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Overview: Understanding Challenging and Disturbing Behavior

What are the Causes of Problem Behaviors
The consistent relationship between cognitive 
impairment and problem behaviors naturally raises 
the question of what role dementia plays in causing 
these behaviors. Theories relating to this issue can 
be divided into four general categories, the ýrst of 
which pertains to the direct impact of dementia; 
the other three focus on factors that interact 
with dementia or with the context of dementia. 
These are summarized below:
Model I: Direct impact of dementia. The direct-
impact model (see Figure 2) is based on two
premises: 
1) problem behaviors result directly from 
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Overview: Understanding Challenging and Disturbing Behavior

Physically nonaggressive behaviors are not related to 
suffering, occur under normal conditions, and appear 
to be adaptive in providing stimulation. Aggressive 
behaviors are those least explained by the unmet 
needs model, but some behaviors appear to be the 
result of discomfort or an effort to communicate. 
Problem behaviors are a complex phenomenon 
affected by an interaction of cognitive impairment, 
physical health, mental health, past habits, 
personality, and environmental factors. Agitated 
behaviors vary among individuals. Several subtypes 
of problem behaviors are differentially related to 
those factors. Three subtypes are useful in guiding 
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Overview: Understanding Challenging and Disturbing Behavior

Assessing the Action (A: ABC): Underlying Need
Experiences suggest several helpful approaches 
to clarifying the needs and wishes of the older 
person.  Caregivers discount this information for 
the following reasons:
Å There is a perception that people with dementia  
  do not talk rationally
Å It is contrary to caregiversô expectations as to  
  what is appropriate
Å The person is unable to m c®Mԏ
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Overview: Management of Challenging and Disturbing Behavior

improper behaviors. Unfortunately, because of the 
poor understanding of the effects of an individualôs 
cognitive deýcits on his daily functioning, they are 
often misunderstood or mislabeled. Terms, such as 
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Overview: Management of Challenging and Disturbing Behavior

The staff sometimes feels compelled to help the 
resident immediately while seeing them struggle 
to complete this task. Also, the staff may make 
certain remarks or complaints for the length 
of time that the individual requires to dress
independently.

In this case, the resident forms dependence 
on the staff for dressing and independent behavior 
is less likely because of the complaints. Over 
time, the end result is the residentôs decrease 
in self-functioning capabilites and complete 
dependence on the staff for independent activities. 

The improvement of behavioral deýcits is  
based on int
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Section I: Assessing the Action: ABC

Assessing the Action: Underlying Need (A: ABC)
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Section III: Staff Training- Developing a Team Approach

DEPARTMENT HEAD/CHARGE NURSE COMPETENCY CHECKLIST ON NEGLECT & 
ABUSE FOR YEARLY MANDATORY INSERVICE
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