use a “food first” approach prior to giving liquid 
supplements from the meal tray

• Sit and eat with the resident, providing cues and 
demonstrating how to eat

• Ensure the resident has good posture during 
meals to aid in swallowing

The CNA’s role in activities

As a CNA, you will encounter multiple opportunities 
to contribute to dementia care with person-centered 
activity approaches. Too often, facilities do not investi-
gate the root cause of dementia’s behavior symptoms, 
resulting in approaches that are ineffective or that 
could get the facility cited (i.e., overmedication). 
Boredom, meaningless activities, loneliness, and 
helplessness can contribute to distressing behaviors. 
Meaningful activities as an approach to managing 
dementia symptoms can decrease distressing behaviors 
and eliminate the need for antipsychotic medication. 
In between activity programs, take the initiative to 
provide a meaningful activity, referring to the care 
plan for person-centered approaches.

All behavior is purposeful

Dementia care team meetings should include discus-
sions on the effectiveness of approaches and the 
sharing of creative ideas to further support residents 
with dementia. Above all else, CNAs must exhibit 
patience and believe that communication with these 
residents is possible. Always remember that a resident 
with dementia may communicate through behaviors, 
so all behavior is purposeful.   H

Questions? Comments? Ideas?

Contact Editor Brianna Shipley at  
bshipley@hcpro.com or 781-639-1872, Ext. 3180.
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Quiz

Dementia care: Nonpharmacological approaches  
to behavior management
Directions: Read each question carefully, then determine the best answer. Check the corresponding box on your 
answer sheet. Do not write on this posttest.

1. To encourage residents with dementia to eat during mealtime, which of the following strategies should be used?

 a. Decorate the table with a bright, patterned tablecloth

 b. Encourage residents to remain quiet and focus on eating their food at mealtimes

 c. Serve food before giving liquids to residents

 d. Both a and c

2. Which of the following can contribute to distressing behaviors in residents with dementia?

 a. Boredom

 b. Meaningless activities

 c. Loneliness

 d. All of the above

3. If you provide negative, nonverbal cues to a resident with dementia, he or she may express ________ as a result.

 a. many emotions

 b. regret

 c. aggression

 d. happiness

4. Addressing poor appetite in a resident with dementia may be difficult because:

 a. Residents with dementia usually can’t answer questions

 b. He or she may have poor-fitting dentures

 c. He or she may no longer recognize food

 d. Both b and c

Name ________________________
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Quiz

5. The best way to minimize a resident’s dementia behavior symptoms is to:

 a. Find out why the resident is feeling that way

 b. Assume the behavior is a result of the disease

 c. Recommend to the physician that the resident be put on antipsychotics

 d. Ask the resident to stop acting that way

6. When caring for a resident who is constantly walking, a recommended care approach involves the following:

 a. Letting the resident get it out of his or her system

 b. Engaging the resident in a conversation about what he or she is looking for

 c. Introducing the resident to a brighter, louder environment to distract him or her from leaving the room

 d. None of the above

7. Poor nutrition and lack of hydration can contribute to an increase in behavioral symptoms and physical declines.

 a.  True

 b. False

8. For residents who display disruptive behaviors such as crying or anger, involving them in large group activities is 
a recommended care approach to reduce these behaviors.

 a. True

 b. False

9. A resident with dementia who has the cognitive ability to know when he or she needs to use the toilet but who 
cannot remember how to get to the restroom would benefit from:

 a. A toileting schedule

 b. A map of the facility

 c. Less water intake to avoid accidents

 d. A prompt from the CNA asking the resident if he or she needs to use the toilet

10. Recommended dementia care approaches may change as the disease progresses.

 a. True

 b. False 
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