Behaviour Therapy/Dementia Care

Not all disruptive and challenging resident behaviours are related solely to a neuro-
pathology. They might be related to the physical or social environment that contain
precipitating factors or “triggers” that prompt the behaviours. A study involving 600

nursing home staff examined their perceptions of what the triggers are
that give rise to particular types of responsive behaviours.
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For example, the long-term care
setting can be overwhelming, unfamil-
iar, confusing, and frightening to per-
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