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A Critical Analysis and Adaptation 
of a Clinical Practice Guideline for 
the Management of Behavioral 
Problems in Residents with 
Dementia in Long-Term Care 

Nanette Lavoie-Vaughan, msn, ANP-C, DNP™ 

KEYWORDS 

® Clinical practice guideline ¢ Dementia ¢ Behavioral problems ¢ Long-term care 

KEY POINTS 

e Studies show that up to 75% of patients with dementia have behavioral problems. 

e Because of the current public concern about the use of antipsychotics for patients with 
dementia, treatment must be based on evidence-based data. 

e As the number of persons with dementia continues to grow and the burden on long-term 
care staff to provide safe and quality care increases, evidence-based data must be used 

to develop individualized plans of care. 

INTRODUCTION 

According to experts, all persons with dementia will develop a behavior problem or a 

personality change as the disease progresses.'* Studies show that up to 75% of 

patients with dementia have behavioral problems.** Clinical practice guidelines to 
assist health care providers in managing difficult behaviors have been developed by 

the American Psychiatric Association,> American Geriatrics Society (2012),° Group 
Health Cooperative,’ University of lowa Gerontological Nursing Interventions 

Research Center,® and American Medical Directors Association.® 

STATEMENT OF THE PROBLEM 

Clinical practice guidelines exist for the management of long-term care (LTC) resi- 
dents’ behavioral problems. However, the most commonly referenced guidelines 
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detail protocols for psychotropic medication, but lack behavioral interventions other 

than 2 main categories: redirection and distraction.'°'' These categories do not 
take into consideration the residents’ individual needs and the applicability to the 

environment. Seldom, if ever, are implementation issues such as staff education 

and buy-in mentioned in the guidelines. Without staff that is trained to perform behav- 

ioral interventions, the plan will not succeed. '* This scholarly project focused on these 

deficits. 

PURPOSE 

The purpose of this scholarly project was to critically analyze and adapt guidelines for 

managing behavioral problems of residents in LTC facilities and to draft an adaptation 
for implementation in the author's practice. The adaptation focused on individualizing 

interventions derived from evidence-based research and included strategies for maxi- 

mize staff buy-in and implementation. The overall goal was to decrease the use of psy- 

chotropic medications, particularly antipsychotics, and develop an evidence-based 

Clinical practice guideline to assist providers in meeting that goal. 

BACKGROUND AND SIGNIFICANCE 

The incidence of dementia is increasing in the United States. This project focused on 
the nurse practitioner practice in 2 states: North Carolina and Tennessee. The behav- 

ioral problems associated with dementia often prompt psychiatric consultations, 

which result in residents being prescribed psychotropic medications (Table 1).'° 

Nurse practitioners providing psychiatric consultation face many challenges. First, 

the administration of psychotropic medications in LTC facilities has the potential to 

result in deficiencies in federal regulation F222, which addressed chemical restraints, 
and F329, concerning unnecessary medications.'* The U.S. Food and Drug Adminis- 

tration'® has extended black box warnings to all classes of antipsychotic medications 
that were found to cause increased risk of death in elderly patients with dementia. 

Because of the current public concern about the use of antipsychotics for patients 

with dementia, evidence-based data must be used to determine treatment.'® 

Secondly, behavioral problems are a complex issue that is influenced by the biology 

of the disease, the environment in which the resident resides, psychosocial factors, 

and the staff's knowledge and expertise in managing the behavior. Lovheim and col- 

leagues’’ identified that men more often exhibited aggressive and regressive 
behavior, wherein women more often exhibited depressive behavior. No differences 

between the sexes were noted for passiveness and hallucinations. Researchers 

have suggested the importance of assessing medical conditions, environment, med- 

ications, and other causes as a source of behavioral problems, and implementing an 

individualized plan of care incorporating behavioral interventions.**'*'*> Pain, 

Table 1 
Statistics related to targeted population of study 

Demographic With Alzheimer Disease in Long-Term Care With Behavior Problems 

United States 43% older than age 85 y _ 

North Carolina 89,223 80%-90% 

Tennessee 70,494 80%-90% 

Total 159,737 127,769+ 

Data from Alzheimer’s Association Report. Alzheimer’s disease facts and figures. Alzheimers 
Dement 2012;8:131-68. Available at: http://www.alz.org/downloads/facts_figures_2013.pdf. 
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infection, fear, loneliness, medication side effects, or anxiety may cause behavioral 

issues.** Cohen-Mansfield®° suggests that behavior in patients with dementia is often 
an attempt to signal that a need is not being met, an effort to get needs met directly, or 

a sign of frustration. She identifies 4 types of behavior: 

