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• No competing financial conflicts 
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Objectives 

• Understand the critical role of detailed history 
in treating challenging behaviours 

• Develop non-pharmacological treatment 
framework for challenging behaviours 

• Discuss the initial pharmacological treatments 
for challenging behaviours 



Nursing staff complaint 

• Mr. X is very agitated and difficult to manage 
can we use some medication… 

• Ms. Q is aggressive… staff got injured… we 
need medication 

• Mr. H is sexually inappropriate… 



ASK MORE QUESTIONS… 

• Description (5ws): 
– Who triggers it?  Who is targeted? 

– What do you mean by ______? 
• Can you give me example of what you mean by 

______? 

– What has been tried so far to change the 
behaviour? 

– Where does it happen? 

– When does Mr/Ms do this? (time of day, provoked 
or unprovoked) 

 



ASK MORE QUESTIONS… 

• Associated symptoms: 

– If patient is (verbally / physically) agitated / 
aggressive, ask about if they are also (verbally / 
physically) agitated / aggressive 

– If patient is (verbally / physically) agitated / 
aggressive, is there evidence of psychosis, mania 
or depression, what about pain? 

 

 



ASK MORE QUESTIONS… 

• Associated symptoms: 

– If patient is sexually inappropriate 

• Are they targeting anyone or group in particular? 

• Do they expose themselves? 

• Do they self-stimulate? 



Case 1 

• Mr X is agitated and challenging 

– Restless 

– Keeps walking back and forth in the hallways 

– Get into co-resident rooms and sometimes may 
cause other resident to become agitated 

– Comes into nursing station 

– Hard to redirect 

– Tries to open door and can escalate when he is 
not able to get door to open 



Wandering 



Wandering - pharmacological 

• NO evidence of any MEDICATION that is 
effective 

• MEDICATION “effective” in sedating patient 

• Leads to falls risk 











Wandering – what can we do? 

• Risk reduction: 

– Prevent falls, hip protectors 

– Physically section off risk areas (e.g. kitchen) 

– Moving to different region so will not likely 
wander into an aggressive patient room 



Case 2 

• Mr X is agitated and challenging 

– Loud and disruptive 

– Calling out “help me” 

– No particular triggers 

– Seems to get better when engaged 

 



Calling out 



Calling out - pharmacological 

• NO evidence of any MEDICATION that is 
effective 

• MEDICATION “effective” in sedating patient 

• Leads to falls risk 





Vocalisation management 

• Underlying illness? 
– Pain, depression or anxiety 

• Hidden meaning 
– Over stimulation – may need to reduce environmental 

stimuli 

– Under-stimulation or boredom – need for more social 
connection 

– Caregiver distress – may need support group / education  

• Personality – exacerbation of pre-morbid personality 
– Understand their past triggers 



Vocalisation management 

• Empirical treatment 
– ABC analysis 
– Some case reports indicate can try trazodone, 

citalopram, paroxetine 
– ECT may be helpful if there is underlying depression 
– Valproic acid evidence is unequivocal 
– Risperidone, Olanzapine, Aripiprazole tried but side 

effect profile prevents its use 
– Other considerations: caregiver singing, teddy bears, 

earphones with music, rocking beds and chairs, gentle 
touch, amplification device for them to realize their 
voice level 





Case 3 

• Mr X is agitated and challenging 

– Gets into shouting matches with co-residents 

– Unkind and profanity to staff when care is 
provided 

– May approach staff then escalate quickly but no 
physical aggression 



Verbal agitation 



Risk and Benefit trade-off 

• Antipsychotics (olanzapine, risperidone) 

– Risk >> Benefit 

• Sedatives (trazodone, quetiapine) 

– Risk fall vs. Benefit 

• Citalopram 

– Risk fall, SIADH vs. Benefit 





CitAD study 

• NIA/NIMH multicentre, randomized, placebo-
controlled, double-blind, two-arm, parallel 
group trial 

• 186 participants randomized to placebo or 
Citalopram (planned titration over 3 weeks 
from 10mg starting dose) 





CitAD study 

• Worsening cognition (drop in MMSE) and QT 
prolongation were seen in Citalopram group 

