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Dealing with challenging behaviour

Introduction
Changes in behaviour can 
occur when a person develops 
Dementia. Some of these 
changes are described 
commonly as “challenging.” 

Dealing with challenging 
behaviour can have a 

devastating impact on carers. 
Carers often feel they are 
on their own but being able 
to understand challenging 
behaviour , share experiences 
and know where to go to for 
support can help.

Behaviours
Below are some of the more common 
behaviours that can be considered as 
being challenging.

Aggression/Agitation
This can take many forms of either 
physical or verbal in nature or both. It 
can involve hitting, slapping, spitting, 
scratching , swearing, making sexual 
remarks or groaning.  Sometimes it can 
be a way of a responding to a difficult 
situation when  they have difficulty in 
expressing themselves normally.

Walking
(Sometimes referred to as wandering). 
This can be around the house or 
maybe even wanting to leave the 
house. Sometimes this can be at odd 
times. The person may not be able to 
tell you why even although it may have 
a sense of purpose to them.

Passivity
Sitting and staring into the distance, not 
engaging in what is happening around 
them  or not communicating or talking.

Not eating /drinking.
Losing weight can sometimes 
accompany the dementia and cause 
worry and anxiety to those caring 
for them. Not drinking enough will 
lead to dehydration which can 
increase confusion and can lead to 
hallucinations. 

False/ suspicious 
ideas
This may arise as a result of their 
failing memory, forgetting where they 
have put something or misinterpreting 
instructions.
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My useful contacts:

Aggression/Agitation

There may be a trigger that sets off 
the behaviour. It may be a response 
to a basic need such as hunger, 
rest, anxiety or they may be in pain 
and unable to express it. Sometimes 
the way we approach the person 
or the way we communicate with 
them can cause agitation. They may 
misunderstand what is happening 
so providing short explanations of 
what you are trying to do and lots of 
reassurance will help. It may be that 
what works one time will not work the 
next .If that happens do not feel guilty. 
You are not to blame! 

Walking

They may be bored or have previously 
been a keen walker. They may have 
started to go somewhere but forgetten 
where in a short space of time. 
Thinking about purposeful activity can 
help. If you can, make the time maybe 
go for a walk with them. 

Passivity

Try as much as you can to involve the 
person in day to day activities, share 
past experiences such as looking at 
photos or listening to music. This can 

prompt conversation and are good 
ways of stimulating the person. It may 
be the person is depressed. Contact 
the GP for help.

Not eating /Drinking

This may lead to weight loss and 
dehydration. Try to monitor their food 
and fluid intake, keeping a diary can 
be helpful if you need to seek medical 
advice. Don’t worry if they no longer 
eat large meals. It is not unusual for 
elderly people to be put off by large 
meals. Try to encourage small regular 
meals. 

False/suspicious ideas 

For misinterpreting stimuli it may 
involve changing the lighting, patterns 
and shapes, when did the person last 
get their eyes tested or their hearing 
checked. 

Getting help 

Introducing techniques to deal with 
challenging behaviour can be time 
consuming. It may be that you need 
to think about introducing support 
services to help you cope. Speak to 
the GP, describe the behaviour and ask 
for help and advice.

What can you do?