1. Reaction to stressful situations 

2. Wandering and interfering with normal activities 
3. Failure to inhibit actions, thoughts, and emotions 

4. Mismatch between the person and the environment 

Lastly, aggressive behavior continues to challenge and burden the staff of LTC 

facilities. Working in an LTC facility is associated with a higher risk of physical or verbal 

assault.?© Staff require education and support to deal with these behaviors safely and 

efficiently. As many LTC facilities institute person-centered care and an ability- 

focused approach to care planning, the nurse practitioner must refer to an 

evidence-based clinical practice guideline to treat behavioral problems.?” 

SYNTHESIS OF EVIDENCE 

An online search of professional organizations and guideline collection Web sites was 

conducted to locate pertinent clinical practice guidelines. Only those applicable to 

patients with dementia were selected (those from the American Psychiatric Associa- 

tion,> American Geriatrics Society (2011), Group Health Cooperative,’ University of 
lowa Gerontological Nursing Interventions Research Center,® and American Medical 

Directors Association’). The selected guidelines were analyzed using the Appraisal 

of Guidelines for Research and Evaluation (AGREE) checklist (AGREE Trust, 

2012),2® and the American Medical Directors Association guideline was chosen. 
A comprehensive literature review of evidence-based literature and research was 

conducted on CINAHL, PubMed, and Evidence-Based Medicine Reviews using the 
key words “dementia,” “behavior,” and “interventions.” A total of 200 articles were 

obtained and sorted by level of evidence. Emphasis was placed on articles from the 

past 5 years. A further search was performed to narrow the focus to specific interven- 

tions using the key words “bright light therapy,” “Montessori,” “aromatherapy,” “mas- 

sage,” “therapeutic touch,” “pet therapy,” “music therapy,” and “activities.” This 

search yielded 159 articles. 

Data collected included those on assessment and treatment of behavioral problems 

and specific interventions for behavior modification, environmental interventions, 

alternative therapies, and distraction techniques. Meta-analyses and systematic 

reviews were evaluated using Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA),2° and randomized-contro! studies were evaluated with 
Consolidated Standards of Reporting Trials (CONSORT).*° The author selected 82 
articles for the development of the guideline after approval from the clinical team, which 

was composed of a psychiatrist, 2 nurse practitioners in psychiatric practice in LTC, 

and the author. The articles deleted included studies with low scores on the PRISMA 

and CONSORT, those with predominantly anecdotal or case studies, and those with 
strictly opinions. The goal was to use studies with levels of evidence of 1 through 4 

on the hierarchy of evidence scale, and an A or B rating on the Strength of Recommen- 

dation Taxonomy (SORT) evidence rating system. Close to 50% of the studies were on 

alternative therapies, and a quarter of those were conducted outside the United States. 

Most of the studies were on music therapy and aromatherapy, and most had small 

sample sizes, with a need for replication. Other interventions included games, pet ther- 

apy, swing glider use, Snoezelen multisensory rooms, massage, and light. 
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The remaining studies highlighted staff approach and education, distraction and 

redirection, and environmental changes. All of these studies were limited by small 

sample size, and some were limited by minimal effect. 

In consultation with the clinical team, the interventions were chosen based on the 

strongest supporting data. This practice supports the future plans to have the guide- 

line adopted for use and replicate the studies for those interventions used most by 

staff. These plans are outside the scope of this project. 

CONCEPTUAL AND THEORETICAL FRAMEWORK 

This project is serving as a springboard for behavior management for a significant 

portion of the LTC population. The project incorporated concepts related to behaviors, 

nursing practice, and adaptation. A framework to include these concepts had to be 

multilayered and address each of the concepts individually and as a whole. Further- 

more, the framework considered the complexity of the project population: patients 

with dementia who had behavioral problems. The theory/framework addresses the 

antecedents of challenging behavior and how it relates to the planned interventions. 

The 2 theories/frameworks used were Wiedenbach’s®*' The Helping Art of Nursing 
and the Progressively Lowered Stress Threshold (PLST) model.*? 