• Although there is significant reduction in 
agitation and caregiver distress; however, 
cognitive and cardiac adverse effects may limit 
its practical application at dosage of 30mg 





Case 4 

• Ms. Q is aggressive… staff got injured… 

– Kicking, grabbing, screaming, biting 

– Occurs when care is provided 

– Need multiple people assist when care provided 

– Does not seek out staff or co-patient to strike 



Provoked Physical Aggression 



Provoked Physical Aggression 

• Non-pharmacological approaches 

– Greeting patient from afar in field of view 

– Detail description of how patient will be touched 
or moved and ask for permission / cooperation 

– Distract patient when care provided 

 



Provoked Physical Aggression 

• Pharmacological approach: 

– Point of care PRN (i.e. sedation): 

– Trazodone 

– Quetiapine 

– Loxapine (has IM route) 

– Methotrimeprazine (has IM route) 

• Beware of anticholinergic 



Case 5 

• Ms. Q is aggressive… staff got injured… 

– Physically strike co-residents and/or staff 

– Can be unprovoked or predatory 

– Not confined to care routines 

 



Unprovoked Physical Aggression 



Unprovoked Physical Aggression 

• Non-pharmacological 

– ABC approach 

– Environmental Modification to allow for territorial 
behaviour 

– Distraction 



Unprovoked Physical Aggression 

• Pharmacological 

– Risperidone 

– Olanzapine 

– Aripiprazole 











Risperidone 

• Effective for psychosis and aggression at doses 
of 1mg and 2mg per day in three placebo 
controlled trials 

• Studies conducted on patients with 
Alzheimer’s, vascular or mixed dementia on a 
12 week time-period 



Olanzapine 

• Effective for psychosis and aggression at 5 to 
10mg per day 

• Two randomized placebo controlled trial for 
10 and 6 week period 



Quetiapine 

• 10 week, double-blind, placebo controlled 
trial shown quetiapine at a fixed dose of 
200mg per day effective and well tolerated for 
treating agitation in institutionalized patients 
with dementia 



Aripiprazole 

• Single double blind, randomized, placebo-
controlled trial for 10 weeks showed at mean 
dose of 10mg there is no benefit over placebo 
for controlling delusions and hallucinations 



Cautionary Tale About Medications 

• TSDM involvement is CRUCIAL 

– Legally speaking – need consent from TSDM for 
medication adjustments 

– Psychologically speaking – families are much more 
likely to work with the care team when they are 
involved rather than finding out after the fact 

 







The Story of Nabilone 

• Nabilone 1-2mg show some signs of 
effectiveness for agitation 

– Levels of evidence is low given sample size and 
methodological issues 

• THC showed no significant difference 

 





Case 6 

• Mr. H is sexually inappropriate… 

– Can be seen self stimulating 

– Will target and verbally comment on sex of 
interest 

– Will target and touch inappropriately on sex of 
interest 

– May expose self in common area 

 



Sexual Disinhibition 



Sexual Disinhibition 

• Non-pharmacological 

– Clothing modification to discourage exposing and 
self stimulation 

– Select staff for care based on patient’s target of 
choice 

 





Sexual behaviours – pharmacological 

• SSRIs/TCAs – using sexual side effects  
– Citalopram, Clomipramine, Paroxetine 

• Sedatives – using sedation 
– Trazodone, quetiapine 

• Antipsychotics – dopamine prolactin axis 
– Haloperidol, olanzapine, zuclopenthixol, (no report on risperidone) 

• ChEI – rivastigmine have some case reports (donepezil may cause 
behaviour infact) 

• Anti-convulsants – reports for carbamazepine and gabapentin 
• Beta blocker – Pindolol one case report 
• Antiandrogen 

– Hormonal agents: Leuprolide, estrogen, medroxyprogesterone, 
cyproterone, diethylstilbestrol 

– Non-hormonal agents: cimetidine, spironolactone, ketoconazole)  





Objectives 

• Understand the critical role of detailed history 
in treating challenging behaviours 

• Develop non-pharmacological treatment 
framework for challenging behaviours 

• Discuss the initial pharmacological treatments 
for challenging behaviours 



Questions? 

• Contact info: 

– simon.woo@fraserhealth.ca 


