
NON-DRUG APPROACHES TO MANAGING DEMENTIA-RELATED BEHAVIORS 
continued 

 
“Behavioral interventions” is defined by CMS as “individualized non-pharmacological 
approaches (including direct care and activities) that are provided as a part of a 
supportive physical and psychosocial environment, directed toward preventing, 
relieving, and/or accommodating a resident’s distressed behavior”.  CMS defines 
“distressed behavior” as “behavior reflecting individual discomfort or emotional strain.  It 
may present as crying, apathetic or withdrawal behavior, or verbal or physical actions 
such as pacing, cursing, hitting, kicking, pushing, scratching, tearing things, or grabbing 
others”.  Based on the context of a specific situation, some of these behaviors could be 
considered appropriate target behaviors and warrant use of an antipsychotic agent, 
especially if the behavior presents a danger to the resident or to other individuals.  
However, other dementia-associated manifestations such as simple wandering, 
restlessness, mild anxiety, unsociability, uncooperativeness, impaired memory, 
insomnia or verbal expressions or behaviors not considered a danger to the resident or 
others would not be appropriate target behaviors and would generally not warrant 
treatment with antipsychotic agents. 
 
CMS, in its guidelines under F-329 lists several categories or examples of non-drug 
interventions for dementia-related behaviors such as increasing the amount of resident 
exercise, tailoring activities to accommodate residents’ likes/interests, and providing 
activities reminiscent of the residents’ life-long work or activity patterns.  The guidelines 
mention strategies to treat a variety of underlying conditions (e.g., pain, insomnia, 
incontinence, poor nutrition) which might be causing the residents’ distressed behavior.  
In addition to the CMS guidelines, the reader will note that numerous sources of 
information on non-drug interventions exist on the internet.  Another excellent source of 
information on this subject will be found in Dr. G. Allen Power’s revealing book, 
Dementia Beyond Drugs.  After glossing over several of these sources, the reader will 
likely conclude that the variety of non-drug approaches for treating symptoms of 
dementia is limited only by the ingenuity of the caregiver! 
 
Since the use of non-drug interventions is accepted as “first-line therapy” in the 
treatment of dementia-related behaviors, and because CMS mandates under F-329 that 
behavioral interventions be used in an effort to limit or reduce a resident’s use of an 
antipsychotic medication, facilities must first attempt to utilize non-drug approaches with 
these residents unless they are determined to be contraindicated.  Moreover, all efforts 
to provide non-drug approaches should be documented in the resident’s clinical record.  
Surveyors should be vigilant to ensure that all residents who receive antipsychotics for 
dementia-related symptoms are treated in a manner consistent with the regulation.  
Together, we can improve both the quality of life and quality of care of the elderly 
individuals living in our nursing homes.   
 