Wiedenbach’s Helping Art of Clinical Nursing — 

The 2 tenets of Wiedenbach’s*' theory are 

1. Nursing skills are performed to achieve a specific patient-centered purpose rather 

than just for the sake of performing the skill itself 

2. Whatever an individual does at any given moment represents the best available 

judgment for that person 

Wiedenbach defines an individual as anyone who is receiving help, instruction, or 

advice from a member of the health care profession. She further defines the need 

for help as “any measure desired by the patient or his/her caregiver that has the 

potential to restore or to extend the ability to cope with various life situations that affect 

health and 
Wiedenbach’s theory is supported by components of a nursing philosophy, a pre- 

scriptive theory, and a practice model. The underlying nursing philosophy speaks to 

A reverence for life, 

Respect for dignity, 

Autonomy, 

The individuality of each human being, and 

A resolution to act personally and professionally on heid beliefs. 

The prescriptive theory focuses on a central purpose for meeting the needs of pa- 

tients, which the practitioner uses in clinical practice; a prescription or guideline for the 

fulfillment of the central purpose; and the realities of the immediate situation that influ- 

ence the central purpose. The practice model begins with observation of the present- 

ing behavior, followed by exploration of the meaning and cause of the behavior, and 

determining the patient's ability to resolve the behavior with help from the health care 

This theory mirrors the purpose for clinical practice guidelines for behavior manage- 

ment. The practice model is similar to the methods recommended for determining the 

cause of the behavior and being able to intervene properly.** It incorporates all 
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3 concepts of this scholarly project and is based on the science of nursing. The frame- 

work focuses on the underlying reason for behavior and how it can be managed. 

Progressively Lowered Stress Threshold Model 

The PLST model proposes that, “with disease progression, individuals experience 

increasing vulnerability and a lower threshold to stress and external stimuli.”°2°9 
PLST suggests that minimizing environmental demands that exceed functional capac- 

ity and regulating activity and stimulation levels throughout the day can reduce agita- 

tion. Specific factors include the physical environment (auditory and visual 

stimulation), the social environment (communication style of caregivers, influence of 
other residents), or factors that are modifiable but are internal to the individual (pain, 

fatigue, medical conditions). 

Boltz and colleagues™ identified the essentials of care for behavioral problems 

related to the PLST model: 

1. Maximize safe function: use familiar routines, limit choices, provide rest periods, 

reduce stimuli when stress occurs, and routinely identify and anticipate physical 

stressors (eg, pain, urinary symptoms, hunger, thirst). 

. Provide unconditional positive regard: use respectful conversation, simple and un- 

derstandable language, and nonverbal expressions of touch. 

. Use behaviors to gauge activities and stimulation: monitor for early signs of anxiety 

(pacing, facial grimacing) and intervene before behavior escalates. 

. Teach caregivers to listen to behaviors: monitor language pattern (repetition, jar- 
gon) and behaviors (rummaging) that might show how the person reduces stress 

when needs are not being met. 

. Modify the environment: assess the environment to assure safe mobility, and pro- 

mote way finding and orientation through cues. 

. Provide ongoing assistance to the caregiver: assess the need for education and 

support. 

These essentials were used as a template for selecting behavioral interventions for 

the adapted guideline. 

APPLICATION OF THEORY AND FRAMEWORK 

The theory and framework define the purpose of clinical practice guidelines for behavior 

management. They also acknowledge the role of nursing art and science in helping pa- 

tients with behavioral problems, and support the underlying causes of behavior that 

need to be addressed. In understanding the reiationship among stress, environment, 

and behavior and staying true to nursing’s roots of caring, a clinical practice guideline 

was drafted to provide individualized and appropriate behavioral interventions. 

Wiedenbach’s nursing theory meshes with the complex issues of behavioral prob- 

lems and the underlying tenets of this guideline. The theory speaks to the residents 

whose actions at any given moment are a response to their environment and their in- 

teractions with others. This response is especially evident in persons with behavioral 

problems. One of the purposes of this guideline is to provide interventions that are 

specific to the individual and have the potential to restore or extend the individual’s 

ability to cope. Wiedenbach’s practice model is the basis for assessment and treat- 

ment of behavioral problems, because it outlines the need to find the trigger or ante- 

cedent, explore the possible causes, and individualize the treatment. 

The PLST model speaks to the potential causes of behavior: physical environment, 

social environment, and modifiable conditions. Assessment of each of these areas is 
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needed to develop and implement appropriate interventions. Bolt’s (2012) essentials 

of care related to the PLST model can be applied to the types of interventions that 

were selected for use in the guideline. The first essential, to maximize safe function, 
is addressed in the interventions that reduce stimuli, anticipate needs, and establish 

consistent routines. Specific interventions include 

Sensory enhancement, 

Relaxation, 

Music, 

Aromatherapy, 

Structured activity, and 

Pet therapy. 

The second essential, to provide unconditional positive regard, is addressed in the 

interventions related to staff education and training on proper approaches to residents 

and communication skills. The third essential, to use behavior to gauge activity and 

stimulation, is addressed in the assessment phase of treatment and reflected in all 

of the behavioral interventions. 

The fourth essential, to teach caregivers to listen to behaviors, is addressed in the 

staff educations interventions of communication training, approach to residents, 

and techniques for working with residents with dementia. The fifth essential, to modify 

the environment, is addressed in the environmental interventions: 

e Light therapy 

e Monitoring systems 

e The creation of a home-like environment 

The sixth essential, to provide ongoing assistance to the caregiver, is the process of 

evaluation to determine which interventions are working, which are not, and where 

further training and education is needed. 
The theory and framework were the initial starting points for the development of this 

guideline. A review for consistency was performed when the interventions were 

selected, revised, and accepted. A final analysis was performed at the completion 

of the guideline. 

METHODOLOGY 

Needs Assessment 

The need for a clinical practice guideline for behavior management was identified by 
the author at the time of employment with a national psychiatric practice in January 

2012. This concern was validated by other nurse practitioner staff in North Carolina 

and Tennessee during a monthly staff meeting. It was proposed that this author, 

with the assistance of the clinical team, draft a clinical practice guideline. 

Project Design 

The methodology for this scholarly project followed the steps of the adaptation pro- 

cess for clinical improvement.*° These steps are 

e To search existing guidelines, 

e Assess the guidelines for quality, 

e Assess the applicability of the recommendations to the target setting, 

e Perform a literature review, 

e Adapt the guideline, and 

e Implement the adapted guideline. 
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The first step was to find guidelines that were applicable to residents with dementia 

in LTC. The AGREE checklist was completed on the selected guidelines, and 
consensus was reached on which guideline to adapt. The articles gathered were crit- 

ically analyzed using the PRISMA, CONSORT, and evidence-rating scales. Once 

again, consensus was reached on which interventions to include in the guideline. 

The guideline was drafted and reviewed for final acceptance. 

Resources 

The primary resources were library databases, secondary forms of evidence, and the 

knowledge and expertise of the clinical team. The project took 6 months to complete, 

with a total cost of $800 for travel and copying fees. The use of Internet search engines 
and Skype facilitated the gathering of data and discussions with colleagues. 

PROJECT RESULTS 

The completion of this scholarly project resulted in an evidence-based guideline for 

behavior management of LTC residents with dementia. This guideline is applicable 

for any provider in LTC, but especially for those providing psychiatric consultation. 

It contains 

Assumptions, 

Definitions, 
Levels of evidence, 

Recognition of behavioral problems, 
Sample documentation, 

Assessment of problems, 

Treatment, 

Specific interventions (eg, sensory enhancement and relaxation, structured ac- 

tivity, social contact, environmental changes, therapies), 

Staff education, and 
Monitoring. 

APPLICABILITY TO ADVANCED PRACTICE 

Nurse practitioners are playing a pivotal role in the care of LTC residents. The doctor of 

nursing practice has the additional education and expertise to develop and implement 

evidence-based clinical practice guidelines for critical issues in this vulnerable popu- 

lation. The number of residents with dementia will increase as the population ages, 

and the need for best practices for care will increase with that need. 

Evidence-based interventions are available for the nonpharmacologic management 

of dementia-related behavioral problems. However, replication of these studies is 

needed to continue to support this clinical practice guideline. Dissemination of the 

guideline and education of providers and staff can be accomplished through the pub- 

lication of the guideline and presentation at professional conferences. All of these 

tasks are easily in the purview of advanced practice nursing. 

SUMMARY 

As the number of persons with dementia continues to grow and the burden on LTC 

staff to provide safe and quality care increases, evidence-based data must be used 

to develop individualized plans of care. The nurse practitioner plays a pivotal role in 

this process through disseminating information, doing research, and assisting staff 

| 
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in formulating care plans. Although individualizing every plan may be difficult, an 

evidence-based guideline may make the process easier for the practitioner. 
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